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inferioare, ICr si risc ASA 3-4, operati deschis, in etape. Interventiile: bypass-uri aorto-(bi)femurale, ilio-femurale, ca prima etapa
si bypass-uri femuro - poplitee/distale, ca a doua etapa.

Rezultate: Patenta primara (>90%) la un an este comparabild pentru ambele loturi. Mortalitatea — 0 vs 2 (13,3%) Tn lotul martor.
Durata spitalizarii — 4-6 zile vs 5-15 zile Tn lotul martor. Amputatii majore: 0 vs 2 (13,3%) in lotul martor.

Concluzii: Tratamentul hibrid al leziunilor stenotic-ocluzive aterosclerotice multisegmentare este 0 metoda de electie la
pacientii cu ICr si risc anesteziologic inalt.

HYBRID APPROACH TO MULTILEVEL OBSTRUCTIVE ATHEROSCLEROTIC VASCULAR LESIONS IN PATIENTS WITH
CRITICAL LIMB ISCHEMIA AND HIGH ANESTHETIC RISK

Introduction: Annual incidence of critical limb ischemia (CLI) is 500-1000 per million of population, with a mortality rate of 25%
and an amputation rate of 30%. Endovascular approach solves, during the same curative session (hybrid), inflow TASC A,B
lesions, and/or improves runoff TASC A,B lesions, associated with open vascular reconstructions for determinative lesions of
CLI (TASC C,D), in patients with high anesthetic risk.

Material and methods: This is a prospective study, starting in 2014, that includes 15 CLI patients, average age — 69,4 years,
male:female ratio — 2.75:1, with multilevel atherosclerotic lesions (Fontaine grade IlI,1V), with or without diabetes, with high
anesthetic risk ASA 3-4. These patients underwent hybrid operations. Operation types: 1). iliac artery(s) stenting + femoro-
popliteal bypass — 8 (53.3%), 2). angioplasty/stenting of superficial femoral artery + bypass femoro(popliteal) - distal or distal
reconstruction — 4 (26.6%), 3). femoro-popliteal bypass + distal angioplasty — 2 (13.3%), 4). by-pass angioplasty + distal
reconstruction — 1(6.6%). The control group: 15 CLI patients average age — 67.4 years, male/female ratio — 4:1, with multilevel
atherosclerotic lesions and ASA 3.4 risk, that underwent staged open surgery. Operation types: aorto-(bi)femoral bypasses, ilio-
femoral bypasses as the first stage and femoro-popliteal bypasses as the second stage.

Results: Primary patency at one year is comparable in both groups (>90%). Mortality in the first group was 0, in the control
group — 2 (13.3%). Duration of hospitalization was 4-6 days in study group vs 5-15 days in control group. There were 0 major
amputations in study group vs 2 in control group.

Conclusions: Hybrid approach to multilevel atherosclerotic obstructive lesions is the method of choice for patients with CLI and
high anesthetic risk.

EXPERIENTA ACTIVITATII SERVICIULUI CARDIOCHIRURGICAL iN SPITALUL INTERNATIONAL
MEDPARK PE PARCURSUL ANILOR 2011-2015

BATRINAC A, URECHE A, ROTARU A, VOITOV S
Spitalul International Medpark, Chisinau, Republica Moldova

Introducere: Practica medicala privatda complexa si multiprofilara in tara noastra reprezinta o forma de succes in sistemul
medical autohton. In ultimii ani aceasta capatd o ascensiune considerabil&, ocupindu-si pe drept pozitia de lider pe segmentul
calitatii actului medical si al satisfactiei pacientului. Spitalul International Medpark si-a deschis usile la finele lunii februarie 2011,
iar prima operatie cardiochirurgicala a avut loc la inceputul lunii mai 2011.

Scopul lucrarii este prezentarea experientei nationale de tratament cardiochirurgical complex in primul spital multiprofilar privat
din Republica Moldova.

Material si metode: Pe parcursul perioadei mai 2011-iunie 2015, in cadrul Spitalului International Medpark au fost operati 812
pacienti (423 barbati, 389 femei), virsta medie — 60,3 ani.

