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TABELA 1.
TABLE 1. Correlation of intraoperative findings and distribution of bacterial infection.

Intraoperacioni nalaz
Intraoperative diagnosis

Pozitivan mikrobiološki nalaz (%)
Positive microbiological findings (%)

A B C D E

Cholecystis acuta
Acute cholecystitis
(n=31)

45

Hydrops vesicae felleae
Hydrops of gallbladder
(n=5)
Empyema vesicae felleae
Empyema of gallbladder
(n=5)
Cholecystitis acuta
Choledocholithiasis
Acute cholecystitis and choledocholithiasis
(n=11)

45

Cholangitis acuta
Acute cholangitis
(n=3)
Cholecystitis acuta perforativa
Abscessus subhepaticus
Perforation of gallbladder and subhepatic abscess
(n=3)
Cholecystitis acuta perforativa
Peritonitis diffusa
Perforation of gallblad der and diffuse peritonitis
(n=2)

A B C D E
A – gallbladder; B – common bile duct; C – Lund’s node; D – gallbladder bed; E – peritoneal content



54

TABELA 3.
TABLE 3. Correlation between bacterobilia and histopathology findings.

Histopatološki nalaz
Histopathological findings

Grupa I
Group I

n (%)

Grupa II
Group II

n (%)

Bakterobilija
Bacterobilia

(%)

Chronic lesions
Cholecystitis chronica fibrosa
Chronic fibrose cholecystitis
Cholecystitis chronica exacerbata
Chronic cholecystitis in exacerbation
Cholecystitis chronica glandularis
Chronic glandular cholecystitis
Cholecystitis chronica ulcerativa
Chronic ulcerous cholecystitis

Acute lesions
Cholecystitis chronica purulenta exacerbata
Chronic cholecystitis with purulent exacerbation
Cholecystitis acuta phlegmonosa
Acute phlegmonous cholecystitis
Cholecystitis acuta phlegmonoso gangrenosa
Acute phlegmonous and gangrenous cholecystitis
Cholecystitis acuta gangrenosa perycholecystitis purulenta
Acute gangrenous cholecystitis with purulent pericholecystitis
Cholecystitis acuta purulenta necrotica, Peritonitis diffusa
Acute purulent necrotic cholecystitis with generalized peritonitis

p p
* =4.54; p<0.05; ** =6.82; p<0.01

TABELA 2. Q
TABLE 2. Incidence of bacterobilia, microbiological findings and bacterial pathogenic factor Q.

Bakterobilija
Bacterobilia

Grupa I
Group I

13 (43%)*

Grupa II
Group II

21 (70%)*

Ukupno
Total

34 (57%)
Q

Staphylococcus aureus 0 1 2% 200
Streptococcus spp.
Enterococcus 5
Escherichia coli 8
Klebsiella spp. 4
Pseudomonas aeruginosa
Enterobacter spp.
Citrobacter spp.
Serratia
Proteus spp.
Bacteroides fragilis
Peptostreptococcus
Clostridium spp.

p
*χ2=4.34; p<0.05

TABELA 4.
TABLE 4. Postoperative septic complications.

Komplikacije
Complications

Grupa I
Group I

n (%)

Grupa II
Group II

n (%)

Statistika
Statistics

Bakterobilija
Bacterobilia

(%)

Wound infection ns

Intraabdominal abscess ns

Peritonitis ns

Sepsis ns

ns
ns – not significant
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RELEVATION OF PATHOANATOMIC SUBSTRATE AND INCIDENCE OF 
BACTERIAL INFECTION IN THE ACUTE BILIARY PATHOLOGY
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Vladimir ĐUKIĆ1, Dejan RADENKOVIĆ1, Vesna BUMBAŠIREVIĆ2, Pavle GREGORIĆ1
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ABSTRACT
Acute biliary diseases have become the most common 

indication for major abdominal surgery. We investigated 60 
patients who underwent surgery for the acute biliary diseas-
es, within 48 hours from the onset of the illness (group I), and 
over longer preoperative interval (48 h up to 5 days) (group II). 
Surgical specimen (gallbladder) was histologically examined. 
Samples for microbiological exams were obtained from gall-
bladder, common bile duct, Lund’s node, gallbladder bed and 
peritoneal cavity. Positive bile cultures were found in 43% of 
group I, and in 70% of group II (p<0.05). Microbiological anal-
ysis revealed 13 different species, mostly Gram negative aero-
bic rods (69%). The incidence of bacteriobilia was in correla-
tion with HP of lesions (79% in the acute and 18% in chronic 
lesions; p<0.01), what testified the importance of time interval 
and role of bacterial factor in the acute biliary pathology. Septic 

complications strictly occurred in patients with positive biliary 
findings. Early surgical treatment eliminates focus, and stops 
further development of intraabdominal and systemic septic 
complications. Correlation between bacteriobilia and septic 
sequelae calls for prophylactic use of antibiotics.
Key words: bacteriobilia, acute biliary pathology, biliary in-
fection

Aleksandar R. KARAMARKOVIĆ
Centar za urgentnu hirurgiju
Klinički centar Srbije
Pasterova 2, 11000 Beograd
Tel: 011 361 8444 / lokal 2260
E-mail: smnm@eunet.yu


