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intravenously 0.3-0.4 mg / kg / hour ataraktice (seduksen, valium) and 3-5 mg / kg / hour titrated morphine solution. effectiveness of anesthetic effect 
was assessed by monitoring systolic, diastolic and mean frequency and heart rate, acid-base balance parameters and electrolyte monitoring of blood 
biochemical indices (blood glucose indices). According to our methodology in 2004-2010 were operated 103 patients, aged 54-84 years. Pirogov type 
mastectomy was performed in 48 patients, simple mastectomy in 21 patients, 34 patients extended sectoral resection. intra-and postoperative period 
was devoid of features. 69 patients observed over 5 years, local recurrences were detected in 3 patients, distant metastases or not found. The results 
received show that the proposed techniques extend the indications for surgery in patients with BC in menopause. 
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EFICACITATEA DIVERSELOR METODE DE INTERVENȚII  
CHIRURGICALE ÎN CADRUL TRATAMENTULUI COMBINAT ȘI COMPLEX 

Godoroja Nadejda, Botnariuc Natalia, Cotruta A.
Institutul Oncologic, Republica Moldova 

 Prin analiza rezultatelor tratamentului a 496 bolnave de CGM st. i, 77 bolnave st. iia (T2N0M0) și 295 bolnave st. iib – iiia (răspândire locoregională) s-a stabilit 
că în st. i creștere multicentrică nu a fost stabilită divergența semnificativă a frecvenței de progresare după operație organomenajantă (ooM) și mastectomie 
(Me) în cadrul tratamentului complex și combinat – corespunzător 11,4%; 3,6% și 17,9%; 5,9%. Diametrul tumorii mai mare de 3 cm în st. iia marește frecvența 
metastazării după ooM cu 5,2% în tratamentul combinat și 1,9% în tratamentul complex. Răspândirea locoregională (T1-3N1-2) a mărit frecvența progresării 
după tratament complex, varianta intervenției chirurgicale – Me până la 22,5% în T1-2N2M0 și 39,6% în T3N1-2M0.Depistarea precoce și implementarea 
CT și Rath neoadjuvante și adjuvante în cadrul tratamentului combinat sau complex mărește posibilitatea micșorării volumului intervenției chirurgicale. 

EFFECTIVENESS OF VARIOUS METHODS OF SURGERY  
IN THE TREATMENT OFCOMPLEX COMBINED 
 By analyzing the results of treatment of pacients BC 496 st. i, 77 still. iia (T2N0M0) and 295 ill st. iib - iiia (locoregional spread) has been established 
that in st. i multicenter growth has not been esta blished significant divergence in the frequency of progression after surgery radical resection and 
mastectomy (Me) in the complex and combined treatment 11.4% accordingly, 3.6% and 17.9%, 5.9 %. Tumor diameter greater than 3 cm in st. iia 
increases the frequency Metastatic radical resection after combined treatment with 5.2% and 1.9% in the complex treatment. locoregional spread (T1-
3N1-2) progressing after treatment increased the frequency of complex variant surgery - Me to 22.5% in T1 and 39.6% inT3N1-2M0.early detection 
and implementation of neoadjuvant andadjuvant CT and Rath in combination therapy can decrease the volume of complex surgery. 
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SCHWANNOM GIGANT RETROPERITONEAL 

