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REZECTII MULTIPLE IN CADRUL CITOREDUCTIEI PRIMARE PENTRU NEOPLASM OVARIAN
AVANSAT (CAZ CLINIC)
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Introducere: Neoplasmul ovarian avansat necesitd de cele mai multe ori rezectii viscerale multiple inca de la momentul
citoreductiei primare astfel incat sa se obtina a citoreductie completa.

Caz clinic: Prezentam cazul unei paciente de 42 ani diagnosticate cu neoplasm ovarian avansat in care la momentul
citoreductiei primare s-au practicat histerectomie totalda cu anexectomie bilaterala, omentectomie, peritonectomie pelvina
parietala si diafragmatica bilaterald, splenopancreatectomie distala, hepatectomie atipica de segment IVB, limfodisectie pelvina
si para-aortica. Evolutia postoperatorie a fost favorabila; la un an postoperator pacienta nu prezinta semne de recurenta.

MULTIPLE RESECTIONS AS PART OF PRIMARY CYTOREDUCTION IN ADVANCED STAGE OVARIAN CANCER (CASE
REPORT)

Introduction: Advanced ovarian cancer usually necessitates multiple visceral resections even at the moment of primary
cytoreduction in order to achieve a RO resection.

Clinical case: We present the case of a 42 year old patient diagnosed with advanced stage ovarian cancer in which at the
moment of primary cytoreduction multiple resections were performed: total hysterectomy with bilateral adnexectomy,
omentectomy, total pelvic, parietal and diaphragmatic peritonectomy, distal splenopancreatectomy, IVB segment atypical
hepatectomy, pelvic and para-aortic lymph node dissection. The postoperative course was uneventful; at one year follow up she
is free of any recurrent disease.

REZECTII MULTIVISCERALE PENTRU RECIDIVA ABDOMINO-PELVINA DUPA NEOPLASM
COLONIC OPERAT
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Rezumat: Neoplasmul colonic are ca si cale principala de diseminare calea hematogend, producand aparitia metastazele
hepatice si pulmonare. Cu toate acestea, in unele cazuri pot aparea si recidive locale ce impun rezectii multiviscerale.
Prezentam cazul unui pacient de 66 ani operat pentru neoplasm de sigmoid in urma cu 1 an care a fost diagnosticat cu o
recidiva pelviabdominalad ce invada ureterul, muschiul psoas si vena iliacd externa stanga. Recidiva a fost rezecata in bloc cu
ureterectomie stanga, rezectie parcelara de vena iliaca externa stinga, si rezectie parcelara de muschi psoas. Postoperator
pacientul a fost indrumat catre clinica de oncologie pentru efectuarea de chimioterapie adjuvanta.

MULTIPLE RESECTIONS AS PART OF PRIMARY CYTOREDUCTION IN ADVANCED STAGE OVARIAN CANCER

Summary: Colonic neoplasms have as principal dissemination route the hematogenous one, giving birth to liver and pulmonary
metastases. However, there are cases diagnosed with local recurrences which impose multiple visceral resections. We present
the case 0 a 66 year old patient who had been previously submitted to surgery for sigmoid cancer one year before and who was
now diagnosed with an abdomino-pelvic recurrence, invading the left ureter, left psoas muscle and the left external iliac vein.
The recurrent tumor was resected en bloc with left ureterectomy, partial resection of the left iliac vein and partial resection of the
psoas muscle. Postoperatively the patient was confined to the Oncology Clinic were he was submitted to adjuvant
chemotherapy.

MANAGEMENTUL CHIRURGICAL AL FISTULELOR ESO-AERIENE
BALICA I, GLADUN N
Catedra chirurgie FECMF, USMF ,,Nicolae Testemitanu”, Chisinau, Republica Moldova

Scopul: Analiza experientei Clinicii In problema fistulelor patologice eso-aeriene.

Material si metode: In ultimii 10 ani In Clinica noastra au fost tratati 8 pacienti cu fistule eso-aeriene, cu varsta intre 26 si 62
ani, dintre care doar 2 erau femei. Factorii etiologici: arsura esofagiana, plagi, leziuni endoscopice, diverticul, ventilatie
mecanica prelungita, traheostomia, etc. Simptomele clinice principale: tuse sufocanta la deglutitie (semnul Ono) sau aparitia
alimentelor in sputd, traheostoma sau arborele traheobronsic. Diagnosticul a fost stabilit prin tomografie computerizata,
esofagoscopie, fibrobronhoscopie.

Rezultate: Th 5 cazuri s-a intervenit chirurgical radical, iar in 3 cazuri paliativ — gastrostomie. Excizia fistulei, sutura
traheii/bronhiei si a esofagului a fost metoda de eleciie, aplicata la 4 pacienti. Moment important intraoperator — plasarea
lamboului muscular intre esofag si trahee, dupa sutura defectelor traheii si esofagului, in regiunea cervicala fiind utilizat
muschiul sternocleidomastoidian, iar in toracotomii — lamboul din pleura parietald. in 2 cazuri s-a efectuat cervicotomia, inclusiv
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