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EXPERIENTA DE CHIRURGIE LAPAROSCOPICA
IN HIDATIDOZA HEPATICA
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Summary

The expirience of laparoscopic surgery in liver hydati-
dosis

Laparoscopic surgery of liver echinococcosis becomes more
prevalent than classic one. Reducing of operational trauma,
duration of hospitalization days, reduction in healthcare
costs of these patients, reducing postoperative complica-
tions, cosmetic comfort of abdominal wall, increasingly
requires indication to endoscopic intervention. Widening
indications for laparoscopic surgery for large cysts, with
generations and complications takes place every day in
our clinic. Classic approach in liver hydatidosis remains in
reserve and used practically only in conversion.

Keywords: laparoscopic surgery, approach, hydatidosis,
residual cavity

Pe3ziome

Onvim Jlanapocmnuuecmﬁ xupypeuu npu IXuHOKOKKo3e
neuenu

Jlanapockonuueckue onepayuu npu XUHOKOKKe NeyeHu
cmanossamces bonee pacnpoCmpanHéHHbIMU, YeM KAaccuye-
CcKue. YmeHvuienue onepayuoHHol mpasmbl, OTUmMeTbHOCHU
20CNUMANU3AYUU, CHUIICEHUE PACX0008 HA MEOUYUHCKYIO
nOMOWb SMUM OONLHBIM, CHUJICEHUEe KOTUYeCmea nocieo-
NEePAYUOHHBIX OCLONCHEHULl, KOCMEMuuecKutl Kompopm
€O CMOPOHBL OPIOWHOU CIEHKU 6CE boNbULe NPUBOOM K
NOKA3AHUAM K SHOOCKONUYECKOMY ONepamueHoMy eMeua-
menvemey. Pacwiupenue nokazanuii K 1anapockonuieckol
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onepayuu npu OOILWUX, ¢ OOUEPHUMU U OCLOICHEHUAMU
KUCMAX, UMeem Mecmo 6 Hawlell KIUHUKe KadlcOblll OeHb.
Knaccuueckuii memoo docmyna npu 9XuHOKOKKO3e newenu
ocmaémces  pezepse U NPUMEHIeNCsl RPaKMUYecKy moabKo
npu KOHBEPCUU.

Knrouesvie cnosa: nanapockonuieckas xupypaus, 0ocmyn,
9XUHOKOKKO3, OCIAMOYHAS NOIOCMb

Introducere

in secolul XX, in chirurgia abdominala se im-
pun tot mai mult noile metode minim invazive [6].
Aceste metode isi au manifestare siin clinica noastra,
mai cu seama in chirurgia ficatului [1, 6]. Metoda de
chirurgie laparoscopica a hidatidozei hepatice fsi
largeste indicatiile de la o zi la alta, implementand
noi tehnici chirurgicale si eradicand formatiuni hida-
tice hepatice de la cele mai simple pana la cele mai
complicate. Aprecierea prioritatilor chirurgiei minim
invazive (laparoscopice) in comparatie cu chirurgia
clasica (laparotomica) in hidatidoza hepatica a fost
scopul acestei lucrari.

Material si metode

In cadrul studiului au fost analizate 138 de ca-
zuri — bolnavi operati pentru hidatidoza hepatica in
perioada 2006-2015. Acest lot a fost divizat in doua
grupuri: 69 de bolnavi operati pe cale laparoscopica
si alti 69 operati pe cale laparotomica. Din ei, 81 erau
barbati si 57 — femei. Varsta bolnavilor a variat intre
19si 58 de ani.

Selectarea pacientilor a fost efectuata dupa
urmadtoarele criterii: varsta nu mai mare de 60 de
ani; lipsa patologiei concomitente severe; lipsa obe-
zitatii; chisturi hidatice hepatice viabile uniloculare
(fara generatii); diametrul chistului panala 10 cmin
diametru; localizarea corticala a chistului [2, 3].

in lotul bolnavilor operati pe cale laparoscopica
(69) au fost operate chisturi cu urmatoarea localizare:
segmentul I1 - 11 chisturi; segmentele IV-V - 15; seg-
mentul VI -22; segmentul VIl - 12 chisturi; segmentul
VIII - 9 chisturi.

