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Material and methods: From a total of 1832 laparoscopic surgery performed in our surgical Department during 2011-2014, 

diagnostic and curative laparoscopy were done in 156 cases; in 47 – procedure was performed in delayed emergency. Patients 
were aged between 23 and 81 years; hospitalized in emergency. The main indications were: 1). the presence of a pathological 
fluid in the abdominal cavity; 2). presence of positive signs of peritoneal irritation; 3). differential diagnosis.  
Results: The following diagnoses were established: acute appendicitis with peritonitis – in 21 cases; appendicial absess 

erupted in the abdominal cavity with peritonitis – 1 case; salpingitis with peritonitis – 28 cases, of which in 21 cases was made 
draining of peritoneal cavity; erupted follicular cyst – in 16 cases (partial excision, hemostasis, and drainage); in 18 cases – 
ectopic pregnancy; acute destructive cholecystitis with the conversion – 9 cases; necrotic acute pancreatitis – in 11 cases 
(drainage for enzimatic peritonitis – in 5 cases and decompression of the gallblader – in 3 cases); liver cirrhosis with ascites and 
peritonitis – in 12 cases (laporoscopy with drainage, biopsy – in 3 cases); mesenteric thrombosis – 5 cases; subhepatic 
idiopathic erupted abscess – (laparoscopic drainage) – 1 case; 1 case of tuberculous peritonitis; colonic adenocarcinoma with 
peritonitis – in 11 cases; liver cancer with metastases and ascites – 7 cases (2 cases with biopsy sampling); internal 
reproductive organs cancer with metastases and ascites (biopsy sampling – in 13 cases); cancer of pancreas with metastases 
and ascites – two cases (biopsy of hepatic metastases).  
Conclusions: Laporoscopy is a simple, quick, and inexpensive method, with high accuracy in the diagnosis, but in some cases 

and treatment of emergency abdominal surgery. 
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Introducere: Terenul hepatic agravat prezintă probleme în diagnosticul și tratamentul litiazei biliare asociate cu icter. 
Scopul: Analiza tratamentului pacienților cu litiază biliară și icter, purtători de hepatită. 
Material și metode: În perioada 2000-2014, 112 pacienți au fost tratați pentru sindrom icteric în litiaza biliară cu teren hepatic 

compromis. Diagnosticul – bazat pe anamnestic, aspecte clinice, biochimice și investigații paraclinice.  
Rezultate: S-a evidențiat: hepatită cronică postvirală – 64, hepatită cronică persistentă idiopatică – 42, ciroză hepatică – 6. Din 

totalul de subiecți, 49 pacienți au manifestat colecistită cronică litiazică, în 18 cazuri cu coafectare pancreatică, 23 – colecistită 
cronică litiazică și coledocolitiază, 3 – coledocolitiază și 19 – colecistită acută litiazică. Am remarcat evoluări pronunțate a 
fermenților de citoliză cu involuție durabilă postdecompresie. Hipoproteinemia și hipocoagulabilitatea au necesitat o medicație 
terapeutică apreciată pre- și postoperator. Tactic au fost utilizate intervenții chirurgicale în două etape. Decompresia căii biliare 
principale prin PSTE a fost efectuată în 78 cazuri. Medicația de corecție a dismetabolismului hepatic a dictat termenii rezolvării 
chirurgicale definitive. La pacienții cu colecistită acută s-a practicat colecistectomia asociată cu drenarea externă a căii biliare în 
24-48 ore. Morbiditatea (6,9%) și mortalitatea (2,7%) sunt în concordanță cu gravitatea și durata suferinței hepatice.  
Concluzie: Noile metode de diagnostic și tehnicile chirurgicale moderne cresc acuratețea rezultatelor actului chirurgical în 

litiaza biliară asociată cu icter și hepatită. Succesul intervenției este medicația de corecție asociată cu individualizarea 
termenilor de abord chirurgical. 
 
SURGICAL TACTICS IN PATIENT WITH BILIARY LITHIASIS AND JAUNDICE AND CHRONIC HEPATIC DISTURBANCES  

 
Introduction: Chronic hepatic disturbances are problem in diagnosis and treatment in biliary stones associated with jaundice.  
Purpose: Analysis of treatment experience of patients with biliary stones and jaundice associated with chronic hepatic disease. 
Material and methods: During 2000-2014, 112 patients were treated for jaundice syndrome due to biliary stones with history of 

liver diseases. Diagnosis was based on clinical aspects, biochemical and laboratory investigations.  
Results: There were noted: chronic hepatitis of viral etiology – 64, hepatitis of idiopathic etiology – 42, liver cirrhosis – 6. With 

chronic cholecystitis were presented 49 patients, with pancreatitis – 18, with chronic cholecystitis and choledocholithiasis – 23, 
with choledocholithiasis – 3, and with acute cholecystitis – 19. We noticed evolving more pronounced cytolysis of fermented with 
involution sustainable post biliary tract decompression. The decrease of the protein level and early hypocoagulation required 
pre-and postoperative correction. For these reasons surgery was used in two stages. Primary biliary decompression by PSTE 
was performed in 78 cases. Medical correction of liver disturbances is determined time for definitive surgery. In patients with 
acute cholecystitis the cholecystectomy associated with external biliary drainage was done in 24-48 hours. Morbidity (6.75%) 
and mortality (2.7%) are consistent with the severity and duration of liver diseases.  
Conclusions: New methods of diagnosis and modern surgical techniques increase the accuracy of results of surgical treatment 

in biliary lithiasis with jaundice and chronic hepatic disturbances. Medical correction of liver disturbances in combination with 
individual approach is the key of success in this pathology. 
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Introducere: Dezvoltarea tehnicilor imagistice a adus o contribuţie importantă în cunoaşterea complexităţii tulburăr ilor 

hemodinamicii portale (HDP) generate de afectarea hepatică cronică.  


