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Introduction: A patient’s baseline health status may affect the ability to survive an acute illness. Comorbidities are the co-
occurrence of multiple diseases or medical conditions within one person.

The purpose of this study was to examine the utility of the Charlson index as a predictor of morbidity and mortality.

Material and methods: We describe the results of using the Charlson comorbidity index among patients hospitalized in the
surgical department of the Institute of Emergency Medicine.

Results: The Charlson scores were grouped into four previously established categories: 0 points (none comorbidities), 1-2
points (low score), 3-4 points (moderate score), and 5 points (high score). The performed clinical analysis attests that the
Charlson index was a valid predictor of mortality and morbidity in an emergency department patient population.

Conclusions: As a result of various factors, including aging of the population and advances in medical care and public health
policy, a growing proportion of patients have multiple coexisting chronic diseases, also referred to as comorbidity. Charlson
comorbidity index has definite influence on the frequencies of surgical site infection in different surgical categories and the
infection rates increase with the increasing Charlson index score.

DECOMPRESIA BILIARA iN COLANGITA ACUTA PRIN DREN NAZOBILIAR SAU STENT BILIAR
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Introducere: La pacientii cu colangita acuta (CA) drenajul endoscopic inlocuieste o interventie chirurgicala pentru decompresie
biliara.

Scopul: Compararea eficientei drenarii nazobiliare versus stentarii temporale a caii biliare principale in CA.

Material metode: Analiza retrospectiva a 79 de fise medicale, pe parcursul a 5 ani, care au necesitat drenaj endoscopic.
Drenajul de urgenta a fost indicat in: febra — 39°C, soc septic cu tensiune arteriala sistolica sub 90 mm Hg, dureri abdominale si
confuzie. La canularea retrograda a cailor biliare s-a amplasat un dren nazobiliar sau stent biliar pentru decompresie.

Rezultate: Dintre cei 79 de pacienti, 5 au fost exclusi din cauza litiazei intrahepatice, la 40 pacienti s-a amplasat un dren
nazobiliar (grupul NB), iar la 34 — s-a instalat stent biliar (grupul “stent”). Datele demografice au fost similare intre grupuri. in
mediu timpul procedurii a fost: grupul NB — 14,0+9,3 min comparativ cu grupul de stentare — 11,4+7,2 min. Patru pacienti au
indepartat accidental drenul nazobiliar, iar unul s-a rasucit — in grupul NB. Un stent a evadat din coledoc. Disconfortul
pacientului Tn prima zi dupa procedura din grupul “stent” s-a manifestat Tn 1,8% cazuri versus 3,9% - in grupul NB. Rata
generala de mortalitate a fost de 6,8% in grup NB si 12% - in grupul “stent”.

Concluzii: Decompresia biliara endoscopica in colangita acuta este necesara si argumentatd. Amplasarea stent-ului s-a
asociat cu mai putin discomfort postprocedural si a evitat eventualele probleme.

BILIARY DECOMPRESSION BY NASOBILIARY CATHETER OR BILIARY STENT IN ACUTE SUPPURATIVE
CHOLANGITIS

Introduction: Endoscopic drainage has replaced emergent surgery for biliary decompression in patients with acute cholangitis.
Material and methods: Over a five years period, 79 patients with acute cholangitis who required emergent endoscopic
drainage were recruited. Indications for urgent drainage included any one of the following: temperature greater than 39 degrees
C, septic shock with systolic blood pressure less than 90 mm Hg, increasing abdominal pain, and impaired consciousness.
Patients who had previously undergone sphincterotomy or had coexisting intrahepatic duct stones were excluded. After
successful bile duct cannulation, patients were randomized to receive either a nasobiliary catheter or indwelling stent without
sphincterotomy for biliary decompression.

Results: Of the 79 patients, 5 were excluded because of previous sphincterotomy and intrahepatic duct stones, 40 were
randomized to receive a nasobiliary catheter (NBC group), and 34 to receive indwelling stent (“stent” group). Demographic data
were similar between the groups. The mean (SD) procedure time was similar: NBC group — 14.049.3 min vs 11.4£7.2 min in
“stent” group. Four patients pulled out the nasobiliary catheter and one catheter became kinked. One stent occluded. There was
a significantly lower mean (SD) patient discomfort score on day 1 after the procedure in “stent” group - 1.8% versus 3.9% -
noted in NBC group. The overall mortality rate was 6.8% in NBC group, 12% - in “stent” group.

Conclusions: Endoscopic biliary decompression is effective for patients with acute suppurative cholangitis. The indwelling stent
was associated with less postprocedure discomfort and avoided the potential problem.

DIFICULTATI IN REZOLVAREA COLEDOCOLITIAZEI LA PACIENTII CU DIVERTICULI DUODENALI
JUXTAPAPILARI
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Introducere: Diverticulii duodenali juxtapapilari (DDJP) reprezinta cca 25% din diverticulii tractului gastrointestinal, deobicei
sunt asimptomatici. Corelatia cu litiaza biliara complica starea pacientului si simptomatica.
Scopul: Evaluarea pacientilor cu diverticul duodenal juxtapapilar in corelatie cu coledocolitiaza.
Material si metode: Dupa evaluarea datelor a 790 de fise de observatiii ale pacientilor cu litiaza biliara, tofi au suportat
colangiopancreatografie retrograda endoscopica (CPGRE). Pentru a evalua corelatia intre DDJP si litiaza biliara pacientii au
fost divizati in doua grupe: | grupa cu litiaza biliara (n=600) si pacienti fara litiaza biliara (n=190).
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