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decision according to the particularities of the case.

Conclusions: We believe that the selective use and the correct choice of different endoscopic treat-ment methods in the management
of esophageal anastomotic fistulas offer the patient the best chances for both solving this complication and also for surviving.
Keywords: esophageal anastomotic fistula, superior digestive endoscopy, stent, vaccum therapy
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Scopul lucrarii. Meplazia mucoasei esofagine, indiferent de tipul histopatologic, reprezintd o complicatie a Bolii de Reflux Gastro-
Esofagian. Tn aspect teoretic si practic aceasta prezinta interes pentru complicatiile sale evolutive Tn timp: inflamatorii si oncologice.
Studiul urmareste ameliorarea rezultatelor tratamentului chirurgical al pacientilor cu metaplazie columnara de epiteliu al mucoasei
esofagiene si elaborarea unui algoritm optim de tratament complex medico-chirurgical.

Materiale si metode. Studiul reprezintd o cercetare prospectiva pe un lot de 82 pacienti cu metaplazia mucoasei esofagiene
diagnosticati si tratati in clinica de chirurgie nr.4 a IMSP Spitalul Clinic Republican ,, Timofei Mosneaga” in perioada anilor 2016-2023.
Rezultate. in lotul de cercetare au fost inclusi pacienti cu diagnostic confirmat (endoscopic, imunohistochimic si functional)
de reflux gastro-esofagian complicata cu esofag columnar metaplaziat. Tratamentul chirurgical al acestor pacienti a fost axat pe
asocierea tehnicilor chirurgicale minim invazive in maniera etapizata: endoluminal (rezectional sau ablativ al mucoasei metaplaziate)
si laparoscopic antireflux (66 cazuri, 80,32%). Tratamentul formelor de esofag columnar complicat (stenoze, displazie avansata/
neoplazie) au fost supuse tratamentului chirurgical clasic — esofagoplastii (16 pacienti (19,67%).

Concluzii. Realizarea tratamentului multimodal al esofagului columnar metaplaziat necesitd conlucrarea interdisciplinara intre
gastroenterolog, endoscopist, histopatolog si chirurg cu implicarea metodelor moderne de diagnostic si tratament. Caracterul si
volumul interventiei chirurgicale endoluminale va fi determinat de forma histopatologica a metaplaziei si/displaziei, cit si de gradul de
extindere a procesului in suprafata mucoasei esofagiene. Algoritmul de tratament elaborat si implementat in clinica a devenit o norma
de conduita a pacientilor cu metaplazie columnara de epiteliu al mucoasei esofagiene, avand la baza tripiedul conventional clinic-
endoscopic-morfologic ca obligativitate oportuna permanenta.

Cuvinte cheie. Esofag Columnar Metaplaziat, tratament chirurgical multimodal, rezectie de mucoasa esofagiana, tratament chirurgical
antireflux.
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Aim of study. Metaplasia of the esophageal mucosa, regardless of the histopathological type, is a complication of Gastro-Esophageal
Reflux Disease. From a theoretical and practical point of view, it is of interest for its evolving complications over time: inflammatory and
oncological. The aim of the study is to improve the results of surgical treatment of patients with columnar metaplasia of the epithelium
of the esophageal mucosa and to develop an optimal algorithm for complex surgical treatment.

Materials and methods. The study represents a prospective research on a group of 82 patients with metaplasia of the esophageal
mucosa diagnosed and treated in the surgery clinic no. 4 of Republican Clinical Hospital "Timofei Mosneaga" during the years 2016-
2023.

Results. The research group included patients with a confirmed diagnosis (endoscopic, immunohistochemical and functional) of
complicated gastroesophageal reflux with metaplastic columnar esophagus. The surgical treatment of these patients was focused on
the association of minimally invasive surgical techniques in a staged manner: endoluminal (resectional or ablative of the metaplastic
mucosa) and laparoscopic antireflux (66 cases, 80.32%). The treatment of complicated columnar esophagus forms (stenosis, advanced
dysplasia/neoplasia) were subjected to classical surgical treatment - esophagoplasty (16 patients (19.67%).

