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CHIRURGIA LAPAROSCOPICA A HERNIILOR HIATALE: EXPERIENTA $I REZULTATE [@NCIeN

Natalia Sipitco!, Sergiu Ungureanu’, Doina Fosa', Gheorghe Strisca? Richarda Romanenco? Nicanor Maidanschi’
"USMF “Nicolae Testemitanu”, 2 Spitalul Clinic Republican “Timofei Mosneaga”, Republica Moldova

Scopul lucrarii. Incidenta herniilor hiatale creste odata cu varsta. Aproximativ 55%-60% dintre persoanele cu varsta peste 50 de ani
au o hernie hiatala. Peste 95% din ele sunt hernii glisante de tip I. Tipurile I, lll si IV sunt grupate ca hernii paraesofagiene. Dintre
acestea, peste 90% sunt de tip . Tipul Il este cel mai putin comun. Scopul principal este de a selecta tactica chirurgicala optima in
functie de volumul, tipul herniei hiatale si starea morfofunctionala a esofagului si JEG.

Materiale si metode. in clinica chirurgie nr.4 timp de 20 ani au fost operati 654 pacienti cu hernii hiatale, dintre care 175 (27%) HH
voluminoase. Pe cale laparoscopica s-au operat 505 de cazuri. Plasa sintetica a fost aplicata la 27 pacienti, 22 cazuri au fost rezolvate
laparoscopic si 5 - prin laparotomie. Selectia tipului de fundoplicatura a fost in functie de starea morfofunctionala a esofagului.
Rezultate. Recidiva HH - 8 cazuri (1,2%), 4 cazuri rezolvate prin reinterventii laparoscopice de aplicare a fundoplicuturii, majoritatea
complicatiilor au fost functionale, tranzitorii.

Concluzii. Abordul miniminvaziv al interventiilor chirurgicale antireflux este de electie. Aplicarea unei forme de manson antireflux
trebuie s fie individualizata bazata pe rezultatele diagnosticului functional preoperator. In HH voluminoase se recomanda aplicarea
crurorafiei combinate pentru evitarea deformarii traectului esofagian, daca diametrul hiatusului esofagian > 5cm si deteriorarea pilierilor
diafragmatici se utilizeaza plasa sintetica pentru evitarea recidivelor postoperatorii.

Cuvinte cheie. Hernie hiatala, reflux gastroesofagian, reflux-esofagita

LAPAROSCOPIC SURGERY OF HIATAL HERNIAS: EXPERIENCE AND RESULTS

Natalia Sipitco!, Sergiu Ungureanu’, Doina Fosa', Gheorghe Strisca? Richarda Romanenco? Nicanor Maidanschi’
' SUMPh ,,Nicolae Testemitanu”, 2 Clinical Republican Hospital “Timofei Mosneaga”, Republic of Moldova

Aim of study. The incidence of hiatal hernias (HH) rises with age. Approximately 55-60% persons over the age of 50 have a HH. More
than 95% of them are type | (axial HH). Types Il,111,IV are grouped as paraesophageal HH, over 90% - type Ill. Type Il is rare. Main
goal is to select the optimal type of surgical technique that depends on the size, type of HH and morphofunctional state of esophagus
and GEJ.

Materials and methods. In surgery department no.4 during the last 20 years 654 patients with HH underwent surgical interventions,
out of them 175 (27%) with giant HH. By laparoscopic approach — 505 cases. Synthetic mesh was used in 27 patients, 22 of them —
by minim invasive approach. The type of fundoplication was selected based on the morphofunctional state of esophagus and GEJ.
Results. Recurrence of HH - 8 cases (1,2%), 4 cases were solved by laparoscopy. The majority of complications were functional and
transitional.

Conclusions. Minim invasive approach is preferred. The type of application of fundoplications should be individualised and influenced
by results of functional diagnostic before surgery. In giant HH in order to avoid the deformation of the esophageal axis, itis recommended
to apply mixed cruroraphy. If the diameter of hiatus is >5cm and the diaphragmatic pillars are deteriorated — use of synthetic mesh is
preferred, to prevent the recurrence of HH.

Keywords. Hiatal hernia, gastroesophageal reflux, esophagitis

SINDROMUL (SUFERINTELE) POSTNISSEN OuDO

S.Ungureanul, V.Istrate' ,Natalia Sipitco’, Doina Fosa', S.Cuceinic?, A.Garaba? Richarda Romanenco?
' USMF “Nicolae Testemitanu”, 2 Spitalul Clinic Republican “Timofei Mosneaga”, Republica Moldova

Scopul lucrarii. Tratamentul chirurgical antireflux, in special fundoplicatura laparoscopica Nissen este in prezent considerata
tratamentul chirurgical electiv in boala de reflux gastroesofagian (BRGE) refractara cu o eficacitate pe termen lung de peste 90%.
Printre factorii predictiv pentru un rezultat clinic bun postoperator in chirurgia antireflux se numara selectia adecvata a pacientului
si experienta chirurgului. Cu toate acestea, pana la 30% din cazuri pot aparea simptome noi, persista simptome de reflux sau pot
reaparea intr-o anumita perioada dupa procedura antireflux. Abordarea BRGE tot mai des si in mai multe centre de chirurgie minim-
invaziva, antrenarea a tot mai multi,in special tineri chirurgi in operatiile antireflux ne-au determinat sa revedem rezultatele operatiilor
antireflux si a notiunii in general al sindromului postnissen.

Materiale si metode. Experienta clinicii noastre reprezinta 20 ani (2002-2022) de activitate in chirurgia antireflux, timp in care au fost
realizate 848 interventii antireflux pentru BRGE si hernii hiatale dintre care 86 (10.1%) au fost reinterventii.

Rezultate. Au fost identificate diverse cauze ale suferintelor postoperatorii care trebuie stabilite cu multa prisosintd in centrele
specializate. Persistenta simptomelor dupd procedura chirurgicala,presupune aprecierea interventiei chirurgicale ca ,esuats”. Tn
cazul unui pacient care manifesta initial controlul simptomelor, dar simptomele reapar apoi, se poate folosi termenul ,,recidivad”
sau ,disfunctie”, iar atunci,cand simptomele se agraveaza sau cand apar simptome sau situatii clinice care nu existau nainte de
operatie,aceasta ar trebui considerata o ,complicatie”.

Concluzii. Disfagie postoperatorie si alte simptome dispeptice sunt mai frecvente dupa fundoplicaturile totale in cadrul operatiilor
antireflux si necesita o abordare integrata pentru a determina cel mai bun tratament posibil.

Cuvinte cheie. Chirurgie antireflux, sindrom postnissen

POST NISSEN SYNDROME
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S.Ungureanu?, V.Istrate' ,Natalia Sipitco’, Doina Fosa', S.Cuceinic?, A.Garaba? Richarda Romanenco?
" SUMPh ,,Nicolae Testemitanu”, 2 Clinical Republican Hospital “Timofei Mosneaga”, Republic of Moldova

Aim of study. Antireflux surgical treatment, especially laparoscopic Nissen fundoplication is currently considered the treatment of
choice in refractory gastroesophageal reflux disease (GERD) with a long-term efficacy of over 90%. The predictive factors of a good
postoperative clinical outcome in antireflux surgery include appropriate patient selection and surgeon experience. However, in up
to 30% of cases, new symptoms may appear, reflux symptoms persist, or may recur at some point after the antireflux procedure.
The GERD approach in more centers of minimally invasive surgery, an increased number of trainees, especially young surgeons in
antireflux techniques led us to review the results of antireflux surgeries and the notions of post Nissen syndrome in general.
Materials and methods. The experience of our clinic represents 20 years (2002-2022) of activity in antireflux surgery, during which
848 antireflux interventions were performed for GERD and hiatal hernias, of which 86 (10.1%) were reinterventions.

Results. In specialized centers various causes of postoperative suffering have been identified, The persistence of symptoms after the
surgical procedure implies the assessment of the surgical intervention as "failed". In the case of a patient who initially shows control
of symptoms, but symptoms then reappear, the term "recurrence" or "dysfunction" can be used, and when symptoms worsen or when
symptoms or clinical conditions that did not exist before surgery appear, this should be considered a "complication”.

Conclusions. Postoperative dysphagia and other dyspeptic symptoms are more common after total fundoplications in antireflux
operations and require an integrated approach to determine the best possible treatment.

Keywords. Antireflux surgery, postnissen syndrome

MANAGEMENTUL ENDOSCOPIC AL FISTULELOR DE ANASTOMOZA POST NEOPLASM ESOFAGIAN
S| GASTRIC OPERAT E9e 4

P. Hoara'?, C. Rosianu’?, R. Birla'?, F. Achim'?, M. Gheorghe'?, D. Predescu'?, S. Constantinoiu'?

1 Clinica de Chirurgie Generala si Esofagiana, Universitatea de Medicina si Farmacie "Carol Davila", Bucuresti
2 Departamentul de Gastroenterologie, Spitalul Clinic "Sfanta Maria", Bucuresti

3 Sectia de Chirurgie Generala si Esofagiana, Spitalul Clinic "Sfanta Maria", Bucuresti

Introducere: In pofida multiplelor progrese efectuate in chirurgia oncologica si endoscopica digestiva interventionala, fistulele de
anastomoza esofagiana continua sa ramana unele dintre cele mai severe complicatii ale neoplasmului esofagian si gastric operat.
Noile metode terapeutice endoscopice duc la cresterea ratei de inchidere a fistulelor de anastomoza esofagiana. Dintre acestea
amintim: sten-turile esofagiene autoexpandabile, montarea de clipuri OTSC, terapie vaccum, VacStent, stenturile plastic dublu pigtail.
Materiale si metode: Decizia de management endoscopic al unei fistule de anastomoza esofagiana es-te luata in functie de
cateva criterii: marimea fistulei, prezenta colectiilor, localizarea fistulei de anas-tomoza esofagiana. Prezentam 4 cazuri de fistula
de anastomoza esofagiana, dintre care 2 cazuri post neoplasm esofagian operat si 2 cazuri post neoplasm gastric operat, la care
managementul endoscop-ic minim invaziv a permis inchiderea completa fistulei de anasatomoza esofagaiana. Au fost utilizate multiple
metode de tratament interventional: montarea de stenturi esofagiene totatl acoperite, sten-turi dublu pigtail, terapie vaccum si clipuri
OTSC ( clipuri over the scope).

Rezultate: Evolutiile dupa diferitele metode de tratament endoscopic au fost favorabile, cu inchidrea completa a fistulelor, fara recidive.
Complicatiile aparute dupa diferitele metode de tratament endoscopic, cat si rata de succes in inchiderea fistulelor de anastomoza
esofagiana, au fost intotdeauna un motiv de reflectie pentru medicii endoscopisti, inainte de a lua decizia terapeutica adecvata in
functie de particularitatile cazu-Iui.

Concluzii: Consideram ca utilizarea selectiva si alegerea corecta a diferitelor metode de tratament en-doscopic in managementul
fistulelor de anastomoza esofagiana ofera pacientului cele mai mari sanse atat de solutionare a acestei complicatii, cat si de
supravietuire.

Cuvinte cheie: fistula de anastomoza esofagiana, endoscopie digestiva superioara, stent, terapie vac-cum

ENDOSCOPIC MANAGEMENT OF ANASTOMOTIC FISTULAS AFTER OPERATED ESOPHAGEAL AND GAS-TRIC NEOPLASM

P. Hoara'?, C. Rosianu’?, R. Birla'?, F. Achim'?, M. Gheorghe'?, D. Predescu'?, S. Constantinoiu'?

' General & Esophageal Surgery Clinic, "Carol Davila" University of Medicine and Pharmacy, Bucha-rest
2 Gastroenterology Department, "Sfanta Maria™ Clinical Hospital, Bucharest

3 General & Esophageal Surgery Clinic, "Sfanta Maria" Clinical Hospital, Bucharest

Introduction: Despite the multiple advances made in oncological and endoscopic interventional diges-tive surgery, esophageal
anastomotic fistulas continue to remain some of the most severe complica-tions of operated esophageal and gastric neoplasms. The
new endoscopic therapeutic methods lead to an increase in the rate of closure of esophageal anastomotic fistulas. Among these we
mention: self-expandable esophageal stents, OTSC clip mounting, vaccum therapy, VacStent, double pigtail plastic stents.

Materials and methods: The decision of endoscopic management for an esophageal anastomotic fis-tula is taken according to several
criteria: the size of the fistula, the presence of collections, the loca-tion of the esophageal anastomotic fistula. We present 4 cases of
esophageal anastomotic fistulas, of which 2 cases illustrate complications of operated esophageal neoplasm and 2 cases illustrate
compli-cations after operated gastric neoplasm. In all of the before mentioned cases minimally invasive en-doscopic management
allowed complete closure of the esophageal anastomotic fistulas. Multiple in-terventional treatment methods were used: fitting of fully
covered esophageal stents, double pigtail stents, vacuum therapy and OTSC clips (over the scope clips).

Results: The evolution of these patients after the different endoscopic treatment methods was favor-able, with complete closure of
the fistulas, without relapses.

The complications arising after the different methods of endoscopic treatment, as well as the success rate in closing esophageal
anastomotic fistulas, have always been a reason for reflection among en-doscopists, before making the appropriate therapeutic
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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

TRATAMENTUL CHIRURGICAL CONTEMPORAN AL BOLIl DE REFLUX GASTRO-ESOFAGIAN
COMPLICATE CU METAPLAZIA MUCOASEI ESOFAGIENE 3

Sergiu Ungureanu’, Natalia Sipitco’, Viorel Istrate!, Doina Fosa', Richarda Romanenco?
" USMF “Nicolae Testemitanu”, 2 Spitalul Clinic Republican “Timofei Mosneaga”, Republica Moldova

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.

CONTEMPORARY SURGICAL TREATMENT of GASTROESOPHAGEAL REFLUX DISEASE COMPLICATED WITH OF
EPITHELIAL COLUMNAR METAPLASIA OF ESOPHAGEAL MUCOSA

Sergiu Ungureanu’, Natalia Sipitco’, Viorel Istrate!, Doina Fosa', Richarda Romanenco?
" SUMPh ,,Nicolae Testemitanu”, 2 Clinical Republican Hospital “Timofei Mosneaga”, Republic of Moldova

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.

TRATAMENTUL COMPLEX AL OBEZITATII MORBIDE ASOCIATE CU BOALA DE REFLUX
GASTROESOFAGIAN (©NOIoNgS]

S.Ungureanu, 'N.Sipitco, S .Cuceinic, ?V.Gonta, 2A.Garaba, 2Gh. Strisca
" Universitatea de Medicina si Farmacie N.Testemitanu, Catedra de Chirurgie Nr.4, 2 Sectia Endocrinologie a Spitalului Cinic
Republican, Chisinau, R. Moldova
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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.

THE COMPLEX TREATMENT OF MORBID OBESITY ASSOCIATED WITH GASTRO-ESOPHAGEAL REFLUX DISEASE

S.Ungureanu, 'N.Sipitco, S .Cuceinic, ?V.Gonta, 2A.Garaba, 2Gh. Strisca
"Nicolae Testemitanu State University of Medicine and Pharmacy, Department of Surgery No. 4, 2Department of Endocrinology
of the Republican Clinical Hospital, Chisinau, Republic of Moldova

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

1 Oncological Institute from Moldova, Chisinau, Moldova; 2 Oncology Department, State University of Medicine and Pharmacy
"N.Testemitanu”, Chiginau, Moldova

Aim of study. Gastric cancer remains a current problem in the treatment of oncological diseases, occupying the 7-8th place in the
last 5 years in the incidence of the most frequent oncological diseases in the Republic of Moldova. Radical gastrectomy: distal (DG),
proximal (PG) or total (TG) with D1, D1+, D2 lymphodissection with or without neoadjuvant chemotherapy, is the only method of
radical treatment of this pathology. Studying the Japanese guide for the treatment of gastric cancer (6th edition, 2021) we decided to
implement in our clinic the method of reconstruction with restoration of the duodenum in transit. The aim of the study is to implement
the "double tract" and "jejunal interposition" method of reconstruction after radical surgery in gastric tumors to improve the quality of
life of patients.

Materials and methods. The study was conducted during 2022-2023. The research group — 37 patients.

Results. Operations with "double tract" reconstruction: distal gastrectomy - 9; proximal gastrectomy — 11; total gastrectomy — 14;
total gastrectomy with "jejunal interposition” - 3. There were no dehiscences of the duodeno-jejunoanastamoses. Postoperative
complications (according to the Clavien-Dindo classification): type | - 12 cases, type Il - 7, lllb - 1, type IVa - 1, type V - 2.
Conclusions. 1. Preservation of the duodenal passage. 2. Reduces the incidence of reflux esophagitis. 3. Reduces the risk of
anastomotic strictures. 4. The absence of the duodenal stump eliminates the risk of postoperative dehiscence. 5. It allows the
edoscopic investigation of the upper digestive tube when necessary in the immediate postoperative period in case of hemorrhage/
dehiscence of the anastomoses. 6. It offers the possibility of a papillosphincterotomy in case of acute post-operative pancreatitis
or choledocholithiasis. 7. Prevents vitamin B12 deficiency. 8. Reduces the number of agastral anemias. Inconveniences: 1. An
anastomosis is added. 2. Increase the duration of the operation by 15-20 minutes. procedure.

Keywords. Gastrectomy, reconstruction, double tract, interposition

OPTIUNI CHIRURGICALE iN TRATAMENTUL ACALAZIEI: SERIE DE CAZURI 3

R.Targon', V. Racovita?, A. Dodon', Gh. Bunic?, Ina Moldovan’, A. Lesco? V. Sova'
' Sectie Chirurgie Generala, Spitalul Clinic Militar Central, Chisinau, Moldova, 2 Centrul de Excelenta in Medicina si Farmacie
“Raisa Pacalo”, Chisindu, Moldova, * IMSP Institutul de Medicina Urgenta, Chisinau, Moldova

Scopul lucrarii. Acalazia cardiei (AC) este o afectiune de etiologie neuro-musculara rara, caracterizata de afectarea motilitatii
esofagiene si acompaniata de disfunctia sfincterului esofagian inferior. Actualmente existd metodele concurente de tratament
chirurgical al AC, desi utilizarea acestora pe etape nu este standardizata. Scopul studiului este analiza seriei de cazuri clinice ale AC
si raportarea rezultatelor tratamentului chirurgical acesteia.

Materiale si metode. Tn clinica au fost supusi tratamentului chirurgical 7 pacienti cu AC (aa. 2016-2022). La internare toti pacientii
au prezentat acuze la disfagie moderata si dureri retrosternale postprandiale. Radioscopia cu suspensie baritatd a conchis dilatarea
excesiva a esofagului distal (24 cm la 5 pacienti, 26 cm la 2 pacienti), diminuarea motilitatii acestuia si ingustarea portiunii distale ,cioc
de pasare” la nivelul IGA. La examenul endoscopic s-a constatat dilatarea lumenului esofagian cu retinere salivei in lipsa obstacolelor
rigide la nivelul jonctiunii gastro-esofagiene (JGE). Tehnica chirurgicala utilizata: esofagocardiomiotomia extramucoasa laparoscopica
(EEL) Heller, acompaniata de procedeu antireflux (n=5) si dilatarea pneumatica cu balon in 2 cazuri (3 sedinte succesive cu balon-
dilatator 3.0 si 4,0 cm, presiunea 15 psi, durata 30-45 sec).

Rezultate. Durata medie a interventiei 70£50 min (interval 55-120 min). Mediana spitalizarii 5 zile (interval 4- 7zile). Radioscopia cu
substanta radioopaca a 5-a zi postoperator a confirmat si restabilirea tranzitului prin JGE. Un pacient cu semne de acalazie recurenta
peste 3 ani dupa EEL a fost supus dilatarii pneumatice cu ameliorarea semnelor de disfagie.

Concluzii. EEL reprezinta o solutie efectiva in tratamentul AC. Dilatarea pneumatica ar putea fi o optiune alternativa in tratamentul
acestei maladii.

Cuvinte cheie. Acalazia, cardiomiotomie, dilatarea pneumatica

SURGICAL OPTIONS FOR TREATING ACHALASIA: CASE SERIES REPORT
R.Targon', V. Racovita?, A. Dodon', Gh. Bunic?, Ina Moldovan’, A. Lesco? V. Sova'

' Department of General Surgery, Central Clinical Military Hospital, Chisinau, Moldova, 2 Center of Excellence in Medicine and
Pharmacy “Raisa Pacalo”, Chisinau, Moldova, * IMSP Institute for Emergency Medicine, Chisinau, Moldova

Aim of study. Achalasia Cardia ( AC) is an esophageal motility disorder characterised by absence of peristalsis and insufficient lower
esophageal sphincter relaxation. Currently there are competing methods of surgical therapy of AC, although their tailored use is not
standardized. The aim of the study is to analyse clinical case series analysis of AC and to report the outcome of its surgical therapy
Materials and methods. During the period from 2016 to 2022 we treated 7 patients with AC. All patients presented moderate
dysphagia and food intake intolerance due to retrosternal pain. A barium esophagram demonstrated a dilated esophagus (=4 cm
in 5 cases, 26 cm in 2 cases), diminished peristalsis and a “rat tail” sign consistent with achalasia. An endoscopy revealed distal
esophageal dilation and retained saliva in absence of any obstacles and rigidity of the tissues. The surgical treatment options included:
laparoscopic Heller myotomy plus Dor fundoplication (n=5) and pneumatic dilation in 2 cases (3 successive procedures using 3.0 si
4,0 cm balloon dilators, 15 psi air held for 30-45 sec).

Results. The mean operating time was 70+50 min (range 55-120 min). The average length of hospital stay was 5 days (range 4-7
days). Postoperative barium swallow demonstrated the improvement of contrast passage through gastroesophageal junction. We
observed one case of AC recurrency 3 years after laparoscopic Heller procedure, the patient underwent the balloon dilation procedure
with good relief of dysphagia.
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Conclusions. Laparoscopic Heller myotomy accompanied by postmyotomy anterior fundoplication is an effective option for treating
AC. The pneumatic dilation procedure could be a viable alternative for some patients with achalasia.
Keywords. Achalasia, cardiomyotomy, pneumatic dilation

COMPLICATIILE CHIRURGIEI BARIATRICE, EXPERIENTA CLINICII NOASTRE EE3 3

Adrian Hotineanu', Dumitru Cazacu?, Cucu lvan?, Burgoci Serghei*
' Catedra Chirurgie N2, Universitatea de Stat de Medicina si Farmacie “Nicolae Testimitanu”, 2 Spitalul Clinic Republican,
Chisinau, Moldova

Introducere: In prezent, obezitatea reprezintd o problem& majora a medicinei contemporane si se asociaza cu morbiditate si mortalitate
sporitd. O varianta de rezolvarea definitiva a acestei probleme este metoda chirurgicala. Frecvent postoperator se dezvolta diferite
complicatii. Datorita, procedeelor chirurgicale laparoscopice moderne cu utilizarea dispozitivelor perfomante de electrochirurgie si
sutura mecanica, au scazut semnificativ frecventa posibilelor complicatiilor postoperatorii si, respectiv, durata spitalizarii.

Scopul: studierea rezultatelor postoperatorii la pacientii supusi procedeelor laparoscopice bariatrice (sleev-gastrecomy si by-pass
gastric).

Material si metode: in studiu prezent au fost inclusi 192 pacienti interveniti chirurgical pe parcursul aa. 2021-2022, cérora fost
efectuate sleeve-gastrectomy 131 de cazuri (68.2%), by-passul gastic pe ansa omega - 42 cazuri (21.9%), by-passul gastic pe
ansa a la Roux 19 cazuri (9.9%). Postoperator au survenit urmatoarele complicatii 2 cazuri de fistula gastrica, rezolvate prin tehnice
miniinvazive, hemoragie intraluminala 4 cazuri, din care 1 pacient a fost intervenit in mod urgent, hemoragie intraabominala 2 cazuri,
solutionati chirurgical.

Rezultate: Astfel, tehnicele chirurgicale laparoscopice, cum ar fi sleev-gastrecomy si by-pass gastric au risc minor de dezvoltarea
complicatiilor postoperatorie, care in marea majoritatea cazurilor pot fi solutionate conservativ sau chirurgical prin intermediu tehnicelor
miniinvazive.

Concluzii: Asa dar, chirurgia bariatrica laparoscopica reprezintd o modalitatea performanta si sigurd de scadere considerabila a
surplusului masei ponderale, diminuarea semnificativd a frecventei complicatiilor asociate obezitatii si respectiv ameliorarea
considerabila a calitatii vietii pacientului.

Cuvinte cheie: sleev-gastrecomy, by-pass gastric, complicatii postoperatorii

THE COMPLICATIONS OF BARIATRIC SURGERY, EXPERIENCE OF OUR CLINIC

Adrian Hotineanu', Dumitru Cazacu?, Cucu lvan?, Burgoci Serghei*
1 Second Department of Surgery, Medical University ,,Nicolae Testemitsanu”, 2 Clinical Republican Hospital, Chishinau,
Moldova

Introduction: Currently, obesity represents a major problem of contemporary medicine and is associated with increased morbidity and
mortality. A variant of definitive solution of this problem is the surgical method. Various complications often develop postoperatively.
Due to, modern laparoscopical surgical procedures with the use of performant electrosurgical methods and mechanical suture devices,
the frequency of possible postoperative complications and respectively, the length of hospitalization, have significantly decreased.
Aim of study: studying of postoperative results in patients undergoing bariatric laparoscopic procedures (sleev-gastrecomy and gastric
by-pass).

Material and methods: In the present study 192 patients during the 2021-2022 years, underwent surgery: sleeve-gastrectomy - 131
cases (68.2%), gastric by-pass on the omega loop - 42 cases (21.9%), gastric by-pass with a Roux-en-Y loop - 19 cases (9.9%).
Postoperatively, the following complications occured: 2 cases of gastric fistula treated by minimally invasive techniques, 4 cases of
intraluminal bleeding, of which 1 patient underwent urgent surgery, 2 cases of intraabdominal hemorrhage resolved surgically.
Results: Thus, laparoscopical surgical techniques such as, fi sleev-gastrecomy and gastric by-pass, have a minor risc of developing
of postoperative complications, wich in the vast majority of cases can be solved conservatively or surgically through mini-invasive
methods.

Conclusions: Therefore, laparoscopic bariatric surgery represents a high-performance and safe way to reduce significant of excess
weight, to decrease considerable of the frequency of obesity-related complications and significantly to improve the patient’s quality of
life.

Keywords: sleev-gastrecomy, gastric by-pass, postoperative complications

UTILIZAREA PROTEZEI SINTETICE PENTRU TRATAMENTUL HERNIEI HIATALE o883

Adrian Hotineanu', Dumitru Cazacu?, lvan Cucu?®
' Catedra Chirurgie N2, Universitatea de Stat de Medicina si Farmacie “Nicolae Testimitanu”, 2 Spitalul Clinic Republican,
Chisinau, Moldova

Introducere: Hernia hiatala esofagiana pana in prezent ramane o patologie contraversata, incomplet elucidata, cu etiopatogenie
multifactorialda. Frecvent patologia aceasta se asociaza cu boala de reflux, ce conduce la aparitie esofagitei erozive, mai rar se
dezvolta esofag Barrett, adenocarcinom esofagian.

Scopul studiului: evaluarea eficacitatii diferitor tehnici chirurgicale miniinvazive la pacienti cu hernie hiatala.

Material si metode: in studiu au fost inclusi 87 pacienti internati cu diagnosticul de hernie hiatala si operati pe parcursul aa. 2021-
2022. Au fost utlizate urmétoarele procedee chirurgicale: crurorafie cu fundoplicatie tip Nissen (n=80). In 7 cazuri a fost efectuata
hiatoplastie cu aplicarea protezei sintetice Phasix cu fundoplicatie tip Nissen, indicatiile fiind defectul hernial mai mare de 5 cm,
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radiologic hernia hiatalad gradul Il si hernia hiatala recidivanta.

Rezultate: Crurorafie cu fundoplicatie tip Nissen reprezinta un procedeu chirurgical bine tolerat de pacienti, dar tousi persista riscul
de recidiva. Au fost diagnosticate 5 cazuri de recidiva a herniei, pacientii fiind supusi interventiilor repetate. Tn grupul pacientilor unde
a fost utilizata hiatoplastie cu aplicare protezei sintetice Phasix cu fundoplicatie tip Nissen, cazuri de recidiva a herniei hiatale nu au
fost inregistrate.

Concluzii: Asa dar, crurorafie cu fundoplicatie tip Nissen este o tehnica chirurgicala bine suportata de pacenti, dar exista riscul de
recidiva a herniei, respectiv poate fi utilizata in cazuri mai simple. Astfel, defectul hernial mai mare de 5 cm, radiologic hernia hiatala
gradul Ill si hernia hiatala recidivanta reprezinta indicatie pentru efectuarea hiatoplastiei cu aplicarea locala a protezei sintetice tip
Phasix, ce respectiv micsoreaza semnficativ riscul de recidiva.

Cuvinte-cheie: reflux gastroesofagian, hernia hiatala

THE USE OF SYNTHETIC PROSTHESIS FOR THE TREATMENT OF HIATAL HERNIA

Adrian Hotineanu', Dumitru Cazacu?, lvan Cucu?®
1 Second Department of Surgery, Medical University ,,Nicolae Testemitsanu”, 2 Clinical Republican Hospital, Chishinau,
Moldova

Introduction: Esophageal hiatal hernia to date remains a controversial pathology, incomplete elucidated with multifactorial
etiopathogenesis. This pathology is often associated with reflux disease, which leads to the appearance of erosive esophagitis, rarely
Barrett,s esophagus, esophageal adenocarcinoma develops.

Aim of study: evaluation of the efficacy of different minimally invasive surgical techniques in patients with hiatal hernia.

Material and methods: The study included 87 patients hospitalized with the diagnosis of hiatal hernia and operated during the 2021-
2022 years. The following surgical procedures were performed: crurorrhaphy with Nissen fundoplication (n=80). In 7 cases hiatoplasty
was performed with the local application of the Phasix synthetic prosthesis with Nissen fundoplication, the indications being the hernial
defect larger then 5 cm, radiologically grade Il of hiatal hernia and recurrent hiatal hernia.

Results: Crurorrhaphy with Nissen fundoplication is a surgical procedure well tolerated by patients, but the risk of recurrence still
persists. Five cases of hernia recurrence were diagnosed, the patients being to subjected repeated surgery. In the group of patients
where hiatoplasty was used with the local application of the Phasix synthetic prosthesis with Nissen fundoplication, no cases of hiatal
hernia recurrence were diagnosed.

Conclusions: Thus, crurorrhaphy with Nissen fundoplication, is a surgical technique well tolerated by patients, but there is a risk
of hernia recurrence, respectively it can be used easy cases. Thus, the hernial defect larger then 5 cm, radiologically grade Il of
hiatal hernia and recurrent hiatal hernia are indications for performing of hiatoplasty with the local application of the Phasix synthetic
prosthesis, which respectively leads to significant reduction of the risk of recurrence.

Keywords: gastroesophageal reflux, hiatal hernia

STENOZELE CAUSTICE ESOFAGIENE -~ METODE DE RECONSTRUCTIE A CONDUCTULUIESOFAGIAN
[oxclongs

Calin Popa, Diana Schlanger, Adina Hadade, Mircea Chirica, Nadim Al Hajjar

Scop: Tratamentul definitiv al stenozelor caustice esofagiene ramane tratamentul chirurgical, mai ales atunci cand tratamentul
endoscopic esueaza. Modalitatea ideala de abord chirurgical rdmane o controversa intre esofagectomie cu reconstructie cu conduct
gastric sau colonic, si esofagoplastie cu interpozitie de colon.

Material si metode: Studiul nostru consta intr-un review al literaturii de specialitate pe modalitatile de reconstructie esofagiana in
stenozele caustice si rezultatele postoperatorii asociate, cat si o prezentare a unei serii de cazuri din experienta proprie a centrului
nostru.

Rezultate: Literatura medicala raporteaza cazuri tratate prin ambele tehnici chirurgicale, rezultatele postoperatorii favorizand
esofagoplastia prin morbimortalitatea perioperatorie mai redusa comparativ cu esofagectomia; in acelasi timp, unii autori prefera
esofagectomia pentru a elimina riscul dezvoltarii in timp a unui carcinom scuamos esofagian. Raportam 2 cazuri cunoscute cu
ingestie de substanta caustica in scop suicidar, care au dezvoltat stenoze esofagiene severe; ambele cazuri au necesitat pregatire
preoperatorie nutritionald — in primul caz s-a montat o jejunostomie, iar in al doilea caz s-a efectuat o gastrostomie endoscopica. in
primul caz, s-a efectuat esofagectomie prin triplu abord cu reconstructie folosind grefon colic stang, iar in al doilea caz s-a practicat
o esofagoplastie cu reconstructie folosind grefon colic drept ascensionat retrosternal. Primul caz a dezvoltat o fistula anastomotica
tratata cu succes conservativ.

Concluzii: Tratamentul chirurgical al stenozelor esofagiene caustice trebuie sa implice decizii personalizate, bazate pe caracteristicilor
fiecarui pacient. Bypass-ul folosind grefon colic ascensionat retrosternal, cat si esofagectomia cu reconstructie folosind grefon colic
sunt optiuni viabile de tratament.

CORROSIVE ESOPHAGEAL STRICTURES — METHODS OF ESOPHAGEAL CONDUIT RECONSTRUCTION
Calin Popa, Diana Schlanger, Adina Hadade, Mircea Chirica, Nadim Al Hajjar

Aim: The definitive treatment of corrosive esophageal strictures remains the surgical treatment, especially when endoscopic treatment
fails. The ideal surgical approach remains a controversy between esophagectomy and reconstruction with gastric or colonic conduit
and esophageal bypass through colon interposition.

Methods: Our study consists in a literature review based on the modalities of esophageal conduit reconstruction in corrosive strictures
and the associated postoperative results, as well as a case series from our centre’s experience.

Results: The medical literature reports cases treated through both approaches, the postoperative results favouring esophageal bypass
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due to a lower postoperative morbidity and mortality rate; at the same time, some authors prefer esophagectomy in order to eliminate
the risk of squamous cell carcinoma development. We report 2 cases of corrosive substance ingestion in suicidal purposes, that
developed severe esophageal strictures; both cases needed preoperative nutritional preparation — in the first case, a jejunostomy was
performed, while in the second case, an endoscopic gastrostomy was performed. The first case underwent McKeown esophagectomy
with left colon reconstruction, while the second case underwent esophageal bypass with retrosternal right colon interposition. The first
case developed an anastomotic fistula that was treated with conservative treatment.

Conclusions: The surgical treatment of corrosive esophageal strictures needs to be a personalized choice based on each patient’s
characteristics. Esophageal bypass with retrosternal colonic conduit, as well as esophagectomy with colonic conduit reconstruction
are viable options to be considered.

PROGRAMUL DE CHIRURGIE BARIATRICA, SPITALUL REPROMED (SNOloNgg)

Adrian Hotineanu, Dumitru Cazacu, lon Cucu
Spitalul Repromed, Chisinau, Republica Moldova

Introducere: Chirurgia bariatrica a debutat in anul 2014, spitalul Repromed, in prezent se efectueaza in jur de 80 operatii anual.
Scopul lucrarii: Evaluarea programului de chirurgie bariatrica, spitalul Repromed.

Materiale si Metode: Pe parcursul anilor 2014-2023 s-au efectuat 230 operatii bariatrice, virsta pacientilor a fost cuprinsa intre 12-71
ani. Raportul tehnicilor operatorii a inclus: 165(71%) cazuri de sleeve gastric, dintre care Tn 83(36%) cazuri s-a efectuat sleeve gastric
cu aplicarea inelului gastric, 65(28%) cazuri de bypass gastric, dintre care 47(20%) cazuri de mini bypass si 18(7%) cazuri bypass
Roux-En-Y.

Concluzii: Programul de chirurgie bariatrica, spitalul Repromed a cunoscut o ascensiune in ultimii 2 ani, cu atingerea cifrei de 80
cazuri anual. Tehnicilor operatorii folosite include tot spectrul de operatii bariatrice, ajustate fiecarui caz in parte.

Cuvinte-cheie: bariatrie, prevalenta, tratament.

BARIATRIC SURGERY PROGRAM, REPROMED HOSPITAL

Adrian Hotineanu, Dumitru Cazacu, lon Cucu
Repromed Hospital, Chisindu, Republic of Moldova

Introduction: Bariatric surgery started in 2014, at the Repromed hospital, currently around 80 operations are performed annually.
Objective of the study: Evaluation of the bariatric surgery program, Repromed hospital.

Materials and Methods: During the years 2014-2023, were performed 230 bariatric operations, the age of the patients was between
12-71 years. The report of operative techniques included: 165 (71%) cases of gastric sleeve, of which in 83 (36%) cases gastric sleeve
was performed with the application of the gastric ring, 65 (28%) cases of gastric bypass, of which 47 (20%) ) mini bypass cases and
18(7%) Roux-En-Y bypass cases.

Conclusions: The bariatric surgery program, Repromed hospital has seen an increase in the last 2 years, reaching the number of 80
cases annually. The operative techniques used include the whole spectrum of bariatric operations, adjusted to each individual case.
Keywords: bariatric, prevalence, treatment.

IMPORTANTA PREOPTIMIZARII PACIENTILOR INAINTE DE ESOFAGECTOMIE (@NOIoNgS)
Calin Popa, Diana Schlanger, Adina Hadade, Nadim Al Hajjar

Scop: Momentan, nu exista un standard de aur referitor la preoptimizarea pacientilor inainte de esofagectomie, in timp ce multiple
studii raporteaza rezultate postoperatorii imbunatatite dupa implementarea diverselor programe de pregatire. Una dintre principalele
probleme raméane aderenta la programul de pregatire; un program la domiciliu poate ajuta semnificativ cu aceasta problema, facand
preoptimizarea mai accesibila.

Material si metode: Prin studiul de fata raportam o serie de pacienti inrolati intr-un program de pregatire preoperatorie la domiciliu.
Studiul a demarat in 2022 si este Tnh curs de desfasurare. Programul de pregatire cuprinde optimizarea nutritionald (alimentatie
hiperproteica si suplimente proteice precum pudra de proteine sau bauturi proteice, suplimentare cu micronutrienti, montare
jejunostomie de alimentatie la nevoie), terapie fizica (plimbari zilnice si exercitii fizice usoare), terapie respiratorie (exercitii inspiratorii
si expiratorii folosind spirometrul de exercitii), ssi optimizare psihologica (suportul familiei si a prietenilor).

Rezultate: Doudzeci si unu de pacienti au fost inclusi in studiu. Cateva din beneficiile percepute includ status nutritional si respirator
imbunatatit la internare, impact psihologic pozitiv prin implicarea directd a pacientului in procesul de tratament, mobilizarea
postoperatorie independenta mai precoce, rata de complicatii pulmonare postoperatorii mai scazuta.

Concluzii: Preoptimizarea pacientilor inainte de esofagectomie poate imbunatati semnificativ rezultatele postoperatorii. Programele
bazate la domiciliu pot fi solutia pentru implementarea pe scara larga.

THE IMPORTANCE OF PREHABILITATION OF PATIENTS PRIOR TO ESOPHAGECTOMY
Calin Popa, Diana Schlanger, Adina Hadade, Nadim Al Hajjar
Aim: There is currently no standard of care regarding prehabilitation programs before esophagectomy, while several studies report

improved postoperative outcomes with different programs. One of the main issues remains the difficulties with adherence to the
programs; a home-based approach might significantly help with this issue, making prehabilitation more affordable and patient-friendly.
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Methods: We report a prospective series of cases that were enrolled in a home-based prehabilitation program. The study started in
2022 and is ungoing. The prehabilitation program includes nutritional optimization (protein-rich foods and supplements like protein
powder or protein drinks, micronutrient supplements, feeding jejunostomy — when needed), physical therapy (daily walks and basic
exercises), respiratory training (Inspiratory and expiratory muscle training - spirometer) and psychological optimization (family and
friends support).

Results: Twenty-one patients were enrolled in our study. Some of the perceived benefits of the prehabilition program includes: better
nutritional and physical status at admission, psychological benefit due to the patient being involved into the treatment process, earlier
postoperative independent mobilization, lower postoperative pulmonary complications.

Conclusions: Prehabilitation in patients undergoing esophagectomy can significantly improve outcomes. Home-based programs are
efficient and might be the solution for implementing prehabilitation on a large scale.

ROLUL LIMFADENECTOMIEI iN MANAGEMENTUL CHIRURGICAL AL TUMORILOR GASTRICE
MALIGNE (@NOloNgg)

Hotineanu A., Borta E., Burgoci S., Bogdan V.
Catedra chirurgie 2, IP USMF ,,Nicolae Testemitanu”, Chisinau, R. Moldova

Scopul lucrarii. Tumorile gastrice de-a lungul anilor rdman o provocare chirurgicala nu numai in Republica Moldova, dar si la nivelul
mondial. Tratamentul chirurgical pe tot parcursul evolutiei rAméane o metoda principala, evoluand de la unica posibilitate de tratament
la o etapa de abordare multidisciplinara. in clinica chirurgie 2 s-a schimbat si tactica chirurgicald, de la rezectie gastrica simpla
la gastrectomii totale sau subtotale asociate cu limfodisectie extinse, metastazectomii sau rezectii multiviscerale. Pentru a atinge
principalul scop in tratamentul CG, prelungirea supravietuirii generale a acestor pacienti, s-a adoptat o abordare chirurgicala agresiva
pentru obtinerea eventualii rezecabilitati oncologice.

Materiale si metode. Retrospectiv s-au analizat 386 pacienti internati in clinica chirurgie 2 pe parcursul anilor 2000-2019 cu
diagnosticul de CG. 316 (81,9%) au fost supusi tratamentului potential curativ (rezectie chirurgicald), iar altii 94 (18,1%) au beneficiat
doar de tratament paliativ.

Rezultate. Complicatiile CG (hemoragii profuze, perforatii cu peritonita) au fost motivul de interventii chirurgicale pe indicatii vitale
in 29 cazuri. Spectrul de interventii chirurgicale programate: disectie submucoasa a CG in stadiul Tis, T1, gastrectomii totale sau
subtotale asociate cu limfadenectomie D1, D2, D3, gastrectomii asociate cu metastazectomii hepatice, pancreatectomie distala si/
sau splenectomie, rezectii pluriviscerale in CG cu invazie in organe vecine. Ca rezultat am obtinut morbiditatea postoperatorie 16%,
mortalitatea 2%. Supravietuirea generala la 5 ani in toate stadiile 37%. Supravietuirea generala la pacientii in stadiul Il si Ill dupa
limfadenectomie D1, D2 si D3 este 38%, 44% si 45% corespunzator. Pacienti operati in stadiul IV local avansat au o supravietuire
similara de 28-30% in toate modalitatile de limfadenectomie. La fel rezectia RO ofera o supravietuire generala la 5 ani si supravietuire
fara recidiva mai lunga in stadiul I, Il (41%) vs R1(34%) si nu prezinta diferenta in stadiul IV local avansat (28%).

Concluzii. Paralel cu evolutia tratamentului adjuvant s-a schimbat si atitudinea chirurgicala fata de cancerul gastric CG. Studiile
clinice si evolutiile tehnice moderne au facilitat puternic utilizarea unei abordari multimodale Tn tratamentul CG. Abordarea chirurgicala
este diversa de la interventii endoscopice minim invazive pana la gastrectomii totale cu limfodisectii extinse si rezectii pluriviscerale.
Gastrectomiile asociate cu limfadenectomie D2 a devenit operatie standard in orice stadiu al CG.

Cuvinte cheie. Cancer gastric, gastrectomie, limfadenectomie.

LYMPHADENECTOMY IN THE SURGICAL MANAGEMENT OF THE MALIGNANT GASTRIC TUMORS.

Hotineanu A., Borta E., Burgoci S., Bogdan V.
Department of Surgery nr. 2, SUMPh "N. Testemitanu”, Chisinau, Moldova

Aim of study. Gastric cancer (GC) over the years remains a surgical challenge not only in the Republic of Moldova, but also in the
world. Surgical treatment throughout evolution remains a major method, evolving from the unique treatment option to a multidisciplinary
approach. Over the years, Surgery Clinic 2 has also changed surgical tactics, from simple gastric resection to total gastrectomies or
subtotal gastrectomies associated with extensive lymphodissection, metastasectomy, or multivisceral resections. In order to achieve
the main goal in the treatment of GC, to prolong the overall survival of these patients, an aggressive surgical approach was adopted
to obtain eventual oncological resection.

Materials and methods. We analyzed 386 patients admitted to Surgery 2 clinic during the years 2000-2019 with the diagnosis of
GC. Out of which 316 (81.9%) were subjected to the potential curative treatment (surgical resection), 94 (18.1%) benefited only from
palliative treatment.

Results. Complications of gastric cancer (profuse haemorrhage, perforation with peritonitis) have been the cause of vital signs surgery
in 29 cases. The spectrum of surgery: submucosal dissection of GC in stage Tis, T1, total or subtotal gastrectomy associated with
lymphadenectomy D1, D2, D3, gastrectomy associated with hepatic metastasectomy, distal pancreatectomy and/or splenectomy,
plurivisceral resections in gastric cancer with invasion in adjacent organs. Postoperative morbidity 16%, 2% mortality. Overall survival
at 5 years at all stages 37%. Overall survival in Stage Il and Ill patients after D1, D2 and D3 lymphadenectomy is 38%, 44% and 45%.
Patients operated in the locally advanced stage IV have similar survival rates of 28-30% in all ymphadenectomy modalities. Similarly,
RO resection provides overall 5-year survival and recurrence free survival in Stage Il, Il (41%) versus R1 (34%) and no difference in
locally advanced stage 1V (28%).

Conclusions. With the progression of adjuvant treatment, surgical attitude for GC has also changed. Clinical studies and modern
technical developments have greatly facilitated the use of a multimodal approach to the treatment of gastric cancer. The surgical
approach is varied from minimally invasive endoscopic interventions to total gastrectomies with extensive lymphadenectomy and
plurivisceral resections. Gastrectomy associated with D2 lymphadenectomy has become standard surgery in any stage of GC.
Keywords. Gastric cancer, gastrectomy, lymphadenectomy.
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REZULTATE POSTOPERATORII IMEDIATE SI LA UN AN POSTOPERATOR A FUNDOPLICATURII NISSEN
PENTRU HERNIE HIATALA S| BRGE: EXPERIENTA UNUI CENTRU (Groo kg

S. Aldoescu, E. Catrina, S. Petrea, M. Vilcu, M. Misca, E. Niculescu, |. Brezean
Clinica de Chirurgie Generala Il, Spitalul Dr. |. Cantacuzino, Bucuresti

Chirurgia laparoscopica antireflux a devenit metoda de tratament standard pentru boala de reflux gastroesofagian asociata sau nu cu
hernie hiatala. BRGE are un efect negativ asupra calitatii vietii pacientilor din cauza naturii cronice a bolii si ratei mari de recidiva. Am
realizat un studiu retrospectiv pentru evaluarea rezultatelor pe termen scurt si lung a pacientilor la care s-a practicat chirurgie antireflux
laparoscopica Tn ultimii 10 ani.

Tncepand cu ianuarie 2012 si pana in martie 2023, s-a practicat chirurgie antireflux pe cale laparoscopica (fundoplicatura Nissen) la un
numar de 75 de pacienti in cadrul sectiei Chirurgie Il a Spitalului Clinic Dr I. Cantacuzino, Bucuresti. Toti pacientii au primit tratament
medicamentos preoperator cu IPP, fard ameliorarea simptomatologiei. Pacientii au fost urmariti imediat postoperator si la 1 an de
la efectuarea procedurii, pentru evaluarea disparitiei simptomelor de reflux gastro-esofagian. De asemenea, s-a practicat evaluare
obiectiva a disparitiei bolii de reflux prin tranzit eso-gastric cu SDC imediat postoperator. Majoritatea pacientilor au prezentat remisie
completa sau partiala a simptomelor bolii de reflux postoperator, insa la toti pacientii s-a constatat o imbunatatire a calitatii vietii.
Fundoplicatura Nissen este o optiune terapeutica eficienta, sigura si fezabila pentru controlarea simptomelor de reflux gastro-esofagian
si imbunatatirea calitatii vietii. De asemenea, standardizarea tehnicii in conditiile unei echipe cu expertiza laparoscopica se asociaza
cu rezultate optime pe termen lung.

Cuvinte cheie: fundoplication, Nissen, BRGE, laparoscopic

SURGICAL OUTCOMES AND OVER ONE-YEAR FOLLOW-UP RESULTS OF LAPAROSCOPIC NISSEN FUNDOPLICATION FOR
GASTROESOPHAGEAL REFLUX DISEASE AND HIATAL HERNIA: SINGLE-CENTER EXPERIENCE

S. Aldoescu, E. Catrina, S. Petrea, M. Vilcu, M. Misca, E. Niculescu, |. Brezean
General Surgery Clinic Il, Dr. I. Cantacuzino Hospital, Bucharest

Laparoscopic antireflux surgery has become the gold-standard of treatment for gastro-esophageal reflux disease with or without hiatal
hernia. GERD has a negative effect on the patients’ quality of life because of its chronic nature and the frequent recurrence tendency.
We performed a retrospective study evaluating the short and long-term results of pacients who have undergone laparoscopic antireflux
surgery in the past 10 years.

From january 2012 to march 2023, laparoscopic antireflux surgery (mainly Nissen fundoplication) has been performed on 75 pacients
in the 2nd Surgical Unit of Dr | Cantacuzino Clinical Hospital, Bucharest. All of the pacients had undergone preoperative medical
treatment consisting of PPI therapy, without remission of symptoms. The pacients were followed immediately and at one year
postoperatively for evaluation of remission of GERD symptoms. Also, objective asssessment of dissappearance of gastric reflux was
performed by barium swallow. The majority of pacients presented with complete or partial remission of reflux disease postoperatively,
while all of them reported an improvement in quality of life.

Nissen fundoplication is a feasible, safe, and effective treatment option for controlling GERD symptoms as well as improving the quality
of life. Moreover, standardisation of surgical technique in conjecture with a surgical team with laparoscopic expertise is associated with
optimum long-term results.

Keywords: fundoplication, Nissen, GERD, laparoscopic

PROGRESE S| NOUTATI IN CHIRURGIA CANCERULUI ESOFAGIAN TORACIC B 3

Silviu Constantinoiu, Rodica Birla, Florin Achim
Clinica de Chirurgie Generald si Esofagiana, Centrul de Excelenta in Chirurgie Esofagiana Spitalul Clinic ”Sf. Maria”
Bucuresti, UMF “Carol Davila” Bucuresti, Romania

Cancerul esofagian este o afectiune maligna agresiva cu o incidenta in continua crestere si un prognostic nefavorabil. Tratamentul
cancerului esofagian a devenit mai eficient in prezent prin abordarea multidisciplinara si prin crearea unor centre de excelenta
cu un volum mare de patologie esofagiana. Progresele in stadializare, tehnologia chirurgicald, terapia neoadjuvanta si ingrijirea
perioperatorie au determinat reducerea morbiditatii si a mortalitatii. Principiul de baza actual al tratamentului curativ pentru boala
localizata este interventia chirurgicald, asociata cu radi-ochimioterapia neoadjuvanta pentru stadiile avansate local. Pentru a reduce
morbiditatea postoper-atorie, au fost introduse in urma cu 32 de ani, in arsenalul terapeutic al cancerului esofagian si tehnicile
chirurgicale minim invazive. Exista insa controverse legate de utilizarea abordului min-im invaziv in practica deoarece necesita o
baza tehnica pretentioasa si dificil de accesat, o tehnica operatorie laborioasa si are o curba lunga de invatare. Utilizarea tehnicilor
chirurgicale minim invazive in tratamentul cancerului esofagian toracic, a avut totusi un impact important asupra morbiditatii si
mortalitatii post-esofagectomie.

Cuvinte cheie: cancer esofagian, esofagectomia minim invaziva, esofagectomia clasica, studiu clinic randomizat

ADVANCES AND INNOVATIONS IN THORACIC ESOPHAGEAL CANCER SURGERY
Silviu Constantinoiu, Rodica Birla, Florin Achim

General and Esophageal Surgery Clinic, Center of Excellence in Esophageal Surgery, Sf. Maria Clinical Hospital Bucharest,
Carol Davila University of Medicine and Pharmacy Bucharest, Romania

Esophageal cancer is an aggressive malignancy with an increasing incidence and an unfavorable prognosis. The treatment of
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esophageal cancer has become more effective nowadays through the multidisciplinary approach and the creation of centers
of excellence with a large volume of esoph-ageal pathology. Advances in staging, surgical technology, neoadjuvant therapy, and
perioperative care have reduced morbidity and mortality. The current basic principle of curative treatment for localized disease is
surgery, associated with neoadjuvant chemoradiotherapy for locally advanced stages. To reduce postoperative morbidity, minimally
invasive surgical techniques and surgical techniques were introduced 32 years ago in the therapeutic arsenal of esophageal cancer.
However, there is controversy about the use of the minimally invasive approach in practice because it re-quires a demanding and
difficult to access technical basis, a laborious surgical technique and a long learning curve. The use of minimally invasive surgical
techniques in the treatment of thoracic esophageal cancer, however, had a significant impact on post-esophagectomy morbidity and
mortality.

Keywords: esophageal cancer; minimally invasive esophagectomy; open esophagectomy; ran-domized controlled trial.

ABORDUL MINIM INVAZIV AL ADENOCARCINOMUL DE JONCTIUNE ESOGASTRICA — EXPERIENTA
CLINICII DE CHIRURGIE GENERALA S| ESOFAGIANA SF MARIA 88 3

Rodica Birla, Petre Hoara, Florin Achim, Adrian Constantin, Madalina Mitrea, Silviu Constantinoiu
UMF Carol Davila Bucuresti

Chirurgia minim invaziva este din ce in ce mai indicata in patologia oncologica. Desi esofagectomia este o operatie dificila cu o curba
lunga de invatare, exista de fapt o deplasare catre abordarea laparoscopica/toracoscopica/robotica datorita avantajelor vizualizarii,
confortului chirurgului (chirurgie robotica) si posibilitatii intregii echipe de a vedea operatia in acelasi fel ca si chirurgul operator.
Desi in prezent exista inca multe subiecte controversate despre tratamentul chirurgical al pacientilor cu adenocarcinom al jonctiunii
esogastrice, cum ar fi tipul de abord chirurgical deschis sau minim invaziv, tipul de rezectie esogastrica, tipul de limfodisectie si
altele, abordul minim invaziv s-a dovedit o modalitate de reducere a complicatiilor postoperatorii ale esofagectomiei, in special a
complicatiilor pulmonare. Implementarea noilor tehnologii a permis largirea gamei de indicatii pentru acest tip de abord chirurgical.
Rezultatele obtinute imediat si la distanta, precum beneficiile pentru pacient - agresivitate chirurgicala redusa, recuperare rapida si
nu in ultimul rand beneficiul estetic, ofera acestui tip de tratament chirurgical premisele dezvoltarii viitoare. Aceasta prezentare trece
n revista experienta Clinicii de Chirurgie Generala si Esofagiana Sf Maria privind abordarea minim invaziva pentru adenocarcinomul
jonctiunii esofago-gastrice.

Cuvinte cheie: adenocarcinom de jonctiune esogastrica, chirurgie minim invasiva, limfodisectie

THE MINIMALLY INVASIVE APPROACH TO ADENOCARCINOMA OF THE ESOPHAGOGASTRIC JUNCTION - THE EXPERIENCE
OF THE SF MARIA GENERAL AND ESOPHAGEAL SURGERY CLINIC

Rodica Birla, Petre Hoara, Florin Achim, Adrian Constantin, Madalina Mitrea, Silviu Constantinoiu
Carol Davila University Bucharest

Minimally invasive surgery is increasingly indicated in oncological pathology. Although esophagectomy is a difficult operation with
a long learning curve, there is actually a shift towards the laparoscopic/thoracoscopic/robotic approach due to the advantages of
visualization, surgeon comfort (robotic surgery) and the possibility of the whole team to see the operation as well as and the operating
surgeon. Although currently there are still many controversial topics about the surgical treatment of patients with esophagogastric
junction adenocarcinoma, such as the type of open or minimally invasive surgical approach, the type of esogastric resection, the type
of lymph node dissection and others, the minimally invasive approach has proven to be a way to reduce postoperative complications
of esophagectomy, especially by reducing pulmonary complications. The implementation of new technologies allowed the widening of
the range of indications for this type of surgical approach. The results obtained immediately and at a distance, as well as the benefits
for the patient - reduced surgical aggression, quick recovery and last but not least the aesthetic benefit, offer this type of surgical
treatment the premises for future development. This presentation reviews the experience of the General Surgery and Esophageal
Clinic of Sf Maria regarding the minimally invasive approach for esophagogastric junction adenocarcinoma.

Keywords: esophagogastric junction adenocarcinoma, minimally invasive surgery, lymph node dissection

EVOLUTIA METODELOR DE DIAGNOSTIC $I TRATAMENT iN METAPLAZIA MUCOASEI ESOFAGIENE
00 4

Sergiu Ungureanu’, Natalia Sipitco’, Viorel Istrate’!, Doina Fosa?, Richarda Romanenco?

TUSMF “Nicolae Testemitanu”, 2 Spitalul Clinic Republican “Timofei Mosneaga”, Republica Moldova

Scopul lucrarii. Tn aspect clinic, conceptul de metaplazie a mucoasei esofagiene in ultimii ani a evoluat considerabil, datoriti
introducerii pe scara larga a metodelor de diagnostic avansat precum: endoscopia de rezolutie inaltd, metode specifice de identificare
a imunohistotipajurilor de metaplazie, precum si a metodelor de depistare a dismotilitatilor esofagiene. Scopul lucrarii este ameliorarea
rezultatelor diagnosticului al pacientilor cu metaplazie columnara de epiteliu al mucoasei esofagiene prin implementarea noilor metode
de diagnostic (endoscopic, histopatologic si functional).

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. Toti pacientii inclusi in studiu au fost supusi unui algoritm complex de diagnostic care a inclus endoscopia digestiva
avansata NBI, metode depistare histopatopatologica standard si imunohistochimie, monometria esofagiana de rezolutie inalta si Ph-
metria esofagiana diurna. Diferenta semnificativa dintre indici statistici a fost determinata in baza tabelului de valori Fischer-Student,
testul Likelihood Ratio, testul Chi Square, curbele ROC, analiza uni- si multivariata, metode de regresie logistica, iar evaluarea calitatii
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vietii prin testul McNamer.

Concluzii. Implementarea pe scara larga a metodelor contemporane de diagnostic permit o abordare multimodala, minim invaziva si
individuala a pacientilor cu metaplazie esofagiana. Diagnosticul contemporan sporeste considerabil rata de diagnostic si permite o
alegere corecta in strategia de tratament chirurgical. Abordarea minutioasa, multimodald a metaplaziei mucoasei esofagiene scade
semnificativ riscul oncologic al acestor pacienti.

Cuvinte cheie. Metaplazia mucoasei esofagiene, esofag Barrett, adenocarcinoma de esofag, endoscopia avoansata NBI,
imunohistochimia Barrett

THE EVOLUTION OF DIAGNOSTIC AND TREATMENT METHODS IN METAPLAZIA OF THE ESOPHAGEAL MUCOSA.

S.Ungureanu’, Natalia Sipitco? V. Istrate®, Doina Fosa*, Richarda Romanenco?
" SUMPh “Nicolae Testemitanu”, 2 Clinical Republican Hospital “Timofei Mosneaga”, Republic of Moldova

Aim of study. In clinical terms, the concept of metaplasia of the esophageal mucosa in recent years has evolved considerably, thanks
to the widespread introduction of advanced diagnostic methods such as: high-resolution endoscopy, specific methods for identifying
metaplasia immunohistotyping, as well as methods for detecting esophageal dysmotility. The aim is to improve the diagnostic results of
patients with columnar metaplasia of the epithelium of the esophageal mucosa by implementing new diagnostic methods (endoscopic,
histopathological and functional).

Materials and methods. The study represents a prospective study 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. All patients included in the study underwent a complex diagnostic algorithm that included NBI advanced digestive endoscopy,
standard histopathopathological detection methods and immunohistochemistry, high-resolution esophageal manometry and diurnal
esophageal Ph-metry. The significant difference between the statistical indicators was determined by the Fischer-Student table of
values, the Likelihood Ratio test, the Chi Square test, ROC curves, uni- and multivariate analysis, logistic regression methods, and the
evaluation of the quality of life by the McNamer test.

Conclusions. The implementation on a large-scale of contemporary diagnostic methods allows a multimodal, minimally invasive and
individual treatment of patients with esophageal metaplasia. Contemporary diagnosis considerably increases the diagnosis rate and
allows a correct choice in the surgical treatment strategy. The thorough, multimodal approach to esophageal mucosal metaplasia
significantly decreases the oncological risk of these patients.

Keywords. Metaplasia of esophageal mucosa, Barrett esophagus, esophageal adenocarcinoma, advanced endoscopy NBI,
immunohistochemistry

LIPOMA DUODENALA GIGANTA: MANIFESTARILE CLINICE, METODELE DIAGNOSTICE SI
MANAGEMENTUL TERAPEUTIC 88 3

T. Malcova'?, E. Sor', C. Scerbatiuc-Condur?3, M. Cernat?, I. Misin?
1 Catedra de chirurgie nr. 1 ,Nicolae Anestiadi”, 2 Laboratorul de chirurgie hepato-pancreato-biliara, Universitatea de Stat de
Medicina si Farmacie ,,Nicolae Testemitanu”, ® IMSP Institutul Oncologic, Chisinau, Republica Moldova

Scopul studiului. De a imbunatati cunostintele despre lipoma duodenald; de a studia metodele utile in diagnosticul si tratamentul
lipomei duodenale gigante.

Materiale si metode. Cercetarea literaturii de specialitate in limba engleza Th baza de date PubMed, folosind urmatorii MeSH termeni:
,gastrointestinal lipoma”, ,duodenum”, ,giant lipoma”, ,complications”, ,endoscopic excision” si ,surgical excision”, in perioada aa.
2010- 2022.

Rezultate. Lipoamele gastrointestinale (Gl) reprezinta 4% din toate tumorile gastrointestinale benigne, cele mai multe dintre ele sunt
observate in colon (64%) sau intestinul subtire (26%), insa localizari rare, ca duoden (4%), stomac (3%) si esofag. (2%), sunt de
asemenea descrise. Literatura privind lipoamele duodenale (LD) este reprezentata de cazuri clinice, fiind identificate doar 7 publicatii
relevante. LD sunt caracterizate prin cresterea lenta, majoritatea sunt asimptomatice, descoperite accidental, cel mai frecvent
localizate in D2 (n=6;85.7%), dar pot cauza plangeri specifice sau nespecifice gastrointestinale, inclusiv satietate precoce, disconfort
abdominal, durere si senzatie de plenitudine (n=4;57.1%). Complicatii severe sunt inregistrate in cazul lipoamelor gigante (>4,0 cm),
ca anemie prin ulceratie si sangerare (n=3;42.8%), ocluzie intestinala prin invaginatie (n=1;14.3%). Investigatiile clinice necesare
pentru diagnosticul LD sunt: esofagogastroduodenoscopia (n=6;85.7%), CT (n=3;42.8%) si ecoendoscopia (n=4;57.1%). Nu exista
tratament standardizat; recomandarile existente sunt controversate. Pentru leziunile mai mari excizia endoscopica poate fi asociata
cu risc crescut de hemoragie si perforatie; este dificil de efectuat in cazul leziunilor localizate Tn D2, care este o portiune ingusta si
curbata, excizia chirurgicala fiind mai sigura (n=3;42.8%).

Concluzii. LD gigante sunt extrem de rare. Simptomele sunt nespecifice, iar instrumentele imagistice sunt utile pentru diagnostic.
Tratamentul depinde de dimensiunea si pozitia leziunii.

Cuvinte cheie. Lipoma gastrointestinala, duoden, lipoma giganta, complicatii, excizie endoscopica, excizie chirurgicala

GIANT DUODENAL LIPOMA: CLINICAL PRESENTATION, DIAGNOSTIC APPROACH, AND THERAPEUTIC MANAGEMENT
T. Malcova'?, E. Sor', C. Scerbatiuc-Condur?3, M. Cernat?, I. Misin?
" Department of Surgery no. 1 “Nicolae Anestiadi”, 2 Laboratory of Hepato-Pancreato-Biliary surgery, Nicolae Testemitanu

State University of Medicine and Pharmacy of the Republic of Moldova, * Oncology Institute, Chisinau, Republic of Moldova

Aim of study. To enhance the knowledge of duodenal lipoma; to study the diagnosis and treatment of giant duodenal lipoma.
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Materials and methods. The English literature search was conducted in PubMed database, using the following MeSH-terms:
“gastrointestinal lipoma”, “duodenum”, “giant lipoma”, “complications”, “endoscopic excision”, and “surgical excision”, time period
2010-2022.

Results. Gastrointestinal (Gl) lipomas account 4% of all benign Gl tumors, most of them are seen in colon (64%) or small intestine
(26%), rare localizations, as duodenum (4%), stomach (3%) and oesophagus (2%), are also described. Literature on duodenal
lipomas (DLs) is scarce, only 7 relevant publications were identified. The are slow-growing, most of them asymptomatic, incidentally
discovered, most frequently localized in D2 (n=6;85.7%), but may cause a set of specific or non-specific upper Gl complaints, including
early satiety, abdominal discomfort, pain, and fullness (n=4;57.1%). Severe complications are registered in case of giants lipomas
(>4,0 cm), as anemia because of ulceration and bleeding (n=3;42.8%), intestinal obstruction due to intussusception (n=1;14.3%).
Clinical investigations necessary for diagnosis include esophagogastroduodenoscopy (n=6;85.7%), CT (n=3;42.8%), and endoscopic
ultrasound (n=4;57.1%). No standard of care to treat symptomatic lessions is accepted; the existing recommendations are controversial.
For the larger lesions endoscopic removal may be associated with high risk of hemorrhage and perforation; it is difficult to be applied
in case the lesion is localized in D2 which is narrow and curved, surgical excision being preferred (n=3;42.8%).

Conclusions. Giant DLs are extremely rare. The symptoms are nonspecific and imaging tools are useful for diagnosis. The treatment
depends on the size and position of the lesion.

Keywords. Gastrointestinal lipoma, duodenum, giant lipoma, complications, endoscopic excision, surgical excision

STRATEGIA MODERNA A RECONSTRUCTIEI PERETELUI ABDOMINAL iN TRATAMENTUL HERNIILOR
INCIZIONALE GIGANTE o8] 3

R.Targon'?, A.Dima?, F.Potlog, A.Vrabie?, Ina Moldovan’, E.Gutu'?
' Catedra de Chirurgie Generala-Semiologie nr.3, USMF ,NicolaeTestemitanu”, 2 Sectie Chirurgie Generala, Spitalul Clinic
Militar Central, Chisinau, Moldova

Scopul lucrarii. Tratamentul chirurgical al herniei incizionale gigante cu “pierdere dreptului la domiciliu” reprezinta o provocare pentru
echipa chirurgicala gratie riscurilor si complicatiilor perioperatorii asociate manevrei chirurgicale. Scopul studiului este optimizarea
rezultatelor tratamentului chirurgical al herniilor incizionale gigante prin implementarea tehniciii novationale de reconstructie peretelui
abdominal.

Materiale si metode. n perioada 2019-2023 am utilizat tehnica de separare posterioard a componentelor cu eliberarea muschiului
transvers abdominal (TAR) la 12 pacienti cu hernii incizionale gigante. Repartitia defectelor parietale conform clasificarii EHS (2009):
M1W3 (n=1), M2W3 (n=2), M3W3 (n=4), M4W3 ( n=2), M5W3 (n=1) si L2W3 (n=2). Dimensiunea medie a latimii defectului parietal
a constituit 15,5 cm (interval 12,5-24,5 cm). Tehnica chirurgicala prevede deschiderea tecilor muschilor drepti abdominali, disectia
retromusculara tip Rives-Stoppa, eliberarea componentului fascial transvers medial de la linia semilunara si crearea unui spatiu
preperitoneal avascular extins cranial pina la tendonul central al diafragmului, inferior in spatjul Retzius si in plan lateral pina la
psoas. Augmentatia protetica prevede crearea planului de rezistenta prin montarea plasei chirurgicale de mari dimensiuni in pozitie
preperitoneala.

Rezultate. Durata medie a interventiei 140,8+20.1 min (interval 130-187 min). Mediana spitalizarii 10 zile (interval 6-22 zile). Complicatji
parietale au fost instalate la 4 pacienti. Timpul mediu de urmarire a fost 12 luni fara recurenta.

Concluzii. Tehnica de separare posterioara a componentelor completata cu augmentatia protetica si restaurarea liniei albe reprezinta
o directie inovatoare de reconstructie a peretelui abdominal. TAR ofera solutia eficientd in tratamentul eventratiilor voluminoase si
asigura restabilirea structurala si functionala a peretelui abdominal.

Cuvinte cheie. Hernia incizionala, separarea posterioara a componentelor, plasa chirurgicala

A NEW ABDOMINAL WALL RECONSTRUCTION STRATEGY FOR GIANT INCISIONAL HERNIA

R.Targon'?, A.Dima?, F.Potlog, A.Vrabie?, Ina Moldovan’, E.Gutu'?
' Department of General Surgery and Semiology nr.3, ”Nicolae Testemitanu” SUMPh, 2 Department of General Surgery,
Central Clinical Military Hospital, Chisinau, Moldova

Aim of study. Giant incisional hernia repair is a complex and challenging issue due to preoperative risks and high complication rate.
The aim of the study is to improve the results of giant incisional hernia repair by implementing an innovative technique of abdominal
wall reconstruction.

Materials and methods. During the period from 2019 to 2022 we used the posterior component separation technique with transverse
abdominis muscle release (TAR) in 12 patients with giant ventral incisional hernias. According to EHS (2009) classification, the hernias
were classified as type EHS (2009): M1W3 (n=1), M2W3 (n=2), M3W3 (n=4), M4W3 (n=2), M5W3 (n=1) si L2ZW3 (n=2).The average
width of the defect was 15.5 cm (range 12.5-24.5 cm). The procedure includes a Rives-Stoppa retro-rectus dissection followed by
the transversus abdominis release medial to the linea semilunaris and wide plane of pre-peritoneal dissection extended from the
subxiphoid are towards the space of Retzius. The prosthetic augmentation of abdominal wall is done by placement of a large surgical
mesh in preperitoneal fashion.

Results. The mean operating time was 140.8+20.1 min (range 130-187 min). The average length of hospital stay was 10 days (range
6-22 days). We observed 4 cases of various types of wound complications. Patients were evaluated at a median follow up of 12
months without recurrence.

Conclusions. Posterior component separation technique with transverse abdominis muscle release augmented by surgical mesh
represents a novel approach to ventral hernia. TAR is a versatile technique that provides high-level functionality of the abdominal wall
and offers a reliable solution for complex incisional hernias.

Keywords. Incisional hernia, posterior component separation, surgical mesh
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TRATAMENTUL PALIATIV AL CANCERULUI ESOFAGIAN COMPLICAT CU FISTULA ESO-PULMONARA
PRIN MONTAREA STENTULUI METALIC AUTOEXPANDABIL: CAZ CLINIC (@NOICNgg]

R.Targon', A.Dodon’, Gh. Bunic?, Ina Moldovan’, A. Lesco? V. Sova'
' Sectie Chirurgie Generala, Spitalul Clinic Militar Central, Chisinau, Moldova, 2 Centrul de Excelenta in Medicina si Farmacie
“Raisa Pacalo”, Chisindu, Moldova, * IMSP Institutul de Medicina Urgenta, Chisinau, Moldova

Scopul lucrarii. Cancer esofagian este o patologie frecvent diagnosticata intr-un stadiu avansat si necesita tratament paliativ pentru
ameliorarea disfagiei. Acest studiu de caz clinic Tsi propune sa evalueze aspecte tehnice si rezultatele precoce a tratamentului
endoscopic paliativ la pacient cu cancer esofagian inoperabil.

Materiale si metode. Barbat in varstd de 57 de ani, internat Tn spital la 9 luni dupa ce a fost diagnosticat cu carcinom scuamos
esofagian T3N1MO si 4 cicluri de chimioterapie cu Docetaxel. La internare a prezentat acuze la disfagie severad (Scorul Disfagiei
- 3 conform clasificarii Mellow, 1993), episoade de tuse dupa mancare si pneumonie recurenta la plamanul drept. Radioscopia cu
substanta de contrast a demonstrat prezenta unei stricturi neregulate a esofagului toracic cu dilatarea suprastenotica si fuziunea
de contrast in bronhia inferioara dreapta. La examen endoscopic s-a evidentiat o tumora infiltrativa a esofagului cu constatarea
endoluminala a fistulei eso-pulmonare (FEP). Tomografia computerizata a toracelui cu introducerea contrastului per os a evidentiat
tumora esofagiana insotita de FEP si pneumonie distructiva a lobului drept inferior. Stentul Flexella Plus (Ella-CS) a fost implantat in
esofag sub control endoscopic direct si ghidare radiologica.

Rezultate. Durata procedurii a fost 20 min. Accidente si complicatii postoperatorii precoce nu au fost inregistrate. Durata spitalizarii a
fost de 3 zile. Gradul de disfagie a regresat.

Concluzii. Presupunem ca stentarea esofagului cu stentul metalic autoexpandabil poate fi un instrument inofensiv si eficient pentru
ameliorarea disfagiei la pacient cu cancer esofagian inoperabil insotit de FEP.

