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CA’KETAK

Konuxa je eucyepannu 6on koo Kojee ce Hadpasicaj
npeHocu 0gema 6pcmama HepeHux nymesa 00 COMamcKux u
secemamugnux yenmapa. Ca KIUHUYKO2 ACneKma, KonuKa ce
Oeunuwie xao 601 Koju Hacmaje ycneo epua (cnazma)
enamrux muwiufinux heiuja 3uoa wynmwee opeana. Hajuewhu
V3POK OunujapHe Koauxe je Xxoieiumujasa, ca uiu 6es
NPUCTYNHUX 3ANAbeHCKUX npoyeca y 3udy Ouaujapnoe
mpakma, pehe Opyea cmarba Ui 000berba OUNUJAPHUX
nymesa. J[ugepenyujarna oujacrnoza OunujapHe Koauxe
00yxeama wupox Kpyz 000/berba u3ean OunujapHoz mpakma
a y uujoj KIUHUYKoj cauyu modgice 0a 6yoe npucyman u 60ou y
OdecHom cyorocmanwom npedeny. Komniukayuje ounujaphe
KOIUKe ¢y NPBEHCMEEHO Noge3ane ca Npucycmeom
Xonenumujase, nocieouunoe 3anamerba u obaxmepujcke
ungexyuje. Ilojasa kapaxmepucmuukoe 6ona y 0ecHOM
cyogpenuunom npedeny je Hajuewhe 0060bHA  3a
nocmasgmpare paone oujacnoze u cnpogohera ypeenmmue
mepanuje. Knunuuku npeened u 0onyucka oujacHocmuka cy
ycmepenu Ka OMKpUGAry yY3poka Ouaujapue Koauke u
cenexyuje Oonrecnuka Koju ce Mopajy oomax ynymumu Ha
0OTHUYKO Jeyerve UnY, YKOIUKO ¢y éeh Xocnumanu3oeanu,
NO0GP2HYMU UHBAZUBHUJUM OUJASHOCHUYKO-MEPANUJCKUM
npoyedypama. Y akymmnoj ¢azu 6unujapne Koauxe npexuoa
ce nepopaina ucxXpama u NpuUMebyjy ce auancemuyu,
Hajuewthe napenmeparno. Hecmepouonu awmuungia-
MAmMopHu J1eKou ¢y npeu u3zo0p Koo Xumuoe iedersa
ounujapue xonuxe. Jonyncky apmaxomepanujy uumne
CRA3MONUMUYY, aAHMUeMemUyu U pacmeopu 6ooe u
enexmpoauma. Xupypwiko neuere Ounujapre Koauke
obyxeama y npgom pedy Xoreyucmexmomujy a pehe
NepKymany Xoreyucmomomujy —uau opyee  clodicene
unmepeHeyuje Kao wimy cy onepayuje iacyuoe00a uiu
pecexyuje jempe KoO unmpaxenamuyHe Xoaelumujasze.
Jlexap y omwumoj mnpaxcu mpeda Oa 30purbasa aKymuy
enu3zo0y, epuil Mpujadxncy 3a XUmHo OOIHUYKO Jederse U
npamu  30pascmeeno  cmare  OO0NeCHUKa — nocie
OdepuHumueHo2 euerba OCHO8HO2 Y3POKA bunujapHe Koauxe.

Kuwyune peuu: donecmu Ounujapnoe mpaxma; KOuKa,
oujaznosa; mepanuja,; onuma npaxca.

ABSTRACT

Colic is a visceral pain in which the stimulus is
transferred by two types of nerve pathways to somatic and
vegetative centers. Clinically, colic is defined as pain caused
by spasm of smooth muscle cells within the hollow organ
wall. The most common cause of biliary colic is
cholelithiasis, with or without associated inflammation in
biliary tract wall, rarely the other diseases of biliary tract.
Differential diagnosis of biliary colic includes a wide range
of diseases outside biliary tract whose clinical features
incorporate right subcostal pain. Complications of biliary
colic are primarily associated with presence of cholelithiasis,
consequent inflammation and bacterial infections.
Appearance of unique, right subcostal pain is usually
sufficient for working diagnosis and institution of emergency
treatment. Clinical examination and additional diagnostics
are aimed at discovering causes of biliary colic and selection
of patients, who should be referred immediately to hospital
or, if already hospitalized, undergo invasive diagnostic and
therapeutic procedures. In acute phase of biliary colic oral
nutrition is ceased and analgesics are used, usually
parenteral. Non-steroidal anti-inflammatory drugs are the
first choice for emergency treatment of biliary colic.
Additional pharmacotherapy includes antispasmodics, anti-
emetics and water and electrolyte solutions. Surgical
treatment of biliary colic involves primarily cholecystectomy
and rarely percutaneous cholecystostomy or other complex
procedures including the common bile duct surgery and liver
resection in intrahepatic cholelithiasis. A general
practitioner should treat acute episode, perform triage for
urgent hospital treatment and monitor health status of
patients after definitive cure of underlying cause of biliary
colic.

Key words: biliary tract diseases; colic; diagnosis;
therapeutics, general practice.

Primljen/Received: 18.12.2013.
Prihvacen/Accepted: 30.12.2013.

226

Mp cu. ap cren. Huxona Pusuuh

TaBpuia [Mpunimna 22, 34000 Kparyjesaig
Teit. 034316505

E-mail: nikolariznic@yahoo.com



























