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Introducere

Urologia este, in prezent, unul dintre cele mai dinamice
domenii ale medicinii, cu o dezvoltare semnificativa. Ultimul
deceniu al secolului trecut a fost marcat prin implementarea
larga a metodologiilor putin invazive in practica clinica. Locul
interventiilor chirurgicale complicate si de lungda durata in
urologie, a fost ocupat de interventii mai putin voluminoase si,
practic, fara sangerari, de proceduri minim invazive, totodata,
s-au redus brusc indicatorii precum durata tratamentului, rata
de decese, invalidizarea pacientilor. Eficienta tratamentului si
numarul de interventii chirurgicale au crescut in conditiile unei
reduceri generale a consumului de munca. Odata cu metodele
de tratament putin invazive si conservatoare, care reduc con-
siderabil durata de spitalizare, s-au dezvoltat In continuare si
metodele de diagnostic foarte informative [6, 19, 23, 26, 29].

Pe parcursul multor ani, chirurgii au cautat sa execute
interventii chirurgicale voluminoase cu traumatisme minime si
intr-un timp cat mai restrans. in acest sens, deseori s-a incercat
utilizarea unor incizii mici, ,cosmetice”. In afari de aceasta, un
fapt care i-a nemultumit mereu pe chirurgi, a fost ca accesul la
obiectivul interventiei chirurgicale poate sa dureze, aproxima-
tiv, tot atat timp ca si interventia propriu-zisa, iar traumatismul
chirurgical in aceste conditii deseori este mai semnificativ, decat
in timpul etapei principale. De altfel, si pacientii apreciaza, in
mare parte, calitatea interventiei chirurgicale dupa ceea ce pot
vedea (cicatricea), adica efectul abordarii chirurgicale.
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Introduction

Currently, urology is one of the most dynamic fields of
medicine, showing a significant technological develop-
ment. The last decade of the 20" century, was marked by
the wide implementation of minimally invasive methods
applied within clinical practice. The complicated and long-
lasting urological surgeries, were replaced by less volumi-
nous interventions with almost no bleeding, as well as by
less invasive procedures, thus resulting in sudden reduced
treatment duration, death rate, and patient disability. Both
treatment efficiency and the number of surgeries, increased
due to an overall decrease in the amount of surgical work.
Furthermore, the informative diagnostic methods have
been developed along with the less invasive and conserva-
tive treatment methods, which considerably reduced the
hospital stay length [6, 19, 23, 26, 29].

Over the years, surgeons have sought to perform large
surgeries with the least potential traumas within the shortest
possible time. Thus, small “cosmetic” incisions have often been
applied in this context. Additionally, surgeons have always
been concerned, that accessing the surgical target might take
about as long as the surgery itself, thus, under these circum-
stances, the traumas are often considered more significant,
than during the major stage. In fact, patients also mostly ap-
preciate the quality of surgery itself: the scar on their skin, i.e.
the effect of the surgical approach.
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Totusi, lipsa de aparataj special determing, intr-o serie de
cazuri, o vizibilitate redusa a campului operator prin incizia
mica si, prin urmare, o traumatizare suplimentara a organelor
si tesuturilor, si de foarte multe ori - o frecventa mai ridicata a
complicatiilor. Incizia mica deseori face ca interventia sa impuna
un consum de energie mai mare si este, putin probabil, sa reduca
durata acesteia. in aceste conditii, doar o incizie mare a permis
executarea unei revizii complete a organelor cavitatii abdomi-
nale, stabilirea diagnosticului clinic definitiv si efectuarea unei
interventii adecvate procesului patologic [1, 13, 22]. Din acelasi
motiv, a fost populard o perioada de timp vechea expresie
germana ,Grosse Chirurge machen Grosse Schnitte” (,Un chirurg
mare efectueazd o incizie mare”). Dar, o astfel de abordare, la ex-
ecutarea accesului operator; a fost insotita deseori de complicatii
cunoscute in perioada postoperatorie, legate de depasirea unor
straturi muscular-aponevrotice mari, a unor vase sanguine si
nervilor [4, 5, 18]. Un efect inevitabil In aceste conditii, a fost
perioada de convalescentd indelungatd, complicatiile infectioase
frecvente ale plagii postoperatorii, avand ca finalitate dezvoltarea
eventratiilor si a herniilor postoperatorii.

Situatia s-a schimbat radical incepand cu anii '80 ai secolu-
lui trecut, pe masura dezvoltarii bazei medicale a tehnologi-
ilor noi si aparitiei unor aparate optice si instrumente pen-
tru efectuarea operatiilor prin abordari fiziologice, care au
facut posibila executarea uretrotomiilor endoscopice interne
(UEI), cu obtinerea imaginilor pe ecranul monitorului. Astfel,
a disparut necesitatea de supraveghere prin ocularul laparo-
scopului, fapt care a impulsionat dezvoltarea metodelor chiru-
rgicale videoendoscopice.

Descoperiri notorii in urologia internationala

Nu vom exagera, daca vom spune, ca o revolutie tehnologica
s-a produs in urologie. Acest fapt si-a gasit reflectare si in reu-
tilarea profunda a clinici noastre de urologie, care s-a dovedit
a fi potrivita la maxim pentru astfel de transformari: un numar
redus de locuri in stationar, un grad de dotare inalt al servi-
ciului de anesteziologie, existenta unei baze paraclinice de
mare capacitate si profesionalismul colaboratorilor - au creat
conditiile necesare inovatiilor.

in primul deceniu al secolului nou, urologia a devenit
atat de Incarcata tehnologic si metodologic, incat in prezent
avem posibilitatea de studiat si de valorificat abordari noi ca
principiu in tratamentul unei patologii diagnosticate. Apar
metode noi, se revizuiesc si se discuta pe larg indicatiile si
contraindicatiile, se examineaza scheme de tratament in
baza unor preparate medicamentoase noi, cat si a celor cu-
noscute anterior. Exemplul cel mai elocvent in acest sens este
hiperplazia benignd de prostata. Conceptiile actuale privind
evolutia acestei maladii nu mai corespund cu conceptiile pa-
togenice care au existat in urma cu doar 10-15 ani, si in par-
ticular, cu teoria lui de Guyon.

S-a renuntat la caracterul stadial al procesului de dez-
voltare a adenomului de prostats, fiind format un sistem de
evaluare principial diferit - cantitativ, cu stabilirea gradului de
manifestare a tabloului clinic pe baza scorului international de
evaluare a simptomelor prostatice - IPSS (International Pros-
tate Symptom Score).
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However, a number of cases have a reduced visibility of the
operating field through the small incision due to the lack of
special equipment and, therefore, additional traumas of the
organs and tissues might occur, often resulting in a higher
frequency of complications. A small incision often requires
more amount of surgical work that is unlikely to reduce its
duration. Therefore, only a large incision allowed a complete
examination of the organs within the abdominal cavity, mak-
ing a definite clinical diagnosis and performing an appropri-
ate intervention depending on the pathological process [1, 13,
22]. For the same reason, the old German expression "Grosse
Chirurge machen Grosse Schnitte” ("A great surgeon makes a
large incision"), was often stated. However, this surgical ap-
proach was often accompanied by well-known complications
over the postoperative period, related to the crossing of large
aponeurotic muscular layers, as well as of the blood vessels
and nerves [4, 5, 18]. These conditions commonly lead to
long-lasting rehabilitation and frequent occurrence of postop-
erative infections, resulting in postoperative eventrations and
hernias.