Cuvinte cheie. Cancer esofagian, stentul metallic autoexpandabil, fistula eso-bronsica, disfagia

PLACEMENT OF SELF-EXPANDABLE METAL STENT PLACEMENT FOR PALLIATION OF ESOPHAGORESPIRATORY FISTULA
IN A PATIENT WITH UNRESECTABLE ESOPHAGEAL CANCER : A CASE REPORT

R.Targon', A.Dodon', Gh. Bunic?, Ina Moldovan’, A. Lesco? V. Sova'
' Division of General Surgery, Central Clinical Military Hospital, Chisinau, Moldova, 2 Center of Excellence in Medicine and
Pharmacy “Raisa Pacalo”, Chisinau, Moldova, * IMSP Institute for Emergency Medicine, Chisinau, Moldova

Aim of study. Esophageal cancer accounts for a considerable portion of malignancies and frequently is diagnosed in advanced stage,
requiring palliative treatment to relieve dysphagia and seal esophagorespiratory fistulas. This study aims to evaluate the technical
success and clinical effectiveness of covered self-expandable metal stent (SEMS) placement for the palliation of dysphagia and
symptoms of esophagorespiratory fistula (ERF) in a patient with inoperable esophageal squamous cell carcinoma.

Materials and methods. A 57- year-old man was admitted to the hospital 9 months after being diagnosed with T3N1MO esophageal
squamous carcinoma and 4 Docetaxel chemotherapy cycles. He presented with severe dysphagia (Dysphagia grade scale - 3
by Mellow, 1993), coughing episodes after eating and recurrent pneumonia in the right lung. A contrast swallow demonstrated an
irregular stricture of thoracic esophagus with prestricture dilation and contrast fusion to the inferior right bronchus. An endoscopy
revealed a lower thoracic esophageal infiltrative tumor with endoluminal presence of ERF. CT scan imaging with oral contrast intake
revealed the esophageal tumor accompanied by ERF and destructive right lower lobe pneumonia. Flexella Plus fully covered SEMS
(Ella-CS) was implanted in the esophagus under direct endoscopic visualization and fluoroscopic guidance.

Results. The procedure time was 20 minutes. Stent placement was technically successful. No major complications related to the
procedure were encountered. The length of hospital stay was 3 days. There was considerable relief for dysphagia.

Conclusions. SEMS appeared to be a safe and effective treatment tool for the palliation of dysphagia and symptoms of ERF caused
by unresectable esophageal cancer.

Keywords. Esophageal cancer, self-expandable metal stent, esophagorespiratory fistula, dysphagia
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NECROZA PANCREATICA iN BOLILE TERMINALE FARA IMPACT CHIRURGICAL [ONOleN

Sergiu Revencu, Ruslan Pretula, lon Garstea, Sergiu Balan, Alexandru Gaitur, Dan Revencu
Catedra Chirurgie Nr 1 “N. Anestiadi” USMF “N. Testemitanu”, Chigindu , Republica Moldova

Scopul lucrarii. Pancreatita acuta poate fi intalnita pe fundalul unor infectii cu virusuri, bacterii, fungi, paraziti, in contextul unor boli
autoimune, postoperator unor interventii departe de zona bilio-pancreatica, etc., fiind definita pancreatita acuta secundara, intalnita
accidental in necropsii. Am vizat cercetarea modificarilor necrotice pancreatice in afectiuni terminale fara impact chirurgical.
Materiale si metode. Au fost cercetate 550 protocoale de investigatie anatomopatologica, in SCM ,Sfantul Arhanghel Mihail”, Tn
perioada 2014 -2020, in care lipseau interventii chirurgicale si suspiciuni ale afectérii clinico-imagistice ale pancreasului. in 198 cazuri
(36%) s-au inregistrat modificari morfologice pancreatice. De asemenea s-a cercetat afectiunea cauzatoare de deces.

Rezultate. Rezultatele examenului macroscopic si microscopic a pancreasului a pus in evidenta: necroza extinsa a parenchimului
pancreatic - 12 cazuri (6,1 %); focare de necroza preponderent in parenchimul pancreatic — 37 cazuri (18,7%); scleroza moderata si
extinsa cu zone de necroza pancreatica si adipoasa — 117 cazuri (59,1%); autoliza pancreatica — 32 cazuri (16,3%).

Concluzii. In afectiunile grave, insotite de ischemie si hipoxie, posibilitatea survenirii necrozelor pancreatice ischemice este o realitate
morfologica.

Cuvinte cheie. Necroza, pancreas, ischemie.

PANCREATIC NECROSIS IN TERMINAL ILLNESS WITHOUT SURGICAL IMPACT

Sergiu Revencu, Ruslan Pretula, lon Garstea, Sergiu Balan, Alexandru Gaitur, Dan Revencu
"N. Anestiadi" Department of Surgery No. 1, "N. Testemitanu” State University of Medicine and Pharmacy, Chisinau, Republic
of Moldova

Aim of study. Acute pancreatitis can be found on the background of infections with viruses, bacteria, fungi, parasites, in the context
of autoimmune diseases, postoperative interventions far from the bile-pancreatic area, etc., being defined as secondary acute
pancreatitis, accidentally encountered in necropsies. The aim was to research pancreatic necrotic changes in terminal diseases
without surgical impact.

Materials and methods. Between 2014 and 2020, in the Municipal Clinical Hospital "Sfantul Arhanghel Mihail", 550 anatomopathological
investigation protocols were researched, in which there were no surgical interventions and suspicions of clinical-imaging damage to
the pancreas. In 198 cases (36%), pancreatic morphological changes were registered. The cause of death was also investigated.
Results. The results of the macroscopic and microscopic examination of the pancreas revealed: extensive necrosis of the pancreatic
parenchyma - 12 cases (6.1%); focus of necrosis predominantly in the pancreatic parenchyma — 37 cases (18.7%); moderate and
extensive sclerosis with areas of pancreatic and fat necrosis — 117 cases (59.1%); pancreatic autolysis — 32 cases (16.3%).
Conclusions. In serious conditions, accompanied by ischemia and hypoxia, the possibility of ischemic pancreatic necrosis is a
morphological reality.

Keywords. Necrosis, pancreas, ischemia.

INSULINOM PANCREATIC - ABORDARE DIAGNOSTICA S| TRATAMENT CHIRURGICAL [@NOoIeN

Adrian Hotineanu'?, Anatol Cazac'"?3, Sergiu Burgoci?, Vitalie Sirghi®, Dumitru Cazacu?, Grigore lvancov?, Sava Cernei'’

' Catedra de Chirurgie nr. 2, USMF ,Nicolae Testemitanu”, Republica Moldova, ? Laboratorul de Chirurgie Reconstructiva
a Tractului Digestiv, USMF ,Nicolae Testemitanu”, Republica Moldova, * Spitalul Clinic Republican “Timofei Mosneaga”,
Republica Moldova

Scopul lucrarii. Analiza managementului diagnostico-curativ in insulinomul pancreatic.

Materiale si metode. Studiul clinic de tip descriptivo-retrospectiv este bazat pe analiza rezultatelor tratamentului chirurgical aplicat in
cadrul Catedrei Chirurgie Nr.2 pentru 17 pacienti cu diagnosticul insulinom pancreatic in perioada 1993-2023. Intendenta diagnostica
a inglobat examenul clinic, de laborator (profilul glicemic, nivelul glicemic in timpul crizelor hipoglicemice si convulsive, nivelul glicemic
dupa administrarea solutiilor de glucoza 40%, peptidului C pancreatic si aprecierea nivelului insulinei serice), ecografie, CT, IRM.
Rezultate. Recunoasterea principalelor simptome neuroglicopenice (neuropsihice 14 (82,3%) cazuri, adrenergice 11 (64,7%)
cazuri, digestive 9 (52,4%) cazuri, sindromul Cushingoid 4 (23,5%) cazuri) declanseaza investigatiile initiale. Dovada biochimica a
hipoglicemiei hiperinsulinemice endogene stabileste diagnosticul, astfel fiind evaluat nivelul glicemiei in timpul crizelor hipoglicemice
si convulsive n limitele 2,0-3,0 mmol/l; nivelul glicemiei dupa administrarea solutiilor de glucoza 40%-3,8-5,5 mmol/l; valoarea medie
a peptidului C 5,1 ng/ml; valoarea medie elevata a insulinei 38,2uU/mL, apreciata sensibilitatea si specificitatea metodelor imagistice
de diagnostic. Topografic tumorile au fost localizate: regiunea corporala 11 (64,7%) cazuri, caudala 6 (35,2%) cazuri, dimensiunile
variind de la 0,8 cm pana la 3,0 cm. Tratamentul chirurgical fiind singura metoda curativa realizata in mod traditional prin: enuclearea
tumorii 6 (35,2%) cazuri, pancreatectomie corporo-caudala cu splenectomie 2 (11,7%) cazuri, pancreatectomie corporo-caudala cu
prezervarea splinei 9 (52,9%) cazuri. Mortalitatea periinterventionala fiind nula. Histopatologic a fost determinat prezenta adenomului
trabecular-9 (52,9%) cazuri, hiperplaziei insulare-2 (11,7%) cazuri, nesidioblastomului cu zone Crimelius pozitive-3 (17,6%) cazuri,
adenomului cu dispozitie coordonala si insulara-3 (17,6%) cazuri.

Concluzii. Desi rare insulinoamele sunt cele mai frecvente neoplasme neuroendocrine pancreatice, diagnosticul carora poate fi o
provocare pre- si intraoperatorie, iar rezectia chirurgicala fiind tratamentul de electie care ofera singura sansa de vindecare.

Cuvinte cheie. Insulinom, diagnostic, tratament chirurgical.
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Aceste teze au fost realizate prin implementarea proiectului din cadrul Programului de Stat (2020- 2023), cifrul proiectului
20.80009.8007.37.

PANCREATIC INSULINOMA — DIAGNOSTIC APPROACH AND SURGICAL TREATMENT

Adrian Hotineanu'2, Anatol Cazac'?3, Sergiu Burgoci?, Vitalie Sirghi®, Dumitru Cazacu?, Grigore lvancov?, Sava Cernei’

" Department of Surgery no. 2, Nicolae Testemitanu University, Republic of Moldova, 2 Digestive Tract Reconstructive Surgery
Laboratory, Nicolae Testemitanu University, Republic of Moldova, * Timofei Mosneaga Republican Clinical Hospital, Republic
of Moldova

Aim of study. Analysis of diagnostic-curative management in pancreatic insulinoma.

Materials and methods. The descriptive-retrospective clinical study is based on the analysis of the results of the surgical treatment
applied within the Department of Surgery No. 2 for 17 patients diagnosed with pancreatic insulinoma in the period 1993-2023. The
diagnostic intent included clinical, laboratory examination (glycemic profile, glycemic level during hypoglycemic and convulsive crises,
glycemic level after administration of 40% glucose solutions, pancreatic C peptide and assessment of serum insulin level), ultrasound,
CT, MR

Results. Recognition of the main neuroglycopenic symptoms (neuropsychiatric 14 (82.3%) cases, adrenergic 11 (64.7%)
cases, digestive 9 (52.4%) cases, Cushing's syndrome 4 (23.5%) cases) triggers the initial investigations. Biochemical evidence
of endogenous hyperinsulinemic hypoglycemia establishes the diagnosis, thus the blood glucose level during hypoglycemic and
convulsive crises is evaluated within the limits of 2.0-3.0 mmol/l; blood glucose level after administration of glucose solutions 40%-
3.8-5.5 mmol/l; average C peptide value 5.1 ng/ml; the average elevated insulin value 38.2 pU/mL, the sensitivity and specificity of
diagnostic imaging methods were appreciated. Topographically, the tumors were located: body region 11 (64.7%) cases, caudal 6
(35.2%) cases, sizes varying from 0.8 cm to 3.0 cm. Surgical treatment being the only curative method performed traditionally by:
tumor enucleation 6 (35.2%) cases, body-caudal pancreatectomy with splenectomy 2 (11.7%) cases, body-caudal pancreatectomy
with preservation of the spleen 9 (52.9 %) cases. Peri-interventional mortality being zero. Histopathologically, it was determined
the presence of trabecular adenoma-9 (52.9%) cases, insular hyperplasia-2 (11.7%) cases, nesidioblastoma with positive Crimelius
zones-3 (17.6%) cases, adenoma with coordinate and insular disposition -3 (17.6%) cases.

Conclusions. Although rare, insulinomas are the most common pancreatic neuroendocrine neoplasms, the diagnosis of which can be
a pre- and intraoperative challenge, and surgical resection being the treatment of choice that offers the only chance of cure.
Keywords. Insulinoma, diagnosis, surgical treatment.

These theses were realized through the implementation of the project within the State Program (2020-2023), project number
20.80009.8007.37.

PANCREATITA GROOVE iN DIFERENTIERE CU ADENOCARCINOMUL PANCREATIC @Roe)

Gh.Rojnoveanu’, .Gagauz'?, V.Gafton?, A.Ursu’, M.Rotaru?, A.Vascan'
' Catedra de chirurgie nr.1 ,Nicolae Anestiadi”, Universitatea de Stat de Medicina si Farmacie ,Nicolae Testemitanu” din
Republica Moldova, 2 IMSP Institutul de Medicina Urgenta, Republica Moldova

Scopul lucrarii. Pancreatita Groove(PG) este o pancreatita segmentara rara, caracterizata prin modificarea fibroza la nivelul santului
pancreatoduodenal numita si aria groove. Aceasta poate simula, masca sau coexista cu carcinomul pancreatic ceea ce face dificil
diagnosticul diferential, deseori devenind o dilema chirurgicald. Scopul studiului este evidentierea tabloului clinic, imagistic si dificultatii
diagnosticului diferential al PG.

Materiale si metode. Analiza retrospectiva a 2 cazuri clinice in corelatie cu relatarile unor articole din motoarele de cautare PubMed
si Google Scholar.

Rezultate. Doi barbati tineri, fumatori, au fost internati cu durere in epigastru, hipocondrul drept ce iradiaza in spate, greata, voma
postprandiala, pierdere ponderald. Duodenoscopia si pasajul baritat releva date de stenoza pe D2. TC denota, in primul caz, o
ingrosare circulara neuniforma a peretelui pana la 1.5cm cu captarea uniforma a substantei de contrast la nivelul D1 si D2. in
peretele duodenal pe D2 se determina o formatiune chistica 2.0x0.9x0.6 cm. Tn al doilea caz — formatiune cefalopancreatica ce se
extinde si concreste in segmentele D1 si D2 cu ingrosare pana la 1.3cm, cu stenozare marcata a lumenului. Markerii tumorali au
prezentat urmatoarele valori: (1) CEA—2.6ng/ml, CA 19-9 — 84.0U/ml si (2) CEA - 3.8ng/ml si CA 19-9 — 235 U/ml, respectiv. Pacientii
au fost supusi duodenopancreatectomiei cefalice procedeul Whipple, diagnosticul postoperator fiind confirmat histologic. Perioada
postoperatorie favorabila in ambele cazuri.

Concluzii. Pancreatita Groove este o pancreatita cronica care afecteaza zona santului pancreatoduodenal si poate mima carcinomul
pancreatic. Tratamentul medicamentos, endoscopic si/sau chirurgical este in corelatie cu manifestarile clinice, starea pacientului si
posibilitatea de a exclude carcinomul pancreatic.

Cuvinte cheie. Pancreatita Groove, aria groove, pancreatita paraduodenala, pancreatita cronica

DIFFERENTIATION GROOVE PANCREATITIS WITH PANCREATIC ADENOCARCINOMA

Gh.Rojnoveanu’, .Gagauz'?, V.Gafton?, A.Ursu’, M.Rotaru?, A.Vascan'
"”Nicolae Anestiadi” Department of Surgery nr.1, SUMPh ,,Nicolae Testemitanu”, Republic of Moldova, 2 Emergency Hospital
from Republic of Moldova

Aim of study. Groove pancreatitis (GP) is a rare segmental pancreatitis, characterized by fibrous changes at the level of the
pancreatoduodenal sulcus, also called the groove area. It can simulate, mask or coexist with pancreatic carcinoma making differential
diagnosis difficult, often becoming a surgical dilemma. The aim was Evidencing the clinical and imaging features and the difficulty of
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the differential diagnosis of GP.

Materials and methods. Retrospective analysis of 2 clinical cases in correlation with the reports of articles in PubMed and Google
Scholar.

Results. Two young men, smokers, were admitted with epigastric pain, right hypochondrium radiating to the back, nausea, postprandial
vomiting, weight loss. Duodenoscopy and barite passage reveal evidence of stenosis on duodenal D2. CT scan denotes, in the first
case, an uneven circular thickening of the wall up to 1.5 cm with uniform capture of the contrast substance at the level D1 and D2. A2
x0.9x0.6 cm cyst formation is determined in the duodenal wall on D2. In the second case — cephalopancreatic formation that expands
and concretizes in segments D1 and D2 with thickening up to 1.3 cm, with marked stenosis of the lumen. Tumoral markers showed
the following values: (1) CEA — 2.6 ng/ml, CA 19-9 — 84.0 U/ml and (2) CEA — 3.8 ng/ml and CA 19-9 — 235 U/ml, respectively. The
patients underwent cephalic duodenopancreatectomy using the Whipple procedure, the postoperative diagnosis being histologically
confirmed. The postoperative period is favorable in both cases.

Conclusions. Groove pancreatitis is a chronic pancreatitis that affects the area of the pancreatoduodenal groove and mimics
pancreatic carcinoma. Drug, endoscopic and/or surgical treatment is correlated with the clinical manifestations, the patient’s condition
and the possibility to exclude pancreatic carcinoma.

Keywords. Groove pancreatitis, groove area, paraduodenal pancreatitis, chronic pancreatitis

PANCREATITA CRONICA - ACTUALITATI S| PROVOCARI PENTRU TRATAMENT (ONOIoNgS)

Anatol Cazac"??, Adrian Hotineanu'?, Viorica Causnean’

' Catedra de Chirurgie nr. 2, USMF ,Nicolae Testemitanu”, Republica Moldova, ? Laboratorul de Chirurgie Reconstructiva
a Tractului Digestiv, USMF ,Nicolae Testemitanu”, Republica Moldova, * Spitalul Clinic Republican “Timofei Mosneaga”,
Republica Moldova

Scopul lucrarii. Pancreatita cronicd (PC)- patologia cu o continua crestere a incidentei, prevalentei si morbiditatii globale, care se
soldeaza cu modificari ireversibile a morfologiei si functiei pancreatice. In ciuda deceniilor de cercetare, tratamentul PC necesité
ajustari, prin internari In mod repetat pentru proceduri interventionale minim invazive sau radicale. Scopul lucrarii este evaluarea
eficacitatii metodelor de tratament in pancreatita cronica.

Materiale si metode. Studiul de tip retrospectivo-descriptiv (1991-2023) a inclus rezultatele tratamentului interventional aplicat la
560 pacienti cu PC. Prevalenta genului masculin a fost de 477(85,2%) cazuri, comparativ cu genul femenin - 83(14,8%) cazuri, fiind
fncadrati activ in cdmpul muncii -459(81,9%) pacienti.

Rezultate. Interventiile chirurgicale realizate in clinica au fost: chistpancreaticojejunostomie (CPJS) pe ansa Roux-244 (43,6%) cazuri,
pancreatojejunostomie (PJS) pe ansa Roux- 165 (29,5%) cazuri, splanhnicectomie toracoscopica- 51 (9,2%) cazuri, CPJS+colecisto
(coledoco) -jejunoanastomoza cu ansa spiculata Roux - 40 (7,1%) cazuri, stentarea endoscopica a ductului Wirsung-16 (2,85%)
cazuri, PJS+ colecisto (coledoco)- jejunoanastomoza cu ansa spiculatda Roux-16 (2,8%) cazuri, enucleerea PP-8 (1,4%) cazuri,
rezectie pancreatica caudala cu derivatie pancreatico-jejunala+ splenectomie-7 (1,27%) cazuri, chistgastrostomie-7 (1,21%) cazuri,
duodenpancreatectomie caudala (DPC)- 6 (1,07%) cazuri. Au fost inregistrate 95 (17,0%) cazuri cu complicatii dintre care 66 (11,8%)
cazuri precoce si 29 (5,2%) cazuri tardive. Postinterventional- 473 (84,4%) pacienti au indicat lipsa sindromului algic sau ameliorarea
acestuia, cu o crestere a calitatii vietii in perioada postoperatorie.

Concluzii. Pancreatita cronica ramane a fi o patologie provocatoare din punct de vedere clinic cat si diagnostic, cu toate astea,
chirurgia continua sa fie tratamentul definitiv pentru durerea persistenta.

Cuvinte cheie. Pancreatita cronica, provocari, tratament.

Acest articol a fost realizat prin implementarea proiectului din cadrul Programului de Stat (2020- 2023), cifrul proiectului
20.80009.8007.37.

CHRONIC PANCREATITIS - UPDATES AND TREATMENT CHALLENGES

Anatol Cazac"??, Adrian Hotineanu'?, Viorica Causnean’

" Department of Surgery no. 2, Nicolae Testemitanu University, Republic of Moldova, 2 Digestive Tract Reconstructive Surgery
Laboratory, Nicolae Testemitanu University, Republic of Moldova, * Timofei Mosneaga Republican Clinical Hospital, Republic
of Moldova

Aim of study. Chronic pancreatitis (CP) is a pathology with a continuous increase in incidence, prevalence and global morbidity,
resulting in irreversible changes in pancreatic morphology and function. Despite decades of research, CP treatment requires
adjustments, with repeated admissions for minimally invasive or radical interventional procedures. The aim of the study is to evaluate
the effectiveness of treatment methods in chronic pancreatitis.

Materials and methods: The retrospective-descriptive study (1991-2023) included the results of the interventional treatment applied
to 560 patients with CP. The prevalence of the male gender was 477 (85,2%) cases, compared to the female gender - 83 (14,8%)
cases, being actively employed - 459 (81,9%) patients.

Results. The surgical interventions performed in the clinic were: cystpancreaticojejunostomy (CPJS) on Roux loop-244 (43,6%) cases,
pancreatojejunostomy (PJS) on Roux loop-165 (29,5%) cases, thoracoscopic splanchnicectomy-51 (9,2%) cases, CPJS+cholecysto
(choledocho)-jejunoanastomosis with spiculated Roux loop-40 (7,1%) cases, endoscopic stenting of the Wirsung duct-16 (2,85%)
cases, PJS+cholecysto (choledocho)-jejunoanastomosis with Roux spiculated loop-16 (2,8%) cases, PP enucleation-8 (1,4%)
cases, caudal pancreatic resection with pancreatico-jejunal diversion+splenectomy-7 (1,27%) cases, cystgastrostomy-7 (1,21%)
cases, caudal duodenopancreatectomy (DPC)-6 (1,07%) cases. 95 (17,0%) cases with complications were recorded, of which 66
(11,8%) early cases and 29 (5,2%) late cases. Post-interventional-473 (84,4%) patients indicated the absence of pain syndrome or its
improvement, with an increase in the quality of life in the postoperative period.

Conclusions. Chronic pancreatitis remains a clinically and diagnostically challenging pathology, however, surgery remains the
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definitive treatment for persistent pain.

Keywords. Chronic pancreatitis, challenges, treatment.

This article was made through the implementation of the project within the State Program (2020-2023), project number
20.80009.8007.37.

COMPLICATIILE POSTOPERATORII ALE TRATAMENTULUI CHIRURGICAL RADICAL iN TUMORILE
MALIGNE DE PANCREAS 88 3

A. Hotineanu, V. Sirghi, S. Burgoci, Gr. lvancoy, N. Lisnic
USMF ,,N.Testemitanu”, Catedra de Chirurgie Nr. 2, Chisinau, Republica Moldova

Scopul lucrarii. Cancerul de pancreas (CP), reprezentand doar 2,6% din totalul tumorilor maligne, constituie a 7-a cauza de mortalitate
prin cancer la nivel mondial (4,7%). Datorita progresului tehnico-material si experientei chirurgicale, s-a reusit o scadere a mortalitatii
de la 20-30% in anii 60-70, pana la 5-8% in prezent, insa cu o morbiditate destul de ridicata (20-40%).

Materiale si metode. Studiul prezinta analiza retrospectiva a complicatiilor postoperatorii a unui lot de 672 pacienti operati radical
pe pancreas, spitalizati in perioada 2000-2023 in Spitalul Clinic Republican ,Timofei Mosneaga”, evaluati in Clinica de Chirurgie
Nr.2. Dintre acestia, 498 bolnavi au suportat duodenpancreatectomie cefalica in diferite variante tehnice (Child, Whipple, Traverso-
Longmire) pentru tumori de cefal de pancreas si a papilei duodenale mari, 167 bolnavi cu rezectii corporocaudale de pancreas si 7
cazuri de pancreatectomie totala.

Rezultate. Morbiditatea postoperatorie inregistrata (28,6%) a fost analizata si structurata ca si complicatii postoperatorii imediate,
precoce si tardive, de ordin local si general. Mortalitatea postoperatorie a fost sub 5%.

Concluzii. Tratamentul chirurgical radical al CP are viza curativa prin realizarea interventiilor majore de rezectie pancreatica ce
necesita o abordare, dotare tehnica si experienta chirurgicala avansata cu scop de a reduce rata morbiditatii.

POSTOPERATIVE COMPLICATIONS OF RADICAL SURGICAL TREATMENT IN MALIGNANT PANCREATIC TUMORS

A. Hotineanu, V. Sirghi, S. Burgoci, Gr. lvancoy, N. Lisnic
SUMPh ,,N.Testemitanu”, Department of Surgery No.2, Chisinau, Republic of Moldova

Aim of study. Pancreatic cancer (PC), representing only 2,6% of all malignant tumors, is the 7th cause of cancer mortality worldwide
(4,7%). Due to technical and material progress and surgical experience, a decrease in mortality was achieved from 20-30% in the 60-
70s, up to 5-8% at present, but with a rather high morbidity (20-40%).

Materials and methods. The study presents the retrospective analysis of postoperative complications of a group of 672 patients
who underwent radical surgery on the pancreas, hospitalized in the period 2000-2023 in the Republican Clinical Hospital ,Timofei
Mosneaga”, evaluated in Department of Surgery No. 2. Of these, 498 patients underwent cephalic duodenpancreatectomy in different
technical variants (Child, Whipple, Traverso-Longmire) for tumors of the head of pancreas and major duodenal papilla, 167 patients
with corporocaudal pancreatic resections and 7 cases of total pancreatectomy.

Results. The registered postoperative morbidity (28,6%) was analyzed and structured as immediate, early and late postoperative
complications, of a local and general nature. Postoperative mortality was below 5%.

Conclusions. The radical surgical treatment of PC has a curative visa by performing major pancreatic resections that require an
approach, technical equipment and advanced surgical experience in order to reduce the morbidity rate.

DUODENOPANCREATECTOMII CEFALICE — EXPERIENTA UNEI ECHIPE CHIRURGICALE (2014-2022)
88 3

Petrea Sorin, Catrina Eduard, Aldoescu Sorin, Vilcu Mihaela, Misca Mihaela, Niculescu Elena, Brezean lulian

Spitalul Clinic ,,I. Cantacuzino” Bucuresti, Romania

Tumorile pancreatice beneficiaza de tratament curativ prin rezectie chirurgicala in circa 20% din cazuri, din cauza invazivitatii loco-
regionale sau la distanta. Chirurgia pancreatica prin multitudinea de aborduri si radicalitate vasculara se distinge ca una dintre cele
mai provocatoare interventii chirurgicale. In cazul tumorilor invazive loco-regional avansul anestezic si chirurgical a dus la impingerea
criteriilor de rezecabilitate dincolo de limitele obisnuite prin asocierea rezectiilor vasculare.

Lucrarea de fata prezinta experienta unei singure echipe chirurgicale a spitalului Dr. |I. Cantacuzino in abordarea neoplaziilor
cefalopancreatice. In perioada 2014-2022, s-au practicat 162 duodenopancreatectomii cefalice, cu o rata progresiv crescuta anual,
ajungand pana la 20 interventii pe an. Analizam in cadrul lucrarii rezultatele perioperatorii din duodenopancreatectomiile cefalice cu
sau fara interesare vasculara, avand o rata de fistula pancreatica sub 5%.

Volumul crescut de pacienti, standardizarea interventiei chirurgicale, cat si abordarea multidisciplinara au condus progresiv la rezultate
asemanatoare centrelor dedicate chirurgiei pancreatice

Cuvinte cheie: pancreas, DPC, vascular, rezectie

PANCREATICO-DUODENECTOMY — SINGLE SURGICAL-TEAM EXPERIENCE (2014-2022)

Petrea Sorin, Catrina Eduard, Aldoescu Sorin, Vilcu Mihaela, Misca Mihaela, Niculescu Elena, Brezean lulian
Clinical Hospital "I. Cantacuzino"” Bucharest, Romania

Tumors of the pancreatic head region are only treatable by surgical resection with curative intent in 20% of cases, because of
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early invasion in nearby structures or metastatic disease. As far as invasion of nearby structures is concerned, recent surgical and
anesthesiological progress has pushed the usual resectabiliy boudaries, by incorporating vascular resections and reconstructions.
We present the experience of a single surgical team of the Cantacuzino Clinical Hospital with managing pancreatic head tumors,
including cases with vascular invasion. From 2014 to 2022, 162 pancrectico-duodenectomies were performed, of which 13 required
vascular resection in order to achieve an RO resection. The mean number of cases has grown to around 20 cases, with a POPF rate
of 5%.

We've analised the perioperative results of pancreaticoduodenectomies including the cases associating vascular resections, which are
comparable to the current literature; also, the increasing number of patients and multidisciplinary approach have led to results similar
to specialised centers.

Cuvinte cheie: pancreas, DPC, vascular, resection

LAPAROSCOPIC APPROACH OF ACUTE PANCREATITIS COLLECTIONS: A SERIE OF FOUR CASES
3

Emil Mois'?, Cosmin Puia"?, Paula Ursu'? Septimiu Moldovan'2, Luminita Furcea'?, Florin Graur'2, Florin Zaharie'? Calin

Popa'?, Nadim Al-Hajjar'-?

" University of Medicine and Pharmacy “luliu Hatieganu” — V. Babes Street 8, 400012, Cluj-Napoca

2 Regional Institute of Gastroenterology and Hepatology “Prof. O. Fodor”, Surgery Department, Croitorilor Street 19-21,

400023, Cluj-Napoca, Romania

Introduction: Acute pancreatitis (AP) is one of the most unpredictable pathologies of the digestive system. AP can be associated
with multiple local or systemic complications. Approximately 15-20% of patients develop moderate severe or severe pancreatitis. The
moderate severe form of disease is associated with local complications, as necrosis of the pancreatic and/or peripancreatic tissue
and transient organ failure. One of the most common local complications in AP is the development of peripancreatic fluid collections
(PFC). Proper management of PFC necessitates accurate diagnosis and treatment by a multidisciplinary team. Moreover, tratment
has turned from open surgery (associated with high mortality and morbidity), therefore the latest literature shows data justifying the
use of minimally invasive procedures.

Case presentantion: We present a serie of 4 patients, with ages comprised between 54 and 70 years old with peripancreatic fluid
collections, more precisely, walled-off necrosis (WON), infected WON in the lesser sac and one with ANC treated laparoscopically.
Conclusion: Minimally invasive procedures of PFC, especially for acute necrotic collections (ANC) include radiological, endoscopic
or surgical approach. Formerly, a primary necrosectomy was the frontrunner treatment, however it is associated with high rates of
mortality and morbidity. At the present moment the step-up approach management is preferred. The main and most common issue
of all minimally invasive procedures is the difficult removal of the necrotic debris and the adequate drainage of the collection in one
procedure.

To conclude, even though pancreatitis has an unforeseeable evolution, the minimally invasive techniques seem to be promising in the
managament of PFC.

Case particularities: This present paper presents a serie of four cases of AP complicated with PFC admitted to the Regional Institute
of Gastroenterology and Hepatology, Cluj-Napoca. All cases were managed pure laparoscopically.

REZECTIA PANCREATODUODENALA — EXPERIENTA CLINICII ,,NICOLAE ANESTIADI” [@NOloNgg)

Gh. Rojnoveanu’, R. Gurghis'?, |. Gagauz?®, T. Malcova'?
1 Catedra de Chirurgie nr. 1 ,,Nicolae Anestiadi”, 2 Laboratorul de Chirurgie Hepato-Pancreato-Biliara, Universitatea de Stat de
Medicina si Farmacie ,,Nicolae Testemitanu”, ® IMSP Institutul de Medicina Urgenta, Chisindu, Republica Moldova

Scopul lucrarii. Analiza rezultatelor rezectiei pancreatoduodenale (RPD) efectuata la pacientii spitalizati in urgenta.

Materiale si metode. Studiu retrospectiv-prospectiv, 2016-2021, 27 pacienti la care s-a practicat operatie Whipple, raport B/F=2,5:1,
varsta 58,6+8,1ani. Cauza spitalizarii: icter — 19 (70,4%) si formatiune intraabdominala — 8 (29,6%). Diagnosticul a fost stabilit prin:
TC — 22 (81,5%)cazuri, RMN — 3 (11,1%) si CPGRE — 12 (44,2%). S-au analizat doua loturi: lot. | — RPD cu stentare preoperatorie si
lot. Il - RPD fara decompresie biliara preoperatorie.

Rezultate. Rata RPD la pacientii cu TP cefalice spitalizati in urgenta a constituit 16,6%(n=27). Lotul I — 8 (29,6%), varsta 57,5+6,2 ani,
bilirubinemia la internare 218,8+65,7 mmol/l; stentare endoscopica efectuata in primele 5 zile de spitalizare, timpul de la decompresie
pana la interventie — 12,0+6,54 zile, durata interventiei 346,5+37,8 min, zile de spitalizare 29,8+12,5 zile, inclusiv ATl — 6,0 zile. ntr-
un caz din cauza concresterii TP s-a efectuat hemicolectomie dreapta. Complicatiile p/op specifice — 4 (50%), mortalitatea p/op — 2
(25%). Lotul Il — 19 (70,4%), varsta 58,0+9,0 ani, bilirubinemia la internare 82,0+13,5 mmol/l, durata interventiei 322,3+55,5 min, zile
de spitalizare 30,6+14,8 zile, inclusiv ATl — 8,0+£3,2 zile, complicatii p/op — 8 (42,1%), mortalitatea p/op — 2 (10,5%): decedat la 12 si
56 zile p/op din cauza complicatiilor septice intraabdominale.

Concluzii. Rata operatiilor cu viza de radicalitate la pacientii cu TP cefalica, spitalizati in urgenta, ramane joasa din cauza
diagnosticului tardiv, icterul fiind cea mai frecventa cauza de adresare. Stentarea endoscopica preoperatorie este frecvent practicata
pentru rezolvarea sindromul colestatic sever (bilirubinemie cca 200 mmol/l) la pacientii cu TP cefalica. Rata letalitatii postoperatorii in
loturile studiate a fost similara; durata spitalizarii si morbiditatea postoperatorie semnificativ mai elevata la pacientii supusi rezectiei
pancreatoduodenale.

Cuvinte cheie. Tumora pancreatica, icter, decompresie biliara, rezectie pancreatoduodenala

PANCREATICODUODENAL RESECTION - THE EXPERIENCE OF THE SURGERY CENTER “NICOLAE ANESTIADI”

Gh. Rojnoveanu’, R. Gurghis'?, I. Gagauz?®, T. Malcova'?
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' Department of Surgery No. 1 “Nicolae Anestiadi”, 2 Laboratory of Hepato-Pancreato-Biliary Surgery, Nicolae Testemitanu
State University of Medicine and Pharmacy, ® Institute of Emergency Medicine, Chisinau, Republic of Moldova

Aim of study. To analyze the results of pancreaticoduodenal resection(PDR) performed in patients hospitalized in an emergency.
Materials and methods. Retrospective-prospective study, 2016-2021, 27 patients undergoing Whipple surgery, gender ratio=2.5:1,
age 58,648,1years. Cause of admission: jaundice 19 (70,4%) and intraabdominal mass 8 (29,6%). Diagnosis was established by CT
22 (81,5%) cases, MRI 3 (11,1%), and ERCP 12 (44,2%). Two groups were analyzed: group | — PDR with preoperative stenting, and
group Il - PDR without preoperative biliary decompression.

Results. The rate of PDR in patients with cephalic PT hospitalized in an emergency was 16,6% (n=27). Group | — 8 (29,6%),
age 57,5+6,2 years, bilirubin level on admission 218,8+65,7 mmol/l; endoscopic stenting performed within the first 5 days after
hospitalization, time period from biliary decompression to surgery 12,0+6,54 days, duration of intervention 346,5+37,8 min, hospital
stay 29,8+12,5 days, including ICU — 6 days. In one case right hemicolectomy was performed. Specific postoperative complications — 4
(50%), postoperative mortality — 2 (25%). Group Il — 19 (70,4%), age 5849 years, bilirubinemia on admission 82+13,5 mmol/l, duration
of surgery 322,3+55,5 min, hospital stay 30,6+14,8 days, including ICU — 8+3,2 days, postoperative complications — 8 (42,1%),
postoperative mortality — 2 (10.5%): died at 12th and 56th day due to intra-abdominal septic complications.

Conclusions. The rate of radical surgery in patients with cephalic PTs hospitalized in an emergency remains low due to late diagnosis,
the jaundice being the most common cause of admission. Preoperative endoscopic stenting is frequently performed in patients with
severe cholestatic syndrome (bilirubinemia>200 mmol/l). Postoperative mortality rates in the studied groups were similar; significantly
higher duration of hospital stay and postoperative morbidity were registered in patients undergoing pancreaticoduodenal resection.
Keywords. Pancreatic tumor, jaundice, biliary decompression, pancreaticoduodenal resection

REZULTATELE TRATAMENTULUI TUMORILOR PANCREATICE CEFALICE SPITALIZATE iN URGENTA

3
R. Gurghis'?, T. Malcova'?, M. Rotaru?, I. Gagauz?3, V. Gafton?, V. Spataru?, P. Carciumaru®, Gh. Rojnoveanu’
1 Catedra de Chirurgie nr. 1 ,,Nicolae Anestiadi”, 2 Laboratorul de Chirurgie Hepato-Pancreato-Biliara, Universitatea de Stat de
Medicina si Farmacie ,,Nicolae Testemitanu”, ® IMSP Institutul de Medicina Urgenta, Chisindu, Republica Moldova

Scop. Analiza rezultatelor tratamentului chirurgical (paliativ si rezectional) la pacientii cu tumori pancreatice (TP) cefalice spitalizati
in urgenta.

Materiale si metode. Studiu retrospectiv-prospectiv, 2016-2021, 185 pacienti cu TP, B:F/1:1, varsta medie 62,8+12,7 ani. Adresarea
a fost determinata de icter in 121 (65,5%) cazuri, formatiune intraabdominala — 41 (22,2%), abdomen acut — 23 (12,4%). Diagnosticul
s-a stabilit: la 147 (79,5%) — prin TC; la 14 (7,6%) — prin RMN si la 102 (55,1%) — la CPGRE. Tn 163 (88,1%) cazuri TP era localizata
cefalic, in 22 (11,9%) — corporeo-caudal (exclusi din studiu). In 14,7% cazuri (24 pacienti cu tumora cefalica) s-a refuzat orice procedura
terapeutica. Pacientii s-au repartizat in trei loturi: lot.| — stentare biliara la CPGRE sau transparietohepatica (87), lot. Il — derivatie bilio-
digestiva (25), lot. Il — rezectie pancreatoduodenala (27).

Rezultate. Lotul | — 87 (62,6%) cazuri, varsta m=65,6+11,7 ani, bilirubinemia m=222+122 mmol/l, durata spitalizarii m=10,716,4 zile,
mortalitatea p/op — 9 (10,3%). Lotul Il — 25 (18%) cazuri, varsta m=61,2+10,9 ani, bilirubinemia m=86,0+17,0 mmol/l, durata spitalizarii
m=21,2+10 zile, mortalitatea p/op — 4 (16%). Lotul lll — 27 (19,4%) pacienti, varsta m=57,948,1ani, bilirubinemia m=127+53 mmol/l,
8 (29,6%) cazuri au fost stentati preoperator (bilirubinemia m=218,8+65,7 mmol/l), durata spitalizarii m=30,2+13,8 zile, mortalitatea p/
op — 4 (14,8%).

Concluzii. Examenul imagistic (TC cu angiografie si/lsau RMN) este de prima intentie Th diagnosticul si stabilirea tacticii chirurgicale
pentru TP. Stentarea cailor biliare este o solutie frecvent aplicata pentru rezolvarea icterului in TP cefalice. Rata operatiilor rezectionale
cu viza de radicalitate ramane sub limitatd mondiala raportata din cauza diagnosticului tardiv si simptomatologiei nespecifice.
Cuvinte cheie. Tumora pancreatica, decompresie minim-invaziva, derivatie bilio-digestiva, rezectie pancreatica

RESULTS OF THE TREATMENT OF PANCREATIC CEPHALIC TUMOURS HOSPITALISED THROUGH AN EMERGENCY

R. Gurghis'?, T. Malcova'?, M. Rotaru?, I. Gagauz?3, V. Gafton?, V. Spataru?, P. Carciumaru?, Gh. Rojnoveanu’
' Department of Surgery No. 1 “Nicolae Anestiadi”, 2 Laboratory of Hepato-Pancreato-Biliary Surgery, Nicolae Testemitanu
State University of Medicine and Pharmacy, ® Institute of Emergency Medicine, Chisinau, Republic of Moldova

Aim of study. To analyze the outcomes of surgical treatment (palliative and radical) in patients with cephalic pancreatic tumors (PTs)
admitted to hospital through an emergency.

Materials and methods. Retrospective-prospective study, 2016-2021, 185 patients with PT, gender ratio 1:1, mean age 62,8+12,7
years. Cause of admission: jaundice 121 (65,5%) cases, intraabdominal mass 41 (22,2%), and acute abdomen 23 (12,4%). Diagnosis
was established by CT in 147 (79,5%), MRI 14 (7,6%), and ERCP 102 (55,1%). In 163 (88,1%) cases PT was localized cephalic, in
22 (11,9%) - corporeal-caudal (excluded from the study). In 14,7% cases (24 patients with cephalic tumor) any therapeutic procedure
was refused. Patients were divided into three groups: group | — minimally invasive decompression (87), group Il — biliodigestive bypass
(25), group Il — pancreaticoduodenal resection (27).

Results. Group | — 87 (62,6%) cases, age m=65,6+11,7 years, bilirubin level m=222+122 mmol/l, hospital stay m=10,716,4 days,
mortality — 9 (10,3%). Group Il — 25 (18%) cases, age m=61,2+10,9 years, bilirubin level m=86+17 mmol/l, hospital stay m=21,2+10
days, mortality — 4 (16%). Group Ill — 27 (19,4%) patients, age m=57,9+8,1 years, bilirubin level m=127+53 mmol/l, in 8 (29,6%) cases
preoperative stenting was performed (bilirubin level m=218,8+65,7 mmol/l), hospital stay m=30,2+13,8 days, mortality — 4 (14,8%).
Conclusions. Imaging examinations (CT with angiography and/or MRI) are the first option in diagnosis and determining surgical
tactics for PTs. Bile ducts stenting is commonly applied in patients with jaundice. The rate of radical surgery remains below the reported
world rate because of late diagnosis and non-specific symptoms.

Keywords. Pancreatic tumor, minimally invasive decompression, biliodigestive bypass, pancreaticoduodenal resection
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SUPURATIILE PANCREATICE $I PERIPANCREATICE CONSECUTIVE PANCREATITEI ACUTE
NECROPTICE B 3

Sergiu Revencu, Sergiu Balan, Eugen Beschieru, Liuba Streltov, Sergiu Berliba, Alexandru Gaitur, Dan Revencu
Catedra Chirurgie Nr 1 “N. Anestiadi”, USMF “N. Testemitanu”, Chisinau, R. Moldova

Scopul lucrarii. Infectarea necrozei pancreatice si peripancreatice survine dupa perioade variabile de timp (2-5 saptamani), precedate
de perioade morfologice, fiziopatologice si clinice bine definite pe fundal de o terapie intensiva adecvata tratamentului.

Materiale si metode. Sunt expuse rezultatele tratamentului a 16 pacienti, in perioada anilor 2014-2023, ih SCM “Sf. Arhanghel Mihail”
si Institutul de Medicina Urgenta, cu pancreatitd acuta necrotica documentata clinico-paraclinic (criteriile Atlanta 2012). Barbati - 11
cazuri, femei - 5 cazuri, cu varsta cuprinsa intre 40 si 70 de ani. Durata perioadei preoperatorii - pana la 10 zile — 7 cazuri, 10-21 zile
— 6 cazuri, 21-28 zile — 3 cazuri.

Rezultate. Concluzia de supuratie si indicatie operatorie s-a stabilit pe criterii clinice si imagistice. Intraoperator in 3 cazuri s-a
depistat abcese circumscrise, in 13 cazuri procese purulente extinse, insotite de necroze pancreatice si peripancreatice. Drenarea
abceselor s-a efectuat in 3 cazuri. In 13 cazuri — necrozectomie cu drenarea colectiilor. Pancreatectomie corpocaudalé in 3 cazuri.
Drenarea cailor biliare in 2 cazuri. Suturarea plagii abdominale s-a efectuat in 14 cazuri, in 2 cazuri s-a aplicat burso-omentostomie.
Se reintervine pentru hemoragie in 2 cazuri, pentru fistula/necroza intestin subtire in 3 cazuri. Necroza de colon transvers in 2 cazuri.
Fistule pancreatice au dezvoltat 4 pacienti. Decese 4 cazuri (25%).

Concluzii. Supuratiile pancreatice si peripancreatice si indicatie pentru interventie chirurgicala se stabilesc pe criteriu clinico-
imagistice. In caz de necrozectomie satisficatoare se procedeazé la inchiderea completd a abdomenului. Complicatiile postoperatorii
sunt septico-hemoragice, fiind in continuare cauza a decesului.

Cuvinte cheie. Necroze, pancreas, necrozectomie

PANCREATIC AND PERIPANCREATIC SUPPURATION FOLLOWING ACUTE NECROPTIC PANCREATITIS

Sergiu Revencu, Sergiu Balan, Eugen Beschieru, Liuba Streltov, Sergiu Berliba, Alexandru Gaitur, Dan Revencu
"N. Anestiadi" Department of Surgery No. 1, "N. Testemitanu" State University of Medicine and Pharmacy, Chisinau, Republic
of Moldova

Aim of study. Infection of pancreatic and peripancreatic necrosis occurs after variable periods of time (2-5 weeks), preceded by well-
defined morphological, physiopathological and clinical periods on the background of intensive therapy appropriate to the treatment.
Materials and methods. Are presented, the results of the treatment of 16 patients with clinical and paraclinical documented acute
necrotic pancreatitis (Atlanta 2012 criteria), between the years 2014-2023, in the Municipal Clinical Hospital "Sfantul Arhanghel Mihail",
and the Institute of Emergency Medicine. Men - 11 cases, female 5 cases, between the ages of 40 and 70. Duration of the preoperative
period - up to 10 days — 7 cases, 10-21 days — 6 cases, 21-28 days — 3 cases.

Results. The conclusion of suppuration and operative indication was established on clinical and imaging criteria. Intraoperatively
in 3 cases circumscribed abscesses were detected, in 13 cases extensive purulent processes, accompanied by pancreatic and
peripancreatic necrosis. Abscess drainage was performed in 3 cases. In 13 cases, necrosectomy with drainage of collections.
Corpocaudal pancreatectomy in 3 cases. Biliary drainage in 2 cases. Abdominal wound suturing was performed in 14 cases, burso-
omentostomy was applied in 2 cases. Repeated interventions for hemorrhage in 2 cases, for small bowel fistula/necrosis in 3 cases.
Transverse colon necrosis in 2 cases. Pancreatic fistulas developed in 4 patients. Deaths 4 cases (25%).

Conclusions. Pancreatic and peripancreatic suppurations and indications for surgical intervention are established on clinical-imaging
criteria. In case of satisfactory necrosectomy, complete closure of the abdomen is performed. Postoperative complications are septico-
hemorrhagic, still being the cause of death.

Keywords. Necrosis, pancreas, necrosectomy

STATE-OF-THE-ART IN CHIRURGIA CANCERULUI PANCREATIC (©NOIoNgS)

Adrian Hotineanu', Serghei Burgoci?, Vitalie Sirghi®

" USMF ,,Nicolae Testemitanu”, Catedra Chirurgie Nr 2, Republica Moldova, ? Laboratorul de cercetéri Stiintifice ,,Chirurgia
Reconstructiva a tractului Digestiv”’, USMF ,,Nicolae Testemitanu”, Republica Moldova, * Spitalul Clinic Republican ,,Timofei
Mosneaga”, Republica Moldova

Chirurgia pancreasului, in ultimii ani a suportat un salt semnificativ. La momentul actual morbiditatea si mortalitatea s-a imbunatatit
esntial. Pentru a obtine rezultate favorabile, este necesar de un sir de activitati, care au fost optimizate si standartizate, in special
in cea ce tine tehnica si tactica intraoperatorie si dezvoltarea ERAS (Enhanced Recovery After Surgery). Progresul tehnic operator,
imbunatatirea anesteziei si aplicarea ingrijirilor perioperatorii bazate pe dovezi au contribuit la progresele in chirurgia pancreatica
de siguranta. Toate aceste progrese ne-au permis sa efectuam operatii mai agresive, cum ar fi rezectiile multi-viscerale si rezectiile
vasculare, cu rezultate promitatoare in randul cazurilor bine selectate.

Un element cheie Tn chirurgia pancreatica actuala se refera la studierea fiziopatologiei si predictiei morbiditatii postoperatorii. in
special, complicatiile specifice postpancreatectomice, cum ar fi evacuarea gastrica intarziata, fistula pancreatica, fistula biliara sau
hemoragia, sunt momente cruciale ce afecteaza calitatea vietii pacientilor, durata spitalizarii si calitatea vietii.

La fel s-au remarcat progrese importante si in oncologia medicala a cancerelor pancreatice. Tratamente neoadjuvante pentru pacienti
cu cancer pancreatic rezecabil la limita sau local avansat au aratat rezultate interesante si promitatoare.

Perioada actuala este interesanta pentru a lucra in domeniul chirurgiei pancreatice, in care tehnologia (de exemplu, robotica, inteligenta
artificiala, fluorescenta cu indocianina verde sau realitatea augmentata) in continuare va dezvolta metodele de tratament si va a ajuta
chirurgul sa obtina rezultate maximal posibile. Pe viitor, probabil, cele mai mari provocari vor fi incorporarea tuturor instrumentelor
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tehnologice pentru a adapta managementul bolii la idiosincraziile individuale ale pacientului, fara a omite factorul uman important si
necesar.

STATE-OF-THE-ART IN PANCREATIC CANCER SURGERY

Adrian Hotineanu', Serghei Burgoci?, Vitalie Sirghi®
1 SUMPh "Nicolae Testemitanu”, Department of Surgery No. 2, Republic of Moldova, 2 Scientific Research Laboratory
"Reconstructive Surgery of the Digestive Tract", SUMPh "Nicolae Testemitanu”, Republic of Moldova, * Republican Clinical
Hospital "Timofei Mosneaga”, Republic of Moldova

Pancreatic surgery, in recent years, has undergone a significant leap. At present, morbidity and mortality have improved substantially.
In order to obtain favorable results, a series of activities are necessary, which have been optimized and standardized, especially in
the one regarding intraoperative technique and tactics and the development of ERAS (Enhanced Recovery After Surgery). Operative
technical progress, improved anesthesia, and the application of evidence-based perioperative care have contributed to advances in
safe pancreatic surgery. All these advances have allowed us to perform more aggressive operations, such as multi-visceral resections
and vascular resections, with promising results among well-selected cases.

A key element in current pancreatic surgery concerns the study of the pathophysiology and prediction of postoperative morbidity.
In particular, specific posnpancreatectomy complications, such as delayed gastric emptying, pancreatic fistula, biliary fistula, or
hemorrhage, are crucial moments affecting patients' quality of life, length of hospital stay, and quality of life.

Important advances have also been noted in the medical oncology of pancreatic cancers. Neoadjuvant treatments for patients with
borderline or locally advanced resectable pancreatic cancer have shown interesting and promising results.

The current period is interesting to work in the field of pancreatic surgery, where technology (for example, robotics, artificial intelligence,
indocyanine green fluorescence or augmented reality) will further develop treatment methods and help the surgeon to achieve the
maximum possible results. Going forward, perhaps the biggest challenges will be to incorporate all the technological tools to tailor
disease management to the individual patient's idiosyncrasies, without omitting the important and necessary human factor.

DIFICULTATI S| CONTROVERSE IN DUODENOPANCREATECTOMIILE DESCHISE (©NOIoNgS)

Nadim Al Hajjar, Geza Molnar, Florin Graur, Florin Zaharie, Raluca Bodea, Dana lancu, Adrian Bartos, Calin Popa, Emil Mois,
Andra Ciocan, Cosmin Puia

Duodenopancreatectomia cefalopancreatica este o procedura intricata, ce necesita o inalta precizie datorita proximitatii structurilor
vitale, sustinuta prin expertiza. O data cu evolutia chirurgiei si aparitia de instrumente inovatoare, mortalitatea a scazut sub 5%, dar
morbiditatea a ramas la 30%, in special datorita fistulelor de anastomoza si a evenimentelor hemoragice. In acest sens, chirurgia
deschisa confera rezultate mai bune, cu o curba de invatare rezonabila. Cu atat mai mult, cu cat efectuarea de trialuri clinice este
dificila in acest domeniu, atat in chirurgia deschisa, cat si minim invaziva, pentru a obtine evidente valoroase, astfel subiectul ramane
unul de dezbatere.

CHALLENGES AND CONTROVERSIES IN OPEN PANCREATODUODENECTOMIES

Nadim Al Hajjar, Geza Molnar, Florin Graur, Florin Zaharie, Raluca Bodea, Dana lancu, Adrian Bartos, Calin Popa, Emil Mois,
Andra Ciocan, Cosmin Puia

Whipple procedure is intricate and demands high precision due to the proximity of critical structures, which requires an achieved
expertise. With the innovative instruments and evolution of surgery, the perioperative morbidity still stands at 30% with a mortality
lower than 5%, primary because of anastomotic leaks and haemorrhagic events. Therefore open surgery provides better outcomes
with a decent learning curve. Furthermore, it is challenging to conduct clinical trials in the field of pancreatic surgery both open or
minimally-invasive to obtain high-level evidence, remaining a subject open to debate.
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CHIRURGIA FICATULUI §I TRANSPLANTULUI HEPATIC

COLANGIOGRAFIE IRM CU CONTRAST HEPATOCITOSPECIFIC IN CORELARE CHIRURGICALA
[oXolel

Plescan Tatiana', Danci Alexandru?, Condratchii Eugeniu', Silvestrov Maksym’
1 Spitalul International Medpark, Chisinau, Moldova, ? Spital de Stat, Chisinau, Moldova

Scopul lucrarii. Colangio-pancreatografie prin Imagistica prin Rezonanta Magnetica (magnetic resonance cholangio-pancreato-graphy
- MRCP) actualmente a devenit metoda de electie pentru analiza patologiilor hepato-biliare. Utilizare intravenoasa a contrastului cu
acumulare hepatocitospecifica si excretie selectiva biliara reprezinta o tehnica promitatoare, in special pentru planificare interventiei
chirurgicale.

Materiale si metode. Au fost efectuate investigatii MRCP la 82 de pacienti cu utilizarea contrastului hepatocitospecific gadoxetat
disodic (Gd-EOB-DTPA disodic), dupa USG-standard abdominal la pacientii cu patologie hepato-biliara. Performanta diferitor metode
de diagnostic non-invaziv radiologic au fost corelate cu constatarile intraoperatorii/ endoscopice.

Rezultate. Diferite patologiile hepato-biliare au fost analizate statistic pentru fiecare metoda diagnostica. Corect au fost diagnosticate
diferite patologii hepato-biliare la USG/MRCP/MRCP-gadoxetat: chist coledocian (67/100/100% din 3 total pacienti), diverticul
coledocian (0/60/100% din 5), coledocolitiaza (35/79/100% din 34) din ei cu litiza vezicii biliare (95/85/95% din 21), stenoza benigna
(strictura, lezare iatrogena, Oddita stenozanta etc.) (11/79/95% din 19), colangita (0/60/100% din 4), patologii parenchimatoase initial
interpretate ca leziunile cailor biliare (chisturi, mt, noduli regeneratori displazici) (0/80/100% din 5), carcinom pancreatic periampular
(33/78/100% din 9), colangiocarcinom (33/67/100% din 3). Sensibilitate, specificitate, valoare pozitiv-predictiva, valoare negativ-
predictiva, precizie generala pentru toate patologii analizate au constituit: USG (44.57%, 68.97%, 43.16%, 70.18%, 60.53%), MRCP
(79.61%, 95.68%, 93.18%, 86.36%, 88.84%), MRCP-gadoxetat (96.39%, 99.28%, 98.77%, 97.87%, 98.20%).

Concluzii. RCP cu contrast hepatocitospecific si excretie selectiva biliara reprezintd o metoda de diagnostic preoperator non-invaziv,
rapid (aplicare contrastului targetat nu creste timpul investigatiei IRM) si precis pentru diverse patologii hepato-biliare, arata corelare
inalta cu constatarile intra-interventionale si este extrem de util pentru planificare tratamentului chirurgical.

Cuvinte cheie. IRM, colangiografie, contrast, MRCP, gadoxetat disodic, icter

MRI CHOLANGIOGRAPHY WITH HEPATOCYTOSPECIFIC CONTRAST, WITH SURGICAL CORRELATION

Plescan Tatiana', Danci Alexandru?, Condratchii Eugeniu', Silvestrov Maksym'
"Medpark International Hospital, Chisinau, Moldova, 2 State Hospital, Chisinau, Moldova

Scopul lucrarii. Magnetic Resonance Imaging Cholangio-pancreatography (magnetic resonance cholangio-pancreato-graphy
- MRCP) in the last decade has become the method of choice for the analysis of hepato-biliary pathologies. Intravenous use of
hepatocytospecific contrast with selective biliary excretion represents a promising technique, especially for surgical planning.
Materials and methods. MRCP investigations were performed in 82 patients using the hepatocytospecific contrast gadoxetate
disodium (Gd-EOB-DTPA disodium), after standard abdominal USG in patients with hepatobiliary pathology. The performance of
different non-invasive radiological diagnostic methods were correlated with intraoperative/endoscopic findings.

Results. Different hepatobiliary pathologies were statistically analyzed for each diagnostic method. Various hepatobiliary pathologies
were correctly diagnosed at USG/MRCP/MRCP-gadoxetate: choledochal cyst (67/100/100% out of 3 total patients), choledochal
diverticulum (0/3/5 out of 5), choledocholithiasis (35/79/100% of 34) including gall bladder lithiasis (95/85/95% of 21), benign stenosis
(stricture, iatrogenic injury, stenosing Odditis etc.) (11/79/95% of 19), cholangitis (0/60/100% out of 4), parenchymal pathologies
initially interpreted as biliary tract lesions (cysts, mt, dysplastic regenerative nodules) (0/80/100% out of 5), periampullary carcinoma
(33/78/100% out of 9), cholangiocarcinoma (33/67/100% of 3). Sensitivity, specificity, positive-predictive value, negative-predictive
value, general accuracy for all pathologies analyzed were: USG (44.57%, 68.97%, 43.16%, 70.18%, 60.53%), MRCP (79.61%,
95.68%, 93.18%, 86.36%, 88.84%), MRCP -gadoxetate (96.39%, 99.28%, 98.77%, 97.87%, 98.20%).

Conclusions. MRCP with hepatocytospecific contrast and selective biliary excretion represents a non-invasive, fast (application of
targeted contrast does not increase the time of MRI investigation) and accurate preoperative diagnostic method for various hepato-
biliary pathologies, shows high correlation with intra-interventional findings and is extremely useful for planning surgical treatment.
Keywords. MRI, cholangiography, contrast, MRCP, gadoxetate disodium, jaundice

ABCESE HEPATICE COLAGIOGENE: DIAGNOSTIC, TRATAMENT, COMPLICATII DS

V. O. Shaprynskyi, V. R. Taheiev, D. V. Myrhorodskyi
Universitatea Nationala de Medicina din Vinnytsia Numita Dupa M. I. Pirogov, Vinnytsia, Ucraina

Scopul lucrérii. Imbunétatirea rezultatelor tratamentului abceselor hepatice colangiogenice prin imbunatétirea tacticii chirurgicale si
implementarea tehnicilor minim invazive.

Materiale si metode. 56 de pacienti cu abcese hepatice colangiogenice (HAP) care au fost tratati in sectia de chirurgie a Spitalului
Clinic Regional din Vinnytsia, numitd dupa M. |. Pirogov din 2013 pana in mai 2023. Predominau femeile. Véarsta pacientilor a variat
intre 27 si 83 de ani, varsta medie a fost de 55+1,4 ani. Durata bolii a variat de la 7 zile la 4 luni. Diagnosticul s-a bazat pe metode de
laborator, ecografie, fibrogastroscopie si MSCT cu contrast intravenos. Toti cei 56 de pacienti au fost supusi terapiei antibacteriene
si de remediere. La examinarea bacteriologica a continutului abcesului a predominat flora gram-negativa: Proteus, Streptococcus,
Kl. pneumoniae si Pseudomonas si combinatia lor. Dintre interventiile operatorii s-au efectuat drenaj percutan extern, metoda
laparoscopica, deschiderea si drenajul abcesului din abord laparotomie.

Rezultate. Toti cei 56 de pacienti au fost operati. 46 dintre ei au fost tratati cu drenaj percutan si igienizarea cavitatii abcesului cu
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ajutorul antisepticelor. Aceasta metoda, combinata cu terapia cu antibiotice, a fost pilonul de baza al tratamentului pentru HAP. Printre
complicatii: 4 — scurgerea bilei, 2 — secretii hemoragice, 2 — pleurezie reactiva.Nu au existat consecinte fatale. Pentru a elimina
hipertensiunea biliara, la 50 de pacienti s-au efectuat papilosfinterotomie endoscopica, litoextractie, stentarea hepaticocoledocului.
Nu au existat complicatii la 4 pacienti care au fost deschisi laparoscopic. Avantajele metodei sunt vizualizarea ficatului si examinarea
organelor cavitatii abdominale, ceea ce ar putea duce la dezvoltarea unui abces. Drenajul abcesului din accesul laparotomiei a fost
efectuat la 6 pacienti. Cavitatea abcesului a fost spalata cu un antiseptic si drenata. Dezavantajele sunt traumatisme mari, sederea
indelungata in spital, dezvoltarea complicatiilor postoperatorii. Dintre complicatii, 2 au avut scurgeri de bila. Durata drenajului in timpul
laparotomiei a fost in medie de pana la 15 zile, in timpul drenajului percutan - pana la 7 zile. 2 pacienti au murit (3,57%) cu abcese
hepatice miliare din cauza dezvoltarii sepsisului si insuficientei hepatice.

Concluzii. 1. Tratamentul trebuie inceput conservator cu terapie cu antibiotice masive, drenaj biliar si drenarea HAC. 2. Este
necesar sa se utilizeze metode minim invazive de tratament pentru HAC unic datorita traumatismelor reduse, sigurantei si perioadei
postoperatorii scurte.

Cuvinte cheie. Abcese colangiogene, abcese hepatice, metode minim invazive.

CHOLANGIOGENIC LIVER ABSCESS: DIAGNOSIS, TREATMENT, COMPLICATIONS

V. O. Shaprynskyi, V. R. Taheiev , D. V. Myrhorodskyi
Vinnytsia National Medical University Named After M. I. Pirogov, Vinnytsia, Ukraine

Aim of study. To improve the results of treatment of cholangiogenic liver abscesses by improving surgical tactics and implementing
minimally invasive techniques.

Materials and methods. 56 patients with cholangiogenic liver abscesses (HLA) were treated in the surgical department of the Vinnytsia
Regional Clinical Hospital named after M. I. Pirogov from 2013 to May 2023. Women predominated. The age of the patients ranged from
27 to 83 years, the average age was 55+1.4 years. The duration of the illness varied from 7 days to 4 months. Diagnosis was based
on laboratory methods, ultrasound, fibrogastroscopy and MSCT with intravenous contrast. All 56 patients underwent antibacterial
and remedial therapy. During the bacteriological examination of the contents of the abscess, gram-negative flora prevailed: Proteus,
Streptococcus, Kl. pneumoniae and Pseudomonas and their combination. Among the operative interventions, external percutaneous
drainage, laparoscopic method, opening and drainage of the abscess from the laparotomy approach were performed.

Results. All 56 patients were operated. 46 of them were treated with percutaneous drainage and sanitation of the abscess cavity
with the help of antiseptics. This method, combined with antibiotic therapy, has been the mainstay of treatment for HLA. Among the
complications: 4 — leakage of bile, 2 — hemorrhagic secretions, 2 — reactive pleurisy.There were no fatal consequences. In order to
eliminate biliary hypertension, endoscopic papillosphincterotomy, lithoextraction, stenting of the hepaticocholedochus were performed
in 50 patients. There were no complications among 4 patients who were operated laparoscopically. The advantages of the method are
visualization of the liver and examination of the organs of the abdominal cavity, which could lead to the development of an abscess.
Abscess drainage from laparotomy access was performed in 6 patients. The abscess cavity was washed with an antiseptic and
drained. Disadvantages are high trauma, long stay in the hospital, development of postoperative complications. Of the complications,
2 had bile leaks. The duration of drainage during laparotomy was on average up to 15 days, during percutaneous drainage - up to 7
days. 2 patients died (3.57%) with miliary liver abscesses due to the development of sepsis and liver failure.

Conclusions. 1. Treatment should be started conservatively with massive antibiotic therapy, biliary drainage and drainage of HLA. 2.
It is necessary to use mini-invasive methods of treatment for single HLA due to their low trauma, safety and short postoperative period.
Keywords. Cholangiogenic abscesses, liver abscesses, minimally invasive methods.

CHIRURGIE HEPATICA AVANSATA S| EXTREMA B 3

Serghei Burgoci, Adrian Hotineanu
Catedra de Chirurgie Nr 2, Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu”, Chisinau, Republica Moldova

Introducere. Chirurgia hepatica a evoluat mereu. La etapa actuala posibilitatile chirurgicale s-au extins la rezectii hepatice subtotale,
utilizand diferite tehnici de a converti tumorile hepatice initial nerezecabile in cele rezecabile.

Scopul lucrarii. Identificarea posibilitatilor si limitelor rezectiilor hepatice potential curative in tumori hepatice initial nerezecabile.
Aprecierea sigurantei si a fezabilitatii interventiilor chirurgicale agresive asociate cu o morbiditate postoperatorie inalta.

Material si Metode. Principalele abordari necesare sunt asupra tumorilor existente si a ficatului afectat. Pentru a influenta numarul
si volumul tumorii, am utilizat chimioterapia neoadjuvanta, chimioembolizarea transarteriala, ablatia tumorala prin radiofrecventa.
Modularea volumului hepatic a fost posibil prin blocarea fluxului portal. Invazia vasculara tumorala s-a rezolvat prin rezectii vasculare.
Rezultate. Chirurgia hepatica extrema are o ratd mare de morbiditate si mortalitate care par sa creasca odata cu volumul tumoral
mai mare. Tot odata supravietuirea pacientilor dupa rezectii hepatice extinse este mult mai lunga decéat a pacientilor ce nu au suportat
rezectii curative.

Concluzii. In aceste doua decenii, chirurgia hepatica si-a atins dezvoltarea deplina. in functie de natura, marimea, numarul de noduli
tumorali si de calitatea parenchimului, chirurgul este capabil sa aleaga din vastul armamentariu de tehnici pe cea mai potrivitd pentru
pacient.

Cuvinte-cheie: chirurgia ficatului, rezectii hepatice extreme.

ADVANCED AND EXTREME LIVER SURGERY

Serghei Burgoci, Adrian Hotineanu
Department of surgery No 2, "Nicolae Testemitanu” State University of Medicine and Pharmacy, Chisinau, Republic of Moldova
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Background. Liver surgery has always evaluated. At the present stage, the surgical possibilities have been extended to subtotal liver
resections, using different techniques to convert initially unresectable liver tumors into resectable ones.

Objective of the study. Identifying the possibilities and limitations of potentially curative liver resections in initially unresectable liver
tumors. Assessing the safety and feasibility of aggressive surgeries associated with high postoperative morbidity.

Material and Methods. The main necessary approaches are on the existing tumors and the affected liver. To influence the number
and volume of the tumor, we used neoadjuvant chemotherapy, transarterial chemoembolization, tumor ablation by radiofrequency.
Modulation of hepatic volume was possible by blocking portal flow. Tumor vascular invasion was resolved by vascular resections.
Results. Extreme liver surgery has a high rate of morbidity and mortality that appear to increase with increasing tumor volume. At
the same time, the survival of patients after extensive liver resections is much longer than that of patients who have not undergone
curative resections.

Conclusion. In these two decades, liver surgery has reached its full development. Depending on the nature of the size and number of
tumor nodules and the quality of the parenchyma, the surgeon is able to choose from the vast arsenal of techniques, the most suitable
for the patient.

Keywords: liver surgery, extreme liver resections.

CHIRURGIA ABDOMINALA LA PACIENTII CIROTICI CU HIPERTENSIUNE PORTALA - PROVOCARE
DIAGNOSTICO-TERAPEUTICA (@NOlCNgs]

V. Cazacov, V. Bogdan, Eu. Darii, V. Sirghi, M. Ous-Cebotar, D. Lotocovschi, lu. Stoica
Catedra Chirurgie Nr.2 ,Nicolae Testemitanu”, Chisinau, Republica Moldova

Scopul lucrarii. Ciroza hepatica este o problema majora de sanatate publica la nivel mondial si national, prin posibila evolutie
nefasta, cu complicatii si eventual deces. Scopul lucrarii este analiza morbimortalitatii postoperatorii a pacientilor cirotici corelata cu
managementul urgentelor abdominale tratate chirurgical.

Materiale si metode. Esantionul de studiu a fost selectat din pacienti cirotici (n=69), tratati chirurgical pentru patologii chirurgicale
abdominale (colecistita acuta (34), hernii abdominale (23), ocluzii intestinale (7), apendicita acuta (5), realizate in mod urgent (26),
urgentd-amanata (30) sau programat (13), deschis sau miniinvaziv (26/43). Caracteristicile inregistrate au inclus diagnosticul, tipul
de anestezie si interventie chirurgicala, gradul de urgenta, prezenta comorbiditatilor / complicatiilor, morbimortalitatea perioperatorie.
Rezultate. Analiza a evidentiat: 59% barbati; varsta medie - 49,5+11 ani; scor Child C - la 61%; media scalei MELD - 13,84 + 4,75;
1/3 dintre pacienti cu antecedente de hemoragie variceala, 71% - hipersplenism sever. Studiul evolutiei cazurilor a constatat o rata
de deces mai mare la pacientii tratati chirurgical in urgenta (15,4% vs. 7,0%). Complicatiile postoperatorii: ascita (n=11), hemoragia
digerstiva (n=9), tromboza portala (n=8), insuficienta hepatica (n=13), au fost observate la 25 pacienti (36,2 %), frecventa fiind mai <
in cazurile operate la ,,rece,, sau laparoscopic.

Concluzii. Rezultatele obtinute implica colaborarea dintre chirurg, ATlst, hepatolog, depind de confruntarea intre conditiile ,,terenului
biologic”, urgenta / tipul / amploarea interventiei si necesitatea executiei acesteia.

Cuvinte cheie. Ciroza, urgenta chirurgicala, tratament

ABDOMINAL SURGERY IN CIRRHOTIC PATIENTS WITH PORTAL HYPERTENSION -DIAGNOSTIC-THERAPEUTIC CHALLENGE

V. Cazacov, V. Bogdan, Eu. Darii, V. Sirghi, M. Ous-Cebotar, D. Lotocovschi, lu. Stoica
Department of Surgery No. 2, "Nicolae Testemitanu”, Chisinau, Republic of Moldova

Aim of study. Hepatic cirrhosis is a major public health problem nationally due to its potential detrimental progression, complications,
and eventual mortality. The aim is analyzing the postoperative morbidity and mortality of cirrhotic patients correlated with the surgical
management of abdominal emergencies.

Materials and methods. The study consisted of cirrhotic patients (n=69) surgically treated for abdominal surgical pathologies, acute
cholecystitis (34 cases), abdominal hernias (23 cases), intestinal obstructions (7 cases), acute appendicitis (5 cases) performed
urgently (26 cases), semi-urgent (30 cases), or scheduled (13 cases), open or minimally invasive (26/43).

Results. The analysis highlighted : 59% male, mean age - 49.5 £ 11 years. Child class C in 61%, mean of the MELD score - 13.84
+ 4.75. 1/3 of the patients had a history of variceal bleeding, 71% - severe hypersplenism. The study of case outcomes revealed
a higher mortality rate among patients treated surgically in emergency situations (15.4% vs. 7.0%). Postoperative complications :
ascites (n=11), gastrointestinal bleeding (n=9), portal vein thrombosis (n=8), hepatic insufficiency (n=13), were observed in 25 patients
(36.2%), with a lower frequency in cases treated with a "cold" approach or laparoscopically.

