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Conclusions. Laparoscopic Heller myotomy accompanied by postmyotomy anterior fundoplication is an effective option for treating
AC. The pneumatic dilation procedure could be a viable alternative for some patients with achalasia.
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Introducere: In prezent, obezitatea reprezintd o problem& majora a medicinei contemporane si se asociaza cu morbiditate si mortalitate
sporitd. O varianta de rezolvarea definitiva a acestei probleme este metoda chirurgicala. Frecvent postoperator se dezvolta diferite
complicatii. Datorita, procedeelor chirurgicale laparoscopice moderne cu utilizarea dispozitivelor perfomante de electrochirurgie si
sutura mecanica, au scazut semnificativ frecventa posibilelor complicatiilor postoperatorii si, respectiv, durata spitalizarii.

Scopul: studierea rezultatelor postoperatorii la pacientii supusi procedeelor laparoscopice bariatrice (sleev-gastrecomy si by-pass
gastric).

Material si metode: in studiu prezent au fost inclusi 192 pacienti interveniti chirurgical pe parcursul aa. 2021-2022, cérora fost
efectuate sleeve-gastrectomy 131 de cazuri (68.2%), by-passul gastic pe ansa omega - 42 cazuri (21.9%), by-passul gastic pe
ansa a la Roux 19 cazuri (9.9%). Postoperator au survenit urmatoarele complicatii 2 cazuri de fistula gastrica, rezolvate prin tehnice
miniinvazive, hemoragie intraluminala 4 cazuri, din care 1 pacient a fost intervenit in mod urgent, hemoragie intraabominala 2 cazuri,
solutionati chirurgical.

Rezultate: Astfel, tehnicele chirurgicale laparoscopice, cum ar fi sleev-gastrecomy si by-pass gastric au risc minor de dezvoltarea
complicatiilor postoperatorie, care in marea majoritatea cazurilor pot fi solutionate conservativ sau chirurgical prin intermediu tehnicelor
miniinvazive.

Concluzii: Asa dar, chirurgia bariatrica laparoscopica reprezintd o modalitatea performanta si sigurd de scadere considerabila a
surplusului masei ponderale, diminuarea semnificativd a frecventei complicatiilor asociate obezitatii si respectiv ameliorarea
considerabila a calitatii vietii pacientului.
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Introduction: Currently, obesity represents a major problem of contemporary medicine and is associated with increased morbidity and
mortality. A variant of definitive solution of this problem is the surgical method. Various complications often develop postoperatively.
Due to, modern laparoscopical surgical procedures with the use of performant electrosurgical methods and mechanical suture devices,
the frequency of possible postoperative complications and respectively, the length of hospitalization, have significantly decreased.
Aim of study: studying of postoperative results in patients undergoing bariatric laparoscopic procedures (sleev-gastrecomy and gastric
by-pass).

Material and methods: In the present study 192 patients during the 2021-2022 years, underwent surgery: sleeve-gastrectomy - 131
cases (68.2%), gastric by-pass on the omega loop - 42 cases (21.9%), gastric by-pass with a Roux-en-Y loop - 19 cases (9.9%).
Postoperatively, the following complications occured: 2 cases of gastric fistula treated by minimally invasive techniques, 4 cases of
intraluminal bleeding, of which 1 patient underwent urgent surgery, 2 cases of intraabdominal hemorrhage resolved surgically.
Results: Thus, laparoscopical surgical techniques such as, fi sleev-gastrecomy and gastric by-pass, have a minor risc of developing
of postoperative complications, wich in the vast majority of cases can be solved conservatively or surgically through mini-invasive
methods.

Conclusions: Therefore, laparoscopic bariatric surgery represents a high-performance and safe way to reduce significant of excess
weight, to decrease considerable of the frequency of obesity-related complications and significantly to improve the patient’s quality of
life.
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Introducere: Hernia hiatala esofagiana pana in prezent ramane o patologie contraversata, incomplet elucidata, cu etiopatogenie
multifactorialda. Frecvent patologia aceasta se asociaza cu boala de reflux, ce conduce la aparitie esofagitei erozive, mai rar se
dezvolta esofag Barrett, adenocarcinom esofagian.

Scopul studiului: evaluarea eficacitatii diferitor tehnici chirurgicale miniinvazive la pacienti cu hernie hiatala.

Material si metode: in studiu au fost inclusi 87 pacienti internati cu diagnosticul de hernie hiatala si operati pe parcursul aa. 2021-
2022. Au fost utlizate urmétoarele procedee chirurgicale: crurorafie cu fundoplicatie tip Nissen (n=80). In 7 cazuri a fost efectuata
hiatoplastie cu aplicarea protezei sintetice Phasix cu fundoplicatie tip Nissen, indicatiile fiind defectul hernial mai mare de 5 cm,
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radiologic hernia hiatalad gradul Il si hernia hiatala recidivanta.

Rezultate: Crurorafie cu fundoplicatie tip Nissen reprezinta un procedeu chirurgical bine tolerat de pacienti, dar tousi persista riscul
de recidiva. Au fost diagnosticate 5 cazuri de recidiva a herniei, pacientii fiind supusi interventiilor repetate. Tn grupul pacientilor unde
a fost utilizata hiatoplastie cu aplicare protezei sintetice Phasix cu fundoplicatie tip Nissen, cazuri de recidiva a herniei hiatale nu au
fost inregistrate.