The situation has extremely changed since the 1980s,
along with medical high-tech advance and the emergence of
new optical devices and equipment for performing opera-
tions via physiological approaches, thus endoscopic internal
urethrotomy (IU), followed by image display on the monitor
screen were made possible. Hence, there is no more need for
monitoring through the laparoscope eyepiece, a fact that en-
couraged the development of videoendoscopic surgical meth-
ods.

The most significant worldwide discoveries in the
field of urology

It wouldn’t be exaggerating, to say that a technological
breakthrough has occurred in the field of urology. The state-of-
the-art re-equipment of our urological clinic renders the cur-
rent situation, by becoming the most suitable for such trans-
formations: a low number of inpatient beds, a higher degree
of anesthesia services, high-capacity paraclinical background
and the professionalism of the healthcare staff have generated
the necessary conditions for innovations.

During the first decade of the 21 century, urology has be-
come so technologically and methodologically equipped that
new opportunities appeared regarding the study and exploit-
ing of new approaches as a treatment principle for known
pathologies. Thus, new methods appear, whereas the indica-
tions and contraindications are thoroughly reviewed and dis-
cussed, treatment schemes are examined based on both new
medical approaches and those previously used. The most vivid
example of this is the prostate adenoma. Current conceptions
of this disease evolution no longer correspond to the patho-
genic conceptions that existed 10-15 years ago, particularly
that related to de Guyon's theory.

The idea of staging patterns of the prostate adenoma proc-
ess has been abandoned, being replaced by a fundamentally
different quantitative assessment approach, which enables
establishing the degree of clinical manifestations based on
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in lumea contemporani, multe afectiuni urologice nu
pot fi tratate fara aplicarea anumitor metode chirurgicale.
Interventiile chirurgicale traditionale sunt insotite de o
perioadapostoperatorieanevoioasasiimpunpersoanabolnava
sa renunte pe mult timp la activitatea sa de zi cu zi, la modul de
viatd obisnuit. In legitura cu cresterea duratei de viat3, creste
numarul de pacienti in etate, ale caror particularitati de varsta
nu permit sa le fie efectuate operatii traditionale. Astfel, iden-
tificarea unor metode de tratament foarte eficiente, dar putin
invazive devine o sarcina medicala si sociald actuala. Actual-
mente, au aparut numeroase metode de tratament alternative
in raport cu operatiile deschise, din acestea fac parte punctiile,
numeroasele metode endoscopice, manipularile endovascu-
lare, diverse variante de litotripsie, interventiile endovideo-
chirurgicale. Urologului practician 1i vine tot mai greu sa se
lamureasca cu intreaga diversitate de oportunitati ale medici-
nii moderne si sa identifice metoda de tratament optima pen-
tru bolnavul concret. Dezvoltarea metodelor putin invazive
are la baza descoperirile din stiintele naturale, inventarea si
perfectionarea echipamentelor si a instrumentelor care fac
posibila executarea unor interventii concrete, si se dezvolta
in stransa legatura cu progresul tehnico-stiintific. Prima cis-
toscopie din istorie si tentativa de examinare vizuala a vezicii
urinare a fost propusa in anul 1826, de catre Segals, tot acesta
a demonstrat si primul cistoscop, dar care nu s-a utilizat in
continuare, fiind imperfect. Practic, pana la sfarsitul secolului
al XIX-lea, nu a mai fost inventat un instrument comod pentru
examinarea vizuala a cavitatilor organismului. Abia In 1877,
la Drezda, Nitze M. a demonstrat pe un cadavru cistoscopul pe
care l-a inventat, iar in 1879, in sedinta Societatii medicilor vi-
enezi, acesta a aplicat In premiera inventia sa pe un om viu. Cu
ajutorul acestui instrument, pe parcursul multor ani s-a efec-
tuat nu doar cistoscopia, dar si alte investigatii endoscopice,
inclusiv, laparoscopia. Noi utilizam cistoscopul Nitze pana in
prezent, cu mici modificari. Astfel, catre mijlocul anilor '80 ai
secolului al XX-lea, endourologia a reprezentat o tehnologie
medicala bine dezvoltata si aplicatad pe larg, dar evolutia aces-
tei directii a medicinii era una destul de lenta. Posibilitatile
endourologiei erau limitate prin faptul ca doar chirurgul care
priveste in tubul endoscopului este cel care vede campul oper-
ator, iar pentru executarea unor interventii medicale complexe
era nevoie tot mai frecvent de un asistent care sa manipuleze
concomitent mai multe instrumente. De la finele anilor '80 -
inceputul anilor '90, a inceput suplinirea intensa a acestui gol.
In acest context, o directie noud a apirut in urologia operativa,
denumitd, de obicei, chirurgia endourologica. Aceasta directie
ainceput sd elimine treptat multe interventii chirurgicale care
erau efectuate prin abordare traditionald. S-a constatat ca me-
todele mini-invazive in urologie 1i atrag pe medici tot mai mult
si se bucura de o popularitate sporita in randul pacientilor.

Ulterior, in anul 1986, in Japonia a fost inventatd o camera
video minuscula, care era fixata pe ocularul endoscopului si
a devenit posibil transferul imaginii catre ecranul monitoru-
lui, facand-o accesibild pentru intreaga echipd operatorie. Au
apdrut, in primul rand, atat asistentii, cat si posibilitatea de a
instrui concomitent un mare numar de specialisti. Acest fapt
a impulsionat o dezvoltare incredibil de rapida a endourolo-
giei, care in doar cativa ani a inregistrat un salt comparabil cu
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the International Prostate Symptom Score (IPSS) assessment
criteria.