Conclusions. The obtained results involve the collaboration between surgeon, anesthesiologist, hepatologist, taking into account
the interplay between the "biological terrain" conditions, urgency/ type/ extent of the intervention, and the necessity of its execution.
Keywords. Cirrhosis, surgical emergency, treatment

ANALIZA COMPARATIVA A REZECTIILOR TRADITIONALE S| LAPAROSCOPICE DE FICAT iN BAZA
EXPERIENTEI UNUI DEPARTAMENT KRl 3

Silvestrov Maksym, Usurelu Sergiu, Condratchi Eugeniu, Munteanu Sergiu, Banarescu Tudor, Ursan Valeriu
Health Forever International SRL, “Sl Medpark”, Chisindu, Republica Moldova

Scopul lucrarii. Realizarea analizei comparative a rezectiilor hepatice laparoscopice si traditionale
Materiale si metode. Pe parcursul anului 2022 au fost realizate 10 interventii chirurgicale pentru rezectia ficatului, 5 dintre care prin
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metoda traditionala si 5 laparoscopic, structura morbiditatii fiind 9 pacienti oncologici si un caz de echinococ hepatic.

Rezultate. Varsta medie a pacientilor din grupul de chirurgie traditionalda a fost 61,6 ani (52-67), 2 barbati si 3 femei, hemoragie
intraoperatorie 580 ml (100-1500ml), durata medie de spitalizare 10 zile (8-15), durata medie a interventiei 232 min (90-390). n lotul
pacientilor laparoscopici varsta medie a constituit 63,2 ani (58-68), din ei 1 barbat, 4 femei, intraoperator hemoragie 144ml (20-500
ml), ziua medie de spitalizare 5,8 zile (5-7), durata medie a intervettiei 156 min (135-195). Un pacient din lotul de chirurgie traditionala
s-a complicat cu insuficienta bontului lobar biliar care a necesitat reinterventie. Volumul interventiei a constituit drenarea externa
urmata de stentarea endoscopica a ductului lobar stang. Volumul rezectiilor in lotul traditional a fost mai mare si a variat de la 1 1a 5
segmente (media 2,4), iar in grupul rezectiilor laparoscopice nu a depasit 2 segmente (media 1,2).

Concluzii. Tehnica laparoscopica in chirurgia ficatului cunoaste toate avantajele chirurgiei minim invazive laparoscopice (traumatism
minim, hemoragie redusa, timp de reabilitare scurtat). Luand in considerare numarul mic al cazurilor, respectiv reprezentativitatea
redusa, sunt necesare studii suplimentare pentru a verifica rezultatele oncologice pe termen lung.

Cuvinte cheie. Laparoscopie, rezectie hepatica

ANALYZE OF EXPERIENCE OF CONVENTIONAL AND LAPAROSCOPIC HEPATIC RESECTION BASED ON ONE DEPARTMENT
RESULTS

M.Silvestrov, S.Usurelu, E.Condratsky, S.Mounteanu, T.Banarescu, V.Ursan
Health Forever International SRL, “Sl Medpark”, Chisinau, Republic of Moldova

Aim of study. To make a comparative analysis of laparoscopic and conventional hepatic resections.

Materials and method. Within one year 10 hepatic resections were performed, 5 by conventional and 5 by laparoscopic approach. 9
operations were performed for oncological indications and 1 for advanced Echinococcus lesion.

Results. The mean age of patients in the conventional surgery group - 61,6 year ( 52-67), 2 men and 3 women. Average blood loss
- 580ml (100-1500), mean hospital stay 10 days (8-15), mean operation time 232 minutes (90-390). The mean age of patients in the
laparoscopic surgery group 63,2 years (58-68), 1 man and 4 women. Mean blood loss 144 ml (20-500), mean hospital stay 5,8 days
(5-7), mean operation time -156 minutes(135-195). A complication requiring revision surgery occurred in 1 patient in the conventional
surgery group. Revision surgery was performed in volume of external drainage and endoscopic stenting of left lobar duct for biliary
leakage. It should be noted that in the first group the volume of resections was larger and ranged from 1 to 5 segments (2.4), in the
group of laparoscopic resection it did not exceed 2 segments (1.2).

Conclusions. The use of laparoscopic technique in resection surgery of the liver has all the known advantages of laparoscopy (less
trauma, blood loss, rehabilitation time) and takes less time with proper selection of patients. Given the small nature of the choice,
further studies are required to control long-term functional and oncological outcomes.

Keywords. Laparoscopy, liver resection.

CONVERSIA iN COLECISTITA ACUTA ABORDATA LAPAROSCOPIC &9 3

Cotirlet A., Gavrila Laura, Popa E., Cosa Raluca, Andriescu Daniela
Sectia Chirurgie, Spitalul Municipal de Urgenta Moinesti, Romania

Scopul lucrarii. Colecistectomia laparoscopica a devenit o operatie curenta in practica chirurgicala zilnica si este considerata in
prezent un standard de aur, oferind posibilitatea de a rezolva aproape toate litiazele veziculare simptomatice. in anumite cazuri totusi,
conditiile tehnice particulare creeaza riscuri specifice, ce impun conversia la tehnica deschisa.

Materiale si metoda. Studiul nostru se intinde pe o perioada de 5 ani, fiind inclusi urmatorii factori: forma anatomopatologica,
motivele si rata conversiei, complicatiile postoperatorii si durata medie de spitalizare.

Rezultate. in perioada decembrie 2018- decembrie 2022 au fost efectuate 3576 de colecistectomii laparoscopice din care 2848 au
fost realizate pentru colecistita acuta (79,6%). Din punct de vedere al formelor anatomopatologice au predominat colecistitele acute
catarale (52%), urmate de cele flegmonoase (37%) si gangrenoase (11%). Rata conversiei a fost de 5,4% (156 cazuri), cu o tendinta
constanta la descrestere corelatd cu imbunatatirea experientei echipei chirurgicale. Printre cele mai intalnite cauze ce au dus la
conversie putem enumera: anatomie incerta datorita proceselor inflamatorii importante (62 de pacienti), fibroza la nivelul triunghiului
Calot (43 de cazuri), dar si alte cauze (hemoragie, ciroza hepatica, sindrom aderential — 51 de cazuri ). La pacientii la care s-a realizat
conversia, complicatiile postoperatorii au fost intalnite in 18% din cazuri, durata medie de spitalizare a fost de 13 zile, cu o mortalitate
de 1,28%.

Concluzii. Conversia in colecistectomia laparoscopica pentru colecistita acuta reprezinta o dovada a maturitatii chirurgicale si nu
trebuie considerata un esec al tehnicii laparoscopice, fiind salutata in situatii in care avantajul abordului laparoscopic este depasit de
riscurile unor situatii intalnite in practica.

CONVERSION IN LAPAROSCOPIC CHOLECYSTECTOMY FOR ACUTE CHOLECYSTITIS

Cotirlet A., Gavrila Laura., Popa E, Cosa Raluca., Andriescu Daniela
Surgery Department, Emergency Hospital of Moinesti, Romania

Aim of study. Laparoscopic cholecystectomy is now the “gold standard” operation for patients with gallstones disease. However, a
number of patients require conversion to open cholecystectomy for the safe completion of the procedure, generally being certified
that untransparency in operative field, unclear anatomical proportion , are the most frequent causes of conversion and postoperative
complications.

Materials and methods. From 3576 patients who underwent laparoscopic cholecystectomy between 2018-2022, we selected a lot
of 2848 cases of acute cholecystitis and evaluated the conversion rate encountered. The patients were selected according to the
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morphopatological form of cholecystitis as: catarrhal cholecystitis — 52% (1436 cases), phlegmonous cholecystitis - 37% (1275 cases)
and gangrenous cholecystitis — 11% (896 cases). The conversion rate was 5,4% (156 cases)

Results. In this paper the modalities, the technical particularities and the causes that can lead to conversion in laparoscopic
cholecystectomy for acute cholecystitis are discussed.

Conclusions. Laparoscopic cholecystectomies can be safely performed for almost all patients with acute cholecystitis by an
experienced surgical team, although unclear anatomy secondary to inflammation remains the most common reason for conversion
leading to higher rate of postoperative complications and a longer hospital stay, the overall impact of acute cholecystitis on the
operative outcome has decreased with time.

ABORDAREA LAPAROSCOPICA A CHISTULUI HIDATIC HEPATIC 88 3

S.Ungureanu, S.Cuceinic, Natalia Sipitco, A.Garaba, D.Gabuja, Richarda Romanenco
" USMF “Nicolae Testemitanu”, 2 Spitalul Clinic Republican “Timofei Mosneaga”, Republica Moldova

Scopul lucrarii. Echinococoza hepatica este o maladie polimorfa in care tratamentul chirurgical are prioritate. Tot odata sunt mai
multe aspecte discutabile legate atat de tactica, cat si caracterul tehnicilor chirurgicale antrenate in tratamentul acestei patologii.
Implementarea tehnicilor miniinvazive in chirurgie a adus noi viziuni si in tratamentul chistului hidatic hepatic (CHH). Chirurgia
laparoscopica are anumite limite in abordarea chistului hidatic hepatic, iar cunoasterea lor a determinat elaborarea unui algoritm de
management al acestei afectiuni.

Materiale si metode. Experienta Clinicii Chirurgie nr.4 USMF,,Nicolae Testemitanu” vizeaza 67 pacienti cu CHH tratati pe parcursul a
8 ani (2014-2022), timp in care am implementat abordul laparoscopic. Am realizat interventii chirurgicale laparoscopice la 12 (17%).
Beneficiile chirurgiei laparoscopice si-au demonstrat amploarea si in cadrul acestor operatii, iar riscurile contaminarii sunt adeseori
exagerate.

Rezultate. Mediul de provenienta al pacientilor a fost in majoritatea cazurilor cel rural - 83,53%, intrucat in acest areal posibilitatea
de contaminare si dezvoltare a acestei patologii este mai mare (contact profesional cu animale, consum de alimente contaminate
cu Taenie Echinococcus, etc.). Raportul varstd/sex a demonstrat o usoare predominarea femeilor 52%/48%, cu o varsta medie de
48+2 ani. Pentru chirurgia laparoscopica pacientii au fost selectati cu multa prudenta. Alegerea metodei de tratament a fost posibil de
definitivat doar intraoperator. Astfel, consideram potential candidati pentru abordul laparoscopic segmentele hepatice I1,111,IV,V,VI, fara
fistule biliare, cu dimensiuni sub 10 cm., fara supuratii, ramulenta.

Cuvinte cheie. Chist hidatic hepatic, endemic, cavitate residuala, complicatii chirurgicale

LAPAROSCOPIC APPROACH TO HEPATIC HYDATID CYST

S.Ungureanu, S.Cuceinic, Natalia Sipitco, A. Garaba, D.Gabuja, Richarda Romanenco
" SUMPh “Nicolae Testemitanu”, 2 Republican Clinical Hospital “Timofei Mosneaga”, Republic of Moldova

Aim of study. Hepatic echinococcosis is a polymorphic disease in which surgical treatment has priority. At the same time, there are
several debatable aspects related to both the tactics and the nature of the surgical techniques trained in the treatment of this pathology.
The implementation of minimally invasive techniques in surgery has also brought new visions in the treatment of hepatic hydatid
cyst (HHC). Laparoscopic surgery has certain limits in dealing with the HHC, and their knowledge determined the development of a
management algorithm for this condition.

Materials and methods. The experience of the Surgery Clinic no. 4 USMF, "Nicolae Testemitanu" consists of 67 patients with HHC
treated during 8 years (2014-2022), during which we implemented the laparoscopic approach. We performed laparoscopic surgery
in 12 cases (17%). The benefits of laparoscopic surgery have been demonstrated in these operations, the risks of contamination are
often exaggerated.

Results. The environment of the patients was in most cases rural - 83.53%, since in this area the possibility of contamination
and development of this pathology is higher (professional contact with animals, consumption of food contaminated with Taenie
Echinococcus, etc.). The age/sex ratio showed a slight predominance of women 52%/48%, with an average age of 48+2 years. For
laparoscopic surgery, patients were carefully selected. The choice of treatment method could only be made intraoperatively. Thus, we
consider liver segments Il, 1lI, IV, V, VI as potential candidates for the laparoscopic approach, without biliary fistulas, with sizes below
10 cm., without suppurations, ramulence.

Keywords. Hepatic hydatid cyst, endemic, residual cavity, surgical complications

DECONECTAREA AZIGOPORTALA LAPAROSCOPICA LA PACIENTII CU CIROZA HEPATICA
DECOMPENSATA 288 3

Gh. Anghelici, S. Pisarenco, A. Covaci
Catedra chirurgie Nr.2, Clinica Chirurgie Nr. 2, "Constantin Tabirna”, Universitatea de Stat de Medicina si Farmacie "Nicolae
Testemitanu”, Republica Moldova

Scopul lucrarii. Evaluarea rezultatelor devascularizari esofagogastrice laparoscopice la pacientii cu ciroza hepatica decompensata
complicate cu varice esofago-gastrice.

Materiale si metode. S-au realizat 5 interventii laparoscopice la pacientii cu ciroza hepaticad decompensata complicate cu varice
esofagogatrice — devascularizarea esofagogastrica, biopsia hepatica, sanarea si drenarea cavitatii abdominale cu lavaj peritoneal
postoperator. Toti pacientii au fost internati in Spitalul Sf. Treime, Clinica Chirurgie Nr. 2, "Constantin Tabirna” diagnosticati cu varice
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esofagogastrice gr.IV si sindrom ascitic. Au primit tratament pentru corectia functiei hepatice cu investigatia complicatiilor hipertensiunii
portale.

Rezultate. Examen histologic - hepatocitele au dimensiuni diferite, uneori cu displazie, distrofie proteica. Capsula este ingrosata,
fibrozata. Caile portale sunt dilatate din cauza infiltratiei limfohistiocitare pronuntate si a fibrozei cu formarea foliculilor limfoizi. Se
remarca necroza treptata, proliferarea cailor biliare. Examenul bacteriologic pozitiv al lichidului ascitic a fost diagnosticat in toate
cazurile. Cea mai frecventa bacterie depistata a fost — E. coli — (4 pacienti). in 4 cazuri, la 1 luna se determina diminuarea volumului
lichidului ascitic si scaderea dozei de diuretic. in perioada postoperatorie observata in decurs de 1 an, conform FGDS, s-a observat
regresia gradului de varice esofagiene, in 3 cazuri in gr Ill, 1 caz in gr Il, 1 caz disparitia varicelor gastrice cu pastrarea varicelor
esofagiene gr lll. Recidive sau episoade de hemoragie din varicelor esofagogastrice nu s-au observat.

Concluzii. Devascularizarea esofagogastrica laparoscopica la pacientii cu ciroza hepatica complicata cu varice esofago-gatrice si
lavaj peritoneal posoperator prezinta o metoda chirurgicala minim invaziv eficienta in tratamentul si profilaxia hemoragiilor din varice
esofago-gastrice si ascit-peritonitei.

Cuvinte cheie. Deconectarea azigoportala, laparoscopie, ciroza hepatica

LAPAROSCOPIC AZYGOPORTAL DISCONNECTION IN PATIENTS WITH DECOMPENSATED LIVER CIRRHOSIS

Gh. Anghelici, S. Pisarenco, A. Covaci
Department of Surgery No. 2, Surgery Clinic No. 2, "Constantin Tabirna", "Nicolae Testemitanu™ State University of Medicine
and Pharmacy, Republic of Moldova

Aim of study. Evaluation of the results of laparoscopic esophagogastric devascularization in patients with decompensated liver
cirrhosis complicated with esophago-gastric varices.

Materials and methods. 5 laparoscopic interventions were performed on patients with decompensated liver cirrhosis complicated by
esophageal varices - esophagogastric devascularization, liver biopsy, healing and drainage of the abdominal cavity with postoperative
peritoneal lavage. All patients were hospitalized in the Holy Trinity Hospital, Surgery Clinic No. 2, "Constantin Tabirna" diagnosed
with esophageal varices grade IV and ascites syndrome. They received treatment for the correction of liver function with investigated
complications of portal hypertension.

Results. Histological examination - hepatocytes have different sizes, sometimes with dysplasia, protein dystrophy. The capsule is
thickened, fibrous. The portal tracts are dilated due to pronounced lymphobhistiocytic infiltration and fibrosis with the formation of
lymphoid follicles. Gradual necrosis, proliferation of bile ducts is noted. The positive bacteriological examination of the ascitic fluid
was diagnosed in all cases. The most common bacteria detected was — E. coli — (4 patients). In 4 cases, after 1 month, the decrease
in the volume of ascitic fluid and the decrease in the dose of diuretic is determined. In the postoperative period observed for 1
years, according to the FEGDS, regression of the degree of esophageal varices was observed, in 3 cases in grlll, 1 case in gr.ll,
1 case the disappearance of gastric varices with preservation of esophageal varices grlll. Recurrences or bleeding episodes from
esophagogastric varices were not observed.

Conclusions. Laparoscopic esophagogastric devascularization in patients with liver cirrhosis complicated with esophagogastric
varices and postoperative peritoneal lavage presents a minimally invasive surgical effective method in the treatment and prophylaxis
of bleeding from esophagogastric varices and ascites-peritonitis.

Keywords. Azygoportal disconnection, laparoscopy, liver cirrhosis

MANAGEMENTUL DIAGNOSTICULUI SI TRATAMENTULUI CHIRURGICAL AL COLANGIOCARCINO-
MULUI PERIHILAR (@NOICNgS]

A. Hotineanu, S. Burgoci, V. Sirghi, D. Cazacu, N. Lisnic
USMF ,,N.Testemitanu”, Catedra De Chirurgie Nr. 2, Chisinau, Republica Moldova

Scopul lucrarii. Colangiocarcinomul reprezinta aproximativ 3% din tumorile gastrointestinale, fiind a doua cea mai frecventa tumoare
maligna hepatica primara. Diagnosticul bolii in majoritatea cazurilor se stabileste tardiv, in stadiul nerezecabil/metastatic (aproximativ
80%). Tendinta actuala este utilizarea tratamentului chirurgical agresiv radical sau abordarea paliativa de decompresie a arborelui
biliar Tn cazurile nerezecabile.

Materiale si metode. Studiul prezinta analiza retrospectiva a 214 pacienti spitalizati in perioada 2000-2023 in Spitalul Clinic Republican
evaluati in Clinica de Chirurgie Nr.2. Dupa clasificarea Bismuth-Corlette, 23 pacienti au fost de tipul | si Il, 19 - de tip llIA, 15 — de tip
I11B. 157 de cazuri au reprezentat pacientii cu tumora Klatskin tip IV. Diagnosticul a fost confirmat prin examen clinic, teste de laborator,
examen ultrasonografic, CT abdomen si RMN abdomen regim colangiografic. ERCP fiind metoda de diagnostic, cit si curativa.
Rezultate. Tratamentul chirurgical radical a fost aplicat la 63 pacienti (29.5%). Rezectia de duct biliar comun cu formarea
bihepaticojejunoanastomozei s-a efectuat in 23 cazuri, hepatectomie stdnga — in 15 cazuri si hepatectomie dreapta —in 17 cazuri cu
pastrarea integritatii tractului digestiv prin ansa Y a la Roux. Tn 8 cazuri la tip IV — s-a realizat rezectie hepaticd extinsa dreapta sau
stanga.

Concluzii. Algoritmul de diagnostic la pacientii cu tumora Klatskin include examenul clinic, investigatii de laborator, ultrasonografia
abdominala, ERCP, RMN abdomen regim colangiografic. Tratamentul chirurgical radical la pacientii cu tumora Klatskin consta in
rezectia ductului biliar comun, hemihepatectomie dreapta sau stanga.

Cuvinte cheie. Colangiocarcinom, hepatectomie, bihepaticojejunoanastonoza

MANAGEMENT OF DIAGNOSIS AND SURGICAL TREATMENT OF PERIHILAR CHOLANGIOCARCINOMA

A. Hotineanu, S. Burgoci, V. Sirghi, D. Cazacu, N. Lisnic
SUMPh ,,N.Testemitanu”, Department of Surgery No.2, Chisinau, Republic of Moldova
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Aim of study. Cholangiocarcinoma represents about 3% of gastrointestinal tumors, making it the second most common primary
malignant liver tumor. The diagnosis of the disease in most cases is established late, in the non-reseccable / metastatic stage (about
80%). The current trend is the use of radically aggressive surgical treatment or the palliative approach to decompression of the biliary
tract in non-resecting cases.

Materials and methods. The study presents the retrospective analysis of 214 patients hospitalized in the period 2000-2023 in the
Republican Clinical Hospital evaluated in the Surgery Clinic No.2. According to the Bismuth-Corlette classification, 23 patients were of
typelandll, 19-oftypelllA, 15 - of type IIIB. 157 cases were patients with Klatskin tumor type IV. The diagnosis was confirmed by clinical
examination, laboratory tests, ultrasound examination, computed tomography and magnetic resonance cholangiopancreatography
(MRCP). ERCP being the diagnostic method, as well as curative.

Results. Radical surgical treatment was applied to 63 patients (29.5%). Resection of the common bile duct with the formation of
bihepaticojejunoanastomososis was performed in 23 cases, left hepatectomy — in 15 cases and right hepatectomy — in 17 cases with
preservation of the integrity of the digestive tract through the loop Y a la Roux. In 8 cases in type IV — the right or left extended hepatic
resection was performed.

Conclusions. The diagnostic algorithm in patients with Klatskin tumor includes clinical examination, laboratory investigations,
abdominal ultrasonography, ERCP, magnetic resonance cholangiopancreatography. Radical surgical treatment in patients with
Klatskin tumor consists of resection of the common bile duct, right or left hemihepatectomy.

Keywords. Cholangiocarcinoma, hepatectomy, bihepaticojejunoanastonosis

MANAGEMENTUL LEZIUNILOR IATROGENE ALE CAILOR BILIARE. POST-COLECISTECTOMIA
LAPAROSCOPICA [@NoloNgs)

R. Gurghis'??, T. Malcova'?, I. Gagauz?3, M. Vozian', V. Gafton?®, Gh. Rojnoveanu’
1Catedra de Chirurgie nr. 1 ,,Nicolae Anestiadi”, 2 Laboratorul de Chirurgie Hepato-Pancreato-Biliara, Universitatea de Stat de
Medicina si Farmacie ,,Nicolae Testemitanu”, ® IMSP Institutul de Medicina Urgenta, Chisindu, Republica Moldova

Scopul lucrarii. Analiza rezultatelor managementul leziunilor iatrogene ale cailor biliare (LICB) post-colecistectomia laparoscopica.
Materiale si metode. Studiu retrospectiv-prospectiv efectuat in Institutul de Medicina Urgentd, Chisinau, pe 1905 de colecistectomii
laparoscopice (lot 1) in 5ani, cu rata conversiei 2% (n=39) si 8 cazuri de LICB transferate (lot Il) pentru icter postcolecistectomic (4),
colectie subhepatica (3) si peritonita biliara (1).

Rezultate. Lot | — rata LICB 0,37% (n=7): 4 — cu colecistita acutd, 3 — colecistita sclero-atrofica, diagnosticati intraoperator — 5, la
aparitia bilioragiei — 2. LICB au fost confirmate prin colangiografie intraoperatorie (5) si CPGRE (2). LICB (Strasberg) au fost: tipA (1),
tipC (1), tipD (3), tipE, (1) si E, (1). LICB tipE s-au rezolvat prin hepatojejunostomie (HJS) a la Roux pe dren Volker (2), tip D si tip C —
plastia CBP pe dren Kehr (4), tipA — ligaturarea ductului si papilosfincterotomie (1). O complicatie specifica (strictura postischemica a
HJS), rezolvata prin drenare transparietohepatica si remontarea HJS peste 10 saptamani. Lot Il - 8 LICB: 6 confirmate prin CPGRE, 3
colangiografie TPH si 1 prin RMN —tip E, (2), tip E, (2), tip E,(2) si tip D (2), rezolvate prin HJS(5) si plastia CBP pe dren Kehr(2); 1-a
tip E3 — prin colangiografie intraoperatorie, rezolvata in urgenta prin drenarea ducturilor hepatice separat si HJS ulterioara. Complicatii
specifice (strictura HJS) — 2, rezolvate prin enterotomie si stentare cu stent metalic autoexpandabil, intr-un caz dupa revizia repetata
a HJS, tentativa stentarii transparietohepatice esuand din cauza imposibilitatii plasarii ghidului transanastomotic.

Concluzii. Managementul LICB este strict dependent de momentul diagnosticului, tipul leziunii si competentele chirurgicale.
Rezolvarea chirurgicala definitiva a LICB diagnosticate postoperator trebuie efectuata doar in centre specializate, primar fiind rezolvate
complicatiile septice.

Cuvinte cheie. Litiaza biliara, colecistectomia laparoscopica, leziunea iatrogena de calea biliara, management diagnostico-curativ

MANAGEMENT OF IATROGENIC BILE DUCT INJURY AFTER LAPAROSCOPIC CHOLECYSTECTOMY

R. Gurghis'??, T. Malcova'?, . Gagauz?3, M. Vozian', V. Gafton3, Gh. Rojnoveanu’
1 “Nicolae Anestiadi” Department of Surgery No. 1, 2 Laboratory of Hepato-Pancreato-Biliary Surgery, Nicolae Testemitanu
State University of Medicine and Pharmacy, ® Institute of Emergency Medicine, Chisinau, Republic of Moldova

Aim of study. To analyze the clinical outcomes of the management of iatrogenic bile ductinjury (IBDI) after laparoscopic cholecystectomy.
Materials and methods. Retrospective-prospective study conducted in the Institute of Emergency Medicine, Chisinau, on 1905
laparoscopic cholecystectomies (group 1) in 5 years, with 2% conversion rate (n=39) and 8 cases of transferred LICB (group II) for
post-cholecystectomy jaundice (4), subhepatic collection (3), and biliary peritonitis (1).

Results. Group | — IBDI rate 0.37% (n=7): 4 — with acute cholecystitis, 3 — scleroatrophic cholecystitis, diagnosed intraoperatively
5, at the appearance of bile leakage — 2. IBDI were confirmed by intraoperative cholangiography (5) and ERCP (2). The type of
IBDI according to Strasberg: type A (1), type C (1), type D (3), type E1 (1) and E2 (1). Type E were treated by hepatojejunostomy
(HJS) a la Roux on Volker drain (2), type D and type C — bile duct repair with Kehr drain placement (4), typeA - duct ligation and
papillophincterotomy (1). One specific complication was registered (postischemic stricture of HJS), resolved by transparietohepatic
drainage and HJS re-creation over 10 weeks. Group Il — 8 IBDI: 6 confirmed by ERCP, 3 by TPH cholangiography and 1 by MRI — type
E1 (2), type E2 (2), type E3 (2), and type D (2), resolved by HJS (5) and CBP placement on Kehr drain (2); type E3 by intraoperative
cholangiography, resolved in emergency by separate hepatic duct drainage and subsequent HJS. Specific complications (HJS
stricture) registered in 2 cases were resolved by enterotomy and stenting with self-expanding metal stent, in one case after repeated
revision of HJS, attempted transparietohepatic stenting failed due to impossibility of transanastomotic guide placement.
Conclusions. Management of IBDI is dependent on the time of diagnosis, type of lesion, and surgical skills. Definitive surgical repair
of post-operatively diagnosed IBDI should only be performed in specialized centers, septic complications being resolved primarily.
Keywords. Biliary lithiasis, laparoscopic cholecystectomy, iatrogenic bile duct injury, diagnostic-therapeutic management
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O ABORDARE COMPLEXA IN TRATAMENTUL COLECISTULUI ACUT CALCULOS LA PACIENTII CU
CIROZA HEPATICA INSOTITA KSR 3

Sergii Khimich, Fedir Muraviov
Universitatea Nationala de Medicina din Vinnytsia numita dupa M. Pyrohov, Vinnytsia, Ucraina

Scopul lucrarii. Tmbunété’girea rezultatelor tratamentului pacientilor cu colecistita acuta pe fondul cirozei hepatice, prin dezvoltarea
unui algoritm de actiuni si aplicarea unei abordari diagnostice si terapeutice complexe.

Materiale si metode. Au fost analizate rezultatele tratamentului a 65 de pacienti care aveau forme complicate de boala biliara si
ciroza hepatica concomitenta. Toti pacientii au fost impartiti in 2 grupe: grupul principal (33 de pacienti), care au fost tratati conform
algoritmului actualizat, si lotul de control (32 de pacienti), care au fost tratati conform programului standard cu analiza retrospectiva.
Varsta pacientilor din lotul principal a fost de 61,3+3,5 ani, iar varsta grupului de comparatie a fost de 57,6+3,9 (p<0,05). La pacientii din
ambele grupuri, stadiul cirozei a fost determinat conform sistemului Child-Turcotte-Pugh. Grupul principal de pacienti a fost examinat
suplimentar conform sistemului MELD si APACHE II.

Rezultate. La pacientii din grupul principal, a fost utilizata o abordare individualizata complexa cu o evaluare obligatorie a factorilor de
risc predominanti pentru complicatiile tromboembolice si hemoragice, iar durata terapiei antibacteriene a fost controlata de dinamica
nivelului de proteina C reactiva. Colecistectomia laparoscopica (CL) a fost efectuata la 25 de pacienti din lotul principal si la 17 din
lotul de comparatie. Colecistectomie traditionala in 3 si, respectiv, 7 cazuri, conversie in 2 si 9. in lotul principal, 1 pacient a fost supus
colecistostomiei ecoghidate din cauza stadiului decompensat al cirozei hepatice si al encefalopatiei hepatice progresive. Durata CL
a fost: 96,2+10,1 in lotul principal si 115,5+9,7 min. in grupul de comparatie (p<0,05). Volumul pierderii sanguine intraoperatorii a fost
de 115,2+20,5 ml, respectiv 91,1+12,5 ml (p<0,05). Complicatiile postoperatorii au fost gasite la 12,7% in lotul principal, la 36,5% in
lotul de comparatie (p<0,05).

Concluzii. Datorita algoritmului dezvoltat orientat individual al procesului de diagnostic si tratament, a fost posibila Tmbunatatirea
rezultatelor tratamentului, si anume reducerea frecventei complicatiilor postoperatorii si reducerea duratei operatiei.

Cuvinte cheie. Colecistita calculoasa, ciroza hepatica

A COMPLEX APPROACH IN THE TREATMENT OF ACUTE CALCULOUS COLECYSTICIS IN PATIENTS WITH ACCOMPANYING
LIVER CIRRHOSIS

Sergii Khimich, Fedir Muraviov
National Pirogov Memorial Medical University, Vinnytsya, Ukraine

Aim of study. Improving the results of treatment of patients with acute cholecystitis on the background of liver cirrhosis, by developing
an algorithm of actions and applying a complex diagnostic and therapeutic approach.

Materials and methods. The results of treatment of 65 patients who had complicated forms of gallstone disease and concomitant
liver cirrhosis were analyzed. All patients were divided into 2 groups: the main group (33 patients), who were treated according to
the updated algorithm, and the control group (32 patients), who were treated according to the standard program with retrospective
analysis. The age of patients in the main group was 61.3+3.5 years, and the age of the comparison group was 57.6+3.9 (p<0.05).
In patients of both groups, the stage of cirrhosis was determined according to the Child-Turcotte-Pugh system. The main group of
patients was additionally examined according to the MELD and APACHE Il system.

Results. In patients of the main group, a complex individualized approach was used with a mandatory assessment of the prevailing risk
factors for thromboembolic and hemorrhagic complications, and the duration of antibacterial therapy was controlled by the dynamics
of the level of C-reactive protein. Laparoscopic cholecystectomy (LCE) was performed in 25 patients in the main group and in 17
in the comparison group. Traditional cholecystectomy was performed in 3 and 7 cases, respectively, conversion in 2 and 9. In the
main group, 1 patient underwent cholecystostomy under ultrasound control due to the decompensated stage of liver cirrhosis and
progressive hepatic encephalopathy. The duration of LCE was: 96.2+10.1 in the main group and 115.5+£9.7 min. in the comparison
group (p=<0.05). The volume of intraoperative blood loss was 115.2+20.5 ml and 91.1+12.5 ml (p<0.05), respectively. Postoperative
complications were found in 12.7% in the main group, in 36.5% in the comparison group (p<0.05).

Conclusions. Thanks to the developed individual-oriented algorithm of the diagnostic and treatment process, it was possible to
improve the results of treatment, namely to reduce the frequency of postoperative complications and reduce the duration of the
operation.

Keywords. Calculous cholecystitis, liver cirrhosis

TACTICA TRATAMENTULUI CHIRURGICAL AL PACIENTILOR CU COMPLICATI BILIARE ALE
ECHINOCOCOZEI HEPATICE 28] 3

G.Pavliuc, Gh.Anghelici, O.Crudu, V.Moraru, P.Bujor, Gh.Strajescu, S.Cernei
IP Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu”, Chisinau, Republica Moldova

Scopul lucrarii. De a analiza eficacitatea tacticilor de tratament multicomponent la pacientii cu complicatii biliare ale echinococozei
hepatice.

Materiale si metode. Au fost analizate rezultatele tratamentului a 592 pacienti operati in clinica pe parcursul a 35 de ani. Monitorizarea
diagnostica a inclus: diagnostic clinic general, ecografie, CT, RMN in regim colangiografic, FGDS, fistulografie.

Rezultate. Icterul mecanic a fost depistat la 42 (7%) bolnavi la momentul internarii, 35 cu comprimarea cailor biliare au fost tratati
preoperator cu corectie medicala intensiva, 7 pacienti cu ruptura in caile biliare au fost supusi de urgenta decompresiei endoscopice
cu extragerea fragmentelor de chist si drenaj. Echinococectomia a fost efectuata 3-5 zile mai tarziu. Din 392 de pacienti s-au atestat
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fistule chistobiliare la 92 (15,5%), fistulele au fost suturate cu omentopexie. La 5 pacienti s-a aplicat intraoperator o microcolecistostoma
temporara. La 39 (6,5%) s-au format fistule biliare externe in perioada postoperatorie. La 24 pacienti fistulele s-au inchis dupa
tratament medicamentos. La 15 pacienti cu biliragie mai mare de 200 ml s-a efectuat decompresie endoscopica. Rezultate pozitive au
fost obtinute la 13 pacienti, 2 pacienti au fost reoperati. Nu au fost inregistrate cazuri letale.

Concluzii. Afectarea tractului biliar este una dintre cele mai grave complicatii ale echinococozei hepatice, inrautatind rezultatele
postoperatorii si obligdnd la aplicarea unor interventii endoscopice suplimentare. Implementarea interventiilor endoscopice
decompresive in practica clinica a imbunatatit semnificativ rezultatele tratamentului chirurgical. Alegerea tehnicii chirurgicale trebuie
sa se bazeze pe localizarea chisturilor, prezenta complicatiilor si starea generala a pacientului.

Cuvinte cheie. Chist hidatic, complicatii biliare, decompresie endoscopica

TACTICS OF SURGICAL TREATMENT OF PATIENTS WITH BILIARY COMPLICATIONS OF HEPATIC ECHINOCOCCOSIS

G.Pavliuc, Gh.Anghelici, O.Crudu, V.Moraru, P.Bujor, Gh.Strajescu, S.Cernei
State University of Medicine and Pharmacy "Nicolae Testemitanu”, Chisindu, Republic of Moldova

Aim of study. To analyze the efficacy of multicomponent treatment tactics in patients with biliary complications of hepatic echinococcosis.
Materials and methods. Treatment outcomes of 592 patients operated on in the clinic over 35 years were analysed. Diagnostic
monitoring included: general clinical diagnosis, ultrasonography, CT, MRI in cholangiographic regime, EGD, fistulagram.

Results. Mechanical jaundice was detected in 42 (7%) patients at the time of admission, in 35 cases of bile duct compression, patients
received intensive preoperative medical treatment, 7 patients with rupture inside the bile ducts underwent emergency endoscopic
decompression with removal of cyst fragments and drainage. Echinococectomy was performed 3-5 days later. Out of 392 patients,
92 (15.5%) had chistobiliary fistulae; the fistulae were sutured with omentopexy. In 5 cases a temporary microcholecystostomy
was applied intraoperatively. In 39 (6.5%) external biliary fistulas formed postoperatively. In 24 cases the fistulas closed after drug
treatment. Endoscopic decompression was performed in 15 cases with bilirubin greater than 200 ml. Positive results were obtained for
13 patients, 2 patients were reoperated. No fatal cases were recorded.

Conclusions. Biliary tract damage is one of the most serious complications of hepatic echinococcosis, worsening postoperative
outcomes and requiring additional endoscopic interventions. The implementation of endoscopic decompressive procedures in clinical
practice has significantly improved surgical treatment outcomes. The choice of surgical technique should be based on the location of
the cysts, the presence of complications and the general condition of the patient.

Keywords. Hydatid cyst, biliary complications, endoscopic decompression

TEHNICA HEPATICOJEJUNOSTOMIA ROUX-EN-Y iN STRICTURILE BILIARE POSTOPERATORII SI
EVOLUTIA El 3

Ferdohleb Alexandru, Hotineanu Adrian
Catedra de chirurgie nr. 2, IP USMF ,,N. Testemitanu”, Chisinau Republica Moldova

Scopul lucrarii. Hepaticojejunostomia Roux-en-Y (RYHJ) este considerata in prezent tratamentul definitiv pentru leziunile iatrogenice
ale cailor biliare. Scopul studiului este sistematizarea tehnicilor de realizare a hepaticojejunoanastomozelor in stricturile biliare benigne.
Materiale si metode. Studiul efectuat pe un lot de 230 pacienti cu stricturi postoperatorii a céilor biliare. Rezolvarea cazurilor a
fost in raport direct cu nivelul localizarii stricturii, gradului de fibroza locala. Pentru stricturile de tip I-7 (3,04%) cazuri am realizat
coledocojejunostomii termino-laterale cu ansa Roux. in cele tip 1l -100 (43,48%) cazuri, s-a efectuat HJA pe ansa Roux. In 106
(46,09%) observatii de tip Il - HJA prelungita pe canalul hepatic stang si cu drenare ambelor canale hepatice. Tn cele de tip IV 18
(7,83%) cazuri — bihepaticojejunostomie dupa o prepararea a ambelor canale din hilul hepatic si drenarea ambilor canale hepatice.
Rezultate. Recent folosim tehnica de coasere a capatului ductului hepatic comun pe partea laterala a jejunului. Suturile sunt plasate
pentru a include toate straturile peretelui intestinal, cu exceptia mucoasei. Tehnica de suturd a evoluat de la cea in suturi ordinare ntr-
un singur plan, la surget incontinuu cu sutura 6/0 PDS. RYHJ extramucoasa a fost efectuata in 185 de cazuri cu o rata de scurgere de
1,7%, o rata de stricturi de 4,9% si fara mortalitate.

Concluzii. RYHJ extramucoasa actualmente a devenit un standard stricturile biliare benigne.

Cuvinte cheie. Hepaticojejunostomia, canale hepatice, stricturile biliare benigne.

ROUX-EN-Y HEPATICJEJUNOSTOMY TECHNIQUE IN POSTOPERATIVE BILIARY STRICTURES AND ITS EVOLUTION

Ferdohleb Alexandru, Hotineanu Adrian
Chair of surgery nr. 2, Pl USMPh ,,N. Testemitanu”, Chisinau, Republica Moldova

Aim of study. Roux-en-Y hepaticojejunostomy (RYHJ) is currently considered the definitive treatment for iatrogenic wounds of the
biliary tract. The purpose of the study is to identify the techniques for performing hepaticojejunoanastomoses in benign biliary strictures.
Materials and methods. The study was conducted on a group of 230 patients with postoperative bile duct strictures. The case
resolution was directly related to the level of the stricture localization, and the degree of local fibrosis. For strictures of type I-7 (3.04%)
cases, we performed termino-lateral choledochojejunostomies with a Roux loop. In type Il -100 (43.48%) cases, HJA was performed
on the Roux loop. In 106 (46.09%) cases, type lll-prolonged HJA on the left hepatic duct and with drainage of both hepatic ducts.
In type 1V, 18 (7.83%) cases—bi-hepaticojejunostomy after preparation of both channels from the hepatic hilum and drainage of both
hepatic channels.

Results. Recently, the technique of suturing the end of the common hepatic duct on the side of the jejunum started to be used. Sutures
are placed to include all layers of the intestinal wall except the mucosa. The suturing technique has evolved from the ordinary sutures
in a single plane to discontinuous suturing with 6/0 PDS suture. Extramucosal RYHJ was performed in 185 cases with a leakage rate
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of 1.7%, a stricture rate of 4.9%, and no mortality.
Conclusions. Extramucosal RYHJ has now become a standard for benign biliary strictures.
Keywords. Hepaticojejunostomy, hepatic ducts, benign biliary strictures.

LEZIUNI IATROGENE DE CALE BILIARA — DRUMUL SPRE CONSENS [NOIoNgs)
Calin Popa, Diana Schlanger, Andra Ciocan, Emil Mois, Florin Graur, Florin Zaharie, Nadim Al Hajjar

Scop: Leziunile iatrogene de cale biliara dupa colecistectomia laparoscopica reprezinta o problema serioasa care trebuie manageriata
corect din punct de vedere diagnostic si al unui tratament prompt. Multiple clasificari au fost dezvoltate si utilizate pentru descrierea
acestor leziuni.

Material si metode: Studiul nostru este un studiu de tip retrospectiv descriptiv cu scopul de a identifica rolul unei clasificari uniforme si
complete, dar si implicarea acesteia in managementul leziunilor de cale biliara. Au fost inclusi pacienti referati in centru nostru tertiar,
pentru tratamentul leziunilor de cale biliara survenite dupa colecistectomia laparoscopica, pe o perioada de 10 ani (2011-2020).
Rezultate: O suta de pacienti au fost inclusi in studiu; 15% din leziuni au fost intdmpinate la cazuri operate primar in serviciul nostru.
In 73% din cazuri, leziunile nu au fost clasificate, in 23% din cazuri s-a utilizat clasificarea Strasberg, in 3% din cazuri clasificarea
Bismuth, iar in 1% din cazuri clasificarea ATOM. Dupa reclasificarea retrospectiva a tuturor cazurilor, s-a observat ca clasificarea
Straberg, dar chiar si clasificarea Hannover suprasimplifica complexitatea leziunii. Tratamentul in majoritatea cazurilor a fost derivatia
biliodigestiva (60% din cazuri).

Concluzii: Clasificarea ATOM realizeaza o descriere comprehensiva a leziunilor biliare, putand ghida astfel tratamentul corespunzator
n functie de severitatea fiecarei leziuni. O clasificare uniforma ar trebui adoptata la scara larga pentru a asigura un limbaj comun in
discutia referitoare la leziunile de cale biliara.

IATROGENIC BILE DUCT INJURIES — THE ROAD TO CONSENSUS
Calin Popa, Diana Schlanger, Andra Ciocan, Emil Mois, Florin Graur, Florin Zaharie, Nadim Al Hajjar

Aim: latrogenic bile duct injuries after laparoscopic cholecystectomy represent a significant problem, that needs to be addressed
correctly in terms of diagnosis and prompt treatment. Several classifications have been developed and used to describe these lesions.
Methods: Our study is a retrospective descriptive study that aims to identify the role of an uniform and comprehensive classification
and its implication on the consecutive management of the bile duct injury. We have included patients diagnosed with bile duct injury
after laparoscopic cholecystectomy, referred to a tertiary centre, in a ten-year period (2011-2020).

Results: We included in our study 100 patients; 15% of the BDI occurred in our center. No classification system was used in 73% of
patients; 23% of the BDI were classified by the Strasberg system, 3% were classified by the Bismuth classification, 1% being classified
by the ATOM classification. After retrospectively classifying all BDI, we observed that especially the Strasberg classification, as well as
Hannover, over-simplifies the characteristics of the injury. Most main bile duct injuries underwent a bilio-digestive anastomosis (60%),
as a definitive treatment.

Conclusions: The ATOM classification performs a comprehensive description of the bile duct injury and subsequent guidance of the
correct treatment according to the severity of each lesion. A consistent classification should be adopted, in order to assure a uniform
discussion on iatrogenic bile duct injuries.

NOI SCORURI, NOI OPORTUNITATI DE EVALUARE A PACIENTILOR CU CIROZA HEPATICA iN LISTA
DE ASTEPTARE PENTRU TRANSPLANT HEPATIC Kl 3

Victor Pirvu, Adrian Hotineanu, Angela Peltec, Grigore lvancov
' Catedra chirurgie nr. 2., USMF ,,N. Testemitanu”, ?> Disciplina de gastroenterologie, Departamentul Medicina Interna, USMF
»N. Testemitanu”, 3 IMSP SCR ,, Timofei Mosneaga” Republica Moldova

Scopul lucrarii. Aplicarea de noi scoruri prognostice la pacientii cu ciroza hepatica, pentru de a reduce decesele si de a optimiza
rezultatele din lista de asteptare pentru transplant hepatic.

Materiale si metode. In cadrul studiului transversal de cohortd am evaluat 265 de pacienti cu afectiuni hepatice cronice, cu virsta
cuprinsa intre 18 si 65 de ani, inclusi pe lista de asteptare pen-tru transplant hepatic in perioada februarie 2013-ianuarie 2022. Tn baza
parametrilor de labora-tor,am calculat scorurile prognostice MELD, MELD-Na, MESO Index, UKELD, iMELD, refit-MELD, refitMELD-
Na, upMELD, MELD 3.0. Astfel, pentru a evalua eficacitatea scorurilor ca modele prognostice a mortalitatii in primele 90 de zile de la
listare, am folosit analiza ROC, calcu-land aria de sub curba, sensibilitatea si specificitatea scorurilor.

Rezultate. 39 de pacienti (34%) au decedat (barbati 28, femei 21, cu virsta medie 48 ani) pe lista de asteptare a transplantului de ficat
in termen de 90 de zile de la includere in listd. Ins& scorul MELD 3.0, a avut cele mai bune performante prognostice acceptabile cu
zonele aflate sub Roc-curbe(AUROC = 0,836). Toate scorurile au atins un scor mediu de calitate de 75,1%. La 51,66 % din pacienti
s-a inregistrat totusi o crestere a punctajului scorului prognostic, decit ilustreaza sco-rul MELD.

Concluzii. Astfel, scorul MELD 3.0 ar putea fi un scor pentru viitor care ar prezice in mod eficient mortalitatea pe termen scurt in randul
pacientilor cu ciroza hepatica si abordeaza in mod specific disparitatile existente intre barbati si femei pe lista de asteptare pentru
transplant hepatic.

Cuvinte cheie. Scoruri, lista de asteptare, transplant hepatic

NEW SCORES, NEW OPPORTUNITIES FOR EVALUATION OF PATIENTS WITH LIVER CIRRHOSIS ON THE LIVER TRANSPLANT
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WAITING LIST

Victor Pirvu, Adrian Hotineanu, Angela Peltec, Grigore lvancov
' Department of Surgery no. 2., "N. Testemitanu™ SUMPh, ? Discipline of Gastroenterology, Depar-tment of Internal Medicine,
"N. Testemitanu” SUMPh, 3 Republican Clinical Hospital ,,Timofei Mosneaga" Republic of Moldova

Aim of study. Application of new prognostic scores in patients with liver cirrhosis to reduce deaths and optimize outcomes on the liver
transplant waiting list.

Materials and methods. In the cross-sectional cohort study we evaluated 265 patients with chro-nic liver diseases, aged between
18 and 65 years, included on the waiting list for liver transplanta-tion between February 2013 and January 2022. Based on the
parameters of the laboratory, we cal-culated prognostic scores MELD, MELD-Na, MESO Index, UKELD, iMELD, refitMELD, refit-
MELD-Na, upMELD, MELD 3.0. Thus, to evaluate the effectiveness of the scores as prognostic models of mortality in the first 90 days
after listing, we used the ROC analysis, calculating the area under the curve, the sensitivity and specificity of the scores.

Results. 39 patients (34%) died (28 men, 21 women, mean age 48 years) on the liver transplant waiting list within 90 days of listing.
But the MELD 3.0 score had the best acceptable prognostic performance with areas under the Roc-curve (AUROC = 0.836). All scores
achieved an average quality score of 75.1%. In 51.66% of patients, however, there was an increase in the score of the prognostic
score than illustrated by the MELD score.

Conclusions. Thus, the MELD 3.0 score could be a score for the future that would effectively pre-dict short-term mortality among
patients with liver cirrhosis and specifically address the existing disparities between men and women on the liver transplant waiting list.
Keywords. Scores, waiting list, liver transplant

IMPACTUL REFACERII REZERVEI DE GLICOGEN ASUPRA REZECTIILOR HEPATICE ELECTIVE
3

Andra Ciocan, Cornelia Sofron, Diana Schlanger, Stefan Ursu, Catalin Bodea, Nadim Al Hajjar

Ocluzia temporara a aportului vascular pe de o parte si pierderile sanguine importante, pe de alta parte, reprezinta componente cheie
ale chirurgiei hepatice. Totodata, aceste strategii de management vor produce alterari ale functiei hepatice in postoperator. Studiul
nostru isi propune sa elucideze efectul refacerii rezervelor de glicogen la pacientii propusi pentru rezectii hepatice elective asupra
evolutiei biologice si a insuficientei hepatice postoperatorii.

THE IMPACT OF GLYCOGEN STORAGE RESTORATION IN ELECTIVE LIVER RESECTIONS
Andra Ciocan, Cornelia Sofron, Diana Schlanger, Stefan Ursu, Catalin Bodea, Nadim Al Hajjar

Temporary occlusion of blood inflow for resection on one hand and important blood loss on the other hand is a common strategy in
liver surgery. However, hepatic vascular occlusion will undoubtedly impair liver function and anemia will produce systemic imbalances.
Our study was designed to elucidate the effect of hepatocellular glycogen storages in alleviation of liver ischemia - reperfusion injury
during intraoperative haemodynamic liver injuries for elective hepatectomies, the postoperative impairement and consecutive biologic
liver failure.

TRANSPLANT HEPATIC iN REPUBLICA MOLDOVA 88 3

Adrian Hotineanu', Burgoci Serghei?, Taran Natalia®, Sirghi Vitalie*, Cazacu Dumitru®, Ivancov Grigore®

' Universitatea de Stat de Medicina si Farmacie ,Nicolae Testemitanu”, Catedra de chirurgie nr. 2, Chisinau, Republica
Moldova

2 Laboratorul de cercetéri Stiintifice ,,Chirurgia Reconstructiva a tractului Digestiv”’, USMF ,,Nicolae Testemitanu”, Chisinau,
Republica Moldova

3 Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu”, Laboratorul de gastroenterologie, Chisinau, Republica
Moldova

4 Spitalul Clinic Republican "Timofei Mosneaga”, Chisindu, Republica Moldova

Introducere: Din momentul primului transplant hepatic in Republica Moldova in 2013, am efectuat 68 de transplanturi hepatice,
printre care 40 de transplanturi au fost realizate cu ficat integru de la donator aflat in moarte cerebrala si 28 de transplante hepatice
de la donator viu.

Scopul lucrarii: Evaluarea pacientilor pretransplant si posttransplant, metodelor de tehnici chirurgicale efectuate la acesti pacienti.
Analiza supravietuirei grefei si a pacientilor in perioada postoperatorie.

Material si Metode: Indicatiile pentru interventie chirugicala in majoritatea cazurilor au fost ciroza hepatica de etiologie virala in faza
terminala, 14 cazuri de carcinom hepatocelular, cate un caz de ciroza biliara primara, hepatita toxica medicamentoasa, sindromul
Budd-Chiari. Doua cazuri de retransplant hepatic cauzat de tromboza arterei hepatice si tromboza de grefa vasculara.

Rezultate: In perioada postoperatorie precoce au decedat 10 primitori. Cauzele au fost: hemoragie intracerebrald — 1, rejet acut al
grefei — 4, tromboza de artera hepatica — 3, disfunctie primara a grefei — 2. Din complicatiile survenite in perioada postoperatorie
precoce putem remarca rejet acut al grefei, tromboza de artera hepatica, hemoragie postoperatorie, peritonita biliara, disfunctie primara
a grefei, convulsii, peritonita cauzata de ulcer acut duodenal perforat. Complicatiile in perioada postoperatorie tardiva: peritonita biliara
dupa extragerea drenului din coledoc, tromboza de anastomoza a venei cava, rejet cronic a grefei.

Concluzii: Experienta acumulata si utilizarea tehnologiilor moderne ne-au permis sa reducem rata mortalitatii postoperatorii, la fel ca
si rata complicatjilor survenite.
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Cuvinte-cheie: Transplant hepatic

LIVER TRANSPLANTATION IN REPUBLIC OF MOLDOVA

Adrian Hotineanu', Burgoci Serghei?, Taran Natalia®, Sirghi Vitalie*, Cazacu Dumitru®, Ivancov Grigore®

1 SUMPh "Nicolae Testemitanu”, Department of Surgery No. 2, Chisinau, Republic of Moldova

2 Scientific Research Laboratory "Reconstructive Surgery of the Digestive Tract”, SUMPh "Nicolae Testemitanu”, Chisinau,
Republic of Moldova

3 Scientific Research Laboratory "Laboratory of gastroenterology”, SUMPh "Nicolae Testemitanu”, Chisinau, Republic of
Moldova

4 Republican Clinical Hospital "Timofei Mosneaga", Chisinau, Republic of Moldova

Background: Since the first liver transplant in the Republic of Moldova in 2013, we performed 68 liver transplants, including 40
transplants with integral liver from the brain death donor and 28 live donor liver transplants.

Objective of the study: Evaluation of pretransplant and posttransplant patients, methods of surgical techniques performed in these
patients. Analysis of graft and patient survival in the postoperative period.

Material and Methods: The indications for surgery in most cases were liver cirrhosis of viral etiology in the terminal phase, 14 cases
of hepatocellular carcinoma, one case of primary biliary cirrhosis, drug-toxic hepatitis, Budd-Chiari syndrome. Two cases of liver
retransplant caused by hepatic artery thrombosis and vascular graft thrombosis.

Results: In the early postoperative period, 10 recipients died. The causes were: intracerebral hemorrhage - 1, acute graft rejection - 4,
hepatic thrombosis - 3, primary graft dysfunction - 2. From the complications occurred in the early postoperative period we can notice
acute graft rejection, thrombosis of hepatic artery, postoperative hemorrhage, biliary peritonitis, primary graft dysfunction, convulsions,
peritonitis caused by acute perforated duodenal ulcer. Complications in the late postoperative period: biliary peritonitis after removal
of the drain from the choledochus, cava vein anastomosis thrombosis, chronic graft rejection

Conclusion: The accumulated experience and the use of modern technologies have allowed us to reduce the rate of postoperative
mortality, as well as the rate of complications.

Keywords: Liver transplantation

ASPECTE ASUPRA FACTORILOR DE RISC Al CONVERSIEI COLECISTECTOMIEI LAPAROSCOPICE
LA BOLNAVII CU COLECISTITA ACUTA CALCULOASA 88 3

Gh.Anghelici, V.Moraru, P.Bujor, G.Pavliuc, Gh.Strajescu, S.Cernei
USMF ,,N.Testemitanu”, Catedra Chirurgie N2, Chisinau, Republica Moldova

Scopul studiului. A studia factorii de risc ai conversiei colecistectomiei laparoscopice (CEL) la bolnavii cu colecistita acuta calculoasa
(CA).

Materiale si metode. S-au studiat 114 bolnavi operati laparoscopic sau prin conversie pentru CA. CA a fost stabilitd conform
criteriilor Tokyo Guidelines. Bolnavii au fost stratificati in 2 loturi: |- CEL fara conversie si Il- CEL cu conversie. S-au analizat virsta,
sexul, rezultatele examinarilor clinico- paraclinice, inclusiv a raportului neutrofile/limfocite (RNL) ca marker al inflamatiei. Dificultatea
intraoperatorie a CEL a fost apreciata conform scalei Parkland.

Rezultate. Rata de conversie a constituit 7,9% cazuri. In lotul cu conversie au predominat barbatii- 66,7%, in lotul fara conversie -
femeile (61,9%). Varsta pacientilor a fost semnificativ mai inalta in cazul conversiei. In lotul cu conversie in 55,6% cazuri s-a initiat
CEL in termeni > de 72 ore de la debutul primelor manifestari clinice, in lotul fara conversie acest indice a constituit 27,6 %. inlotul | a
predominat gr.lll de severitate intraoperatorie conform Parkland, in cazul conversiei gr.IV si V. Cauzele conversiei: plastron inflamator
perivezicular si al ligamentului hepato-duodenal (n=4), hemoragie intraoperatorie incontrolabila laparoscopic (n=3), CA gangrenoasa
cu perforare si abces perivezicular (n=2). RNL a fost semnificativ mai mare in lotul cu conversie (8,6), comparativ cu lotul fara
conversie (3,9).

Concluzii. Conversia CEL constituie o etapa rationala a tratamentului CA complicate. Factori predictivi ai conversiei au constituit sexul
masculin, virsta inaintata, adresarea tardiva. RNL poate fi util ca factor de pronostic in ce priveste gradul de severitate al CA.
Cuvinte cheie. Colecistectomie laparoscopica, conversie

ASPECTS ON THE RISK FACTORS OF LAPAROSCOPIC CHOLECYSTECTOMY CONVERSION IN PATIENTS WITH ACUTE
CALCULOUS COLECYSTITIS

Gh.Anghelici, V.Moraru, P.Bujor, G.Pavliuc, Gh.Strajescu, S.Cernei
Nicolae Testemitanu State University of Medicine and Pharmacy, Department of Surgery Ne2, Chisinau, Republic of Moldova

Aim of study. To study the risk factors of laparoscopic cholecystectomy (LC) conversion in patients with acute calculous cholecystitis
(AC).

Materials and methods. The 114 patients operated laparoscopically or by conversion for CA were studied. AC was established
according to Tokyo Guidelines criteria. The patients were stratified into 2 groups: I- LC without conversion and II- LC with conversion.
Age, sex, the results of clinical-paraclinical examinations, including the neutrophil/lymphocyte ratio (NLR) as a marker of inflammation,
were analyzed. The intraoperative difficulty of LC was assessed according to the Parkland scale.

Results. The conversion rate constituted 7.9% of cases. In the group with conversion, men predominated - 66.7%, in the group without
conversion - women (61.9%). The age of the patients was significantly higher in the case of conversion. In the group with conversion
in 55.6% of cases, LC was initiated within > 72 hours from the onset of the first clinical manifestations, in the group without conversion
this index was 27.6%. In group |, grade Ill of intraoperative severity according to Parkland prevailed, in the case of conversion
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prevailed grade IV and V. The causes of conversion were: perivesicular inflammatory and hepato-duodenal ligament plastron (n=4),
laparoscopic uncontrollable intraoperative hemorrhage (n=3), gangrenous AC with perforation and perivesicular abscess (n=2). NLR
was significantly higher in the conversion group (8.6) compared to the non-conversion group (3.9).

Conclusions. LC conversion is a rational step in the treatment of complicated AC. Predictive factors of conversion were male sex,
advanced age, late addressing. NLR may be useful as a prognostic factor regarding the severity of AC.

Keywords. Laparoscopic cholecystectomy, conversion

GAZ iN SISTEMUL PORTAL INTRAHEPATIC IN ISCHEMIA MEZENTERICA ACUTA o8] 3

lon Craciun?, Igor Misin??
1 Catedra chirurgie nr. 1 ,Nicolae Anestiadi”, 2 Laboratorul de Chirurgie Hepato-Pancreato-Biliara, Universitatea de Stat de
Medicina si Farmacie ,,Nicolae Testemitanu”, ? Institutul de Medicina Urgenta, Chisinau, Moldova

Scopul lucrarii. Tomografia computerizata multispiralatd cu angiografie este metoda de baza in diagnosticul ischemiei mezenterice
acute (IMA). Semnele radiologice specifice ale IMA au o frecventa de depistare diferita, dar cu valoare diagnostica importanta. De
exemplu: prezenta gazului in sistemul portal intrahepatic in IMA se intalneste destul de rar, insa poate fi considerat, din punct de
vedere a prognosticului — semn radiologic nefavorabil (referitor la letalitatea postoperatorie).

Rezultate. Barbat 69 ani, trei zile de la debut, dureri abdominale pe toata suprafata abdomenului. La palpare dureros, defans muscular
prezent, leucocitoza 25x10°%L, hiperglicemie 15.5 mmol/L. La tomografia computerizatd multispiralatd cu angiografie se constata:
tromboza primului segment al arterei mezenterice superioare, gaz in sistemul portal la periferia lobului stang al ficatului. S-a intervenit
chirurgical. La revizie se determina necroza subtotala a intestinului subtire si hemicolonului drept. S-a efectuat rezectia intestinului
necrozat. Evolutie nefavorabila postoperatorie - deces la 24 ore dupa interventie.

Concluzie. Cazul clinic relatat releva faptul ca prezenta gazului in sistemul portal intrahepatic, depistat la tomografia computerizata
cu angiografie, ramine a fi un semn nefavorabil pentru evolutia starii pacientului cu ischemie mezenterica acuta.

Cuvinte cheie. Gaz in sistemul portal intrahepatic, ischemia mezenterica acuta

GAS IN THE INTRAHEPATIC PORTAL SYSTEM IN ACUTE MESENTERIC ISCHEMIA

lon Craciun?, Igor Mishin??
' Department of Surgery N.1 “N. Anestiadi”, 2 Laboratory of Hepato-Pancreato-Biliary Surgery, Medical University “N.
Testemitanu”, ® Institute of Emergency Medicine Chisinau, Moldova

Aim of study. Multispiral computed tomography with angiography is the basic method in the diagnosis of acute mesenteric ischemia
(AMI). Specific radiological signs of AMI have a different detection frequency, but with important diagnostic value. For example: the
presence of gas in the intrahepatic portal system in AMI is a rare condition, but it can be considered an unfavorable radiological sign
(regarding postoperative lethality).

Materials and methods.

Results. Sixty nine-year-old man, three days after onset, complains of abdominal pain. On palpation, the abdomen is painful, muscle
defense is present, leukocytosis 25x10°%L, hyperglycemia 15.5 mmol/L. Multispiral computed tomography with angiography revealed:
thrombosis of the first segment of the superior mesenteric artery, gas in the intrahepatic portal system located at the periphery of the
left lobe. Surgery was performed. On revision, subtotal necrosis of the small intestine and right hemicolon is determined. Resection of
the necrotic intestine was performed. Unfavorable postoperative evolution - death 24 hours after the intervention.

Conclusions. The reported clinical case reveals the fact that the presence of gas in the intrahepatic portal system, detected by
computed tomography with angiography, remains an unfavorable sign for the evolution of the patient's condition with acute mesenteric
ischemia.

Keywords. Gas in the intrahepatic portal system, acute mesenteric ischemia

ICTERUL MECANIC LITIAZIC (@NOlCNgg]

lacub V., Gutu E., Popa Gh., Cojocaru C.
Catedra Chirurgie Generala Semiologie nr.3, Universitatea de Stat de Medicina ”Nicolae Testemitanu”, Chisinau, Republica
Moldova

Scopul lucrarii. Incidenta obstructiei caii biliare principale (CBP) cu calcul si dezvoltarea icterului mecanic variaza de la 5 la 15%
dintre pacientii cu litiaza biliara. Tratamentul variaza in functie de mai multi factori: varsta si comorbiditatile pacientului; durata
icterului; circumstantele aparitiei acestuia.

Materiale si metode. Pe parcursul anului 2022 in clinica de chirurgie generala a IMSP SCM nr.1 au fost tratati 17 pacienti cu calculi
in CBP. Repartizarea barbati/femei — 10/7. Varsta cuprinsa intre 22 si 76 ani. Patologii concomitente au fost atestate la 13 (76,5%)
bolnavi. Tratamentul la 4 (23,5%) pacienti a constat in sfincterotomia endoscopica (SE) cu extragerea calculilor pe cale endoscopica,
apoi colecistectomia laparoscopica; la 4 (23,5%) bolnavi s-a efectuat colecistectomie laparoscopica, care ulterior au necesitat SE
cu litextractie; 4 (23,5%) bolnavi au suportat laparotomie cu colecistectomie, coledocotomie cu litextracte si drenare CBP; la 3
(17,6%) pacienti s-a aplicat anastomoza biliodigestiva pe ansa Roux, iar la 2 (11,8%) pacienti a fost suficient doar colecistectomia
laparoscopica.

Rezultate. La doi pacienti s-a atestat pancreatita acuta evolutie medie dupa papilosfincterotomie, un bolnav a dezvoltat supuratia
plagii postoperatorii dupa laparotomie, in doua cazuri a fost diagnosticata pneumonia postoperatorie. Toti pacientii au fost externati in
stare satisfacatoare. Decese nu au fost inregistrate.
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Concluzii. Icterul mecanic este o complicatie acuta, care adesea agraveaza evolutia colelitiazei; Sfincterotomia endoscopica este
metoda optima si efectiva in tratamentul icterului mecanic cauzat de coledocolitiaza.
Cuvinte cheie. Coledocolitiaza, icter mecanic, sfincterotomia endoscopica, litextractie, colecistectomie

MECHANICAL JAUNDICE DUE TO CHOLEDOCHOLITHIAZIS

lacub V., Gutu E., Popa Gh., Cojocaru C.
Department of General Surgery and Semiology nr.3, State University of Medicine and Pharmacy ”Nicolae Testemitanu”,
hisinau, Republic of Moldova

Aim of study. The incidence of common bile duct (CBD) stones complicated by jaundice varies from 5 to 15% in patients with biliary
stones disease. The modalities of treatment depend on several factors: the patient's age and comorbidities; length of jaundice; the
circumstances of its occurrence.

Materials and methods. During 2022, 17 patients with jaundice caused by CBD stones were admitted into the General Surgery
Department of Municipal Clinical Hospital no.1. There were 10 males and 7 females, with ages ranging from 22 to 76 years. Concomitant
illnesses were revealed in 13 (76.5%) patients. In 4 (23.5%) patients treatment included endoscopic sphincterotomy (ES) with stones
removal, followed by laparoscopic cholecystectomy (LC); 4 (23.5%) patients underwent LC and subsequent ES with stones extraction;
4 (23.5%) patients were committed to open cholecystectomy, CBD exploration with stones extraction and CBD drainage; in 3 (17.6%)
patients, biliodigestive anastomosis in Roux-en-Y fashion was performed, and 2 (11.8%) patients had only LC.

Results. Mild acute pancreatitis occurred in two patients after ES, one patient developed wound infection, in two cases postoperative
pneumonia was noted. All patients were discharged in good conditions. No deaths were registered.

Conclusions. Concomitant choledocolithiasis is often complicated by jaundice, and ES being the most reliable and effective treatment
method.

Keywords. Choledocholithiasis, jaundice, endoscopic sphincterotomy, stones extraction, cholecystectomy

OPTIUNI DIAGNOSTICE S| MEDICO CHIRURGICALE iN SINDROMUL MIRIZZI KRl 3

Liuba Streltov’, Rojnoveanu Gh.!, Revencu S.',Berliba S.!, Sangereanu A.2, Babalau I.2
" USMF ”Nicolae Testemitanu”, Chisinau, R.Moldova, 2 IMSP SCM ”Sf. Arh. Mihail”, Chisinau, R. Moldova

Scopul lucrarii. Prezentandu-se cu o incidenta rara la pacientii cu litiaza biliara de 1 la 1000, sindromul Mirizzi(SM) raméane o
provocare serioasa atat pentru un chirurg incepator, cat si pentru un bun practician. in pofida modernizarii tehnicilor de abordare,
subiectul raméane unul dificil in chirurgia biliara. Scopul lucrarii este evaluarea rezultatelor tratamentului pacientilor cu sindrom Mirizzi
Materiale si metode. Experienta diagnostica si terapeutica a 13 pacienti cu SM, tratati in anii 2006 - 2019. Varsta a variat 54-81 ani,
cu media 69,9+2,6 ani. Raport f/b — 8/5. Anamnestic de litiaza biliara -10,1+0,43 ani

Rezultate. Analiza a confirmat la toti pacientii prezenta durerilor colicative, icter obstructiv asociat si angiocolita recurenta, cu o suferinta
litiazica de 7- 14 ani. 11 pacienti au manifestat un icter recurent tranzitoriu, icterul continuu a fost in 2 cazuri. Conform clasificarii
Csendez: tip | - 2 cazuri, tip Il - 4, tip lll - 5, tip IV - 2 cazuri. Metode elective sugestive de diagnostic preoperator: colangiografie
RMN, CPGR endoscopica asociata cu PST si drenarea cailor biliare in sindrom icteric persistent. Tn 10 cazuri a fost utilizatd
colangiografia intraoperatorie. Volumul operator a fost selectat dependent de tipul leziunii. inliturarea calculului si lichidarea defectului
fistular prin utilizarea de preferinta a unui lambou vezicular menajat(4) cu drenare Kehr - 6 cazuri; colecistectomia, coledocolitotomia
coledocoduodenostomie Tnh 4 cazuri; colecistectomia, coledocolitotomia coledochojejunostomie Roux-in-Y in 3 cazuri. Morbiditate Tn
3 cazuri(27,3%), mortalitate - 0%

Concluzii. Preoperator diagnosticul sugestiv de sindrom Mirizzi se axeaza pe colangiografia RMN si CPGRE, diagnosticul de certitudine
fiind dat de colangiografia intraoperatorie premergatoare disectiei veziculei biliare. Obiectivele interventiei necesita adaptate tipului si
particularitatilor morfologice, in functie de topografia fistulei.

Cuvinte cheie. Sindrom Mirizzi, icter, tratament chirurgical

DIAGNOSTIC AND MEDICO-SURGICAL OPTIONS IN MIRIZZI SYNDROME

Liuba Streltov’, Rojnoveanu Gh.'., Revencu S.!, Berliba S.!, Singereanu A.%, Babalau I.2
1 SUMPh "Nicolae Testemitanu”, Chisinau, Republic of Moldova, 2 MCH ”St. Arch. Michael", Chisinau, Republic of Moldova

Aim of study. Presenting with a rare incidence in patients with biliary lithiasis 1 in 1000, Mirizzi syndrome(MS) remains a serious
challenge for both the novice surgeon and the good practitioner. Despite the modernization of approach techniques, the subject
remains a difficult one in biliary surgery. The aim of study was the evaluation of treatment outcomes of patients with Mirizzi syndrome.
Materials and methods. The diagnostic and therapeutic experience of 13 patients with MS, treated between 2006 and 2019. The age
ranged from 54 to 81 years, with an average of 69.9+2.6 years. f/m ratio — 8/5. History of gallstones -10.1+0.43 years.

Results. The analysis confirmed in all patients the presence of colic pains, signs of associated obstructive jaundice and recurrent
angiocolitis, on the background of 7-14 years of biliary lithiasis. 11 patients showed transient recurrent jaundice, continuous jaundice
was in 2 cases. According to the Csendez classification : type | - 2 cases, type Il - 4, type Ill - 5, type IV - 2 cases. Suggestive
elective methods of preoperative diagnosis: MRI cholangiography, endoscopic CPGR associated with PST and drainage of bile
ducts in persistent jaundice syndrome. Intraoperative cholangiography was used in 10 cases. The operative volume was selected
depending on the type of lesion. Removal of the calculus and liquidation of the fistula defect by preferably using a managed vesical
flap with Kehr drainage - 6 cases; cholecystectomy, choledocholithotomy choledochoduodenostomy in 4 cases; cholecystectomy,
choledocholithotomy, Roux-in-Y choledochojejunostomy in 3 cases. Morbidity in 3 cases (27.3%), mortality - 0%.

Conclusions. Preoperatively, the suggestive diagnosis of Mirizzi syndrome focuses on MRI cholangiography and CPGRE, the
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certainty diagnosis being given by the intraoperative cholangiography preceding the dissection of the gallbladder. The objectives of
the intervention need to be adapted to the type and morphological particularities, depending on the topography of the fistula.
Keywords. Mirizzi syndrome, jaundice, surgical treatment

SINDROMUL MIRIZZI TENDINTE ACTUALE IN DIAGNOSTICUL S| TRATAMENTUL CHIRURGICAL
[orocife

Adrian Hotineanu, Alexandru Ferdohleb, Dumitru Cazacu, lon Cucu

Laboratorul de Cercetari Stiintifice ,,Chirurgia Reconstructiva a Tractului Digestiv”’, USMF ,,Nicolae Testemitanu” Chisinau,

Republica Moldova

Scopul lucrarii. Evaluarea particularitatilor de diagnostic si tratament chirurgical al pacientilor cu Sindrom Mirizzi.

Materiale si metode: Din lotul total de studiu ce a inclus 75 pacienti, in 27 cazuri (36%) diagnosticul a fost stabilit preoperator,
utilizand urmatoarele investigatii: USG-75 (100%), ERCP-69 (92%), MRCP-18 (24%), CT cu contrast-12 (16%). Complexitatea majora
a constituit 48 (64%) cazuri, unde constatarea SM a fost intraoperatorie.

Rezultate. Tratamentul chirurgical a fost adaptat tipului de SM. Tip I-17 (22,6%) pacienti, a fost prezenta confluen{a vezico-coledociana,
un inceput de formare a fistulei, a fost efectuata colecistectomia. Tip 11-28 (37,3%), defectul parietal CBP a fost sub 1/3 din diametrul
lui, s-a efectuat plastia defectului CBP pe drenajul Kehr. Tip 111-18 (24%), defectul CBP a constituit 2/3 din diametru, dintre care in 12
cazuri (16%) s-a efectuat plastia CBP cu lambou vascularizat din vezicula biliara si drenarea CBP tip Robson, in alte 6 cazuri (8%)
s-a efectuat hepaticojejuno-anastomoza pe ansa ,Y” a la Roux. Tip 1V-10 (13,3%), defectul parietal a fost de peste 67% din diametrul
CBP, s-a efectuat exclusiv hepaticojejuno-anastomoza pe ansa ,Y” a la Roux. Tip V-2 (2,6%) s-a efectuat drenarea CBP tip Kehr si
suturarea fistulei enterice.

