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 It should be especially emphasized that, along with 
the development and optimization of predictive, 

preventive, prophylactic and therapeutic tactics for 
cholelithiasis in individuals of the gerontological group, 

according to the evidence-based assertion of modern 

researchers, surgical methods of treatment, especially, 
for example, cholecystectomy, should undoubtedly 

remain in the arsenal of surgeons involved in the 
treatment of complicated cholecystitis/cholelithiasis [3, 

p. 45; 21, p. 12]. 
 Its use is justified in those rare cases when there are 

no conditions for radical surgery or the surgeon does 

not have sufficient qualifications to perform radical 
surgery [7; 21]. 

 M.I. Lytkin et al. analyzed the results of 
cholecystostomy in 1960–1976 in 363 patients with 

acute cholecystitis. In 363 patients with acute 

cholecystitis, 22.6% of patients had jaundice and 94% 
had destructive cholecystitis. All patients were of 

gerontological age with severe comorbid pathologies. 
During this period, the proportion of cholecystitis in the 

total number of operations on the bile ducts for acute 

cholecystitis ranged from 11.4 to 33.3%. 21.2% of 
patients died after surgery. Drainage of the bile ducts 

through turned out to be an unreliable method of 
sanitation of the bile ducts, especially in acute 

cholecystitis complicated by mechanical jaundice and 
cholangitis. 

 In general, cholecystostomy as a “life-saving” 

operation, according to M.I. Litkin et al., did not justify 
itself for this category of patients, which allowed these 

authors to reconsider the tactics for the period from 
1976 to 1982. Cholecystostomy was performed only in 

patients of gerontological age, in whom the severity of 

the condition was caused not only by acute 

cholecystitis, but also by cardiovascular and respiratory 
failure [7; 30, p. 98]. 

 A.S. Geryadko et al. (2023) presented a program for 
treating patients with cholelithiasis in the region in 

accordance with modern requirements for the quality of 

medical care in a real three-level system of surgical 
care. The results of cholecystectomy (CE) in all hospitals 

of the Leningrad Region of the Russian Federation for 
the period 2020 - 2022 were analyzed. Surgical 

interventions were performed in 21 hospitals, of which 
20 medical institutions were level I and II hospitals, and 

1 was a level III hospital. 

 A program approach has been developed to provide 
assistance to patients with gallstone disease in the 

conditions of regional healthcare at different levels of 
surgical care. The implementation of this program, as 

the authors claim, ensures the minimization of 

postoperative complications and mortality at levels II 
and III of surgical care. It has been determined that a 

rational approach to reducing the number of bile duct 
injuries is their prevention by impeccable adherence to 

the technique of surgical intervention on the organs of 

the upper floor of the abdominal cavity, and to reduce 
the number of negative consequences - adherence to 

the proposed algorithm of diagnosis and treatment [11, 
pp. 109 - 116]. 

 The works of Sh. Yu. Abasov et al. [1, pp. 14-15], P. 
N. Romashenko et al. [12, pp. 71-80], N. S. Alexander 

H. C. et al. [16, pp. 786-790], FeKKouras E. et al. [19, 

p. 104-235], Hariharan D. et al. [24, pp. 740-742], A. K. 
Sahijpal et al. [28, pp. 757-760] and Strasberg et al [29, 

pp. 132-137] present evidence-based literature data 
and our own results that cholecystectomy is the most 

common surgical intervention performed in the world. 

 According to N.A. Maistrenko et al. (2015; 2016) and 
R.K. Aliyev et al. (2021), the number of 
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cholecystectomies, including laparoscopic ones, 

performed in the Russian Federation, against the 

background of the large-scale introduction of 
endovideosurgical technologies, is about 200 thousand 

per year [8, pp. 22–30; 9, pp. 124–128; 2, pp. 55–58]. 
 According to the results of researchers from foreign 

countries, more than 750 thousand operations are 

performed in the USA per year, most of them 
laparoscopic [20, 24, 29]. 

 According to modern researchers, the quality criteria 
for performing cholecystectomy, both in traditional and 

laparoscopic performance, are the rate of postoperative 

mortality, complications, frequency of residual 
choledocholithiasis, and damage to the bile ducts [13, 

28, 10, 13]. 
 Summarizing the surgical aspects of managing 

patients with cholelithiasis of gerontological age, we can 
agree with the opinions of modern researchers that the 

provision of care (preventive, conservative, surgical) to 

gerontological patients with cholelithiasis in medical 
institutions should be based on the principles of safe 

surgery, regardless of the level of the institution. 
 In addition, regional routing of patients with 

cholelithiasis should be accessible and ensure high 

quality medical care [11, p. 116]. 
 A.E. Tseimakh et al. (2023) showed that minimally 

invasive technologies of lithotripsy and antegrade 
hydraulic lithoextraction are safe alternatives to 

traditional lithoextraction methods and can be 
recommended for use in patients for whom 

videolaparoscopic and retrograde endoscopic 

lithoextraction are ineffective [14, pp. 5-11]. 
 Recent studies have shown that cholelithiasis is one 

of the most common diseases in the world [15, p. 15; 
34, p. 22–25; 33, p. 062–158]. 