Tratamentul chirurgical laparoscopic a fost in-
dreptat spre perichistectomie in cazurile cu localizare
preponderent corticala — 33 cazuri [4]; chistectomie
deschisa (operatia Lagrot), urmata de omentoplastia
cavitatii reziduale hepatice cu drenaj - 24 cazuri [5];
chistectomie deschisa, urmata de capitonajul cavi-
tatii reziduale hepatice cu drenaj — 12 cazuri.

in lotul bolnavilor operati pe cale laparotomica
(69) au fost operate chisturi cu urmatoarea localizare:
segmentul Il - 2 chisturi; segmentul IV - 8; segmentul
VI -5 chisturi; segmentul VIl - 31; segmentul VIII - 23
chisturi. Abordul laparotomic a fost urmatorul: lapa-
rotomie subcostala din dreapta - 59 cazuri; laparoto-
mie xifoombilicala — 10 cazuri. Tehnica chirurgicala




laparotomica a fost: perichistectomie — 29 cazuri;
chistectomie deschisa (operatia Lagrot) cu drenaj
simplu — 17 cazuri; chistectomie deschisa, urmata
de omentoplastia cavitatii reziduale hepatice cu
drenaj - 13; capitonajul cavitatii reziduale hepatice
cu drenaj - 12 cazuri.

Rezultate obtinute

Duratainterventiilor chirurgicale laparoscopice
a fost de 30-95 de minute; durata celor laparoto-
mice — 70-175 de minute. Au fost inregistrate trei
complicatii (biliragie): doua cazuriin lotul bolnavilor
operati endoscopic si un caz in celalalt lot. Cazurile
de complicatii au fost rezolvate prin efectuarea pa-
pilosfincterotomiei endoscopice. Durata spitalizarii
in lotul operatiilor endoscopice - 4-8 zile, in lotul
operatiilor laparotomice — 7-14 zile.

Discutii si concluzii

Chirurgia laparoscopica a chistului hidatic he-
patic are prevalenta fata de cea clasica. Micsorarea
traumei operatorii, a duratei de spitalizare, reducerea
cheltuielilor in asistenta medicald a acestor bolnavi,
diminuarea complicatiilor postoperatorii, confortul
cosmetic al peretelui abdominal impun tot mai mult
indicatia catre interventia endoscopica.

Indicatiile operatorii laparoscopice in caz de
chisturi mari, cu generatii, complicate se largesc pe
zi ce trece in clinica noastra. Metoda de abord clasic
in hidatidoza hepatica rdmane una de rezerva si este
utilizata practic in conversie.
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Summary
Transabdominal bilateral nephrectomy. Case report

Transabdominal nephrectomy is a complicated operation
due to compression of the abdominal organs and renal
vascular foot by the kidney.For this reason, it is necessary
to puncture the largest renal cysts for decompression. Thus,
it is much easier to mobilize muscle arterio-venous beam
with ligation and sectioning. The surgeon, who will perform
such surgery, will need perfect knowledge of the anatomy of
the abdomen because in such cases there is a considerable
deviation of anatomic structures, which can create fatal
errors in surgical technique.

Keywords: nephrectomy, renal compression, polycystic
kidney

Pe3zrome

Jleyxcmopounsas mpancadoomMunanbias HegpIKmomus.
Knunuueckuii ciyuai

TpancaboomunanrvHas HePpIKMOMUSL ABNAEMCA
CIOJICHOU onepayuell U3-3a COA8IUBANUL NOUKOU Opyeux
BHYMPUOPIOWIHBIX OP2AHO8 U COCYOUCTOU HOICKU NOYKU.
Iosmomy, Heobxo0umo nyHKmuposams camvle Oonbuiue
KUCmuvl nOYKY 01 yMeHbulenuss coasrueanus. Taxum
00pa3om, HAMHO20 Ne2ue MOOUNUZ08AMb COCYOUCTbLL
aApMepPUOBEHO3HBLIL NYUOK C €20 NEPEGAZKOU U PACCEUEHUEM.
Xupype, komopwiii 6y0em npo8ooums maxoe onepamuHoe
eMeuamenbCcmeo, 00NNCeH Oe3YKOPUIHEHHO 3HAMb
anamomuio OPIOWHOL NOIOCIMU, MAK KAK 8 MAKUX CIYYaAsIX
uMeem mMecmo 3HauUmenbHoe OMKI0OHEHUEe AHAMOMUYECKUX
CIPYKNLYP, YUMo MOJICem RPUSECU K (hamanbHbIM OUUOKAM
6 ONePaAMmuUEHOLL MexHUKe.

Kniouesote cnosa: Hed)pQKWZOMuﬂ, nouevyHoe C()aeﬂueayue,
NOJIUKUCMO3 NOYKU

Introducere

Nefrectomia transabdominala este conside-
rata o alternativa a nefrectomiei lombare [1, 2]. De
regula, ea este necesara doar in cazuri rare, atunci
cand patologia renald este avansata, determinata
de marirea excesiva a rinichiului in volum (polichis-
toza, pionefroza, calculi coraliformi) sau interventii
repetate la rinichi prin abord lombar, unde persista
un proces aderential avansat [3].




