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Background. The pancreatic neoplasm is on the fourth place among the mortality due to neoplastic
diseases, and after localization in 43% it is at the level of the pancreatic head. The diagnosis of pancreatic
cancer is often established late, and surgical excision of the tumor is the radical treatment. Objective of
the study. Determining the particularities of surgical treatment of patients with cancer of the head of
pancreas and large duodenal papilla. Material and Methods. The study included 45 patients were
treated in 2019-2020 in RCH, of which 57,7%- men and 42,3%- women. Abdominal echo - at 55,81%
was hypoechoic mass with dilated bile ducts upstream, at 44,18% - diffuse changes in the liver and
pancreas and at 4,65% - hypoechoic mass in the pancreas head without dilation of the bile ducts. The
presence of the tumor was confirmed on abdominal CT. Results. Radical surgical treatment was
performed in 24,4%, but in 4,44% was determined venous vascular invasion (in 2,2% diagnosed by CT
in angiography and in 2,2% - intraoperatory). Radical interventions were performed by cephalic
duodenopancreatectomy (Whipple procedure - 20% and Child procedure- 4,44%). In 4,44% vascular
resection was performed due to vascular invasion of the tumor in the portal vein. Palliative surgical
treatment benefited 75,5% of the general study group, of which 42,2% underwent internal bilio-digestive
bypass, 24,4% underwent endoscopic stenting of the biliary tract and 8,88% performed external bilio-
digestive bypass. Conclusion. In patients with cancer of the head of pancreas and large duodenal papilla,
surgical treatment can have a radical curative, but also palliative aspect that leads to increased life
expectancy and improved quality of life in these patients.
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Introducere. Neoplasmul de pancreas se afla pe locul patru in randul mortalitatii prin boli neoplazice,
iar dupa localizare in 43% se afla la nivelul capului pancreatic. Diagnosticul de cancer pancreatic este
stabilit frecvent tardiv, iar excizia chirurgicala a tumorii este tratamentul radical. Scopul
lucrarii. Determinarea particularitatilor de tratament chirurgical al pacientilor cu cancer de cap de
pancreas si papild duodenalda mare. Material si Metode. Studiul a inclus 45 de pacienti tratati In anii
2019-2020 in IMSP SCR, dintre care 57,7% — barbati si 42,3% — femei. Eco abdominal — la 55,81% era
formatiune hipoecogend cu cdile biliare dilatate in amonte, la 44,18%- modificari difuze in ficat si
pancreas si la 4,65% — formatiune hipoecogend in cefalopancreas fara dilatarea cailor biliare. Prezenta
tumorii a fost confirmata la TC abdominal. Rezultate. Tratamentul chirurgical radical a fost efectuat la
24,4%, iar la 4,44% a fost determinata invazia vasculard venoasa (la 2,2% diagnosticatd prin CT in
regim angiografic si la 2,2% — intraoperator). Interventiile radicale au fost efectuate prin
duodenopancreatectomie cefalica (procedeul Whipple -20% si procedeul Child- 4,44%). In 4,44%, s-a
efectuat rezectia vasculara din cauza invaziei vasculare a tumorii in vena porta. De tratament chirurgical
paliativ au beneficiat 75,5% din lotul general de studiu, dintre care la 42,2% s-a efectuat bypass bilio-
digestiv intern, la 24,4% s-a efectuat stentarea endoscopica a tractului biliar si la 8,88% s-a efectuat
bypass bilio-digestiv extern. Concluzii. La pacientii cu cancer de cap de pancreas si papila duodenala
mare, tratamentul chirurgical poate avea aspect curativ radical, dar si paliativ ce duce la cresterea duratei
vietii si ameliorarea calitatii vietii.

Cuvinte-cheie: cancer de cap de pancreas si papila duodenald mare.
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