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SURGICAL ACTIVITY IN THE CONTEXT OF INTERNATIONAL
HUMANITARIAN AID

The study is based on treatment results of 634 patients who received surgical care between July 2010 - March 2011 in two unstable and touched by
military conflicts zones - Afghanistan and Pakistan. The article will present the difficulties and pitfalls that are possible to appear and the results that
was obtained during surgical treatment in conditions of man made disasters.
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CALITATEA iNGRUIRILOR MEDICO-CHIRURGICALE
SIEFICIENTA LOR LA NIVEL NATIONAL

Hotineanu V., Ghidirim Gh., Cazacov V., Gudumac Eva, Maloman E., Gladun N.
Catedra Chirurgie nr.2, USMF “N. Testemitanu”

Analiza numarului de cazuri rezolvate per ansamblu, pe grupe de specialitdti medicale si in cadrul acestora, pe grupe de diagnostic, in raport de comple-

xitate actului chirurgical, demonstreaza o crestere treptatd a volumului activitatii chirurgicale care consté in cca 150000 interventii chirurgicale realizate
anual, dintre care peste 84% mari si medii. Conform anuarului statistic al MS in anul 2010 in serviciul de chirurgie din Republici au fost practicate cu
3,2% mai multe operatii vs a. 2009 : 23932 in chirurgia viscerald abdominald, 3367 - angiochirurgie, 1586 - chirurgia toracica, 921- cardio chirurgie si
1010- interventii pe sistemul endocrin, cu o mortalitate intraoperatorie si intraspitaliceasca minima, comparabild cu cea din térile vecine. Este semni-
ficativ, ca atét patologia, cat si interventiile chirurgicale, au suferit modificari importante. Se atesta o micsorare a numarului operatiilor pentru ulcerul
gastro-duodenal, pancreatita acutd si apendicita acuta, crescdnd in schimb numarul interventiilor adresate patologiei chirugicale hepatobiliopancreatice,
colo-rectale, toracice si cardiovasculare : interventii si reinterventii pe cdile biliare cu toata gama de procedee reconstructive, pancreatectomii partiale
si totale pentru cancer sau pancreatitd cronica, derivatii pancreatico- digestive, hepatectomii, operatii complexe pentru neoplasmele digestive. Printre
preocupirile speciale enumdram : tratamentul infectiilor intraabdominale, proceselor distructive pulmonare, bolilor cardiace , afectiunilor vasculare
, chirurgia miniinvasiva si cea reparatorie. O tendintd pozitiva tine de preocuparea permanentd a IMSP pentru autoperfectionare si introducerea
tehnicilor chirurgicale laparo-toracoscopice -videoasistate (colecistectomii, suprarenalectomia, timectomii, splenectomii , colectomii) consecinta
fiind reducerea morbiditatii si mortalitatii operatorii, largirea spectrului indicatiilor chirurgicale, abordarea unei multitudini de solutii chirurgicale.

THE QUALITY OF MEDICAL SURGICAL CARES AND
THEIR EFFICIENCY AT THE NATIONAL LEVEL

The analysis of the solved cases in different specialty groups and in diagnostic groups included in these specialties, relative complexity of the surgical
act shows a gradual increase in annual surgical activity which is about 150,000 surgeries, over 84% beeing large and medium. According to the Ministry
of Health’s statistical yearbook, in 2010, 3.2% more surgeries were performed comparing with 2009: 23,932 in visceral abdominal surgery, 3367 - vas-
cular surgery, 1586 - thoracic surgery, 921 - cardiac surgery and 1010 - interventions on the endocrine system, with a minimal intra-operatory and
intra-hospital mortality, comparable with that of the neighboring countries. It is significant that both pathology and surgical procedures, have suffered
major changes.Statistical records show a decrease in the number of operations for peptic ulcer, acute pancreatitis and acute appendicitis, instead,
an increasing in the number of interventions referred to hepatic - biliary - pancreatic, colorectal, thoracic and cardio-vascular surgical pathologies:
interventions and reinterventions on the bile ducts with all the reconstructive procedures, partial and total pancreatectomy for cancer or chronic pan-
creatitis, pancreatico-digestive derivatives, hepatectomy, advanced operations for all digestive neoplasms. Among special concerns should be listed:
the treatment of intra-abdominal infections, suppurative and destructive pulmonary processes, heart diseases, vascular diseases, miniinvasive recon-
structive surgeries. A positive tendency noticed in the last years is related to the permanent concern of public medical institution for self-improvement
and the introduction of the latest surgical techniques, laparoscopic, thoracoscopic and video-assisted (cholecystectomy, adrenalectomy, thymectomy,
splenectomy, colectomy and others). The consequences of this phenomenon beeing the decrease in surgical morbidity and mortality, an enlargement
of the surgical spectrum indications.
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REZULTATE $SI DISCUTII PRIVIND OPTIMIZAREA TRATAMENTULUI
URGENTELOR CHIRURGICALE ABDOMINALE iN RM

