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endoscopic treatment of bleeding esophageal and ectopic varices.Material and method. Eighteen patients (F-12, M-6) age 31-76 (mean age — 53.8 + 0.04)
years were enrolled in the study. Bleeding source - esophageal varices (n=10), esophageal and gastric varices Sarin I (n=6), isolated gastric varices (n=1),
duodenal varices (n=1). Bleeding activity: Bla (n=4), B1b (n=2), B2a (n=2), B2b (n=10). Etiology of portal hypertension was as follows: liver cirrhosis
- 16, liver cirrhosis with cavernous transformation of the portal vein - 1 and hepatocellular carcinoma with portal system thrombosis — 1. According
to Child-Pugh there were: “A”’(n=3), “B”(n=8) “C”(n=7), mean score - 9.1 + 0.5. Mean MELD score was — 12.4 + 0.7.Endoscopic ligation was achieved
using HX-21L-1 (Olympus®, ET, Japan) ligation device, ligation chamber (MH-593) and mini-loops @ 13mMm (MAJ-339). Results. Hemostatic efficacy
was 100 % (18/18) for esophageal varices. The total number of mini-loops used during first endoscopic session was 107, mean per patient — 5.9 + 0.4
(3 t0 9). Bleeding recurrence was (n=2). In-hospital lethality was — 2/18 (11.1%). Conclusion. (1) Mini-loop ligation is an efficient endoscopic option
for the treatment of esophageal varices; (2) the advantage of the method is the possibility of ligation for large diameter varices, gastric and duodenal;
(3) The disadvantage of the method is lavage difficulty of the ligation chamber as well as further ligation due to the presence of the previously placed
mini-loops; (4) The method requires significant time comparatively to the endoscopic band ligation due to technical particularities.
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STENTURILE METALICE AUTO-EXPANDABILE - NOUA MODALITATE
DE TRATAMENT A STRICTURILOR TRACTULUI DIGESTIV

Ghidirim Gh., Misin I., Bunic Gh., Dolghi A., Zastavnitchi Gh.

Catedra Chirurgie Nr. 1,N. Anestiadi” si Laboratorul Chirurgie Hepato-Pancreato-Biliard,
USMF ,N. Testemitanu’; Centrul National Stiintifico-Practic de Medicind Urgentd, Chisindu, Moldova

Introducere: Stenturile metalice auto-expandabile sunt tot mai frecvent utilizate in tratamentul stricturilor de diversa etiologie ale tractului digestiv,
fie ca metoda definitivé sau solutie temporard.Scopul studiului: Evaluarea eficacitatii si rezultatelor utilizarii stenturilor metalice auto-expandabile
in tratamentul stricturilor gastro- intestinale.Material si metodd: Sapte pacienti consecutivi: F (n=4), M (n=3) cu vérsta medie 55.43+1.83 ani au fost
inclusi in studiu. Etiologia si localizarea stricturilor a fost: esofag (n=5) benign; colon sigmoid (n=1) malign si piloroduodenal (n=1) malign. Au fost
utilizate urmatoarele tipuri de stenturi: HV-ella stent (n=3), FerX-ELLA Esophageal Stent - Boubella (n=2), Piloroduadenal Ella (n=1) si Colorectal
Ella (n=1) ELLA-CS, Hradec-Kralove, Czech Republic.Rezultate: In toate cazurile plasarea stenturilor a fost cu succes. Stentarea a fost permanenti in
doud cazuri de stricturd malignd, iar in 5 cazuri stenturile au fost inldturate la 16.60+4.83 (2-28) zile. Rata complicatiilor a fost 28.57% (migrarea sten-
tului-1 obstructia valvei anti-reflux-1). In ambele cazuri complicatiile au fost rezolvate non-operator.Concluzii: Stenturile metalice auto-expandabile
reprezintd alternativé viabild de tratament al stricturilor maligne si benigne ale tractului digestiv. Desi rata complicatilor a fost semnificativd, acestea
pot fi rezolvate endoscopic. Sunt necesare studii suplimentare pe loturi mai mari de pacienti pentru formularea concluziilor finale.

SELF-EXPANDABLE METALS STENTS - A NOVEL TREATMENT
OPTION FOR GASTROINTESTINAL STRICTURES

Background: Self-expandable metals stents have increasingly been used as a temporary or permanent device as a bridge to surgery or chemoradiotherapy
in patients with gastrointestinal malignant and benign disease.Study aim: To evaluate the efficacy and outcomes of self-expandable metals stents used
for the management of gastrointestinal strictures.Material and Methods: Seven consecutive patients: F (n=4), M (n=3) with the mean age 55.43+1.83
years were included in the study. Stricture etiology and location was: esophageal (n=>5) benign; colorectal (n=1) malignant and piloroduodenal (n=1)
malignant. Type of stents used: HV-ella stent (n=3), FerX-ELLA Esophageal Stent - Boubella (n=2), Piloroduadenal Ella (n=1) and Colorectal Ella
(n=1) ELLA-CS, Hradec-Kralove, Czech Republic.Results: In all cases the stents were successfully deployed. Stenting was permanent for two cases of
malignant strictures, while in 5 patients the stents were removed after 16.60+4.83 (2-28) days. The stent induced complication rate was 28.57% (stent
migration n=1 and antireflux valve obstruction n=1). In both cases the complications were managed non-operatively. Conclusions: Self-expandable
metals stents are a viable treatment option in both malignant and benign strictures of the gastrointestinal tract. Although significant, the complications
are amendable to endoscopic management. Further studies on larger groups of patients are mandatory in order to drag final conclusions.
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DIAGNOSTICUL Sl ATITUDINEA CHIRURGICALA
iN STRICTURILE BENIGNE ALE CAILOR BILIARE EXTRAHEPATICE

Hotineanu V., Ferdohleb A., Hotineanu A., Cotonet A., Marga S.
Catedra 2 Chirurgie USMF ,N.Testemitanu’; Chisindu, Republica Moldova

Introducere. Diagnosticul si atitudinea chirurgicala in stricturile benigne (SB) ale ciilor biliare extrahepatice (CBE) reprezint o fila dificild si actuala
a chirurgiei biliare.

Materiale si metode. Pe parcursul anilor 1980-2010 in Clinica 2 Chirurgie au fost tratati 213 pacienti cu SB a CBE. Evaluarea clinici a bolnavilor a
includea: 1) stabilirea diagnosticului etiopatogenetic; 2) decompresiunea preoperatorie a arborelui biliar; 3) actul chirurgical reconstructiv. Algoritmul