Nowadays, many urological diseases cannot be treated
without applying certain surgical methods. Traditional sur-
geries are associated with a difficult postoperative period that
makes the patients leave their workplaces for a while, as well
as give up to their daily routines. As regarding the increase
of life expectancy, the number of elderly patients has also in-
creased, however their age-related peculiarities do not allow
them to undergo traditional surgical methods. Therefore, the
current medical and social issue is to identify the most effec-
tive, yet, non-invasive treatment approaches. Currently, there
are many alternative treatment methods regarding open sur-
gical interventions that include punctures, a wide range of
endoscopic methods, endovascular manipulations, variations
on lithotripsy, and endovideosurgical procedures. It has be-
come increasingly difficult for a practicing urologist to clear
up the full diversity of opportunities of modern medicine and
identify the optimal treatment method for a specific patient.
The development of minimally invasive methods is based on
discoveries made in natural sciences, on the inventions and
improvement of equipment and tools that enable carrying
out specific interventions, thus, being closely connected with
technical and scientific progress. The first cystoscopy and an
attempt to visualize the bladder was proposed in 1826 by Seg-
als, who demonstrated the first cystoscope, which, however
was not used again, due to its imperfection. No convenient
tool for visual examination of the body's cavities was invent-
ed until the end of the 19" century. It was not until 1877, in
Drezda, when Nitze M. demonstrated his invented cystoscope
on a corpse, and then in 1879, at the meeting of the Viennese
Medical Society, he applied his invention to a living person for
the first time. Over many years, this tool enabled performing
not only cystoscopy, but also other endoscopic investigations,
including laparoscopy. The Nitze cytoscope has been also used
so far, being slightly modified. By the mid-1980s, endourology
was a well-developed and widely applied medical technology,
despite of its quite slow evolution. The possibilities of endou-
rology were limited, since only the surgeon who looked into
the endoscope tube was able to monitor the operating field,
thus, an assistant was needed for complex medical interven-
tions in order to handle several instruments at the same time.
During late 1980s - early 1990s, this gap started to intensively
being fulfilled. In this context, a new approach has emerged
regarding the urological surgeries, commonly known as en-
dourological surgery. This surgical approach started to replace
gradually many previously used surgical methods performed
via a traditional approach. It has been proved that urologists
are increasingly interested in minimally invasive methods that
is also becoming very popular among patients, as well.

Later on, in 1986, a tiny video camera was invented in Ja-
pan, which was fixed to the endoscope's eyepiece, thus ena-
bling transferring of the image to the monitor screen, and thus
making it accessible to the whole operating team. First, the
"eye"” assistants appeared, and second, there was a possibility
to train a large number of specialists at the same time. This
has driven to an incredibly rapid development of endourology,
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un secol, si a aparut o tehnologie noua - endovideourologia
(EVU). Chiar rezultatele primelor interventii EVU au depasit
toate asteptarile. Acestea erau suportate de bolnavi mult mai
usor, numarul si severitatea complicatiilor s-au redus. Totodata,
etapa principald a operatiei era executata in totalitate potrivit
regulilor acceptate in urologia operativa traditionald. Lipsa
unei incizii largi, vizibilitatea buna si posibilitatile nelimitate
au facut ca endovideourologia sa ofere perspective extrem de
mari. Interventiile EVU s-au dovedit a fi deosebit de eficiente in
cazurile 1n care traumatizarea in abordarea deschisa depasea
volumul si traumatizarea la etapa principala a interventiei.

Abordarea spatiului retroperitoneal pentru executarea
interventiei urologice, cu ajutorul endovideotehnicii a fost
efectuatd, In premierd, in anul 1989 de Schuessler W. et al. care
au realizat o limfadenectomie obturatoare in bazinul unui pa-
cient care suferea de cancer de prostati. in anul 1990, Clay-
man R. si coautorii au executat prima nefrectomie. Tot Tn 1990,
Sanchez-de-Badajoz E. et al. au realizat o varicocelectomie
laparoscopica. Mai tarziu, in 1992, aceeasi interventie a fost
efectuatd independent, atat de Donovan J. si Winfield H., cat si
de Hagood P. et al. EVU 1n urologie demonstreaza posibilitati
cu adevarat nelimitate. Urologul spaniol Sanchez-de-Badajiz
E. afirma 1n lucrarile sale, ca laparo-EVU in cistectomia cu ile-
ocistoplastie in cancerul de vezica urinara si in microcist ofera
un rezultat mai bun comparativ cu operatia traditionala. in
anul 1995, Yang S. pentru un transplant renal a efectuat, in
premiera mondiald, nefrectomia la 3 donatori. Interventiile au
fost realizate prin abordare retroperitoneala.

Contributii autohtone

Prima interventie EVU-urologica din Moldova, in legatura
cu obliterarea totald a uretrei, a fost executata abia in anul
1998. In prezent, urmatoarele interventii endovideochirur-
gicale se aplica 1n practica urologica: nefrectomia (extractia
rinichiului sclerozat, hipoplazic sau transformat hidronefrot-
ic); disectia chisturilor renale (mai ales, a celor cu mai multe
camere, mari si recidivante); heminefrectomia - extractia
unei jumatati de rinichi (mai frecvent, a rinichiului dedublat
in caz de afectiuni ale acestuia); pieloplastia (plastia segmen-
tului bazinetal-uretral in hidronefroza); nefrectomia radicala,
rezectia rinichiului (extractia rinichiului sau a unei parti din
acesta In procese benigne sau maligne T, ,N M ); varicocelec-
tomia (ligaturarea /clamparea/ si disectia venei spermatice
interne in varicocel); pielolitotomia. Astfel, endovideochirur-
gia este utilizat3, practic, in toate metodele principale de trata-
ment chirurgical in urologie.

Dezvoltarea endovideourologiei in sensul organelor sis-
temului urogenital a avut loc in paralel cu dezvoltarea chirur-
giei oncourologice clasice, fapt care are legatura cu cresterea
numarului de maladii oncologice in stadii mai tardive in ran-
dul populatiei tarii. Pe parcursul a 10 ani, au fost publicate
comunicari despre toate interventiile chirurgicale, chiar si
cele mai complexe, efectuate cu aplicarea tehnologiei EVU. In
anul 2010, nu a existat vreo interventie urologica care sa nu fi
fost executatd endovideochirurgical, si cu rezultate mai bune,
decat prin abordare traditionala.

in anii urmatori, inclusiv in prezent, metodele interventiilor
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which has made a great leap over few years only, compared to
one-century progress, and thus a new technology, termed en-
dovideourology, has emerged - (EVU). The first EVU interven-
tions exceeded all expectations. The patents could more easily
bear the operations, while the number and severity of compli-
cations decreased. At the same time, the main surgical stage
was performed according to the requirements accepted by the
traditional urological surgery. Due to a lack of wide incision,
good visibility and unlimited possibilities, endovideourology
has offered extremely great perspectives. EVU interventions
proved to be particularly effective in cases where the trauma
in open approach exceeded the volume and the traumas at the
main stage of the intervention.

In 1989, the surgical approach for the retroperitoneal
space in urological intervention via endovideotechnology was
performed, for the first time by Schuessler W. et al. who per-
formed an obturator lymphadenectomy in the pelvis of a pa-
tient suffering from prostate cancer. In 1990, Clayman R. et al.
fulfilled the first nephrectomy. Furthermore in 1990, Sanchez-
de-Badajoz E. et al. performed a laparoscopic varicocelectomy.
Later on, in 1992, the same intervention was performed inde-
pendently by Donovan J. and Winfield H., as well as by Hagood
P. et al. Indeed, EVU applied in the field of urology has proved
limitless possibilities. The Spanish urologist Sanchez de Bada-
jiz stated in his works that laparo-EVU in cystectomy with
ileocystoplasty in treatment of bladder cancer and microcysts
offered better outcomes compared to traditional surgical ap-
proach. In 1995, Yang S. performed for a kidney transplant, for
the first time, the nephrectomy in 3 donors. The interventions
were performed via the retroperitoneal approach.