Cazacov V., Hotineanu V., Ghidirim Gh., Gudumac Eva, MAloman E., Gladun N., Gutu E.
Catedra Chirurgie nr.2, USMF "N. Testemitanu”

Urgentele chirurgicale abdominale ( UCA) prezinta rate crescute a mortalitatii si morbiditatii. Evidentele statistice aratd cda numarul total de pacienti
care au beneficiat de asistenta UCA se mentine, in ultimii 5 ani, la acelasi nivel, constituind cca 18 -20.000 operatii/an. Atrag atentia urmétoarele
modificari in structura nozologici: s-a redus incidenta apendicitei acute, herniilor strangulate, ocluziei intestinale si ulcerului gastroduodenal perforat
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cu 13%, 17%, 9% si 22% respectiv si au crescut cazurile de pancreatita acuta (7,6 %) si ulcer hemoragic (12%). Mortalitatea postoperatorie totald se
mentine la acelasi nivel = 1,4% - 1,5% , structura acesteia dupé cauze de deces reprezentand o ratd mai inalta in UGDP (6,9), UGDH (15,2) si PA (22,8).
Bilantul activitatii chirurgicale, per ansamblu, reflectd urmatoarea situatie generala: -constatam o crestere a ponderii pe care o au bolnavii cu afectiuni
hepatobiliopancreatice, hemoragii digestive, ocluzii neoplazice, pancreatite acute, patologii care impun costuri mari la nivel individual, sistem de si-
ndtate si societate-activitatii sectorului chirurgical raional ii este caracteristica asistenta UCA prin serviciul de urgenté cu linie de gardi permanenti,
micsorarea numarului interventiilor chirurgicale programate , insuficienta chirurgilor.Un aspect important este cresterea ponderii bolnavilor varstnici
(43% din cazuri) cu tare asociate, jumatate dintre care se interneaza peste 24 ore de la debutul bolii. Mortalitatea la domiciliu prin UCA este inaltd
(6,14 1a 100000 loc.), 176 dintre ei , — persoane decedate in vérstd apta de muncé cauzele fiind nivelul de educatie pentru sanatate sublimal, factorii
economici si sociali, baremul fixat de citre CNAM pentru “cazurile validate”, colaborare defectuoasi a specialistilor cu erori de diagnostic in cadrul
UCA; abordarea UCA trebuie standardizata : se impune elaborarea unor protocoale de investigatie si tratament bine documentate.

RESULTS AND DISCUSSION ON OPTIMIZING TREATMENT
IN EMERGENCY ABDOMINAL TREATMENT IN RM

Abdominal surgical emergencies (ASE) show increased rates of mortality and morbidity. Statistical data shows that the number of patients assisted for

ASE is at the same level in the last 5 years and is about 18-20 thousands surgeries/year. We see an increase in the number of the patients with hepatobi-
liopancreatic, digestive hemorrhage, neoplastic occlusions, acute pancreatitis, these pathologies implying bigger expenses at individual, health system
and society levels;For the district surgery services is characteristic medical assistance in ASE through non-stop on-call services, decreasing the total
number of programmed surgeries, surgeon deficit;One of the main aspects is the increase of the number of older patients (43% of total) with multiple
pathology, half of them being admitted after 24 hours from the onset, while the statistical data shows that a delay of the surgery more than 12 hours
increase the chance of death by 3 times and after 24 hours by 9 times;The domestic mortality of ASE is high (6,14 for 100000 citizens), 176 of them
died in working capability age and the causes for that is a low health educational level, economical and social factors, high case validation standards
set by NHIC (CNAM), a poor collaboration of doctors from primary, secondary and tertiary levels with diagnostic errors;A standard approach for all
types of ASE : the elaboration of well documented national protocols is a must in this case in order to make the assistance use all the contemporary
pharmacology and endoscopic progress.
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MANAGEMENTUL CHIRURGICAL iN PERFORATIILE
NEOPLASTICE ALE COLONULUI