Concluzii. Arsenalul laparascopic a permis solutionarea integrala minim invaziv a 22 cazuri ce a inclus pacienti cu SM tip | si Il. SM
tip I, IV necesita obligatoriu interventii chirurgicale cu elemente de reconstructii biliodigestive.

Cuvinte cheie. Sindrom Mirizzi, diagnostic, tratament.

Din contul proiectului de stat: 20.80009.8007.37,, Bolile cronice hepatice si pancreatice: aspecte nutritionale si chirurgicale”.

MIRIZZI SYNDROME CURRENT TRENDS IN SURGICAL DIAGNOSIS AND TREATMENT

Adrian Hotineanu, Alexandru Ferdohleb, Dumitru Cazacu, lon Cucu
Scientific Research Laboratory "Reconstructive Surgery of the Digestive Tract”, USMF "Nicolae Testemitanu” Chisinau,
Republic of Moldova

Aim of study. Evaluation of the particularities of diagnosis and surgical treatment of patients with Mirizzi Syndrome.

Materials and methods. From the total study group that included 75 patients, in 27 cases (36%) the diagnosis was established
preoperatively, using the following investigations: USG-75(100%), ERCP-69 (92%), MRCP- 18 (24%), CT with contrast-12 (16%). The
major complication constituted 48(64%) cases, where the finding of MS was intraoperative.

Results. The surgical treatment was adapted to the type of MS. Type 1-17 (22.6%) patients, the bladder-choledochal confluence was
present, a beginning of fistula formation, cholecystectomy was performed. Type 11-28 (37.3%), the CBP parietal defect was below
1/3 of its diameter, the CBP defect plasty was performed on the Kehr drainage. Type 111-18 (24%), the CBP defect constituted 2/3 of
the diameter, of which in 12 cases (16%), CBP plasty with a vascularized flap from the gallbladder and Robson-type CBP drainage
was performed in another 6 cases (8%) hepaticojejunostomy was performed on the Roux "Y" loop. Type IV-10(13.3%), the parietal
defect was over 67% of the CBP diameter, exclusively hepaticojejunostomy was performed on the Roux "Y" loop. Type V-2(2.6%) was
performed Kehr-type CBP drainage and enteric fistula suturing.

Conclusions. The laparoscopic arsenal allowed the complete minimally invasive solution of 22 cases that included patients with type
I and Il MS. MS type lll, IV necessarily requires surgical interventions with elements of biliodigestive reconstructions.

Keywords. Mirizzi syndrome, diagnosis, treatment.

From the account of the state project: 20.80009.8007.37 "Chronic liver and pancreatic diseases: nutritional and surgical
aspects".

VOLVULUS AL VEZICII BILIARE (@NOleNgg]

Ghidirim Gh."!, Malcova T."?, Scerbatiuc-Condur C.3, Sor E."4, Misin 1.2

' Catedra de chirurgie nr. 1 ,,Nicolae Anestiadi”, > Laboratorul Chirurgie Hepato-Pancreato-Biliara, Universitatea de Stat de
Medicina si Farmacie ,Nicolae Testemitanu”, * IMSP Institutul Oncologic, ¢ IMSP Institutul de Medicina Urgenta, Chisinau,
Moldova

Scopul lucrarii. Volvulus al vezicii biliare (VVB) reprezinta o patologie rara, ce se caracterizeaza prin torsiune organo- axiala mecanica
in sensul acelor de ceasornic sau in sens invers acelor de ceasornic de-a lungul axei longitudinale a vezicii biliare, cu implicarea
arterei si ductului cistic. Obiectivul este cercetarea literaturii de specialitate si evidentierea particularitatilor evolutiei, a caracteristicilor
diagnostice si gestionarea VVB.

Materiale si metode. Analiza surselor bibliografice si a datelor disponibile din bazele de date online PubMed si Google Scholar,
utilizand termeni MESH: ,gallbladder volvulus” si ,gallbladder torsion”, raportate in perioada aa. 1982 — 2022, in conformitate PRISMA.
Rezultate. VVB predomina la adulti (85%), dar varsta poate varia de la 5 zile pana la 100 de ani, cel mai frecvent fiind diagnosticata
la femei (raport 3 : 1) cu varsta cuprinsa intre 60 — 80 de ani. Torsiunea poate fi cauzata atat de modificarile mecanice, cat si de cele
hormonale, care afecteaza vezica biliara. VVB poate fi completa (>180°) sau partiala (<180°), predominand directia rotatiei in sensul
ceasornicului. Simptomele mimeaza colecistita acuta, prin urmare evaluarea preoperatorie este dificila, iar diagnosticul ca regula
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este stabilit intraoperator. Metodele imagistice au un rol semnificativ in detectarea patologiei si in efectuarea diagnosticul diferential.
Colecistectomia de urgenta reprezintd metoda de baza de tratament.

Concluzie. Volvulus al vezicii biliare reprezinta o afectiune rara, cu o predominanta majora la sexul feminin. Simptomele VVB sunt
similare unei colecistite acute, ceea ce duce la intarzierea diagnosticului si tratamentului. Metodele imagistice pot fi utile in confirmarea
VVB, avind un rol important si in diagnosticul diferential. Stabilirea diagnosticului cit mai precoce precoce, precum si interventia
chirurgicald prompta sunt esentiale pentru reducerea morbiditatii si mortalitatii.

Cuvinte cheie. Abdomen acut, volvulus vezicii biliare, vezica biliara

GALLBLADDER VOLVULUS

Ghidirim Gh.', Malcova T.'?, Scerbatiuc-Condur C.3, Shor E."4, Mishin [.2*
' Department of Surgery No.1 "Nicolae Anestiadi”, 2 Laboratory of HPB Surgery, State University of Medicine and Pharmacy
“Nicolae Testemitanu”, ® Institute of Oncology, * Institute Emergency Medicine, Chisinau, Moldova

Aim of study. Gallbladder volvulus (GV) is a rare pathology characterized by mechanical organo-axial torsion clockwise or
counterclockwise along the longitudinal axis of the gallbladder with cystic artery and duct involvement. The objective is literature review
and highlighting the particularities of evolution, diagnostic features and management of GV.

Materials and methods. Analysis of bibliographic sources and data available from the online databases PubMed and Google Scholar,
using the MESH terms: ,gallbladder volvulus” and ,gallbladder torsion”, reported during 1982-2022 period, according to PRISMA.
Results. GV predominates in adults (85%), but the age varies from 5 days to 100 years, being most frequently diagnosed in women
(ratio 3:1) aged between 60 - 80 years. Torsion can be caused by both mechanical and hormonal changes affecting the gallbladder.
GV can be complete (>180°) or partial (<180°), with clockwise direction of rotation predominating. The symptoms mimic acute
cholecystitis, therefore, the preoperative assessment of patients is difficult and the diagnosis is usually established intraoperatively.
Imaging methods have a significant role in pathology detection and differential diagnosis. Emergency cholecystectomy is the optimal
method of treatment.

Conclusions. Gallbladder volvulus is a rarely reported clinical entity, with a major female predominance. GV symptoms are similar to
acute cholecystitis, leading to delayed diagnosis and treatment. Imaging methods can be useful in confirming GV, having an important
role in the differential diagnosis. Early detection and prompt surgical intervention are critical for reducing morbidity and mortality.
Keywords. Acute abdomen, gallbladder volvulus, gallbladder

NAMNAPOCKOIMIYHA XONEOQOXOCKOMIYHA JNITOEKCTPAKLUIA B JIIKYBAHHI XONEQOXONITIA3Y
Rl 3

AHpgpieub B.B.

Kadenpa xipyprii Ne 1, BykoBMHCbKUI fiepXKaBHUA MeAUYHUNA YHIBepcUTeT, M. YepHiBLi, YKpaiHi

MoLumpeHicTb xoBYHOKaM'sHOT xBopobu (XKKX) cepen gopocnoro HaceneHHs ctaHoBUTb 6nm3bko 10-15%, 6ina 20 % xBopux notpe-
OytoTb onepauinHoro nikyBaHHA. Maiixe B 10 % BunagkiB npy onepauinHoMy niKyBaHHiI KanbKyrnbO3HOTO XONeuncTuTy BUSBNATLCA
KOHKPEMEHTU B NMO3aneyiHKOBMX >KOBYHMX LUNsxax. BapiaHToM nikyBaHHsi TakvMx NaLieHTIB € OAHOYaCcHa nanapocKoniyHa XoneLmcTex-
TOMiSl 3 iHTpaonepaLiiHO XONegoXOCKOMIE 3 BUAANeHHAM KOHKPEMEHTIB 3 )XOBYHMX LUNSAXIB Yepes MiXypoBY MPOTOKY YM XONEAoXo-
TOMHO.

32019 poky Ha 6asi xipypriyHoro BigaineHHs OHI «YepHiBeubka obnacHa kniHivyHa nikapHa» Ta kadenpu xipyprii Ne 1 BykoBUHCBHKOTO
AEPXaBHOrO MeAMYHOTro YHIBEPCUTETY HaMM 3ano4YaTkoBaHO NanapockomniyHe BUAaneHHs KOHKPEMEHTIB 3 M03aneqiHKOBUX XOBYHUX
LUMAXIiB Y XBOPUX 3 YCKMNa[EHO XONeoXoriTia3oM Ta MeXaHiYHOK XOBTSHULIEH KOBYHOKaM'AHOK XBOPOOO 3a JOMOMOro Bifeo-
xonepoxockonii. NMpn BUKOHaHHI XxorefoxXoToMmil Ta y BUNaAKy HasiBHOCTI XONaHriTy, onepauito 3akiHyyBanu 30BHILIHIM ApeHYBaHHAM
xorefoxa Yyepes MixypoBy NpOTOKY.

3a gaHnmMum CBITOBOI NiTepaTypu, nanapocKoniyHa XoneaoxXockonisa 3 BUAareHHsM KOHKPEMEHTIB Mae nepeBaru nepes eHaoCcKoMnivYHo0
peTporpazHo NanifnoToMIED 3 NMITOEKCTpaKLielo, OCKinbkM He noTpebye po3ciyeHHs CIHKTEPHOro anapary Benukoi AyodeHarnbHoi
MUKW, SKe MOXe YCKIagHIBaTMUCA KpOBOTEYaMM, MaHKpeaTUTOM, Y BioAineHoMy nepioai pedrokcxonaHriTamm Ta pecTeHo3amu.

LAPAROSCOPIC CHOLEDOCHOSCOPIC LITHOEXTRACTION IN THE TREATMENT OF CHOLEDOCHOLITHIASIS

Andriiets V.V.
Department of Surgery No 1, Bukovinian State Medical University, Chernivtsi, Ukraine

The prevalence of gallstone disease among the adult population is about 10-15%, about 20% of patients require surgical treatment.
In almost 10% of cases, surgical treatment of calculous cholecystitis reveals calculi in the extrahepatic biliary tract. A treatment option
for these patients is simultaneous laparoscopic cholecystectomy with intraoperative choledochoscopy with biliary tract calculi through
the cystic duct or choledochetomously.

Since 2019, on the basis of the surgical department of the ESP "Chernivtsi Regional Clinical Hospital" and the Department of Surgery
No 1 of Bukovinian State Medical University, we have initiated laparoscopic removal of calculi from the extrahepatic biliary tract in
patients with complicated choledocholithiasis and obstructive jaundice cholelithiasis using video choledochoscopy. When performing
choledochotomy and in the presence of cholangitis, the operation ended with external drainage of the choledoch through the vesicular
duct.

According to the world literature, laparoscopic choledochoscopy with removal of calculi has advantages over endoscopic retrograde
papilotomy with lithoextraction, since it does not require dissection of the sphincter apparatus of the large duodenal pipa, which can
be complicated by bleeding, pancreatitis, in a separate period by refluxholangitis and restenosis.
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CHIRURGIA COLORECTALA

CANCER COLORECTAL: ROLUL ECHIPEI TRANSDICIPLINARE iN MANAGEMENTUL DIAGNOSTIC SI
TERAPEUTIC (@NoleN

Simona Gurzu'?3, loan Jung', Zsolt Kovacs?, Andrei Fulop'#, Patricia Simu®, Tivadar Bara®, Anca Toganel’, Calin Molnar®?

! Disiciplina de Anatomie Patologica, Universitatea de Medicina, Farmacie, Stiinte si Tehnologie "George Emil Palade”
din Targu-Mures, Romania, 2 Academia Roméana de Stiinte Medicale, * Centrul de Cercetare in Oncopatologie si Medicina
Translationala (CCOMT), Universitatea de Medicina, Farmacie, Stiinte si Tehnologie "George Emil Palade” din Targu-Mures,
Romania, * Laboratorul de Radiologie si Imagistica Medicala, Spitalul Clinic Judetean de Urgenta, Targu-Mures, Romania,
% Laboratorul de Radiologie si Imagistica Medicala, Spitalul TopMed, Targu-Mures, Romania, ¢ Clinica de Chirurgie, Spitalul
Clinic Judetean de Urgenta, Targu-Mures, Romania, 7 Clinica de Oncologie Medicala, Spitalul Clinic Judetean, Targu-Mures,
Romania, ® Disciplina de Chirurgie, Universitatea de Medicina, Farmacie, Stiinte si Tehnologie ”"George Emil Palade” din
Targu-Mures, Romania

Scop: Prezentarea unor date actualizate referitoare la rolul ONCOTEAM in diagnosticul si terapia pacientului cu cancerului colorectal
(CRC).

Material si metode: n perioada 2018-2023, 147 de pacienti cu CRC au beneficiat de un abord individualizat. Evaluarea imagistica
preoperatorie cu CT-scan/MRI cu difuzie a fost urmata de o descriere de tip "harta” a informatiilor pe baza carora s-a efectuat interventia
chirurgicala si procesarea histopatologica conform metodologiei descrise anterior de echipa noastra in jurnalelel Diagnostics (DOI:
10.3390/diagnostics11020314) si Journal of the Belgian Society of Radiology (DOI: 10.5334/jbsr.3186). Examinarile genetice au fost
efectuate la indicatiile oncologului iar terapia post-operatorie a luat in considerare profilul molecular al celulelor tumorale.

Rezultate: Utilizand acest protocol adaptat, am obtinut un numar mediu de 15+2.23 limfonoduli prelevati per caz. Numarul depozitelor
tumorale a fost, de asemenea, crescut si a dus la o supra-stadializare a 15% din cazuri. Utilizand o valoare a "lymph node ratio”
de 0.15, am obtinut valori superioare celor obtinute la abordarea clasica a 120 cazuri examinate anterior (p=0.002). Determinarile
genetice efectuate in timp au dus la o incepere rapida a terapiei oncologice individualizate si, desi profilul genei BRAF V600E este
dificil a fi evaluat in tesuturi incluse Tn parafina, extractia ADN si determinarile PCR au fost adecvate in toate cazurile examinate.
Concluzii: Abordarea transdiciplinara a CRC poate fi efectuata doar daca fiecare membru al echipei este implicat constiincios in
fiecare pas al diagnosticului sau terapiei. Costurile determinarilor au fost partial acoperite in cadrul proiectelor PCCF 20/2018 si
10127/13/2021.

Cuvinte cheie: cancer colorectal, chirurg, patolog, oncolog, genetician, MRI cu difuzie

COLORECTAL CANCER: AN UPDATE UPON THE DIAGNOSTIC AND THERAPEUTIC TRANSDICIPLINARY APPROACH

Simona Gurzu'?3, loan Jung', Zsolt Kovacs?, Andrei Fulop'#, Patricia Simu®, Tivadar Bara®, Anca Toganel’, Calin Molnar®?

' Department of Pathology, George Emil Palade University of Medicine, Pharmacy, Science and Technology, Targu-Mures,
Romania, 2 Romanian Academy of Medical Sciences, * Research Center of Oncopathology and Translational Medicine
(CCOMT), George Emil Palade University of Medicine, Pharmacy, Science and Technology, Targu-Mures, Romania, *
Department of Radiology and Imagistics, Emergency County Hospital, Targu-Mures, Romania, 5 Department of Radiology
and Imagistics, TopMed Hospital, Targu-Mures, Romania, ¢ Department of Surgery, Clinical Emergency County Hospital,
Targu-Mures, Romania, ” Department of Oncology, Clinical County Hospital, Targu-Mures, Romania, 8 Department of Surgery,
George Emil Palade University of Medicine, Pharmacy, Science and Technology, Targu-Mures, Romania

Aim: To present an update regarding the role of the ONCOTEAM in the diagnosis and therapy of colorectal cancer (CRC).

Materials and methods: During 2018-2023, 147 patients with CRC have benefited by an individualized approach. Preoperatively
evaluation was done with CT-scan/diffusion-weighted MRI and a lymph node station map was typed. The next step consisted on
surgical removal, based on the indications included in the map. Histopathological examination was based on the methods described
by our team previously (DOI: 10.3390/diagnostics11020314; DOI: 10.5334/jbsr.3186). Genetic examinations were done based on the
indications of the oncologist and the post-operative therapy was performed according to the molecular profile.

Results: Based on the in-house adapted protocol, the median number of harvested lymph nodes per case was 15+£2.23. The number
of identified deposits was also significant and up-staged the tumors in 15% of the cases. The lymph node ratio value, using a cut-off
of 0.15, was also superior to the classic approach of other 120 cases (p=0.002). The genetic examinations proved to be useful for an
earlier start of post-operative therapy, without any cost for the patients. As regarding pre-analytical factors, although BRAF V600E
gene profile is hard to be detected from paraffin-embedded tissues, the DNA extraction and PCR examinations were succesful in all
of the cases.

Conclusions: A proper transdiciplinary approach can be done only if any member of the team is attentively involved in each step of
the diagnosis and therapy. The costs were partially supported by the projects PCCF 20/2018, and 10127/13/2021.

Keywords: colorectal cancer, surgeon, pathologist, oncologist, geneticist, diffusion-weighted MRI

MANAGEMENTUL CHIRURGICAL DE REABILITARE A PACIENTILOR CU ILEO- S| COLOSTOME
[erclen

Valentin Bendelic, Adrian Hotineanu, Tudor Timis, Lucian Palii, Constantin Bendelic
Catedra de chirurgie nr. 2, USMF ,,Nicolae Testemitanu”, Chisinau, Republica Moldova

Scopul lucrarii. Reabilitarea chirurgicala a pacientilor purtatori de ,anus contra” naturii reprezinta si astézi un domeniu chirurgical
dificil, ce ramane a fi unul cu risc operator avansat, cauzat adesea de un traumatism semnificativ. Scopul este aprecierea tacticii
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medico-chirurgicale optime n reabilitarea pacientilor purtatori de ileo si colostome.

Materiale si metode. Tn studiul dat au fost inclusi 356 pacienti care au fost supusi reabilitarii chirurgicale pe fundal de colo- sau
iliostoma (n.115/241).

Rezultate. Printre cauzele aplicarii anusului contra naturii, clar au dominat, neoplaziile colonice si rectale — 77,25%. Din numarul
total de stome, ileostomele au dominat, fiind in mare parte de protectie a anastomozelor colorectale. La pacientii cu anastomozele
colorectale dehiscenta a survenit in 7,1%, pe cind la lichidarea ileostomelor au fost numai 2 (0,82%) cazuri de dehiscenta. Decese
s-au inregistrat in 5 cazuri printre care pe fundal de dehiscente anastomotice - in 3 cazuri. Evolutie grava a fost fixata la pacientii cu
dehiscente aparute pana la 6 zile de la rezectia aplicata.

Concluzii. Aplicarea anastomozelor colorectale reprezinta un risc avansat de dehiscenta si in mare parte necesita de a fi protejate prin
ileostomie biluminala. n ce priveste rezectiile de colon sigmoid, hemiclectomiile pe stinga pot fi aplicate fara stome de protectie, decizia
se va lua individual, tinind cont de particularitatile individuale — virsta pacientului, patologii concomitente, pregatirea preoperatorie a
intestinului, profesionalismul operatorului. Anastomoze aplicate cu sutura mecanica obligator se vor proteja prin ileostomie.

Cuvinte cheie. Colon, dehiscenta, anastomoza, neoplazie.

SURGICAL MANAGEMENT OF REHABILITATION OF PATIENTS WITH ILEO- AND COLOSTOMES

Valentin Bendelic, Adrian Hotineanu, Tudor Timis, Lucian Palii, Constantin Bendelic
Department of surgery no. 2, State University Of Medicine and Pharmacy "Nicolae Testemitanu”, Chisindu, Republic of
Moldova

Aim of study. The surgical rehabilitation of patients with intestinal stomas also represents a difficult surgical field, which remains one
with advanced operative risk, often caused by a significant traumatism. The aim is appreciation of the optimal medical-surgical tactics
in the rehabilitation of patients with ileostomy and colostomies.

Materials and methods. The study included 356 patients who underwent surgical rehabilitation of colo- or ileostomy (n.115/241).
Results. Among the causes of applying the anus against nature, colonic and rectal neoplasms clearly dominated - 77.25%. Out of
the total number of stomas, ileostomes dominated, being mostly protective of the colorectal anastomoses. In patients with colorectal
anastomoses, dehiscence occurred in 7.1%, while when the ileostomes were removed, there were only 2 (0.82%) cases of dehiscence.
Deaths were recorded in 5 cases, including on the background of anastomotic dehiscences - in 3 cases. Serious evolution was
determined in patients with dehiscences that appeared up to 6 days after the applied resection.

Conclusions. The application of colorectal anastomoses represents an advanced risk of dehiscence and mostly needs to be protected
by biluminal ileostomy. Regarding sigmoid colon resections, hemicolctomies on the left can be applied without a protective stoma, the
decision will be taken individually, taking into account the individual characteristics - the age of the patient, concomitant pathologies,
preoperative preparation of the colon, the professionalism of the operator. Anastomoses applied with mechanical suture must be
protected by ileostomy.

Keywords. Colon, dehiscence, anastomosis, neoplasia.

MANAGEMENTUL CHIRURGICAL AL COMPLICATIILOR MEGA-DOLICOCOLONULUI, EXPERIENTA
CLINICII 3

Bendelic Constantin’, Hotineanu Andrian’, Ungureanu Sergiu?, Bendelic Valentin'
' Departamentul de Chirurgie Nr 2, USMF “Nicolae Testemitanu”, Republica Moldova; ? Departamentul de Chirurgie Nr 4,
USMF “Nicolae Testemitanu”, Republica Moldova

Scopul lucrarii. Mega-dolicolonul ramane a fi o patologie subdiagnosticata, deseori manifestandu-se doar prin constipatie cronica.
Alta fata a acestei maladii se descrie prin sindroame oclusive ( volvulus/ fecaloame), perforatii intestinale complicate cu peritonite, care
la randul sau necesita un abord chirurgical de urgenta. Scopul lucrarii este determinarea tacticii chirurgicale optime in complicatiile
mega-dolicocolonului precum si managementul postoperator.

Materiale si metode. Pe parcursul perioadei MAI/22-MAI/23, au fost operati 19 bolnavi cu complicatii ale mega-dolicolonului.
Complicatia dominanta a reprezentat volvulusul sigmoidian cu ocluzie intestinala. Varsta pacientilor a fost cuprinsa intre 42-68 de
ani. 12 din toti pacientii au fost diagnosticati primar cu megadolicolon si volvulus, iar 7 au fost interveniti anterior pentru volvulus
sigmoidian. Numarul de reinterventii Tn lotul 2 a fost intre 2 si 4 interventii chirurgicale.

Rezultate. 11 bolnavi, din primul lot au suportat detorsii intestinale prin abord colnoscopic si clistere evacuatorii cu rezolvarea
sindromului ocluziv. Doar 1 bolnav a suportat deterosie intestinala prin laparotomie. Din lotul 2, toti pacientii au suportat interventii
rezective, 4 fiind cu stome. A fost inregistrat un deces in lotul 2, din cauza complicatiilor (peritonita).

Concluzii. Mega-dolicocolonul ramine o patologie subdiagnosticata si cu o clinica neglijata, insasi prezinta complicatii severe. n
cazurile primar depistate, cu volvulus incomplet, este binevenita deterosia endoscopica. Pacientii care au suferit torsii repetate in
anamnestic, necesita interventii rezective radicale.

Cuvinte cheie. Mega-dolicocolon, volvulus, rezectie de colon.

SURGICAL MANAGEMENT OF MEGA-DOLICHOCOLON COMPLICATIONS, CLINIC EXPERIENCE
Bendelic Constantin’, Hotineanu Andrian’, Ungureanu Sergiu?, Bendelic Valentin'
' Department of Surgery nr. 2, State University of Medicine and Pharmacy “Nicolae Testemitanu”, Republic of Moldova; 2

Department of Surgery nr. 4, State University of Medicine and Pharmacy “Nicolae Testemitanu”, Republic of Moldova

Aim of study. Mega-dolicolon remains an underdiagnosed pathology, often manifested only by chronic constipation. Another side
of this disease is described by occlusive syndromes (volvulus/fecalomas), intestinal perforations complicated with peritonitis, which
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in turn require an immediate surgical approach. The aim is to determine the optimal surgical tactics in the complications of mega-
dolicocolon as well as postoperative management.

Materials and methods. During the period MAY/22-MAY/23, 19 patients with complications of megacolon were operated on. The
dominant complication was sigmoid volvulus with intestinal occlusion. The age of the patients was between 42-68 years. 12 of all
patients were primarily diagnosed with megadolicolon and volvulus, and 7 were previously operated on for sigmoid volvulus. The
number of reoperations in the second group was between 2 and 4 surgical interventions.

Results. 11 patients, from the first batch, endured intestinal detorsions through a colonoscopic approach and evacuation of enemas
with resolution of the occlusive syndrome. Only 1 patient was treated surgically through laparotomy. From the second group, all
patients underwent resective interventions, 4 with stomas. One death was recorded in group 2 due to complications (peritonitis).
Conclusions. Mega-dolicocolon remains an underdiagnosed pathology and with a neglected clinic, but itself presents severe
complications. In primary detected cases, with incomplete volvulus, endoscopic detorsions are welcome. Patients with a history of
repeated torsions require radical resective interventions.

Keywords. Megadolicocolon, Volvulus, colon resection.

APENDICITAACUTA LA BATBANI. PERFECTAREA UNUINOU SCOR DE DIAGNOSTIC SIALGORITMUL
DE IMPLEMENTARE CLINICA 88 3

Gaitur, S. Revencu, Gh. Rojnoveanu
1 Catedra de Chirurgie nr. 1 ,,Nicolae Anestiadi”, 2 Laboratorul de Chirurgie Hepato-Pancreato-Biliara, Universitatea de Stat de
Medicina si Farmacie ,,Nicolae Testemitanu”, ® IMSP Institutul de Medicina Urgenta, Chisindu, Republica Moldova

Scopul lucrarii. Dificultdtile de diagnostic ale apendicitei acute la batrani au creat premise pentru standardizarea diagnosticului si
crearea unui scor care ar corespunde cerintelor actuale. Scopul este perfectarea diagnosticului de apendicita acuta la batrani prin
crearea unui nou scor clinico-ecografic.

Materiale si metoda. Studiul prospectiv vizeaza 224 de pacienti varstnici cu AA diagnosticata, tratati la IMSP IMU si IMSP SCM ,Sf.
Arh. Mihail” din municipiu Chisindu, Republica Moldova in perioada anilor 2013-2018. Repartizare dupa varsta a fost de 60 - 92 de
ani, varsta medie constituind 76 * 16 ani. Barbati inclusi in studiu - 88 (39%) iar femei - 136 (61%). Au fost analizate semnele clinice,
ecografice si de laborator ale apendicitei acute (AA).

Rezultate. Semnele clinice: semnul Kocher (pozitiv) — (1 punct), voma / nausee (prezente) — (1 punct), semnul Blumberg in regiunea
iliaca dreapta (pozitiv) — (2 puncte), semnul Bartomie-Michelson (pozitiv) — (1 punct); Semne de laborator: leucocitoza (>10*10%1) — (1
punct); Semne ecografice: AV neschimbat si / sau alta patologie (determinat) (minus) - 3 puncte), cresterea diametrului AV > 7mm
(determinat) — (2 punct), ingrosarea tesutului periapendicular (determinat) — (1 punct), incompresibilitatea AV(determinat) — (1 punct),
coprolit in lumenul AV(determinat) —(1 punct); Total — maximum +11 puncte, minimum -3 (minus 3) puncte. Daca la sumarea punctelor
criteriilor clinice si de laborator pozitive ale AA se obtine un rezultat de 6-7 puncte atunci se stabileste diagnosticul de AA. Tn acest caz
nu este necesara o ecografie suplimentara, deoarece nici identificarea unei alte patologii acute, cu sau fara semne de inflamatie ale
AV la examen USG (,minus” 3 puncte), nu va afecta rezultatul si interpretarea algoritmului de aplicare SD Nou. Scorul final va fi - 3 sau
mai multe puncte, ceea ce indica cert faptul ca pacientul are AA. Diagnosticat cu AA, pacientul este supus tratamentului chirurgical
urgent. Daca suma punctelor este mai mica de 4 puncte atunci se efectueaza o ecografie a cavitatii abdominale cu includerea
suplimentara a semnelor ecografice ale AA, daca acestea sunt determinate. Examenul USG al AV cu un diametru mai mare de 7 mm
este estimata cu - 2 puncte; incompresibilitatea AV - 1 punct; ingrosarea tesutului periapendicular - 1 punct; coprolit in lumenul AV - 1
punct; prezenta semnelor ecografice ale patologiei acute neapendiculare a cavitatii abdominale si / sau detectarea ecografica a unui
AV compresibil cu diametrul mai mic de 7 mm - ,minus” 3 puncte. Tn cazul obtinerii sumei punctelor de AA mai mica de 2 puncte, dupa
un examen ecografic general, diagnosticul de AA este exclus. In cazul obtinerii sumei punctelor de 3 sau mai mult, diagnosticul de
AA este foarte probabil si este indicata apendicectomia, in cazul atribuirii de 2 puncte, diagnosticul AA este posibil si este indicata
laparoscopia diagnostica.

Concluzii. Scorurile de diagnostic sunt standarde stiintifice pentru diagnosticarea AA ale caror formare si evaluare comparativa ar
trebui sa se efectueze pe baza indicatorilor propusi, precum si a principiilor metodologice si a algoritmilor comuni la pacientii batrani.
Analiza structurala a SD AA dezvoltate anterior cu algoritmii aplicati a relevat inconsecventa acestora cu principiile comune propuse
de formare, lipsa concentrarii asupra diagnosticarii AA cu admiterea pana la 53,8% din apendicectomii a formelor nedistructive de
AA, fapt neacceptabil la pacientii in varsta. SD AA nou si algoritmul lui de aplicare la persoanele batrane, vizeaza diagnosticarea AA,
dezvoltat in conformitate cu cerintele metodologice unificate propuse pentru crearea SD AA si a algoritmilor acestora. SD AA nou la
batréni a demonstrat o eficienta clinicad mai mare in diagnosticarea AA cu o sensibilitate de pana la 93,15% in comparatie cu metoda
clinica nestandardizata si SD AA Alvarado, independent de ,factori de risc”, pentru diagnosticarea AA, ca obezitate si localizarea
atipica a AV.

ACUTE APPENDICITIS IN THE ELDERLY. REFINEMENT OF A NEW DIAGNOSTIC SCORE AND ALGORITHM FOR CLINICAL
IMPLEMENTATION

Gaitur, S. Revencu, Gh. Rojnoveanu
' Department of Surgery No. 1 “Nicolae Anestiadi”, 2 Laboratory of Hepato-Pancreato-Biliary Surgery, ”Nicolae Testemitanu”
State University of Medicine and Pharmacy, ® Institute of Emergency Medicine, Chisinau, Republic of Moldova

Aim of study. The diagnostic difficulties of acute appendicitis in the elderly created premises for the standardization of diagnosis and
the creation of a score that would correspond to current requirements. The aim is to improve the diagnosis of acute appendicitis in the
elderly by creating a new clinical-ultrasound score.

Materials and methods. The prospective study aims at 224 elderly patients with diagnosed AA, treated at IMSP IMU and IMSP SCM
"St. Arch. Mihail" from the municipality of Chisinau, Republic of Moldova during the years 2013-2018. Distribution by age was 60 - 92
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years, the average age being 76 + 16 years. Men included in the study - 88 (39%) and women - 136 (61%). Clinical, ultrasonographic
and laboratory signs of acute appendicitis (AA) were analyzed.

Results. Clinical signs: Kocher sign (positive) — (1 point), vomiting / nausea (present) — (1 point), Blumberg sign in the right iliac region
(positive) — (2 points), Bartomie-Michelson sign (positive) — (1 point); Laboratory signs: leukocytosis (>10*10%1) — (1 point); Ultrasound
signs: unchanged AV and / or other pathology (determined) (minus) - 3 points), increase in AV diameter > 7mm (determined) — (2
point), thickening of the periappendiceal tissue (determined) — (1 point), AV incompressibility (determined) — (1 point), coprolite in
the AV lumen (determined) — (1 point); Total — maximum +11 points, minimum -3 (minus 3) points. If by adding up the points of the
positive clinical and laboratory criteria of AA, a result of 6-7 points is obtained, then the diagnosis of AA is established. In this case,
an additional ultrasound is not necessary, since the identification of another acute pathology, with or without signs of inflammation of
the AV on USG examination ("minus" 3 points), will not affect the result and interpretation of the New SD application algorithm. The
final score will be - 3 or more points, which definitely indicates that the patient has AA. Diagnosed with AA, the patient undergoes
urgent surgical treatment. If the sum of the points is less than 4 points, then an ultrasound of the abdominal cavity is performed with
the additional inclusion of ultrasound signs of AA, if they are determined. USG examination of AV with a diameter greater than 7 mm is
estimated with - 2 points; AV incompressibility - 1 point; thickening of the periappendiceal tissue - 1 point; coprolite in the AV lumen - 1
point; the presence of ultrasound signs of acute non-appendiceal pathology of the abdominal cavity and / or ultrasound detection of a
compressible AV less than 7 mm in diameter - "minus" 3 points. If the sum of AA points is less than 2 points, after a general ultrasound
examination, the diagnosis of AA is excluded. If the sum of points is 3 or more, the diagnosis of AA is very likely and appendectomy is
indicated, if 2 points are assigned, the diagnosis of AA is possible and diagnostic laparoscopy is indicated.

Conclusions. Diagnostic scores are scientific standards for the diagnosis of AA, the formation and comparative evaluation of
which should be carried out on the basis of the proposed indicators, as well as methodological principles and common algorithms
in elderly patients. The structural analysis of previously developed SD AA with the applied algorithms revealed their inconsistency
with the common principles proposed for formation, the lack of focus on the diagnosis of AA with the admission of up to 53.8% of
appendectomies of non-destructive forms of AA, an unacceptable fact in elderly patients. The new SD AA and its application algorithm
in elderly people, aimes at the diagnosis of AA, developed in accordance with the proposed unified methodological requirements for
the creation of the SD AA and their algorithms. The new SD AA in the elderly has demonstrated higher clinical efficiency in diagnosing
AA with a sensitivity of up to 93.15% compared to the non-standardized clinical method and SD AA Alvarado, independent of "risk
factors", for diagnosing AA, like obesity and atypical location of the AV.

ANASTOMOZELE INTESTINALE TEMPORIZATE iN TROMBOZA MEZENTERIALA ACUTA = 3

Berliba Sergiu’, Vlad lon?, Liuba Streltov', Ala Suman’, Sergiu Revencu'
" USMF ”Nicolae Testemitanu”, Chisindu, R. Moldova, ? Institutul de Medicina Urgenta, Chisindu, R. Moldova

Scopul lucrarii. Tratamentul trombozei mezenterice acute (TMA) reprezinta o problema majora a chirurgiei contemporane. Letalitatea
cunoscuta constituie 54,1% n embolia arteriala si 77,4% in ocluzia venoasa. Prognosticul pacientilor este rezervat, majoritatea
prezentandu-se la spitalizare cu necroza de intestin si peritonita, care si dupa rezectii extinse progreseaza in portiunile restante la
fiecare al 2-a pacient. Scopul este analiza eficacitatii aplicarii anastomozelor intestinale temporizate la pacienti cu TMA.

Materiale si metode. 23 pacienti cu TMA tratati pe parcursul anilor 2019-2023 in IMU. Vérsta a variat 26-74 ani, cu media 54,1+2,4
ani. Raport b/f — 14/9.

Rezultate. La majoritatea pacientilor TMA a fost localizata in bazinul AMS. Peritonita difuza a fost prezenta la 19 pacienti. Tratament
conservativ conform datelor TC au necesitat 5 pacienti, unul fiind supus si laparoscopiei diagnostice pentru excluderea necrozei
intestinale. Tabloului clinic si TC Tn 18 cazuri au prezentat indicatii pentru laparotomie. Laparotomie exploratorie - 3 cazuri cu
confirmarea necrozei totale intestinale. In 3 cazuri de necrozé sectoriald de colon - rezecitii sectoriale finisate cu colostomie. La 12
pacienti fost practicata sigilarea bonturilor intestinului subtire si montarea laparostomiei cu revizii repetate. Aplicarea anastomozelor
temporizate a fost efectuata la 8 pacienti peste 36-48 ore de la interventia primara, criteriile fiind lipsa progresarii necrozei si peritonitei.
Peritonita si necroza in evolutie in 4 cazuri au fost solutionate prin re-rezectie intestinala, lavaj si laparostomie, cu re-revizie peste 36
ore. Mortalitatea precoce - 21,7%, urmare a dehiscentei anastomotice si peritonitei.

Concluzii. Rezectiile segmentare ale intestinului necrozat cu sigilarea bonturilor si aplicarea laparostomielor in TMA permit
monitorizarea progresarii necrozei intestinale. Re-laparotomiile programate cu re-rezectii de intestin la necesitate si asanarea cavitatii
abdominale, in conditii de stopare a necrozei si diminuarea peritonitei, permit aplicarea anastomozelor temporizate.

Cuvinte cheie. Tromboza mezenterica acuta, peritonitd, anastomoza temporizata

DELAYED INTESTINAL ANASTOMOSIS IN ACUTE MESENTERIAL THROMBOSIS

Berliba Sergiu’, Vlad lon?, Liuba Streltov', Ala Suman’, Sergiu Revencu'
' SUMPh "Nicolae Testemitanu”, Chisinau, Republic of Moldova, 2 Institute of Emergency Medicine, Chisindu, Republic of
Moldova

Aim of study. Treatment of acute mesenteric thrombosis (AMT) represents a major problem in contemporary surgery. The known
lethality is 54.1% in arterial embolism and 77.4% in venous occlusion. The prognosis of the patients is reserved, the majority presenting
to the hospital with bowel necrosis and peritonitis, which even after extensive resections progress in the outstanding portions in every
second patient. The aim is analysis of the effectiveness of the application of delayed intestinal anastomoses in patients with AMT.
Materials and methods. 23 patients with AMT treated during the years 2019-2023 in the IMU. The age ranged from 26 to 74 years,
with a mean of 54.1+2.4 years. Ratio m/f — 14/9.

Results. In most patients the AMT was located in the pool of the AMS. Diffuse peritonitis was present in 19 patients. According to
CT data, 5 patients required conservative treatment, one also underwent diagnostic laparoscopy to rule out intestinal necrosis. The
clinical signs and CT in 18 cases showed indications for laparotomy. Exploratory laparotomy - 3 cases with confirmation of total
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intestinal necrosis. In 3 cases of sectoral colon necrosis - partial resections finished with colostomy. In 12 patients, the sealing of the
small intestine abutments and the mounting of the laparostomy with repeated revisions were performed. The application of delayed
anastomosis was performed in 8 patients over 36-48 hours after the primary intervention, the criteria being the lack of progression of
necrosis and peritonitis. Peritonitis and developing necrosis in 4 cases were solved by intestinal re-resection, lavage and laparostomy,
with re-revision after 36 hours. Early mortality - 21.7%, due to anastomotic dehiscences and peritonitis.

Conclusions. Segmental resections of the necrotic bowel with sealing of the abutments and the application of laparostomies in the
AMT allow monitoring of the progression of bowel necrosis. Scheduled relaparotomies with bowel resections when necessary and
the drying of the abdominal cavity, in conditions of stopping necrosis and diminishing peritonitis, allow the application of delayed
anastomoses.

Keywords. Acute mesenteric thrombosis, peritonitis, delayed anastomosis

HEMOSTAZA ENDOVASCULARA iN HEMORAGIILE RECTALE MASIVE (ONOIoNgS)

Gh. Anghelici, T. Zugrayv, Gh. Lupu, D. Panteleiciuc, S. Pisarenco, Cherdevara C., Vasiliev R.
Universitatea de Stat de Medicina si Farmacie ”Nicolae Testemitanu”, Clinica Chirurgie Nr. 2, ”Constantin Tabirna”, Republica
Moldova

Scopul lucrarii. Evaluarea posibilitatilor de hemostaza in hemoragiile rectale netratabile prin embolizare percutanata a arterelor
rectale.

Materiale si metode. Sunt prezentate 3 cazuri clinice din Clinica de Chirurgie nr.2 ,Constantin Tabirna” si reviul literaturii de specialitate.
Au fost Tnrolati trei pacienti (2 barbati si 1 femeie) cu varsta de 54, 66 si 68 de ani, care au prezentat hemoragii rectale masive
repetate din cauza cancerului rectal inoperabil. Pacientii au primit tratament hemostatic local si general pentru corijarea hemoragie.
S-a efectuat embolizarea percutanata a arterelor rectale cu particule Microspheres, pentru sangerare rectala acuta necontrolata
din cauza cancerului rectal avansat inoperabil cu obtinerea hemostazei. Evaluarea ulterioara a pacientilor a inclus examenul clinic,
rectoscopie si analiza histopatologica a mucoasei rectale.

Rezultate. Perioada postoperatorie imediata se prezenta cu stoparea deplina a hemoragie rectale, fara a fi necesara tamponarea
rectala. Pacientii cu cancer rectal inoperabil au prezintat diminuarea durerii perineale. Nu au fost observate complicatii imediate.
Concluzii. Rezultatele pe termen scurt in hemoragia rectala masiva sunt foarte incurajatoare si ar trebui sa stimuleze studii prospective
suplimentare.

Cuvinte cheie. Angioembolizare, hemoragie rectala, artera rectala

ENDOVASCULAR HEMOSTASIS IN MASSIVE RECTAL BLEEDING

Gh. Anghelici, T. Zugrayv, Gh. Lupu, D. Panteleiciuc, S. Pisarenco, C. Cherdevara, Vasiliev R.
State University of Medicine and Pharmacy "Nicolae Testemitanu”, Surgery Clinic No. 2, "Constantin Tabirna"”, Republic of
Moldova

Aim of study. Evaluation of hemostasis possibilities in intractable rectal hemorrhages by percutaneous embolization of rectal arteries.
Materials and methods. Three clinical cases from Surgery Clinic no. 2 "Constantin Tabirna" and the specialized literature review are
presented. Three patients (2 men and 1 woman) aged 54, 66, and 68 years who presented with recurrent massive rectal bleeding
due to inoperable rectal cancer were enrolled. Patients received local (rectal tamponade) and general hemostatic treatment to correct
rectal bleeding. Percutaneous embolization of rectal arteries with Microspheres was performed for uncontrolled acute rectal bleeding
due to inoperable advanced rectal cancer with successful hemostasis. Further evaluation of the patients included clinical examination,
rectoscopy, and histopathological analysis of the rectal mucosa.

Results. The immediate postoperative period presents with the complete stopping of rectal bleeding without requiring rectal tamponade.
Patients with inoperable rectal cancer showed a reduction in perineal pain. No immediate complications were observed.
Conclusions. The short-term results of massive rectal hemorrhage are very encouraging and should stimulate further prospective
studies.

Keywords. Angioembolization, rectal bleeding, rectal artery.

AVANTAJELE $| DEZAVANTAJELE METODEI HAL-RAR IN TRATAMENTUL PACIENTILOR CU BOALA
HEMOROIDALA 3

Alin Bour', Vahtang Gugava?
' Catedra de Chirurgie nr.5, Universitatea de Stat de Medicina si Farmacie ,Nicolae Testemitanu”, Chisindu, Republica

Moldova; 2 Clinica medicala privata "Terramed", Chisinau, Republica Moldova

Scopul lucrarii. Boala hemoroidala ramane o problema actuala, fiind una dintre cele mai raspandite patologii din lume. Ligaturarea
transanala a arterelor hemoroidale cu mucopexie sub controlul doplerometriei ultrasonore (HAL-RAR) este o metoda chirurgicala
contemporana si minim-invaziva de tratament al hemoroizilor. Scopul este evaluarea avantajelor si dezavantajelor metodei HAL-RAR.
Materiale si metode. Rezultatele tratamentului chirurgical au fost evaluate la 150 de pacienti din anii 2014-2023 cu diagnosticul:
hemoroizi cronici micsti gr. llI-IV. Lotul | de pacienti au fost tratati prin metode chirurgicale clasice — 50 de pacienti, Lotul Il - prin metoda
combinata (HAL/HAL-RAR) cu excizia nodulilor hemoroidali externi / pliurilor ano-cutanate) — 50 de pacienti, Lotul Ill - prin metoda
HAL-RAR - 50 pacienti.

Rezultate. Avantajele metodei HAL-RAR: Tratamentul minim invaziv si patogenetic, care traumatizeazad minimal tesutul regiunii
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anale; ameliorarea simptomatologiei este obtinuta rapid; se efectueaza intr-o singura sedinta operatorie, care dureaza 20-35’; rata
complicatiilor postoperatorii minimal&; tratamentul principalelor simptome ale bolii hemoroidale; posibilitatea de tratament dupa
esec cu alte metode si de a combina HAL-RAR cu diverse procedee chirurgicale de tratament al bolii hemoroidale; sindromul dolor
postoperator slab pronuntat in comparatie cu alte metode de tratament; recuperare si reintegrare profesionala rapida. Dezavantajele
metodei HAL-RAR: Tn hemoroizii cu prolaps avansat, in unele situatii este necesara excizia suplimentaré a pliurilor ano-cutanate /
nodulilor hemoroidali. De asemenea, pot fi mentionate neinsemnate eliminari sangvinolente din rect in prima luna dupa interventia
chirurgicala.

Concluzii. Avantajele metodei HAL-RAR prevaleaza asupra dezavantajelor. Metoda poate fi recomandata in tratamentul bolii
hemoroidale.

Cuvinte cheie. Hemoroizi, Hal-Rar, tratament chirurgical.

THE ADVANTAGES AND DISADVANTAGES OF THE HAL-RAR METHOD IN THE TREATMENT OF PATIENTS WITH
HEMORRHOIDAL DISEASE

Alin Bour', Vahtang Gugava?
' Department of Surgery no.5, State University of Medicine and Pharmacy "Nicolae Testemitanu”, Chisinau, Republic of

Moldova; 2 Private Medical Clinic "Terramed", Chisinau, Republic of Moldova

Aim of study. Hemorrhoidal disease remains a current problem, being one of the most widespread pathologies in the world. Transanal
ligation of hemorrhoidal arteries with mucopexy under the control of ultrasound dopplerometry (HAL-RAR) is a contemporary and
minimally invasive surgical method for the treatment of hemorrhoids. The aim is evaluation of the advantages and disadvantages of
the HAL-RAR method.

Materials and methods. The results of the surgical treatment were evaluated in the 150 patients from the years 2014-2023 with the
diagnosis: chronic mixed hemorrhoids gr. lll-IV. Group | of patients were treated by classical surgical methods - 50 patients, Group
Il - by the combined method (HAL/HAL-RAR) with excision of external hemorrhoidal nodules / skin tags) - 50 patients, Group Il - by
the method HAL-RAR — 50 patients.

Results. The advantages of the HAL-RAR method: The minimally invasive and pathogenetic treatment, which minimally traumatizes
the tissue of the anal regions; the improvement of symptoms is achieved quickly; it is performed in a single operative session,
which lasts 20-35'; the rate of postoperative complications is minimal; treatment of the main symptoms of hemorrhoidal disease; the
possibility of treatment after failure with other methods and to combine HAL-RAR with various surgical procedures for the treatment
of hemorrhoidal disease; poorly pronounced postoperative pain syndrome compared to other treatment methods; quick recovery and
professional reintegration. Disadvantages of the HAL-RAR method: In hemorrhoids with advanced prolapse, in some situations the
additional excision of the ano-cutaneous folds/hemorrhoidal nodules is necessary. Insignificant bloody discharges from the rectum
may also be noted in the first month after surgery.

Conclusions. The advantages of the HAL-RAR method outweigh the disadvantages. The method can be recommended in the
treatment of hemorrhoidal disease.

Keywords. Hemorrhoids, Hal-Rar, surgical treatment.

CORELATII CLINICE, ENDOSCOPICE S| MORFOLOGICE iIN NEOFORMATIUNILE COLONICE ©&8% 3

A.Ursu', A.Dolghii?, R.Gurghis', Gh.Rojnoveanu’
' Catedra de Chirurgie nr.1 ,,Nicolae Anestiadi”, USMF ,Nicolae Testemitanu”, 2 Sectia Endoscopie, Institutul de Medicina
Urgenta Chisinau

Scopul lucrarii. Cancerul colorectal (CCR) reprezinta una dintre principalele cauze de deces pe plan mondial din cauza diagnosticarii
tardive. Aceasta se datoreaza lipsei unei simptomatologii specifice Tn fazele initiale ale bolii si intarzierea prezentarii pacientilor la
medic. Scopul studiului este analiza corelatiilor simptomelor clinice si caracteristicilor endoscopico-morfologice ale neoformatiunilor
colonice.

Materiale si metode. Studiu prospectiv pe 83 de pacienti, dintre care 59(71.1%) cu CCR si 24(28.9%) cu leziuni precursoare
malignitatii, efectuat in cadrul IMU (Chisinau) in perioada 2018-2021. Raportul B:F=1.19:1, véarsta medie — 61.4+1.32 ani (p<0.01).
S-au analizat semnele clinice, datele endoscopice si morfologice.

Rezultate. Dintre 83 pacienti, 18(21.7%) au fost asimptomatici, iar 65(78.3%) avand substrat patologic. Analizand simptomatologia
relatatd, in lotul pacientilor cu neoplazii au predominat tulburarile de tranzit (alternanta — constipatii/diaree) — 39(66.1%), dureri
abdominale — 56(94.9%), hemoragie digestiva inferioara — 31(52.54%) si anemie — 55(93.2%). in lotul pacientilor cu leziuni premaligne,
simptomatologia a fost caracterizata prin hemoragie oculta — 24(100%), dureri abdominale — 8(33.3%), febra inexplicabila — 6(25.0%)
si anemie — 16(66.6%) (p<0.01). Leziunile evidentiate colonoscopic in functie de localizare, atat in leziunile premaligne, cat si in CCR
au predominat la nivelul hemicolonului stang — 61(73.5%), comparativ cu hemicolonul drept — 22(26.5 %), (p<0.001). Cel mai frecvent
tip macroscopic si histologic in cazul pacientilor cu CCR a fost adenocarcinomul — 44(74.6%), iar la cei cu neoformatiuni premaligne
au fost polipii tubulo-adenomatosi cu displazie usoara — 19(79.1%) (p<0.01).

Concluzii. Corelatiile clinice, endoscopico-morfologice, pe langa confirmarea malignitatii, aduc informatii importante in stabilirea
conduitei terapeutice, integrarea pacientilor intr-un grup de risc, ce confera pacientului un anumit prognostic.

Cuvinte cheie. Neoformatiuni colonice, corelatii, endoscopie, morfologie, prognostic

CLINICAL, ENDOSCOPIC AND MORPHOLOGICAL CORRELATIONS IN COLON NEOFORMATIONS

A.Ursu', A.Dolghii?, R.Gurghis', Gh.Rojnoveanu’
" ”Nicolae Anestiadi” Surgery Department No. 1, SUMPh ,,Nicolae Testemitanu”; 2 Endoscopical Department, Emergency



48 Al XIV-lea Congres al Asociatiei Chirurgilor ,,Nicolae Anestiadi” si al IV-lea Congres al Societdtii
de Endoscopie, Chirurgie miniminvazivd si Ultrasonografie “V.M.Gutu” din Republica Moldova Nr. 3 (83),2023 . ,hzs
Medica

Hospital Chisinau

Introduction. Colorectal cancer (CRC) is one of the leading causes of death worldwide due to late diagnosis. This is due to the lack
of specific symptomatology in the initial stages of the disease and the delay in presenting patients to the doctor.

Aim of study. Analysis of the correlations of clinical symptoms and endoscopic-morphological features of colonic neoformations.
Materials and methods. Prospective study on 83 patients, of which 59(71.1.%) with CRC and 24(28.9%) with malignant precursor
lesions, performed at Emergency Hospital (Chisinau), during 2018-2021. Ratio M:W=1.19:1, mean age — 61.4+1.32 years (p<0.01).
Clinical signs, endoscopic and morphological data were analyzed.

Results. Out of 83 patients, 18(21.7%) were evaluated occasionally, and 65(78.3%) had a pathological substrate. Analyzing the related
symptoms, in the group of patients with neoplasms predominated transit disorders (alternation — constipation/diarrhea) — 39(66.1%),
abdominal pain — 59(94.9%), lower gastrointestinal bleeding — 31(52.54%) and anemia — 55(93.2%). In the group of patients with
premalignant lesions, the symptoms were characterized by occult hemorrhage — 24(100%), abdominal pain — 8(33.3%), unexplained
fever — 6(25.0%) and anemia — 16(66.6%) (p<0.01). The lesions highlighted colonoscopically depending on the location, both in the
premalignant lesions and in the CRC were predominantly on the left hemicolon — 61(73.5%) (p<0.001). The localisation is illustrated in
the next picture. The most common macroscopic and histological type in patients with CRC was adenocarcinoma — 44(74.6%), and in
those with premalignant neoformations were tubuloadenomatous polyps with mild dysplasia — 19(79.1%) (p<0.01).

Conclusions. Clinical, endoscopic-morphological correlations, in addition to confirming malignancy, provide important information for
establishing therapeutic behavior, integration into a risk group, which gives the patient a certain prognosis.

Keywords. Colonic neoformations, correlations, endoscopy, morphology, prognosis

TRATAMENTUL OBSTRUCTIEI COLONICE TUMORALA IN CONDITIILE A UNUI SPITAL RAIONAL
O 3

A.Lembas, A. Shpeko, M. Kucinskii, M. Ivasisin

Institutia de Stat ,,Spitalul Raional Camenca”, or. Camenca, Moldova

Scopul lucrarii. Studierea rezultatelor tratamentului pacientilor cu obstructie intestinala acuta tumorala in sectia de chirurgie a
spitalului raional.

Material si metode. fncepand cu 01.01.2010 pané la 12.31.2022, in sectia de chirurgie Spitalului Raional Camenca au fost operati 54
de pacienti privind inlaturarea obstructiei acute a tumorii colonice: barbati - 33; femei - 21; varsta medie fiind de 69,5 + 01 ani. Conform
clasificarii TNM (revizia a 7-a): T2-4NOMO - 30 pacienti; T2-3N1MO - 16; T3-4NxM+ - 8 pacienti. Volumul interventiei chirurgicale: cu o
tumora a sectiunilor drepte ale colonului (9 pacienti) - hemicolonectomie pe partea dreapta (HCE) - la 8 persoane, anastomoza ocolita
- la 1 pacient; cu o tumora a sectiunilor stangi (7 pacienti) - HEC stanga + stoma - la 3, HCE stanga cu anastomoza primara colonica
- la 3, formarea unei colostomii - la 1 pacient; cu o tumora in sigma (15 pacienti) - operatia Hartmann - in 13, formarea unei colostomii
- in 1, rezectia sigma cu formarea unei anastomoze colorectale - la 1 pacient; cu o tumoare in rect (23 de pacienti) - formarea unei
colostomii - la 17, operatia Hartmann - la 6 pacienti.

Rezultate. In perioada postoperatorie timpurie, 3 din 54 de pacienti au murit; mortalitate postoperatorie - 5,6%. Cauza mortii a
fost perforatia cecului, peritonita fecala larg raspandita si sepsisul abdominal. Din 54 de pacienti, formarea unei colostomii - la 19:
anastomoza ocolita - 1 pacient (st. IV). Indicatii pentru colostomie: prezenta unei tumori a rectului ampular mediu si inferior in orice
stadiu al bolii, stadiul IV al cancerului, prezenta unei patologii comorbid semnificative clinic. Din cauza refuzului pacientilor, doar 4 din
12 (st. 1I-11l) au suferit operatii radicale repetate. Speranta medie de viata a pacientilor neoperati radical (16 pacienti) este de pana la
1 an. Operatiile radicale primare - la 34 din 54 de pacienti. Perioada de urmarire este de la 6 luni - 12 ani. Dupa efectuarea operatiilor
primar-radicale si radicale in doua etape (4 pacienti), progresia bolii a fost observata la 7 (18,4%).

Concluzii. 1. La majoritatea pacientilor (34 din 54 pacienti) cu AIO tumorald, in stadiul II-lll, este posibila efectuarea operatiilor
radicale primare. 2. Formarea unei colostomii este indicata in prezenta unei tumori a rectului ampular mediu si inferior n orice stadiu
al bolii, cu stadiu 1V de orice localizare, in prezenta unei patologii clinice comorbide semnificativ.

Cuvinte cheie. Obstructie intestinala acuta, operatie radicala primara, colostomie, hemicolonectomie.

TREATMENT OF COLONIC TUMOR OBSTRUCTION IN THE CONDITIONS OF A DISTRICT HOSPITAL

A.Lembas, A. Shpeko, M. Kucinskii, M. Ivasisin
"Camenca District Hospital" State Institution, Camenca, Moldova

The purpose of the work. Studying the results of the treatment of patients with acute intestinal tumor obstruction in the surgery
department of the district hospital.

Material and methods. Starting from 01.01.2010 until 12.31.2022, 54 patients were operated on in the surgery department of the
Camenca Regional Hospital for the removal of acute obstruction of the colonic tumor: men - 33; women - 21; the average age being
69.5 £ 01 years. According to TNM classification (7th revision): T2-4NOMO - 30 patients; T2-3N1MO - 16; T3-4NxM+ - 8 patients. The
volume of surgery: with a tumor of the right sections of the colon (9 patients) - hemicolonectomy on the right side (HCE) - in 8 people,
bypass anastomosis - in 1 patient; with a tumor of the left sections (7 patients) - left HEC + stoma - in 3, left HEC with primary colonic
anastomosis - in 3, formation of a colostomy - in 1 patient; with a tumor in the sigmoid (15 patients) - Hartmann's operation - in 13,
formation of a colostomy - in 1, sigmoid resection with the formation of a colorectal anastomosis - in 1 patient; with a tumor in the
rectum (23 patients) - the formation of a colostomy - in 17, Hartmann's operation - in 6 patients.

Results. In the early postoperative period, 3 of 54 patients died; postoperative mortality - 5.6%. The cause of death was cecal
perforation, widespread faecal peritonitis and abdominal sepsis. Out of 54 patients, the formation of a colostomy - in 19: bypass
anastomosis - 1 patient (st. IV). Indications for colostomy: the presence of a tumor of the middle and lower ampullary rectum at any
stage of the disease, stage IV cancer, the presence of a clinically significant comorbid pathology. Due to patients' refusal, only 4 out
of 12 (st. ll-1ll) underwent repeated radical operations. The average life expectancy of non-radically operated patients (16 patients) is
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up to 1 year. Primary radical operations - in 34 out of 54 patients. The follow-up period is from 6 months to 12 years. After performing
primary-radical and two-stage radical operations (4 patients), disease progression was observed in 7 (18.4%).

Conclusions. 1. In most patients (34 out of 54 patients) with tumor AIO, in stage II-Ill, it is possible to perform primary radical
operations. 2. The formation of a colostomy is indicated in the presence of a tumor of the middle and lower ampullary rectum at any
stage of the disease, with stage IV of any location, in the presence of significant comorbid clinical pathology.

Keywords. Acute intestinal obstruction, primary radical surgery, colostomy, hemicolonectomy.

ASPECTE ASUPRA CANCERULUI COLO-RECTAL OBSTRUCTIV iN CHIRURGIA DE URGEN]'/:\ -
28 5

Gh.Anghelici, V.Moraru, P.Bujor, O.Crudu, G.Pavliuc, M.Erlih, D.Panteleiciuc, S.Cernei, A.Covaci

USMF ,,N.Testemitanu”, Catedra Chirurgie N2, Chisinau, Republica Moldova

Scopul lucrarii. A analiza rezultatele precoce ale tratamentului chirurgical de urgenta al ocluziei intestinale acute prin cancer colorectal
(CCR) obstructiv.

Materiale si metode. S-au analizat rezultatele tratamentului chirurgical de urgenta a 91 de pacienti cu CCR obstructiv. In localiz&rile
pe colonul drept s-au practicat hemicolectomie pe dreapta- 14 (15,4%) cazuri, in 15 (16,5%) - colo/cecostomie, bypass- la 2 (2,2%)
pacienti. Pentru tumorile colonului stang: hemicolectomia stanga cu anastomoza la 2 (2,2%) pacienti, operatia Hartmann- 39 (42,8%),
rezectie intestinald segmentara- 7 (7,7%), rezectie recto-sigmoidiana - 3 (3,3%), la 9 (9,9%) pacienti- colostomie. S-au analizat
complicatiile postoperatorii precoce si mortalitatea intraspitaliceasca.

Rezultate. Raportul barbati/femei a fost de 1/1,2, cu predominanta persoanelor peste 60 de ani — 75,8% cazuri. Obstructia colonului
stang (65,9%) a predominat fata de cel drept (34,1%). S-a stabilit o conexiune intre frecventa complicatiilor postoperatorii, clasa ASA
si comorbiditati, ce explica incidenta mare a complicatiilor postoperatorii precoce — 70,4% cazuri. Complicatiile generale au fost mai
frecvente decét cele chirurgicale - 1,9/1. Conform Clavien-Dingo, 27 (29,7%) pacienti nu au avut complicatii, gradul 1-11 (12,1%)
pacienti, 1l 15 (16,5%), 11I-10 (10,9%), IV -7 (7,7%) si grad V-21 (23,1%) pacienti.

Concluzii. Stadiile avansate ale CCR, varsta inaintata si comorbiditatile asociate determina o rata inalta de complicatji postoperatorii
precoce, cele chirurgicale fiind mai putin frecvente decat cele generale. Rezolvarea ocluziei intestinale trebuie sa fie prioritara in
planificarea tratamentului chirurgical, iar o decompresie adecvata asociata cu tratamentul decompensarilor biologice ale pacientului
reprezinta principalele obiective in tratamentul de urgenta al CCR obstructiv.

Cuvinte cheie. Cancer colo-rectal, ocluzie intestinala acuta

ASPECTS ON OBSTRUCTIVE COLORECTAL CANCER IN EMERGENCY SURGERY

Gh.Anghelici, V.Moraru, P.Bujor, O.Crudu, G.Pavliuc, M.Erlih, D.Panteleiciuc, S.Cernei, A.Covaci
Nicolae Testemitanu State University of Medicine and Pharmacy, Department of Surgery Ne2, Chisinau, Republic of Moldova

Aim of study. To analyze the early results of emergency surgical treatment of acute intestinal occlusion due to obstructive colorectal
cancer (CRC).

Materials and methods. The results of the emergency surgical treatment of 91 patients with obstructive CRC were analyzed. In
locations on the right colon, right hemicolectomy was performed in the 14 (15.4%) cases, in 15 (16.5%)- colo/cecostomy, bypass- in
2 (2.2%) patients. For left colon tumors: left hemicolectomy with anastomosis- in 2 (2.2%) patients, Hartmann operation- 39 (42.8%),
segmental intestinal resection- 7 (7.7%), recto-sigmoid resection- 3 (3.3%), in 9 (9.9%) patients- colostomy. Early postoperative
complications and in-hospital mortality were analyzed.

Results. The male/female ratio was 1/1.2, with the predominance of people over 60 years old — 75.8% of cases. Obstruction of
the left colon (65.9%) predominated over the right (34.1%). A connection was established between the frequency of postoperative
complications, the ASA class and comorbidities, which explains the high incidence of early postoperative complications — 70.4% of
cases. General complications were more common than surgical ones - 1.9/1. According to Clavien-Dingo, 27 (29.7%) patients had no
complications, grade 1-11 (12.1%) patients, Il 15 (16.5%), 11I-10 (10.9%), IV -7 (7.7%) and grade V-21 (23.1%) patients.
Conclusions. Advanced stages of CRC, old age and associated comorbidities determine a high rate of early postoperative complications,
surgical ones being less frequent than general ones. The resolution of the intestinal occlusion must be a priority in planning the surgical
treatment, and an adequate decompression associated with the treatment of the patient's biological decompensations are the main
objectives in the emergency treatment of obstructive CRC.

Keywords. Colorectal cancer, acute intestinal obstruction

CANCERUL COLORECTAL METASTATIC SINCRON iN FICAT. ABORD LAPAROSCOPIC, DESCHIS Sl
COMBINAT. SIGURANTA S| FEZABILITATEA ABORDARII B3R 3

Adrian Hotineanu', Serghei Burgoci?, Dumitru Cazacu?, Vitalie Sirghi?

" USMF ,,Nicolae Testemitanu”, Catedra Chirurgie Nr 2, Republica Moldova, ? Laboratorul de cercetari Stiintifice ,,Chirurgia
Reconstructiva a tractului Digestiv”’, USMF ,,Nicolae Testemitanu”, Republica Moldova, * Spitalul Clinic Republican ,,Timofei
Mosneaga”, Republica Moldova

Introducere. Cel mai frecvent metastazele cancerului colorectal sunt intalnite in ficat. Tot odata metastazele sincrone sunt depistate
in 20-25% cazuri. Rata de supravietuire la 5 ani dupa rezectie completa a cancerului colorectal si a metastazelor hepatice poate fi
imbunatatita pana la 40-57%, fata de 3-9% la pacienti cu metastaze hepatice nerezecabile. Acest tip de interventii presupune un act
chirurgical destul de agresiv, presupine traumatism chirurgical enorm cu o probabilitate mare de aparitie complicatiilor intraoperatorii,
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morbiditate si mortalitate postoperaorie. Riscul de complicatiilor chirurgiei colonului este asociat de riscul complicatiilor chirurgiei
hepatice. Tot odata abordare sincrona a cancerului colorectal si a metastazelor hepatice are un sir de avantaje: o singura operatie ce
ofera confort psihologic al pacientului, un timp scurt pana la chimioterapie, riscs scazut de progresie in timpul pana la a doua operatie.
Scopul acestui studiu a fost de a evalua daca rezectia laparoscopica a cancerului colorectal simultan in ficat este fezabila si poate fi
efectuata Tn conditii de siguranta chirurgicala si oncologica.

Material si metode: Am analiza retrospectiv 68 pacienti cu cancer colorectal metastatic sincron in ficat, care au fost supusi rezectiei
simultane acolonului si a ficatului. Marea majoritate a fost supusa abordului dechis — 43 (63%), altii 17 (25%) au beneficiatde abord
combinat (rezectie laparoscopica colorectala sau hepatica) si 8 (12%) abord totallaparoscopic.

Rezultate. Nu a fost nici-o diferenta ntre grupe Tn varsta, sex, boli cronice. Rata complicatiilor intraoperatorii si postoperatoriea fost
similara — 24%, durata spitalizariia fost mai mica in grupa pacientilor tratati prin abord laparoscopic.

Concluzie. Abordul laparoscopic este preferat in toate cazurile, dar este limitat de volumul tumorii colonului, prezenta ocluziei
intestinale, volumul, numarul si localizarii tumorilor hepatice, la fel ca si experientei echipeichirurgicale in chirurgia hepatice si
colorectala. Procedura combinata este efectuata in cazul cand tumora primara este mica, dar cea metastatica are un volum ce poate
provoca anumite complicatii introperatorii si vice versa.

SYNCHRONOUS METASTATIC COLORECTAL CANCER IN THE LIVER. LAPAROSCOPIC, OPEN AND COMBINED APPROACH.
THE SAFETY AND FEASIBILITY OF THE APPROACH

Adrian Hotineanu', Serghei Burgoci?, Dumitru Cazacu?, Vitalie Sirghi?

1 SUMPh "Nicolae Testemitanu”, Department of Surgery No. 2, Republic of Moldova, 2 Scientific Research Laboratory
"Reconstructive Surgery of the Digestive Tract", SUMPh "Nicolae Testemitanu”, Republic of Moldova, * Republican Clinical
Hospital "Timofei Mosneaga”, Republic of Moldova

Introduction. The most common metastases of colorectal cancer are found in the liver. At the same time, synchronous metastases
are detected in 20-25% of cases. The 5-year survival rate after complete resection of colorectal cancer and liver metastases can be
improved to 40-57%, compared to 3-9% in patients with unresectable liver metastases. This type of intervention requires a rather
aggressive surgical act, involves enormous surgical trauma with a high probability of intraoperative complications, postoperative
morbidity and mortality. The risk of colon surgery complications is associated with the risk of liver surgery complications. At the same
time, a synchronous approach to colorectal cancer and liver metastases has a number of advantages: a single operation that provides
psychological comfort to the patient, a short time to chemotherapy, low risk of progression during the second operation.

The aim of this study was to evaluate whether laparoscopic resection of colorectal cancer simultaneously in the liver is feasible and
can be performed with surgical and oncological safety.

Material and methods: We retrospectively analyzed 68 patients with synchronous metastatic colorectal cancer in the liver who
underwent simultaneous colon and liver resection. The vast majority underwent the open approach — 43 (63%), another 17 (25%)
benefited from a combined approach (colorectal or hepatic laparoscopic resection) and 8 (12%) total laparoscopic approach.
Results. There was no difference between groups in age, sex, chronic diseases. The rate of intraoperative and postoperative
complications was similar - 24%, the duration of hospitalization was shorter in the group of patients treated by laparoscopic approach.
Conclusion. The laparoscopic approach is preferred in all cases, but is limited by the volume of the colonic tumor, the presence of
intestinal occlusion, the volume, number and location of the liver tumors, as well as the experience of the surgical team in liver and
colorectal surgery. The combined procedure is performed when the primary tumor is small, but the metastatic one has a volume that
can cause certain intraoperative complications and vice versa.

FORMATIUNILE POLIPOIDALE COLORECTALE: PREVALENTA $I ABORDARE TERAPEUTICA
88 3

A.Ursu', A.Dolghii?, R.Gurghis’, E.Melnic?, Gh.Rojnoveanu’

' Catedra de Chirurgie nr.1 ,,Nicolae Anestiadi”’, USMF ,,Nicolae Testemitanu”, Republica Moldova; ? Sectia Endoscopie,

Institutul de Medicind Urgenta Chisindu, Republica Moldova; * Catedra de Morfopatologie, USMF ,,Nicolae Testemitanu”,

Republica Moldova

Scopul lucrarii. Datele GLOBOCAN 2021 arata o crestere esentiala a ratei morbiditatii, cancerul colorectal (CCR) ocupand al doilea
loc dupa mortalitate. Cunoasterea detaliata a caracteristicilor leziunilor premaligne este foarte importanta, intrucat rezolvarea acestora
conduce la diminuarea semnificativa a riscului de aparitie a CCR. Scopul studiului este evidentierea numarului si tipului formatiunilor
protruzive descoperite la nivelul unui esantion de populatie.

Materiale si metode. Studiu prospectiv pe 85 pacienti cu leziuni precursoare maligne (polipi), depistate la colonoscopia diagnostica Tn
2018-2022 in cadrul IMU (Chisinau). Indiferent de gen sau varsta, pacientii inclusi in studiu au necesitat colonoscopie pentru stabilirea
diagnosticului, fara a fi examinati colonoscopic anterior. Au fost analizate variabilele: date demografice, localizarea si morfologia
formatiunilor, precum si atitudinea terapeutica.

Rezultate. Dimensiunile polipilor au variat intre 2 si 40mm, fara semnificatie statistica intre genuri (p>0.05); localizare: hemicolonul
stang — 66(76.6%), drept — 12(14.1%), transversul — 7(8.3%); histologic: 95% polipi de tip neoplazic, predominand cei tubulo-
adenomatosi — 37(43.5%), tubulo-vilosi — 29(34.1%). Examenul anatomo-patologic a relevat: displazie usoara — 68(80%), moderata
— 14(16.5%), severad — 3(3.5%). In toate cazurile cu displazie usoard/moderata s-a practicat polipectomie endoscopicd, suficient
ca act terapeutic. In displazia severa — atitudine oncologica: rezectie recto-sigmoidiana cu ileostomie (n=1) si rezectie colonica cu
anastomoza primara (n=2). Follow-up postpolipectomie la fiecare 6 luni — fara recidiva.

Concluzii. CCR, fiind in majoritatea cazurilor o consecinta evolutiei polipilor adenomatosi maligni, diagnosticul precoce a acestora
urmat de polipectomie, reduc considerabil riscul de dezvoltare a neoplaziilor colorectale.

Cuvinte cheie. Polipi colonici, diagnostic, morfologie, atitudine terapeutica
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COLORECTAL POLYPOIDAL FORMATIONS: PREVALENCE AND THERAPEUTIC APPROACH

A.Ursu?, A.Dolghii?, R.Gurghis’, E.Melnic?, Gh.Rojnoveanu’

' ”Nicolae Anestiadi” Surgery Department No. 1, SUMPh ,,Nicolae Testemitanu”, Republic of Moldova; ? Endoscopical
Department, Emergency Hospital Chisindu, Republic of Moldova; 3 Department of Morphopathology , SUMPh ,,Nicolae
Testemitanu”, Republic of Moldova

Aim of study. Data provided by GLOBOCAN 2021 show a significant increase in the morbidity rate, with colorectal cancer (CRC)
taking second place in terms of mortality. Detailed knowledge of premalignant lesions, as their removal leads to decrease in the risk
of developing CRC. The aim is to analyze the number and type of protrusive formations discovered globally, at the level of a sample
population.