Concluzii: Asa dar, crurorafie cu fundoplicatie tip Nissen este o tehnica chirurgicala bine suportata de pacenti, dar exista riscul de
recidiva a herniei, respectiv poate fi utilizata in cazuri mai simple. Astfel, defectul hernial mai mare de 5 cm, radiologic hernia hiatala
gradul Ill si hernia hiatala recidivanta reprezinta indicatie pentru efectuarea hiatoplastiei cu aplicarea locala a protezei sintetice tip
Phasix, ce respectiv micsoreaza semnficativ riscul de recidiva.
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Introduction: Esophageal hiatal hernia to date remains a controversial pathology, incomplete elucidated with multifactorial
etiopathogenesis. This pathology is often associated with reflux disease, which leads to the appearance of erosive esophagitis, rarely
Barrett,s esophagus, esophageal adenocarcinoma develops.

Aim of study: evaluation of the efficacy of different minimally invasive surgical techniques in patients with hiatal hernia.

Material and methods: The study included 87 patients hospitalized with the diagnosis of hiatal hernia and operated during the 2021-
2022 years. The following surgical procedures were performed: crurorrhaphy with Nissen fundoplication (n=80). In 7 cases hiatoplasty
was performed with the local application of the Phasix synthetic prosthesis with Nissen fundoplication, the indications being the hernial
defect larger then 5 cm, radiologically grade Il of hiatal hernia and recurrent hiatal hernia.

Results: Crurorrhaphy with Nissen fundoplication is a surgical procedure well tolerated by patients, but the risk of recurrence still
persists. Five cases of hernia recurrence were diagnosed, the patients being to subjected repeated surgery. In the group of patients
where hiatoplasty was used with the local application of the Phasix synthetic prosthesis with Nissen fundoplication, no cases of hiatal
hernia recurrence were diagnosed.

Conclusions: Thus, crurorrhaphy with Nissen fundoplication, is a surgical technique well tolerated by patients, but there is a risk
of hernia recurrence, respectively it can be used easy cases. Thus, the hernial defect larger then 5 cm, radiologically grade Il of
hiatal hernia and recurrent hiatal hernia are indications for performing of hiatoplasty with the local application of the Phasix synthetic
prosthesis, which respectively leads to significant reduction of the risk of recurrence.
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STENOZELE CAUSTICE ESOFAGIENE -~ METODE DE RECONSTRUCTIE A CONDUCTULUIESOFAGIAN
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Scop: Tratamentul definitiv al stenozelor caustice esofagiene ramane tratamentul chirurgical, mai ales atunci cand tratamentul
endoscopic esueaza. Modalitatea ideala de abord chirurgical rdmane o controversa intre esofagectomie cu reconstructie cu conduct
gastric sau colonic, si esofagoplastie cu interpozitie de colon.

Material si metode: Studiul nostru consta intr-un review al literaturii de specialitate pe modalitatile de reconstructie esofagiana in
stenozele caustice si rezultatele postoperatorii asociate, cat si o prezentare a unei serii de cazuri din experienta proprie a centrului
nostru.

Rezultate: Literatura medicala raporteaza cazuri tratate prin ambele tehnici chirurgicale, rezultatele postoperatorii favorizand
esofagoplastia prin morbimortalitatea perioperatorie mai redusa comparativ cu esofagectomia; in acelasi timp, unii autori prefera
esofagectomia pentru a elimina riscul dezvoltarii in timp a unui carcinom scuamos esofagian. Raportam 2 cazuri cunoscute cu
ingestie de substanta caustica in scop suicidar, care au dezvoltat stenoze esofagiene severe; ambele cazuri au necesitat pregatire
preoperatorie nutritionald — in primul caz s-a montat o jejunostomie, iar in al doilea caz s-a efectuat o gastrostomie endoscopica. in
primul caz, s-a efectuat esofagectomie prin triplu abord cu reconstructie folosind grefon colic stang, iar in al doilea caz s-a practicat
o esofagoplastie cu reconstructie folosind grefon colic drept ascensionat retrosternal. Primul caz a dezvoltat o fistula anastomotica
tratata cu succes conservativ.

Concluzii: Tratamentul chirurgical al stenozelor esofagiene caustice trebuie sa implice decizii personalizate, bazate pe caracteristicilor
fiecarui pacient. Bypass-ul folosind grefon colic ascensionat retrosternal, cat si esofagectomia cu reconstructie folosind grefon colic
sunt optiuni viabile de tratament.

CORROSIVE ESOPHAGEAL STRICTURES — METHODS OF ESOPHAGEAL CONDUIT RECONSTRUCTION
Calin Popa, Diana Schlanger, Adina Hadade, Mircea Chirica, Nadim Al Hajjar

Aim: The definitive treatment of corrosive esophageal strictures remains the surgical treatment, especially when endoscopic treatment
fails. The ideal surgical approach remains a controversy between esophagectomy and reconstruction with gastric or colonic conduit
and esophageal bypass through colon interposition.

Methods: Our study consists in a literature review based on the modalities of esophageal conduit reconstruction in corrosive strictures
and the associated postoperative results, as well as a case series from our centre’s experience.

Results: The medical literature reports cases treated through both approaches, the postoperative results favouring esophageal bypass