Local contributions

The first EVU-urological intervention in Moldova was per-
formed in total obliteration of the urethra, only in 1998. Cur-
rently, the following endovideosurgical interventions are ap-
plied in urological practice: nephrectomy (the removal of the
sclerotic, hypoplastic or hydronephrotic kidney); dissection of
renal cysts (particularly in those with multiple, large and re-
current chambers); heminephrectomy (half-kidney extraction
(most commonly in a diseased duplex kidney); pyeloplasty
(the plasty of the ureteropelvic segment in hydronephrosis);
nephropexia; radical nephrectomy, kidney resection (com-
plete or partial kidney removal) benign or malignant process-
es T, ,N M ); radical prostatectomy; varicocelectomy (ligation
(clamping) and dissection of the internal spermatic veins in
varicoceles); pelvic lymphadenectomy; pyelolithotomy. Thus,
endovideosurgery is used almost in all major surgical treat-
ment approaches.

The advance in endovideourology regarding the urogenital
organs occurred along with the development of classical onco-
urological surgery, being related to a higher incidence of later-
staged oncological diseases among the country's population.
Over 10 years, a number of research publications on all types
of surgeries, including the most complex ones performed via
EVU technology has emerged. In 2010, there were no uro-
logical interventions that had not applied endovideosurgical
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se perfectioneaza si se valorifica, de asemenea, se dezvolta baza
instrumentala si de aparataj a tehnologiei medicale noi. Astfel,
in prezent EVU in urologie, desi este mai noua, reprezinta o teh-
nologie medicala bine dezvoltatd, capabild sa asigure executa-
rea oricdrei interventii urologice cu rezultate mai bune decat
prin abordare deschisa. Avantajele metodei de interventii EVU
comparativ cu cele traditionale sunt incontestabile.

Metodele EVU ofera posibilitatea unei activitati conforta-
bile in regiuni anatomice care in cazul unei operatii deschise
sunt accesibile doar in conditiile unor incizii foarte largi, de ex-
empluy, In zona inghinalad pararectala sau in spatiul retroperi-
toneal. Evolutia EVU in interventiile urologice in prezent are
loc pe calea optimizdrii metodelor particulare. Dupa inventa-
rea camerei video, metodele EVU au inceput sa se dezvolte
vertiginos si concomitent in multe centre medicale mondiale,
devansand cu mult contactele reciproce si schimburile de opi-
nii Intre chirurgi. Interventiile EVU la rinichi si la uretere pot
fi executate prin abordare transperitoneald, retroperitoneala
(extraperitoneald) sau, respectiv, transuretrali. in pof-
ida caracterului categoric al formuldrilor indicatiilor si
contraindicatiilor pentru interventii EVU, expuse anterior,
raman, totusi, unele probleme discutabile in ceea ce priveste
oportunitatea aplicarii acestora (varicocel, nefropexie, chis-
turi renale, calculi renali mari etc.). Posibil, din acest motiv
in urologie, ca In niciun oricare alt domeniu al chirurgiei, au
inceput sa se dezvolte metode de tratament putin invazive si
endoscopice alternative, si aceasta circumstanta il impune pe
medicul practician sd aleaga metoda de tratament optima pen-
tru fiecare bolnav. Unul dintre criteriile de selectare a metodei
este volumul si specificul tesuturilor lezate la efectuarea pro-
cedurii de tratament.

Oportunitati, provocari, perspective

In aparent4, rispandirea metodelor de interventii putin in-
vazive a oferit rezultatele dorite, si anume, reducerea timpului
de abordare operatorie, o traumatizare mai mica a tesuturilor,
un efect cosmetic excelent, diminuarea sindromului algic, re-
ducerea termenelor de spitalizare in stationar si a incapacitatii
de munca temporare a pacientilor si, respectiv, reabilitarea de
munca si sociala mai rapida a acestora [2, 9, 20, 27].

In multe surse autohtone si internationale au fost studi-
ate detaliat aspectele tehnice ale interventiilor EVU care se
realizeaza In prezent [3, 8, 21, 28], dar nu intotdeauna au fost
determinate In mod clar indicatiile si contraindicatiile particu-
lare pentru acestea. Intr-o serie de cazuri, preocuparea excesivi
de discutiile asupra aspectelor tehnice ale acestor interventii
face sa ramana absolut neelucidate problemele privind exam-
inarea pacientilor, tactica de conduita a acestora si, ceea ce este
cel mai important, determinarea adecvata a indicatiilor pentru
tratamentul chirurgical cu argumentarea oportunitatii vari-
antei de interventie chirurgicala - traditionala sau endoscopica.

Interventiile deschise detin pozitia de lider dupa caracterul
invaziv. Lumbotomia, in majoritatea cazurilor, nu corespunde
scopului operatiei dupa gradul de traumatizare a tesuturilor.
Altfel stau lucrurile In ESWL unde, lezarea tesuturilor moi este
minim3, pentru cd abordarea chirurgicald nu exista. Impactul
traumatizant maxim revine rinichiului. Tesutul renal are de

techniques, this showing better outcomes than the traditional
approach.

During the following years to date, the methods of inter-
ventions have been improved and exploited, as well as the
equipment and instrumental base of new medical technology
has been developed. Currently, EVU application in urology, al-
though being a relatively newer method, has become a well-
developed medical technology that enables to perform any
urological intervention and thus providing better results than
via the open surgery. The advantages of the EVU intervention
method compared to the traditional ones are unquestionable.

EVU provides an opportunity of a comfortable surgical ac-
tivity within the anatomical regions that otherwise, in case of
an open surgery, might be accessible only if wide incisions are
performed, as for example, within the pararectal groin area
or in the retroperitoneal space. The EVU progress regarding
the urological interventions has currently been occurring via
the optimization of customized methods. The invention of the
video camera has provided opportunities for EVU methods to
start rapidly developing within many medical centers world-
wide, far in advance of sharing and exchanging experiences
among surgeons. EVU interventions in kidneys and ureters
can be performed by transperitoneal, retroperitoneal (extra-
peritoneal) or transurethral approaches, respectively. Despite
the categorical nature of indications and contraindications
for aforementioned EVU method, there are still some debat-
able issues regarding the appropriateness of its application
(varicocele, nephropexia, renal cysts, large kidney stones etc.).
Therefore, urology, as well as other surgical fields were likely
to start developing less invasive and endoscopic alternative
treatment approaches, which would require an optimal treat-
ment method, customized for each patient. One of the criteria
for selecting the method of choice is the volume and specifi-
city of the damaged tissues while performing the treatment
procedure.