Materials and methods. Prospective study on 85 patients with malignant precursor lesions (polyps), detected after diagnostic
colonoscopies, performed at Emergency Hospital (Chisinau), during 2018-2022. Regardless of gender or age, the patients included
in the study required colonoscopy for diagnosis, without having previously been colonoscopically examined. The variables were
analyzed: demographic data, location and morphology of formations, as well as therapeutic attitude.

Results. The size of the polyps varied between 2 and 40 mm, without statistically variations between sexes (p>0.05). Location: left
colon — 66(76.6%), right — 12(14.1%), transverse colon — 7(8.3%). Histologically, 95% of polyps — neoplastic type, predominating
tubulo-adenomatous — 37(43.5%), tubulovillous — 29(34.1%). Anatomical-pathological examination: low dysplasia — 68(80%), moderate
dysplasia — 14(16.5%), severe dysplasia — 3(3.5%). In cases with low/moderate dysplasia — polypectomy: sufficient as a therapeutic
act. In cases with high dysplasia — oncological approach: in 1 case — rectosigmoidian resection with ileostomy and in 2 cases colonic
resection with primary anastomosis. After polypectomy, patients have been followed every 6 months — without recurrency.
Conclusions. Because a large number of cancers arise from malignancy adenomatous polyps, their diagnosis in the premalignant
phase followed by polypectomy considerably decrease the chance of the occurrence of colorectal neoplasia in the future.
Keywords. Colonic polyps, diagnosis, morphology, therapeutic approach

EVALUAREA EFICACITATII AL ADEZIVULUI TISULAR LATEX $I A PLASMEI CU CONCENTRATIA
SPORITA DE TROMBOCITE iN PROTEJAREA ANASTOMOZEI PE COLON — STUDIU CLINIC G338 3

Plesco E.
Catedra de chirurgie nr.1 “Nicolae Anestiadi”, Universitatea de Stat de Medicina si Farmacie “Nicolae Testemitanu”, Chisinau,
Moldova

Scopul lucrarii. Dehiscenta anastomozei pe colon reprezinta o problema importanta pentru sanatatea publica cu impact medico-
social si economic major, care se asociaza cu morbiditatea sporita si mortalitatea semnificativa. Actualmente se efectueaza numeroase
studii bazate pe elaborarea metodelor pentru protejarea locala a anastomozei colonice si aprecierea eficacitatii lor. Scopul studiului
este evaluarea clinica a eficacitatii utilizarii adezivului tisular latex si a plasmei cu concentratia sporita de trombocite pentru protejarea
anastomozei colonice.

Materiale si metode. Tn studiu au fost inclusi 237 pacienti internati in IMSP IMU cu patologia chirurgicala a colonului. Pacientii au
fost repartizati in 2 loturi: lotul | — a fost aplicatd anastomoza pe colon neprotejata (n=129); lotul Il a fost divizat in doua subloturi | -
anastomoza protejata prin aplicarea locala al adezivului tisular latex (n=63), Il - anastomoza protejata prin aplicarea locala a plasmei
cu concentratie sporita de trombocite.

Rezultate. n lotul | au fost diagnosticati 25 cazuri de dehiscenta anastomozei pe colon vs lotul Il, unde a fost diagnosticat un singur
caz de gradul B conform Grupului International de Studiu a Cancerului Intestinului Rect.

Concluzii. Astfel, a fost demonstrata eficacitatea adezivului tisular latex pentru protejarea anastomozei pe colon, care s-a manifestat
prin scaderea statistic semnificativa a incidentei dehiscentei anastomozei colonice (p<0.001).

Cuvinte cheie. Dehiscenta anastomozei, adezivul tisular latex, plasma cu concentratie sporita de trombocite

EVALUATION OF THE EFFECTIVENESS OF LATEX TISSUE ADHESIVE AND PLATELET-RICH PLASMA FOR PROTECTION OF
THE COLONIC ANASTOMOSIS- CLINICAL STUDY

Plesco E.
Department of Surgery nr.1 “Nicolae Anestiadi”’, Medical University "Nicolae Testemitanu”, Chisinau, Moldova

Aim of study. Anastomotic leakage represents a public health problem with major medico-social and economic impact, which is
associated with increased morbidity and significant mortality. Nowadays, numerous studies have been made for elaboration methods
for local protection of colonic anastomosis and appreciation of its efficacy. The aim of study was evaluation of effectiveness of latex
tissue adhesive and platelet-rich plasma for protection of colonic anastomosis.

Materials and methods. The study included 237 patients hospitalized in IMSP IMU with surgical pathology of the colon. The patients
were divided into 2 groups: group | — unprotected colon anastomosis was applied (n=129); group Il was divided in two subgroups
|- was applied protected anastomosis by local application of latex tissue adhesive (n=63) and Il — anastomosis protected by local
application of platelet-rich plasma (45).

Results. In group | - 25 cases of colonic anastomotic leakage were diagnosed vs group Il, where only one case of grade B was
diagnosed (International Study Group of Rectal Cancer).

Conclusions. Thus, the effectiveness of the latex tissue adhesive for protecting colonic anastomosis was demonstrated by the
statistically significant decrease in the incidence of colonic anastomotic leakage (p<0.001).

Keywords. Anastomotic leakage, latex tissue adhesive, platelet-rich plasma
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INSTABILITATEA MINISATELITICA (IMS) A GENELOR hMLH1, hMSH2 IN SINDROMUL LYNCH
(@NOIoNgS)

L.Palii, A.Hotineanu, N. Barbacar, T.Timig, V.Bendelic, C.Bendelic

Catedra 2 Chirurgie, USMF”Nicolae Testemitanu”, Institutul de Genetica ASM, or.Chisinau, Republica Moldova

Scopul lucrarii. Sindromul Lynch, cunoscut si sub numele de cancer colorectal ereditar non-polipozic (HNPCC) reprezinta un sindrom
de cancer ereditar asociat cu o predispozitie genetica la diverse tipuri de cancer (colorectal, endometrial, ovarian la mai multe rude din
aceeasi familie). Evolutia clinica obscura a sindromului Lynch necesita o implimentare a investigatiilor genetico-moleculare in procesul
de diagnostic. Scopul este cercetarea genetica a genelor hMLH1, hMSH2 implicate in mecanismul de tumorogeneza.

Materiale si metode. n perioada 2014-2022 a fost observat un lot de 49 bolnavi, din acestia la 16(32,7%) pacienti s-a depistat IMS. n
identificarea asocierilor genetice dintre spectrele polimorfe de ADN si manifestarile clinice ale maladiilor precanceroase (tumorigene)
studiate s-a utilizat tehnica PCR a esantioanelor de ADN izolate de la pacientji cercetati.

Rezultate. In urma reactiei RT-PCR pe baza ARN-lui izolat din materialul biologic, s-au constatat 33(67,3%) cazuri cu expresie
negativa, rezultat pozitiv de gradul I(+) a fost determinat in 10(20,4%)cazuri si gradul Il(++) in 6(12,3%)cazuri. A fost confirmata
originea HNPCC la nivel molecular si determinata valoarea aspectului polimorf al genelor hMLH1, hMSH2, gradul si frecventa de
expresie ale lor In tesuturile tumorale.

Concluzii. Tehnica RT-PCR contribuie diagnosticarea precoce si eradicarea HNPCC la etapele incipiente de dezvoltare.

Cuvinte cheie. Sindromul Lynch, instabilitate minisatelitica, gene hMLH1, hMSH2

MINISATELLITE INSTABILITY (MSI) OF hMLH1, hMSH2 GENES IN LYNCH SYNDROME

L. Palii, A. Hotineanu, N. Barbacar, T. Tymish, V. Bendelic, C. Bendelic
Chair of Surgery Nr2, USMF "Nicolae Testemitanu”, Institute of Genetics ASM, Chisinau, Republic of Moldova

Aim of study. Lynch syndrome, also known as hereditary non-polyposis colorectal cancer (HNPCC), is a hereditary cancer syndrome
associated with a genetic predisposition to various types of cancer (colorectal, endometrial, ovarian in several relatives in the same
family). The obscure clinical evolution of Lynch syndrome requires the implementation of genetic-molecular investigations in the
diagnostic process. The goal is genetic research of the hMLH1, hMSH2 genes involved in the mechanism of tumorigenesis.
Materials and methods. In the period 2014-2022, a group of 49 patients was observed, of which 16 (32.7%) patients were diagnosed
with IMS. In the identification of the genetic associations between the polymorphic DNA spectra and the clinical manifestations of the
studied precancerous (tumorigenic) diseases, the PCR technique of the DNA samples isolated from the investigated patients was
used.

Results. Following the RT-PCR reaction based on the RNA isolated from the biological material, 33(67.3%) cases with negative
expression were found, a positive grade I(+) result was determined in 10(20.4%) ) cases and grade lI(++) in 6(12.3%) cases. The
origin of HNPCC was confirmed at the molecular level and the value of the polymorphic appearance of the hMLH1, hMSH2 genes, the
degree and frequency of their expression in the tumor tissues was determined.

Conclusions. The RT-PCR technique contributes to the diagnosis and eradication of HNPCC at the early stages of development.
Keywords. Lynch syndrome, Minisatellite instability, hMLH1, hMSH2 genes.

INVAGINARE JEJUNO-JEJUNALA DE SEGMENT LUNG iN SINDROMUL PEUTZ-JEGHERS 3
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" Laboratorul de Chirurgie Hepato-Pancreato-Biliara, Universitatea de Medicina si Farmacie ,,Nicolae Testemitanu”, 2 Institutul
de Medicina Urgenta, Chisinau, Moldova

Scopul lucrarii. Sindromul Peutz-Jeghers (SPJ) este o tulburare genetica autozomala dominanta foarte rara, caracterizata prin polipi
hamartomatosi in tractul gastrointestinal si pigmentare mucocutanata. Prevalenta SPJ este estimata de la 1/8300 la 1/280.000 de
persoane. SPJ predispune pacientii la diferite afectiuni maligne. Polipii sunt localizati predominant in intestinul subtire si de obicei
provoaca invaginatii.

Materiale si metode. Barbat de 19 ani s-a prezentat la serviciul de urgenta cu semne si simptome de obstructie intestinala acuta.
A avut 2 zile dureri abdominale si distensie. S-au gasit mai multe leziuni rotunde hiperpigmentate in jurul gurii si in mucoasa bucala.
Examenul cu raze X abdominale a demonstrat o obstructie a intestinului subtire. Laparotomia a evidentiat invaginatie jejuno-jejunala
pe segment lung (=1m). Reducerea invaginatiei a fost realizata cu success si rezectia segmentarad a segmentului afectat a evidentiat
prezenta a 16 polipi pedunculati. n plus, au fost efectuate enterotomie cu polipectomie. Evaluarea histopatologicd a confirmat
diagnosticul de polipi Peutz-Jeghers hamartomatosi fara malignitate.

Rezultate. Perioada postoperatorie a fost fara evenimente, pacientul a fost externat la 11 zile dupa operatie. Cateva luni mai tarziu,
endoscopia diagnostica a evidentiat polipi multipli (intre 5 si 20mm) in intestinul gros si stomac. Polipii au fost indepartati in timpul a
numeroase proceduri endoscopice cu polipectomie si examinati histopatologic, aratand caracteristicile SPJ.

Concluzii. Intussusceptia recurenta si laparotomia repetata cu rezectii si eventual sindromul intestinului scurt reprezinta o problema
majora la acesti pacienti. Pentru a preveni cancerul si sindromul intestinului scurt, se recomanda screeningul agresiv.

Cuvinte cheie. Polip hamartomatos, invaginatie, sindrom Peutz-Jeghers

LONG SEGMENT JEJUNO-JEJUNAL INTUSSUSCEPTION IN PEUTZ-JEGHERS SYNDROME
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Aim of study. Peutz—Jeghers syndrome (PJS) is a very rare autosomal dominant genetic disorder characterized by hamartomatous
polyps in the gastrointestinal tract and mucocutaneous pigmentation. Prevalence of PJS is estimated from 1/8300 to 1/280,000
individuals. PJS predisposes sufferers to various malignancies. The polyps are located predominantly in the small intestine and usually
cause intussusceptions.

Materials and methods. A 19-year-old male presented to the emergency department with signs and symptoms of an acute bowel
obstruction. He had 2 days of abdominal pain and distension. Multiple hyperpigmented round lesions were found around the mouth
and in the buccal mucosa. Abdominal X-ray examination demonstrated small bowel obstruction. Laparotomy revealed long segment
(=1m) jejuno-jejunal intussusception. Reduction of this intussusception was successfully done and segmental resection of the affected
segment showed presence of 16 pedunculated polyps. Additionally enterotomy with polypectomy were performed. Histopathological
evaluation confirmed the diagnosis of hamartomatous PJ polyps with no malignancy.

Results. The postoperative period was uneventful and the patient discharged 11 days after surgery. Some months later, diagnostic
endoscopy showed multiple polyps (between 5 and 20 mm) in the large bowel and stomach. The polyps were removed during
numerous endoscopic procedures with polypectomy and examined histopathologically, showing characteristics of PJS.
Conclusions. Recurrent intussusception and repeated laparotomy with resections and eventual short bowel syndrome is a major
problem in these patients. In order to prevent cancer and short bowel syndrome, aggressive screening is recommended.

Keywords. Hamartomatous polyp, intussusception, Peutz-dJeghers syndrome

MUCOCEL APENDICULAR. CAZURI CLINICE (@NOleNgg]

A. lliadi, A. Hotineanu, M. Parnov, S. Marga, A. Focsa, D. Lotocovschii
" ”Nicolae Testemitanu” State University of Medicine and Pharmacy, Republic of Moldova; 2 "Timofei Mosneaga” Republican
Clinical Hospital, Republic of Moldova

Scopul lucrarii. Mucocelul apendicular este o entitate patologica caracterizata prin dilatarea chistica a apendicelui, datorita secretiei
anormale de mucinos apendicular. Prezinta incidenta scdzuta, secundar afectiunilor benigne (hiperplazie mucinoasa si chistadenom)
sau maligne (chistadenocarcinom).

Materiale si metode. Am analizat cinci pacienti tratati pentru mucocel apendicular in perioada 2012-2023 in Clinica Chirurgie nr.2,
USMF ,,N.Testemitanu,, cu varsta cuprinsa intre 24-92 de ani si evaluatd modalitatea de diagnostic si tratament chirurgical.
Rezultate. Manifestarile clinice au fost variate, nespecifice, frecvent au simulat alte afectiuni chirurgicale abdominale. Examenul
preoperator imagistic, ecografic de rutina si tomografia computerizata in 3 cazuri au confirmat mucocelul apendicular. Diagnosticul a
fost confirmat intraoperator, volumul interventiei chirurgicale fiind rezolvat individual. Studiul anatomopatologic a pieselor operatorii
a stabilit diagnosticul etiologic si histopatologic. Explorarea intraoperatorie a organelor cavitatii peritoneale si a bazinului mic a fost
obligatorie in diagnosticul diferential cu formatiunile chistice ale anexelor uterine si ale organelor cavitatii abdominale.

Concluzii. Mucocelul apendicular se refera la bolile chirurgicale rare, manifestand un tablou clinic nespecific. Explorarea clinic-
imagistica, histopatologica minutioasa a fiecarui pacient, determina corect strategiile chirurgicale.

Cuvinte cheie. Mucocel apendicular, apendice vermiform, chistadenom, apendicita acuta.

APPENDICULAR MUCOCELE. CLINICAL CASE

A . lliadi, A. Hotineanu, M. Parnov, S. Marga, A. Focsa, D. Lotocovschii.
' Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”, Republica Moldova; 2 Spitalul Clinic Republican
»Timofei Mosneaga”, Republica Moldova

Aim of study. Appendicular mucocele is a pathology characterized by cystic dilatation of the appendix, due to abnormal secretion
of appendicular mucinous. It has low incidence, secondary to benign (mucinous hyperplasia and cystadenoma) or malignant
(cystadenocarcinoma) conditions.

Materials and methods. We analyzed five patients treated for appendicular mucocele in the period 2011-2023 in Surgery Clinic no.2,
USMF,, N. Testemitanu,, aged between 24-92 years and evaluated the method of diagnosis and surgical treatment.

Results. Clinical manifestations were varied, nonspecific, and frequently simulated other abdominal surgical conditions. Preoperative
imaging, routine ultrasound examination and computed tomography in 3 cases confirmed the appendicular mucocele. The diagnosis
was confirmed intraoperatively, the volume of surgical intervention being solved individually. Anatomopathological examination of the
operative parts established the etiological and histopathological diagnosis. Intraoperative exploration of the organs of the peritoneal
cavity and small pelvis was mandatory in differential diagnosis with cystic formations of the uterine appendages and organs of the
abdominal cavity.

Conclusions. Appendicular mucocele refers to rare surgical diseases, manifested by a nonspecific clinical picture. The thorough
clinical — imaging, histopathological exploration of each patient correctly determines surgical strategies.

Keywords. Appendicular mucocele, vermiform appendix, cystadenoma, acute appendicitis.

TAMIS- CHIRURGIA TRANSANALA MINIM INVAZIVA: EXPERIENTA NOASTRA INITIALA R 3

Usurelu Sergiu, Munteanu Sergiu, Silvestrov Maksym
Health Forever International SRL “Sl Medpark”, Chisinau, Moldova

Scopul lucrarii. Autorii prezinta experienta chirurgiei TAMIS cu platforma GELPOINT PATH, Applied Medical.
Materiale si metode. Intre 02.2021 si 02.2023 au fost operati 7 pacienti: 4 de sex feminin si 3 de sex masculin. Varsta medie de 62
(44-81) ani. Riscul anestezic ASA I-Ill. Diametrul cranio-caudal al tumorii 3.2 (2-4.5) cm. Distanta medie de la jonctiunea anorectala
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5.2 (3-8) cm. Rezectie de grosime completa a peretelui rectal in toate cazurile.

Rezultate. Nu a fost necesitate de conversie. Examenul histologic a demonstrat: adenoma cu displazie grava la 4 pacienti, cu
displazie redusa 1 pacient, 1 pacient cu adenocarcinom dupa tratament neoadjuvant (Ch si RT) ypT2G2LvOPnORO si 1 pacient cu
carcinom scuamocelular anal G2. Complicatii postoperatorii- 1 pacient cu rectoragie (fara necesitate de transfuzie). Fara readmiteri.
Mortalitate zero.

Concluzii. TAMIS este o tehnica minim invaziva utilizata pentru eliminarea polipilor benigni si anumitor tumori maligne de la nivelul
rectului in stadiu T1 sau T2 dupd tratament neoadjuvant si la pacientii cu neoplazie de rect local avansat cu raspuns complet dupa
chimio si radioterapie (ypTO). Se realizeaza transanal cu un dispozitiv special, fara a necesita incizii la nivelul abdomenului.

Cuvinte cheie. Adenom, displazie, radioterapie, gelpoint

TAMIS-TRANSANAL MINIMALLY INVASIVE SURGERY: OUR INITIAL EXPERIENCE

Usurelu Sergiu, Munteanu Sergiu, Silvestrov Maksym
Health Forever International SRL “Sl Medpark”, Chisinau, Moldova

Aim of study. The authors present the experience of TAMIS surgery with the GELPOINT PATH platform, Applied Medical.

Materials and methods. Between 02.2021 and 02.2023, 7 patients were operated on, 4 females and 3 males, with ages between 44
and 81 years-old (median 62 years). ASA classification of I-lll. The cranio-caudal diameter was 3.2 (2-4.5) cm. The median distance
of the anorectal junction was 5.2 (3-8) cm. Full thickness resection of the rectal wall in all cases.

Results. No conversion was necessary. In 4 patients histological examination showed high grade dysplasia, 1 patient low grade
dysplasia, 1 patient with adenocarcinoma after neoadjuvant therapy (chemotherapy and RT) ypT2G2LvOPnORO and 1 patient with G2
anal squamous cell carcinoma. Postoperative complications-1 patient with rectal bleeding. No readmission. Zero mortality.
Conclusions. TAMIS is a minimally invasive technique used to remove benign polyps and malignant tumors from the rectum in stage
T1 or T2 after neoadjuvant therapy and in patients with locally advanced rectal cancer after chemotherapy and radiotherapy(ypTO). It
is performed transanally with a special device, without requiring incisions in the abdomen.

Keywords. Adenoma, dysplasia, radiotherapy, gelpoint.

CANCERUL DE RECT REALIZAT PE CALE LAPAROSCOPICA. PRIMELE 50 CAZURI o8] 3

Adrian Hotineanu, Serghei Burgoci?, Dumitru Cazacu?®

" USMF ,,Nicolae Testemitanu”, Catedra Chirurgie Nr 2, Republica Moldova, ? Laboratorul de cercetari Stiintifice ,,Chirurgia
Reconstructiva a tractului Digestiv”’, USMF ,,Nicolae Testemitanu”, Republica Moldova, * Spitalul Clinic Republican ,,Timofei
Mosneaga”, Republica Moldova

Obiective. Chirurgia laparoscopica pentru cancerul de rect este o alternativa sigura la rezectii rectale traditionale. Avantajele potentiale
sunt cunoscute - durata mai mica de spitalizare, peioada de recuperare mai rapida, o ratd mai micda morbiditatii si mortalitatii
postopeatorie. Tn ultimii 2 ani am relizat 50 de rezectie laparoscopice de rect cu rezultate promitatoare in ceea ce priveste morbiditatea
si mortalitatea postoperatorie si rezultate incurajatoare Th ceea ce priveste rezultatele oncologice. Cu toate acestea, la moment
chirurgia laparoscopica pentru cancerul rectal ramane pentru noi o problema controversata. Prezentam provocarile aparute la debutul
chirurgiei laparoscopice a cancerului rectal si explicam ca selectia adecvata a pacientului, planificarea chirurgicala si experienta
laparoscopica sunt cheia rezultatelor de succes.

Material si metode. Am analizat o cohorta de 178 de pacienti cu camcer de rect operati deschis si o cohortade 50 de pacienti cu
cancer rectal, la care a fost aplicatarezectia rectala pecale laparoscopica. Am analizat prin comparatie parametrii principali intre grupe,
dupa cum sunt: durata medie de spitalizare, hemoragia intraoperatorie, numarul nodulelor limfatici prelevati, fistula anastamotica,
morbiditatea si mortaitatea postoperatorie, statutul marginei de rezectie.

Rezultate. Analizand toate parametrile propuse, putem constata ca avem rezulate favorabile sa toti parametrii evaluati. Rezectia
rectala laparoscopica poate fi sigura si de succes la pacienti selectati atunci cand este efectuata de chirurgi cu experienta adecvata.

RECTAL CANCER PERFORMED LAPAROSCOPICALLY. THE FIRST 50 CASES

Adrian Hotineanu', Serghei Burgoci?, Dumitru Cazacu?, Vitalie Sirghi?

1 SUMPh "Nicolae Testemitanu”, Department of Surgery No. 2, Republic of Moldova, 2 Scientific Research Laboratory
"Reconstructive Surgery of the Digestive Tract", SUMPh "Nicolae Testemitanu”, Republic of Moldova, * Republican Clinical
Hospital "Timofei Mosneaga”, Republic of Moldova

Objectives. Laparoscopic surgery for rectal cancer is a safe alternative to traditional rectal resections. The potential advantages are
known - shorter length of hospital stay, faster recovery period, lower rate of postoperative morbidity and mortality. In the last 2 years
we have performed 50 laparoscopic rectal resections with promising results in terms of postoperative morbidity and mortality and
encouraging results in terms of oncological outcomes. However, laparoscopic surgery for rectal cancer remains a controversial issue
for us at the moment. We outline the challenges encountered in early laparoscopic rectal cancer surgery and explain that appropriate
patient selection, surgical planning, and laparoscopic experience are key to successful outcomes.

Material and methods. We analyzed a cohort of 178 patients with open rectal cancer and a cohort of 50 patients with rectal cancer
who underwent laparoscopic rectal resection. We compared the main parameters between the groups, such as: average duration
of hospitalization, intraoperative hemorrhage, number of lymph nodes sampled, anastamotic fistula, postoperative morbidity and
mortality, resection margin status.

Results. Analyzing all the proposed parameters, we can see that we have favorable results for all the evaluated parameters.
Laparoscopic rectal resection can be safe and successful in selected patients when performed by appropriately experienced surgeons.
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BOALA DIVERTICULARA - O PROVOCARE DE DIAGNOSTIC S| TRATAMENT 3

Simona Grad, Radu Farcas
Clinica Medicala Il, Universitatea de Medicina si Farmacie ,,luliu Hatieganu”, Cluj Napoca, Romania

Boala diverticulara a colonului este o cauza importanta de spitalizare si de costuri crescute ale ingrijirilor medicale, in tarile occidentale
si industrializate.

Diverticuloza este definita de prezenta diverticulilor, care sunt proeminente scacciforme ale mucoasei colonului prin slabirea peretelui
muscular.

Diverticuloza poate fi asimptomaticd sau simptomatica. Boala diverticulard este definitd ca diverticulozd semnificativa clinic si
simptomatica ca urmare a diverticulitei sau complicatiilor acesteia (sangerarii diverticulare, colitd segmentara, abcese, perforatii,
stenoze) sau boala diverticulara simptomatica necomplicata.

Varsta inaintata, sexul masculin, fumatul si indicele de masa corporala crescut au fost identificati ca factori de risc pentru diverticuloza.
Carnea rosie si grasimile, consumul de alcool si sedentarismul, nu par sa contribuie la riscul de diverticuloza.

Pe baza rezultatelor anamnezei, a examinarii fizice si a examinarii CT abdominopelvine, pacientii cu diverticulitd acuta a colonului sunt
triati pentru a primi tratament fie in spital, fie Tn ambulatoriu.

Pentru majoritatea pacientilor care sunt selectati pentru managementul ambulatoriu al diverticulitei acute, ghidurile sugereaza ca nu
este necesar tratamentul cu antibiotice. Clinicienii pot alege in mod rezonabil sa utilizeze antibiotice in special la pacientii care au
comorbiditati medicale majore, sunt imunosupresati sau care prezintd semne de boli sistemice.

Pacientii sunt tratati initial cu analgezice orale (de exemplu, acetaminofen, ibuprofen sau oxicodona) si o dieta lichida si sunt
reevaluati clinic in doua pana la trei zile si apoi saptamanal pana la rezolvarea completa a tuturor simptomelor. in zonele tn care
prevalenta rezistentei Escherichia coli la fluorochinolone depaseste 10%, amoxicilina-clavulanat sau trimetoprim sulfametoxazol plus
metronidazol sunt agentii preferati.

Pentru pacientii internati, managementul diverticulitei acute se face cu antibiotice intravenoase cu actiune impotriva bacilor gram-
negative si anaerobe timp de — 10-14 zile (Cefazolin sau ceftriaxona sau cefuroxima sau cefotaxima sau ciprofloxacina sau
levofloxacina plus metronidazol).

Tn unele cazuri (infectii intraabdominale dobandite in comunitate cu risc ridicat) se vor administra Imipenem, meropenem, piperacilina
tazobactam, ceftazidima plus vancomicina.

Pacientii cu diverticulita complicata trebuie sa fie supusi unor tratamente specifice complicatiilor lor (de exemplu, perforatie, abces,
obstructie, fistulizare). Abcesele diverticulare 24 cm trebuie drenate percutan, daca este posibil. Perforatia sau obstructia necesita
interventie chirurgicala. Dupa tratamentul cu succes in ambulatoriu sau in spital al diverticulitei acute, pacientii sunt reevaluati in sase
pana la opt saptamani. Cei care au simptome persistente pot avea diverticulita cronica si se recomanda evaluare chirurgicala. Cei care
nu prezintd simptome trebuie evaluati colonoscopic pentru a exclude cancerul de colon, cu exceptia cazului in care au fost efectuata
colonoscopia n anul precedent.

DIVERTICULAR DISEASE - A DIAGNOSTIC AND TREATMENT CHALLENGE

Simona Grad, Radu Farcas
Second medical department , University of Medicine and Pharmacy ,,luliu Hatieganu”, Cluj Napoca, Romania

Diverticular disease of the colon is an important cause of hospital admissions and a significant contributor to health care costs in
Western and industrialized societies.

Diverticulosis is defined by the presence of diverticula, which are sac-like protrusions of the colonic mucosa through weak points in
the muscular wall.

Diverticulosis may be asymptomatic or symptomatic. Diverticular disease is defined as clinically significant and symptomatic
diverticulosis due to diverticulitis or its complications, diverticular bleeding, segmental colitis associated with diverticula, or symptomatic
uncomplicated diverticular disease.

Older age, male sex, smoking, and elevated body mass index have been identified as risk factors for diverticulosis. Dietary red meat
and fat, alcohol consumption, and physical inactivity also do not appear to contribute to the risk of diverticulosis.

Based upon findings on the history, physical examination, and abdominopelvic CT scan, patients with acute colonic diverticulitis are
triaged to receive either inpatient or outpatient treatment.

For most patients who are appropriate for outpatient management of acute colonic diverticulitis, the guidelines suggest against
antibiotic treatment. Clinicians may reasonably choose to use antibiotics in this setting, particularly in patients who have major medical
comorbidities, have immunocompromising conditions, or show signs of systemic disturbance.

Patients are initially managed with pain control with oral analgesics (eg, acetaminophen, ibuprofen, or oxycodone) and a liquid
diet and are reassessed clinically in two to three days and weekly thereafter until the complete resolution of all symptoms.
In areas where the prevalence of Escherichia coli resistance to fluoroquinolones exceeds 10 percent, amoxicillin-clavulanate or
trimethoprimsulfamethoxazole plus metronidazole are the preferred agents.

For inpatients, the management of acute colonic diverticulitis is with intravenous antibiotics with activities against gram-negative rods
and anaerobic organisms. — 10-14 days (Cefazolin or ceftriaxone or cefuroxime or cefotaxime or ciprofloxacin or levofloxacin plus
metronidazole).

In some cases (high — risk community — acquired intraabdominal infections) Imipenem, meropenem, piperacillin tazobactam,
ceftazidime plus vancomycin.

Patients with complicated diverticulitis must undergo treatments specific to their complications (eg, frank perforation, abscess,
obstruction, fistulization). Diverticular abscesses =4 cm should be drained percutaneously if feasible. Frank perforation or obstruction
requires surgery. After successful out- or inpatient treatment of acute diverticulitis, patients are reassessed in six to eight weeks. Those
who have persistent symptoms may have chronic smoldering diverticulitis and are referred for surgical evaluation. Those who are
symptom free should undergo colonoscopy to rule out colon cancer, unless performed in the previous year.
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SURVIVAL TRENDS AND COMPLICATIONS IN SURGICAL INTERVENTIONS FOR COLORECTAL
CANCER: AN OVERVIEW OF PATIENTS HOSPITALIZED IN CLINICAL EMERGENCY HOSPITAL
BUCHARECT o883

I. Negoi, B. Stoica, I. Tanase, C. Ciubotaru, M. Beuran

The preoperative imaging diagnosis of rectal cancer lies at the heart of oncological staging and has a crucial influence on patient
management and therapy planning. Rectal cancer is common, and accurate preoperative staging of tumors using high-resolution
magnetic resonance imaging (MRI) is a crucial part of modern multidisciplinary team management (MDT). Indeed, rectal MRI has the
ability to accurately evaluate a number of important findings that maBay impact patient management, including distance of the tumor
to the mesorectal fascia, presence of lymph nodes, presence of extramural vascular invasion (EMVI), and involvement of the anterior
peritoneal reflection/peritoneum and the sphincter complex. Many of these findings are difficult to assess in nonexpert hands. In this
lecture, we present currently used staging modalities with focus on MR, including optimization of imaging techniques, tumor staging,
interpretation help as well as essentials for reporting.

Keywords: rectal cancer, staging, MRI, protocol, reporting, 3D imaging
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CHIRURGIA TORACICA

BOALA HIDATICA PULMONARA COMPLICATA CU INVAZIA COLOANEI VERTEBRALE: UN RAPORT
DE CAZ 88 3

Gutu Serghei, Maxim Igor, Burlacu lon
Institutul de Medicina de Urgenta, Chisinau, Republica Moldova

Scopul lucrarii. Boala hidatica sau hidatidoza este cea mai raspandita zoonoza cauzata de Echinococcus granulosus. Ficatul si
plamanii sunt cele mai frecvente localizari. Afectarea osoasa este rara si este raportata in 0,5-4%, cu afectarea coloanei vertebrale
raportata in 50% din aceste cazuri.

Materiale si metode. Prezentam un caz de hidatioza pulmonara cu afectare vertebrald la un barbat de 38 de ani care prezenta
dispnee inferioara, fatigabilitate, pierdere in greutate, slabiciune si amorteala a extremitatilor si dureri de spate. Pacientul are un
istoric de 8 interventii chirurgicale pentru boala hidatica pulmonara de la varsta de 8 ani. Imagistica prin rezonanta magnetica (IRM) a
plamanilor si a coloanei vertebrale a aratat multiple leziuni chistice in fi ndrul pulmonar drept si la nivelul T5-T8, cu afectarea muschilor
paraspinali. Leziunea a fost vazuta epidurala cu compresie medulara.

Rezultate. Pacientul a fost supus exciziei chisturilor hidatice pulmonare, iar segmentul spinal a fost abordat de catre chirurgii spinali,
iar chisturile excizate au prezentat trasaturi caracteristice chistului hidatic (HC) la histopatologie.

Concluzii. Pacientul a fost initiat pe tratament antihelmintic postoperator. Evolutia postoperatorie nu a fost remarcabila. La un an de
la operatie, pacientul a fost supus unui CT si unui RMN cu remisiune completa.

Cuvinte cheie. Boala hidatica, imagistica, coloana vertebrala.

PULMONARY HYDATID DISEASE COMPLICATED WITH SPINE INVASION: A CASE REPORT

Gutu Serghei, Maxim Igor, Burlacu lon
Institute of Emergency Medicine, Chisinau, Republic of Moldova

Aim of study. Hydatid disease or hydatidosis is the most widespread zoonosis caused by Echinococcus granulosus. Liver and lungs
are the most common sites. Bone involvement is rare and reported in 0.5-4% with spinal involvement reported in 50% of these cases.
Materials and methods. We present a case of pulmonary hydatiosis with spinal involvement in a 38-year-old male presenting with
lower dyspnea, fatigability, weight loss, extremity weakness and numbness and back pain. The patient has a history of 8 surgical
interventions for pulmonary hydatid disease from 8 years of age. Magnetic resonance imaging (MRI) of the lungs and spine showed
multiple cystic lesions in the right lung field and at the T5-T8 level with involvement of the paraspinal muscles. The lesion was seen
epidural with medulla compression.

Results. The patient underwent excision of lung hydatid cysts and spinal segment was approached by spinal surgeons, and the
excised cysts showed characteristic features of hydatid cyst (HC) on histopathology.

Conclusions. The patient was started on antihelminthic therapy postoperatively. Postoperative evolution was unremarkable. One year
after surgery the patient underwent CT and MRI with complete remission.

Keywords. Hydatid disease, imaging, spine.

GESTIONAREA CU SUCCES A UNEI LEZIUNI A CANALULUI LIMFATIC TORACIC UTILIZAND METODA
VATS LAUN PACIENT DE 26 DE ANI CU UN TRAUMATISM GRAV PROVOCAT DE UN ACCIDENT RUTIER
SI LEZIUNI TORACICE ASOCIATE: RAPORT DE CAZ (SNOICNgg]

Gutu Serghei, Burlacu lon, Maxim Igor
Institutul de Medicina Urgenta, Chisinau, Republica Moldova

Scopul lucrarii. Leziunea ductului limfatic toracic este o complicatie rara, dar care poate pune in pericol viata, ce poate aparea in
urma unui traumatism contondent sever. Prezentam un raport de caz al unui pacient de sex masculin in varsta de 26 de ani care a
suferit leziuni toracice extinse, inclusiv traumatisme cerebrale, fracturi costale multiple, volet costal pe partea dreapta, pneumotorax
si hemotorax bilateral si contuzie pulmonard severa cu pneumonie ulterioara asociata ventilatorului. Pacientul a fost supus unei
interventii chirurgicale toracoscopice video-asistate (VATS) pentru gestionarea cu succes a unei leziuni a canalului limfatic toracic.
Materiale si metode. A fost efectuata o revizuire extinsd a documentatiei medicale ale pacientului, a studiilor imagistice si a detaliilor
interventiei chirurgicale. Procedura VATS a presupus identificarea si repararea leziunii canalului limfatic toracic prin tehnici minim
invazive.

Rezultate. Pacientul a prezentat o trauma toracica severa, care a dus la o compromitere respiratorie semnificativa si la dezvoltarea
unei pneumonii asociate cu ventilator. Imagistica de diagnostic a evidentiat o leziune a canalului limfatic toracic, care a fost confirmata
in timpul procedurii VATS. Interventia chirurgicala a fost efectuata cu succes, cu identificarea meticuloasa si clamparea meticuloasa
a ductului limfatic toracic lezat. Evolutia postoperatorie a pacientului a fost fara evenimente, iar acesta a prezentat o ameliorare
semnificativa.

Concluzii. Acest raport de caz evidentiaza gestionarea cu succes a unei leziuni a canalului limfatic toracic la un pacient cu traumatism
toracic extins. VATS s-a dovedit a fi o abordare valoroasa atat pentru evaluarea diagnostica, cat si pentru repararea chirurgicala a
leziunii ductului limfatic. Recunoasterea prompta si interventia chirurgicala adecvata sunt esentiale pentru rezultate favorabile in
aceste cazuri complexe. VATS ofera o alternativa minim invaziva pentru gestionarea leziunilor ductului limfatic toracic, permitand o
reparatie eficienta si promovand recuperarea la pacientii cu leziuni grave.
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Cuvinte cheie. Leziuni ale canalului limfatic toracic, traume provocate de autovehicule, VATS, leziuni toracice grave, fracturi costale,
pneumotorax, hemotorax.

SUCCESSFUL VATS MANAGEMENT OF THORACIC LYMPHATIC DUCT LESION IN A 26-YEAR-OLD MALE PATIENT WITH
SEVERE MOTOR VEHICLE TRAUMA AND ASSOCIATED THORACIC INJURIES: A CASE REPORT

Gutu Serghei, Burlacu lon, Maxim Igor
Institute of Emergency Medicine, Chisinau, Republic of Moldova

Aim of study. Thoracic lymphatic duct injury is a rare but potentially life-threatening complication that can arise from severe blunt
trauma. We present a case report of a 26-year-old male patient who suffered extensive thoracic injuries, including cerebral trauma,
multiple rib fractures, flail chest on the right side, bilateral pneumothorax and haemothorax, and severe lung concussion with
subsequent ventilator-associated pneumonia. The patient underwent video-assisted thoracoscopic surgery (VATS) for the successful
management of a thoracic lymphatic duct lesion.

Materials and methods. A comprehensive review of the patient's medical records, imaging studies, and surgical intervention details
was performed. The VATS procedure involved identifying and repairing the thoracic lymphatic duct injury using minimally invasive
techniques.

Results. The patient presented with severe thoracic trauma, resulting in significant respiratory compromise and the development of
ventilator-associated pneumonia. Diagnostic imaging revealed a thoracic lymphatic duct lesion, which was confirmed during the VATS
procedure. Surgical intervention was carried out successfully, with meticulous identification and meticulous clamping of the injured
thoracic lymphatic duct. The patient's postoperative course was uneventful, and he exhibited significant improvement.

Conclusions. This case report highlights the successful management of a thoracic lymphatic duct lesion in a patient with extensive
thoracic trauma. VATS proved to be a valuable approach for both diagnostic evaluation and surgical repair of the lymphatic duct
injury. Prompt recognition and appropriate surgical intervention are essential for favorable outcomes in these complex cases. VATS
offers a minimally invasive alternative for the management of thoracic lymphatic duct injuries, enabling effective repair and promoting
recovery in severely injured patients.

Keywords. Thoracic lymphatic duct lesion, motor vehicle trauma, VATS, severe thoracic injuries, rib fractures, pneumothorax,
haemothorax.

HIPERTENSIUNEA ARTERIALA PULMONARA CA FACTOR PREDICTIV PENTRU COMPLICATIILE
POSTOPERATORII DUPA REZECTIILE iN CPNC B2 3

Burlacu lon, Maxim Igor, Gutu Serghei
Institutul de Medicina de Urgenta, Chisinau, Republica Moldova

Scopul lucrarii. Hipertensiunea pulmonara este considerata un factor de prognostic nefavorabil si chiar o contraindicatie pentru
rezectia pulmonara majora. Acest studiu evalueaza impactul hipertensiunii pulmonare asupra complicatiilor postoperatorii in urma
rezectiilor pulmonare pentru cancerul pulmonar normocelular.

Materiale si metode. Acest studiu este format din pacienti care au fost supusi unei interventii chirurgicale de rezectie pulmonara
pentru cancer pulmonar. Hipertensiunea pulmonara a fost definitd ca o presiune arteriala pulmonara 236 mmHg masurata prin
ecocardiografie. Am comparat caracteristicile preoperatorii, datele intraoperatorii si rezultatele postoperatorii ale pacientilor cu sau
fara hipertensiune pulmonara bazata pe ecocardiografie.

Rezultate. Au fost luati in considerare 117 pacienti cu cancer pulmonar, 82 de pacienti fara hipertensiune pulmonara si 35 cu
hipertensiune pulmonara. Din numarul total, au fost efectuate 54 de pneumonectomii. Masura medie a presiunii in artera pulmonara
a fost de 42 mmHg in grupul de pacienti cu hipertensiune pulmonara. Mortalitatea perioperatorie (5,9% vs. 8,5%) si complicatiile
postoperatorii (23,17% vs. 54,28%) au fost semnificativ diferite intre pacientii cu si fara hipertensiune pulmonara. Prezenta hipertensiunii
pulmonare a fost un factor predictiv al complicatiilor postoperatorii in cazul pneumonectomiilor si nu a fost esential la pacientii care au
suferit lobectomii sau rezectii atipice.

Concluzii. Pacientii cu rezectie pulmonara majora si hipertensiune pulmonara ar trebui sa fie supusi unei preabilitari cardiopulmonare
preoperatorii pentru a obtine rezultate postoperatorii similare cu cele ale celor fara hipertensiune pulmonara.

Cuvinte cheie. Hipertensiune pulmonara, rezectii pulmonare, cancer pulmonar.

PULMONARY ARTERY HYPERTENSION AS A PREDICTOR FOR POSTOPERATIVE COMPLICATIONS AFTER RESECTIONS IN
NSCLC

Burlacu lon, Maxim Igor, Gutu Serghei
Institute of Emergency Medicine, Chisinau, Republic of Moldova

Aim of study. Pulmonary hypertension is considered an unfavorable prognostic factor and even a contraindication for major pulmonary
resection. This study evaluates the impact of pulmonary hypertension on postoperative complications following lung resections for
non- small cell lung cancer.

Materials and methods. This study consists of patients who underwent lung resection surgery for lung cancer. Pulmonary hypertension
was defined as a pulmonary artery pressure 236 mmHg measured by means of echocardiography. We compared the preoperative
characteristics, intraoperative data and postoperative outcomes of patients with or without echocardiography- based pulmonary
hypertension.

Results. 117 patients with lung cancer were taken into consideration, 82 patients were without pulmonary hypertension and 35 with
pulmonary hypertension. From the total number, 54 pneumonectomies were performed. The average measure in pulmonary artery
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pressure was 42 mmHg in the group of patients with pulmonary hypertension. Perioperative mortality (5.9% vs. 8.5%) and postoperative
complications (23.17% vs. 54.28%) were significantly different between patients with and without pulmonary hypertension. The
presence of pulmonary hypertension was a predictor of postoperative complications in pneumonectomies and not essential in patients
who experienced lobectomies or atypical resections.

Conclusions. Patients with major lung resection and pulmonary hypertension should undergo preoperatory cardiopulmonary
prehabilitation in order to achieve similar postoperative results as those without pulmonary hypertension.

Keywords. Pulmonary hypertension, lung resections, lung cancer.

SUPURATIILE PLEUROPULMONARE KRl 3

Ungureanu S., Toma A., Rusu S., Sili V., Scarlat A., Balanici M., Romanenco Richarda
Spitalul Clinic Republican ,,Timofei Mosneaga”, sectia Chirurgie Toracica, Republica Moldova

Scopul lucrarii. Analiza pacientilor cu procese supurative pleuropulmonare tratati in Spitalul Clinic Republican, sectia chirurgie
toracica pe parcursul anilor 2020-2023.

Materiale si metode. Interesul catre aceste patologii este determinat de aparitia si dezvoltarea dereglarilor substantiale pe care
le produc, intr-un scurt timp, gratie organelor vitale pe care le afecteaza. Studiul este bazat pe un lot de 50 pacienti tratati in sectia
chirurgie toracica intre anii 2020-2023. Tn procesul de investigatii au fost folosite atat examinarile subiective cat si obiective (clinice si
de laborator): examinarea biochimica, bacteriologica, imagistica, implementarea examinarilor minim invazive (VTS) de diagnostic si
curative.

Concluzii. Procesele supurative implica toate sistemele organismului, din acest motiv diagnosticul si tratamentul a fost multilateral cu
aplicarea tuturor metodelor de investigatii si tratament complex multidisciplinar. Etapizarea evidentei in perioada de reconvalescenta
nu mai putin de 1 an.

Cuvinte cheie. Supuratie pulmonara, abces, empiem, gangrena, VTS

PLEUROPULMONARY SUPPURATIONS

Ungureanu S., Toma A., Rusu S., Sili V., Scarlat A. Balanici M., Romanenco Richarda
Republican Clinical Hospital ,,Timofei Mosneaga”, Department of Thoracic Surgery, Republic of Moldova

Aim of study. Analysis of patients with pleuropulmonary suppurative processes treated in the Republican Clinical Hospital, department
of thoracic surgery during the years 2020-2023.

Materials and methods. The interest in these pathologies is determined by the substantial disorders they inflict onto the vital organs,
in a short period of time. The study is based on a group of 50 patients treated in the thoracic surgery department between the years
2020-2023. Both subjective and objective examinations (clinical and laboratory) were used in the investigation process: biochemical,
bacteriological, imaging examination, implementation of diagnostic and curative minimally invasive techniques (VTS).

Conclusions. Suppurative processes involve all body systems, for this reason the diagnosis and treatment was multilateral with the
involvement of all investigation methods and complex multidisciplinary treatment. A phased surveillance during the recovery period
not less than 1 year.

Keywords. Pulmonary suppuration, abscess, empyema, gangrene, VTS

MANAGEMENTUL FISTULEI TRAHEOESOFAGIENE LA UN BARBAT DE 62 DE ANI CU PNEUMONIE
SEVERA, EDEM PULMONAR S| SDRA: RAPORT DE CAZ B 3

Gutu Serghei, Maxim Igor, Burlacu lon
Institutul de Medicina Urgenta, Chisinau, Republica Moldova

Scopul lucrarii. Fistula traheoesofagiana (FTE) este o complicatie rara, dar care poate pune in pericol viata, in special in cazul in
care se asociaza cu pneumonie severa, edem pulmonar si sindrom de detresa respiratorie acuta (SDRA). Prezentam un raport de
caz al unui pacient de sex masculin in varsta de 62 de ani care a dezvoltat FTE ca urmare a ventilatiei mecanice prelungite si a unei
terapii de sustinere agresive.

Materiale si metode. Au fost analizate dosarele medicale ale pacientului, imagistica radiografica si detaliile interventiei chirurgicale.
Abordarea de management a constat in masuri conservatoare impreuna cu traheostomia percutanaté si gastrostomia.

Rezultate. Pacientul a prezentat pneumonie severa, edem pulmonar si SDRA, necesitand ventilatie mecanica. In ciuda imbunétatirii
initiale, pacientul a dezvoltat o detresa respiratorie persistentd si a prezentat semne de FTE la studiile imagistice. O echipa
multidisciplinara a fost implicata in management, care a inclus punerea in aplicare a unor masuri conservatoare, cum ar fi un suport
respirator si nutritional strict. A fost efectuata o traheostomie percutana pentru a facilita suportul ventilator pe termen lung si a fost
introdus un tub de gastrostomie pentru a asigura o nutritie enterala adecvata. Au fost efectuate o urmarire regulata si o monitorizare
atenta a starii clinice a pacientului.

Concluzii. Acest raport de caz evidentiaza gestionarea cu succes a FTE la un pacient cu pneumonie severa, edem pulmonar si
SDRA. Utilizarea masurilor conservatoare, impreuna cu punerea in aplicare a traheostomiei percutanate si a gastrostomiei, s-au
dovedit eficiente in stabilizarea starii pacientului si Th promovarea recuperarii. Identificarea timpurie si o abordare multidisciplinara sunt
esentiale Tn gestionarea FTE asociate cu complicatii respiratorii, permitand rezultate optime pentru pacient.

Cuvinte cheie. Fistula traheoesofagiana, pneumonie severa, sindrom de detresa respiratorie acuta, traheostomie percutana,
gastrostomie.
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MANAGEMENT OF TRACHEO-ESOPHAGEAL FISTULA IN A 62-YEAR-OLD MALE PATIENT WITH SEVERE PNEUMONIA,
LUNG EDEMA, AND ARDS: A CASE REPORT

Gutu Serghei, Maxim Igor, Burlacu lon
Institute of Emergency Medicine, Chisinau, Republic of Moldova

Aim of study. Tracheo-esophageal fistula (TEF) is a rare but potentially life-threatening complication that is especially associated with
severe pneumonia, lung edema, and acute respiratory distress syndrome (ARDS). We present a case report of a 62-year-old male
patient who developed TEF as a result of prolonged mechanical ventilation and aggressive supportive therapy.

Materials and methods. The patient's medical records, radiographic imaging, and surgical intervention details were reviewed. The
management approach consisted of conservative measures along with percutaneous tracheostomy and gastrostomy.

Results. The patient presented with severe pneumonia, lung edema, and ARDS, necessitating mechanical ventilation. Despite the initial
improvement, the patient developed persistent respiratory distress and exhibited signs of TEF on imaging studies. A multidisciplinary
team was involved in the management, which included implementing conservative measures, such as strict respiratory and nutritional
support. Percutaneous tracheostomy was performed to facilitate long-term ventilatory support, and a gastrostomy tube was inserted
to ensure adequate enteral nutrition. Regular follow-up and close monitoring of the patient's clinical condition were carried out.
Conclusions. This case report highlights the successful management of TEF in a patient with severe pneumonia, lung edema, and
ARDS. The utilization of conservative measures, along with the implementation of percutaneous tracheostomy and gastrostomy,
proved effective in stabilizing the patient's condition and promoting recovery. Early identification and a multidisciplinary approach are
crucial in managing TEF associated with respiratory complications, enabling optimal patient outcomes.

Keywords. Tracheo-esophageal fistula, severe pneumonia, acute respiratory distress syndrome, percutaneous tracheostomy,
gastrostomy.

ROLUL CARDIOLOGULUI iN CHIRURGIA NON-CARDIACA: MANAGEMENTUL PERIOPERATOR

e 3
1. Civirjic'?, G. Sorici', A. Plugaru’
' Spitalul Terramed, strada Cuza-Voda, 44A, Chisindu, Republica Moldova; 2 IMSP Institutul de Cardiologie, strada
N.Testemitanu, 29/1, Chisinau, Moldova

Scop: Managementul perioperator adecvat este esential in prevenirea complicatiilor cardiovasculare, inclusiv decesul de cauza
cardiaca

Material si metode: Ghidul Societatii Europene de Cardiologie (ESC) pentru evaluarea cardiaca si managentul in chirurgia noncardiaca
(2022) elaborat in comun cu Societatea Europeana de Anesteziologie si Terapie Intensiva (ESAIC)

Rezultate: Aprecierea riscului preoperator trebuie sa tina cont de combinatia multiplilor factori: pe de o parte de categoria de risc a
operatiei (mica/intermediara/inaltd) pe de alta parte de factorii intriseci ce tin de pacient, in special varsta, simptomele, factorii de risc
cardiovasculari, precum si bolile cardiace cunoscute. Persoanele pana la 65 ani fara factori de risc cardiovasculari sau boli cardiace
constituite nu necesita careva evaluare preoperatorie pentru interventii cu risc scazut si intermediar, iar la interventiile cu risc inalt se
va efectua electrocardiograma si biomarkerii cardiaci la persoanele peste 45 ani. Pentru persoanele peste 65 ani sau cei cu factori
de risc cardiovasculari si o interventie cu risc intermediar/ inalt se va efectua electrocardiograma, biomarkerii cardiaci si se va aprecia
capacitatea functionala, iar pentru pacientii cu boli cardiovasculare cunoscute suplimentar se va efectua si consultatia cardiologului, la
necesitate evaluare in echipa multidisciplinara. Evaluarea biomarkerilor, in special troponina postoperator depisteaza la timp infarctul
miocardic postprocedural, care in 85% cazuri este silentios, fara durere tipica. Decizia continuarii medicamentelor cardiace cronice,
in special anticoagulatele/antitromboticele deseori reprezinta o provocare, fiind esentiala examinarea atenta a riscul de sangerare si
riscul ischemic, precum si cunoasterea deplina a istoricului medical al pacientului.

Concluzii: Pregatirea preoperatorie necesita examinarea atenta a profilului clinic al pacientului si conlucrare interdisciplinara.
Cuvinte cheie: factori de risc cardiovascular, management perioperator, boli cardiovasculare, biomarkeri cardiaci

THE ROLE OF THE CARDIOLOGIST IN NON-CARDIAC SURGERY: PERIOPERATIVE MANAGEMENT FEATURES

1. Civirjic'?, G. Sorici', A. Plugaru1
' Terramed clinic, 44A Cuza-Voda str., Chisinau, Republic of Moldova; ? Institute of Cardiology, 29/1 N.Testemitanu str.,
Chisinau, Republic of Moldova

Aim: Adequate perioperative management is essential in preventing cardiovascular complications, including cardiac death, during and
after non-cardiac surgery.

Material and methods: 2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac
surgery: developed by the task force for cardiovascular assessment and management of patients undergoing non-cardiac surgery of
the European Society of Cardiology (ESC), endorsed by the European Society of Anaesthesiology and Intensive Care (ESAIC).
Results: Cardiovascular risk assesment before non-cardiac surgery comprises a combination of multiple factors: on one hand there
is the surgery risk category (low-risk, intermediate and high-risk) and on the other hand there are patient related risk factors to deal
with, especially the patient's age, cardiovascular risk factors or even known cardiovascular disease. Individuals that are younger than
65 without any cardiovascular risk factors or known CVD do not need any additional investigations before a low- or intermediate risk
surgery, while an ECG and cardiac biomarkers are warranted in those older than 45 before a high risk surgery. In individuals older
than 65 or those with cardiovascular risk factors undergoing an intermediate or high risk surgery an ECG, cardiac biomarkers and
functional capacity determination is necessary. Patients with known cardiovascular disease need a cardiology consult and sometimes
a multidisciplinary team assessment. Dosing of cardiac biomarkers, especially cardiac troponins after surgery helps detect post-
procedural myocardial infarction, which can be silent in 85% of cases - patients having no typical pain. Decisions concerning continuing
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chronic cardiac medication throughout the surgery, especially antithrombotic drugs, are usually quite challenging, as balancing bleeding
and ischemic risks needs to be done after carefully studying the patient's history.

Conclusion: Perioperative assesment reqiures a careful examination of the patient's clinical profile as well as interdisciplinary
teamwork.

Keywords: cardiovascular risk factors, perioperative management, cardiovascular disease, cardiac biomarkers

MANAGEMENTUL LEZIUNILOR TRAUMATICE DIAFRAGMATICE 88 3
Mircea Beuran

Introducere: Leziunie diafragmatice traumatice sunt rare si pot fi identificate prin intermediul radiografiilor toracice si al computer
tomografiilor si sunt tratate chirurgical prin laparotomie folosind suturi nonabsorbabile. Leziunea initiala este de cele mai multe ori
mascata de prezenta unor leziuni concomitente la nivel toracic sau abdominal.

Pacienti si metoda: Pentru realizarea articolului au fost folosite datele medicale ale pacientilor internati cu traumatisme toracice sau
abdominale in Spitalul Clinic de Urgenta Bucuresti in perioada 2017-2022

Rezultate: Au fost identificati 14 pacienti cu leziuni traumatice diafragmatice, 10 erau barbati si 4 erau femei. Scorul de severitate
lezionala mediu afostde 16. Metoda de diagnosticare majoritara a fost reprezentata de computer tomografie , 9 pacienti fiind diagnosticati
astfel, 4 au fost diagnosticati prin intermediul unei radiografii toracice si 1 pacient a fost diagnosticat cu leziune diafragmatica in timpul
operatiei. Localizarea traumei a fost pe partea stanga in cazul a 10 pacienti, iar 4 pacienti au prezentat leziune diafragmatica dreapta.
Din totalul de 14 leziuni, 10 erau de natura nepenetranta si 4 erau de natura penetranta.

Cuvinte cheie: Trauma diafragmatica, leziune diafragmatica nepenetranta, leziunie diafragmatica penetranta, scor de severitate
lezionala.

THE MANAGEMENT OF TRAUMATIC DIAPHRAGMATIC INJURIES
Mircea Beuran

Background: Traumatic diaphragmatic injury (TDI) is uncommon and can be identified by chest x-rays and CT scans and is repaired
by laparotomy with nonabsorbable suture. The initial injury is often obscured by concurrent thoracic and abdominal injuries.

Patients and methods: The medical records of patients admitted to Bucharest Clinical Emergency Hospital with thoracic or abdominal
trauma from 2017 to 2022 were reviewed.

Results: A total of 14 patients were identified with TDI, 10 of them were men and 4 women. The median Injury Severity Score (ISS)
was 16. The diagnostic method of the TDI was mostly represented by a CT scan, 9 patients being diagnosed this way, while 4 were
diagnosed by chest x-rays and only 1 patient was diagnosed during a laparotomy. The location of the trauma was on the left side for
10 patients and only 4 patients had a right sided TDI. Out of 14 TDIs, 10 were blunt TDIs and 4 were penetrating TDIs.

Key words: Diaphragmatic trauma, blunt diaphragmatic injury, penetrating diaphragmatic injury, injury severity score.

ACTUALITATI IN MANAGEMENTUL REVARSATULUI PLEURAL (©NOIoNgs)

Romanenco Richarda
Spitalul Clinic Republican ,,Timofei Mosneaga”, Republica Moldova

Scopul lucrarii. Revarsatul pleural este o problema medicala frecventa si se poate datora multor boli de baza. Diagnosticul diferentiat
este deseori 0 provocare dar este esentiald, deoarece tratamentul si prognosticul depind in mare masura de cauza acestuia.
Materiale si metode. Analiza de ansamblu a celor mai recente progrese in diagnosticul si tratamentul revarsatului pleural utilizand
atat diferite motoare de cautare cat si experienta personala a autorilor.

Rezultate. Cauzele cele mai frecvente sunt: insuficienta cardiaca congestiva, cancerul, pneumonia, TBC sau de o etiologie
necunoscuta. Punctia lichidului pleural permite diferentierea unui transudat de un exsudat conform criteriilor Light, se mai recomanda
efectuare testelor: proteina totala, lactat dehidrogenaza (LDH), adenozindeaminaza (ADA), formula leucocitara, examen citologic).
Cand apare un revarsat pleural in contextul pneumoniei, nu trebuie trecuta cu vederea dezvoltarea potentiala a unui empiem. cea
mai frecventa cauza a pleureziei maligne este cancerul pulmonar, urmata de cancerul de san. Pe langa tratamentul bolii de baza,
tratamentul specific al revarsatului pleural variaza de la pleurodeza, la toracocenteza si toracoscopia video-asistata (VTS), pana la
amplasarea unui cateter pleural permanent.

Concluzii. Tratamentul corespunzator poate fi determinat numai dupa un diagnostic diferential meticulos. Alegerea tacticii este ghidata
de eficacitatea, riscuri, precum si de factorii si preferintele pacientului.

Cuvinte cheie. Revarsare pleurala, VTS, toracocenteza

UPDATES IN THE MANAGEMENT OF PLEURAL EFFUSION

Romanenco Richarda
Republican Clinical Hospital ,,Timofei Mosneaga”, Republic of Moldova

Aim of study. Pleural effusion is a common medical problem and can be caused by many underlying diseases. Differential diagnosis
is challenging but crucial, as treatment and prognosis depends on its cause.

Materials and methods. Overview of the latest advances in the diagnosis and treatment of pleural effusion using both different search
engines and the authors' personal experience.
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Results. The most common causes are: congestive heart failure, cancer, pneumonia, TB or unknown etiology. Liquid obtained from
thoracentesis allows the differentiation of a transudate from an exudate according to the Light criteria, it is also recommended to
perform the following tests: total protein, lactate dehydrogenase (LDH), adenosinedeaminase (ADA), WBC, cytological examination).
When a pleural effusion occurs in pneumonia, the potential development of an empyema should not be overlooked. The most common
cause of malignant pleurisy is lung cancer, followed by breast cancer. In addition to treatment of the underlying diseases, specific
treatment of pleural effusion ranges from pleurodesis, to thoracocentesis and video-assisted thoracoscopy (VTS), to placement of an
indwelling pleural catheter.

Conclusions. Appropriate treatment can only be determined after a meticulous differential diagnosis. The choice of tactics is guided
by efficacy, risks, as well as patients' individual factors and preferences.

Keywords. Pleural effusion, VTS, thoracocentesis
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CHIRURGIA CARDIOVASCULARA

ANEVRISME ERUPTE DE AORTA ABDOMINALA SAU ARTERE ILIACE — EXPERIENTA INITIALA SI
,LECTII INVATATE” (oXoleN

D.Casian'?, V.Culiuc'? 1.Spinei?, A.Predenciuc?, . Gagauz®, S.Cobiletchii*

' Clinica Universitara Chirurgie Vasculara, Catedra de Chirurgie Generala — Semiologie nr.3, USMF ,Nicolae Testemitanu”;
2 Sectia Chirurgie Vasculara, Institutul de Medicina Urgenta, Chisinau, Republica Moldova; * Departamentul Chirurgie,
Institutul de Medicina Urgenta, Chisinau, Republica Moldova; * Departamentul Anestezie si Terapia Intensiva, Institutul de
Medicina Urgenta, Chisinau, Moldova

Scopul lucrarii. Ruptura anevrismelor intraabdominale se asociaza cu mortalitate Thalta. Scopul studiului a fost analiza retrospectiva
a managementului pacientilor cu anevrism erupt de aorta abdominala (rAAA) sau de artere iliace (rlAA), spitalizati intr-un singur centru
vascular.

Materiale si metode. Datele clinice, procedurale si rezultatele tratamentului a 14 pacienti, internati intre 01/2019-05/2023 au fost
extrase din baza electronica spitaliceasca.

Rezultate. Operatie deschisa urgenta a fost efectuata pentru 8 rAAA (6 infrarenale, 1 juxtarenal, 1 suprarenal) si 6 rlAA (5 iliaca
comuna, 1 iliaca interna): barbati — 78,5%, varsta 72+11 (53-90) ani. Numai un pacient a fost diagnosticat cu rAAA la prezentare, ceea
ce a cauzat retinerea interventiei in mediu cu 13 (4-48) ore. Diametrul rAAA a fost 9,7%4,7 (6,5-21) cm, iar lungimea colului — 2,5+0,9
(0,5-6,8) cm. Clamparea infrarenala a fost utilizata in 5, suprarenala in 1 si supraceliaca in 2 cazuri. Proteza bifurcata a fost implantata
la 4 (50%) bolnavi. Durata medie a interventiei — 192+64 (140-320) min, volumul hemoragiei — 2,1£1,3 (1,1-5) litri. Reinterventia a fost
necesara la 2 pacienti din cauza ocluziei bransei protezei. Patru (50%) pacienti au decedat in spital la 5,5+3,6 (1-10) zile postoperator.
Clamparea supraceliaca, transfuzia >4 unitati de concentrat eritrocitar si lactatul seric elevat postoperator s-au asociat cu risc de
deces. rlAA cu diametrul mediu 70,8 (5,8-8) cm au fost diagnosticate exclusiv la barbati. Un anevrism s-a erupt in vena iliaca. Cazuri
de deces nu s-au inregistrat.

Concluzii. Pentru reducerea mortalitatii cauzate de anevrisme aortoiliace erupte sunt necesare actiuni complexe: screening,
centralizare, educatie, implementarea tratamentului endovascular.

Cuvinte cheie. Anevrisme aortoiliace erupte, operatii urgente deschise, protezarea aortei, mortalitate postoperatorie

RUPTURED ANEURYSMS OF THE ABDOMINAL AORTA OR ILIAC ARTERIES - INITIAL EXPERIENCE AND “LESSONS
LEARNED”

D.Casian'?, V.Culiuc'? 1.Spinei?, A.Predenciuc?, . Gagauz®, S.Cobiletchii*

" University Clinic of Vascular Surgery, Chair of General Surgery — Semiology no.3, ”’Nicolae Testemitanu” SUMPh; 2 Division
of Vascular Surgery, Institute of Emergency Medicine, Chisinau, Republic of Moldova; ® Department of Surgery, Institute of
Emergency Medicine, Chisinau, Republic of Moldova; 4 Department of Anesthesia and Intensive Care, Institute of Emergency
Medicine, Chisinau, Republic of Moldova

Aim of study. Rupture of intraabdominal aneurysms is associated with a high rate of mortality. The aim was retrospective analysis of
the management of patients with ruptured abdominal aortic (rAAA) or iliac artery aneurysms (rlAA) hospitalized in a single vascular
center.

Materials and methods. Clinical data, details of intervention and outcomes of 14 patients, admitted between 01/2019-05/2023 were
retrieved from the hospital database.

Results. Urgent open repair was performed for 8 rAAA (6 infrarenal, 1 juxtarenal, 1 suprarenal) and 6 rlAA (5 common iliac, 1 internal
iliac): male — 78.5%, age — 72+11 (53-90) years. Only one patient was diagnosed with rAAA at the moment of presentation that caused
delay in repair of 13 (4-48) hours mean. Diameter of rAAA was 9.7+4.7 (6.5-21) cm; neck length — 2.5+0.9 (0.5-6.8) cm. Infrarenal
clamping was used in 5, suprarenal in 1 and supraceliac in 2 cases. Bifurcated graft was implanted in 4 (50%) cases. Mean duration of
surgery was 192+64 (140-320) min with blood loss of 2.1+1.3 (1.1-5) litres. Reintervention was required in 2 cases due to occlusion of
the graftlimb. Four (50%) patients died during hospitalization, at 5.5+3.6 (1-10) days postoperatively. Supraceliac clamping, transfusion
>4 doses of red blood cell and elevated serum lactate after surgery were associated with risk of death. The rlAA with mean diameter
of 7+0.8 (5.8-8) cm were diagnosed in males only. One aneurysm ruptured in iliac vein. No mortality was registered.

Conclusions. Complex actions (screening, centralization, education, endovascular repair) are required for reduction of mortality
caused by ruptured aortoiliac aneurysms.

Keywords. Ruptured aortoiliac aneurysms, urgent open repair, aortic graft, postoperative mortality

EFICACITATEA COMPARATIVA A TRATAMENTULUI BOLII VARICOASE (BV) PRIN EVLT $I NBCA
fotoen

A. Gutu, O. Contu, S. Ungureanu

USMF ”Nicolae Testemitanu”, Chisindu, Republica Moldova

Scopul lucrarii. Estimarea eficacitati comparative a Ablatei Endovenoase cu Laser (EVLT) si Ablatiei cu Cianoacrilat (NBCA) a
venelor safene incompetente.

Materiale si metode. In studiu au fost inclusi 57 pacienti supusi EVLT si 52 pacienti tratati cu NBCA pe parcursul anilor 2021-2023 cu
tipul de insuficienta venoasa C2-6 CEAP.

Rezultate. Rata de obliterare a venelor safene a fost aproape identica in ambele grupuri (98,1% pentru NBCA si 96,5% pentru EVLT)
la un interval de 6-24 luni. La fel au fost identice scorurile VCSS si QOL. Totusi in grupul NBCA rata de complicatii precoce, cum ar fi
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flebita aseptica la nivelul coapsei insotitad de dureri moderate, a fost mai redusa. (25% vs 45,6%; p<0,05). La fel, in cazul NBCA nu a
fost necesara utilizarea analgeziei tumescente.

Concluzii. 1. Rezultatele la distanta a tratamentului BV prin EVLT si NBCA sunt comparabile. 2. Complicatiile precoce sunt mai reduse
la utilizarea NBCA.

Cuvinte cheie. EVLT, NBCA, boala varicoasa, tratament

COMPARATIVE EFFECTIVENESS OF THE TREATMENT OF VARICOSE DISEASE (BV) BY EVLT AND NBCA

A. Gutu, O. Contu, S. Ungureanu
"Nicolae Testemitanu™ SUMPh, Chisinau, Republic of Moldova

Aim of study. To estimate the comparative effectiveness of Endovenous Laser Ablation (EVLT) and Cyanoacrylate Ablation (NBCA)
of incompetent saphenous veins.

Materials and methods. The study included 57 patients undergoing EVLT and 52 patients treated with NBCA, during the years 2021-
2023, with the venous insufficiency C2-6 CEAP.

Results. The saphenous vein obliteration rate was almost identical in both groups (98.1% for NBCA and 96.5% for EVLT) at 6-24
months. Likewise, VCSS and QOL scores were identical. However, in the NBCA group the rate of early complications, such as aseptic
phlebitis in the thigh accompanied by moderate pain, was lower. (25% vs 45.6%; p<0.05). Likewise, in the case of NBCA, it was not
necessary to use tumescent analgesia.

Conclusions. 1. Long-term outcomes of BV treatment by EVLT and NBCA are comparable. 2. Early complications are lower using
NBCA.

Keywords. EVLT, NBCA, varicose disease, treatment

EXPERIENTA PRIMARA iN CHIRURGIA MINIM INVAZIVA A VALVEI AORTICE (Groeris

Veronica Stratan, Dana Vizir, Verginia Onofrei, lurie Guzgan, Ghenadie Bostan, Gheorghe Manolache, Eduard Cheptanaru,
Anatol Ciubotaru
Curs de Chirurgie Cardiovasculara, USMF ,Nicolae Testemitanu®, Chisinau, Republica Moldova

Scopul lucrarii. Cercetarea aspectului clinico-diagnostic, intra-operator si rezultatele tratamentului cardiochirurgical minim invaziv a
valvei aortice Tn experienta Clinicii de Chirurgie Cardiovasculare.

Materiale si metode. Tn cadrul studiului retrospectiv au fost analizati pacientii supusi tratamentului minim invaziv a valvei aortice,
din cadrul Clinicii de Chirurgie Cardiovasculara, operati in perioada 2022-2023, analizadnd aspectul clinic, diagnostic, tehnica
intraoperatorie si rezultatul postoperator. Parametrii utilizati au fost: virsta, sexul, tabloul clinic, metode de diagnostic, aspectele
intraoperatorii (examenul ecocardiografic transesofagian, canularea periferica ), evolutia postoperatorie.

Rezultate. S-a stabilit ca virsta medie a pacientilor din lotul de studiu a constituit 61.4 ani, cu predominarea sexului feminin (55.5
% ). Examenul ecocardiografic pre-operator, determina diametrul mediu al inelului valvei aortice de 21.8 mm si GP mediu 85.08
mmHg. Prin abord minim-invaziv 8 pacienti au fost protezati cu proteza mecanica si 2 pacienti cu proteza biologica. Durata medie de
interventie chirugicala a fost 4 h 96 min £ 10 min; perioada medie de circulatie extracorporeala 3 h 22 min £ 3 min; perioada medie
de clampare a aortei 2 h 27 min + 2 min; perioada medie de anesteziei 6 h 23 min + 15 min. Ecocardiografic post-operator gradientul
presional la nivel de proteza a fost in limitele normei (gradientul mediu 27.5 mmHg ). Toti bolnavii au fost externati in stare generala
satisfacatoare peste 11 + 2 zile.

Concluzii. Inovatia si rafinamentul tratamentului cardiochirurgical minim invaziv de protezare a valvei aortice sunt superioare
succesului obtinut prin tratament cardiochirurgical conventional. Siguranta si fezabilitatea abordului minim invaziv in tratamentul
cardiochirurgical minimizeaza complicatiile postoperatorii ( hemoragice, pulmonare, septice ) si asigura recuperarea si integrarea
rapida in societate a pacientului.

Cuvinte cheie. Chirurgia cardiaca minim invaziva, valva aortica.

PRIMARY EXPERIENCE IN MINIMALLY INVASIVE CARDIAC AORTIC VALVE SURGERY

Veronica Stratan, Vizir Dana, Onofrei Verginia, Barnaciuc Sergiu, Bostan Ghenadie, Gheorghe Manolache, Cheptanaru
Eduard, Ciubotaru Anatol
Cardiovascular Surgery Course, USMF "Nicolae Testemitanu”, Chisinau, Republic of Moldova

Aim of study. Analysis of the clinical-diagnostic, intraoperative aspect and the results of minimally invasive cardiosurgical treatment
of the aortic valve in the experience of the Cardiovascular Surgery Clinic.

Materials and methods. In this retrospective study, patients undergoing minimally invasive treatment of the aortic valve, within
the Cardiovascular Surgery Clinic, operated during 2022-2023, were analyzed, exploring the clinical aspect, the diagnosis, the
intra-operative technique and post-operative outcome. The parameters used were: age, sex, clinical picture, diagnostic methods,
intraoperative aspects (transesophageal echocardiographic examination, peripheral cannulation), postoperative evolution.

