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Cuvinte cheie: endometrioza, tumora ovarian

Introducere: Capacitatea de transformare maligna a endometriozei este cunoscuta: fie implantele endometriozice
pot suferi direct transformarea maligna, fie ambele procese impart aceleasi mecanisme precursoare si/factori predispo-
zanti.

Cancerul ovarian asociat endometriozei apare la 60-80% din cazuri in asociere cu endometrioza atipica si este rep-
rezentat de carcinomul cu celule clare si carcinomul endometrioid.

Obiective: Studiul vizeaza identificarea modificarilor atipice dezvoltate in cazul leziunilor de endometriozice ca si
leziuni precursoare ale carcinoamelor endometrioide sau carcinoamelor cu celule clare precum si asocierea acestora .

Material si metoda: Studiul reprezinta o analiza retrospectiva a cazurilor de neoplazie ovariana cu celule clare si a
carcinoamelor endometrioide internate la Institutul Regional de Oncologie in perioada 01 03 2012 si 01 03 2017.

Rezultate: Au fost identificate 21 de cazuri internate si tratate pentru aceste afectiuni.

Comparativ cu alte variante histologice de cancer ovarian, acestea au fost asociate cu un prognostic defavorabil.

Concluzii: Dificultatile de diagnostic in endometrioza sunt cauzate in parte de lipsa de specificitate a simptomelor,
cele mai frecvent intilnite fiind dismenoreea, durerea pelvina si infertilitatea.

Asocierea cu neoplaziile reprezinta un motiv in plus in dorinta de a o diagnostica precoce, de a o trata adecvat si de
a o supraveghea corespunzator.

Focsa Artur
EXAMINAREA ECOGRAFICA ANTENATALA A ARCULUI AORTIC FETAL
Cabinet obstetrica-ginecologie “Gynelux”, Zalau, Romdnia

Variatiile anatomice ale Arcului Aortei (AA) si ale ramificatiilor sale sunt comune in populatia generala. Extinderea
examinarii cordului fetal pe crosa aortei permite depistarea celor mai frecvent intalnite variante de AA si ne ofera posi-
bilitatea excluderii altor anomalii cardiace sau extracardiace asociate.

Existenta unei variante “neobignuite” de AA poate fi asociata unor probleme genetice si creste semnificativ riscul
afectiunilor neurologice sau de boala a aortei toracice (anevrism, disectie, s.a.). Aceste anomalii sunt considerate bi-
omarker. AA atipic care nu este asociat cu defecte cardiace poate avea la baza deletia cromozomului 22q11.

Exista 2 grupe mari de AA atipic: 1) anomalii ale ramificatiilor AA (cel mai des intélnite); 2) anomalii ale AA pro-
priu-zis (AA intrerupt, coarctatie de aortd, AA pe dreapta, aorta dubld). Crosa aortei cu 2 vase se intalneste in variantele:
artera carotida comuna (ACC) stg si trunchiul brahiocefalic (TB) cu baza comund pe AA; ori ACCstg are originea pe
TB. Crosa aortei cu 4 vase poate avea artera vertebrala stg sau artera subclavia dr aberante. Anomaliile arcului aortic
propriu-zis intalnite mai frecvent sunt: “crosa pe dreapta” si AA dublu.

Actuala lucrare prezinta fundalul embriologic si aspectul anatomic al acestor “atipii”. Sunt descrise cazuri de AA cu
2 vase, artera subclavia dr aberantd si AA pe dreapta, un caz de coexistenta a originii comune a ACC stg cu TB si arterei
vertebrale stg aberante, depistate in cadrul unor examinari ecografice standard.
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VENA CAVA SUPERIOARA STANGA PERSISTENTA. DIAGNOSTIC ECOGRAFIC PRENATAL.
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Cuvinte cheie: Vena cava superioara stdnga persistentd, ecocardiografie fetala, diagnostic prenatal, diagnostic post-
natal, ecocardiografie transtoracica.
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Obiective. Vena cava superioara stanga persistenta (VCSSP) este cea mai frecventa anomalie venoasa toracica. Iden-
tificarea postnatali a VCSSP in ecocardiografia transtoracici este dificil. In general, la copii si adulti, malformatia este
descoperita accidental in timpul cateterizarii cardiace prin vena subclaviculara stanga (VSCS). Prezentam importanta
ecocardiografiei fetale In diagnosticul prenatal al VCSSP si implicatiile clinice prenatale si postnatale ale acesteia.

Material si metode. Am efectuat studiul in perioada 01.01.2008-31.07.2018. Am practicat de rutind ecocardiografia
fetala aprofundata in cadrul morfologiei fetale din trimestrul doi si trei de sarcind conform recomandarilor The Inter-
national Society of Ultrasound in Obstetrics & Gynecology (ISUOG) Practice Guidelines (2006, 2013). Am identificat
VCSSP in incidenta trei vase ca un vas supranumerar situat in stdnga trunchiului pulmonar. Am identificat in incidenta
patru camere sinusul coronar (SC) dilatat.