Opportunities, challenges and perspectives

Apparently, the spread of minimally invasive interven-
tion methods has provided the desired outcomes, namely, a
reduced operative time, less tissue traumas, an excellent cos-
metic effect, a lower pain syndrome, a reduced hospital stay
length and temporary work disability among patients, leading
to their faster social and work rehabilitation [2, 9, 20, 27].

Most national and international literature sources, have
thoroughly studied the technical aspects of the current EVU
interventions [3, 8, 21, 28], however, no specific particular in-
dications and contraindications have been clearly determined.
A number of studies excessively describe the technical aspects
of these interventions, whereas the issues regarding the pa-
tient’s examination, their tactics of conduct, as well as the
appropriate indications for well-justified surgical option viz.
traditional or laparoscopic treatment have not been clearly
stated.

Open surgical interventions have a leading position in
terms of their invasiveness. Lumbotomy approach for surgery
is not suitable in most cases due to a higher degree of tissue
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suferit cel mai mult de tipul contuziei, ca rezultat, hematuria,
nefroscleroza cu hipertonie nefrogena, hematoamele paranef-
rale si alte complicatii cunoscute sunt destul de frecvent intal-
nite. Pentru minimalizarea efectelor negative exista indicatii si
contraindicatii drastice pentru efectuarea ESWL. In EVU, trau-
matismul muscular este incomparabil mai mic decat in lumboto-
mie, dar mai mare decat in ESWL. La randul sau, ESWL provoaca
un traumatism mai mare parenchimului renal decat interventia
deschisa si cea EVU. Punctiile, dupa gradul de invazie, sunt min-
ime, chiar si nimerirea intr-un vas cu acul de punctie poate sa nu
provoace consecinte fatale, aceasta este cea mai putin invaziva
metoda transcutanata dupa gradul de traumatizare a tesuturilor
bolnavului, inclusiv, a parenchimului renal. Metodele transure-
trale, teoretic, sunt lipsite de actiunea traumatizanta directa.
Este posibila lezarea mucoasei la introducerea instrumentu-
lui, refluxuri si hemoragii fornicale in caz de actiune hidraulica
asupra rinichiului, dar acesta este, mai curand, un efect advers
decat o reguld. Acelasi lucru se poate spune si despre metodele
de abordare transcutanata a rinichiului, dar in ultimul caz se
traumatizeaza suplimentar tesuturile regiunii lombare si pa-
renchimul renal de-a lungul traiectului canalului de punctie 1n-
tr-un volum mai mare decat la o punctie simpla, corespunzator
cu diametrul instrumentului. In interventiile EVU, agresivitatea
anesteziei este mereu mai mica decat in cele deschise, acest fapt
este legat de minimalizarea receptiei durerii in timpul abordarii.
Un avantaj important al tehnologiilor EVU 1n urologie este posi-
bilitatea de executare a unor interventii combinate la un rinichi.
Aceasta le avantajeaza in raport cu chirurgia deschisa si cu me-
todele endoscopice, In care caracterul simultan nici nu se are
in vedere sau in care astfel de posibilitati sunt limitate. Un de-
zavantaj semnificativ al EVU - comparativ cu cele traditionale
este necesitatea de echipamente speciale si de instruirea
specialistilor. Acest factor, probabil, este in prezent motivul prin-
cipal care franeaza dezvoltarea endovideourologiei.

Comparand rezultatele interventiilor EVU cu abordarile
traditionale, dupa parametrii capacitatii de invazie, severitatea si
durata perioadei postoperatorii, calitatea vietii, am obtinut o de-
osebire statistic veridica, care coincide totalmente cu datele din
literaturd, astfel, selectarea abordarii constituie o prerogativa a
chirurgului operator [9, 13, 19, 26]. Atunci cand ne Tnarmam cu
metodele de tratament EVU, ne putem confrunta cu tot spectrul
de complicatii ale interventiilor traditionale, in afara de aceasta,
apare riscul de dezvoltare a unor complicatii specifice, legate
de utilizarea metodelor noi. Cu toate acestea, practic, In toate
publicatiile se indica reducerea numarului de complicatii si a
severitatii acestora in caz de aplicare a metodelor EVU compara-
tiv cu chirurgia deschisa [2, 10, 12, 17].

Motivul este ca endovideochirurgia a schimbat conceptia
traditionald, privind evolutia normala a operatiei si a perioadei
postoperatorii. Este destul de greu sa comparam complicatiile
care apar la pacientii operati prin metode traditionale si prin
metode EVU. Numarul total de complicatii ale interventiilor EVU
constituie intre 0,3% si 7%. Astfel, hemoragia dupa rezectia de
prostatd, de exemplu, care este vazuta ca o complicatie, poate
fi comparata cu hemoragia din muschi si din tesut la o abor-
dare deschisa. Hemoragia din zona directa a interventiei in
chirurgia deschis3, chiar si una incomparabil mai mare, decat
in endovideourologie, nu este vazuta ca o complicatie, ci este
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traumas. Soft tissue damage is minimal in ESWL, since there
is no surgical approach. The mostly affected might be the kid-
neys. Renal tissues are mostly related to contusion, resulting
in hematuria, nephrosclerosis, followed by nephrogenic hy-
pertension, paranephalous hematomas and other quite com-
mon complications. To minimize the negative effects, there
are strict indications and contraindications for ESWL inter-
vention. The incidence of muscular traumas are incompara-
bly lower in EVU than in lumbotomy, although higher than in
ESWL. In its turn, ESWL causes more traumas to the renal pa-
renchyma than the open and EVU approaches. Depending of
the degree of invasiveness, punctures are considered minimal,
since even a vessel puncture is unlikely to lead to fatal conse-
quences. Therefore, this is the least transcutaneous invasive
method, depending on the severity of patient's tissue injuries,
including the impairment of renal parenchyma. Theoretically,
transurethral methods lack direct traumatic actions. A pos-
sible damage of the mucosa might occur when inserting the
instrument, followed by a reflux and fornical hemorrhage in
case of hydraulic action on the kidneys, though this is rather
an adverse effect than a common case. The methods of tran-
scutaneous approach to the kidney are similar; however, the
tissues of the lumbar region and the renal parenchyma are
additionally traumatized along the pathway of the punctured
canal, exhibiting larger volumes of injuries than in a simple
puncture, which correspond to the diameter of the instru-
ment. EVU interventions provide milder anesthesia in patients
compared to open approach, since the pain perception is be-
ing minimized during this method. An important advantage of
urology-related EVU technologies is the possibility to perform
combined interventions on kidneys, compared to open sur-
gery or endoscopic methods, where the simultaneous nature
is not even considered or only limited cases are possible. A
major disadvantage of EVU intervention compared to tradi-
tional one is the need for special equipment and staff training.
Currently, this is probably the main reason holding back the
development of endovideourology.