Results. It was established that the average age of the patients in the study group was 61.4 years, with the preponderance of the
female sex (55.5%). The pre-operative echocardiographic examination determined the average diameter of the aortic valve annulus
to be 21.8 mm and average GP 85.08 mmHg. Through a minimally invasive approach, 8 patients were implanted with a mechanical
prosthesis and two patients with a biological prosthesis. The average duration of surgical intervention was 4 h 96 min + 10 min;
average period of extracorporeal circulation 3 h 22 min + 3 min; the average period of aortic clamping 2 h 27 min + 2 min; average
anesthesia period 6 h 23 min + 15 min. Post-operative echocardiographic pressure gradient at the level of the prosthesis was within
the norm (average gradient 27.5 mmHg). All patients were discharged in satisfactory general condition after 11 + 2 days.
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Conclusions. The innovation and delicacy of the minimally invasive cardiosurgical treatment of aortic valve replacement is superior
to the successful outcomes achieved by conventional cardiosurgical treatment. The safety and suitability of the minimally invasive
approach in cardiosurgical treatment minimizes postoperative complications (hemorrhagic, pulmonary complications, septic) and
ensures the patient's rapid recovery and social integration.

Keywords. Minimally invasive cardiac surgery, aortic valve.

BYPASS-UL CAROTIDO-BRAHIAL iN ISCHEMIA SEVERA A MEMBRULUI SUPERIOR (©NOIoN

A.Castravet?, A.Turcan'?, C.Chiriac'?, S.Danu'?, A.Ungureanu'?, D.Raileanu'?, Tran M."?, Bodiu l.'2, Castravet Ad.? Tinica G.3,
Ciubotaru A."

' Curs Chirurgie Cardiovasculara, Universitatea de Stat de Medicina si Farmacie ”Nicolae Testemitanu”, Chisinau, Moldova; 2
IMSP SCR "Timofei Mosneaga”, sectia chirurgie vasculara, Chisinau, Moldova; * Institutul de Boli Cardiovasculare “Prof. Dr.
George I.M. Georgescu” lasi, Roméania

Scopul lucririi. Tn ocluziile axului arterial subclavio-axilar cu ischemie severd a membrului superior s-ar impune folosirea metodelor
endovasculare sau aplicarea unui bypass ortotop. in cazul imposibilitatii din motive tehnice sau starii pacientului drept alternativa
serveste bypass-ul carotido-brahial. Scopul studiului este aprecierea posibilitatii utilizarii bypass-ului extraanatomic carotido-brahial in
revascularizarea membrului superior in ischemia severa.

Materiale si metode. Studiul cuprinde 5 pacienti cu ocluzia axului subclavio-axilar cu ischemie severa a membrului superior, dintre
care 3 cu ocluzie acuta pe fondal de stenoze aterosclerotice, la care interventia initiala de trombectomie (embolectomie) a esuat, un
pacient cu tromboza anevrismului a. subclaviculare si un pacient cu ocluzie aterosclerotica de gradul IV cu gangrena degetului Il, la
care interventia endovasculara a esuat. La toti pacientii s-a aplicat un bypass carotido-brahial cu grefon safen intern inversat. Grefele
au fost amplasate suprafascial supraclavicular.

Rezultate. La toti 5 pacienti ischemia a cedat complet. La 4 din ei s-a restabilit pulsul distal. La pacientul cu ateroscleroza cronica
de gradul IV, cu afectarea concomitenta a arterelor antebratului, pulsul s-a restabilit la bifurcatia arterei brahiale. La acest pacient
s-a efectuat amputatia degetului. Complicatii nu s-au inregistrat. Incomoditati subiective din cauza amplasarii suprafasciale si
supraclaviculare a bypass-urilor deasemenea n-au fost inregistrate.

Concluzii. Bypass-urile carotido-brahiale localizate suprafascial si supraclavicular servesc o alternativa a bypass-urilor ortotope
inclusiv in cazurile esecurilor sau contraindicatiilor metodelor endovasculare.

Cuvinte cheie. Bypass, artera carotida, ischemia severa

CAROTID-BRACHIAL BYPASS IN SEVERE UPPER LIMB ISCHEMIA

A.Castravet?, A.Turcan'?, C.Chiriac'?, S.Danu'?, A.Ungureanu'? D.Raileanu'?, Tran M."?, Bodiu l.'2, Castravet Ad.? Tinica G.3,
Ciubotaru A."

' Department of Cardiovascular Surgery, ”Nicolae Testemitanu” State University of Medicine and Pharmacy, Chisinau,
Moldova; 2 "Timofei Mosneaga” Republican Clinical Hospital, Vascular Surgery Department, Chisindu, Moldova; 3 Institute of
Cardiovascular Diseases Prof Dr George IM Georgescu, lasi, Romania

Aim of study. In cases of occlusion of the subclavian-axillary arterial axis with severe upper limb ischemia, the use of endovascular
methods or the application of an orthotopic bypass may be necessary. In case of technical impossibility or patient condition, carotid-
brachial bypass serves as an alternative. The objective of the study is to evaluate the possibility of using extra-anatomic carotid-
brachial bypass for revascularization of the upper limb in severe ischemia

Materials and methods. The study includes 5 patients with occlusion of the subclavian-axillary axis and severe upper limb ischemia,
of which 3 had acute occlusion due to atherosclerotic stenosis, with initial thrombectomy (embolectomy) being unsuccessful. One
patient had subclavian artery aneurysm thrombosis, and one patient had grade IV atherosclerotic occlusion with gangrene of the
second digit, in whom endovascular intervention was unsuccessful. Carotid-brachial bypass with an inverted internal saphenous vein
graft was performed in all patients. The grafts were placed in a suprafascial supraclavicular position.

Results. Complete resolution of ischemia was achieved in all 5 patients. Distal pulses were restored in 4 of them. In the patient with
chronic grade IV atherosclerosis and concomitant involvement of the forearm arteries, the pulse was restored at the brachial artery
bifurcation. Digit amputation was performed in this patient. No complications were recorded, and there were no subjective discomforts
related to the suprafascial and supraclavicular placement of the bypasses.

Conclusions. Suprafascial and supraclavicular carotid-brachial bypasses serve as an alternative to orthotopic bypasses, including in
cases of failure or contraindications to endovascular methods.

Keywords. Bypass, carotid artery, severe ischemia

IMPLEMENTAREA CHIRURGIEI CARDIACE MINIM INVAZIVE iN SPITALUL CLINIC REPUBLICAN
"TIMOFEI MOSNEAGA” © oo |

G. Bostan', G. Manolache’, S. Barnaciuc', V. Maevschii!, N. Ghicavii', V. Cebotari’, N. Sciuca’, I. Guzgan’, I. Bulat', V. Stratan?,
A. Ciubotaru?

' Spitalul Clinic Republican “Timofei Mosneaga”, Republica Moldova; ? Universitatea de Medicind si Farmacie ”Nicolae
Testemitanu”, Republica Moldova

Scopul lucrarii. Evaluarea perioadei de implementare a interventiilor cardiace minim invazive, evidentierea primelor diferente a



66 Al XIV-lea Congres al Asociatiei Chirurgilor ,,Nicolae Anestiadi” si al IV-lea Congres al Societdtii
de Endoscopie, Chirurgie miniminvazivd si Ultrasonografie “V.M.Gutu” din Republica Moldova Nr. 3 (83),2023 . ,hzs
Medica

rezultatelor clinice obtinute de catre pacient comparativ cu interventia cardiochirurgicala clasica.

Materiale si metode. Conform programului implementarii, la etapa obtinerii de formare echipei si a tehnicii operatorii, in perioada
de debut (noiembrie 2021-iunie 2023) au fost operati prin tehnica minim-invaziva 40 de pacienti. Leziunile cardiace au fost atat din
malformatiile cardiace dobandite, cat si cele congenitale, astfel s-au format 5 grupuri de pacienti: 1. Pacienti cu patologie Mitrala
izolatda — 15 (plastie valvulara/ inlocuire); 2. Pacienti cu patologie Aortica — 12 (inlocuire valvulard); 3. Pacienti cu patologie Mitro-
Tricuspida 8 (plastie valvulara/ inlocuire); 3. Pacienti cu tumoare cardiaca — 3 (mixoame cardiace); 4. Pacienti cu patologie congenitala
— 2 (defect de sept atrial, bicuspidie de Aorta). Toti pacientii au fost operati cu circulatie extracorporeala cu canulare periferica doar
femurala, cu ecocardiografie transesofagiana perioperatorie.

Rezultate. Tehnica minim-invaziva in perioada de debut a reusit de aplicatin 18% din volumul total al operatiilor cardiochirurgicale clasice
de corectie valvulara, astfel devine accesibila pentru patologii cardiace complexe. Timpul aflarii pacientului in Terapie Intensiva este
redus cu 1 zi. Recuperarea postoperatorie variaza intre 7-10 zile comparativ cu evolutia clasica (12-18 zile). Volumul hemotransfuziei
la pacientul cu interventie cardiaca minim-invaziva este redus cu 40 %. Reinterventie pentru hemostaza nu a necesitat nici un pacient.
Mortalitatea constituie 0 %. Conversie de la minim invaziv la sternotomie s-a inregistrat la 1 pacient, care constituie 2,5 %.
Concluzii. Reducerea traumei operatorii (deoarece nu se efectueaza sternotomia), reducerea infectiei si sangerarii, reducerea
hemotransfuziei, reducerea timpului aflarii pacientului in stationar devin factorii care fac diferenta considerabila a rezultatului operatiei
cardiace minim-invazive. Dupa obtinerea experientei tehnica respectiva devine acceptabild pentru interventiile cardiace complexe
(multivalulare, DSA+corectie valvulara, tumori+corectie valvulara).

Cuvinte cheie. Chirurgie cardiaca minim invaziva, cu pastrarea integritatii cutiei toracice

IMPLEMENTING THE MINIMALLY INVASIVE CARDIAC SURGERY IN THE REPUBLICAN CLINICAL HOSPTAL "TIMOFEI
MOSNEAGA”

G. Bostan', G. Manolache’, S. Barnaciuc', V. Maevschii!, N. Ghicavii', V. Cebotari’, N. Sciuca’, I. Guzgan’, I. Bulat', V. Stratan?,
A. Ciubotaru?

' Republican Clinical Hospital "Timofei Mosneaga”, Republic of Moldova; 2University of Medicine and Pharmacy ”Nicolae
Testemitanu”, Republic of Moldova

Aim of study. Evaluation of the start period of setting up the minimally-invasive cardiac surgery (MICS) program in a multiprofile
hospital and emphasising the most important challenges we faced, to be taken into account.

Materials and methods. Minimally invasive cardiac interventions started due to implementation of a dedicated project financed by
the National Agency for Research and Development. According to the program several steps were planned: team building, gaining
knowledge and skills, equipment and disposal acquisition, and patient selection. After rigorous selection, 40 patients with acquired,
congenital heart diseases and tumors, operated during the debut period, could be divided in five categories : | : Patients with isolated
Mitral pathology -15 cases (plasty/valve replacement); Il: Aortic patients -12 cases of valve replacement; Ill: Patients with Mitral-
Tricuspid pathology - 8 cases (plasty/valve replacement); IV: Patients with cardiac myxoma (3 cases); V: Congenital heart disease — 2
patients (bicuspid aorta, atrial septal defect concomitant tricuspid valve regurgitation). All operations were performed with peripheral
femoral cannulation under TEE visualization. Short-term and long-term outcomes were studied.

Results. Of the total cases of valvular correction in this debut period, minimally invasive operations (MICS) represented 18%.
Conversion from MICS to Sternotomy was required for 1 patient (2,5%) without further complications. Mortality was 0%. Mean patients’
stay in ICU was 15h, mean overall stay in hospital was 7-10 days.

Conclusions. The established implementing program of MICS proved to be sustainable even for poor settings. The minimally-
invasive technique is applicable in a range of heart valvular pathologies, tumours, congenital defects. Clinical results of the debut
period showed increased benefits (reduction of operative trauma, minimal pain, rapid recovery, reduced infectious risk) in all patients.
It is of high interest for the implementation of the technique in congenital heart diseases (VSD), but also in ischemic heart disease for
minimally invasive myocardial revascularization (MIDCAB)

Keywords. Minimally invasive cardiac surgery, with preservation of the integrity of the rib cage

PRIMA EXPERIENTA DE PLASMAFEREZA AUTOMATA IN INSTITUT DE CARDIOLOGIE (ONOICNgg]

E.Varlan, N. Micleusan , V. Moscalu
IMSP Institut de Cardiologie, or.Chisinau, str. Testemitianu 29/1, Republica Moldova

Scopul studiului: de a cerceta rezultate primei experientei in Institut de Cardiologie a plasmaferezei curative

Material si metode: au fost studiate fise procedurale la 30 sedinte de plasmafereza automata cu aparatul DigiPla 80 la 10 pacienti
internati in Institut de Cardiologie din 4 decembrie 2022 pana 23 iunie 2023, evaluate fise de boala acestor pacienti, cu analiza
indicatiilor pentru plasmafereza, rezultatelor analizelor postprocedurale, starii la externare din spital.

Rezultate: 9 pacienti cardiaci cu diagnostic secundar alergie la diferite agenti (frig , insecte , medicamente, alimentatie ,etc) au fost
supusi procedurii standarte de plasmafereza automata cu eliminare 800 ml de autoplasma la fiecare sedinta, cu inlocuirea cu solutii
cristaloide unu la una, cu imbunatatirea vadita a simptomatologiei atat alergice ( disparitia exantemului pielei , disparitia pruritului
,hiperemiei, etc), cat si simptoamelor cardiace ), la o pacienta sa convertit ritmul din fibrilatie atriala in ritm sinusal fara remedii
cardiace). Stare de lipotimie a avut 2 pacienti la 2 sedinte cu evolutia pozitiva, revenirea hemodinamicii normale , cunostinta ei nu au
pierdut. A decedat un pacient, plasmafereza lui a fost efectuata pe indicatii vitale , fiind in stare extrem de grava inainte de efectuare
sedintei de plasmafereza, cauza de deces este strans legata cu insuficienta cardiaca cu soc cardiogen,cu deficit de pompa.
Concluzii: primele rezultate sunt incurajatoare pentru tratarea pacientilor cardiaci cu simptomatologie alergica. Studierea fiselor de
boala , acumularea experientei procedurale va permite largirea indicatiilor de plasmafereza curative.

Cuvinte cheie: tratamente aferente, plasmafereza automata, endotoxine, plasma proaspat congelata
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THE FIRST EXPERIENCE OF AUTOMATIC PLASMAPHERESIS IN THE INSTITUTE OF CARDIOLOGY

E. Vérlan, N. Micleusan, V. Moscalu
IMSP Institute of Cardiology, Chisinadu, 29/1 Testemitianu str., Republic of Moldova

The purpose of the study: to investigate the results of the first experience in the Cardiology Institute of curative plasmapheresis
Material and methods: procedural records were studied for 30 sessions of automatic plasmapheresis with the DigiPla 80 device for
10 patients admitted to the Institute of Cardiology from December 4, 2022 to June 23, 2023, the disease records of these patients
were evaluated, with the analysis of the indications for plasmapheresis, the results post-procedural analyses, condition at discharge
from the hospital.

Results: 9 cardiac patients with a secondary diagnosis of allergy to various agents (cold, insects, drugs, food, etc.) were subjected to
the standard procedure of automatic plasmapheresis with the removal of 800 ml of autoplasma at each session, with the replacement
with crystalloid solutions one by one, with the obvious improvement of both allergic symptoms (disappearance of skin exanthema,
disappearance of itching, hyperemia, etc.), as well as cardiac symptoms), in one patient the rhythm was converted from atrial fibrillation
to sinus rhythm without cardiac remedies). Lipothymia was experienced by 2 patients in 2 sessions with a positive evolution, the return
of normal hemodynamics, they did not lose consciousness. A patient died, his plasmapheresis was performed on vital indications,
being in extremely serious condition before the plasmapheresis session, the cause of death is closely related to heart failure with
cardiogenic shock, with pump deficiency.

Conclusions: the first results are encouraging for the treatment of cardiac patients with allergic symptoms. Studying the medical
records, accumulating procedural experience will allow expanding the curative plasmapheresis indications.

Keywords: related treatments, automatic plasmapheresis, endotoxins, fresh frozen plasma.

PROTECTIA ORGANELOR VISCERALE iN CHIRURGIA ARCULUI AORTIC: SIGURANTA HIPOTERMIEI
MODERATE o8] 3

Verginia Onofrei, Veronica Stratan, Dana Vizir, Ghenadie Bostan, Sergiu Barnaciuc, Eduard Cheptanaru, Anatol Ciubotaru
Curs de Chirurgie Cardiovasculara USMF “Nicolae Testemitanu”, Chisinau, Republica Moldova

Scopul lucrarii. Perfuzia cerebrala anterograda (ASCP), ofera protectia necesara a creierului in timpul operatiei la nivelul arcului
aortic, problema protectiei organelor viscerale in timpul stopului circulator raméane inca de identificat. Obiectivul studiului: evaluarea
retrospectiva a rezultatului interventiilor pe arcul aortic, folosind ASCP la diferite temperaturi, concentrandu-se pe functiile viscerale(VF).
Materiale si metode. 50 pacienti au suportat o interventie chirurgicala electiva a arcului aortic folosind ASCP din 01/2010-02/2023.
Au fost inclusi pacientii fara sindrom de debit cardiac scazut postoperator precoce. FV au fost evaluate prin compararea valorilor
creatininei, ALT, AST, bilirubina preoperator si postoperator.

Rezultate. 50 pacienti reprezinta cohorta studiului. Hipotermia sistemica mai profunda (<25°C) (Grupa A), a fost utilizata la 10 pacienti
(20%), hipotermie moderata (>25°C) (Grupa B) la 40 pacienti (80%). Rata mortalitatii la 30 zile a fost 3,6% in grupul B si 5,2% in
grupul A. Deficiente neurologice temporare au aparut la 4 (8%) din grupul A si la 14 pacienti (28%) din grupul B. Insuficienta renala
postoperatorie care necesita dializa, s-a identificat la 8 pacienti (80%) din grupul A si la 15 pacienti (37,5 %) din grupul B, diferentele
nu au fost statistic semnificative. Markerii biochimici ai FV au crescut in perioada postoperatorie fara diferente intre grupuri. La analiza
multifactoriald, timpul de by-pass cardiopulmonar >180 min a fost singurul factor de risc semnificativ pentru disfunctia renala cu/
fara disfunctie hepatica, in timp ce by-pass-ul cardiopulmonar >180 min si hipotermia <25°C, s-au dovedit a fi legate independent de
disfunctia hepatica.

Concluzii. Rezultatele noastre au confirmat ca ASCP cu hipotermie moderata la 26°C este o metoda sigura pentru protectia creierului.
Mai mult, in timpul arestului circulator, hipotermia moderata oferd o buna protectie a organelor viscerale si preferata pentru perioade
limitate de ischemie viscerala (<60 min), deoarece poate reduce raspunsul inflamator sistemic si afectarea organelor de reperfuzie.
Cuvinte cheie. Perfuzie cerebrala anterograda, arc aortic.

PROTECTION OF VISCERAL ORGANS IN AORTIC ARCH SURGERY: THE SAFETENESS OF MODERATE HYPOTHERMIA.

Verginia Onofrei, Veronica Stratan, Dana Vizir, Ghenadie Bostan, Sergiu Barnaciuc, Eduard Cheptanaru, Anatol Ciubotaru.
Cardiosurgery course USMF “Nicolae Testemitanu”, Chisinau, Republic of Moldova.

Aim of study. Anterograde cerebral perfusion(ASCP) provides a good brain protection during aortic arch surgery, the issue of visceral
organ protection during circulatory arrest, though, remains to be controversial. The current study aims to evaluate retrospectively the
outcome of aortic arch interventions using ASCP at different temperatures, focusing the most on visceral functions(VF).

Materials and methods. 50 patients underwent elective aortic arch surgery using ASCP from 01/2010-02/2023.Note: only patients
without early postoperative low cardiac output syndrome were included. VF were evaluated by comparing creatinine, ALT, AST, bilirubin
preoperatively and postoperatively.

Results. 50 patients represent the study cohort. Deeper systemic hypothermia (£25°C) (Group A) was used in 10 patients (20%)
and moderate hypothermia (>25°C) (Group B) in 40 patients (80%). The 30-day mortality rate was 3.6% in group B and 5.2% in
group A. Short-term neurological deficits occurred in 4 (8%) patients in group A and 14 patients (28%) in group B. Postoperative
renal failure requiring dialysis was identified in 8 patients (80%) in groupA and in 15 patients (37.5%) in groupB, which was not
statistically significant. Biochemical markers of VF increased in the postoperative period without differences between groups. After a
complex analysis, cardiopulmonary bypass time >180 min was the only significant risk factor for renal dysfunction with or without liver
dysfunction, while cardiopulmonary bypass time longer than 180 min and hypothermia greater than 25°C, have been shown to be
independently related to liver dysfunction.

Conclusions. Our results confirmed that ASCP with moderate hypothermia at 26°C is a safe method for brain protection. Moreover,
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during circulatory arrest, moderate hypothermia also provides a decent protection of visceral organs and should be privileged for
limited periods of visceral ischemia (<60 min), as it may reduce the systemic inflammatory response and the damage of reperfused
organs.

Keywords. Cerebral anterograde perfusion, aortic arch.

INELELE VASCULARE: PREZENTARE CLINICA, EVALUARE DIAGNOSTICA, TIPURI MORFOLOGICE
S| MANAGEMENT CHIRURGICAL [oXoln

V. Naghita'?, O. Repin?, V. Corcea?, E. Cheptanaru’, A. Ciubotaru’
' Clinica de Chirurgie Cardiovasculara USMF ”N. Testemitanu”, Chisindu, Republica Moldova; ? Laborator Chirurgie MCC,
SCR” T. Mosneaga”, Chisinau, Republica Moldova

Scopul lucrarii. Inelele vasculare reprezinta un grup de anomalii congenitale caracterizate prin formarea anormala a vaselor care
implica traheea si esofagul. Se cunosc inele vasculare complete — arc aortic dublu si inele vasculare incomplete - arcul aortic drept cu
artera subclavie stanga aberanta. Manifestarile clinice variaza de la asimptomatici pina la simptome respiratorii si gastrointestinale.
Diagnosticarea precoce este esentiald pentru un management eficient. Interventia chirurgicald ramane tratamentul de baza, avand ca
scop decompresia structurilor anatomice. Alegerea procedurii chirurgicale depinde de tipul inelului vascular. Scopul lucrarii este de a
prezenta incidenta si o sumarizare despre prezentarea clinica, evaluarea diagnostica, tipurile morfologice si managementul chirurgical
al inelelor vasculare.

Materiale si metode. Revista articolelor publicate in perioada 2020-2023 privind inelele vasculare si analiza pacientilor operati cu
inelele vasculare in Clinica de Chirurgie Cardiovasculara a Spitalului Republican "T. Mosneaga” in perioada anilor 2019-2023.
Rezultate. in total au fost operati 7 copii cu inel vascular. Dintre ei 3 copii s-au prezentat cu inel vascular complet si 4 cu inel vascular
incomplet. Toti copii cu evolutie favorabila, fara complicatii.

Concluzii. Spectrul larg al prezentarii clinice reprezintd adevarate incercari in stabilirea diagnosticului, fapt care a fost usurat pe
masura investigatiilor mai minutioase a copiilor cu tulburari de alimentare si deglutitie, precum si a celor cu simptome respiratorii.
Rezultatele pe termen lung dupa interventia chirurgicala sunt favorabile, ducand la disparitia simptomelor si a imbunatatirii calitatii
vietii.

VASCULAR RINGS: CLINICAL PRESENTATION, DIAGNOSTIC EVALUATION MORPHOLOGICAL TYPES AND SURGICAL
MANAGEMENT

V. Naghita'?, O. Repin?, V. Corcea?, E. Cheptanaru’, A. Ciubotaru’

' Clinic of Cardiovascular surgery USMF ”N. Testemitanu”, Chisindu, Republica Moldova; ? Surgical Laboratory of CHD, SCR”
T. Mosneaga”, Chisinau, Republica Moldova

Aim of study. Vascular rings are a group of congenital anomalies characterised by abnormal formation of vessels involving the
trachea and esophagus. There are complete vascular rings - double aortic arch and incomplete vascular rings - right aortic arch
with aberrant left subclavian artery. Clinical manifestations vary from asymptomatic to respiratory and gastrointestinal symptoms.
Early diagnosis is essential for effective management. Surgical intervention remains the basic treatment, aiming to decompress the
anatomical structures. The choice of surgical procedure depends on the type of the vascular ring. The aim of the study is to present
the incidence and a summary about the clinical presentation, diagnostic evaluation, morphological types and surgical management of
vascular rings.

Materials and methods. The review of the articles published in the period 2020-2023 regarding vascular rings and the analysis of
patients operated with vascular rings in the Cardiovascular Surgery Clinic of the Republican Hospital "T. Mosneaga" during the years
2019-2023.

Results. In total, 7 children with vascular rings were operated on. Among them, 3 children presented with complete vascular ring and
4 with incomplete vascular ring. All children had favourable evolution, without complications.

Conclusions. The wide spectrum of clinical presentation represents real challenges in establishing the diagnosis, a fact that has been
eased by more thorough investigations of children with feeding and swallowing disorders, as well as those with respiratory symptoms.
Long-term results after surgery are favourable, resulting in the disappearance of symptoms and improvement in quality of life.

DISECTIILE ARTERIALE DUPA ANGIOPLASTIA FEMUROPOPLITEALA CU UMFLARE PE DURATA
LUNGA VERSUS SCURTA A BALONULUI: TRIAL RANDOMIZAT CONTROLAT ,,LOVES”. REZULTATE
PRELIMINARE (@NoeN

D.Casian'?, R.Smolnitchi? V.Culiuc'? V.Istrati®, F.Bzovii'?, |.Spinei?

' Clinica Universitara Chirurgie Vasculara, Catedra de Chirurgie Generala — Semiologie nr.3, USMF ,Nicolae Testemitanu”;
2 Sectia Chirurgie Vasculara, Institutul de Medicina Urgenta, Chisinau, Republica Moldova; * Laboratorul de Medicina
Interventionala, Institutul de Medicina Urgenta, Chisinau, Republica Moldova

Scopul lucrarii. Cateva studii anterioare au identificat ca angioplastia cu umflare indelungata a balonului ar preveni disectiile pe
durata tratamentului leziunilor ocluziv-stenotice femuro-popliteale. Scopul este testarea ipotezei precum ca umflarea pe lunga durata a
balonului de angioplastie poate diminua rata disectiilor arteriale severe si necesitatii in stentare impusa la pacientii cu ischemie cronica
amenintatoare de membre (ICAM).

Materiale si metode. S-a realizat un studiu monocentric deschis, controlat, cu doua brate paralele (cate 50 cazuri) — trialul LOVES
(LOng VErsus Short), ce a prevazut recrutarea bolnavilor cu ICAM (categoria 4-6, Rutherford) care corespundeau criteriilor de
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eligibilitate (NCT04442802). Prezenta stenozei 250% (n=18) sau ocluziei (n=82) in segmentul femuropopliteu s-a confirmat prin
angiografie diagnostica. Dupa recanalizarea leziunii pacientii s-au supus randomizarii 1:1, utilizand aplicatia Research Randomizer,
version 4. In lotul de studiu balonul s-a umflat timp de 6 minute; in cel de control — 3 minute. Prezenta si severitatea (gradele A-B sau
C-F conform clasificarii NHLBI) disectiei s-au evaluat independent de catre 3 investigatori. Decizia de a clasifica disectia drept severa
(gradul C-F) si a efectua stentarea s-a luat prin consensul dintre minim 2 cercetétori.

Rezultate. Varsta bolnavilor — 69 (25%-75%IQR 65-74) ani; barbati — 62. Accesul endovascular s-a realizat prin a.brahiala (17),
a.femurald comuna (82) sau crossover (1). Rata disectiilor severe si a necesitatii in stentare n lotul de studiu vs. control: 38% vs.
42%, si 36% vs. 34%, respectiv (p—NS).

Concluzii. Umflarea pe duratd lunga (6 minute) a balonului de angioplastie in timpul tratamentului leziunilor ocluziv-stenotice
femuropopliteale nu reduce semnificativ riscul disectiilor severe si rata stentarilor impuse.

Cuvinte cheie. Ischemia cronica amenintatoare de membru, angioplastia cu balon, disectii arteriale, stentare impusa

ARTERIAL DISSECTIONS AFTER FEMOROPOPLITEAL ANGIOPLASTY BY LONG VERSUS SHORT TIME OF BALLOON
INFLATION: THE "LOVES” RANDOMIZED CONTROLLED TRIAL. PRELIMINARY RESULTS

D.Casian'?, R.Smolnitchi? V.Culiuc'? V.Istrati®, F.Bzovii'?, |.Spinei?

" University Vascular Surgery Clinic, Chair of General Surgery — Semiology no.3, ”’Nicolae Testemitanu” SUMPh; 2 Division of
Vascular Surgery, Institute of Emergency Medicine, Chisinau, Republic of Moldova; * Laboratory of Interventional Medicine,
Institute of Emergency Medicine, Chisinau, Republic of Moldova

Aim of study. To test the hypothesis that a long-time inflation of angioplasty balloon would reduce the rate of severe arterial dissections
and necessity in bailout stenting in patients with chronic limb-threatening ischemia (CLT]I).

Materials and methods. We conducted a single-center, two parallel groups (each of 50 cases), open label, controlled trial - LOVES
(LOng VErsus Short), which involved recruitment of CLTI patients (category 4-6, Rutherford) who met eligibility criteria (NCT04442802).
Presence of femoropopliteal stenosis 250% (n=18) or occlusion (n=82) was confirmed by diagnostic angiography. After crossing of
lesion patient was supposed to 1:1 randomization using application Research Randomizer, version 4. In the study group, the balloon
was inflated for 6 minutes; in control one — 3 minutes. Presence and severity (grades A-B or C-F according to NHLBI classification)
of dissection was assessed independently by 3 investigators. Decision to classify dissection as severe (grade C-F) and to perform
stenting was done by agreement between at least 2 investigators.

Results. Patients' age — 69 (25%-75%IQR 65-74) years; males — 62. Endovascular access was achieved through brachial (17),
common femoral artery (82) or crossover (1). The rate of severe dissections and need for stenting in study vs. control group: 38% vs.
42%, and 36% vs. 34%, respectively (p—NS).

Conclusions. Long-time (6 minutes) inflation of the angioplasty balloon during the treatment of occlusive-stenotic femoropopliteal
lesions does not significantly reduce the risk of severe dissections and necessity in bailout stenting.

Keywords. Chronic limb-threatening ischemia, balloon angioplasty, arterial dissections, bailout stenting

CRYOSTRIPPING — 10 ANI DE EXPERIENTA iN TRATAMENTUL BOLII VENOASE CRONICE [©&38% 3

S.-C. Matei, A. Parau, M. Murariu, S. Olariu
Centrul de Cercetare in Chirurgie Abdominala si Flebologie, Universitatea de Medicina si Farmacie ,,Victor Babes"” din
Timisoara, Romania; Clinica | Chirurgicala, Spitalul Clinic Judetean de Urgenta ,,Pius Brinzeu” Timisoara (SCJUT), Roménia

Scopul lucrarii. Prezentarea avantajelor cryostripping-ului in tratamentul bolii venoase cronice (BVC).

Materiale si metode. Studiul a inclus 1327 pacienti dispensarizati ih Compartimentul de Flebologie din cadrul Clinicii | Chirurgie SCJUT,
n perioada septembrie 2013 — aprilie 2023, I-a care s-a practicat cura BVC prin cryostripping. Am analizat avantajele tehnice, durata
si costurile interventiei, perioada de spitalizare, rezultatele postoperatorii, fezabilitatea metodei. Datele obtinute au fost comparate cu
cele rezultate in urma safenectomiei clasice.

Rezultate. Avantajele tehnice ale metodei constau intr-o incizie proximald mai micad, comparativ cu operatia clasica, si lipsa necesitatii
contrainciziei distale. Durata medie a interventiei a fost 41 + 12.8 minute, iar costurile consumabilelor de 52 + 10 €/interventie.
Perioada medie de spitalizare a fost 1.05+0.41 zile. Rezultatele postoperatorii au fost favorabile, rata complicatiilor precoce fiind
redusa (echimoze @ < 2cm - 33,23%; hematom - 2,11%; tromboza venoasa profunda - 0,15%; parestezii tranzitorii 3.01%). Comparativ
cu safenectomia clasica, costurile consumabilelor/interventie sunt similare, iar durata interventiei, perioada de spitalizare si rata
complicatiilor sunt statistic semnificativ mai reduse. Un avantaj al metodei este faptul ca cryosondele se pot steriliza, fiind reutilizabile,
din punct de vedere economic, tehnica pretandu-se atéat in spitalele de stat, cat si in clinicile private.

Concluzii. Cryostripping-ul este o procedura chirurgicala radicala, fiind o modalitate eficienta pentru tratamentul BVC si aducand un
numar mare de avantaje comparativ cu safenectomia clasica.

Cuvinte cheie. Boala venoasa cronica, insuficienta venoasa, safenectomie, cryostripping

CRYOSTRIPPING - 10 YEARS OF EXPERIENCE IN CHRONIC VENOUS DISEASE TREATMENT

S.-C. Matei, A. Parau, M.Murariu, S.Olariu
Abdominal Surgery and Phlebology Research Center, "Victor Babes" University of Medicine and Pharmacy Timisoara,
Romania; 1st Surgical Clinic, “Pius Brinzeu” Emergency County Hospital, Timisoara, Romania

Aim of study. Presenting cryostripping advantages in chronic venous disease (CVD) treatment.
Materials and methods. The study included 1327 patients diagnosed with CVD admitted in the Phlebology Department, 1st Surgical
Department, Emergency County Hospital Timisoara, between September 2013 and April 2023, which were operated using cryostripping
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as surgical procedure. The technical advantages of the procedure, the duration and costs of the intervention, the hospitalization period,
the post-operative results, and the feasibility of the method were analyzed. The obtained data were compared with those resulting from
patients operated by classic saphenectomy.

Results. The technical advantages of the method consist in a smaller proximal incision, compared to the classic operation. Distal
counterincision is not necessary, either. The average duration of the intervention was 41 + 12.8 minutes, and the costs of consumables
were about 52 + 10 €/intervention. The average hospitalization period was 1.05+0.41 days. The post-operative results were favourable,
early complications rate being reduced (ecchymoses @ < 2cm - 33.23%; hematoma - 2.11%; deep vein thrombosis - 0.15%; transient
paresthesias 3.01%). Compared to classic saphenectomy, the costs of consumables/intervention are similar, intervention time,
hospitalization period and complication rate being statistically significantly lower. An advantage of the method is the fact that the
cryo-probes can be sterilized, being reusable; from the economic point of view, the technique perfectly fits in both state hospitals and
private clinics.

Conclusions. Cryostripping is a radical surgical procedure which brings a significant number of advantages compared to the classic
saphenectomy, being an effective alternative in CVD treatment.

Keywords. Chronic venous disease, venous insufficiency, saphenectomy, cryostripping

OPTIMIZAREA TEHNICILOR CHIRURGICALE IN BYPASS-URILE ILIO-FEMURALE EXTRAANATOMICE
() DO

A. Castravet?, A. Turcan'?, E. Cerevan?, I. Bodiu'?, C. Chiriac'?, M. Tran'?, A. Ungureanu'?, D. Raileanu'?, S. Danu'?, Ad.

Castravet, A. Ciubotaru’

' Curs Chirurgie Cardiovasculara, Universitatea de Stat de Medicina si Farmacie ”Nicolae Testemitanu”, Chisinau, Moldova;

2 IMSP SCR "Timofei Mosneaga”, sectia chirurgie vasculara, Chisinau, Moldova

Scopul lucrarii. Bypass-ul extraanatomic ilio-femural crossover este o procedura chirurgicala utilizatd pentru revascularizarea
segmentului aorto-femural, cand interventiile endovasculare nu sunt posibile, iar aplicarea unui bypass aorto sau ilio-femural este
dificila sau chiar imposibila din cauza conditiilor tehnice sau a starii pacientului. Scopul este studierea rezultatelor precoce si tardive
pentru favorizarea unor schimbari si implementarea unor gesturi tehnice in aplicarea bypass-urilor crossover ilio-femural, pentru a
crea o geometrie cat mai fiziologica ce poate oferi o solutie durabila pe termen lung.

Materiale si metode. Pe parcursul anilor 2001-2022 au fost efectuate 142 bypass-uri crossover ilio-femurale.

Rezultate. in perioada postoperatorie a fost un singur deces si s-au efectuat 3 amputatii. Au fost analizate duplex scanarile si CT
angiografiile n primele 12 luni postoperatorii, pentru aprecierea altor leziuni aterosclerotice, care ar necesita revascularizare deschisa
s-au endovasculara atit in bazinul recipient cat si cel donator. Totodata, a fost apreciata pozitia si forma bypass-ului ce a dus la
folosirea ulterioara a unor noi procedee tehnice ce difera de cele descrise anterior.

Concluzii. Optimizarea tehnicilor chirurgicale creand o geometrie cat mai fiziologica, excluderea maximala a angularilor stenozante
ale grefei poate oferi bypass-ului extraanatomic crossover ilio-femural o durabilitate indelungata. Acest lucru poate favoriza cresterea
frecventei indicatiilor la folosirea bypass-urilor crossover ilio-femural.

Cuvinte cheie. Crossover, bypass, tehnica

OPTIMIZING SURGICAL TECHNIQUES IN EXTRA-ANATOMICAL ILIO-FEMORAL BYPASSES

A. Castravet?, A. Turcan'?, E. Cerevan?, I. Bodiu'?, C. Chiriac'?, M. Tran'?, A. Ungureanu'?, D. Raileanu'?, S. Danu'?, Ad.
Castravet, A. Ciubotaru’

' Department of Cardiovascular Surgery, ”Nicolae Testemitanu” State University of Medicine and Pharmacy, Chisinau,
Moldova; 2 "Timofei Mosneaga Republican Clinical Hospital”, Vascular Surgery Department, Chisinau, Moldova

Aim of study. The extra-anatomic ilio-femoral crossover bypass is a surgical procedure used for revascularizing the aorto-femoral
segment when endovascular interventions are not possible, and when applying an aorto- or ilio-femoral bypass is difficult or even
impossible due to technical conditions or the patient's condition. The aim was to study the early and late outcomes to promote
changes and implement technical gestures in the application of ilio-femoral crossover bypasses, aiming to create a more physiological
geometry that can provide a durable long-term solution.

Materials and methods. Between 2001 and 2022, a total of 142 ilio-femoral crossover bypasses were performed.

Results. There was one death and three amputations in the postoperative period. Duplex scans and CT angiography were analyzed in
the first 12 months postoperatively to assess other atherosclerotic lesions that would require open or endovascular revascularization in
both the recipient and donor areas. Additionally, the position and shape of the bypass were evaluated, leading to the subsequent use
of new technical procedures that differ from those previously described.

Conclusions. Optimizing surgical techniques by creating a more physiological geometry and minimizing stenotic angles of the graft
can provide the extra-anatomic ilio-femoral crossover bypass with long-lasting durability. This may increase the frequency of indications
for using ilio-femoral crossover bypasses.

Keywords. Crossover, bypass, technique

TRATAMENTUL CHIRURGICAL MINIM INVAZIV AL PICIORULUI DIABETIC ([@NOloNgs)
Popa Veaceslav', Ciobanu Mihai', Bour Alin2, Covalciuc Dmitri2, Cojocaru Cristina?

' SCM ,,Sfantul Arhanghel Mihail”, Republica Moldova; ? Catedra de Chirurgie nr. 5, Universitatea de Stat de Medicina si
Farmacie ,,Nicolae Testemitanu”, Republica Moldova

Scopul lucrarii. Piciorul diabetic este o complicatie cronica a diabetului zaharat si una din indicatiile majore ale amputatiilor de
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membre inferioare, care se soldeaza cu o spitalizare de lunga durata, costuri suplimentare de tratament si o recuperare de lunga
durata. Scopul este determinarea rolului diagnosticului precoce in prevenirea aparitiei piciorului diabetic si analiza rezultatelor aplicarii
metodelor miniminvazive de tratament.

Materiale si metode. Studiul include 450 pacienti tratati in sectia de Chirurgie septica a IMSP SCM ,,Sfintul Arhanghel Mihail” in
perioada anilor 2006 — 2016. La toti pacientii s-a efectuat profilul glicemic, doppler-duplex sonografia, in 20 cazuri diagnosticul a fost
completat cu CT angiografie. Pacientii au fost tratati prin metode endovasculare si chirurgicale minim invazive.

Rezultate. Au fost efectuate amputatii proximale — 24 (5,33 %); amputatii Shopar — 16 (3,55 %); amputatii Lisfranc — 12 (2,66 %);
amputatii distale — 150 (33,34 %), din care la 20 pacienti primar s-a efectuat recanalizare arteriala endovasculara; deschiderea si
drenarea flegmoanelor — 72 (16,0 %); necrectomii seriate — 176 (39,12 %). Din cauza sepsisului sever 270 (62 %) pacienti au necesitat
interventii repetate. Alte complicatii nu s-au inregistrat.

Concluzii. Eficacitatea tratamentului in piciorul diabetic este datorat implementarii metodelor moderne de diagnostic, efectuarea
primara a interventiilor endovasculare in cazurile posibile, temporizarii momentului operator pentru delimitarea proceselor necrotice si
efectuarea amputatiilor minim invazive cu evitarea amputatiilor invalidante.

Cuvinte cheie. Picior diabetic, doppler, CT- angiografie, tratament chirurgical.

MINIMALLY INVASIVE SURGICAL TREATMENT OF THE DIABETIC FOOT

Popa Veaceslav', Ciobanu Mihai', Bour Alin2, Covalciuc Dmitri2, Cojocaru Cristina?
1 "Saint Archangel Michael” Hospital, Republic of Moldova; 2 Department of Surgery no. 5, State University of Medicine and
Pharmacy "Nicolae Testemitanu”, Republic of Moldova

Aim of study. Diabetic foot is a chronic complication of diabetes and one of the major indications for amputations of the lower limbs,
which results in a long-term hospitalization, additional treatment costs and a long recovery. The aim is determining the role of early
diagnosis in preventing the occurrence of diabetic foot and analyzing the results of applying minimally invasive treatment methods.
Materials and methods. The study includes 450 patients treated in the Septic Surgery Department of ,,Saint Archangel Michael"
hospital during the period 2006 - 2016. In all patients a glycemic profile was performed, doppler-duplex sonography, and in 20 cases
diagnosis was completed with CT-angiography. Patients were treated by endovascular and minimally invasive surgical methods.
Results. Proximal amputations were performed in 24 (5.33%) cases; Shopar amputations - 16 (3.55%) cases; Lisfranc amputations - 12
(2.66%) cases; distal amputations - 150 (33.34%) cases, of which 20 patients primary underwent endovascular arterial recanalization;
opening and drainage of phlegmon - 72 (16.0%); serial necrectomies - 176 (39.12%). Due to severe sepsis in 270 (62%) patients were
performed repeated surgeries. Other complications were not recorded.

Conclusions. The effectiveness of the treatment in the diabetic foot is due to the implementation of modern diagnostic methods,
the primary performance of endovascular interventions in possible cases, the timing of the operative moment for the delimitation of
necrotic processes, and the performance of minimally invasive amputations with the avoidance of disabling amputations.

Keywords. Diabetic foot, doppler, CT angiography, surgical treatment.

REIMPLANTAREA ARTEREI MEZENTERICE INFERIOARE LA PACIENTII CU ANEVRISM DE AORTA
ABDOMINALA INFRARENALA ([@Nolongs|

L.G. Baroi'?, C. Strobescu-Ciobanu'?, S.N. Peiu, A.N. Avadanei'?, |. Neaga', R.F. Popa'?
' Spitalul Clinic Judetean De Urgenta “Sf. Spiridon”, lasi, Romania, 2 Universitatea de Medicina si Farmacie “Grigore T. Popa”,
lasi, Roménia

Scopul lucrarii. Ligatura arterei mezenterice inferioare (AMI) in timpul interventiilor chirurgicale pentru anevrism de aorta abdominala
infrarenala electiv sau in urgenta (anevrism rupt) rdmane cel mai important factor de risc pentru ischemia postoperatorie a colonului.
Tn cazul interventiilor elective, artera mezenterica inferioara este patenta in peste 50% din cazuri. Incidenta ischemiei colonului este
mult crescuta, pana la 67% in cazul anevrismului rupt de aorta abdominala.

Materiale si metode. in Clinica de Chirurgie Vasculard a Spitalului Sf. Spiridon lasi au fost operati in perioada august 2008 - iunie
2023 semnificativ de pacienti cu anevrism de aortd abdominala infrarenald, electiv in 70% din cazuri si 30% Tn regim de urgenta.
S-au realizat reimplantari de AMI, fie direct in proteza, fie prin interpozitie de grefon venos. Decizia reimplantarii s-a luat in functie
de examenul Doppler intraoperator al AMI, aspectul fluxului retrograd din AMI, aspectul sigmoidului si al anselor intestinale. Dupa
reimplantarea AMI s-a realizat din nou examen Doppler pentru evaluarea fluxului.

Rezultate. Pentru un numar important de pacienti la care nu s-a reimplantat artera mezenterica inferioara, evolutia postoperatorie s-a
complicat cu infarct entero-mezenteric si deces.

Concluzii. Rolul explorarii Doppler intraoperatorie a AMI a fost definitoriu Tn stabilirea indicatiei de reimplantare a arterei mezenterice
inferioare in cazul interventiilor pentru anevrism de aorta abdominala.

Cuvinte cheie. Artera mezenterica inferioara, reimplantare, Doppler intraoperator

INFERIOR MESENTERIC ARTERY REIMPLANTATION IN PATIENTS WITH INFRARENAL ABDOMINAL AORTIC ANEURYSM

L.G. Baroi'?, C. Strobescu-Ciobanu'?, S.N. Peiu, A.N. Avadanei'?, |. Neaga', R.F. Popa'?
1“St. Spiridon” Clinical County Emergency Hospital, lasi, Romania; 2 “Grigore T. Popa” University of Medicine and Pharmacy,
lasi, Romania

Aim of study. Ligation of the inferior mesenteric artery (IMA) during elective or emergency surgery for infrarenal abdominal aortic
aneurysm (AAA) or ruptured abdominal aortic aneurysm (RAAA) is a major risk factor for post-operatory colon ischemia. More than
50% of the patients receiving elective surgery have patency of the inferior mesenteric artery. The incidence of colon ischemia has also
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increased, being as high as 67% in RAAA.

Materials and methods. In the Vascular Surgery Clinic of St. Spiridon Hospital lasi were operated for infrarenal AAA between August,
2008 and June, 2023. The repair was elective in 70% of the cases and urgent in 30% of patients. IMA reimplantation was performed,
either directly into the prosthesis or through vein graft interposition. The decision to reimplant was made based on the intraoperative
Doppler ultrasound assessment of the IMA, the behaviour of the retrograde flow in the IMA, the integrity of the sigmoid colon and
intestinal loops. In order to evaluate the flow, a second Doppler examination was performed after IMA reimplantation.

Results. For a significant number of patients with no IMA reimplantation, post-operatory complications such as intestinal ischaemia
with potentially fatal outcomes were found.

Conclusions. Intraoperative Doppler ultrasound examination of IMA was essential in choosing IMA reimplantation as an effective tool
for AAA treatment.

Keywords. Inferior mesenteric artery, reimplantation, intraoperative Doppler

REVASCULARIZAREA REPETATA iN SEGMENTUL AORTO-ILIO-FEMURAL (QNoleN
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George I.M. Georgescu” lasi, Roméania

Scopul lucrérii. In ultimii ani structura interventiilor repetate in segmentul aorto-ilio- femural a suferit schimbari esentiale datorita
implementarii metodelor endovasculare pe scara larga. Interventiile primare au putut fi bypass-uri si/sau angioplastii cu stentare, iar
interventiile repetate pot fi deschise, endovasculare sau hibride. Scopul lucrarii este aprecierea posibilitatilor metodelor chirurgicale
clasice, endovasculare si hibride cu implementarea unor gesturi chirurgicale noi pentru imbunatatirea rezultatelor.

Materiale si metode. n perioada anilor 2009-2022 s-au efectuat 439 interventii de revascularizare repetata in segmentul aorto-ilio-
femural la 378 pacienti cu ocluzii sau stenoze severe ale segmentului revascularizat in antecedente, cat si cu anevrisme anastomotice.
Rezultate. Letalitatea postoperatorie a fost de 2,7 %, iar rata amputatiilor inalte de 5%.

Concluzii. Datorita implementarii metodelor endovasculare si hibride apar noi posibilitati in revascularizarea repetata in segmentul
aorto-femural. La minimalizarea traumatismului chirurgical si a ratei complicatiilor contribuie si folosirea bypass-urilor extraanatomice,
protezarea distala a a. femurale profunde si anume perfectarea acestor tehnici.

Cuvinte cheie. Revascularizarea, hibrid, bypass

REPEATED REVASCULARIZATION IN THE AORTO-FEMORAL SEGMENT
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Aim of study. In recent years, the structure of repeated interventions in the aorto-ilio-femoral segment has undergone significant
changes due to the widespread implementation of endovascular methods. Primary interventions can involve bypasses and/or
angioplasty with stenting, while repeated interventions can be open, endovascular, or hybrid. The objective of the study is to assess
the possibilities of classical surgical, endovascular, and hybrid methods with the implementation of new surgical techniques to improve
outcomes.

Materials and methods. Between 2009 and 2022, 439 repeated revascularization procedures were performed in the aorto-ilio-
femoral segment on 378 patients with previous severe occlusions or stenoses of the revascularized segment, as well as anastomotic
aneurysms.

Results. The postoperative mortality rate was 2.7%, and the rate of major amputations was 5%.

Conclusions. Due to the implementation of endovascular and hybrid methods, new possibilities arise for repeated revascularization
in the aorto-femoral segment. Minimizing surgical trauma and complication rates is facilitated by the use of extra-anatomic bypasses,
distal prosthetic grafting of the deep femoral artery, and the refinement of these techniques.

Keywords. Revascularization, hybrid, bypass

EXPERIENTA IN MANAGEMENTUL TRAUMATISMULUI VASCULAR iN CADRUL CENTRULUI
SPECIALIZAT: CARACTERISTICA LEZIUNILOR, ABORDARI CURATIVE S| REZULTATE CLINICE
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Urgenta, Chisinau, Republica Moldova

Scopul lucrarii. Traumatismul vascular (TV) raméane o urgenta chirurgicala ce solicita implicare prompta specializata pentru salvarea
organului/extremitatii lezate sau chiar vietii pacientului. Scopul studiului este evaluarea caracteristicilor leziunii, conduitei medico-
chirurgicale si rezultatelor clinice ale tratamentului bolnavilor cu TV magistral.
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Materiale si metode. Datele medicale ale bolnavilor cu TV spitalizati in Institutul de Medicina Urgenta (Chisindu, Republica Moldova)
in perioada iulie/2019-mai/2023 au fost extrase din registrul electronic institutional si supuse ulterioarei analize.

Rezultate. Lotul de studiu a inclus 51 pacienti, cu varsta intre 17 si 85 ani. Localizarea TV in functie de regiunea anatomica: cervicala/
toracica — 3 (5,8%), extremitati superioare — 23 (45%), abdominala — 4 (7,8%), extremitati inferioare — 21 (41,1%). Leziuni arteriale au
fost 35 (68,6%), venoase — 6 (11,7%), iar arterio-venoase — 10 (19,6%). In 21 (41,1%) cazuri TV s-a asociat traumatismului scheletal/
tratamentului ortopedic. Abordului chirurgical au fost supusi 50 (98%) pacienti. Optiunile curative au inclus: repararea primara a vasului
prin sutura defectului parietal (8), anastomoza T-T (7), protezare/bypass (25), ligaturare (4), explorare (4) sau amputatie primara (1).
Tntr-un caz de leziune a a.axilare s-a recurs la tratament endovascular. Revascularizarea cu proteze sintetice s-a practicat doar la
2/25 (8%) bolnavi, cu leziunea de v.cava inferioara si v.porta. Un pacient cu contuzie arteriala si spasm a fost tratat conservator. Rata
amputatiilor secundare — 3,9%, iar mortalitatea in stationar a constituit 5,8%.

Concluzii. In practica noastra TV se caracterizeaza prin leziunea mai frecvent& a vaselor arteriale, la nivel de extremitati si in asociere
cu traumastismul scheletal. Tn majoritatea cazurilor TV necesité interventii complexe de revascularizare si un abord multidisciplinar.
Cuvinte cheie. Traumatism vascular, leziuni arteriale, tratament chirurgical, revascularizare

THE EXPERIENCE IN THE MANAGEMENT OF VASCULAR TRAUMA IN THE SETTINGS OF THE SPECIALIZED CENTER:
CHARACTERISTICS OF INJURIES, CURATIVE APPROACHES AND CLINICAL RESULTS

V.Culiuc'?, D.Casian'?, . Maxim?, R.Smolnitchi4, A.Predenciuc? L.Vescu'?

" University Vascular Surgery Clinic, Chair of General Surgery — Semiology no.3, ”’Nicolae Testemitanu” SUMPh; 2 Division of
Vascular Surgery; ® Division of Thoracic Surgery, 4 Laboratory of Interventional Medicine, Institute of Emergency Medicine,
Chisinau, Republic of Moldova

Aim of study. Vascular trauma (VT) remains a surgical emergency that requires prompt specialized involvement to save an injured
organ/extremity or even a patient's life. The aim is the evaluation of the characteristics of injuries, medical and surgical management,
and clinical results of the treatment of VT patients.

Materials and methods. The medical data of patients with VT hospitalized in the Institute of Emergency Medicine (Chisinau, Republic
of Moldova) between July/2019-May/2023 were extracted from institutional electronic register and subjected to further analysis.
Results. The study group included 51 patients, aged between 17-85 years. VT localization according to anatomical region: cervical/
thoracic — 3 (5.8%), upper extremities — 23 (45%), abdominal — 4 (7.8%), lower extremities — 21 (41.1%). There were 35 (68.6%)
arterial, 6 (11.7%) venous, and 10 (19.6%) arterio-venous injuries. In 21 (41.1%) cases VT was associated with skeletal trauma/
orthopedic treatment. Fifty (98%) patients underwent surgical approach. Curative options included: primary vessel repair by suturing
(8), T-T anastomosis (7), graft interposition/bypass surgery (25), ligation (4), exploration (4), or primary amputation (1). In one case
of axillary artery injury endovascular treatment was applied. Revascularization using synthetic grafts was practiced only in 2/25 (8%)
patients, with the injury of inferior vena cava and portal vein. A patient with arterial contusion and spasm was managed conservatively.
The rate of secondary amputations — 3.9%; in-patient mortality — 5.8%.

Conclusions. In our practice VT is characterized by the more frequent injury of arterial vessels, at the level of the extremities and in
association with skeletal trauma. In most cases VT requires complex revascularizations and a multidisciplinary approach.
Keywords. Vascular trauma, arterial injuries, surgical treatment, revascularization

INTERVENTII DESCHISE iN ANEVRISMELE AORTEI ABDOMINALE. EXPERIENTA NOASTRA 3
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Scopul lucrdrii. Tn chirurgia contemporané exista tendinta rezolvarii anevrismelor aortei abdominale prin metode endovasculare
(circa 65% din toate anevrismele). Totusi iIn RM de rutina raman interventiile deschise din cauza resurselor disponibile la moment.
Totodata se atesta la nivel mondial la 25-45% din pacienti prezenta unei morfologii nepotrivite pentru tratament endovascular a
anevrismului aortei abdominale. Scopul lucrarii este examinarea retrospectiva a experientei sectiei chirurgie vasculara SCR ,,T.
Mosneaga” in interventiile deschise ale anevrismelor aortei abdominale in ultimii 35 ani.

Materiale si metode. In perioada anilor 1988-2022 s-au efectuat interventii deschise la 325 pacienti cu anevrism al aortei
abdominale, dintre care 76 pacienti (23,4%) cu anevrisme complicate prin ruptura lor. La majoritatea pacientilor s-a intervenit prin
rezectia anevrismului cu protezare aorto-aortald, aorto-iliaca sau femurala cu proteze sintetice si reimplantarea ramurilor aortei sau/si
revascularizari distale la necesitate. Numai la un pacient cu rezectia de anevrism de aorta rupt asociat cu fistula aorto-colica primara,
membrele inferioare s-au revascularizat printr-un bypass axilo-bifemural.

Rezultate. Datorita perfectarii tehnicilor chirurgicale, anesteziei si masurilor de terapie intensiva mortalitatea postoperatorie a scazut
de la 11,5% in anevrismele necomplicate si 65% in anevrismele rupte in anii 1988-2003 la 5,3% si 20% respectiv in anii ulteriori.
Concluzii. In RM diagnosticarea precoce a AAoA este insuficientd, din care cauzé persistd un procent mare de anevrisme rupte.
De asemenea este necesara folosirea pe scara larga a metodelor de solutionare endovasculara pentru micsorarea complicatiilor
perioperatorii. Totodata nu trebuie exclusa posedarea tehnicilor clasice/deschise de rezolvare a AAoA din arsenalul chirurgului vascular.
Cuvinte cheie. AAA, EVAR

OPEN INTERVENTIONS IN ABDOMINAL AORTIC ANEURYSMS. OUR EXPERIENCE
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Aim of study. In contemporary surgery, there is a tendency to treat abdominal aortic aneurysms through endovascular methods
(approximately 65% of all aneurysms). However, open interventions remain routine due to the available resources at the moment.
Additionally, globally, 25-45% of patients exhibit unsuitable morphology for endovascular treatment of abdominal aortic aneurysms.
The aim of the study is to retrospectively examine the experience of the Vascular Surgery Department at SCR "T. Mosneaga" in open
interventions for abdominal aortic aneurysms over the past 35 years.

Materials and methods. From 1988 to 2022, open interventions were performed on 325 patients with abdominal aortic aneurysms,
of which 76 patients (23.4%) had complicated aneurysms due to rupture. The majority of patients underwent aneurysm resection with
aorto-aortic, aorto-iliac, or femoral prosthetic graft placement, with reimplantation of aortic branches and/or distal revascularization
as needed. Only in a patient with resection of a ruptured aortic aneurysm associated with primary aortocolic fistula, lower limb
revascularization was achieved through an axillo-bifemoral bypass.

Results. Due to the refinement of surgical techniques, anesthesia, and intensive care measures, postoperative mortality decreased
from 11.5% in uncomplicated aneurysms and 65% in ruptured aneurysms from 1988 to 2003 to 5.3% and 20%, respectively, in
subsequent years.

Conclusions. Early diagnosis of abdominal aortic aneurysms is insufficient, leading to a high percentage of ruptured aneurysms.
The widespread use of endovascular treatment methods is necessary to reduce perioperative complications. However, the inclusion
of classical/open techniques for resolving abdominal aortic aneurysms should not be excluded from the vascular surgeon's arsenal.
Keywords. AAA, EVAR

ELONGAREA PATOLOGICA A ARTEREI CAROTIDE INTERNE: TRATAMENT CHIRURGICAL SI
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Scopul lucrérii. In structura cauzelor dezvoltarii insuficientei cerebrovasculare, elongarea patologica a arterei carotide interne ocupa
locul 2, dupa afectarea aterosclerotica. Prevalenta dolicoarteriopatiei la populatia generala se estimeaza a fi de la 10 la 40 %, iar de la
16% pana la 56 % din pacienti au in anamnestic deficit neurologic tranzitor sau permanent. Scopul lucrarii este optimizarea tehnicilor
chirurgicale si aprecierea eficientei postoperatorii imediate la pacientii cu elongare patologica a arterei carotide interne.

Materiale si metode. Studiul efectuat reprezinta o analiza retrospectiva a 243 pacienti, tratati in cadrul IMSP SCR ,, Timofei Mosneaga”,
sectia de Chirurgie Vasculara in perioada 2002-2022.

Rezultate. La pacientii supusi studiului s-a efectuat 258 interventii chirurgicale. Rezultatele imediate au fost: la 230 pacienti (89.14
%) a disparut simptomatologia preoperatorie, AVC ischemic s-a inregistrat la 1 pacient, sindrom coronarian acut sau deces nu s-a
inregistrat la nici un pacient din lotul studiat.

Concluzii. Luand in considerare rata mica de complicatii periprocedurale precum si eficacitatea postoperatorie imediata evidenta,
putem spune ca interventia chirurgicala in tratamentul elongarilor patologice ale arterelor carotide interne reprezintd o metoda sigura
si eficienta pentru prevenirea accidentelor vasculare cerebrale acute si imbunatatirea calitatii vietii pacientilor.

Cuvinte cheie. Elongare patologica, artera carotida interna, kinking, tortuozitate, coilling

PATHOLOGICAL ELONGATION OF THE INTERNAL CAROTID ARTERY: SURGICAL TREATMENT AND IMMEDIATE
POSTOPERATIVE RESULTS
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Aim of study. Among the causes contributing to the development of cerebrovascular insufficiency, pathological elongation of the
internal carotid artery ranks second after atherosclerotic involvement. The prevalence of dolichoarteriopathy in the general population
is estimated to range from 10% to 40%, and between 16% and 56% of patients have a history of transient or permanent neurological
deficits. The aim of this study was to optimize surgical techniques and assess immediate postoperative efficacy in patients with
pathological elongation of the internal carotid artery.

Materials and methods. This study represents a retrospective analysis of 243 patients treated at the State Medical and Pharmaceutical
University "Timofei Mosneaga", Department of Vascular Surgery, between 2002 and 2022.

Results. Atotal of 258 surgical interventions were performed in the study group. The immediate results were as follows: symptomatology
disappeared in 230 patients (89.14%), one patient experienced an ischemic stroke, and no cases of acute coronary syndrome or death
were recorded among the studied patients.

Conclusions. Considering the low rate of periprocedural complications and the evident immediate postoperative effectiveness, it can
be concluded that surgical intervention for the treatment of pathological elongation of the internal carotid artery is a safe and efficient
method for preventing acute cerebrovascular accidents and improving the quality of life for patients.

Keywords. Pathological elongation, internal carotid artery, kinking, tortuosity, coiling
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BOALA ISCHEMICA A CORDULUI S| STENOZA DE VALVA AORTICA - ACTUALIT/:\'[I DE TRATAMENT

CHIRURGICAL B 3

V.Moscalu, A.Batrinac, A.Ureche, M.Abras, V.V.Moscalu
Institutul de Cardiologie, Republica Moldova

Actualitate: Stenoza aortica este cea mai frecventa patologie valvulara, circa 7% din populatia peste 65 ani sufera de o stenoza de
Ao degenerativa. Interventii combinate cu pontajul coronarian se asociaza cu o mortalitate postoperatorie sporita.

Material si metode: Tehnicile operatorii in stenoza de valva aortica asociata cu patologiile coronariene sunt distribuite in protezari
valvulare in varianta clasica (PVao) , interventii transcateter interventional (TAVI ), revascularizare coronariana interventionala ( PCl)
si by-passul coronarian. Factorii de risc ce insotesc aceste operatii necesita a fi gestionati concomitent.

Rezultate: In perioada 2019-2022 in Institutul de Cardiologie au fost operati prin metode clasice 168 pacienti cu stenoza Ao, 72
pacienti au necesitat by-pass coronarian (46 — 1 vas, 39 — 3 vase si 11 — 4 vase coronariene). Letalitatea postoperatorie a alcatuit
4,2%.

Procedeul TAVI a fost efectuat in 47 cazuri, 10 pacienti au necesitat revascularizare miocardica prin PCI. Procedurile hibride de PCI
au fost aplicate in 30% cazuri pe un vas si Th 20% cazuri — pe 3 vase coronariene. Mortalitatea dupa aceste operatii a alcatuit 6,3%.
Supravietuirea de lunga durata a alcatuit 100%.

Managementul acestor operatii pune in discutie probleme ce tin de impactul bolilor arteriilor corinariene (BAC) asupra mortalitatii in
leziunile combinate cu SAo valvulare, problemele tehnice operatorii, timing-ul operatiilor in variante combinate cu TAVI, siguranta
manipulatiilor ghidate in executarea TAVI si PCI.

Concluzii: Cardiologia moderna propune terapii personalizate in leziunile de valva Ao severa si asociere de BIC. Abordarile hibride
asigura eficienta, siguranta procedurilor efectuate cu rezultate favorabile postoperatorii.

ISCHEMIC HEART DISEASE AND AORTIC VALVE STENOSIS — CURRENT SURGICAL TREATMENT

V. Moscalu, A. Batrinac, A. Ureche, M. Abras, V. V. Moscalu
Institute of Cardiology, Republic of Moldova

Actuality: Aortic stenosis is the most common valve disease in about 7% of the population over 65 suffer from a degenerative aortic
stenosis. Interventions combined with coronary bypass surgery are associated with increased postoperative mortality.

Material and methods: Surgical techniques in aortic valve stenosis associated with coronary pathologies are distributed in valve
replacement in the classic version (PVao), interventional transcatheter interventions (TAVI), interventional coronary revascularization
(PCI) and coronary bypass. The risk factors accompanying these operations need to be managed concurrently.

Results: In the period 2019-2022 in the Institute of Cardiology, 168 patients with Ao stenosis were operated on by classical methods,
72 patients required coronary bypass (46 — 1 vessel, 39 — 3 vessels and 11 — 4 coronary vessels). Postoperative mortality was 4.2%.
The TAVI procedure was performed in 47 cases, 10 patients needed myocardial revascularization by PCI. Hybrid PCI procedures were
applied in 30% of cases on one vessel and in 20% of cases — on 3 coronary vessels. Mortality after these operations made up 6.3%.
Long-term survival accounted for 100%.

The management of problems of these operations discusses the impact of coronary artery disease (CAD) on mortality in lesions
combined with valvular SAo, operative techniques, the timing of operations in variants combined with TAVI, the safety of guided
manipulations in the execution of TAVI and PCI.

Conclusions: Modern cardiology proposes personalized therapies in severe Ao valve lesions and ischemic heart disease association.
Hybrid approaches ensure the efficiency, safety of the procedures performed with favorable postoperative results.

TEHNICI CHIRURGICALE DE PLASTIE MITRALA IN VALVULOPATIILE CARDIACE DEGENERATIVE
00 4

V.V.Moscalu. A.Batrinac, A.Ureche, G.Manolache, V.Moscalu

IMSP Institutul de Cardiologie, Republica Moldova; IMSP Spitalul Clinic Republican, Republica Moldova; Spitalul International

Medpark, Republica Moldova

Obiective: Examinarea posibilitatilor reconstructive in corectia patologiilor degenerative de valva mitrala.

Metode: Analizand caracterul patologiilor care au determinat mecanismul de dezvoltare a insuficientei valvulare, au fost determinate
136 cazuri de prolaps al cuspei anterioare si 152 — al cuspei posterioare. Ruptura de cordaje s-a stabilit la 79 (58,9%) pacienti, defecte
de cuspe (,cleft”) s-au apreciat in pozitile A , A,, A, — 15 cazuri (5,9%) siin P, P,, P, —n 92 (86,6%) cazuri.

Rezultate: Tehnicile chirurgicale efectuate au fost separate in:

- Rezectionale — pentru cuspele anterioare si posterioare — 45 cazuri si insotit de slaiding — in 30 de cazuri.

- Cu implantare de neo-cordaj GoreTex — 115 cazuri, cu transfer de cordaje — 30.

- Largire de cuspe cu pericard autolog — 5 cazuri, procedeul Alfieri — 8.

Implantarea unui inel de suport au necesitat 130 (97,0%) pacienti.

Corectia valvulopatiilor asociate au necesitat 125 pacienti (De Vega — 89,1%, inel — 8).

Bypass coronarian au necesitat — 16 pacienti.

Cazuri letale postoperatorii nu s-au inregistrat.

Concluzii: In baza datelor obtinute putem recomanda operatiile plastice reconstructive la valve de etiologie degenerativa,
posttraumatice, ischemice, post-endocardita ca tehnici efective si durabile in timp, fiind o alternativa superioara protezarii.

REPAIR SURGICAL TECHNIQUES IN DEGENERATIVE CARDIAC VALVE DISEASE



76 Al XIV-lea Congres al Asociatiei Chirurgilor ,,Nicolae Anestiadi” si al IV-lea Congres al Societdtii
de Endoscopie, Chirurgie miniminvazivd si Ultrasonografie “V.M.Gutu” din Republica Moldova Nr. 3 (83),2023 . ,hzs
Medica
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Institute of Cardiology, Clinical Republican Hospital, International Hospital Medpark

Objectives: Examination of reconstructive possibilities in the correction of degenerative mitral valve disease.

Methods: Analyzing the nature of the pathologies that determined the development mechanism of valve insufficiency, 136 cases of
anterior cusp prolapse and 152 cases of posterior cusp prolapse were determined. Chordae rupture was established in 79 (58.9%)
patients, cusp defects ("cleft") were appreciated in positions A, A,, A, - 15 cases (5.9%) and in P,, P,, P, —in 92 (86.6%) cases.
Results: The surgical techniques performed were separated into:

- Resection - for the anterior and posterior cusps - 45 cases and accompanied by the sliding - in 30 cases.

- With GoreTex neo-chordae implantation — 115 cases, with cord transfer — 30.

- Cusp enlargement with autologous pericardium — 5 cases, Alfieri procedure — 8.

Implantation of a support ring required 130 (97.0%) patients.

The correction of the associated valve disease required 125 patients (De Vega — 89.1%, ring — 8).

Coronary bypass was required — 16 patients.

There were no postoperative fatal cases.

Conclusions: Based on the data obtained, we can recommend reconstructive repair surgery for valves of degenerative, post-traumatic,
ischemic, post-endocarditis etiology as effective and sustainable techniques over time, being a superior alternative to replacement with
prosthetic valves.

REVASCULARIZARILE INFRAGENICULATE PRIN METODA ENDOVASCULARA - EXPERIENTA CLINICII

B3
A.N.Avadanei'?, S.N.Peiul'? I. Neaga', C. Strobescu-Ciobanu'? L.G. Baroi'?, R.F. Popa?
' Spitalul Clinic Judetean De Urgenta “Sf. Spiridon”, lasi, Romania; 2 Universitatea de Medicina si Farmacie “Grigore T.
Popa”, lasi, Roménia

Scopul lucrarii. Interventia endovasculara infrageniculata (BTK) este o alternativa atragatoare, cu riscuri mai mici de mortalitate
perioperatorie sau de complicatii la interventia chirurgicala deschisa. Angioplastia transluminala percutanata cu sau fara stentare
a devenit o metoda recunoscuta, fiind din ce in ce mai utilizata in tratamentul bolii ocluzive arteriale. Ne-am propus sa determinam
rezultatele timpurii ale pacientilor cu ischemie cronica care ameninta membrele (CLTI) cu leziuni BTK.

Materiale si metode. Am efectuat un numar de 194 de proceduri endovasculare de la 1 ianuarie pana la 31 decembrie 2022, dintre
care 18 cazuri au fost doar la nivel tibio-peronier si 44 au fost combinate tibio-peronier si femuro-popliteu. Pacientii cu proceduri BTK
au fost incadrati in clasele 4 pana la 6 conform scalei Rutherford pentru boala arteriala periferica (PAD). Permeabilitatea primara,
permeabilitatea primara asistata sau, in unele cazuri, permeabilitatea secundara a fost evaluata la 1 luna si 6 luni prin imagistica
Doppler.

Rezultate. Abordarea endovasculara este de preferat la un anumit subgrup de pacienti cu leziuni BTK extinse. Amputatia majora a
fost evitata Tntr-un numar semnificativ de cazuri. Am gasit o corelatie intre diabet sau boala cronica de rinichi si un risc crescut de PAD
avansata. Am evaluat comorbiditatile pacientului, tipul de leziune in relatie cu permeabilitatea post-procedura. Nu au existat cazuri de
complicatii sistemice sau deces in perioada de urmarire a pacientilor.

Concluzii. Tratamentul endovascular al leziunilor BTK este un tratament eficient si sigur la pacientii care se confrunta cu CLTI, ofera
o prezervare ridicatd a membrelor si rate scazute de complicatii. Descoperirile noastre sustin tratamentul endovascular ca optiune
primara pentru pacientii care se confrunta cu CLTI din cauza bolii ocluzive BTK.

Cuvinte cheie. Leziuni arteriale infrageniculate, proceduri endovasculare, boala arteriala periferica.

BELOW-THE-KNEE ENDOVASCULAR REVASCULARIZATIONS — THE CLINIC’S EXPERIENCE

A.N.Avadanei'?, S.N.Peiul'?, I. Neaga', C. Strobescu-Ciobanu'? L.G. Baroi'?, R.F. Popa?
' Vascular Surgery Department, “St. Spiridon” Clinical County Emergency Hospital, lasi, Romania; 2 “Grigore T. Popa”
University of Medicine and Pharmacy, lasi, Romania

Aim of study. Endovascular below-the-knee (BTK) intervention is an appealing alternative with lower risks of perioperative mortality
or complications to open surgery. Percutaneous transluminal angioplasty with or without stenting has become a recognized method,
being increasingly used in the treatment of arterial occlusive disease. We aimed to determine early results of chronic limb threatening
ischemia (CLTI) patients with BTK lesions.

