18 Conferinta stiintificd ,,Nicolae Anestiadi - nume etern al chirurgiei basarabene” Nr. 3 (60), 2016 - ,#nzs

Medica

(I group); permanent ischemia (30 min) (II group); permanent ischemia (45 min) (III group), control group
consisted of animals in which “Pringle maneuver” was not applied. After ischemia and reperfusion were assessed:
concentration of lipid hydroperoxide, of medium molecules and necrotic substance, total antioxidant activity,
malonic dialdehyde; histidine, carnosine and its derivates; lactate.

Results. In hypoxia, regardless the hepatoduodenal ligament clamping regimen, pathophysiological and
pathobiochemical changes occur manifested more obviously in groups II and III.

Conclusion. The optimal regimen of liver exclusion from blood flow by the means of hepatoduodenal ligament
clamping is intermittent interruption of arterio-portal blood flow (15 min ischemia — 10 min reperfusion)
during one hour. The pathophysiological and pathobiochemical changes after Pringle maneuver dictates the
necessity of intra- and postoperative therapy with antioxidants, cell membrane stabilizers and energy supplying
remedies.
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Introducere. Factorul determinant in tratamentul traumatismelor hepatice severe este rapiditatea cu care este
controlatd hemoragia activa, obiectivul primar fiind hemostaza completa cu scopul supravietuirii pacientului.
Scop. Studierea rolului ,,manevrei Pringle” in traumatismele ficatului la bolnavii hemodinamic instabili.
Material si metode. Pentru cercetarea efectului ischemic asupra tesuturilor organelor interne 15 animale au fost
divizate in 3 loturi. Sistarea fluxului sangvin arterio-portal prin compresiunea ligamentului hepatoduodenal pe
turnichet sau cu pensd a fost efectuata in diferit regim: intermitent pe interval de o ora (I - 15min. ischemie
si 10min. reperfuzie; II - ischemie permanenta pe 30min.; III - ischemie permanenta pe 45min.). Tuturor
animalelor indiferent de regimul ischemiei peste 10min. de reperfuzie s-au prelevat piese ale organelor interne
pentru studiu morfopatologic.

Rezultate. Modificarile din organele interne sunt dependente de regimul de sistare a fluxului arterio-portal.
In ischemia permanenti de 45 min modificirile distrofice granulare, i vacuolare persisti pana la apoptozi
si necrobioza, iar in ischemia permanentd cu durata de 30 min tulburarile microcirculatorii sunt mai putin
accentuate, staza venoasi este mai putin pronuntati. In plus, modificirile macroscopice distale de sistare a
fluxului arterio-portal, manifestate prin staza marcata in cazul regimului de ischemie de 45 min marturisesc
despre potentialele complicatii ale manevrei Pringle, inclusiv si rupturi spontane de organ.

Concluzii. Fiind urmat de modificiri morfologice mai putin marcate in organele interne in regim intermitent,
intervalul de timp optimal de sistare temporara a ficatului din circuitul sangvin prin pensarea ligamentului
hepatoduodenal este cel de o ora cu regim intermitent: ischemie - 15min, urmatd de reperfuzie - 10min.
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Introduction. The determinant factor in severe liver injuries treatment is the speed of active bleeding control
and the primary objective is complete hemostasis in order to save patient's life.
Aim. To study the role of ,,Pringle maneuver” in liver trauma in hemodinamically unstable patients.
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Material and methods. In order to assess the ischemic effect in visceral tissues 15 animals were divided in
3 groups. Interruption of arterio-portal blood flow by the means of hepatoduodenal ligament tourniquet
clamping was performed in different regimens: intermittent (1 hour) - 15 min ischemia and 10 min reperfusion
(I group); permanent ischemia (30 min) (II group); permanent ischemia (45 min) (III group). Specimens of
visceral organs were collected for morphology from all animals after 10 min of reperfusion.

Results. Visceral modifications depend on the regimen of arterio-portal blood flow interruption. In case of 45
min permanent ischemia the granular and vacuolar dystrophic changes persist until apoptosis and necrobiosis,
while in 30 min permanent ischemia microcirculatory changes are less evident and venous stasis is less intense.
Moreover, macroscopic changes distal to blood flow clamping manifested by intense stasis in case of 45 min
permanent ischemia speak in favor of potential complications of Pringle maneuver, including spontaneous
organ rupture.

Conclusion. The optimal regimen of interruption of arterio-portal blood flow is the intermittent (1 hour) - 15
min ischemia and 10 min reperfusion one, because it leads to less evident morphological changes of the visceral
organs.
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Introducere. Tratamentul chirurgical al ocluziei tumorale de colon este controversat. Dehiscenta anastomozei
este o complicatie potential letala in cazul pacientilor cu rezectii si anastomoze primare in conditii de colon
ocluziv neoplazic.

Scop. De a studia posibilitatea aplicarii anastomozei primare in model experimental de colon ocluziv.
Material si metoda. A fost modelata ocluzia intestinala de colon pe 15 sobolani Wistar de ambele sexe, prin
ligaturarea colonului cu matase 2-0 cu anestezie intraperitoneala cu 50 mg/kg ketamina hidroclorid. Animalele
au fost randomizate in doud loturi: lotul 1 - anastomoza cu fir continuu; lotul 2 — anastomoza cu fire separate.
Rezultate. Sobolanii din lotul 1 au sucombat la 5 zile postoperator, din cauza peritonitei difuze in rezultatul
dehiscentei anastomozelor. Subiectii din lotul 2 au fost eutanasiati la 3, 7 si 14 zile P.O. Anastomozele au
fost examinate macroscopic (integritate, abcese, peritonita si aderente), a fost studiatd rezistenta mecanicé
a anastomozelor. Anastomoza cu utilizarea firelor separate in conditii de colon ocluziv poseda rezistenta
biomecanicd sporitd, comparativ cu sutura cu fir continuu.

Concluzii. Rezultatele prezentului studiu demonstreaza avantajele aplicarii anastomozelor cu utilizarea suturilor
separate, in conditii de colon ocluziv, din punctul de vedere al rezistentei mecanice a anastomozei, atat la 7 cat
si la 14 zile postoperator, comparativ cu sutura in surjet continuu.
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Introduction. The surgical management of left-sided large bowel emergency patients remains controversial.
There hasbeen an increasing trend towards primary reconstructive surgery. Anastomotic leak is a life-threatening
complication in case of resection and primary anastomosis in malignant colonic obstruction.

Aim. To assess the possibility to create a primary anastomosis in experimental left-sided colonic obstruction.
Material and methods. Experimental left-sided colonic obstruction was obtained with a 2-0 silk ligature in 15



