patients with tumor located on the dista] extrahepatic bile ducts and two patients with hilar location). The
other patients were treated with interventional palliative procedures including: insertion of biliary
endoprotesis (8 patients), percutaneous drainage (7 patients), external-internal biliary drainage (2 patients)
and symptomatic treatment (6 patients) for patients with advanced disease and with other comorbidity.

CONCLUSION
Classification of cholangiocarcinoma based On macro morphologic characteristics is valuable for the
interpretation of imaging features, it is important for accurate diagnosis and differentiation from other tumors
and non-tumorous lesions. It is also useful for predicting prognosis and plannig the surgical approach. Patients
with cholangiocarcioma of the extrahepatic bile ducts and particularly on the dista] portion had better

01v02 CTAHIAPAHATA H R'OHTPACTHO-EACHJTEHATA JOTLIIEP COHOI'PA®HJIA BO
ITPOUEHKATA HA BACKYJIAPHHOT IMPUKA3 KAJ XEHATOIIEJ'IYJIAPHHOT KAPLHHHHOM

]“eHamiesa-ﬂmu'prOBa M. Cepapumockn B, Tlonoga P, Jokenmoruk H, TpajkoBcka M, Yanocka B,
Tomopogcka B. AHjIpeeBcky B, Crapnenosa K. Ucaxu V. Uypakoga E, Craepuk C, Pamananu A. Janescka

A

Vuusepsutercka Kiurumka 3a TacTpoenTepoxenaronornja, Memmupnckn bakynrer C KolTje

LEJI HA TPYJIOT: Ananmsa Ha Tunor ua BacKyapHocT kaj XCHATOUENYIAPHIOT KapiiHOM (XULL) mpu
NpUMEHa Ha pazauusuTe JAOMIIED TEeXHWKH H eBalyalMja Ha MoKHOCTa 33 AudepeHnupame npa
XCHATOLEY TAPHHOT KAPLHHOM BO 0/1HOC Ha BaKyNapHUOT npukaz on apyru okaTHU upHOAPOGIHH NPOMeHH.

MATEPHIATI 1 METO/: Craunapies u KOHTpacTHo-3acunen color u POWer nornep co npumena wa
KOHTpacTen meamym Levovist Gemre M3BCIEH Kaj 34 criywam Wa monouma XHCTONATONOUIKA JoKaxkan
Xenarouesynapen kapuunom. Trior Ha BACKYMapHHUOT nipukas Geme OApeayBaH criopen kiaacudukaimjara na
Tanaka u Kubbota, IMocTayrana e coHorpadicka nujaruosa npu opgennmTe AoNIep MeTonu Ro onHOC Ha
KapakTepoT Ha Je3njara.

PE3VIITATU: V1Bprena Gewe pucoko CUrHH(UKAHTHA pasanka (p<0.01) BO BACKYIIapHUTE NpuKasu mery
AOIUIEp METOUTE NPH aHaIM3aTa Ha XUL nesunte. Power AOIIEPOT W KOHTPACTHO-3aCHACHUTE lonnep
MeTonu Gea cynepuophu Bo O/1HoC Ha color nomsepot Bo JAeTeKUMjaTa Ha BACKyNapHHOT npukas kaj XL,
KontpactHo-3acunennor POWer ronnep Gewe cynepuopen so OAHOC Ha cTanaapauuor. INpu CTAHJAAPHUTE U
KOHTpacTHO-3acHTe HUTe Aotutep amanuan wna XI[I[ JIC3NHTE, Ka] JeTeKTHpaHWTe BACKY/IAPHU MpHKasn
AOMHHWpaaT THIOBHTE Npikasi: basket pattern (BP), vessel in tumor (VT) n BP+VT. Kpoctadynammure co
Bunkokconosnor tecr NMOKa}kaa BHCOKO CTATHCTHYKH 3HAYAJHU pasaukn p<0.01) Bo mnocraBenmTe
COHOrpadckn nujartosu kaj XIIL nesunre Mery cTaHaaphute u KOHTpacTHo-3acHieHuTe color u power
Aomaep. Pasnukata mery CoHorpadckuTe nUjarHozn TP KOHTPAaCTHO 3acHIeHHoT color u power norep
Oelle CTaTHCTHY KK 3Hagajna (p<0.05). noneka Kaj Ipyrute criopentu METY OJUIENHUTE MeTo 1 3abenexkanara

PasInKa HEe Gelle CTaTHCTHYKH 3Ha4ajHa (p>0.03).