Rezultate: Durata medie a spitalizarii a constituit 7,3 zile, dintre care aflarea in mediu a pacientilor in sectia de terapie intensiva
a fost sub 24 de ore. Timpul de reactie in interventiile urgente — sub 1,5 ore. Rata mortalitatii a constituit 1,3%.

Concluzii: Medpark este primul spital general privat din Moldova si unicul spital din zona Europei de Est acreditat JCI.
Complexitatea interventiilor cardiochirurgicale aici, ramine a fi una extrem de variatd, ceea ce a necesitat o antrenare
suplimentara, in regim nonstop, a intregii echipe cardiochirurgicale. Conformarea la criteriile internationale de acreditare impun
o continua perfectionare si respectare a protocoalelor de tratament. In centrul atentiei intregii cardio-echipe din Medpark este
sanatatea pacientului.

EXPERIENCE OF ACTIVITY OF CARDIAC SURGERY SERVICE IN MEDPARK INTERNATIONAL HOSPITAL DURING THE
YEARS 2011-2015

Introduction: The private complex medical practice in our country is a successful shape of local medical system. In recent
years it acquires a considerable upswing and rightfully occupies the leading position on the segment of medical service quality
and patient satisfaction. Medpark International Hospital has opened its doors at the end of February 2011 and the first cardiac
surgery was performed at the beginning of May 2011.

The aim of study is presentation of national experience in complex cardiac surgery treatment in first general private hospital
from Moldova.

Material and methods: During the period from May 2011 to June 2015, in International Hospital Medpark were operated 812
patients (423 men, 389 women), the average age — 60.3 years.

Results: The mean duration of hospitalization was 7.3 days and the average duration of patient treatment in Intensive Care Unit
was under 24 hours. The reaction time in emergency surgeries — was under 1.5 hours. The mortality rate was about 1.3%.
Conclusions: Medpark is the first private general hospital from Moldova and the only one hospital in Eastern Europe JCI
accredited. The complexity of cardiac surgery here remains extremely varied, which necessitated an additional entrainment in
nonstop regime, of the whole cardiosurgical team. Compliance with the international accreditation criteria requires continuous
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improvement and enforcement of the treatment protocols. The focus of the entire cardiosurgical team from Medpark is firstly
patient's health.

CARDIOMIOPATIA HIPERTROFICA OBSTRUCTIVA — ABORDARE CHIRURGICALA COMPLEXA:
EXPERIENTA DIN REPUBLICA MOLDOVA

BATRINAC A, URECHE A, ROTARU A, VOITOV S, BARNACIUC S
Spitalul International Medpark, Chisinau, Republica Moldova

Introducere: Cardiomiopatia hipertrofica obstructiva (CMHO) reprezinta o maladie genetica, autozomal dominanta,
caracterizata prin hipertrofia miocardului ventricular, cu predilectie a septului interventricular, avand prodroame variabile, ades
temperate, dar care implica o incidenta ridicata a decesului subit. Global, rata morbiditatii in societatea adulta este in medie
0,02-0,023%.

Scopul lucrarii este prezentarea standardelor nationale de tratament chirurgical complex al CMHO, familiarizarea specialistilor
din domeniile conexe cardiochirurgiei (medici cardiologi, imagisti, generalisti), privitor la posibilitatile de corectie chirurgicala a
CMHO.

Material si metode: in Republica Moldova abordarea chirurgicald complexa in tratamentul CMHO are o istorie de circa 5 ani,
tehnica chirurgicala este in continua perfectionare, racordandu-se la standardele internationale. Pe parcursul perioadei 2011-
2015, in cadrul Spitalului Clinic Republican si a Spitalului International Medpark au fost operati 29 pacienti (13 barbati, 16 femei),
virsta medie — 52,3 ani. Tehnica operatorie aleasa: mioectomie dupa Marrow — 19 pacienti, tehnica R.Dion — 10 pacienti.
Rezultate: Perioada postoperatorie complicata cu accident vascular cerebral ischemic — 1 pacient, hemoragie postoperatorie —
1 pacient. Durata medie a spitalizarii a constituit 9,5 zile.