Conclusions. The implementation of multimodal treatment of metaplasic columnar esophagus requires interdisciplinary collaboration
between gastroenterologist, endoscopist, histopathologist and surgeon with the involvement of modern methods of diagnosis and
treatment. The character and volume of the endoluminal surgical intervention will be determined by the histopathological form of
metaplasia and/or dysplasia, as well as by the degree of extension of the process on the surface of the esophageal mucosa. The
elaborated algorithm of treatment implemented in the clinic has become a norm of conduct for patients with columnar metaplasia of
the epithelium of the esophageal mucosa, based on the conventional clinical-endoscopic-morphological tripod.

Keywords. Columnar metaplasic esophagus, Barrett esophagus, multimodal surgical treatment, esophageal mucosa resection,
antireflux surgical treatment.
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Scopul lucrarii. Aproape 50% dintre pacientii cu obezitate morbida (OM) prezinta semne ale refluxului gastro-esofagian (RGE)
patologic. Asocierea frecventa a OM cu BRGE impune necesitatea rezolvarii concomitente a ambelor suferinte. Rezolvarea chirurgicala
a OM prin operatii bariatrice, de obicei, nu rezolva refluxul patologic. Din contra, la mai mult de jumatate (51%)dintre pacienti operati
RGE persista, iar la 20% simptomele se agraveaza.

Materiale si metode. in studiu prospectiv au fost inclusi 77 pacienti cu OM care au suportat interventii chirurgicale bariatrice: 38 - by-
pass gastric (BpG) si 39 — gastric sleeve (GS).

Rezultate. RGE a fost apreciat pre- si postoperator prin examen radiologic,endoscopic si pH-monitoring 24h. Endoscopia digestiva
superioara (EDS) a pus in evidenta esofagita peptica de reflux doar la 1/3 pacienti, marea majoritate prezentandu-se prin boala de
reflux noneroziva (BRNE). La pacientii cu OM care au suportat GS simptomele de reflux au persistat in toate cazurile, iar la 20% s-au
accentuat. Pacientii care au suportat BpG au demonstrat disparitia simptomelor RGE in 70% din cazuri. Toti pacientii care au prezentat
RGE postoperator au necesitat corectie medicamentoasa. La 5 pacienti dupa GS, s-a asociat electrostimularea sfincterului esofagian
inferior (SEI). Esofagomanometria efectuata postoperator a confirmat marirea tonusului SEI, cu diminuarea aparitiei refluxului in
perioada postoperatorie. La 5 pacienti cu GS concomitent s-a efectuat Cura herniei hiatale, procedeul antireflux.

Concluzii. Asocierea BRGE cu OM este frecventa iar GS nu amelioreaza refluxul deseori agravandu-l. Rata succesului jugularii
refluxului este mai inalta la asocierea tratamentului medicamentos cu metode alternative (electrostimularea SEI).

Cuvinte cheie. Obezitate, reflux gastro-esofagian, operatii bariatrice.
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Aim of study. Almost 50% of patients with morbid obesity (OM) show signs of pathological gastroesophageal reflux (GER). The
frequent association of OM with GERD requires the simultaneous resolution of both ailments. Surgical resolution of OM by bariatric
surgery usually does not resolve pathological reflux. On the contrary, in more than half (51%) of the operated patients GERD persists,
and in 20% the symptoms worsen.

Materials and methods. 77 patients with OM who underwent bariatric surgery were included in the prospective study: 38 - gastric
bypass (BpG) and 39 - gastric sleeve (GS).

