.

-

octombrie
2021

& USMF C#&NFERINTA STIINTIFICA ANUALA

NICOLAE TESTEMITANU" CERCETAREA IN BIOMEDICINA 51 SANATATE: CALITATE, EXCELENTA SI PERFORMANTA

RESECTIONS IN ADVANCED PANCREATIC, COLON AND GASTRIC CANCER.
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State Medical University ,,N. Testemitanu”; Chisinau, Moldova. 2 Department of Surgery.

Introduction : The prognosis for life Iin patients with locally advanced malignant
tumors Is extremely poor In any primary location. The Invasion of adjacent organs
and trunk vessels over the decades has been considered unresectable for technical
reasons and also for oncological radicalism. The aggressive surgical approach will JEEsEsEisy Sy
extend the Ilimits of the resection and iIn the association of perioperative ------

chemotherapy can provide greater survival In this patient population. NP/
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- Cancerul de colon cu Rectal cancer with  Corporeocaudal pancreatic
Invazie in duoden si Invasion of the vagina, cystadenocarcinoma invasion in the
cefal pancreatic uterus and bladder stomach, jejunum, colon, liver

Material and methods: We analyzed 54 patients with locally advanced
§ malignant tumors with invasion In neighboring organs, which underwent
" multivisceral resections. From the total group 12 patients were
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Hemicolectomie dreapti cu Gastrectomie totali, ELG D2 Recﬁe heticﬁ .' — diagnosed with gastric cancer, 24 patients with colorectal cancer, 18
duodenpancreatectomie SII-II1, Rezectie distali de pancreas cu Pancreas, splina, stomac, patients with pancreatic cancer.
cefalici prezervarea splinei colon - mobilizate - S
- o =0.060 e ~~ multivisceral resection
Results: RO resection was achieved in 86% of cases. Postoperative morbidity 7.4%, morbidit ,. S 75 —— gastrectomy
21.4% and are directly proportional to the number of anastamosis performed In stages o E B
- < g t "
reconstruction. Li g Be 5 0
; = P=10.003
0.8- ? 04- No multivisceral 5 25- —
. H resection = e L
Conclusions: The morbidity and mortality of multiorganic s —— — = o Y 0t - - - o
resections Is significantly higher than standard resections, <., - resection Survival time (months)
therefore requires careful selection of patients for aggressive JEE T WL
3“29";‘?"' appc)iroach% Mg:t'\{'scgi)al Oresec’ltllons havle_ culratll\ll ; o Survival analysis after Survival analysis after
potential and are feasible i Ru. Lverail survival infocally =% 0 emewem " pancreatic resection for  gastrectomy for stomach

advanced In 1V stage for patients after multivisceral resection
IS much longer than patients after palliative treatment.

En Bloc Right Hemicolectomy with  Pancreatic cancer with cancer with multivisceral
Pancreaticoduodenectomy for Locally multivisceral resection  resection

Advanced Right-Sided Colon Cancer
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