While comparing the outcomes, following EVU interven-
tions and traditional approaches, a statistically significant dif-
ference was found in terms of invasiveness, severity and dura-
tion of the postoperative period, patient’s quality of life, which
totally correspond to other scientific research data, thus be-
coming a prerogative of an operating surgeon [9, 13, 19, 22].

When specialists deal with EVU treatment methods, they
might face a wide range of complications regarding the tra-
ditional interventions; hence, there is an additional risk for
developing specific complications related to the use of new
methods. However, almost all publications have reported a
decrease in the number of complications and their severity,
when applying EVU methods compared to open surgeries [2,
10,12,17].

The reason is that endovideosurgery has changed the tra-
ditional perception of the common intra-operative procedure
and postoperative period. It is quite difficult to compare the
complications that might occur in patients, who underwent
traditional and EVU interventions. The total incidence of
EVU-related complications accounts for 0.3%-7% of cases.
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un fenomen firesc, obisnuit. Sau, daca e sa revenim la definitia
notiunii de ,complicatie”, un fapt devine evident: starile desc-
rise nu intotdeauna reprezinta niste complicatii, pentru ca in
majoritatea covarsitoare a cazurilor nu impun activitati cura-
tive speciale si se amelioreaza independent. Este adevarat, sa
formulam cerinte mai mari fata de rezultatele interventiilor
EVU, aceasta metoda ofera oportunitati diferite in raport cu
chirurgia deschisa, astfel, si atitudinea fatda de complicatii
trebuie sa fie diferita, mai exigenta.

in fond, complicatiile se atesti la etapa de insusire a me-
todei, daca este vorba despre insusirea metodei In institutia
medicald in ansamblu. Daca analizdm un chirurg mediu sta-
tistic, care Insuseste metoda intr-o sectie in care astfel de
interventii deja se realizeazd, se va forma un tablou usor dif-
erit. Numarul de complicatii este minim atunci cand acesta
executa primele 20-30 de interventii EVU, datoritd atentiei
sporite si scrupulozitatii in activitate. Totusi, mentionam ca
principala cauza a complicatiilor este nerespectarea elemente-
lor metodologiei interventiei. Masurile principale de profilaxie
a complicatiilor sunt examinarea preoperatorie calitativa a
pacientilor, evaluarea adecvata de catre chirurg a capacitatilor
proprii, respectarea iIntocmai a tuturor aspectelor metodei
interventiei, chiar si a celor nesemnificative.

In acest context, in diferite compartimente ale chirurgiei
se realizeaza cercetari constand in analiza comparativa, dupa
caracteristici si parametri diversi, a caracterului traumati-
zant al interventiilor chirurgicale, a calitatii vietii, a eficientei
economice a tratamentului chirurgical prin diverse abordari
(abordari EVU, traditionale, mini-abordari), fapt care permite
demonstrarea vizibila a eficientei si oportunitatii anumitor
abordari, precizarea indicatiilor pentru acestea [11, 15, 25].
Eficienta tratamentului chirurgical este efectuata dupa criteri-
ile urmatoare: durata operatiei si, respectiv, durata anesteziei,
precum si numadrul de preparate anestezice, neuroleptice,
tranchilizante (compozitia acestora) utilizate; componenta an-
algeziei si durata de aplicare a acesteia, necesitatea perioadei
postoperatorii; complicatiile intra- si postoperatorii; pierder-
ile de sange intraoperatorii; efectul cosmetic; reabilitarea prin
munca si cea sociald; recidiva maladiei (in oncologie - caracter-
ul radical al interventiei); eficienta economica (analiza: , cost-
eficientd’, stresul chirurgical - totalitatea reactiilor patofizio-
logice generale (nespecifice) si locale (specifice, in functie de
zona interventiei si caracterul acesteia) de raspuns al organis-
mului la o actiune exceptionala de tip special.

Panain prezent, determinarea eficientei metodelor de trata-
ment chirurgical se efectueaza, in principal, dupa indicatori
cantitativi, precum rata de decese, durata de aflare in stationar,
prezenta unor complicatii postoperatorii, precum si frecventa si
gradul de manifestare a diferitelor tulburari, inregistrate dupa
datele metodelor de investigatie de laborator si instrumentale,
fapt care nu indeplineste cerintele actuale de studiere a rezul-
tatelor indepartate ale tratamentului (adica durata de viata, rata
de supravietuire etc) [12, 14, 24, 28]. In acest context, calitatea
vietii este definita de cercetdtori ca gradul de satisfactie a per-
soanei de conditia fizica, psihica si sociala proprie. Iar aspectele
medicale ale calitatii vietii sunt considerate a fi impactul mala-
diei (a unor semne separate ale acesteia), precum si a limitarii
capacitatii functionale si a tratamentului efectuat sau in curs

Therefore, for instance, the complicating hemorrhage follow-
ing the prostate resection might be compared to the hemor-
rhage occurring in muscles and tissues in an open surgery.
The hemorrhage from the direct area of an open surgery, even
if it is greater than in endovideourology, is not considered as
a complication, but rather a natural and common phenome-
non. However, if referring to the term of "complication”, one
fact is obvious: the conditions described do not always repre-
sent complications, since most of cases do not require special
therapeutic activities and are likely to improve independently.
Undoubtedly, specialists have higher expectations for EVU-re-
lated outcomes, as this method offers different opportunities
if compared to open surgery, thus, showing more demanding
medical claims in terms of complication occurrence.

In fact, the complications already occur at the stage of
mastering the method within a healthcare institution. Thus,
according to statistics, an average-qualified surgeon, who
was trained within a specific unit, where such interventions
have already been performed, might report a slightly differ-
ent situation. The number of complications is minimal when
the specialist performs the first 20-30 EVU interventions, due
to an increased attention and carefulness. However, it should
be mentioned that the main cause of complications is non-
compliance to intervention methods. The major preventive
measures for complications are the qualitative preoperative
examination of patients, the adequate assessment by the sur-
geon, the accurate compliance to all aspects of the interven-
tion method, even to the minor ones.

Relevant research studies are being carried out in this
regard by different surgery departments, which are making
comparative analyses of various characteristics and param-
eters of traumatic surgeries, quality of life and economic effi-
ciency of surgical treatment via various approaches (EVU, tra-
ditional, mini-approaches), thus providing obvious evidences
on the efficiency and appropriateness of specific approaches,
as well as on their indications [11, 15, 25]. The efficiency of the
surgical treatment has been assessed based on the following
criteria: the duration of the surgery and anesthesia, respec-
tively, as well as the number of anesthetics, neuroleptics, and
tranquilizers (composition) used; the analgesic composition
and its lasting effect, the postoperative period length; intra-
and postoperative complications; intraoperative blood loss;
cosmetic effect; social and work rehabilitation; disease recur-
rence (in oncology - the severity of intervention); economic ef-
ficiency (cost assessment: "cost-effectiveness”), surgical stress
- all the general (non-specific) and local (specific, depending
on the area of intervention and its character) pathophysiologi-
cal reactions of the body's response to a particular exceptional
actionTo date, the assessment of surgical treatment effective-
ness is mainly based on quantitative indicators, such as the
death rate, length of hospital stay, presence of postoperative
complications, as well as the frequency and the manifestation
degree of various disorders, which have been reported by lab-
oratory and instrumental data. However these do not meet the
current requirements, namely, the distant treatment outcomes
(i.e. lifespan, survival rate etc.) [12, 14, 24, 28]. In this context,
the researchers define the quality of life as the patient’s satis-
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de efectuare asupra activitatii vitale cotidiene a bolnavului, si
care sunt evaluate printr-un sistem de puncte (IPSS QoL). In
opinia unei serii de autori [4, 8, 13, 18, 23], importanta apre-
cierii calitatii vietii este conditionata, in primul rand, de faptul
ca nu intotdeauna se reuseste stabilirea legaturii corelationale
directe intre severitatea maladiei si nivelul calitatii vietii, care
este determinat, in mare parte, de perceptiile subiective ale pa-
cientului privind propria suferinta.