Results. GER was assessed pre- and postoperatively by radiological, endoscopic examination and 24h pH-monitoring. Upper
digestive endoscopy (EDS) revealed peptic reflux esophagitis in only 1/3 of patients, the vast majority presenting with non-erosive
reflux disease (NERD). In patients with OM who underwent GS, reflux symptoms persisted in all cases, and in 20% they worsened.
Patients who underwent BpG demonstrated disappearance of GERD symptoms in 70% of cases. All patients who experienced
postoperative GER required drug correction. In 5 patients after GS, electrostimulation of the lower esophageal sphincter (LES) was
associated. Postoperative esophagomanometry confirmed the increase in LES tone, with a decrease in the occurrence of reflux in the
postoperative period. In 5 patients with GS, hiatal hernia treatment, the antireflux procedure, was simultaneously performed.
Conclusions. The association of GERD with OM is frequent and GS does not improve the reflux often worsening it. The success rate
of reflux jugulation is higher when combining drug treatment with alternative methods (SEI electrostimulation).

Keywords. Obesity, gastro-oesophageal reflux, bariatric operations.

GASTRECTOMII CU REPUNEREA iN TRANZIT A DUODENULUI LA PACIENTII CU TUMORI GASTRICE
00 3

M. Cernat’, V. Godoroja', V. Catrinici', V.Schiopu?, Lorena Mednicov', Mihaela Gherasim’, Alina Matiuta?, N.Ghidirim?, A.

Zatac’, L. Antoci’

"Institutul Oncologic din Moldova, Chisinau, Moldova; ? Catedra oncologie, Universitatea de Stat de Medicina si Farmacie

”N.Testemitanu”, Chisinau, Moldova

Scopul lucrarii. Cancerul gastric ramane o problema actuala in tratamentul maladiilor oncologice, ocupand locul 7-8 in ultimii 5 ani
n incidenta celor mai frecvente maladii oncologice din Republica Moldova. Gastrectomia radicala: distala (GD), proximala (GP) sau
totala (GT) cu limfodisectie D1, D1+, D2 cu sau fara tratament chimioterapic neoadjuvant, in dependenta de stadiul maladiei, este
unica metoda de tratament radical a acestei patologii. Studiind ghidul japonez pentru tratamentul cancerului gastric (editia 6-a, 2021),
unde sunt elucidate metodele de reconstructie dupd gastrectomie, am decis s& implementam in clinica metode de reconstructie
cu repunere in tranzit a duodenului. Scopul studiului este implementarea reconstructiei "double tract” si "interpozitia jejunala” dupa
tratament chirurgical radical in tumorile gastrice pentru imbunatatirea calitatii vietii pacientilor.

Materiale si metode. Studiul a fost efectuat pe parcursul anilor 2022-2023. Lotul de cercetare 37 pacienti.

Rezultate. Gastrectomie cu reconstructie "double tract” distala —9; proximala —11; totala —14, gastrectomie totala cu "interpozitie
jejunald” — 3. Dehiscente a duodeno-jejunoanastamozelor nu au fost. Complicatii postoperatorii (conform clasificarii Clavien-Dindo):
tip 1 -12 cazuri, tipll =7, lllb =1, tip IVa—1,tipV - 2.

Concluzii. 1. Pastrarea pasajului duodenal. 2. Micsoreaza incidenta esofagitei de reflux. 3. Micsoreaza riscul de stricturi anastomotice.
4. Absenta bontului duodenal care elimina riscul de dehiscenta postoperatorie. 5. Permite investigarea endoscopica la necesitate a
tubului digestiv superior in perioada postoperatorie imediata in caz de hemoragie/dehiscenta a anastomozelor. 6. Ofera posibilitatea
unei papilosfincterotomii in caz de pancreatita acutd postoperatorie sau coledocolitiaza. 7. Previne deficitul de vitamina B12. 8.
Micsoreaza numarul anemiilor agastrale. Incomoditati: 1. Se adauga o anastomoza. 2. Creste durata operatiei cu 15-20 minute.
Cuvinte cheie. Gastrectomie, reconstructie, double tract, interpozitie

GASTRECTOMIES WITH REPOSITIONING OF THE DUODENUM IN TRANSIT IN PATIENTS WITH GASTRIC TUMORS