Materials and methods. We performed a number of 194 endovascular procedures from the 1st of January, until the 31st of December,
2022, of which 18 cases were only at the tibial-peroneal level and 44 were tibial- peroneal and femoral-popliteal combined. The
patients with BTK procedures were class 4 to 6 according to Rutherford’s scale for peripheral arterial disease (PAD). Primary patency,
primary-assisted patency or in some cases secondary patency was assessed at 1 month and 6 months by Duplex ultrasound imaging.
Results. The endovascular approach is preferable in a certain subgroup of patients with extended BTK lesions. Major amputation was
avoided in a significant number of cases. We found a correlation between diabetes or chronic kidney disease and an increased risk
of advanced PAD. We assessed the patient’'s comorbidities, type of lesion and patency outcome. There were no cases of systemic
complications or death during the follow-up period.

Conclusions. Endovascular treatment of BTK lesions is an effective and safe treatment in patients experiencing CLTI, providing
high limb preservation and low complication rates. The findings support endovascular treatment as a primary option for patients
experiencing CLTI due to BTK occlusive disease.

Keywords. Below-the-knee arterial lesions, endovascular procedures, peripheral arterial disease
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REVASCULARIZARILE HIBRIDE iIN BOALA ARTERIALA PERIFERICA - INDICATIE, TEHNICI,

REZULTATE B9 3

L.G. Baroi'?, S.N. Peiu'?, A.N. Avadanei'? |. Neaga', R.F. Popa'?, C. Strobescu-Ciobanu?2
! Spitalul Clinic Judetean De Urgenta “Sf. Spiridon”, lasi, Romania; 2 Universitatea de Medicina si Farmacie “Grigore T.
Popa”, lasi, Roménia

Scopul lucrarii. Pe parcursul ultimului deceniu, tratamentul combinat (hibrid) care consta in tehnici chirurgicale endovasculare si
deschise simultane sau succesive pe acelasi segment vascular pare a fi cel mai bun tratament daca se doreste obtinerea unui flux
adecvat. Obiectivul principal a fost evaluarea indicatiei, fezabilitatii si eficientei tehnicilor de revascularizare hibrida utilizate pentru
pacientii cu boala arteriala ocluziva multi-nivel (MAOD).

Materiale si metode. Acesta a fost un studiu observational, nerandomizat. Tipul de tehnica de revascularizare utilizata a fost aleasa
n functie de localizarea si morfologia leziunilor arteriale, stadiul bolii, comorbiditatile, factorii de risc si echipamentul tehnic necesar.
Rezultate. Majoritatea leziunilor au fost localizate la nivelul arterelor femurale si iliace. Pacientii au beneficiat de proceduri hibride
initiale: simultane si consecutive: clasice urmate de endovasculare (CE) sau endovasculare urmate de clasice (EC). Permeabilitatea
medie primara pentru EC a fost semnificativ mai mare decat pentru CE. Tehnica hibrida simultana are cateva avantaje: ca nu exista
intarziere in obtinerea revascularizarii complete a membrului ischemic, spitalizarea si minimizarea ratei complicatiilor prin utilizarea
locului de punctie ca loc pentru anastomoza proximala.

Concluzii. Implementarea tehnicilor hibride in practica curenta de chirurgie vasculara si posibilitatea realizarii acestora in salile de
operatii hibride ofera optiuni de tratament pacientilor cu risc operator ridicat. Succesul tehnic si rezultatele pe termen scurt si mediu
ale ratelor de permeabilitate primara si de salvare a membrelor pentru tehnicile hibride sunt aceleasi sau mai bune decét procedurile
conventionale endovasculare si chirurgicale deschise.

Cuvinte cheie. Tehnici hibride, patenta primara, boala ocluziva

HYBRID REVASCULARIZATIONS IN PERIPHERAL ARTERIAL DISEASE. INDICATION, TECHNIQUES, RESULTS

L.G. Baroi'?, S.N. Peiu'?, A.N. Avadanei'? |. Neaga', R.F. Popa'?, C. Strobescu-Ciobanu'?2
' Vascular Surgery Department, “St. Spiridon” Clinical County Emergency Hospital, lasi, Romania; 2 “Grigore T. Popa”
University of Medicine and Pharmacy, lasi, Romania

Aim of study. Over the course of the last decade, the combined treatment (hybrid) which consists of simultaneous or successive
endovascular and open surgical techniques on the same vascular segment appears to be the best treatment if an adequate inflow and
outflow are to be obtained. The main objective was to evaluate the indication, feasibility and efficiency of the hybrid revascularization
techniques used for patients with multilevel arterial occlusive disease (MAOD).

Materials and methods. This was an observational, non-randomized study. The type of revascularization technique used was chosen
according to the localization and morphology of the arterial lesions, disease stage, comorbidities, risk factors and necessary technical
equipment.

Results. Most of the lesions were located at the level of the femoral and iliac arteries. The patients benefited from initial hybrid
procedures: simultaneous and consecutive: classic followed by endovascular (CE) or endovascular followed by classic (EC). The
mean primary patency for our EC was significantly higher than the CE. The simultaneous hybrid technique has some advantages:
that there is no delay in establishing the complete revascularization of the ischaemic limb, the in-hospital stay and minimizing the
complication rate by utilizing the puncture site as a site for the proximal anastomosis.

Conclusions. Implementing the hybrid techniques into current vascular surgery practice and the possibility of doing them in hybrid
operating theatres offers treatment options to the patients with high operating risk. Technical success and short- and medium-term
results of primary patency and limb salvage rates for hybrid techniques are the same or better than conventional endovascular and
open surgical procedures.

Keywords. Hybrid techniques, primary patency, occlusive disease

REZULTATELE CLINICE ALE REVASCULARIZARII EXTREMITATILOR INFERIOARE PRIN BYPASS-URI
EXTRA-ANATOMICE o883

V.Culiuc'?, D.Casian'?, A.Predenciuc?, I.Spinei?, L.Vescu'?
' Clinica Universitara Chirurgie Vasculara, Catedra de Chirurgie Generalad — Semiologie nr.3, USMF ,Nicolae Testemitanu”; 2
Sectia Chirurgie Vasculara, Institutul de Medicina Urgenta, Chisinau, Republica Moldova

Scopul studiului. Evaluarea rezultatelor revascularizarii extremitatilor inferioare prin bypass-uri cu traseul grefei diferit de cel al
segmentului arterial nativ ocolit — extra-anatomice (BEA).

Materiale si metode. S-au analizat datele medicale ale bolnavilor operati in Clinica prin BEA pe parcursul a 41 luni (ianuarie 2020 —
mai 2023).

Rezultate. Lotul a cuprins 50 pacienti, varsta — 70 (25%-75%IQR 63-73) ani, barbati — 40 (80%). Printre comorbiditati au prevalat:
hipertensiunea arteriald (47/94%), insuficienta cardiaca (35/70%), boala coronariana (19/38%), diabetul zaharat (15/30%) si fibrilatia
atriala (14/28%). Interventii de revascularizare in antecedente au suportat 24 (48%) pacienti, iar in 9 (18%) cazuri anterior s-au efectuat
diverse amputatii. BEA s-au realizat pentru ischemie cronica amenintatoare (37/74%), ischemie acuta (8/16%), ocluzie postembolica
(2/4%), trauma vasculara (1/2%), pseudoanevrism infectat (1/2%) si neoplasm cu implicarea vaselor magistrale (1/2%). Structura
BEA: crossover femuro-femural (13/26%), femuro-tibial (13/26%), crossover ilio-femural (12/24%), ilio-femural transobturator (3/6%),
profundo-tibial (3/6%), axilo-femural (2/4%), crossover ilio-femural/tibial secvential (1/2%), ilio-femural trans-aripa iliaca (1/2%),
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popliteo-tibial anterior (1/2%) si femuro-popliteu proximal lateral (1/2%). Drept conduite s-au utilizat grefe sintetice (28/56%) sau
autologe (22/44%). in 4 (8%) cazuri BEA s-au asociat cu angioplastii percutanate transluminale (interventii hibrid). Rata amputatiilor
majore si decesului la 30 zile postoperator — 4% si, respectiv, 12%. Pe parcursul evaluarii timp de 14 (25-75%IQR 8-22) luni interventii
arteriale aditionale au necesitat 5 (10%) bolnavi; rata cumulativa de supravietuire fara amputatii constituid 82% (41/50).

Concluzii. Revascularizarea extremitatilor inferioare prin BEA reprezintd o optiune curativa fiabila, asociatd cu rezultate clinice
satisfacatoare chiar si la bolnavii cu patologii asociate multiple si/sau operatii arteriale anterioare esuate.

Cuvinte cheie. Ischemia extremitatilor, comorbiditati, revascularizare, bypass extra-anatomic

CLINICAL OUTCOMES OF LOWER LIMBS REVASCULARIZATION USING EXTRA-ANATOMIC BYPASSES

V.Culiuc'?, D.Casian'?, A.Predenciuc?, I.Spinei?, L.Vescu'?
" University Vascular Surgery Clinic, Chair of General Surgery — Semiology no.3, ”Nicolae Testemitanu” SUMPh; 2 Division of
Vascular Surgery, Institute of Emergency Medicine, Chisinau, Republic of Moldova

Aim of study. Assessment of outcomes of lower limbs revascularization using bypasses with a graft route different from that of the
bypassed native arterial segment — extra-anatomic (EAB).

Materials and methods. The medical data of patients operated on using EAB during 41 months (January 2020 — May 2023) were
analyzed.

Results. The studied group included 50 patients, age — 70 (25%-75%IQR 63-73) years, males — 40 (80%). Among comorbidities
prevailed: arterial hypertension (47/94%), heart failure (35/70%), coronary artery disease (19/38%), diabetes (15/30%) and atrial
fibrillation (14/28%). Previous revascularization of affected extremity underwent 24 (48%) patients; in 9 (18%) cases various
amputations were performed in past. EAB were applied for chronic limb-threatening ischemia (37/74%), acute ischemia (8/16%),
postembolic occlusion (2/4%), vascular trauma (1/2%), infected pseudoaneurysm (1/2%) and neoplasm involving magistral vessels
(1/2%). Types of EAB: femoro-femoral crossover (13/26%), femoro-tibial (13/26%), ilio-femoral crossover (12/24%), transobturator
ilio-femoral (3/6%), profundo-tibial (3/6%), axillo-femoral (2/4%), sequential ilio-femoral/tibial crossover (1/2%), trans-iliac wing ilio-
femoral (1/2%), popliteo-anterior tibial (1/2%) and lateral above-knee femoro-popliteal (1/2%). Prosthetic (28/56%) or autologous
(22/44%) grafts were used as conduits. In 4 (8%) patients EAB was associated with percutaneous transluminal angioplasties (hybrid
interventions). The rate of major amputations and death at 30-day after surgery — 4% and 12%, respectively. During the 14 (25-
75%IQR 8-22) months follow-up additional arterial interventions were required in 5 (10%) cases; while the cumulative amputation-free
survival rate was 82% (41/50).

Conclusions. Lower extremity revascularization using EAB represents a reliable curative option associated with satisfactory clinical
results even in patients with multiple comorbidities and/or failed previous arterial surgery.

Keywords. Limb ischemia, comorbidities, revascularization, extra-anatomic bypass

ROLUL ACTUAL AL BYPASS-URILOR TIBIALE IN TRATAMENTUL ISCHEMIEI CRONICE
AMENINTATOARE A MEMBRELOR: STUDIU PROSPECTIV B 3

D.Casian'?, V.Culiuc'?, I.Spinei?, A.Predenciuc? L.Vescu'?
' Clinica Universitara Chirurgie Vasculara, Catedra de Chirurgie Generala — Semiologie nr.3, USMF ,Nicolae Testemitanu”; 2
Sectia Chirurgie Vasculara, Institutul de Medicina Urgenta, Chisinau, Republica Moldova

Scopul lucrarii. Desi interventiile endovasculare reprezintd o abordare efectiva in tratamentul ischemiei cronice amenintatoare
a membrelor (ICAM), unii pacienti in continuare necesita efectuarea bypass-ului chirurgical pentru salvarea extremitatilor. Scopul
studiului a fost analiza indicatiilor, particularitatilor tehnice si rezultatelor bypass-urilor infrainghinale cu anastomoza distald mai jos de
artera poplitee.

Materiale si metode. in perioada 01.2020-04.2023 bypass-uri tibiale au fost efectuate la 44 pacienti: 84% barbati, varsta — 65,5£10,9
(23-86) ani. ICAM stadiul IV Fontaine a fost diagnosticata in 25 (56,8%) cazuri si 14 (31,8%) pacienti au suportat revascularizari
ipsilaterale n trecut (8 — endovasculare, 6 — deschise). Conform datelor angiografiei toti bolnavii au avut stadiul Ill GLASS.
Rezultate. Ca sursa de inflow a servit artera: femurala comuna — la 14 pacienti, femurala superficiala — la 22, femurala profunda —la 5,
si poplitee — la 3. Anastomoza distala a fost aplicata pe: trunchiul tibioperoneal in 8 cazuri, artera tibiala anterioara —in 19, artera tibiala
posterioara — in 12 si artera peronea — in 5. Vena safena magna reversata a fost utilizata in 39 (88,6%) cazuri (8 — contralaterala),
grefa sintetica — in 3, vena in situ si vena cefalica — cate un caz. Durata medie a interventiei — 190 (120-345) minute. Indicile glezna-
brat a crescut de la 0,36+0,17 la 0,94+0,14 postoperator. Pe durata spitalizarii 5 (11,3%) pacienti au dezvoltat ocluzia definitiva a
bypass-ului, 4 (9%) au suportat amputatie majora si 2 (4,5%) au decedat. Supravietuirea fara amputatie la termen mediu de 12 luni a
constituit 75%.

Concluzii. La pacientii cu ICAM si imposibilitatea sau esecul tratamentului endovascular bypass-urile tibiale ofera sanse acceptabile
pentru salvarea extremitatilor.

Cuvinte cheie. Ischemia amenintatoare a membrelor, bypass infrainghinal, bypass tibial, salvarea extremitatilor

CURRENT ROLE OF TIBIAL ARTERY BYPASS IN THE TREATMENT OF CHRONIC LIMB THREATENING ISCHEMIA: A
PROSPECTIVE STUDY

D.Casian'?, V.Culiuc'?, I.Spinei?, A.Predenciuc? L.Vescu'?
" University Vascular Surgery Clinic, Chair of General Surgery — Semiology no.3, ,,Nicolae Testemitanu” SUMPh; 2 Division of
Vascular Surgery, Institute of Emergency Medicine, Chisinau, Republic of Moldova

Aim of study. While endovascular interventions represent an effective approach for treatment of chronic limb threatening ischemia
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(CLTI) some patients still require surgical bypass for limb salvage. The aim of study was analysis of the indications, technical details
and results of infrainguinal bypasses with distal anastomosis below the popliteal artery.

Materials and methods. During 01.2020-04.2023 tibial bypasses were performed in 44 patients: 84% male, age 65.5+10.9 (range
23-86) years. CLTI stage IV Fontaine was diagnosed in 25 (56.8%) cases and 14 (31.8%) patients had failed previous ipsilateral
revascularizations (8 — endovascular, 6 — open). Based on angiography results, all patients were classified as GLASS stage .
Results. The inflow artery was: common femoral — in 14 patients, superficial femoral — in 22, deep femoral — in 5, and popliteal — in
3. Distal anastomosis was constructed with tibioperoneal trunk in 8 cases, anterior tibial artery — in 19, posterior tibial artery — in 12
and peroneal artery — in 5. Reversed great saphenous vein was used as a conduit in 39 (88.6%) cases (8 — contralateral), synthetic
graft — in 3, vein in situ — in 1 and cephalic vein — in 1. Duration of surgery was 190 (120-345) min. Ankle-brachial index increased
from 0.36+0.17 to 0.94+0.14 postoperatively. During hospitalisation 5 (11.3%) patients developed definitive bypass occlusion, 4 (9%)
— suffered major amputation and 2 (4.5%) died. Amputation-free survival at median follow-up of 12 months was 75%.

Conclusions. In patients with CLTI and impossibility or failure of endovascular treatment tibial bypasses offer acceptable chances for
limb salvage.

Keywords. Chronic limb threatening ischemia, infrainguinal bypass, tibial bypass, limb salvage

TRATAMENTUL CHIRURGICAL AL ANEVRISMELOR ADEVARATE ALE ARTEREI POPLITEE.
EXPERIENTA NOASTRA KRl 3
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Radu F. Popa?, A.Ciubotaru
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2 IMSP SCR "Timofei Mosneaga”, sectia chirurgie vasculara, Chisinau, Moldova; * Clinica chirurgie vasculard ”Robert Van
Gestel”, spitalul ”Sfantul Spiridon”, lasi, Roménia

Scopul lucrarii. Anevrismele adevarate ale arterei poplitee (AAP) reprezintd o patologie relativ rar intalnita, dar insidioasa prin
complicatiile sale — tromboza ei si emboliile periferice, ce duce la ischemie severa si chiar la pierderea membrelor inferioare. Scopul
este studierea posibilitatilor si aprecierea metodelor optime de revascularizare a membrului inferior in caz de AAP in baza experientei
noastre.

Materiale si metode. Studiul cuprinde un lot de 54 pacienti la care s-au efectuat 66 interventii de revascularizare la 65 de membre
inferioare pe parcursul anilor 1995-2022. Diagnosticul a fost stabilit preoperator prin Duplex scanare, DSA sau CT angiografie in
maijoritatea cazurilor si la 17 pacienti a prezentat o constatare intraoperatorie. in 29 de cazuri pacientii prezentau un tablou clinic de
ischemie severéa datoritd trombozei anevrismului si emboliz&rii patului distal. Tn 65 din 66 de cazuri s-a recurs la interventii deschise
prin acces medial. intr-un singur caz - la interventie endovasculara cu instalarea unui stent-graft. Revascularizarea deschis& a constat
in instalarea unui bypass cu grefon safen in 48 cazuri. In 17 cazuri s-a recurs la rezectia anevrismului cu protezare safeneand. La 24
pacienti au fost necesare trombectomii indirecte din aa.tibiale.

Rezultate. Postoperator s-au efectuat 5 amputatii inalte din cauza trombozelor periferice. La pacientul dupa stentare s-a dezvoltat peste
3 luni tromboza stent-graftului si s-a intervenit cu succes prin protezarea arterei poplitee. Din 65 de membre au fost revascularizate
60. Decese nu au fost.

Concluzii. In baza rezultatelor sustinem necesitatea diagnosticului si tratamentului chirurgical precoce in cazul AAP, pentru prevenirea
complicatiilor trombotice distale des incurabile. Calea de abord chirurgical este mediala. Bypass-ul safenean cu ligaturarea arterei
proximal si distal de anevrism este optimal in majoritatea cazurilor, iar rezectia anevrismului cu protezare este impusa numai in
cazurile tabloului clinic de comprimare adiacenta.

Cuvinte cheie. Anevrism artera poplitee, anevrism complicat, tromboza anevrismului

SURGICAL TREATMENT OF TRUE POPLITEAL ARTERY ANEURYSM. OUR EXPERIENCE
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Aim of study. True popliteal artery aneurysms (PAA) are a relatively rare pathology but insidious due to their complications - thrombosis
and peripheral embolism, leading to severe ischemia and even limb loss. The objective is to study the possibilities and evaluate
optimal methods for lower limb revascularization in cases of PAA based on our experience.

Materials and methods. The study included a group of 54 patients who underwent 66 revascularization procedures on 65 lower limbs
between 1995 and 2022. The preoperative diagnosis was established using duplex scanning, digital subtraction angiography (DSA),
or CT angiography in most cases, with intraoperative findings in 17 patients. In 29 cases, patients presented with severe ischemia due
to aneurysm thrombosis and distal embolization. In 65 out of 66 cases, open interventions were performed using a medial approach.
In one case, an endovascular intervention with the placement of a stent-graft was performed. Open revascularization consisted of
bypass grafting with a saphenous vein graft in 48 cases. In 17 cases, aneurysm resection with saphenous vein grafting was performed.
Indirect thrombectomies from the tibial arteries were required in 24 patients.

Results. Postoperatively, 5 high-level amputations were performed due to peripheral thrombosis. In the patient who underwent
stenting, stent-graft thrombosis developed after 3 months, and successful intervention was performed with popliteal artery grafting.
Out of 65 limbs, 60 were successfully revascularized. There were no deaths.

Conclusions. Based on the results, we support the necessity of early diagnosis and surgical treatment in cases of PAA to prevent
distal thrombotic complications that are often incurable. The medial surgical approach is recommended. Saphenous vein bypass



80 Al XIV-lea Congres al Asociatiei Chirurgilor ,,Nicolae Anestiadi” si al IV-lea Congres al Societdtii
de Endoscopie, Chirurgie miniminvazivd si Ultrasonografie “V.M.Gutu” din Republica Moldova Nr. 3 (83),2023 . ,hzs
Medica

grafting with proximal and distal artery ligation is optimal in most cases, while aneurysm resection with grafting is indicated only in
cases of adjacent compression.
Keywords. Popliteal artery aneurysm, complicated aneurysm, aneurysm thrombosis.

TRATAMENTUL MEDICAMENTOS CU DIOSMINA iN INSUFICIENTA VENOASA CRONICA @8]
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Scopul lucrarii. Insuficienta venoasa cronica a membrelor inferioare este o patologie pe larg raspandita in intreaga lume. Conform
studiilor efectuate, in tarile Tnalt dezvoltate semne de insuficientd venoasa cronica dezvoltd aproximativ 80% din populatia care
se Tncadreaza in cadmpul muncii. Luand in considerare caracterul cronic al patologiei, abordarea este una complexa, tratamentul
conservativ avand un rol semnificativ in solutionarea ei. Ne-am propus conturarea datelor despre raspandirea insuficientei venoase
cronice, aspectelor contemporane asupra factorilor de risc, patogeniei si a tratamentului aplicat.

Materiale si metode. Lucrarea data este un review literar si consta in analiza de date a studiilor clinice, a datelor literaturii de
specialitate in ceea ce tine de eficienta tratamentului medicamentos cu Diosmina aplicat pacientilor cu insuficienta venoasa cronica
manifestata in diverse forme.

Rezultate. Rezultatele studiilor au aratat ca administrarea Diosminei 600 in doza de 1 comprimat, zilnic, este eficient in diminuarea
durerii, edemului si reducerea senzatiei de greutate in membre n cazurile cu o clinica usoara. Cand este administrat pe o perioada
indelungata, in combinatie cu interventia chirurgicala are un efect benefic asupra modificarilor trofice cutanate.

Concluzii. In pofida faptului incidentei sporite a insuficientei venoase cronice in randul populatiei active, terapia medicamentoasa
contemporana permite ameliorarea vadita a simptomaticii. Diosmina 600 este un medicament efectiv in toate formele de insuficienta
venoasa cronica.

Cuvinte cheie. Insuficientd venoasa cronica, tratament medicamentos, diosmina 600.

MEDICAL TREATMENT WITH DIOSMIN IN CHRONIC VENOUS INSUFFICIENCY

Turcan A."2, Danu S."%, Radu F. Popa?®, Stefanet A.?, Castravet A.?, Ciubotaru A."
' Department of Cardiovascular Surgery, ”Nicolae Testemitanu” State University of Medicine and Pharmacy, Chisinau,
Moldova; 2 “"Timofei Mosneaga Republican Clinical Hospital”, Vascular Surgery Department, Chisindu, Moldova; * "Robert
Van Gestel” Vascular Surgery Clinic, "Sfantul Spiridon™ Hospital, lasi, Romania

Aim of study. Chronic venous insufficiency of the lower limbs is a widely prevalent pathology worldwide. According to conducted
studies, in highly developed countries, approximately 80% of the working population shows signs of chronic venous insufficiency.
Considering the chronic nature of the pathology, the approach is complex, and conservative treatment plays a significant role in its
management. We aimed at outlining data on the prevalence of chronic venous insufficiency, contemporary aspects regarding risk
factors, pathogenesis, and applied treatment.

Materials and methods. This paper is a literature review and consists of data analysis from clinical studies and specialized literature
regarding the effectiveness of medication treatment with Diosmin in patients with chronic venous insufficiency manifested in various
forms.

Results. The results of the studies have shown that the administration of Diosmin 600 at a dose of 1 tablet daily is effective in reducing
pain, edema, and the sensation of heaviness in the limbs in cases with mild clinical presentation. When administered over a prolonged
period, in combination with surgical intervention, it has a beneficial effect on cutaneous trophic changes.

Conclusions. Despite the increased incidence of chronic venous insufficiency among the active population, contemporary medication
therapy allows for noticeable improvement in symptoms. Diosmin 600 is an effective medication for all forms of chronic venous
insufficiency.

Keywords. Chronic venous insufficiency, medical treatment, Diosmin 600.

TRATAMENTUL ULCERELOR TROFICE VENOASE ALE MEMBRELOR INFERIOARE: PRF VS
TRATAMENT COMPRESIV [SNOIoN

Pisarenco Sergiu, Anghelici Gheorghe, Ceban Marina, Zugrav Tatiana, Vasiliev Radu
Universitatea de Stat de Medicina si Farmacie “Nicolae Testemitanu”, Catedra Chirurgie N2, LCS Hepatochirurgie, Clinica
chirurgie “Constantin Tibirna” Chisinau, Moldova

Scopul lucrarii. Cea mai frecventa cauza ale ulcerelor membrelor inferioare este insuficienta venoasa (ulcere de staza). Injectarea
plasmei bogate in trombocite (PRP) este un factor in regenerarea tisulara. Scopul este analiza comparativa rezultatelor tratamentului
ulcerelor venoase prin injectarea PRF si cu tratament compresiv.

Materiale si metode. Studiu tip prospectiv. Tn studiu au fost inclusi 28 pacienti, divizati in 2 loturi, cu ulcere trofice ale membrelor
inferioare cu suprafata mica si medie, cu o durata de 6-24 luni fara dinamica de epitelizare. | grup 14 pacienti tratament combinat
cu injectare PRF in ulcere venoase. Il grup control — 14 pacienti care au beneficiat de tratamentul de baza general si local tratament
compresiv. Toti pacientii au fost monitorizati timp de 3, 6, 9 si 12 luni sau pana la epitelizarea ulcerelor.

Rezultate. Epitelizare completa la 12 luni de tratament combinat cu PRF a fost obtinuta in 8 pacienti. Tn lotul control la 12 luni de



Al XIV-lea Congres al Asociatiei Chirurgilor ,,Nicolae Anestiadi” si al IV-lea Congres al Societdtii 1
Anta . Nr. 3 (88), 2023 de Endoscopie, Chirurgie miniminvazivd si Ultrasonografie “V.M.Gutu” din Republica Moldova
Medica

tratament epitelizarea completa s-a obtinut la (5) pacienti. Epitelizare incomplete 70% (din suprafata ulceratd) a fost obtinuta la 4
pacienti din grupul I, in grupul 1l epitelizare incompleta 40% la 6 pacienti.

Concluzii. Injectarea de PRP in ulcere trofice cauzate de insuficienta venoasa cronica au demonstrat rezultate clinice mai eficiente in
comparatie cu terapia non PRF de compresie.

Cuvinte cheie. Ulcer trofic, insuficienta venoasa, PRF

TREATMENT OF VENOUS TROPHIC ULCERS OF THE LOWER LIMBS :PRF VS COMPRESSIVE TREATMENT

Pisarenco Sergiu, Anghelici Gheorghe, Ceban Marina, Zugrav Tatiana, Vasiliev Radu
State University of Medicine and Pharmacy "Nicolae Testemitanu”, Department of Surgery N2, LC$ Hepatochirurgie,
"Constantin Tibirna" Surgery Clinic, Chisinau Moldova

Aim of study. The most common cause of lower limb ulcers is venous insufficiency (stasis ulcers). Injection of platelet-rich plasma
(PRP) is a factor in tissue regeneration. The aim is comparative analysis of the results of the treatment of venous ulcers by PRF
injection and compressive treatment.

Materials and methods. Prospective study. 28 patients were included in the study, divided into 2 groups, with trophic ulcers of the
lower limbs with a small surface and average, with a duration of 6-24 months without epithelization dynamics. | group 14 patients
combined treatment with PRF injection in venous ulcers. Il control group — 14 patients who have benefited from general basic treatment
and local treatment compressive. All patients were monitored for 3, 6, 9 and 12 months or up to epithelialization of ulcers.

Results. Complete epithelialization at 12 months of combined treatment with PRF was obtained in 8 patients. In the control group,
after 12 months of treatment, complete epithelialization was obtained in (5) patients. Incomplete epithelialization 70% (of the ulcerated
surface) a was obtained in 4 patients from group I, in group Il incomplete epithelization 40% in 6 patient

Conclusions. PRF injection in trophic ulcers caused by chronic venous insufficiency has been demonstrated to be more effective
clinical results compared to compressive treatment.

Keywords. Trophic ulcer, venous insufficiency, PRF

TRATAMENTUL LOCAL AL ULCERELOR VENOASE ALE MEMBRULUI INFERIOR (©NOIONgS)

R.F. Popa'?, M. Gaina®, |. Neaga', A. Grosu', S. Ticu', C. Strobescu-Ciobanu'? L.G. Baroi'?
' Spitalul Clinic Judetean De Urgenta “Sf. Spiridon”, lasi, Romania; 2 Universitatea de Medicina si Farmacie “Grigore T.
Popa”, lasi, Romania; *Spitalul Judetean de Urgenta ,,Sfantul loan cel Nou”, Suceava, Romania

Scopul lucrarii. Ulcerele venoase ale membrelor inferioare sunt rani ale pielii fara tendinta de vindecare dupa 3 sau mai multe luni si
tulburari arteriale, venoase sau limfatice subiacente, cum ar fi hipertensiunea venoasa sau ischemia.

Materiale si metode. Am efectuat un studiu descriptiv observational, Th care am urmarit evolutia pacientilor internati in Sectia Chirurgie
Vasculara, cu diagnosticul de insuficienta venoasa cronica clasa C6 CEAP in perioada ianuarie 2014 - mai 2023, la care s-a practicat
grefa de piele libera despicata la nivelul ulcerului venos, precedata de tratamentul insuficientei venoase si tratamentul local al ulcerului
venos cu aspiratie negativa. S-au monitorizat efectele aspiratiei negative in evolutia aspectului ulcerului, rezultatele antibiogramei si
rolul acesteia in gradul de acolare a grefei de piele.

Rezultate. Dintre pacientii diagnosticati cu insuficienta venoasa cronica in Clinica noastra, unora li s-a practicat aspiratie negativa
si grefa de piele liber despicata. Se observa o prevalenta a femeilor (65%) apte de munca. Perioada de spitalizare a variat intre 4
si 85 zile, 62% fiind spitalizati ntre 10 si 28 zile. Cu ajutorul aspiratiei negative s-a reusit negativarea antibiogramei intr-un interval
cuprins intre 6 si 40 zile, la majoritatea obtinandu-se un rezultat favorabil la circa 10-20 zile si cu un grad de acolare a grefei de piele
ce depéaseste 75%.

Concluzii. Ulcerele venoase sunt rani dureroase, care dreneaza, cu risc crescut de infectie, amputatie si chiar moarte. Scopul
terapeutic este de a indeparta resturile pentru a obtine un pat ulceros curat si pentru a transforma o rana cronica intr-o rana acuta cu
un raspuns inflamator adecvat.

Cuvinte cheie. Ulcer venos, tratamentul ranilor cu aspiratie negativa

LOCAL TREATMENT IN PATIENTS WITH VENOUS ULCERS OF THE LOWER LIMB

R.F. Popa'?, M. Gaina®, |. Neaga', A. Grosu', S. Ticu', C. Strobescu-Ciobanu'?, L.G. Baroi'?
' Vascular Surgery Department, “St. Spiridon” Clinical County Emergency Hospital, lasi, Romania; 2 “Grigore T. Popa”
University of Medicine and Pharmacy, lasi, Romania; * “St. John the New” County Emergency Hospital, Suceava, Romania

Aim of study. Venous leg ulcers are skin wounds associated with no tendency to heal after 3 or more months and underlying arterial,
venous or lymphatic disorders, such as venous hypertension or ischemia. They are known to have a high recurrence rate.

Materials and methods. An observational descriptive study was performed at the Vascular Surgery Clinic of St. Spiridon Hospital from
January 2014 to May 2023 in patients with CEAP class C6 of chronic venous insufficiency. Free split skin-grafting was used for venous
ulcer management following treatment of venous insufficiency and topical negative pressure wound therapy. The effects of negative
pressure on ulcer healing, antibiogram results and skin graft adhesion were monitored.

Results. From the patients diagnosed with chronic venous insufficiency at our Clinic, some of them were treated with negative
pressure and free split skin-grafting. The prevalence of venous ulcers was higher in women (65%) who were partly of employable
age. Hospitalization length of stay ranged between 4 and 85 days, with 62% of patients being hospitalized for 10 to 28 days. Negative
pressure wound therapy eliminated microbial contamination in 6 to 40 days and most patients showed a favourable outcome at 10 to
20 days post-treatment. Skin graft adhesion was successful in more than 75% of patients.

Conclusions. Venous ulcers are painful draining wounds with increased risk for infection, amputation and even death. The therapeutic
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goal is to remove debris in order to achieve a clean ulcerous bed and to convert a chronic wound into an acute wound with a proper
inflammatory response.
Keywords. Venous ulcers, negative pressure wound therapy

ULCERUL VENOS - PREVALENTA, CONSIDERATII CLINICE S| ECONOMICE, TRATAMENT &8 3

S.-C. Matei, A. Parau, M.Murariu, S.Olariu
Centrul de Cercetare in Chirurgie Abdominala si Flebologie, Universitatea de Medicina si Farmacie ,,Victor Babes"” din
Timisoara, Romania; Clinica | Chirurgicala, Spitalul Clinic Judetean de Urgenta ,,Pius Brinzeu” Timisoara (SCJUT), Roménia

Scopul lucrarii. Evaluarea prevalentei ulcerului venos activ la pacientii din Compartimentul de Flebologie (CF), precum si a implicatiilor
clinice, terapeutice si economice asociat tratamentului acestei afectiuni.

Materiale si metode. Studiul a urmarit retrospectiv toti pacientii internati ih CF, Clinica | Chirurgicala SCUJT cu diagnosticul de
insuficientd venoasa cronica in perioada ianuarie 2017 - decembrie 2022. Am analizat procentul pacientilor aflati in stadiul clinic C6 al
bolii, masurile terapeutice, perioada de spitalizare.

Rezultate. Din cele 618 internari realizate pentru diagnosticul mentionat, 67 de pacienti (10.84%) prezentau ulcer venos activ. Conform
antibiogramei, cele mai multe suprainfectii ale leziunilor au fost prin colonizare cu Pseudomonas spp.. Unele leziuni au fost deosebit
de grave, fiind extinse circumferential. Referitor la treatment, in 20 de cazuri s-a practicat debridarea leziunii, intreruperea refluxului
venos fiind realizata in timpul doi; in 15 cazuri s-a realizat intreruperea refluxului venos per primam, ulceratia vindecandu-se ulterior
sub tratament conservator; in 27 cazuri s-a practicat grefarea leziunii prin plastie cu piele libera despicata, cu intreruperea refluxului
venos; in 5 cazuri s-a aplicat doar tratamentul conservator cu bandaj elasto-compresiv, ablatia refluxului venos practicandu-se ulterior,
dupa nchiderea ulceratiei. Perioada medie de spitalizare a fost 21.3 zile (cu un maxim de 89 zile), fiind de aproximativ cinci ori mai
mare comparativ cu cea a cazurilor aflate in stadiile C2-C4 (4.38 zile), implicit costurile tratamentului per pacient fiind semnificativ mai
mari.

Concluzii. Insuficienta venoasa cronica neglijata este inca frecvent intalnita. Tratamentul in stadiile incipiente ale bolii este de preferat,
prevenindu-se astfel complicatiile si scazand considerabil costurile de spitalizare.

Cuvinte cheie. Ulcer venos, insuficienta venoasa cronica, CEAP C6, Pseudomonas spp., grefa de piele

VENOUS LEG ULCER - PREVALENCE, CLINICAL AND ECONOMIC CONSIDERATIONS, TREATMENT
S.-C. Matei, A. Parau, M.Murariu, S.Olariu

Abdominal Surgery and Phlebology Research Center, "Victor Babes" University of Medicine and Pharmacy Timisoara,
Romania; st Surgical Department, “Pius Brinzeu” Emergency County Hospital, Timisoara, Romania

Aim of study. Evaluation of the prevalence of active venous leg ulcers in patients admitted in the Phlebology Department (PD), as well
as the clinical, therapeutic and economic implications associated in its treatment.

Materials and methods. This retrospective study analyzed all the patients diagnosed with chronic venous insufficiency which were
admitted in the PD of the 1st Surgical Clinic, Emergency County Hospital Timisoara, between January 2017 and December 2022.
The percentage of patients which presented active venous leg ulcers, the therapeutic measures and the hospitalization period were
analyzed.

Results. From the total number of admissions (618 cases) made in the established time period, 67 patients (10.84%) presented active
venous ulcers. According to the antibiogram, Pseudomonas spp. was the most frequent germ involved in lesions infection. Some
lesions were particularly serious, being circumferentially extended. Regarding treatment, in 20 cases debridement of the lesion was
performed, venous reflux ablation being subsequently carried out; in 15 cases, venous reflux ablation was performed as first intention,
the ulceration being subsequently healed under conservative treatment; in 27 cases, skin grafts were applied, with venous reflux
ablation; in 5 cases, conservative treatment with elasto-compressive bandages was applied,venous reflux ablation being performed
after ulceration closure. The average hospitalization period was 21.3 days (with a maximum of 89 days), being approximately five
times longer compared to that of cases in C2-C4 stages (4.38 days), implicitly treatment costs per patient being significantly higher.
Conclusions. Neglected chronic venous insufficiency is still common. Treatment in the early stages of the disease is preferable, thus
preventing complications and considerably reducing hospitalization costs.

Keywords. Venous leg ulcer, chronic venous insufficiency, CEAP C6, Pseudomonas spp., skin graft

CARACTERISTICA TROMBOZE|I VENOASE PROFUNDE A EXTREMITATILOR INFERIOARE LA
PACIENTII CU TUMORI MALIGNE: SERIE CLINICA B 3

M.Sochirca, V.Culiuc, D.Casian, E.Gutu
Catedra de Chirurgie Generala — Semiologie nr.3, USMF ,Nicolae Testemitanu”, Chisinau, Republica Moldova

Scopul lucrarii. Asocierea trombozei venoase profunde (TVP) unui proces malign nu reprezintd o raritate in practica medicala.
Scopul este evaluarea comparativa a cazurilor de TVP la pacientii cu si fara neoplazii concomitente.

Materiale si metode. Lotul general a cuprins 229 bolnavi spitalizati cu TVP confirmata prin duplex scanare. S-au evidentiat 2 subloturi,
n functie de co-existenta (n=13; 5,6%) sau absenta (n=216; 94,3%) neoplaziilor.

Rezultate. Zece (76,9%) pacienti s-au prezentat cu tumori maligne diagnosticate anterior, iar la 3 (23%) — procesul neoplazic a fost
identificat primar pe durata spitalizarii. Structura nozologica in raport cu localizarea tumorii: cancer de prostata (n=3), vezica urinara
(n=2), colorectal (n=2), pulmonar (n=1), gastric (n=1), glanda tiroida (n=1), glanda mamara (n=1), suprarenala (n=1), canceromatoza
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fara identificarea focarului primar (n=1). In prezenta tumorilor TVP la nivelul extremitatii inferioare drepte s-a diagnosticat mai frecvent
—57,1% vs. 41% (p—NS). Numarul segmentelor anatomice venoase implicate in tromboza la bolnavii cu vs. fara cancer — 5 (25%-
75%IQR 3-7) vs. 3 (25%-75%IQR 2-5), P=0,03. Coexistenta trombozei venoase superficiale ipsilaterale, precum si extinderea ilio-
cavala a TVP in subloturi: 23% vs. 6,4% (P=0,06) si 57,1% vs. 28,3% (P=0,033), respectiv. Limitarea functiei membrului cu TVP, chiar
pana la pierderea capacitatii de a se deplasa: 28,57% vs. 3,65% cazuri (P=0,003).

Concluzii. TVP asociata cancerului se caracterizeaza printr-o extindere mai vasta a procesului trombotic, afectarea preponderenta
a segmentelor anatomice venoase proximale, coexistenta frecventa a trombozei venoase superficiale ipsilaterale si limitarea initiala
importanta a functiei extremitatii afectate. Datele noastre confirma ca TVP poate reprezenta prima manifestare clinica a unui proces
neoplazic.

Cuvinte cheie. Tromboza venoasa profunda, neoplazii, tromboza venoasa superficiala, duplex scanare

CHARACTERISTICS OF DEEP VEIN THROMBOSIS OF THE LOWER EXTREMITIES IN PATIENTS WITH MALIGNANT TUMORS:
A CASE SERIES

M.Sochirca, V.Culiuc, D.Casian, E.Gutu
Department of General Surgery — Semiology no.3, ”Nicolae Testemitanu” SUMPh, Chisinau, Republic of Moldova

Aim of study. The association of deep vein thrombosis (DVT) with a malignant process is not a rarity in medical practice. The aim was
comparative evaluation of DVT cases in patients with and without concomitant malignant neoplasms.

Materials and methods. The general group included 229 in-patients with DVT confirmed by duplex scanning. Two subgroups were
highlighted, depending on coexistence (n=13; 5.6%) or absence (n=216; 94.3%) of neoplasms.

Results. Ten (76.9%) patients presented with previously diagnosed malignant tumors, in 3 (23%) — neoplasms were primarily identified
during hospitalization. Nosological structure depending on tumor localization: prostate (n=3), urinary bladder (n=2), colorectal (n=2),
lung (n=1), gastric (n=1), thyroid (n=1), mammary gland (n=1), or adrenal gland cancer (n=1); carcinomatosis without identified primary
focus (n=1). In presence of tumors DVT of right lower extremity was diagnosed more frequently — 57.1% vs. 41% (p—NS). Number of
venous anatomical segments involved in thrombosis in patients with vs. without cancer — 5 (25%-75%IQR 3-7) vs. 3 (25%-75%IQR
2-5), P=0.03. Coexistence of ipsilateral superficial venous thrombosis, and rate of ilio-caval extension of DVT in subgroups: 23% vs.
6.4% (P=0.06) and 57.1% vs. 28.3% (P=0.033), respectively. Limitation of function of limb with DVT, even to the loss of ability to move:
28.57% vs. 3.65% cases (P=0.003).

Conclusions. Cancer-related DVT is characterized by a wider extension of thrombotic process, predominant involvement of proximal
venous anatomical segments, frequent coexistence of ipsilateral superficial venous thrombosis, and significant limitation of function of
affected extremity. Our data confirm that DVT may represent the first clinical manifestation of a neoplastic process.

Keywords. Deep vein thrombosis, neoplasms, superficial vein thrombosis, duplex scanning

CORELATII INTRE CARACTERISTICA ANATOMICA A LEZIUNILOR OCLUZIV-STENOTICE ALE
ARTERELOR INFRAINGHINALE CONFORM ,,GLASS” SI SEVERITATEA CLINICA AISCHEMIEI CRONICE

foroen
L.Spinei?, D.Casian'?, V.Culiuc'?, R.Smolnitchi3, V.Istrati?

' Clinica Universitara Chirurgie Vasculara, Catedra de Chirurgie Generala — Semiologie nr.3, USMF ,Nicolae Testemitanu”;
2 Sectia Chirurgie Vasculara, Institutul de Medicina Urgenta, Chisinau, Republica Moldova; * Laboratorul de Medicina
Interventionala, Institutul de Medicina Urgenta, Chisinau, Republica Moldova

Scopul lucrarii. Clasificarea GLASS (Global Limb Anatomic Scoring System) a fost implementata recent pentru a determina
pronosticul interventiilor de revascularizare. Scopul studiului a fost studierea corelatiilor intre caracteristica anatomica a leziunilor
ocluziv-stenotice infrainghinale, descrise conform GLASS si severitatea ischemiei cronice (IC).

Materiale si metode. Studiul a inclus 125 pacienti (141 membre) cu IC. GLASS a fost determinat in baza datelor DSA (digital
subtraction angiography) si a inclus descrierea segmentului femuro-popliteal (FP), infrapopliteal (IP) si arcului plantar (P); stabilirea
stadiului si calcularea scorului compozit (FP+IP+P). Severitatea IC a fost evaluata prin valorile indicelui glezna-brat (IGB), PAT (pedal
acceleration time) si clasificarea WIfl.

Rezultate. Stadiul GLASS | a fost determinat in 16 (11,3%) cazuri, GLASS Il —in 29 (20,5%) si GLASS Il —in 96 (68%). Nu au existat
diferente semnificative intre stadii referitor la varsta si genul bolnavilor. Valorile IGB au fost semnificativ mai mici la pacientii cu GLASS
Il - 0,44+0,18 vs 0,52+0,16 in GLASS Il si 0,58+0,12 in GLASS | (p<0,05). Respectiv, valorile PAT au fost veridic mai mari in stadiul
GLASS Ill — 20630 ms vs 168+26 ms in GLASS Il si 140+£14 ms in GLASS | (p<0,05). Scorul GLASS compozit a demonstrat corelatie
negativa moderata cu valorile IGB: rs = -0,37 (95%Cl -0,51 —-0,21), p<0,0001. Vice versa, rata cazurilor cu stadiul WIfl 3-4 si valoarea
scorului mediu WIfl nu s-au deosebit intre GLASS I-IIl.

Concluzii. Caracteristicile anatomice ale leziunilor ocluziv-stenotice, cuantificate conform GLASS, coreleaza cu severitatea ischemiei,
nsa nu influenteaza in mod direct riscul de amputatie a membrului.

Cuvinte cheie. Ischemia cronica, clasificarea WIfl, Clasificarea GLASS, indicele glezna-brat

CORRELATION OF ANATOMIC CHARACTERISTICS OF OCCLUSIVE-STENOTIC LESIONS OF INFRAINGUINAL ARTERIES
ACCORDING TO ,,GLASS” AND CLINICAL SEVERITY OF CHRONIC ISCHEMIA

L.Spinei?, D.Casian'?, V.Culiuc'?, R.Smolnitchi3, V.Istrati?

1University Vascular Surgery Clinic, Chair of General Surgery — Semiology no.3, "Nicolae Testemitanu” SUMPh; 2Division of
Vascular Surgery, Institute of Emergency Medicine, Chisinau, Republic of Moldova; 3Laboratory of Interventional Medicine,
Institute of Emergency Medicine, Chisinau, Republic of Moldova
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Aim of study. GLASS (Global Limb Anatomic Scoring System) classification was implemented recently aimed to predict the success
of revascularization. The aim was evaluation of correlation between anatomic characteristics of infrainguinal occlusive-stenotic lesions,
described by GLASS, and clinical severity of chronic ischemia (CI).

Materials and methods. Study cohort included 125 patients (141 limbs) with Cl. GLASS was determined basing on DSA (digital
subtraction angiography) data and included description of femoral-popliteal (FP), infrapopliteal (IP) segments, plantar arch (P);
determination of stage and calculation of composite score (FP+IP+P). Severity of Cl was evaluated with ankle-brachial index (ABI),
PAT (pedal acceleration time) and WIfl classification.

Results. Stage GLASS | was determined in 16 (11,3%) cases, GLASS Il —in 29 (20.5%) and GLASS IIl — in 96 (68%). There were
no differences in age and gender of the patients between stages. ABI values were significantly lower in patients with GLASS Il —
0.44+0.18 vs 0.52+0.16 in GLASS Il and 0.5840.12 in GLASS | (p<0.05). Similar, values of PAT were significantly higher in GLASS
Il = 206+30 ms vs 168126 ms in GLASS Il and 140+14 ms in GLASS | (p<0.05). GLASS composite score demonstrated moderate
negative correlation with ABI values: rs = -0.37 (95%CI -0.51 —-0.21), p<0.0001. Vice versa, rate of limbs with WIfl stages 3-4 as well
as values of mean WIfl score were similar in GLASS stages I-lll.

Conclusions. Anatomic characteristics of the occlusive-stenotic lesions, quantified according to GLASS, corelate with severity of
ischemia, but not directly influence the risk of limb amputation.

Keywords. Chronic ischemia, WIfl classification, GLASS classification, ankle-brachial index

REZECTIA ANEVRISMULUI GIGANT SIMPTOMATIC AL AORTEI ABDOMINALE LA O PACIENTA CU
OBEZITATE MORBIDA [©XoleN

Castravet A', Turcan A'?%, Cerevan E?, Bodiu I."2, Chiriac C."2, Tran M."2, Ungureanu A."?, Raileanu D."2, Danu S."?, Castravet
Ad.?, Ciubotaru A."

' Curs Chirurgie Cardiovasculara, Universitatea de Stat de Medicina si Farmacie ”Nicolae Testemitanu”, Chisinau, Moldova;
2 IMSP SCR "Timofei Mosneaga”, sectia chirurgie vasculara, Chisinau, Moldova

Caz clinic. La o pacienta de 65 ani cu IMC 46,1 cu dureri in abdomen si regiunea lombara s-a depistat la CT angiografie un anevrism
gigant 12x14x12 cm al aortei abdominale tip IIl. in mod urgent amanat s-a efectuat urmé&toarea interventie chirurgicala : laparotomie
Chevron, rezectia anevrismului gigant al aortei abdominale si aa. iliace cu protezare aorto-bifemurala. Intraoperator s-a depistat
un colecist marit in dimensiuni cu peretii ingrosati, in lumen se palpau calculi de diferite dimensiuni. S-a efectuat colecistectomie Tn
aceeasi sedinta. Perioada postoperatorie fara complicatii. S-a externat la a 12-a zi in stare satisfacatoare. CT angiografie peste 6 luni
- zona reconstructiei functioneaza normal, fara particularitati. Pacienta a slabit intentionat aproximativ 20 kg.

Concluzie. Tn cazul anevrismelor aortei abdominale simptomatice asociate cu obezitate morbid&, care nu pot fi rezolvate endovascular
din diferite motive (morfologie nepotrivita, lipsa utilajului necesar etc) este necesar tratamentul chirurgical deschis. O cale de acces
optimala in acest caz este o laparotomie transversala, cum ar fi laparotomia Chevron. Depistarea unor altor patologii chirurgicale
intraabdominale (colecistita calculoasa) impun o rezolvare concomitenta, pentru evitarea unor relaparotomii repetate laborioase.
Cuvinte cheie. Anevrism, gigant, aorta

RESECTION OF A SYMPTOMATIC GIANT ABDOMINAL AORTIC ANEURYSM IN A PACIENT WITH MORBID OBESITY

Castravet A', Turcan A'?%, Cerevan E?, Bodiu I."2, Chiriac C."2, Tran M."2, Ungureanu A."?, Raileanu D."2, Danu S."?, Castravet
Ad.?, Ciubotaru A."

' Department of Cardiovascular Surgery, ”Nicolae Testemitanu” State University of Medicine and Pharmacy, Chisinau,
Moldova; 2 "Timofei Mosneaga Republican Clinical Hospital”, Vascular Surgery Department, Chisinau, Moldova;

Clinical case. A 65-year-old patient with a BMI of 46.1 presented with abdominal and lower back pain. A CT angiography revealed
a giant type Il abdominal aortic aneurysm measuring 12x14x12 cm. Due to its urgent nature, the following surgical intervention was
performed: Chevron laparotomy, resection of the giant abdominal aortic aneurysm with aorto-bifemoral grafting. During the surgery,
an enlarged gallbladder with thickened walls and palpable calculi of various sizes was discovered. Cholecystectomy was performed
during the same session. The postoperative period was uneventful, and the patient was discharged in satisfactory condition on the
12th day. A CT angiography performed 6 months later showed normal functioning of the reconstructed area without any particularities.
The patient intentionally lost approximately 20 kg.

Conclusions. In cases of symptomatic abdominal aortic aneurysms associated with morbid obesity that cannot be treated endovascular
due to various reasons (inappropriate morphology, lack of necessary equipment, etc.), open surgical treatment is necessary. An optimal
approach in such cases is a transverse laparotomy, such as the Chevron laparotomy. The identification of other intra-abdominal
surgical pathologies (calculous cholecystitis) requires concurrent resolution to avoid multiple laborious repeat surgeries.

Keywords. Aneurysm, gigantic, aorta

TRATAMENTUL ISCHEMIEI ACUTE A EXTREMITA‘!’ILOR (IAE) LA PACIENTII CU INFECTIE COVID-19:
EVALUAREA REZULTATELOR (QNoleH
A.Predenciuc?, I.Spinei?, F.Bzovii'?, V.Culiuc'?, D.Casian'?

' Clinica Universitara Chirurgie Vasculara, Catedra de Chirurgie Generala — Semiologie nr.3, USMF ,Nicolae Testemitanu”; 2

Sectia Chirurgie Vasculara, Institutul de Medicina Urgenta, Chisinau, Republica Moldova

Scopul lucrarii. Analiza rezultatelor tratamentului IAE la bolnavii cu infectie cu coronavirus de tip nou (COVID-19).
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Materiale si metode. in perioada iulie/2020 — aprilie/2023 au fost tratati 62 pacienti; varsta — 70 (25%-75%IQR 65-74) ani; barbati — 40
(64,5%). IAE a survenit la 67 extremitati: superioare (19/28,3%), inferioare (48/71,6%). Timpul debut IAE-spitalizare: 48,8+58,5 ore.
Repartizarea cazurilor in functie de gradul IAE (Rutherford): | =7 (10,4%), IIA— 10 (14,9%), 1B — 34 (50,7%), Il — 16 (23,8%). Etiologia
IAE: tromboza (43/64,1%), embolie (22/32,8%), anevrism periferic trombozat (2/2,9%). Pentru diagnosticarea IAE s-au utilizat selectiv:
duplex scanarea (20/32,2%), CT-angiografia (16/25,8%), angiografia cu substractie digitala (1/1,6%). COVID-19 s-a confirmat prin
testul polymerase chain reaction (PCR), la 45 (72,5%) pacienti fiind documentata afectarea pulmonara.

Rezultate. Tratamentului chirurgical au fost supusi 50/80,6% pacienti (52 membre); 12/19,3% (15 extremitati) — tratati conservator
(anticoagulante). Spectrul interventiilor: embol- (22) si tromb-ectomie (18), bypass (2), trombectomie+tromboliza intraoperatorie (1),
tratament endovascular (1) si amputatie primara (8). In 10 (19,2%) cazuri s-a intervenit repetat pentru retromboza: amputatie (5) sau
trombectomie (5), asociata in 2 observatii cu tromboliza intraoperatorie. Rata amputatiilor pe durata spitalizarii (9,449 zile) — 19,4%
(n=13); rata decesului — 43,5% (n=27), fiind influentata semnificativ de prezenta sau absenta afectarii pulmonare — 55,5% vs. 11,7%
(P=0,002; testul x?). Catre follow-up-ul de 21 (25%-75%IQR 19-28) luni rata supravietuirii per general si fara amputatii: 56,4% (n=35)
si 57,1% (24/42), corespunzator.

Concluzii. IAE la bolnavii cu COVID-19 se asociaza cu rata elevata de amputatii si deces, corelata cu prezenta injuriei pulmonare.
Abordul curativ conventional nu asigura rezultate clinice optime, frecventa retrombozei fiind Tnalta.

Cuvinte cheie. Ischemia acuta, infectia COVID-19, tratament conservator, tratament chirurgical

TREATMENT OF ACUTE LIMB ISCHEMIA (ALI) IN PATIENTS WITH COVID-19 INFECTION: ASSESSMENT OF OUTCOMES

A.Predenciuc?, I.Spinei?, F.Bzovii'?, V.Culiuc'?, D.Casian'?
" University Vascular Surgery Clinic, Chair of General Surgery — Semiology no.3, ”’Nicolae Testemitanu” SUMPh; 2 Division of
Vascular Surgery, Institute of Emergency Medicine, Chisinau, Republic of Moldova

Aim of study. Analysis of results of ALI treatment in patients with novel coronavirus infection (COVID-19).

Materials and methods. Between July/2020 and April/2023, 62 patients were treated; age — 70 (25%-75%IQR 65-74) years; males
— 40 (64.5%). ALl occurred in 67 extremities: upper (19/28.3%), lower (48/71.6%). ALI onset-hospital admission time: 48.8+58.5
hours. Distribution of cases (Rutherford): grade | — 7 (10.4%), IIA — 10 (14.9%), 1IB — 34 (50.7%), lll — 16 (23.8%). Etiology of
ALI: thrombosis (43/64.1%), embolism (22/32.8%), thrombosed peripheral aneurysm (2/2.9%). Duplex scanning (20/32.2%), CT-
angiography (16/25.8%), digital subtraction angiography (1/1.6%) were selectively used for diagnostic purposes. COVID-19 was
confirmed by polymerase chain reaction (PCR) test; acute lung injury being documented in 45 (72.5%) patients.

Results. Fifty/80.6% patients (52 limbs) underwent surgery; 12/19.3% (15 extremities) — treated conservatively (anticoagulants).
Spectrum ofinterventions: embol- (22) and thromb-ectomy (18), bypass (2), thrombectomy+intraoperative thrombolysis (1), endovascular
treatment (1), primary amputation (8). In 10 (19.2%) cases repeated surgery was performed for early re-thrombosis: amputation (5) or
thrombectomy (5), associated in 2 observations with intraoperative thrombolysis. Amputation rate during hospitalization (9.4+9 days)
— 19.4% (n=13); while mortality rate was 43.5% (n=27), being influenced by presence or absence of lung injury — 55.5% vs. 11.7%
(P=0.002; x? test). At 21 (25%-75%IQR 19-28) months follow-up the overall and amputation-free survival rate was 56.4% (35/62) and
57.1% (24/42), respectively.

Conclusions. ALI in COVID-19 patients is associated with a high rate of amputations and death, correlated with the presence of lung
injury. Conventional curative approach does not ensure optimal clinical results, frequency of re-thrombosis being high.

Keywords. Acute limb ischemia, COVID-19 infection, conservative treatment, surgical treatment

OBEZITATEA - PROVOCARE PENTRU CHIRURGIA CARDIACA MINIM INVAZIVA. (CAZ CLINIC)

3
Veronica Stratan, Dana Vizir, Verginia Onofrei, lurie Guzgan, Ghenadie Bostan, Eduard Cheptanaru, Anatol Ciubotaru
Curs de Chirurgie Cardiovasculara, USMF ,,Nicolae Testemitanu” , Chisinau, Republica Moldova

Scopul lucrarii. Obezitatea devine o problema majora de sanatate in lumea occidentald, conform raportului OMS privind obezitatea
n anul 2022, peste 60% din adulti si 1/3 din copii sufera de greutate in exces. Actualul studiu are ca obiectiv elucidarea rezultatelor
interventiei chirurgicale minim invazive pe valva mitrala printr-o minitoracotomie laterald dreapta, la un pacient cu indicele masei
corporale (IMC) = 30 kg/m?2.

Materiale si metode. Studiul prezintd cazul unei paciente, cu varsta de 70 ani, IMC 54.25 kg/m?. La examenul ecocardiografic se
atesta insuficienta valvei mitrale gradul lll, cu diametrul 39 mm la inel (N-19-31 mm), cuspele sclerozate, GP 7.3 mmHg. Radiologic
se confirma pneumofibroza lobilor inferiori bilateral. Examenul doppler a vaselor membrelor inferioare, fara particularitati patologice.
Riscul anestezic este ASA 4. Datele examinarii paraclinice denota risc de conversie intraoperatorie de 15%.

Rezultate. Interventia chirurgicala cardiaca a fost efectuata prin minitoracotomie dreapta, de 6 cm, prin spatiul intercostal IV. S-a
aplicat circulatie extracorporeala prin clamparea aortei timp de 82 minute, si arest circulator de 146 minute, timp in care s-a efectuat
plastia valvei mitrale cu implantarea de inel Carpentier-Edwards Nr.28. Hemoragia intraoperatorie a constituit 700ml. Post-operator,
pacienta a fost detubata peste 16 h 20 min. Ritm cardiac sinusal. Status localis: plaga postoperatorie cicatrizare per-primum. La a 12-a
zi post-operator, pacienta se externeaza, in stare generala satisfacatoare.

Concluzii. Obezitatea prezintd doar o contraindicatie relativa pentru abordul minim invaziv. Durata anesteziei si a interventiei
chirurgicale reduse, gradul de hemoragie si riscul de infectie a plagii post-operatorii scazut, recuperarea somatica timpurie sunt
criteriile de apreciere a rezultatelor postoperatorii in interventiile cardiochirurgicale minim invazive, astfel toti pacientii sunt eligibili
pentru procedura mai putin invaziva.

Cuvinte cheie. Obezitate, chirurgia cardiaca minim invaziva.

OBESITY — CHALLENGE FOR MINIMALLY INVASIVE CARDIAC SURGERY. (CLINICAL CASE)
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Veronica Stratan, Dana Vizir, Verginia Onofrei, lurie Guzgan, Ghenadie Bostan, Eduard Cheptanaru, Anatol Ciubotaru
Course of Cardiovascular Surgery, USMF "Nicolae Testemitanu”, Chisinau, Republic of Moldova

Aim of study. Obesity is becoming a major health problem in the Western world, according to the WHO obesity report in the year
2022, more than 60% of adults and 1/3 of children are overweight. The current study aims to elucidate the results of minimally invasive
surgical intervention on the mitral valve through a right lateral minithoracotomy, in a patient with a body mass index (BMI) = 30 kg/m?2.
Materials and methods. The study presents the case of a patient, aged 70 years old, BMI 54.25 kg/m?2. The echocardiographic
examination shows mitral valve insufficiency degree Ill, with a diameter of 39 mm at the annulus (N-19-31 mm), sclerotized cusps,
GP 7.3 mmHg. Radiologically, pneumofibrosis of the lower lobes is confirmed bilaterally. Doppler examination of the vessels of the
lower limbs, without pathological features. Anesthetic risk is ASA 4. Paraclinical examination data indicate a 15% risk of intraoperative
conversion.

Results. Cardiac surgery was performed through a 6 cm right minithoracotomy through the IV intercostal space. Extracorporeal
circulation was applied by clamping the aorta for 82 minutes, and circulatory arrest for 146 minutes, during which mitral valve plasty
was performed with the implantation of a Carpentier-Edwards ring No.28. The intraoperative bleeding was 700 ml. Post-operatively,
the patient was extubated over 16 h 20 min. Sinus cardiac rhythm. Status localis: post-operative wound cicatrization per-primum. On
the 12th postoperative day, the patient was discharged, in satisfactory general condition.

Conclusions. Obesity presents only a relative contraindication for the minimally invasive approach. The duration of anesthesia and
reduced surgery, the degree of hemorrhage and the risk of infection of the post-operative wound, early somatic recovery are the criteria
for assessing the postoperative results in minimally invasive cardiac surgical interventions, thus all patients are eligible for the less
invasive procedure.

Keywords. Obesity, minimally invasive cardiac surgery.

TRATAMENTUL CHIRURGICAL AL MALADIEI VARICOASE CONDITIONATE DE INCOMPETENTA VENEI
SAFENE ACCESORII ANTERIOARE: REZULTATELE LA DISTANTA ALE PREZERVARII JONCTIUNII
SAFENO-FEMURALE (@NoeN

L.Vescu'?, I.Dontu?, V.Culiuc'?, D.Casian'?

' Clinica Universitara Chirurgie Vasculara, Catedra de Chirurgie Generala — Semiologie nr.3, USMF ,Nicolae Testemitanu”; 2
Sectia Chirurgie Vasculara, Institutul de Medicina Urgenta; * Departamentul Clinic Radioimagistica si Diagnostica Functionala,
Institutul de Medicina Urgenta, Chisinau, Republica Moldova

Scopul lucrarii. Evaluarea rezultatelor la distanta ale tratamentului chirurgical cu prezervarea jonctiunii safeno-femurale (JSF) si a
v.safena magna (VSM) la bolnavii cu maladie varicoasa cauzata de incompetenta v.safene accesorii anterioare (VSAA).

Materiale si metode. Cercetarea a inclus 54 pacienti cu incompetenta VSAA identificata in timpul ultrasonografiei Doppler-duplex,
supusi interventiilor pe venele superficiale cu prezervarea JSF/VSM. Toti bolnavii au fost examinati clinico-imagistic pre- si postoperator.
Rezultate. Mediana varstei: 48 (IQR 35-59) ani; femei — 45 (83,3%). S-au evidentiat 2 subgrupuri: | — cu reflux Th VSAA si competenta
VSM (n=40; 74,1%) si Il — cu reflux asociat, Tn VSAA si segmentul supraiacent de VSM (n=14; 25,9%). Distributia cazurilor conform
clasei clinice (CEAP) in subgrupul I: C2 — 20 (50%), C3 — 18 (45%), C4 — 2 (5%); iar in subgrupul Il: C2 — 1 (7,2%), C3 — 10 (71,4%),
C4 -1 (7,2%), C6 — 2 (14,2%). Miniflebectomia izolata s-a practicat la 21 (52,5%) pacienti din subgrupul | si 7 (50%) — din subgrupul
II; iar asocierea miniflebectomiei cu deconectarea VSAA de la confluienta cu VSM —in 19 (47,5%) si 7 (50%), respectiv. La termenul
de follow-up de 5,3 (IQR 1-7,2) ani ameliorare clinica au raportat 90% bolnavi din subgrupul | si 78,5% — din subgrupul Il. Diminuarea
duratei sau disparitia postoperatorie a refluxului segmentar in VSM s-a evidentiat in 64,2% cazuri.

Concluzii. La bolnavii cu maladie varicoasa cauzata de incompetenta VSAA miniflebectomia cu prezervarea JSF/VSM, inclusiv in
prezenta refluxului safenian segmentar, ofera o rata Tnaltd de ameliorare clinica, iar in majoritatea cazurilor — si micsorarea duratei sau
chiar disparitia refluxului pre-existent in VSM.

Cuvinte cheie. Maladia varicoasa, vena safena accesorie anterioara, reflux venos, prezervare safeniana

SURGICAL TREATMENT OF VARICOSE VEINS CAUSED BY ANTERIOR ACCESSORY SAPHENOUS VEIN INCOMPETENCE:
LONG-TERM RESULTS OF PRESERVATION OF THE SAPHENO-FEMORAL JUNCTION

L.Vescu'?, I.Dontu?, V.Culiuc'?, D.Casian'?

" University Vascular Surgery Clinic, Chair of General Surgery — Semiology no.3, ”Nicolae Testemitanu” SUMPh; 2 Division of
Vascular Surgery, Institute of Emergency Medicine; ® Clinical Department of Radiology Imaging and Functional Diagnostics,
Institute of Emergency Medicine, Chisinau, Republic of Moldova

Aim of study. To evaluate long-term results of surgical treatment with preservation of sapheno-femoral junction (SFJ) and great
saphenous vein (GSV) in patients with varicose veins caused by incompetence of anterior accessory saphenous vein (AASV).
Materials and methods. The research included 54 patients with AASV incompetence identified during Doppler-duplex ultrasound,
undergoing superficial vein surgery with SFJ/GSV preservation. All patients underwent pre- and postoperatively clinical/imaging
examinations.

Results. Median value of age: 48 (IQR 35-59) years; females — 45 (83.3%). Two subgroups were identified: | — with AASV reflux, but
competent GSV (n=40; 74.1%) and Il — with associated reflux, in AASV and overlying segment of GSV (n=14; 25.9%). Distribution of
cases according to clinical class (CEAP) in subgroup |: C2 — 20 (50%), C3 — 18 (45%), C4 — 2 (5%); and in subgroup II: C2 — 1 (7.2%),
C3 - 10 (71.4%), C4 — 1 (7.2%), C6 — 2 (14.2%). Isolated miniphlebectomy was performed in 21 (52.5%) patients from subgroup I,
and 7 (50%) — from subgroup II; while association of miniphlebectomy with disconnection of AASV from confluence with GSV — in
19 (47.5%) and 7 (50%), respectively. At 5.3 (IQR 1-7.2) years follow-up clinical improvement was reported by 90% (subgroup I) and
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78.5% (subgroup Il) patients. Postoperative decreasing of duration or disappearance of segmental GSV reflux was highlighted in
64.2% cases.

Conclusions. In patients with varicose veins caused by AASV incompetence, miniphlebectomy with SFJ/GSV preservation, even in
presence of segmental saphenous reflux, offers a high rate of clinical improvement, and in most cases — shortening the duration or
disappearance of pre-existing GSV reflux.

Keywords. Varicose veins, anterior accessory saphenous vein, venous reflux, saphenous vein preservation

iNLATURAREA RADICALA A TUMORII RETROPERITONEALE CU IMPLICAREA iN EA A DUODENULUI,
VENEI CAVE INFERIOARE S| AORTEI ABDOMINALE INFRARENALE (@NoleN

A. Castravet’, N. Gladun, A. Turcan'?, E. Otel?, E. Cerevan?, |. Bodiu'?, C. Chiriac'?, M. Tran"?, A. Ungureanu'?, D. Raileanu'?,
S. Danu'?, Ad. Castravet, Radu F. Popa, A. Ciubotaru’

' Curs Chirurgie Cardiovasculara, Universitatea de Stat de Medicina si Farmacie ”Nicolae Testemitanu”, Chisinau, Moldova; 2
IMSP SCR "Timofei Mosneaga”, sectia chirurgie vasculara, Chisinau, Moldova; * Institutul de Boli Cardiovasculare “Prof. Dr.
George .M. Georgescu” lasi, Romania

Caz clinic. Se prezinta un caz clinic de tratament chirurgical al unei paciente de 26 ani cu o tumoare retroperitoneala cu implicarea
duodenului, venei cave inferioare si a aortei infrarenale. Pacienta a suportat in antecedente o laparotomie explorativa, unde s-a efectuat
doar biopsia tumorii. Interventia chirurgicala: Laparotomie xifopubiana, extirparea tumorii retroperitoneale cu rezectia duodenului si
anastamozare duodenojejunald, rezectie marginald a venei cave inferioare si cavorafie, rezectia aortei distal de arterele renale pana la
bifurcatie cu aloprotezare cu proteza liniara de 12mm, perioada postoperatorie fara complicatii. Histologic neuroblastom. Externata la
a 12 zi postoperator in stare satisfacatoare. Investigata prin RMN peste un an. Date de recidiva a tumorii nu sunt. Vena cava inferioara
si proteza aortei infrarenale permeabile fara particularitati.

Concluzii. Abordarea multidisciplinara este o conditie obligatorie in tratamentul chirurgical complex al tumorilor cu implicarea vaselor
magistrale inclusiv a aortei, venei cave si a organelor adiacente, cum ar fi duodenul. Extirparea radicala a tumorii impreuna cu vasele
magistrale si portiunile tractului digestiv impune restabilirea ulterioara a continuitatii acestora.

Cuvinte cheie. Tumora, vena cava inferioara, retroperitoneala

RADICAL REMOVAL OF RETROPERITONEAL TUMOR INVOLVING THE DUORENUM, INFERIOR VENA CAVAAND INFRARENAL
ABDOMINAL AORTA

A. Castravet’, N. Gladun, A. Turcan'?, E. Otel?, E. Cerevan?, |. Bodiu'?, C. Chiriac'?, M. Tran"?, A. Ungureanu'?, D. Raileanu'?,
S. Danu'?, Ad. Castravet, Radu F. Popa, A. Ciubotaru’

' Department of Cardiovascular Surgery, ”Nicolae Testemitanu” State University of Medicine and Pharmacy, Chisinau,
Moldova; 2 ”"Timofei Mosneaga Republican Clinical Hospital”, Vascular Surgery Department, Chisindu, Moldova; 3 Institute of
Cardiovascular Diseases Prof Dr George IM Georgescu, lasi, Romania

Clinical case. We present a clinical case of surgical treatment in a 26-year-old patient with a retroperitoneal tumor involving the
duodenum, inferior vena cava, and infrarenal aorta. The patient had previously undergone an exploratory laparotomy where only a
biopsy of the tumor was performed. Surgical intervention: Xiphopubic laparotomy, removal of the retroperitoneal tumor with duodenal
resection and duodenojejunal anastomosis, marginal resection of the inferior vena cava in three locations with suturing of the defects,
distal resection of the aorta from the renal arteries to the bifurcation with a 12mm allograft prosthesis. The postoperative period
was uneventful. Histologically, it was identified as neuroblastoma. The patient was discharged in satisfactory condition on the 12th
postoperative day. Follow-up MRI performed one year later showed no signs of tumor recurrence. The inferior vena cava and the
infrarenal aortic prosthesis were patent without any particularities.

Conclusions. A multidisciplinary approach is mandatory in the complex surgical treatment of tumors involving major vessels such as
the aorta, inferior vena cava, and adjacent organs, including the duodenum. Radical removal of the tumor along with the major vessels
and portions of the digestive tract requires subsequent restoration of their continuity.

Keywords. Tumor, inferior vena cava, retroperitoneal

REZECTIA ANEVRISMULUI JUXTARENAL, COMPLICAT CU RUPTURA. CAZ CLINIC [@NOIeN

A.Castravet?, A.Turcan'?, E. Cerevan?, C.Chiriac'?, S.Danu'? A.Ungureanu'?, D.Raileanu'?, Tran M."?, Bodiu I."?, Castravet
Ad.?, Ciubotaru A."