Anghelici G., Crudu O., Strajescu Gh., Moraru V., Panteleiciuc D., Pisarenco S.
Clinica 2 Chirurgie ,Constantin Tibirnd’] Catedra 2 Chirurgie USMF ,N.Testemitanu”Chisindu, Republica Moldova

Scopul: Evaluarea atitudinei terapeutice in perforatiile neoplastice a colonului.Materiale si metode: S-au analizat 38 perforatii de colon in functie de
localizare a procesului tumoral, durata si gradul de raspindire a peritonitei, perturbarile sistemice in perioada 2005-2010. Repartitia pe grupe de virsta
si sex atestd predominarea sexului masculin 22 cazuri (58,7%) si un maxim intre 60-80 ani. Incidenta perforatiilor in functie de localizaret: caecul 4
cazuri (10,5%), colonul ascendent si unghiul hepatic 6 cazuri (15,7%), colonul transvers 2 cazuri (5,2%), unghiul lieneal si colonul descendent 2 cazuri
(5,2%), sigmoidul 24 cazuri (63,4%). In functie de mecanismul de perforatie: peforatii directe in abdomenul liber 6 cazuri (15,8%), perforatii in doi
timp a abcesului paratumoral 25 cazuri (65,8%), perforatii in spatiul retroperitoneal 4 cazuri (10,5%), perforatia diastaticé (prin supraumplere) 3 cazuri
(7,9%). In 10 (26,3%) cazuri s-a constatat peritonita fecaloidd generalizata, 13 cazuri (34,2%) peritonita difuzd, 11 cazuri (28,9%) peritonita localizata,
4 cazuri (10,5%) flegmon retroperitoneal.Tnléturarea radicala a segmentului tumoral s-a efectuat in 34 cazuri (89,5%), respectiv in 4 (10,5%) cazuri s-a
recurs la colostomia paliativa. La 21 pacienti interventia chirurgicala s-a finisat cu aplicarea anastomozei primare, in 17 cazuri colostoma. Complicatii
postoperatorii au survenit la 11 pacienti: 2 cazuri dihiscenta de anastomoza, 9 cazuri complicatii septice. Letalitatea peransamblu in lotul de studiu a
constituit 22,5%. La pacientii, unde s-a aplicat anastomoza primara letalitatea a constituit 9,5%. Concluzii: In conditiile duratei scurte de la momentul
perforatiei <de 12 ore si raspindirea limitata a peritonitei pacientii pot fi tratati prin interventie chirurgicald intr-o singuri etapa. Ramine discutabile
volumul interventiei chirurgicale in cazurul peritonitei avansate.

MANAGEMENT SURGICAL PERFORATION OF THE COLON NEOPLASTIC

Aim: Evaluation of therapeutic attitude in neoplastic perforation of the colon.Materials and methods: We analyzed 38 colon perforations depending
on the location of the tumor process, duration and degree of spreading peritonitis, systemic disturbances in the period 2005-2010. Distribution by
age and sex groups show male predominance of 22 cases (58.7%) and a peak between 60-80 years. The incidence of perforation according localizaret:
caecul 4 cases (10.5%), ascending colon and hepatic angle 6 cases (15.7%), transverse colon in 2 cases (5.2%), and descending colon lieneal angle 2
cases ( 5.2%), sigmoid 24 cases (63.4%). Depending on the mechanism of perforation: direct abdomen peforatii free 6 cases (15.8%), perforation of the
abscess in two time paratumoral 25 cases (65.8%), retroperitoneal perforation in 4 cases (10.5%) diastatica perforation (with overfill) 3 cases (7.9%).In
10 (26.3%) cases were found faeces generalized peritonitis, 13 cases (34.2%) diffuse peritonitis, 11 cases (28.9%) localized peritonitis, 4 cases (10.5%)
retroperitoneal phlegmon.Radical tumor removal was performed in segment 34 cases (89.5%) and in 4 (10.5%) cases recourse to palliative colostomy.
In 21 patients surgery was completed with the application of primary anastomosis in 17 cases colostomy. Postoperative complications occurred in 11
patients: 2 cases of anastomosis dihiscentd, 9 cases septic complications.Peransamblu lethality in the study group was 22.5%. Patients, primary anasto-
mosis was applied where lethality was 9.5%.Conclusions: In conditions when the short duration of perforation <12 hours and dissemination of limited
peritonitis patients may be treated by surgery in one stage. Volume remains questionable surgery in advanced cases of peritonitis.