Rezultate. Am diagnosticat 33 de cazuri cu VCSSP: A) 6 cazuri asociate cu malformatii cardiace severe complexe,
dintre care 2 cazuri cu agenezie de vena cava superioara dreapta (VCSD); B) 4 cazuri asociate cu defect septal ventricu-
lar, dintre care 1 caz cu agenezie de VCSD; C) 10 cazuri asociate cu malformatii extra-cardiace; D) 13 cazuri cu VCSSP
izolata, dintre care 2 cazuri cu agenezie de VCSD. Conduita obstetricala a fost stabilitd n functie de complexitatea
cazurilor.

Concluzii. Diagnosticul ecografic prenatal al VCSSP este facil. Conduita obstetricala este stabilita in functie de com-
plexitatea cazurilor. in acelasi timp, la copii sau adulti, identificarea prenatald a VCSSP permite evitarea dificultatilor
sau a complicatiilor la cateterizarea cordului drept prin VSCS.

SUMMARY

PERSISTENT LEFT SUPERIOR VENA CAVA. PRENATAL ULTRASOUND DIAGNOSIS. OBSTETRICAL APPROACH
AND CONSIDERATIONS IN CHILDHOOD AND ADULTHOOD.

Objectives. The persistent left superior vena cava (PLSVC) is the most common thoracic vein abnormality. Postna-
tal identification of PLSVC in transthoracic echocardiography is difficult. Generally, in children and adults, the malfor-
mation is accidentally detected during cardiac catheterization via the left subclavian vein (LSCV). We present the im-
portance of fetal echocardiography in prenatal diagnosis of PLSVC and its prenatal and postnatal clinical implications.

Material and methods. We conducted the study between 1" January 2008 — 31%" Julay 2018. We routinely per-
formed fetal echocardiography in the second and third trimester of pregnancy as recommended by The International
Society of Ultrasound in Obstetrics and Gynecology Practice Guidelines (2006, 2013). We identified PLSVC in the
three vessels view as a supernumerary vessel to the left of the pulmonary trunk. We have identified dilated coronary
sinus in the four-chamber view.

Results. We have diagnosed 33 cases with PLSVC: A) 6 cases associated with severe cardiac malformations, of which
2 cases with right superior vena cava agenesis (RSVC); B) 4 cases associated with ventricular septal defect, of which 1
case with RSVC agenesis; C) 10 cases associated with extra-cardiac pathology; D) 13 cases with isolated PLSVC, of
which 2 cases with RSVC agenesis. Obstetrical approach was determined according to the complexity of the cases.

Conclusions. The prenatal ultrasound diagnosis of PLSVC is easy. Obstetrical approach is determined according to
the complexity of the cases. At the same time, in children or adults, prenatal identification of PLSVC allows avoiding
difficulties or complications in case of right heart catheterization by LSCV.

Hy6uak A.E. Munesckuii A.B.
BEPEMEHHOCTbDB U POJbI ¥V )KXEHIIIUH C TPYBHO-IEPUTOHEAJIbBHBIM BECIIJIOJAUEM
B AHAMHE3E B 3ABUCUMOCTH OT ITPETPABUJAPHON IMOJATOTOBKH.
'Y “Hucmumym nedouampuu, axyuepcmesa u eunexonoeuu AMH Yipaunwt”, 2. Kues

B paboTe ycraHOBIEH 3HAYMTENbHbBIH MPOLEHT OCIOHEHHH Te4YeHHs OCPEeMEHHOCTH, POMOB, COCTOSHHUS ILIOAA
1 HOBOPOXKICHHOI'O Yy EHIIUH Oe3 mperpaBuaapHoi moAroToBku. I[Ipu 3ToM Hambosiee 4acTo BCTpedaeTcs yrposa
npepsiBaHmst bepemenHocTd (mout y 100% obciaeqoBaHHBIX).

KaroueBble ciioBa: 6epeMeHHOCTD, POJIbl, OECIUIONHE, IPErpaBUIapHast MOATOTOBKA.

Bgenenue. Ilo cTarMcTHUECKHM JIaHHBIM, B MUpE, OECIUIOAMEM CTpaJaeT Kaxaas IsTas Cynpyxeckas rnapa, B
Poccutickoit dexepannu 3Ta IaTOJIOTH BCTPEYAETCS HE MEHbIIE, yeM B 15-17% Opaxos [1], B Ykpaune okomno 1 miH.
CynpyKeCcKux map oecruiogasie [2].

B HEkoTOpHIX 3apyOexHBIX cTpaHax, B yacTHocTu B CIIA u 'epmaHum, 0OTMEYAIOT, YTO MPOIEHT OECIUIOMHBIX Tap
pacTeT IMEHHO 3a CYeT TPYOHO-IIEPUTOHEATLHOTO (haKTopa, IOCKOJbKY ¢ KOHIA 70-X T010B 0TMEYaeTCsl CTPEMUTEbHBIIH
pocT 3a00eBaHNl, KOTOPBIC TIEPEAAIOTCS TOJIOBBIM IMyTEM M METUITMHCKUX abopToB [3,4,5].
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