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with hepatic cirrhosis we observed the same expression of the smooth muscle type actine in the vessels of the white pulp. Considering the expression
of the same marker in red pulp blood vessels in cirrhotic patients, the majority of these vessels indicated a positive reaction, this aspect suggesting
that perivascular pericytes and smooth muscular cells are present. The assessment of CD34 expression in patients without hepatic cirrhosis indicated
the positive reaction of the endothelial cells in a continuous layer. In some areas we found discontinuous layer of CD34 positive endothelial cells, this
aspect supporting an open circulation. We didn’t observe any significant difference in CD34 expression in patient with or without cirrhosis while the
Ki67 marker expressivity was very low in all the areas of the red pulp.Conclusions. The proliferative potential of splenic endothelial cells and the quick
maturation of splenic vessels is an indicator of vascular reshaping of the enlarging spleen which we assessed through the presence of perivascular cells:
pericites and smooth muscle cells.
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PUTEREA DIAGNOSTICA A UNOR MARKERI NON- INVAZIVI
DE CUANTIFICARE A FIBROZEI HEPATICE

Cazacov V.
Catedra Chirurgie nr.2, USMF "N. Testemitanu”

Obiectivele studiui au fost validarea si aprecieriea performantei testelor neinvazive de evaluare a fibrozei hepatice (FH). In acest studiu au fost inrolati
60 de pacienti: 30 au fost barbati si 30 femei (virstd medie 41ani). Bolnavii au fost repartizati in 2 subgrupe, fiecare din care a fost examinat cu una
din metodele standardizate si disponibile actual in Clinica: EcoDopplerografie, elastografie, (cite 30 si 30 de pacienti respectiv). Rezultatele metodelor
imagistice au fost comparate cu scorurile biochimice APRI, FIB-4 si cu datele scorului METAVIR, pacientii fiind grupati in functie de gradul fibrozei
in grupe F>2,F>3, F>4 Per ansamblu, rezultatul dintre fibroza prezisa prin elastografie si cea documentaté bioptic a fost concordata in 91% din cazurile
la care biopsia indica stadiul F3/F4 si respectiv 84% din cazurile cu F>2. Valorile prag (cutoff) pentru predictia fibrozei la pacientii inclusi in studiu
au fost diferite: 8,7+1,5 kPa (pentru F>2), 11,8+1,3kPa (F>3), 14,6+1,6 kPa (F>4), obtindndu-se arii sub curba ROC foarte bune, care araté nivele de
corelatie intre fibroscan si biopsia hepaticd de 0,871, 0,941, 0,963 respectiv. APRI si FIB-4 au corelat mai slab decét in cazul FibroScan. Scorul FiB-4 arita
o acuratete de 75% pentru predictia fibrozei >F2, 80,2% pentru >F3 si respectiv 85,8% pentru predictia cirozei. Odaté cu progresia fibrozei hepatice se
atestd marirea indicelui pulsatil artera lienala si micsorarea vitezei medii in vena porta : F2 =10,01 cm/s si F4=8,04 cm/s. Analiza corelatiei metodelor
noninvazive de predictie a FH a evidentiat ca atunci cand rezultatele FibroScan si Fib-4 sau APRI au coincis, biopsia s-a corelat intr-o proportie de
89.2% pentru F=2, 87.9% pentru F=3 si 99.1% pentru F=4. Experienta acumulatd demonstreaza ca reproductibilitatea, rapiditatea si usurinta realizarii
sunt avantajele metodelor utilizate iar folosirea lor combinati creste acurateta diagnostica.

THE DIAGNOSTICAL POWER OF SOME NON-INVASIVE
MARKERS FOR HEPATIC FIBROSIS QUANTIFICATION

This study’s objectives are the validation and appreciation of the performance of non-invasive assessment tests for hepatic fibrosis. This study includes
60 patients. 30 of them were men and 30 women (41 years old average). The patients were divided in 2 groups, each group being examined with one
of the available in our clinic standard methods of examination: Doppler ultrasaound and elastography (30 to 30 of the total number).All the imagistic
results were compared to biochemical scores APRI, FIB-4 and the results of METAVIR score, the patients being grouped according to the fibrosis grade
F>2, F=3, F>4. In general, the fibrosis result predicted by elastography was concordant to the one obtained by bioptic method in 91% of the cases in
which the biopsy indicated grade F3/F4 and 84% of those with F>2. The cut-off values for fibrosis prediction in the patients of this study was variable:
8,7+1,5 kPa (for F>2), 11,8+1,3kPa (F=3), 14,6+1,6 kPa (F>4), beeing obtained very good under ROC curve areas, which show levels of correlation
between fibroscan and hepatic biopsy of 0,871, 0,941, 0,963 respectively. APRI and FIB-4 correlation is less expressed than that of FibroScan. The FIB-
4 score showed an acuracy of 75% for >F2, 80,2% for >F3 and 85,8% for cirrhosis prediction. The Doppler Ultrasound showed that in the same time
with an increase in hepatic fibrosis, an increase of the pulsatile index of the lienal artery and decrease in the flow through portal vein was observed:
F2 =10,01 cm/s and F4=8,04 cm/s. The analysis of the corelation of non-invasive methods of hepatic fibrosis prediction highlited the folowing: when
a coincidence in the results of the FibroScan and Fib-4 or APRI was determined, there was a 89,2% for F2, 87,9% for F3 and 99,1% for F4 corelation
with the bioptic result. Our experience prove that reproducibility, speed and easiness of the described methods are a big advantage and they increase
the diagnostic accuracy.
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CONSIDERATII DIAGNOSTICO-TERAPEUTICE ACTUALE
PRIVIND SINDROMUL HIPERSPLENIC PORTAL
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Hipersplenismul secundar sever (HSS) reprezinti o entitate frecvent intilnita in cadrul hepatopatiilor cronice si este grevat de o morbiditate si morta-
litate semnificative. Studiul cazuisticii clinice a fost alcdtuit dintr-un numaér de 521 de pacienti cirotici cu HSS, cu virsta intre 16 si 56 de ani internati,