Concluzii: Literatura medicala de ultima ora, bazandu-se pe studii complexe randomizate afirma unanim ca standardul de ,aur”
in tratamentul CMHO ramane a fi cel chirurgical radical. Abordarea chirurgicala a CMHO in combinatie cu coreciiile valvulare
complexe, solutioneaza problema atat a obstructiei TEVS, dar si aplaneaza miscarea anterioara sistolica si aboleste
regurgitarea valvei mitrale.Tehnica operatorie aplicatd este selectatd in conformitate cu indicatiile stabilite fiecarui pacient
individual. Tratamentul chirurgical de electie reverseaza progresia insuficientei cardiace, restabilind capacitatea functionala
acceptabila a vietii.

HYPERTROPHIC OBSTRUCTIVE CARDIOMYOPATHY — COMPLEX SURGICAL APPROACH: EXPERIENCE OF
REPUBLIC OF MOLDOVA

Introduction: Hypertrophic obstructive cardiomyopathy (HOCM) is a genetic disease, autosomal dominant, characterized by
ventricular myocardial hypertrophy, predominantly of the interventricular septum, with variable prodromes, often tempered, but
involving a high incidence of sudden death. Global morbidity in adult society is averaging between 0.02-0.023%.

The aim of study is the presentation of national standards for complex surgical treatment of HOCM, familiarizing specialists
from related fields of cardiac surgery (cardiologists, radiologists, general physicians), regarding the possibilities of surgical
correction of HOCM.

Material and methods: In Moldova a complex surgical approach to the treatment of HOCM has a history of about 5 years. It is
steadily improving surgical techniques, being in concordance with international protocols. During 2011-2015, in the Republican
Clinical Hospital and International Hospital Medpark 29 patients underwent surgery for HOCM (13 men, 16 women), mean age
—52.3 years. Surgical technique selected: Marrow myoectomy — 19 patients, the technique R.Dion — 10 patients.

Results: Postoperative period complicated with ischemic stroke — 1 patient, postoperative hemorrhage — 1 patient. The mean
duration of hospitalization was 9.5 days.

Conclusions: The latest medical literature, basing on complex randomized studies unanimously reports that “gold” standard in
HOCM treatment remains only radical surgical intervention. The surgical approach in HOCM combined with complex valvular
correction, solves the problem of TEVS obstruction, but also decrease systolic anterior motion of the mitral valve and abolishes
its regurgitation.

MANAGEMENTUL CHIRURGICAL IN LEZIUNILE TRAUMATICE SEVERE ALE PANCREASULUI
BERLIBA S?, GHIDIRIM G*, GHEORGHITA V!, BESCHIERU E*, BERLIBA E?, SUMAN Al

1Catedra Chirurgie nr.1 “N.Anestiadi”, Laboratorul Chirurgie Hepato-Pancreato-Biliara; 2Departamentul Medicina
Interna, Disciplina Gastroenterologie, USMF,Nicolae Testemitanu”, Chisinau, Republica Moldova

Introducere: Leziunile traumatice ale pancreasului sunt considerate ca cele mai grave traumatisme ale organelor cavitatii
peritoneale ca urmare a activarii fermentilor pancreatici si autolizei glandei. Caracterul si gravitatea leziunilor traumatice ale
pancreasului necesita o abordare minutioasa a tratamentului medico-chirurgical, cat si o monitorizare minutioasa a pacientilor in
perioada postoperatorie.

Scopul: Evaluarea rezultatelor tratamentului pacientilor cu leziuni traumatice ale pancreasului.

Material si metode: Au fost studiate retrospectiv rezultatele tratamentului a 46 pacienti cu pancreatita acuta posttraumatica
(PAPT) severa, spitalizati in perioada anilor 1999-2014. Repartitia pe sexe a relevat o predominare a barbatilor; timpul trauma-
spitalizare fiind in termene de 4-48 ore, toti pacientii prezentand semne de iritare a peritoneului.

Rezultate: La toti pacientii leziunile traumatice ale pancreasului au fost stabilite intraoperator. in dependentad de gravitatea
leziunilor conform Clasificarii AAST (1990), s-a recurs la diverse metode de drenare a bursei omentale. La 9 (19,6%) pacienti cu
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