Ghiur M., Ghiur Luminița, Serbanoiu D., Munteanu I.
Spit. CF 2 

 oBieCTiVul STuDiului: Se prezinta cazul unei tumori retroperitoneale de schwannom gigant. Schwannoamele sunt tumori neurogene , non 
epiteliale ce se dezvolta din tecile nervilor periferici (redenumite recent- PNST).localizarea retroperitoneala a acestor tumori este foarte rar intalnita in 
practica clinica ( 0,3-0,5 %).lucrarea prezinta cazul unui bolnav in varsta de 52 de ani , de profesie inginer, fara alte antecedente patologice sau formati-
uni tegumentare de neurofibromatoza care a fost spitalizat pentru dureri abdominale, marirea de volum a abdomenului si cresterea cu 9 kg.explorarile 
imagistice si biologice care arata o tumora retroperitoneala giganta, banuita benigna, nu au putut preciza originea tumorii. Se practica laparotomie 
mediana xifo-pubiana cu abord transperitoneal. intraoperator se constata o tumora retroperitoneala giganta de aspect lipomatos. S-a efectuat ablatia 
completa a tumorii fara sacrificii de organe.Dimensiunile foarte mari ale tumorii, greutatea de 8000 gr.si aspectul macroscopic sugereaza benignitatea. 
examenul histopatologic al tumorii este de schwannom benign, confirmat si de examenul imunohistochimic. evolutie favorabila in 14 zile postope-
rator.CoNCluzii: Spatiul retroperitoneal este foarte generos pentru dezvoltarea unor mase tumorale foarte mari. incidenta schwannoamelor este 
foarte mica. Prezentarea clinica a acestor tumori este nespecifica, cu dificultati de diagnostic preoperator. Absenta invaziei capsulare si a metastazelor, 
confirma natura benigna a acestor tumori. 

GIANT RETROPERITONEAL SCHWANNOMA 
 THe oJeCTiVe oF THe STuDY : Case report of the tumor retroperitoneal of the giant schwannoma. The schwannomas are neorogenic tumors 
non epithelial wich develope of the peripheral nerve sheats.(renamed recently-PNST). Retroperitoneal localization of this tumor is low in clinical 
practice(0,3-0,5%).Case report-an 52-year- old male patient, by engineer profession, without pathological records and without neurofibromatosis 
type tegumentary lisions, was hospitalized for abdominal pains, a change of the aspect of the abdomen and taken in weight 9 kilograms.imaging and 
biologic tests wich establish a giant retroperitoneal tumor, possibly benign, couldn’t define the exact origin.in xifo-pubian laparotomy and transperi-
toneal abord we found a giant retroperitoneal tumor of fatty aspect. Tumor excision was performed without viscus sacrifice.The very big size of the 
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tumor, weight-8000gr., the macroscopic aspect suggests benign tumor. Histological examination of neurogenic tumor showed a benign schwannoma, 
confirmed also of the imunohistochimical test. Postoperative course was favorable in 14 days.CoNCluSioNS: The retroperitoneal space is gratly 
for the grouth of the big tumors. The incidence of the schwannomas is low. The clinical presentation of these tumors is non specific, with difficulties 
for the correct diagnosis in preoperative period. The absence of the capsule invasion and of the metastasis confirme benign origin of these tumors. 
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TUMORA STROMALA AGRESIVA CU LOCALIZARE  
GASTRICA- PREZENTARE DE CAZ 

Anitei Maria-Gabriela, Scripcariu D. V., Scripcariu V. 
Spital Sf Spiridon Iasi, Clinica III Chirurgie 

 Rezumat:Tumorile stromale gastrointestinale (GiST) sunt definite printr-un ansamblu de argumente clinice, morfologice si imunohistologice. Prezentam 
cazul unei paciente in varsta de 39 ani cu GiST localizata la nivelul fornixului gastric cu metastaza hepatica, cu simptomatologie clinica nespecifica. 
investigatiile paraclinice - ecografia abdominala si examenul computer tomografic (CT) - au evidentiat masele tumorale intraperitoneale fara a putea 
sugera diagnosticul. examenul anatomo- patologic extemporaneu stabileste diagnosticul de tumora stromala gastrica si impune conduita chirurgicala 
corespunzatoare. Cuvinte cheie: GiST, metastaza hepatica 

AGGRESSIVE GIST WITH GASTRIC LOCATION –  
CASE REPORT 
 Abstract: Gastrointestinal stromal tumors (GiST) are defined by a set of clinical, morphological and imunohistological elements. We present a patient, 39 years 
old, female, with GiST located in the upper part of the stomach with liver metastase, with nonspecific clinical symptoms. Paraclinical - abdominal ultrasound 
examination and computer tomography (CT) - have shown intraperitoneal tumor masses without suggested the diagnosis of GiST. Anatomic-pathological 
examination, made during the operation, diagnosed stromal tumors and gastric surgery requires proper conduct. Keywords: GiST, liver metastasis 
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PARTICULARITATI IN TRATAMENTUL NEOPLASMULUI DE RECT JOS SITUAT 

Anitei Maria-Gabriela, Giurgiu Iuliana, Grigoras M., Scripcariu V.
 