Evaluarea calitatii vietii prin sistemul (IPSS QoL) reprezinta o
directie noug, cu perspective a medicinii clinice, care ofera posi-
bilitatea de a evalua mai exact modificarile si deregldrile in starea
de sandtate a pacientilor, de a obtine o imagine mai clara asupra
esentei problemei clinice, de a selecta abordarea cea mai rationala
pentru tratament, care sa satisfaca nevoile bolnavului si, ceea ce
este cel mai important, de a aprecia eficienta dupa parametrii care
se afla la hotarul dintre abordarea stiintifica a chirurgului si punc-
tul de vedere subiectiv al pacientului. In practica lor clinica, chiru-
rgii au acordat, in mod traditional, o atentie sporita perfectionarii
tehnicii chirurgicale. Fara indoial3, aceasta este o conditie extrem
de importanta a calificarii inalte a unui profesionist si, In mare
parte, garantia unui final reusit al interventiei. Dar standardiza-
rea abordarilor pentru tratament si dotarea tehnica inalta a salii
de operatii au devenit la sfarsitul secolului al XX-lea un fenomen
general. Pentru acest motiv, chirurgii au obtinut posibilitatea sa
concentreze o atentie mai mare asupra variabilitatii rezultatelor
»calitative”in conditiile de obtinere a unor totaluri, cantitative”. in
acest context, este deosebit de importanta evaluarea calitatii vietii
pacientului, ca o etapa finala a tratamentului chirurgical. Si atat
timp cat impactul tratamentului chirurgical asupra calitatii vietii
in perioada postoperatorie nu a fost studiat, nu se poate judeca cu
o obiectivitate deplina asupra avantajelor si dezavantajelor unei
interventii chirurgicale anumite. Interesul tot mai mare al chiru-
rgilor fata de studierea calitatii vietii bolnavilor operati reflecta
aspiratia fireasca spre adevaratele traditii umaniste ale medicinii,
potrivit carora activitatea medicilor are ca scop principal nu doar
mentinerea si prelungirea vietii, dar si acela de a o face mai fericita,
mai plina si mai productiva [16, 20, 24, 26].

Din cele sus-mentionate rezultd ca studierea calitatii vietii
este metoda modernd, complexa si cea mai adecvata de Insusire
arezultatelor Indepartate ale tratamentului chirurgical.

Chirurgia urologica in contextul pandemiei
COVID-19

Totusi, tinem sa mentionam ca pandemia COVID-19 a mod-
ificat considerabil, atat practica clinica generala mondiala, cat
si pe cealocalg, la toate specialitatile. Pe de o parte, reducerea
spitalizarilor planificate si a executarii interventiilor planifi-
cate urmaresc scopul major - rezervarea fondului de paturi,
a personalului medical si a echipamentului medical pentru
tratamentul eficient al pacientilor cu COVID-19, precum si
reducerea contactelor pacientilor planificati in conditiile
stationarelor de chirurgie.

Pe de alta parte, indicii spitalizarilor de urgenta si ale
interventiilor chirurgicale raman putin sub nivelul anterior
si inregistreaza o tendinta lentd de crestere. Necesitatea de
reducere a operatiilor planificate este atestata de datele unui
studiu efectuat sub conducerea lui Leia S. et al. [16]. Potrivit
datelor obtinute, dintre pacientii asimptomatici cu infectie
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faction level in terms of physical, mental and social condition.
Whereas, from medical view, the quality of life refers to the
impact of the disease (its particular signs), as well as the lim-
ited functional capacity and treatment choice, that has been
performed or is being scheduled, upon the daily vital activity
of the patient that are assessed through an international scor-
ing system (IPSS QoL). According to a number of authors [3,
12, 15,17, 24, 27, 29], the importance of assessing the quality
of life is primarily conditioned, by the impossibility to estab-
lish a direct correlation between the disease severity and the
patient’s quality of life, which is more commonly a subjective
perception of the patient regarding his own suffering.

The assessment of quality of life by IPSS QoL score system
is a new tendency in clinical medicine, which provides a more
accurately evaluation of health-related changes and disorders
in patients, a clearer clinical picture of the problem, a rational
selection of the treatment approach that would meet the pa-
tient’s needs, and most importantly, the assessment of its ef-
fectiveness based on the borderline between the surgeon’s
scientific approach of the patient’s subjective opinion. During
the clinical practice, surgeons have traditionally paid more at-
tention to improvement of surgical techniques. Undoubtedly,
this is an extremely important aspect of a highly qualified pro-
fessional, as well as a guarantee for a successful surgical inter-
vention. However, standardization of treatment approaches
and the highly equipped operating rooms have become a com-
mon phenomenon at the end of the twentieth century. There-
fore, surgeons have been able to focus more attention on the
variability of "qualitative” outcomes in terms of obtaining the
"quantitative” ones. Thus, the patient's quality of life assess-
ment is a key component of the final stage of a surgery. Moreo-
ver, since the impact of surgical treatment upon the quality of
life during the postoperative period has not been thoroughly
studied yet, there are no fully objective evidences on the ad-
vantages and disadvantages of a certain surgical approach.
The surgeons’ growing interest in studying the patient’s qual-
ity of life afterwards reflects the common sense and aspiration
to their commitment to the humanistic practice of medicine,
which entails not only the maintenance and extending the pa-
tient’s life, but also making it happier, fuller and more produc-
tive [16, 20, 24, 26].

From the aforementioned, it should be stated that the study
of quality of life is a modern, complex and most appropriate
method of studying the distant surgical treatment outcomes.

Urologic surgery in the context of the COVID-19
pandemic

It should be mentioned that the COVID-19 pandemic has
considerably changed both the global and the local clinical
practices for all specialties. On the one hand, a decrease in
the number of planned hospitalizations and the carrying out
of planned interventions is primarily aimed at preserving the
bed capacity, medical staff and medical equipment for an ef-
fective treatment of COVID-19-diseased patients, as well as at
reducing the number of planned inpatient surgeries.

