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Introducere. Apendicectomia laparoscopica (AL) la gravi-
de este similara populatiei non-gravide, literatura de profil
relateaza complicatii legate de modul introducerii trocare-
lor si anume se atesta in 2,8% - grupul cu ac Veress si 0% in
grupul cu introducerea deschisa (tehnica Hasson). Scopul:
Actualizarea cunostintelor privind metodologia de plasare a
trocarelor in interventii laparoscopice coraportat termenu-
lui de gestatie. Material si metode. Studiu observational,
retrospectiv realizat in cadrul proiectului de cercetarea din
Program de Stat al ANCD nr.20.80009.8007.11. Rezultate.
Laparoscopia in conditii de sigurantad in timpul sarcinii, a
necesitat generarea principiilor privind plasarea trocarelor,
instalarea pneumoperitoneului, anestezia si pozitionarea
gravidei. Presiunea de insuflare nu trebuie sa depaseasca
10-12 mmHg, schimbarile de pozitie trebuie sa fie lente,
iar pozitia Trendelenburg moderata. Se recomanda introdu-
cerea deschisa a trocarelor - tehnica Hasson, pentru mini-
malizarea riscului, comparativ cu acul Veress. Introducerea
trocarelor trebuie ajustata inaltimii fundului uterin cat si
plasarea craniana cu 3-4 cm, In concordantad cu varsta gesta-
tionald. In primul trimestru (pana la 12-16 saptdmani) pla-
sarea trocarelor pentru apendicectomie laparoscopice este
identica cu populatia generald, o datd cu avansarea in ter-
men sunt necesare ajustdri pentru trocarul optic - 10 mm
(In epigastru), iar trocarul de lucru, de 5 mm, (in proiectia
rebordului costal drept). In studiul nostru, AL a cuprins trei
gravide 10% cazuri, varsta de gestatie: I tr. o gravida, II tr.
2 gravide. Concluzie: Plasarea trocarelor pentru efectuarea
AL la pacientele gravide, este net dependenta de termenul
gestational, fiind absolut necesara o metoda standard. Tipul
de aplicare (Hason sau utilizarea acului Veress) similar este
dependenta de varsta gestationala si au fost demonstrate
siguranta metodei deschise in termene avansate. Cuvin-
te-cheie: apendicectomie, laparoscopie, gravide.
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Background. Laparoscopic appendectomy (LA) in preg-
nant women is similar to the non-pregnant population, the
literature reports complications related to trocar insertion
in 2.8% - the Veress needle group and 0% in the open in-
sertion group (Hasson technique). Objective of the study.
To update the knowledge regarding the methodology of tro-
car placement in laparoscopic interventions related to the
term of gestation. Materials and methods. Observational,
retrospective study carried out within the ANCD State Pro-
gram research project no. 20.80009.8007.11. Results. Safe
laparoscopy during pregnancy required the generation of
principles regarding trocar placement, pneumoperitone-
um installation, anesthesia and positioning of the pregnant
woman. Inspiratory pressure should not exceed 10-12
mmHg, position changes should be slow, and the Trende-
lenburg position moderate. Open insertion of trocars is rec-
ommended - the Hasson technique, to minimize the risk,
compared to the Veress needle. The introduction of the tro-
cars must be adjusted to the height of the uterine fundus
and the cranial placement by 3-4 cm, in accordance with the
gestational age. In the first trimester (up to 12-16 weeks)
the placement of trocars for laparoscopic appendectomy is
identical to the general population, once the term is avulsed,
adjustments are required for the optical trocar - 10 mm (in
the epigastrium) and the working trocar, 5 mm, (in the pro-
jection of the right costal rim). In our study, AL comprised
three pregnant 10% cases, gestational age: I tr. a pregnant
woman, II tr. two pregnant women. Conclusion. The place-
ment of trocars for performing AL in pregnant patients is
clearly dependent on the gestational period, being neces-
sary a standard method. The type of application (Hason or
the use of the Veress needle) is similarly dependent on ges-
tational age, and the safety of the open method in advanced
terms has been demonstrated. Keywords: appendectomy,
laparoscopy, pregnant women.