 According to the data provided by Tanajas et al. 

(2022), Mc – Nicoll C. I. et al. (2022), Tringali A. et al. 
(2021) and Manes G et al. (2019), choledocholithiasis is 

one of the most common complications of cholelithiasis, 
the incidence in different countries varies from 5 to 

30%, while the proportion of choledocholithiasis not 

complicated by mechanical jaundice and detected 
during cholecystectomy does not exceed 5% [31, 32, 

pp. 7597–7610; 25, pp. 472–490; 26]. 
 It should be noted that the gold standard for the 

treatment of choledocholithiasis, according to the 
unanimous opinion of almost all researchers, at the 

present stage is minimally invasive retrograde 

endoscopic treatment methods. 
 According to the data of the above-mentioned 

researchers, the proportion of cases of so-called difficult 
choledocholithiasis still occurs (from 10 to 15%) when 

these methods cannot be applied technically or when 

they are ineffective. 

 Furthermore, it should also be mentioned that 
according to the works of modern researchers, the 

incidence of multiple choledocholithiasis with stones 
larger than the normal diameter of the common bile 

duct reaches 50% and accounts for 7.8% of all cases of 

choledolithiasis [25, 32]. All researchers express almost 
unanimous opinion that the method of choice in this 

case, despite the development of technologies for the 
minimally invasive treatment of choledocholithiasis, 

mainly remains open laparotomy interventions, 

accompanied by a statistically significant frequency of 
early and late postoperative complications against the 

background of an increase in the number of 
gerontological patients with comorbidity. However, a 

review of the literature confirms that due to the 
relevance of the problem of 

cholelithiasis/choledocholithiasis in the gerontological 

population, the search for effective methods of 
minimally invasive treatment of cholelithiasis continues 

[14, 31, 26]. 
 Its prevalence according to ultrasound examination 

is 6.7% in men, 14.6% in women under 65 years of age 

[5, pp. 55–64; 16, pp. 913–916] and 30% in people 
over 70 years of age [30, pp. 329–334].

 Распространенность её по ультразвукового 
исследования сотавляет 6,7% у мужчин, 14,6% у 

женўин в возрасте до 65 лет [5, С. 55–64; 16, С. 913-
916] и 30% у лиц старше 70 лет [30, С. 329-334]. 

 In general, the development and improvement of 

endoscopic and laparoscopic technologies have made it 
possible to perform separate minimally invasive 

interventions on the biliary ducts and biliary bladder. 
The first stage is endoscopic retrograde 

cholangiopreatography (ERCP) and endoscopic 

papillosphincterotomy (EPST) with lithoextraction from 
the bile ducts and replacement of LCE [14, pp. 33-40]. 

 However, these interventions cause life-threatening 
complications for the patient, especially for those of 

gerontological age, such as acute pancreatitis, acute 

cholangitis, bleeding, perforation of the ducts and 
duodenum in 0.8–11.1% of cases [6, 31, 17, 27, 32, 33, 

23], and the mortality rate is 0.1–3.3%. The risk of 
complications is higher in the gerontological population 

[17, 33]. 
 And so the problem of surgical treatment of 

cholelithiasis is becoming an increasingly tangible social 

task. Surgical intervention in persons of gerontological 
groups with cholelithiasis is a difficult task both in terms 

of emergency and planned treatment, as well as in 
terms of diagnostics. 
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 Therefore, to achieve maximum results, risk 

management and issues of primary and secondary 

prevention of cholelithiasis in gerontologically aged 
individuals should become a priority in modern surgical 

science and practice. 
 

CONCLUSION 

   However, there are still few works devoted to 
the study of the epidemiology and prevention of 

cholelithiasis. In this regard, optimization of early 
diagnostics, prevention and treatment of cholelithiasis 

in persons of the gerontological group remains an 

important topic of modern scientific research, new ways 
to preventive and personalized medicine in surgery. To 

determine the most effective and safe treatment and 
prevention in the elderly and gerontine population, well-

designed population studies are needed to reveal the 
mechanisms underlying the formation, course, 

treatment and prevention of cholelithiasis and its risk 

factors in various regions of Uzbekistan. 
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