3AKJTVYOK: Jonnep meronure (cTannapuy u KOHTpacTHo-3acHIeHH) ce kopucHu. 0e3beanu, necHo
AlIMKATUBHH MOJATHTETH 3a MPOLeHKA Ha THTIOT ¥ CTENEHOT Ha BackymapHocT Kaj XenarouenyaapHuoT
KAPIHHOM., a KOHTpacTHO-3acHIeHHTe AOTIIEP TEXHUKH MOKAKYBAAT MOBHCOKA AHJATHOCTHYKA BPEIHOCT BO

Mdepenurparmero na XTI mesnure.

01U02 STANDARD AND CONTRAST-ENHANCED DOPPPLER SONOGRAPHY IN ASSESSMENT
OF THE VASCULAR PATTERN IN HEPATOCELLULAR CARCINOMA



Genadieva-Dimitrova M, Serafimoski V, Popova R, Joksimovic N, Trajkovska M,, Caloska V, Todorovska
B, Andreevski V, Stardelova K, Isahi U, Curakova E, Stavric S, Ramadani A, Janevska D
University Clinic of Gastroenterohepatology, Medical Faculty Skopje

AIM: Analysis of the type of vascularity in hepatocellular carcinoma (HCC) with various Doppler techniques
and evaluation of the possibility of differentiating hepatocellular carcinoma in relation to the vascular pattern
from other focal liver lesions.

MATERIAL AND METHODS: Standard and contrast enhanced color and power Doppler using contrast
medium Levovist was performed in 34 cases of subsequently histopathologically proven hepatocellular
carcinoma. The type of vascular pattern was assessed according to the classification of Tanaka and Kubbota.
Doppler characteristics of different Doppler methods aimed to allow sonographic diagnosis in different liver
lesions.

RESULTS: Highly significant difference (p <0.01) was established in vascular patterns between Doppler
methods in the analysis of HCC lesions. Power Doppler and contrast-enhanced Doppler methods were
superior to color Doppler in detection of the vascular pattern in HCC. Contrast-enhanced power Doppler was
superior to standard. With standard and contrast-enhanced Doppler analysis of HCC lesions dominating
vascular patterns were: basket pattern (BP), vessel in tumor (VT) and BP + VT. Crostabulation with
Wilcoxon test showd highly statistically significant differences (p <0.01) in the sonographically diagnosed
HCC lesions between standard and contrast-enhanced color and power Doppler. The difference between
sonographical diagnoses in contrast-enhanced color and power Doppler was statistically significant (p <0.05),
while in the other comparisons between different methods the difference was not statistically significant (p>
0.05).

CONCLUSION: Doppler methods (standard and contrast-enhanced) are useful, safe, easyly applicable
modalities for assessing the type and degree of vascularity in hepatocellular carcinoma, and contrast-enhanced
Doppler techniques show higher diagnostic value in differentiation of HCC lesions.

01U03 MANAGEMENT OF GASTROINTESTINAL AND LIVER DISEASES BY
INTERVENTIONAL ULTRASOUND

Serafimoski V, Popova R, Joksimovik N, Trajkovska M, Genadieva M, Ramadani A, Todorovska B
University Clinic of Gastroenterohepathology, Skopje, R. of Macedonia

Ultrasound is divided in: basic, interventional, color Doppler, power Doppler and endosonography.
Interventional ultrasound is subdivided in: diagnostic including percutaneous biopsy guided by ultrasound
(liver, pancreas and other abdominal organs), and therapeutic which include percutaneous drainage guided by
ultrasound (subphrenic abscesses, bilomas, dilatated bile ducts, gall bladder, pancreatic abscesses and
pseudocysts etc). Liver abscesses are most common accounting for 48%. Biliary ethiopathogenesis is most
frequent and 90% of these patients can be successfully treated by percutaneous drainage guided by ultrasound
with no mortality. Bilomas usually occur after surgery on the biliary tree and these patients are under the risk
if another operation is performed. Therefore, percutaneous drainage is treatment of choice with high curative
rate (about 92%) with no mortality. In selected patients, endoscopic insertion of endoprotesis into the
common bile duct is recommended in addition to the percutaneous drainage which provides better results. In
some elder patients, surgical treatment for acute cholecystitis might be risky, therefore percutaneous drainage
is recommended with satisfying treatment results (77%). Percutaneous  biliary drainage guided by
ultrasound might be performed in all patients with biliary obstruction. The procedure is used in some patients
before surgery to resolve the obstructive syndrome and lowering the bilirubin level. Percutaneous drainage
with biliary endoprotesis might be employed as definitive treatment in patients where surgery is not
considered (elder patients with contraindications for surgery or patients with advanced malignances). In case
of hilar obstruction, percutaneous drainage is not recommended because it requires more drainage catheters
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