On the other hand, the incidence for emergency hospitali-
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prin coronavirus, care au suportat interventii chirurgicale
planificate (care au dezvoltat in perioada postoperatorie
pneumonie virald) 34% au dezvoltat sindromul de stres res-
piratorie acutd (SDRA), 29% - soc, 29% - infectie bacteriana,
23% - aritmie, 14% - insuficienta cardiaca acuta, iar 6% -
insuficientd renald acuti. In 44% din cazuri a fost necesar
transferul in sectia de terapie intensiva, iar in 33% - transferul
pacientilor la ventilatia pulmonara asistata (VPA). Rata de de-
cese in acest grup de pacienti a constituit 20%. in 100% de
cazuri, complicatia principala in randul pacientilor decedati a
fost SDRA. Patologia concomitenta cea mai frecventa (57%) la
pacienti au fost maladiile cardiovasculare si cele oncologice.

Potrivit datelor lui Ficarra V. et al. [10], cu scopul profilax-
iei aparitiei pneumoniilor asociate cu VPA efectuata si pen-
tru a disponibiliza un numar maxim de aparate de ventilatie
pulmonara asistatd, trebuie acordata prioritate interventiilor
EVU care se executi cu respiratie spontana. In afari de aceasta,
atunci cand se acorda asistenta de urgenta pacientilor de pro-
fil urologic, trebuie sa ne limitam la un volum de interventii
minim. Atunci cand se acorda asistenta pacientilor cu maladii
oncourologice, la care amanarea tratamentului, cu o probabili-
tate foarte mare, nu va influenta rezultatele oncologice si rata
specifica de supravietuire in cancer, interventiile chirurgicale
ar trebui amanate pentru perioada post-pandemie. Tratamen-
tul pacientilor cu stdri benigne, fara pericol pentru viatd, de
asemenea se recomanda sa fie amanat pana la revenirea la
situatia epidemiologica favorabila [10]. De asemenea, tinem
sa mentionam ca intr-un studiu realizat de Ling Y. et al. [17],
se anuntd persistenta limitata a virusului SARS-CoV-2 in urina.
Pana la momentul de fatd, nu a existat niciun fapt de transmi-
tere a maladiei prin urina, si totusi, drenarea vezicii urinare
si / sau a ureterului in timpul interventiilor endourologice
sau EVU trebuie efectuata cu precautie, in special, in cazul in
care exista pneumoperitoneum. O precautie deosebita trebuie
manifestatd, de asemenea, in activitatea cu urina pacientilor
aflati In convalescenta, avand in vedere eliminarea corona-
virusului din urina acestora [7]. Orice contacte cu lichidele
biologice ale pacientilor trebuie efectuate in conditiile unor
masuri de siguranta sporite (cu protectia mucoaselor si a
invelisurilor cutanate ale persoanei care contacteaza).

Desi, pana in prezent, in literatura nu a fost descris niciun
caz de transmitere a infectiei pe cale fecald-oral3, se cunoaste
ca SARS-CoV-2 este prezent in scaunul pacientilor cu COV-
ID-19 [10]. Pentru acest motiv, este preferabila minimizarea
diverselor manipulari cu intestinul, precum si a deschiderii
acestuia in timpul procedurilor urologice, pentru a reduce ris-
cul de difuziune a virusului in regim de insuflare a CO,.

Concluzii

Astfel, 1a etapa actuala de dezvoltare a medicinii, studierea
(cu ajutorul analizei comparative a interventiilor chirurgicale
endourologice si deschise) maladiilor principale in urologie,
in care este acceptabila aplicarea diferitor abordari chirurgi-
cale si a rezultatelor indepartate ale tratamentului, trebuie sa
poarte nu un caracter descriptiv de constatare a numarului de
complicatii intra- si postoperatorii si a duratei de aflare post-

zations and surgeries remain the same, showing an upward
tendency. A research study conducted by Leia S. et al. claimed
the need to reduce the number of planned operations [16]. Ac-
cording to the obtained data, the COVID-19 -diseased asymp-
tomatic patients, who underwent a planned surgery then de-
veloped a viral pneumonia in the postoperative period. Thus,
34% of cases developed acute respiratory distress syndrome
(ARDS), 29% - shock, 29% - bacterial infection, 23% - ar-
rhythmia, 14% - acute heart failure, and 6% - acute renal fail-
ure. About 44% of cases required an immediate transfer to the
intensive care unit, and 33% of patients were transferred to
assisted pulmonary ventilation (VPA). The death rate in this
group of patients made up 20%. ARDS was reported as the
major complication, resulting in 100% of deceased patients.
The most common concomitant diseases among patients were
cardiovascular and oncological disorders (in 57% of cases).

According to Ficarra V. et al. [10], in order to prevent the
occurrence of VAP-associated pneumonia as well as to pro-
vide a maximum number of assisted mechanical ventilation
devices, priority should be given to EVU interventions that re-
quire spontaneous breathing. Moreover, a minimum volume
of interventions should be applied to emergency urological
patients. Surgeries in patients suffering from onco-urological
diseases should be postponed for the post-pandemic period,
since the delay in treatment is unlikely to change the onco-
logical outcomes and the specific rate of cancer survival. The
treatment of patients with benign, life-threatening conditions
is also recommended to be postponed until a more favorable
epidemiological situation [10]. It should be mentioned that
the research study conducted by Ling Y. et al. [17] reported a
limited persistence of SARS-CoV-2 virus in the urine. To date,
there has not been found transmission routes of the disease
through urine, and yet, drainage of the bladder and / or ureter
during endourological or EVU interventions should be cau-
tiously carried out, especially in pneumoperitoneum-related
cases. Special attention should also be paid while being in
contact with convalescent patients’ urine, due to a possible
viral elimination via the urine [7]. Any contact with patients’
biological fluids should be performed under enhanced safety
measures (by protecting the mucous membranes and skin of
the contacting person).

Although no case of fecal-oral infection has been described
in the specialized literature, SARS-CoV-2 is known to be
present in the stools of patients with COVID-19 [10]. Thus, any
intestinal manipulations should preferably be minimized, as
well as any opening urological procedures, in order to reduce
the risk of the virus spreading in the CO, insufflation mode.

Conclusions

Currently, at this stage of medical progress, the studies
conducted on (via comparative analysis of endourological and
open surgery approaches) major diseases in urology, in which
it is acceptable to apply different surgical approaches and dis-
tant treatment outcomes, should not be descriptive to ascertain
the number of intra- and postoperative complications and the
duration of postoperative stay of inpatients but to be a complex
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operatorie a pacientilor in stationar dar sa fie una complexa si
multifactoriala. Este oportunad includerea in analiza eficientei
tratamentului chirurgical, atat a indicatorilor utilizati in mod
traditional, cat si a criteriilor obiective de traumatizare si a
evaludrii calitatii vietii pacientilor in perioada postoperatorie.
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