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Background. Meckel’s diverticulum (MD) is the most common diverticulum of the digestive tract. In
most cases it is asymptomatic and can remain undiagnosed throughout life, the risk of complications
decreasing with age, ranging from 4 to 40% in various studies. Objective of the study. Recognition of
the clinical masks of the MD complications and familiarization with diagnostic-curative features of it.
Material and Methods. Retrospective-descriptive study, performed at the Department of Surgery no.
1 "Nicolae Anestiadi”, on 21 cases of MD identified based on surgical protocols between 2012-2019.
Women -11 (52.4%), men —-10 (47.6%), F: B ratio // 1.1: 1, average age —50.2 years. Results.
Complicated MD - 14 (66.7%) cases, asymptomatic - 7 (33.3%). Preoperative diagnosis in complicated
MD: acute appendicitis -8 (57.1%), intestinal occlusion —4 (28.6%) and one case (7.1%) of strangulated
hernia and digestive hemorrhage. The analysis of the complication revealed: diverticulitis (9), torsion
(3), hemorrhage (1) and perforation (1). Complicated MD removal technique: wedge resection (9),
excision (5) and ileum resection (1). The technique of incidental MD removal was dependent on the
basic operation. Conclusion. The current imaging possibilities do not allow to set a specific diagnosis
of MD complications. Acute appendicitis remains the most common clinical mask of Meckel's
diverticulitis. Cuneiform resection is the most significant intervention used for removing complicated
MD.
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Introducere. Diverticulul Meckel (DM) este cel mai frecvent diverticul al tractului digestiv. In
majoritatea cazurilor este asimptomatic si poate ramane nediagnosticat toatd viata, riscul aparitiei
complicatiilor micsorandu-se odata cu varsta, variind de la 4 la 40% in diverse studii. Scopul lucrarii.
Recunoasterea mastilor clinice ale complicatiilor DM si famializarea cu particularitatile diagnostico-
curative. Material si Metode. Studiu retrospectiv-descriptiv, efectuat la Catedra de chirurgie nr.1
”Nicolae Anestiadi”, pe 21 cazuri de DM identificate in baza protocoalelor operatorii, intre anii 2012-
2019. Femei —11(52,4%), barbati —10(47,6%), raportul F:B//1,1:1, varsta medie —50,2ani. Rezultate.
DM complicat —14(66,7%) cazuri, asimptomatic —7(33,3%). Diagnosticul preoperator in DM complicat:
apendicita acuta —8(57,1%), ocluzie intestinala —4(28,6%) si céte un caz (7,1%) de hernie strangulata si
hemoragie digestiva. Analiza complicatiei survenite evidentiaza: diverticulitd (9), torsiune (3),
hemoragie (1) si perforatie (1). Tehnica inlaturarii DM complicat: rezectie cuneiforma (9), excizie (5)
si rezectie de ileon (1). Tehnica inlaturdrii DM incidental a fost dependentd de operatia de baza.
DM. Apendicita acutd raméane a fi este cea mai frecventd masca clinica a diverticulitei Meckel. Rezectia
cuneiforma este interventia de electie pentru inlaturarea DM complicat.
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