 Abstract: introducere Neoplasmul rectal beneficiază de tratament multimodal ce trebuie adaptat fiecărui caz în parte. Material și metode : este 
prezentată experiența unei singure echipe pe un număr de 167 cazuri de neoplasm rectal tratate în perioada 2005-2011. Cazurile au fost supuse unui 
protocol de stadializare preterapeutică si s-au evidentiat 106 pacienti cu tumori situate in jurul distantei de 6 cm de marginea anala. Tratamentul 
neoadjuvant a fost reprezentat de radioterapie în regim de lungă durată pentru 89 de cazuri (T3, T4), iar chimioterapia a fost asociată în 56 cazuri. 
S-au practicat 19 rezecții anterioare de rect foarte joase cu excizie totală de mezorect, cu 11 anastomoze manuale si 8 anastomoze mecanice, 65 excizii 
abdomino-perineale de rect (18 asistate laparoscopic), 6 cazuri excizii locale transanale pentru tumori T0 si T1 și 16 operații Hartmann cu excizie totala 
de mezorect. ileostomia de protectie s-a practicat in 14 cazuri de rezectii foarte joase de rect si a fost inchisa la 6-8 saptamani. Rezultate Complicațiile 
imediate postoperatorii au fost: fistule anastomotice 1, fistulă recto-vaginală 3, disfuncții urinare 4. Recidivele locale după rezecțiile anterioare foarte 
joase de rect au fost întâlnite la 3 cazuri iar după excizie abdomino-perineală la 2 cazuri. Concluzii : Rezultatele postoperatorii sunt dependente de 
o corecta stadializare. Pacientii cu tumori jos situate tratate prin excizie abdomino-perineala de rect au avut tumori mai mari si mai agresive decat 
pacientii tratati prin rezectii anterioare foarte joase de rect Cuvinte cheie :cancer rectal, rezecție anterioară de rect, excizie abdomino-perineală de rect 

THE PARTICULAR PROBLEMS OF LOW RECTAL CANCER 
 introduction: The gold standard in rectal cancer today is a multimodal approach, tailored for each patient Material and methods: it is presented the 
one team experience with 167 cases of rectal cancer treated between 2005-2011. All patients have undergone a pretherapeutic staging protocol and 
there were 106 patients with tumours within 6 cm of anal verge. The neoadjuvant treatment was radiotherapy for 89 cases (T3, T4) and chemotherapy 
was associated in 56 cases. The procedures performed for low rectal cancer were 19 resections considered very low, with total mezorectal excision with 
11 manual anastomosis and 8 mechanical anastomosis; 65 abdomino- perineal excision of the rectum (18 assisted laparoscopic), 6 transanal excision 
for T0 and T1 tumors and 16 extended Hartmann’s procedure, with total mesorectal excision. Protective ileostomy has been practiced for 14 cases of 
very low resection of the rectum and was closed 6-8 weeks later. Results: Postoperative complications were: anastomotique leakage-1, recto-vaginal 
fistula-3, urinary dysfunction-4. local recurrence after very low anterior resection of the rectum were diagnosed in 3 cases and after abdomino-perineal 
excision in 2 cases. Conclusion: it is extremely important to perform a preoperative staging of all the diagnosed cancer patient in order to get the best 
results. Patients with low rectal cancer treated by abdomino-perineal excision have worse tumours and higher involved margin rates compared with 
those treated by anterior resection Keywords: low rectal cancer, anterior resection, abdomino-perineal excision 