' Curs Chirurgie Cardiovasculara, Universitatea de Stat de Medicina si Farmacie ”Nicolae Testemitanu”, Chisinau, Moldova;
2|MSP SCR "Timofei Mosneaga”, sectia chirurgie vasculara, Chisinau, Moldova;

Caz clinic. Se prezinta un caz clinic de tratament chirurgical soldat cu succes al unui anevrism de aorta juxtarenal complicat cu ruptura
al unui pacient de 76 ani. Boala a debutat de 3 zile cu dureri puternice n regiunea lombara, cu iradiere in abdomen. Internat in spitalul
orasenesc, unde la CT angiografie s-a depistat un anevrism al aortei abdominale complicat cu ruptura in spatiul retroperitoneal.
Pacientul a fost transferat in SCR ,,T. Mosneaga” operat Tn mod urgent. La laparotomie xifopubiana s-a depistat circa un litru de
lichid sero-sangvinolent, anevrism juxtarenal cu hematom retroperitoneal. Dupa clamparea aortei suprarenale s-a efectuat rezectia
anevrismului rupt, cu protezare aorto-femurald pe dreapta si iliaca pe stanga. Perioada postoperatorie fara complicatii. Externat la a
11-a zi in stare satisfacatoare. CT angiografie de control peste 6 luni- proteza aortala functionald, fara alte patologii.

Concluzie. Tn cazul anevrismelor aortei abdominale complicate cu ruptura, care nu pot fi rezolvate endovascular din diferite motive
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(anatomie nepotrivita, lipsa utilajului necesar la moment etc) este necesar tratamentul chirurgical deschis in mod urgent. Posedarea
metodelor deschise nu trebuie exclusa din arsenalul chirurgului vascular.
Cuvinte cheie. Anevrism juxtarenal, ruptura, retroperitoneal

RESECTION OF A JUXTARENAL ANEURYSM COMPLICATED BY RUPTURE. CLINICAL CASE
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Ad.?, Ciubotaru A."

' Department of Cardiovascular Surgery, ”Nicolae Testemitanu” State University of Medicine and Pharmacy, Chisinau,
Moldova; 2 "Timofei Mosneaga Republican Clinical Hospital”, Vascular Surgery Department, Chisinau, Moldova

Clinical case. We present a clinical case of a successful surgical treatment of a ruptured juxtarenal aortic aneurysm in a 76-year-old
patient. The disease started three days ago with severe pain in the lower back, radiating to the abdomen. The patient was transferred to
the local hospital, where a CT angiography revealed an abdominal aortic aneurysm complicated by retroperitoneal rupture. The patient
was urgently transferred to the "T. Mosneaga" Intensive Care Unit for surgery. Xipho-pubic laparotomy revealed approximately one
liter of serosanguinous fluid, a juxtarenal aneurysm with a retroperitoneal hematoma. After clamping the suprarenal aorta, resection
of the ruptured aneurysm was performed, followed by aortic-femoral grafting on the right side and iliac grafting on the left side. The
postoperative period was uneventful. The patient was discharged in satisfactory condition on the 11th day. A follow-up CT angiography
after 6 months showed a functional aortic graft without any other pathologies.

Conclusions. In cases of abdominal aortic aneurysms complicated by rupture, which cannot be resolved endovascularly due to various
reasons (inappropriate anatomy, lack of necessary equipment at the moment, etc.), urgent open surgical treatment is necessary.
Proficiency in open surgical techniques should not be excluded from the vascular surgeon's armamentarium.

Keywords. Juxtarenal aneurysm, rupture, retroperitoneal
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EXPERIENTA CLINICII N CONDUITA NODULILOR TIROIDIENI 3% 3

Natalia Sipitco', Sergiu Ungureanu’, Veronica Gonta?, Doina Fosa', Gheorghe Strisca?
" USMF “Nicolae Testemitanu”, 2 Spitalul Clinic Republican “Timofei Mosneaga”, Republica Moldova

Scopul lucrarii. Nodulii tiroidieni sunt frecvent depistati la examinarile ecografice de rutina (> 50% din populatia adultd), 95-97% din
nodulii sunt benigni, 3-5% - sunt maligni. Tn structura cancerului tiroidian prevaleaza: forma papilaré in cca 80-85% cazuri; cancerul
folicular — in 10 -15% cazuri; cancerul medular — in cca 5% cazuri. Provocarea pentru chirurg consta in argumentarea si aprecierea
volumului interventiei chirurgicale.

Materiale si metode. in clinica de chirurgie nr. 4 timp de 3 ani (2020-2023) au fost operati 77 de pacienti cu punctia biopsie efectuata
preoperator in 27 cazuri.

Rezultate. Cancerul tiroidian s-a confirmat in 22 (28,6%) cazuri. In caz de diagnostic de tumoare maligna stabilit preoperator prin
punctia biopsie, s-a efectuat tiroidectomia totala. Tn cazul unui rezultat incert de tumoare (preoperator) si prezenta nodulului solitar,
ce nu depasea 2 cm in diametru, fara limfadenopatie cervicald, s-a efectuat hemitiroidectomie, cu supravegherea postoperatorie
ulterior. Discordanta rezultatelor citologiei preoperatorii cu examenul histopatologic postoperator s-a constatat in 18% cazuri. Dintre
complicatiile p/o mentionam hematom in plaga: 2 cazuri si stridor inspirator un caz.

Concluzii. Tratamentul afectiunilor glandei tiroide necesita o abordare multidisciplinara de catre medicii endocrinologi, imagisti,
chirurgi generalisti si oncologi pentru a se gasi solutia terapeutica optima, individualizata fiecarui pacient. Nodulii benigni ai glandei
tiroide nu malignizeaza, nu necesita tratament chirurgical daca nu depasesc marimea de 4 cm si conduita lor se reduce la simpla
supraveghere 1 data/an. Tn cazul nodulilor suspecti este indicata punctia ecoghidata, aceasta fiind cea mai efectiva metoda pentru
aprecierea tipului si riscurilor posibile ale acestor noduli.

Cuvinte cheie. Nodul tiroidian, tiroida, cancer tiroidian

CLINICAL EXPERIENCE IN THE MANAGEMENT OF THYROID NODULES

Natalia Sipitco', Sergiu Ungureanu’, Veronica Gonta?, Doina Fosa', Gheorghe Strisca?
" SUMPh “Nicolae Testemitanu”, 2 Clinical Republican Hospital “Timofei Mosneaga”, Republic of Moldova

Aim of study. Thyroid nodules are frequently detected during routine ultrasound examinations (> 50% of the adults), 95-97% of
nodules are benign, 3-5% - malignant. The papillary form is predominant in the structure of thyroid cancer in approximately 80-85% of
cases; follicular cancer — in 10-15%; medullary cancer — in about 5%.

Materials and methods. In the department of surgery no. 4, 77 patients were operated during 3 years (2020-2023), biopsy puncture
performed preoperatively in 27 cases.

Results. Thyroid cancer was confirmed in 22 (28.6%) cases. In the case of the preoperative diagnosis of a malignant tumor established
by biopsy, total thyroidectomy was performed. In the case of an uncertain tumor result (preoperator) and the presence of a solitary
nodule, (<2 cm in diameter), without cervical lymphadenopathy, hemithyroidectomy was performed, with postoperative surveillance
after that. The disagreement of the preoperative cytology results with the postoperative histopathological examination was found in
18% of cases. Postoperative complications: hematoma in the wound (2 cases), inspiratory stridor in one case.

Conclusions. The treatment of thyroid gland disorders requires a multidisciplinary approach by endocrinologists, imagers, general
surgeons and oncologists to find the optimal therapeutic solution, individualized for each patient. Benign nodules of the thyroid gland
do not become malignant, do not require surgical treatment if they do not exceed 4 cm in size and their management is reduced to
simple surveillance once/year. Ultrasound-guided puncture is indicated in the case of suspicious nodules, this being the most effective
method for assessing the type and possible risks of these nodules.

Keywords. Thyroid nodule, thyroid, thyroid cancer

ASPECTE DE DIAGNOSTIC S| TRATAMENT iN FORMATIUNILE NODULARE TIROIDIENE &8 3

Mariana Bujac
Catedra Chirurgie Nr.2, L.C.S. ,,Chirurgia Reconstructivd a Tractului Digestiv’, USMF ,Nicolae Testemitanu” Chisinau,

Republica Moldova

Scopul lucrarii. Gusa nodulara este o afectiune prevalenta dar 95% dintre nodulii descoperifi clinic sau ecografic sunt benigni.
Cu toate ca in ultimele decenii s-au realizat progrese in cercetarea fundamentala si clinica referitoare la diagnosticul si tratamentul
nodulilor tiroidieni, inca nu s-a ajuns la un consens asupra managementului diagnostico-curativ al nodulilor. Scopul studiului este
analiza posibilitatilor de diagnostic preoperator a formatiunilor nodulare tiroidiene si evaluarea eficientei tratamentului chirurgical in
functie de diagnosticul histopatologic.

Materiale si metode. Studiul a fost realizat in Clinica 2 Chirurgie in cadrul ¢ proiectului de stat: 20.80009.8007.37, Bolile cronice
hepatice si pancreatice: aspecte nutritionale si chirurgicale”. Pe parcursul anilor 2018-2023 au fost operati 354 pacienti cu noduli
tiroidieni cu varsta intre 18 si 81 ani, Raportul femei/ barbati fiind 4/1 (266/88). Selectarea pacientilor s-a efectuat pe baza anamnezei,
examenului clinic, laborator, suspiciunea fiind in cazul nodulilor cu crestere progresiva. Paraclinic s-au examinat prin ecografie in
regim Doppler si elastografie, punctia aspirativa, tomografia computerizata, scintigrafia. Dozarea calcitoninei are valoare similara
punctiei aspirative pentru diagnosticul carcinomului medular.

Rezultate. Indicatii pentru tratament chirugical au fost: rezultatele histopatologice ale punctiei (Bethezda IV-VI), nivelul ridicat al
calcitoninei, adenomul tireotoxic si nodulii benigni compresivi. Volumul interventiei chirurgicale s-a stabilit conform rezultatului
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citologic: lobectomii- 154(43,5%), hemitiroidectomii - 97(27,4%); tiroidectomii subtotale 50(14,1%) tiroidectomii totale — 53(14,9%).
Complicatiile postoperatorii au fost: pareza n.recurent — 11 (3,1%) cazuri, hipoparatiroidie — 7(1,9%) cazuri.

Concluzii. Atitudinea curativa a nodulilor tiroidieni necesita a fi ghidata de suprapunerea rezultatelor serologice, imagistice si citologice
preoperatorii, fapt care permite alegerea volumului adecvat de operatie si evitarea recidivelor.

Cuvinte cheie. Glanda tiroida, adenom folicular, carcinom papilar, tiroidectomie.

ASPECTS OF DIAGNOSIS AND TREATMENT IN THYROID NODULAR FORMATIONS

Mariana Bujac
Department of Surgery No. 2, S.R.L. "Reconstructive Surgery of the Digestive Tract"”, USMF "Nicolae Testemitanu™ Chisinau,

Republic of Moldova

Aim of study. Nodular goiter is a prevalent condition, but 95% of clinically or sonographically detected nodules are benign. Despite
advances in basic and clinical research on the diagnosis and treatment of thyroid nodules in recent decades, a consensus on the
diagnostic and curative management of nodules has not yet been reached. The aim was to analyze the possibilities of preoperative
diagnosis of thyroid nodular formations and to evaluate the effectiveness of surgical treatment according to the histopathological
diagnosis.

Materials and methods. The study was performed at Clinic 2 Surgery of the state project 20.80009.8007.37 "Chronic Hepatic and
Pancreatic Diseases: Nutritional and Surgical Aspects." Between 2018 and 2023, 354 patients with thyroid nodules, aged between
18 and 81 years, underwent surgery. The female-to-male ratio was 4:1 (266/88). Patient selection was based on anamnesis, clinical
examination, laboratory tests, and nodules with progressive growth. Paraclinical evaluations included Doppler ultrasound, elastography,
fine-needle aspiration, computer tomography and scintigraphy. Measurement of calcitonin has a similar value to fine-needle aspiration
for the diagnosis of medullary thyroid carcinoma.

Results. Indications for surgical treatment included histopathological results of FNA (Bethesda IV-VI), high level of calcitonin,
toxic adenoma, compressive benign nodules. The volume of surgical intervention was based on cytological results: lobectomies
- 154 (43.5%), hemithyroidectomies - 97 (27.4%), subtotal thyroidectomies - 50 (14.1%), and total thyroidectomies - 53 (14.9%).
Postoperative complications included recurrent laryngeal nerve paresis in 11 cases (3.1%) and hypoparathyroidism in 7 cases (1.9%).
Conclusions. The curative approach to thyroid nodules should be guided by the overlapping results of preoperative serological,
imaging, and cytological results, a fact that allows choosing the best surgical approach and avoiding recurrences.

Keywords. Thyroid gland, follicular adenoma, papillary carcinoma, thyroidectomy.

DIAGNOSTICUL S| TRATAMENTUL ADENOMULUI PARATIROIDIAN 88 3

Mariana Bujac, Adrian Hotineanu
Catedra Chirurgie Nr.2, L.C.S. ,,Chirurgia Reconstructiva a Tractului Digestiv’, USMF ,Nicolae Testemitanu” Chisinau,
Republica Moldova

Scopul studiului. Hiperparatiroidismul primar se caracterizeaza prin secretia exagerata de PTH si disparitia fenomenului de feedback
dintre productia PTH si nivelul seric al calciului, acestea se datoreaza adenoamelor in 95% cazuri, in 5%-hiperplaziei paratiroidiene.
Acest studiu a fost realizat pentru evaluarea manifestarilor clinice in HPP, eficienta a analizelor hormonale, metodelor de diagnostic
si tratament.

Materiale si metode. In Clinica 2 Chirurgie pe parcursul anilor 2015-2023 au fost operati 76 pacienti cu hiperparatiroidism primar.
A fost efectuat un studiu retrospectiv asupra bolnavilor internati in sectia chirurgie VAE, SCR, diagnosticati cu HPP primar. Pacientii
au fost evaluati clinic, paraclinic, imagistic si tactica tratamentului, din contul proiectului de stat: 20.80009.8007.37 ,, Bolile cronice
hepatice si pancreatice: aspecte nutritionale si chirurgicale”

Rezultate. 24 de cazuri au fost cu HPP primar, 5 barbati (21%) si 19 femei (79%), cu o varsta medie 50-70 ani. Manifestarile
clinice: osteo-articulare (58.8%, n=14), renale (25.2%, n=6), neuro-psihice (8.4%, n=2), digestive (8.4%, n=2). Diagnostic pozitiv:
dozarea calcemiei de 12.1+0.47 mg//dL, a fosfatemiei de 500+75.05 mg/dL, iar PTH a avut valoarea medie +1033 pg/ml. Ecografic,
dimensiunea medie a paratiroidelor a fost de 1.0-3.0 cm.Toti pacientii au fost operati, inlaturandu-se adenomul. Postoperator, s-a
confirmat scaderea PTH si normalizarea calciului seric.

Concluzii. Diagnosticul pozitiv al HPP implica dozarea calciului seric si a PTH. Adenomul este localizat prin USG si scintigrafic,
tratamentul chirurgical este singurul tratament curativ al HPP, mortalitatea postoperatorie a fost nula.

Cuvinte cheie. Hiperparatiroidism, adenom paratiroidian.

DIAGNOSIS AND TREATMENT OF PARATHYROID ADENOMA

Mariana Bujac, Adrian Hotineanu
Department of Surgery No. 2, S.R.L. "Reconstructive Surgery of the Digestive Tract"”, USMF "Nicolae Testemitanu™ Chisinau,
Republic of Moldova

Aim of study. Primary hyperparathyroidism actually represents a subject discussed in literature, which is characterized by
hypersecretion of PTH and disappearance of feedback between the production of PTH and serum calcium level, which is related to
adenoma in 95% of cases. This study was performed for the assessment of clinical manifestations in HPP, informational efficiency of
hormonal analysis, diagnostic methods and treatment.

Materials and methods. This retrospective study was performed on 24 patients, hospitalized in VAE Surgery department, SCR during
2015-2023 years, diagnosed with primary HPP. Patients were evaluated clinically, paraclinical by using medical histories sheets and
surgical protocols. From the state project account: 20.80009.8007.37, Chronic liver and pancreatic diseases: nutritional and surgical
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aspects”.

Results. 24 cases with primary HPP were evaluated, 5 men (21%) and 19 women (79%), with mean age (50-70). Clinical manifestations:
osteoarticular — 58.8%, n=14), renal — (25.2%, n=6), neuropsychological — (8.4%, n=2), digestive — (8.4%, n=2). Positive diagnosis:
calcium level, mean calcium level was 12.1+0.47 mg/dL, phosphorus 500+75.05 md/dL, while PTH mean was +1033 pg/ml. On
echographic, the mean size of pathological parathyroids was 1.0-3.0 cm. The surgical approach was performed in 100% cases.
Conclusions. A positive diagnosis of HPP involves the determination of serum calcium, PTH. Localization of adenoma was performed
via USG, choice of treatment— surgical. The post-operative mortality rate was null.

Keywords. Hyperparathyroidism, parathyroid adenoma.

GUSA RETROSTERNALA PLONJANTA - EXPERIENTA CLINICH 2 CHIRURGIE TIMISOARA 3

Varcus F', Stoian Dana?, Tarta C', Vlad Mihaela?, Dobrescu A', Zavoianu Aliteea’, Duta C', Brebu D.’
' Clinica 2 Chirurgie, Universitatea de Medicina si Farmacie din Timisoara, 2 Clinica de Endocrinologie, Universitatea de
Medicina si Farmacie din Timisoara

Scopul lucrarii. Prezentarea experientei Clinicii 2 Chirurgie Timisoara n tratamentul chirurgical al gusilor retrosternale.

Materiale si metode. Acesta este un studiu retrospectiv facut intre anii 2015 — 2022 la pacientii cu gusa retrosternala operati in Clinica
2 Chirurgie.

Rezultate. Studiul a inclus 95 pacientj, dintre care 73 (76,8%) femei si 22 (23,2%) barbati. Cincizeci si opt (61.0%) pacienti au fost cu
varsta peste 60 ani. Saizeci si opt (71.6%) pacienti au fost tipul I, 21 (21.1%) au fost tipul Il si 6 (6.3%) au fost tipul Ill. Doar 5 (5.3%)
gusi au fost maligne: 2 carcinoame papilare, 2 carcinoame medulare si unul limfom non-Hodgkin. La 5(5.3%) cazuri cu hipertiroidie
a fost nevoie de tratament preoperator pentru ca pacientii sa fie adusi in starea de eutiroidie. In acest studiu 100% din gusi au fost
excizate doar prin cervicotomie, nu a fost necesara sternotomia sau toracotomia. Au fost complicatji: hemoragie la 3(3.1%) cazuri
(unul dintre ele necesitand reinterventia), hipocalcemie transitory la 19(20.0%) pacienti si 13(13.7%) cazuri cu paralizie recurentiala
tranzitorie.

Concluzii. Gusa retrosternala plonjanta poate fi manageriata prin cervicotomie in marea majoritate a cazurilor, sternotomia sau
toracotomia fiind necesare doar exceptional.

RETROSTERNAL PLUNGED GOITER - EXPERIENCE OF SURGICAL CLINIC 2, TIMISOARA

Varcus F', Stoian Dana?, Tarta C', Vlad Mihaela?, Dobrescu A', Zavoianu Aliteea’, Duta C', Brebu D.’
' Surgical Clinic 2, University of Medicine and Pharmacy of Timisoara, 2 Enocrinology Clinic, University of Medicine and
Pharmacy of Timisoara

Aim of study. To present the experience of 2nd Surgical Clinic of Timisoara about surgical treatment of retrosternal goiters.
Materials and methods. This is a retrospective study between 2015 and 2022 of the patients with RSG operated in Surgical Clinic
No2.

Results. There were 95 patients, including 73(76.8%) females and 22(23.2%) men. Fifty-eight patients (61.0%) were older than 60
years. Sixty-eight (71.6%) was type |, 21(22.1%) was type Il and 6(6.3%) was type lll. Only 5 (5.3%) goiters were malignant: 2 papillary
carcinoma, 2 medullary carcinoma and one non Hodgkin lymphoma with B cell. Five cases (5.3%) with hyperthyroidism needed
preoperatory treatment in order to achieve normal thyroid hormones values. In this study 100 % of the goiters were removed only with
the use of cervical approach, no sternotomy or thoracotomy. There were complications: hemorrhage in 3(3.1%) cases (one requiring
reoperation), 19(20.0%) had transient hypocalcemia and 13(13.7%) transitory recurrent laryngeal nerve paresis.

Conclusions. Retrosternal goiter can be managed by cervical approach in vast majority of cases, sternotomy is an exceptional option.

ALEGEREA METODELOR DE TRATAMENT CHIRURGICAL PENTRU CANCERUL TIROIDIAN ©383 3

Stanislav Spelciuc, Oleg Babiy, Mihail Dicusar
Centrul medical Medin, Tiraspol, Moldova

Scopul lucrarii. Determinarea tacticii de tratament pentru cancerul tiroidian.

Materiale si metode. Aufost comparate experienta proprie, analiza resurselor online, publicatiile diferitilor chirurgi, datele experimentale.
Rezultate. Tumorile tiroidiene reprezinta 1-3% din totalul neoplasmelor, in grupul neoplasmelor endocrine aceasta cifra este de 90%
si reprezintd 60% din mortalitate. Tn structura morbiditatii predomina formele bine diferentiate de tumori (mai des formele papilare si
foliculare). Principala metoda de tratament pentru cancerul tiroidian este interventia chirurgicala. Planificarea tratamentului tine cont
de absenta sau prezenta factorilor de prognostic advers: prezenta metastazelor la distanta, varianta histologica agresiva a tumorii,
varsta < 12 si > 55 de ani, dimensiunea tumorii > 4 cm, raspandirea tumorii dincolo de capsula tiroidiana, metastaze care invadeaza
capsula ganglionara, metastaze regionale de peste 3 cm, prezenta combinata a mutatiilor genei BRAF si/sau TERT. in formele bine
diferentiate de cancer tiroidian cu o tumoare de pana la 2 cm, fara date privind prezenta metastazelor la distanta si/sau regionale,
hemitiroidectomia este suficientd in majoritatea cazurilor. In alte situatii se recomandé tiroidectomia. Se efectueazé o limfodisectie
centrala de nivel VI daca exista dovezi clinice de modificare a ganglionilor limfatici. Limfodisectia cervicala radicala se efectueaza
in cazul in care exista semne ecografice de ganglioni limfatici modificati, confirmarea morfologica a leziunii metastatice a acestora.
in cancerul medular tiroidian cu orice dimensiune a neoplasmului, se recomanda tiroidectomia cu limfodisectia cervicala centrala de
nivel VI. Indepértarea ganglionilor limfatici de la alte niveluri este indicata daca se confirma citologic leziunea metastatica a acestora.
Atunci cand se detecteaza o mutatie ereditara RET/MTC asociata cu sindromul de neoplazie endocrina multipld, se recomanda
tiroidectomia la o data timpurie. Nu exista tratamente eficiente pentru cancerul tiroidian nediferentiat, iar boala este practic invariabil
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fatala. Odata ce a fost pus diagnosticul de carcinom anaplastic, este important sa se stabileasca cat mai devreme posibil daca este
posibila indepartarea radicala a neoplasmului. Ecografia intraoperatorie este utilizata in prezent in mod activ. Oportunitati: informatii
privind localizarea maselor focale nepalpabile; informatii privind granitele de raspandire a cancerului; reducerea riscului de operatii
netraditionale sau de extindere inutila a volumului operatiei in cazul cancerului tiroidian cu implicarea ganglionilor limfatici din gat.
Concluzii. Principala metoda de tratament pentru cancerul tiroidian este interventia chirurgicala. in prezenta sau confirmarea
suspiciunii de carcinom tiroidian prin rezultatele biopsie prin aspirare, se recomanda efectuarea unei interventii chirurgicale intr-o
masura corespunzatoare extinderii cancerului. Retineti valoarea ecografiei intraoperatorii pentru a imbunatati radicalitatea tratamentului
chirurgical.

Cuvinte cheie. Cancer, glanda tiroida, chirurgie, chirurgie endocrina.

CHOICE OF METHODS OF SURGICAL TREATMENT FOR THYROID CANCER

Stanislav Spelciuc, Oleg Babiy, Mihail Dicusar
Medical center Medin, Tiraspol, Moldova

Aim of study. To determine the tactics of treatment for thyroid cancer.

Materials and methods. Own experience, analysis of online resources, publications of various surgeons, and experimental data were
compared.

Results. Thyroid tumors account for 1-3% of all neoplasms, in the group of endocrine neoplasms this figure is 90% and accounts
for 60% of mortality. In the structure of morbidity well-differentiated forms of tumors prevail (more often papillary and follicular forms).
The main method of treatment for thyroid cancer is surgery. Treatment planning takes into account the absence or presence of
adverse prognostic factors: the presence of distant metastases, aggressive histological variant of the tumor, age < 12 and > 55 years,
tumor size > 4 cm, tumor spread beyond the thyroid capsule, metastasis invading lymph node capsule, regional metastases over
3 cm, the combined presence of BRAF gene mutations and/or TERT. In well-differentiated forms of thyroid cancer with a tumor up
to 2 cm without data on the presence of distant and/or regional metastases, hemithyroidectomy is sufficient in most cases. In other
situations thyroidectomy is recommended. A level VI central lymphodissection is performed if there is clinical evidence of changed
lymph nodes. Radical cervical lymphodissection is performed in case of ultrasound signs of changed lymph nodes, morphological
confirmation of their metastatic lesion. In medullary thyroid cancer with any size of the neoplasm, thyroidectomy with central cervical
lymphodissection of level VI is recommended. Removal of lymph nodes of other levels is indicated if cytological confirmation of
their metastatic lesion. When a hereditary RET/MTC mutation associated with multiple endocrine neoplasia syndrome is detected,
thyroidectomy is recommended at an early date. There are no effective treatments for undifferentiated thyroid cancer, and the disease
is virtually invariably fatal. Once the diagnosis of anaplastic carcinoma has been made, it is important to determine as early as possible
whether radical removal of the neoplasm is possible. Intraoperative ultrasound is currently actively used. Opportunities: information
on localization of nonpalpable focal masses; information on borders of cancer spread; reduction of risk of nonradical operations or
unnecessary expansion of surgery volume in thyroid cancer with involvement of lymph nodes in the neck.

Conclusions. The main method of treatment for thyroid cancer is surgery. In the presence or confirmation of suspected thyroid
carcinoma by FNAB results, it is recommended to perform surgical intervention to an extent appropriate to the spread of the cancer.
Note the value of intraoperative ultrasound to improve the radicality of surgical treatment.

Keywords. Cancer, thyroid gland (TG), surgery, endocrine surgery.

IMPACTUL SONOELASTOGRAFIEI SI DOPPLEROGRAFIEI iIN DIAGNOSTICUL PREOPERATOR AL
PACIENTILOR CU NODULI TIROIDIENI (©NOIoNgS)

A. Bour, C. Cojocaru
Catedra de Chirurgie nr. 5, Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu”, Chisinau, Republica Moldova

Scopul lucrarii. Sonoelastografia si Dopplerografia au devenit importante Tn diagnosticul caracterelor maligne ale nodulilor tiroidieni
solitari si multipli Tn combinare cu ultrasonografia in scara gri prin aprecierea elasticitatii sau duritatii tesuturilor nodulare si arhetipului
de vascularizare cu substituirea metodelor invazive. Scopul studiului este Estimarea acuratetii diagnostice a Sonoelastografiei si
Dopplerografiei in diagnosticul preoperator al pacientilor cu noduli tiroidieni.

Materiale si metode. Studiul a inclus 124 pacienti, de varsta cuprinsa intre 19 si 71 ani, cu noduli tiroidieni apreciati clinic si paraclinic
prin ultrasonografia glandei tiroide, in asociere cu regimurile de sonoelastografie si Doppler color. S-a utilizat sonoelastografia prin
deformare cu determinarea elasticitatii (culoare rosie) sau rigiditatii (culoare albastra) tesuturilor nodulare si tipurile de vascularizare a
nodulilor peri -, intravascular, avascular sau combinat (intra- si perinodular).

Rezultate. in depistarea nodulilor tiroidieni maligni indicatorii statistici de acuratete diagnostica ai sonoelastografiei au constituit Sn —
53,0%, Sp —89,69%, RFN - 0,53, RFP - 0,1, VPP — 47,36%, VPN — 91,57%, determinate de rigiditatea tesuturilor in 21(16,9%) cazuri,
iar cei ai Dopplerografiei: Sn — 75,0%, Sp — 38,81%, RFN - 0,64, RFP — 1,23, VPP — 22, 64%, VPN — 86,67 % prioritar asociate tipului
de vascularizare combinat inregistrat la 53 (42,7%) pacienti.

Concluzii. Indexul sporit de rigiditate si vascularizarea activd combinata reprezintd semne ecografice aditionale de suspiciune si de
depistare timpurie a neoplasmului tiroidian malign. Sonoelastografia si Dopplerografia permit stabilirea indicatiilor pentru tratament
chirurgical si estimarea caracterului malign al nodulilor din gusile multinodulare, care nu pot fi punctate excesiv.

Cuvinte cheie. Noduli tiroidieni, diagnostic, sonoelastografia, dopplerografie.

IMPACT OF SONOELASTOGRAPHY AND DOPPLEROGRAPHY IN THE PREOPERATIVE DIAGNOSIS OF PATIENTS WITH
THYROID NODULES

A. Bour, C. Cojocaru
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Department of Surgery no. 5, State University of Medicine and Pharmacy "Nicolae Testemitanu”, Chisindu, Republic of
Moldova.

Aim of study. Sonoelastography and Dopplerography have become important in the diagnosis of malignant characters of solitary
and multiple thyroid nodules in combination with grayscale ultrasonography by assessing the elasticity or hardness of nodular tissues
and vascularization archetype with the substitution of invasive methods. The purpose is estimation of the diagnostic accuracy of
Sonoelastography and Dopplerography in the preoperative diagnosis of patients with thyroid nodules.

Materials and methods. The study included 124 patients, aged between 19 and 71 years, with thyroid nodules clinically and
paraclinically assessed by ultrasound of the thyroid gland, in combination with sonoelastography and color Doppler regimens.
Sonoelastography by deformation was used with the determination of elasticity (red color) or stiffness (blue color) of nodular tissues
and the types of vascularization of peri-, intravascular, avascular or combined (intra- and perinodular) nodules.

Results. In the detection of malignant thyroid nodules, the statistical indicators of diagnostic accuracy of sonoelastography constituted
Sn —53,0%, Sp — 89,69%, FNR - 0,53, FPR - 0,1, PPV - 47,36%, PNV — 91,57%, determined by tissue rigidity in 21 (16,9%) cases,
and those of Dopplerography: Sn —75,0%, Sp — 38,81%, FNR - 0,64, FPR — 1,23, PPV — 22, 64%, PNV — 86,67 % primarily associated
with the type of combined vascularization recorded in 53 (42,7%) patients.

Conclusions. The increased index of rigidity and the combined active vascularization are additional ultrasound signs of suspicion
and early detection of malignant thyroid neoplasm. Sonoelastography and Dopplerography allow the establishment of indications for
surgical treatment and the estimation of malignant nodules in the multinodular goiter, which cannot be excessively biopsied.
Keywords. Thyroid nodules, diagnosis, sonoelastography, dopplerography.

INTERVENTII CHIRURGICALE REZECTIVE iN TUMORILE DE SUPRARENALA (©NOIoNgs)

Braescu Tatiana, Garaba A., Cuceinic S, Veronica Gonta, Betivu M., Ungureanu S.,
Catedra de Chirurgie nr. 4, USMF “Nicolae Testemitanu” Chisinau, Republica Moldova

Scopul lucrarii. Implementarea in practica chirurgicala a metodelor minim invazive de tratament a modificat essential managementul
patologiilor chirurgicale.Astfel, adrenalectomia laparoscopica a devenit tratamentul standard pentru leziunile suprarenale.Dimensiunile
tumorilor glandelor suprarenale a fost unul din criteriile importante in abordul miniinvaziv.avand cele mai bine rezultate clinice ale
tehnicilor in tratamentul tumorilor benigne de dimensiuni sub 5-6 cm. Totodata apar disensiuni in abordul miniinvaziv al leziunilor mai
mari (> 6 cm) sau in cazul tumori suprarenale potential maligne. Scopul acestui studiu este de a evalua rezultatele adrenalectomiei
laparoscopice intr-un centru de chirurgie cu experienta in chirurgia endocrina.

Materiale si metode. Intr-o perioada de 14 ani (2009-2022) in Clinica chirurgie nr.4 USMF “Nicolae Testemitanu” au fost supusi
interventiilor chirurgicale 196 pacienti cu diverse formatiuni de volum ale suprarenalelor. Toti pacientii inclusi in studiu au fost
examinati clinic si paraclinic (imagistic,hormonal), de comun acord cu endocrinologii, cardiologii, neurologii, indicatiile la operatie
fiind stabilite intr-un consiliu multidisciplinar. Tn alegerea metodei si a volumului interventiei chirurgicale a avut un rol important
prezentarea clinica,caracteristicile morfologice (localizare,dimensiuni) si hormonale, dar si posibilitatile tehnice de realizare a rezectiei
parenchimului glandular au constituit factorii cei mai importanti in selectia metodei si volumului interventiei chirurgicale.

Rezultate. Dimensiunea medie a tumorilor suprarenale a fost de 4,2 cm (interval intre 1,1 si 21 cm). Timpul operator mediu a fost
de 118 min. In analiza statistica, durata interventiei chirurgicale a fost corelatd cu diametrul leziunii (p < 0,05). Printre complicatiile
intraoperatorii putem mentiona doua hemoragii care intr-un caz doar a cerut conversie. Cele mai frecvente incidente intraoperatorii (6)
au fost cele cardiovasculare (hiper-, hipotenzii, dereglari de ritm cardiac). Durata medie a spitalizarii a fost de 3,5 zile (interval 3-6 zile).
Concluzii. Adrenalectomia laparoscopica este o procedura sigurd, cu o ratd scazutd de morbiditate si lipsita de mortalitate.
Adrenalectomia partiala laparoscopica are indicatii anumite in tumorile glandei suprarenale si este fezabila din punct de vedere
tehnic. Rezacabilitatea glandei suprarenale cu prezervarea tesutului glandular este mult mai fezabila prin utilizarea tehnologiei de
sigilare vasculara si prezinta conditia primordiala in evitarea insuficientei adrenocorticale in perioada postoperatorie.

Cuvinte cheie. Adrenalectomie laparoscopica, chirurgie laparoscopica, adrenalectomie partiala, insuficienta adrenocorticala.

RESECTIVE SURGERY IN ADRENAL TUMORS

Braescu Tatiana, Garaba A., Cuceinic S, Veronica Gonta, Betivu M., Ungureanu S.,
Department of Surgery no 4, ,,Nicolae Testemitanu” SUMPh, Chisinau, Republic of Moldova

Aim of study. The implementation in surgical practice of mini-invasive treatment methods has essentially changed the management
of surgical pathologies. Laparoscopic adrenalectomy has become the standard treatment for adrenal lesions. The size of adrenal
gland tumors was one of the important criteria in the mini-invasive approach. having the best clinical results of the techniques in the
treatment of benign tumors smaller than 5-6 cm.At the same time, there are disagreements in the mini-invasive approach of larger
lesions (> 6 cm) or in the case of potentially malignant adrenal tumors. The aim of this study is to evaluate the results of laparoscopic
adrenalectomy in a surgical center with experience in endocrine surgery.

Materials and methods. During 14 years (2009-2022) in the Surgery Clinic no. 4 SUMPh "Nicolae Testemitanu" 196 patients with
various volume formations of the adrenal glands were subjected to surgical interventions. All patients included in the study were
examined clinically and paraclinically (imaging, hormonal), in agreement with endocrinologists, cardiologists, neurologists, the
indications for surgery being established in a multidisciplinary council. In choosing the method and volume of the surgical intervention,
the clinical presentation, morphological (location, dimensions) and hormonal characteristics played an important role, but also the
technical possibilities of resection of the glandular parenchyma were the most important factors in the selection of the method and
volume of the surgical intervention.

Results. The mean size of the adrenal tumors was 4.2 cm (range 1.1 to 21 cm). The average operative time was 118 min. In statistical
analysis, the duration of surgery was correlated with the diameter of the lesion (p < 0.05). Among the intraoperative complications,
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we can mention two hemorrhages that in one case only required conversion. The most frequent intraoperative incidents (6) were
cardiovascular (hyper-, hypo-tension, cardiac rhythm disturbances). The average time of hospitalization was 3.5 days (interval 3-6
days).

Conclusions. Laparoscopic adrenalectomy is a safe procedure with a low morbidity rate and no mortality. Partial laparoscopic
adrenalectomy has certain indications in tumors of the adrenal gland and is technically feasible. The resacability of the adrenal gland
with the preservation of glandular tissue is much more feasible by using vascular sealing technology and is the primary condition in
avoiding adrenocortical insufficiency in the postoperative period.

Keywords. Laparoscopic adrenalectomy, laparoscopic surgery, partial adrenalectomy, adrenocortical insufficiency.

OPTIMIZAREA METODELOR DE DIAGNOSTIC SI TRATAMENT CHIRURGICAL A PACIENTILOR CU
NODULI TIROIDIENI [SNolongs)

A. Bour, C. Cojocaru
Catedra de Chirurgie nr. 5, Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu”, Chisinau, Republica Moldova

Scopul lucrarii. Nodulii tiroidieni sunt leziuni distincte ale parenchimului tiroidian, determinati de multiple patologii tiroidiene benigne si
maligne, care primar necesita o evaluare ampla pentru depistarea procesului malign si tratament chirurgical in volum adecvat. Scopul
studiului este optimizarea metodelor de diagnostic al pacientilor cu noduli tiroidieni pentru ameliorarea rezultatelor tratamentului
chirurgical.

Materiale si metode. Studiul a inclus 124 pacienti, de varsta cuprinsa intre 19 si 71 ani, cu noduli tiroidieni apreciati clinic si paraclinic
initial prin teste serice si ultrasonografia glandei tiroide, completata dupa caz de dopplerografie, sonoelastografie, scintigrafia glandei
tiroide, punctie-aspiratie cu ac fin si intraoperator examen histologic extemporaneu a piesei operatorii cu suspiciune de malignitate. Toti
pacientii au fost supusi interventiei chirurgicale conform indicatiilor. Interpretarea rezultatelor obtinute s-a efectuat in baza rezultatului
histopatologic.

Rezultate. Tumori maligne depistate histopatologic au inclus 22 (17,74%) cazuri. Examenul histologic extemporaneu a prezentat
acuratetea cea mai mare comparativ cu celelalte metode de diagnostic — 92,68% si a permis extinderea intr-o sedinta operatorie
a volumului tiroidectomiei in 14 cazuri malign confirmate. Pareza tranzitorie de nerv recurent al laringelui a fost unica complicatie
postoperatorie la 1 (0,8%) pacient. Recidiva maladiei sau alte complicatii nu s-au depistat pe parcursul a 24 luni de monitorizare
postoperatorie a pacientilor.

Concluzii. Reusita managementului pacientilor cu noduli tiroidieni se datoreaza studiului clinic, imagistic, histologic detaliat si
personalizat in fiecare caz, dar si selectarea metodei individuale de tratament cu evitarea temporizarii tiroidectomiilor la pacientii cu
indicatii catre tratament chirurgical.

Cuvinte cheie. Noduli tiroidieni, diagnostic, tratament chirurgical.

OPTIMIZATION OF METHODS OF DIAGNOSIS AND SURGICAL TREATMENT OF PATIENTS WITH THYROID NODULES

A. Bour, C. Cojocaru
Department of Surgery no.5, State University of Medicine and Pharmacy "Nicolae Testemitanu”, Chisinau, Republic of

Moldova

Aim of study. Thyroid nodules are distinct lesions of the thyroid parenchyma, caused by multiple benign and malignant thyroid
pathologies, which primarily require extensive evaluation for the detection of malignant process and surgical treatment in adequate
volume. The purpose is optimization of diagnostic methods of patients with thyroid nodules to improve the results of surgical treatment.
Materials and methods. The study included 124 patients, aged between 19 and 71 years, with thyroid nodules clinically and
paraclinically evaluated initially by serum tests and ultrasonography of the thyroid gland, completed as appropriate by dopplerography,
sonoelastography, scintigraphy of the thyroid gland, fine needle aspiration and frozen section of the intraoperative specimen with
suspicion of malignancy. All patients underwent surgery as indicated. The interpretation of the obtained results was performed on the
basis of the histopathological result.

Results. Malignant tumors histopathologically detected included 22 (17.74%) cases. The extemporaneous histological examination
showed the highest accuracy compared to the other diagnostic methods — 92,68% and allowed the extension in one operative
session of the thyroidectomy volume in 14 confirmed malignant cases. Transient paresis of the larynx recurrent nerve was the only
postoperative complication in 1 (0,8%) patient. Relapse of the disease or other complications were not detected during 24 months of
postoperative monitoring of patients.

Conclusions. The success of the management of patients with thyroid nodules is due to the detailed and personalized clinical, imaging,
histological study in each case, but also the selection of the individual method of treatment with the avoidance of thyroidectomy timing
in patients with indications to surgical treatment.

Keywords. Thyroid nodules, diagnosis, surgical treatment.

PREZENTARE DE CAZ: METASTAZA DE CARCINOM CU CELULE MERKEL iN GLANDA TIROIDA
[oucongsl

Condratchi Eugeniu, Silvestrov Maxym, Céararus lon, Ciupac lon, Vakulchyk Olga

Health Forever International SRL “Sl Medpark”, Chisinau, Republica Moldova

Caz clinic. Carcinomul cutanat cu celule Merkel este o forma rara de tumori neuroendocrine cu evolutie agresiva, frecventa rara si
prognostic nefavorabila in caz de metastazare. Fiind rara, aceasta forma de tumora nu este stabilita si o tactica certa de management.
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Imperativa este abordarea multidisciplinara cu excizia locala a focarului primar. Cel mai frecvent metastazeaza in piele, ficat, schelet,
pulmoni/pleura, creier si ganglioni limfatici cervicali. Metastazarea in glanda tiroida este rara si nespecifica. Diagnosticul de baza
este unul imagistic care permite stadializarea si monitorizarea oncologica a acestor pacienti. Pacienta F/66 ani a fost admisa in mod
urgent in Departamentul de Urgenta Medpark cu date de insuficienta respiratorie acutd cauzata de compresia traheei de o formatiune
masiva, situata in proiectia glandei tiroide. Din anamneza: pacienta este cunoscuta cu carcinom cu celule Merkel pe pielea regiunii
fesiere (in 2020 - excizie locala chirurgicala + radioterapie locala 50 Gry) cu progresare in canceromatoza peritoneala, limfadenopatie
mediastinala, cervicala. Urmeaza tratament cu Carboplatina / Etopozid 6 cure. La admitere operata urgent: hemitiroidectomie cu istm
pe stanga, traheostomie deschisa. Histopatologic si imunohistochimic: metastaza de carcinom cu celule Merkel in glanda tiroida.
Urmeaza 6 cure de CAV: ciclofosfamida, doxorubicina, vincristina, apoi radioterapie regiunea cervicala. Post-interventie cu evolutie
progresiv agravanta cu traheomalacie, progresarea maladiei de fond si deces la 8 luni de la aplicarea traheostomiei.

Concluzii. Carcinomul cu celule Merkel este o varianta rara a tumorilor, iar localizarea metastazelor in glanda tiroida este descrisa in
2 publicatii in PubMed.

Cuvinte cheie. Cancer endocrin, cancer de piele, carcinom cu celule Merkel

CLINICAL CASE REPORT: METASTASIS OF MERKEL CELL CARCINOMA TO THE THYROID GLAND

Dr. Condratchi Eugeniu, Silvestrov Maxym, Cararus lon, Ciupac lon, Vakulchyk Olga
Health Forever International LLC “International Hospital Medpark”, Chisinau, Republic of Moldova

Clinical case. Merkel cell carcinoma is a rare, aggressive neuroendocrine tumor of the skin with increasing incidence and poor
prognosis of metastatic cancer. Since this form of cancer is rare, no certain treatment plan is established yet and presents unique
challenges. The vital importance is multidisciplinary approach with the local excision of primary tumor. The most common sites for
cancers to metastasize include skin, liver, bones, lungs/pleura, brain and cervical lymph nodes. Thyroid metastases are rare and
non-specific. The basic diagnosis is considered the report of medical imaging scan, which gives an opportunity for tumor staging
and further monitoring for cancer patients. A 66-year-old female patient was admitted to the Medpark Emergency Unit with acute
respiratory failure, compressive symptoms in trachea, caused by a giant tumor in the thyroid area. From the anamnesis of patient:
Merkel cell carcinoma of the skin in the gluteal region. Performed local surgical excision in 2020 + local radiation therapy 50 Gy. Cancer
progresses with peritoneal carcinomatosis, mediastinal and cervical lymphadenopathy. Chemotherapy with Carboplatin + Etoposide
6 courses. Upon admission and examination, the decision for the emergency surgery - hemithyroidectomy with isthmusectomy on the
left and application of tracheostomy was made. Histopathological and immunohistochemical examination confirmed the metastasis
of Merkel cell carcinoma to the thyroid gland. Chemotherapy, 6 courses of CAV (Cyclophosphamide, Doxorubicin and Vincristine) +
Radiation therapy in the neck region. Unfortunately disease was progressing and aggravated with tracheomalacia, systemic disease
progression. Patient died 8 months after surgery and application of tracheostomy.

Conclusions. We reported this case due to the rare location of metastasis of Merkel cell carcinoma, with only 2 publications in
PubMed.

Keywords. Endocrine cancer, skin cancer, Merkel cell carcinoma.

VOLUMUL OPTIMAL AL INTERVENTIEI PRIMARE IN CANCERUL DIFERENTIAT DE TIROIDA ESTE
OARE O PROVOCARE? o883

Condratchi Eugeniu, Banarescu Tudor, Cararus lon, Ciupac lon
Health Forever International SRL “Sl Medpark”, Chisinau, Republica Moldova

Scopul lucrarii. Carcinomul diferentiat tiroidian (DTC) este asociat cu supravietuire favorabila si rata scazuta de recurenta. Factorii
de prognostic includ varsta, sexul, dimensiunea tumorii, statiile limfo-ganglionare implicate si extensia extratiroidiana. Limfadenopatia
centrala sau laterala cervicala prevede o limfodisectie, volumul acesteia coreleaza cu datele examinarilor preoperatorii. Imperativa
este rezolvarea limfaticelor in cadrul interventiei primare. Rolul disectiei cervicale centrale profilactice ramane controversat, riscurile
depasesc beneficiile. La persistenta bolii sau recurentei loco-regionale tratamentul initial recomandat este interventia chirurgicala.
Provocarea reinterventiei in DTC sunt riscurile asociate.

Materiale si metode. Analiza retrospectiva a 18 cazuri in primul an postoperator din perioada 2019-2022, cu volumul examinarilor
preoperatorii efectuate pana la prima interventie si rezultatele precoce postoperatorii dupa operatia repetata.

Rezultate. Au fost 2 barbati (11%) cu varsta medie 54,5 ani si 16 femei (89%) cu varsta medie de 52,25 ani. In 10 (55,5%) cazuri
preoperator s-au facut examinari prin ecografie (US) si radiografie pulmonara, in 3 (16,5%) cazuri prin US si tomografie computerizata
(CT) cu contrastare intravenoasa, in 3 (16,5%) cazuri US si CT fara contrastare intravenoasa. Biopsii cu ac fin (BAF) efectuate in 14
cazuri (78%). In 100% cazuri histopatologia postoperatorie confirma metastaze limfoganglionare si/sau recurenta in tesutul restant
din loja posttiroidectomie.

Concluzii. Minimizarea riscului recidivei si optimizarea tratamentului pacientilor cu DTC, cere o evaluare adecvata si minutioasa a
extensiei procesului tumoral. Limfadenopatia influenteaza recurenta si supravietuirea. Evaluarea ecografica cervicala preoperatorie
este esentiala, iar in contextul suspectiei afectarii secundare CT cu contrastare intravenoasa vine cu rolul de localizare certa a zonei
de implicare.

Cuvinte cheie. Cancer diferentiat tiroida, limfodisectie, chirurgie tiroida, reinterventii

IS THE OPTIMAL VOLUME OF PRIMARY SURGICAL INTERVENTION IN DIFFERENTIATED THYROID CANCER -ACHALLENGE?

Mr Condratchi Eugeniu, Mr Banarescu Tudor, Mr Cararus lon, Mr Ciupac lon
Health Forever International SRL "SI Medpark", Chisinau, Republic of Moldova
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Aim of study. Differentiated thyroid carcinoma (DTC) is associated with the favorable survival and low recurrence rate. Prognostic
factors include the age, gender, tumor size, involved lymph node stations and extra thyroid extension. Central or lateral cervical
lymphadenopathy requires a lymphodissection, the volume of operation correlates with the data of preoperative examinations. It is
an imperative (very important) to resolve the lymphatics during the primary surgical intervention. The role of the prophylactic central
cervical dissection remains controversial, the risks outweigh the benefits. In the case of persisting disease or loco-regional recurrence,
the initial recommended treatment is surgical intervention. The challenge of reintervention in DTC is the associated risks.

Materials and methods. Retrospective analysis of 18 cases in the first postoperative year from 2019-2022, with the volume of
preoperative examinations performed before the first surgical intervention and early postoperative results after the repeated surgery.

Results. In 2 male patients (11%) with a mean age of 54.5 years and 16 female patients (89%) with a mean age of 52.25 years. In 10
(55.5%) cases, preoperative examinations were performed with the ultrasound (US) and Chest (lung) X-ray, in 3 (16.5%) cases with
the ultrasound examination (US) and computed tomography (CT) scan with the intravenous contrast, in 3 (16, 5%) with the ultrasound
examination (US) and CT scan without intravenous contrast. Fine needle aspiration (FNA) performed in 14 cases (78%). In 100% of
cases, postoperative histopathological examination confirmed lymph node metastases and/or the recurrence in the remaining post
thyroidectomy tissue.

Conclusions. Minimizing the risk of disease relapse and optimizing the treatment for patients with DTC, requires an adequate and
thorough evaluation of the tumor extension. Lymphadenopathy disease is affecting the recurrence and survival. Preoperative cervical
ultrasound examination is essential, but in the context of suspected secondary lesions, CT scan with contrast helps to determine the
definite localization of the area of lesion.

Keywords. Differentiated thyroid cancer, lymphodissection, thyroid surgery, reoperations

REZECTIE MULTIVISCERALA PENTRU UN CAZ RAR DE TUMORA MALIGNA SUPRARENALIANA
STANGA [SXOIoNgS]

Mihai Stefan, Bogdan Dumitriu, Sebastian Valcea, Mircea Beuran
Universitatea de Medicina si Farmacie Carol Davila Bucuresti; Clinica de Chirurgie Spitalul Clinic de Urgenta Bucuresti, Roméania

Va prezentam cazul unei femei in varsta de 44 de ani cu o tumora corticosuprarenala voluminoasa care a fost detectata la o examinare
de rutina abdominala . Pacientul a fost operat in cadrul Sectiei de Chirurgie Generala. a Spitalului Clinic de Urgenta Bucuresti. Am
efectuat ablatia tumorii maligne mari a glandei suprarenale stangi cu nefrectomie stanga, splenectomie, colectomie segmentara de
colon transvers si pancreatectomie partiala. Examenul histopatologic a relevat un carcinom corticosuprarenalian difuz. Cazul prezinta
interes datorita incidentei scazute a acestui tip de tumora maligna si de asemenea datorita dimensiunilor impresionante ale acesteia
,avand diametrul maxim de 19 cm.

MULTIVISCERAL RESECTION FOR A RARE CASE OF MALIGNANT LEFT ADRENAL TUMOR

Mihai Stefan, Bogdan Dumitriu, Sebastian Valcea, Mircea Beuran
Carol Davila University of Medicine and Pharmacy, Bucharest; Surgery Clinic, Emergency Clinic Hospital, Bucharest, Romania

We present the case of a 44-year-old woman with a bulky adrenocortical tumor that was detected during a routine abdominal examination.
The patient was operated in the General Surgery Department of the Emergency Clinical Hospital Bucharest. We performed ablation
of a large malignant tumor of the left adrenal gland with left nephrectomy, splenectomy, segmental colectomy of transverse colon and
partial pancreatectomy. Histopathological examination revealed diffuse adrenocortical carcinoma. The case is of interest because of
the low incidence of this type of malignancy and also because of its impressive size, with a maximum diameter of 19 cm.

GESTIONAREA TUMORILOR SUPRARENALE MARI PRIN ABORD TRANSPERITONEAL LATERAL

©, 00 a
Sapalidis Konstantinos’, Laskou Styliani’
1 Clinica Chirurgie 3, Facultatea de Medicina, Universitatea Aristotel din Thessaloniki, 54124, Thessaloniki, Greece

Adrenalectomia laparoscopica (AL) pentru o formatiune mare ridica suspiciunea pentru malignitate. In datele din literatura se pare
ca AL este sigura si fezabila pentru formatiuni mari atunci cand este efectuata de chirurgi cu experientd adecvata. Tumorile mai mari
de 10-12 cm par sa puna dificultati tehnice mai mari, timp de operare mai lung, pierderi de sange crescute, mai multe complicatii si
potential de malignitate cu invazia organelor adiacente. Scopul lucrarii este de a discuta capcanele chirurgicale in astfel de cazuri din
literatura si, de asemenea, de a prezenta experienta noastra.

MANAGING LARGE ADRENAL TUMORS VIA LATERAL TRANSPERITONEAL APPROACH

Sapalidis Konstantinos’, Laskou Styliani’
1 3rd Surgical Department, School of Medicine, Aristotle University of Thessaloniki, 54124, Thessaloniki, Greece

Laparoscopic adrenalectomy (LA) in large mass bears the concern for malignancy. Across the literature it seems that LA is safe and
feasible in large masses when performed by adequately experienced surgeons. Tumors greater than 10-12 cm seem to have greater
technical difficulty, longer operating time, increased blood loss, more complications, and potential for malignancy with adjacent organ
involvement. The aim of the lecture is to discuss the surgical pitfalls in such cases as presented in literature and also present our
experience.
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SALVAREA IMPLANTULUI MAMAR INFECTAT (@NoIoNgs]

Gh. Contu, O. Contu, A. Gutu
Clinica de Medicina Estetica SANCOS, Chisinau, Republica Moldova

Scopul lucrarii. Estimarea riscului infectérii si expunerii implantului mamar, cu aprecierea metodelor de salvare a acestuia.
Materiale si metode. Au fost studiate rezultatele a 2100 cazuri de augmentare mamara, complicate cu 20 de cazuri de infectare a
implantului si 86 cazuri de reconstructie, respectiv cu 18 cazuri de infectare a implantului mamar.

Rezultate. Tratamentul cazurilor de infectare a implantului mamar a inclus terapie antibacteriana, extragerea implantului cu asanarea
cavitatii si reaugmentare imediatd, extragerea implantului si reaugmentare peste 3 luni. In cazurile de infectii usoare s-a mentinut
terapia antibacterian 2-3 saptdmani. In infectiile severe reinterventia chirurgicalda s-a efectuat pana la a 10-a zi de la interventia
primara. Extragerea implantului infectat a fost necesara in 0,1 % de cazuri dupa augmentarea mamara si in 14% de cazuri de
reconstructie mamara. Operatia repetata a fost posibila doar peste 3 luni.

Concluzii. Asocierea infectiei severe dupa augmentarea mamara este minima, iar in reconstructia mamara cu implant poate duce
la esecul operatiei si extragerea implantului. Terapia antibacteriana si reinterventia chirurgicala permite salvarea implantului in
majoritatea cazurilor de augmentare mamara. Infectarea implantului in reconstructile mamare necesita, in majoritatea cazurilor,
extragerea implantului si reprotezare peste trei luni.

Cuvinte cheie. Implant mamar, expunerea implantului, infectie periprotetica

SAVING THE INFECTED BREAST IMPLANT

Gh. Contu, O. Contu, A. Gutu
SANCOS Aesthetic Medicine Clinic, Chisinau, Republic of Moldova

Aim of study. Estimation of the risk of infection and exposure of the breast implant, with the appreciation of the methods of saving it.
Materials and methods. The results of 2100 cases of breast augmentation, complicated with 20 cases of implant infection and 86
cases of reconstruction, respectively with 18 cases of breast implant infection, were studied.

Results. Treatment of breast implant infection cases included antibacterial therapy, implant extraction with cavitation debridement
and immediate re-augmentation, implant extraction and re-augmentation after 3 months. In cases of mild infections, antibacterial
therapy was maintained for 2-3 weeks. In severe infections, surgical reintervention was performed up to the 10th day after the
primary intervention. Extraction of the infected implant was required in 0.1% of cases after breast augmentation and in 14% of breast
reconstruction cases. Surgical reintervention was possible only after 3 months.

Conclusions. The association of severe infection after breast augmentation is minimal, and in breast reconstruction with implant can
lead to failure of the operation and extraction of the implant. Antibacterial therapy and surgical reintervention allows saving the implant
in most cases of breast augmentation. Infection of the implant in breast reconstructions requires, in most cases, extraction of the
implant and replantation after three months.

Keywords. Breast implant, implant exposure, periprosthetic infection

TEXTILOM ABDOMINAL VERSUS POLIURETANOM: DIFERENTE SEMNIFICATIVE 88 3

Gutu S, Gagauz |, Guzun V
Institutul de Medicina de Urgenta, Chisinau, Republica Moldova

Scopul lucrarii. Retinerea neintentionatd a unei matrice textile in cavitatea abdominala reprezintd una dintre cele mai grave si
cunoscute erori chirurgicale. Totodata, in ultimii ani, popularitatea terapiei plagilor cu presiune negativa (TPPN) a crescut semnificativ.
Metoda a inceput sa fie utilizata activ in infectiile intraabdominale severe, ceea ce a dus la cazuri de uitare a buretilor poliuretanici in
cavitatea abdominala.

Materiale si metode. Lucrarea se bazeaza pe observarea a doi pacienti la care fragmente de burete poliuretanic au fost retinute in
cavitatea abdominala dupa tratamentul infectiilor intraabdominale severe folosind un set TPPN improvizat necomercial.

Rezultate. Retinerea accidentala a fragmentelor de burete poliuretanic in ambele cazuri a dus la formarea abceselor intraabdominale
peste 3 si 4 luni respectiv. Tehnicile imagistice medicale (scanare ultrasonora si CT) nu au reusit sa detecteze poliuretanul, iar
rezultatele au fost interpretate ca abcese abdominale tardive. Reinterventiile pentru drenarea colectiei purulente si extragerea
buretelui poliuretanic au fost insotite de dificultati tehnice crescute din cauza fibrozei severe, iar intr-un caz a dus la aparitia unei
fistule a intestinului subtire.

Concluzii. Pentru a umple uniform plagile complexe cu material TPPN, buretii sunt adesea taiati, facand posibil ca bucatile de burete
rezidual sa fie usor trecute cu vederea si lasate Tn urma. Spre deosebire de obiectele textile, buretele poliuretanic nu are semnele
imagistice caracteristice si nu poate fi diagnosticat preoperator. Sistemele improvizate de TPPN trebuie evitate in favoarea celor
comerciale, iar toate fragmentele de burete ramase in plagile abdominale trebuie inregistrate si notate minutios.

Cuvinte cheie. Infectie intraabdominald severa, terapia plagilor cu presiune negativa, burete poliuretanic, textilom, tomografie
computerizata

ABDOMINAL TEXTILOMA VERSUS POLYURETHANOMA: SIGNIFICANT DIFFERENCES

Gutu S, Gagauz |, Guzun V
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Emergency Institute, Chisinau, Reupublic of Moldova

Aim of study. Inadvertently leaving a textile matrix in the abdominal cavity represents one of the most serious and well-known surgical
errors. However, in recent years, the popularity of negative pressure wound therapy (NPWT) has grown significantly. The method
began to be actively used for severe intraabdominal infection, which led to cases of forgetting polyurethane sponges in the abdominal
cavity.

Materials and methods. The paper is based on the observation of two patients in whom polyurethane sponge fragments were
retained in the abdominal cavity after the treatment of severe intraabdominal infection using a non-commercial improvised NPWT set.
Results. Accidental retention of polyurethane sponge fragments in both cases resulted in intra-abdominal abscesses after 3 and
4 months respectively. Medical imaging studies (ultrasound and CT scanning) failed to detect polyurethane and the results were
interpreted as late abdominal abscesses. Repeated surgeries to drain the purulent collection and remove the polyurethane sponge
were accompanied by increased technical difficulties due to severe fibrosis, and in one case resulted in small bowel fistula appearance.
Conclusions. In order to evenly fill complex wounds with NPWT material, the sponges are often cut, making it possible for pieces of
residual sponge may be easily overlooked and be left behind. In contrast to the textile matrix, the polyurethane sponge does not have
characteristic imagine features and cannot be diagnosed preoperatively. Improvised NPWT systems should be avoided in favor of
commercial ones, and all sponge fragments left in abdominal wounds should be carefully recorded and noted.

Keywords. Severe intraabdominal infection, negative pressure wound therapy, polyurethane sponge, textiloma, computed tomography

CHIRURGIA DE URGENTA S| EPIDERMOLIZA: O ASOCIERE LETALA NEOBISNUITA (Groer]

Simona Gurzu'??, loan Jung', Tamas-Csaba Sipos*, Mircea Gherghinescu®, Janos Szederjesi®

' Department of Pathology, George Emil Palade University of Medicine, Pharmacy, Science and Technology, Targu-Mures,
Romania; 2Romanian Academy of Medical Sciences; *Research Center of Oncopathology and Translational Medicine (CCOMT),
George Emil Palade University of Medicine, Pharmacy, Science and Technology, Targu-Mures, Romania; * Department of
Anatomy and Embriology, George Emil Palade University of Medicine, Pharmacy, Science and Technology, Targu-Mures,
Romania; °* Department of Surgery, George Emil Palade University of Medicine, Pharmacy, Science and Technology, Targu-
Mures, Romania; ¢ Department of Anesthesiology and Intensive Care, George Emil Palade University of Medicine, Pharmacy,
Science and Technology, Targu-Mures, Romania

Scopul lucrarii. Epidermoliza poate reprezenta o urgentd medico-chirurgicald, cu risc crescut de deces. Scopul studiului a fost
prezentarea rolului chirurgului si anestezistului, respectiv al patologului, in managementul terapeutic si elucidarea patomecanismului
decesului, la pacientii cu epidermoliza instalata rapid.

Materiale si metode. Pentru elaborarea prezentei lucrari, am selectat cele mai reprezentative cazuri cu epidermoliza, la care autopsiile
au fost efectuate la cererea chirurgului sau a medicului anestezist.

Rezultate. in cadrul Serviciului de Anatomie patologica al Spitalului Judetean de Urgentd Targu-Mures efectudam peste 200 de
autopsii anual dar sub 5% sunt efectuate la cererea medicul clinician. In ultimii doi ani, am efectuat astfel de autopsii la trei pacienti
cu epidermoliza, la care cauza instalarii si a evolutiei fulminante nu au fost elucidate. Pacientii decedati erau o femeie de 34 de ani
si doi barbati de 59 ani. La toti pacientii decesul s-a instalat sub 48 ore de la internare, fiecare fiind supus unei interventii chirurgicale
sau proceduri invazive. La pacienta tanara, obezitatea si insuficienta renala au fost co-factorii care au contribuit la insuficienta multipla
de organe. La unul dintre barbati, ciroza decompensata si un soc hemoragic au fost elementele principale iar celalalt pacient era
diagnosticat si tratat pentru mielom multiplu. Nu am identificat o legatura directa intre leziunile mentionate si epidermoliza.
Concluzii. Desi cauzele epidermolizei raman neelucidate, aparitia neasteptata si in scurt timp a acesteia, urmata de deces, poate
reprezenta o provocare pentru echipa interdisciplinara. Sunt necesare studii aprofundate pentru a intelege patomecansimul instalarii
epidermolizei si a imbunatati managementul terapeutic al acestor cazuri.

Cuvinte cheie. Epidermoliza, ciroza hepatica, obezitate, chirurgie, urgentd medico-chirurgicala, deces, autopsie

EMERGENCY SURGERY AND EPIDERMOLYSIS: AN UNUSUAL FATAL ASSOCIATION

Simona Gurzu'??, loan Jung', Tamas-Csaba Sipos*, Mircea Gherghinescu®, Janos Szederjesi®

' Department of Pathology, George Emil Palade University of Medicine, Pharmacy, Science and Technology, Targu-Mures,
Romania; 2Romanian Academy of Medical Sciences; *Research Center of Oncopathology and Translational Medicine (CCOMT),
George Emil Palade University of Medicine, Pharmacy, Science and Technology, Targu-Mures, Romania; * Department of
Anatomy and Embriology, George Emil Palade University of Medicine, Pharmacy, Science and Technology, Targu-Mures,
Romania; °* Department of Surgery, George Emil Palade University of Medicine, Pharmacy, Science and Technology, Targu-
Mures, Romania; ¢ Department of Anesthesiology and Intensive Care, George Emil Palade University of Medicine, Pharmacy,
Science and Technology, Targu-Mures, Romania

Aim of study. Epidermal necrolysis is a severe life-threatening condition which can be installed in a short time and the causes are far
to be understood. The aim of this study is to present the challenges encountered by the surgeons, anesthesiologists and pathologists
in management of cases with suddenly installed epidermolysis.

Materials and methods. For this paper, we chose the most representative cases with epidermolysis from our database, for which
autopsy was done at the request of the surgeon or anesthesiologist.

Results. In the Department of Pathology there are over 200 cases per year for which autopsies are done. However, only few of
them (below 5%) are done as per the request of the clinicians. In the last two years, in three unusual deaths the post-surgery/post-
interventional autopsy was asked to elucidate the cause of epidermolysis and sudden death. It is about one 34-year-old female and
two 59-year-old males. In all of them, epidermolysis was installed in fewer than 48 hours. In the young female, the only predisposing
factors were represented by the obesity and renal insufficiency and death was installed as result of multiorgan failure syndrome. In
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another patient, decompensated cirrhosis and hemorrhagic shock was decided to be the cause of the death. In the third one, multiple
myeloma was the main disorder. No specific link was found between any of these diseases and epidermolysis.

Conclusions. Although further data needs to elucidate the causes of epidermolysis, their occurrence and fatal evolution ask for
deeper research, for future better management of such cases.

Keywords. Epidermolysis, cirrhosis, obesity, surgery, emergency, death, autopsy

FASCEITA NECROZANTA: UN DIAGNOSTIC CARE NU TREBUIE RATAT (@NOICNgS]

E.Gutu', R.Targon"?, A.Babin?, Ina Moldovan', V.Becu?
' Catedra de Chirurgie Generala- Semiologie nr.3, USMF ,,Nicolae Testemitanu”, 2 Sectie Chirurgie Generala, Spitalul Clinic
Militar Central, Chisinau, Moldova

Scopul lucrarii. Fasceita necrozanta (FN) este o boala rara, dar de severitate deosebita. Daca diagnosticul de FN nu este stabilit
prompt infectia poate avea o evolutie rapida cu afectarea masiva a tesuturilor, efect toxic sistemic si chiar deces. Scopul lucrérii este
raportarea cazurilor clinice de fasceita necrozanta la 2 persoane tinere si analiza modalitatilor de tratament chirurgical.

Materiale si metode. Raportam 2 cazuri de NF la persoane tinere fara comorbiditati. S-a dovedit ca pacientii aveau un exces de
medicamente antiinflamatoare nesteroidiene (n=2) si steroizi (n=1) inainte de spitalizare. Ambii pacienti prezentau durere locala
disproportionata, eritemul moderat al zonei afectate, febra si leucocitoza neutrofila peste 30,000/I. Pentru predictia evolutiei NF a
fost utilizat sistemul de scoruri LRINEC. In ambele cazuri maladia a progresat destul de rapid, in pofida administrérii antibioticelor
cu spectru larg, peste de mai putin de 12 ore la ambii pacienti s-a dezvoltat o zona extinsa de necroza a tesuturilor moi si semne de
instabilitate hemodinamica. Pacientii au fost supusi interventiei chirurgicale de urgenta cu efectuarea debridarii tesuturilor sfacelate si
fasciotomiei. Terapia plagilor cu presiune negativa (TPPN) a fost folosita cu succes la un pacient.

Rezultate. Pacientii au suferit mai mult de 4 necrectectomii succesive. Perioada de tratament in stationar a constituit mai mult de 40
zile la pacient cu tratament chirurgical traditional si 20 zile in cazul utilizarii TPPN.

Concluzii. In timp ce persoane tineri si sanatosi dezvolta NF destul de rar, evolutia bolii poate avea un caracter fulminant. Diagnosticul
precoce si tratamentul chirurgical prompt al NF sunt cheia rezultatelor favorabile. Presupunem ca utilizarea TPPN ar putea fi un
adjuvant promitator la tratamentul multimodal al FN.

Cuvinte cheie. Fasceita necrozanta, sepsis, sindromul de soc toxic

NECROTIZING FASCIITIS: A DIAGNOSIS NOT BE MISSED

E.Gutu', R.Targon"?, A.Babin?, Ina Moldovan', V.Becu?
' Department of General Surgery and Semiology nr.3, Nicolae Testemitanu SUMPh, 2 Division of General Surgery, Central
Clinical Military Hospital, Chisinau, Moldova

Aim of study. Necrotizing fasciitis (NF) is a rare but life-threatening infection. Any delay in diagnosis may result in massive necrosis of
the soft tissues, sepsis and death. The aim is a clinical case report of necrotizing fasciitis recorded in 2 young healthy individuals and
the analysis of its treatment modalities.

Materials and methods. We observed two consecutive cases of NF in young and healthy individuals without comorbidities. Patients
were proven to have an excess of non-steroid anti-inflammatory drugs (n=2) and steroids (n=1) prior hospitalization. Both patients
presented disproportionate local pain, swelling moderate erythema of affected area, flu-like signs and white blood count was in
excess of 30.000/l. The Laboratory Risk Indicator for NF (LRINEC) was used for prediction of disease severity. In both cases the
disease progressed quite rapidly regardless of broad-spectrum antibiotics, it took less than 12 hours for an extensive area of soft
tissue necrosis and low blood pressure to develop. The emergency surgical debridement of the affected tissues and fasciotomy were
performed. The negative pressure wound therapy (NPWT) therapy was successfully used in one case.

Results. Patients underwent more than 4 consecutive surgical debridement procedures totally. The length of hospital stay was more
than 40 days in case of conventional gauze therapy and 20 days when NPWT was used.

Conclusions. While young and healthy individuals develop NF quite rare, the course of disease is fulminant. Early diagnosis and
prompt surgical treatment of NF is mandatory. We assume that use of NPWT could be a promising adjuvant to the treatment strategy
of NF.

Keywords. Necrotizing fasciitis, sepsis, toxic shock syndrome

ABDOMENUL ACUT POSTBARIATRIC (@NOIoNgs|
S. Balan, S. Revencu, D. Revencu, G. Contu, Gh. Ghidirim

Scopul lucrarii. Actualmente, chirurgia bariatrica este unica metoda care s-a dovedit efectiva in pierderea ponderald pe termen
lung si ameliorarea comorbiditatilor. Odata cu cresterea cererii pentru procedeele bariatrice, inevitabil se va mari numarul pacientilor
bariatrici care se vor prezenta in departamentul de urgenta cu semne de abdomen acut. Pacientii cu complicatii postoperatorii precoce
sunt tratati de regula in centrele bariatrice, in timp ce pacientii cu dureri abdominale acute care apar la distanta se pot prezenta pentru
tratament in unitatile locale de urgenta.

Materiale si metode. Studiul cuprinde 24 pacienti cu anamneza de Roux-en Y gastric bypass (RYGB) care s-au internat in
departamentul nostru si alte clinici de chirurgie cu semne de abdomen acut. Raportul BF a fost 1:2. Tn toate cazurile au fost utilizate
metodele imagistice pentru stabilirea diagnosticului.

Rezultate. Din totalul cazurilor inregistrate a predominat ocluzia intestinala, inregistrata in 18 (75%) cazuri, dintre care hernie interna-
13 cazuri, 5 cazuri fiind de origine aderentiald. In 4 cazuri metodele imagistice au fost neinformative ce a necesitat revizia cavitatii
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abdominale. In 4 cazuri interventia chirurgicald s-a redus la rezectii intestinale sectorale iar un caz a necesitat rezectia ansei Roux si
remontarea RYGB de novo.

Concluzii. Semnele clinice si examenul fizic al abdomenului acut postbariatric pot fi atipice, insidioase, ducand adesea la intarzierea
tratamentului din cauza constatarilor clinice si radiologice neconcludente, cu o ratd mare de morbiditate. in prezenta semnelor clinice
si radiologice neconcludente, cand simptomele nu se amelioreaza, explorarea chirurgicala precoce este obligatorie.

Cuvinte cheie. Chirurgie bariatrica, abdomen acut, ocluzie intestinala, hernie interna

POSTBARIATRIC ACUTE ABDOMEN
S. Balan, S. Revencu, D. Revencu, G. Contu, Gh. Ghidirim

Aim of study. Bariatric surgery is the only method that has proven itself efficient in achieving long term weight loss and treating
comorbidities. With the increasing demand for bariatric procedures, it is inevitable that the number of presentations in the emergency
room representing bariatric patients with signs of an acute abdomen will increase. Patients with early postoperative complications
may be treated in bariatric centers during their hospital stay, meanwhile patients with late postoperative acute abdominal pain may be
attended to in the local emergency units.

Materials and methods. This clinical trial includes 24 patients treated via Roux-en-Y gastric bypass (RYGB) hospitalized in our
department or other surgery departments with signs of an acute abdomen. The malefemale ratio consisted of 1:2. In all cases medical
imaging techniques were used to establish the diagnosis.

Results. In all cases, bowel obstruction was the most common pathology, registered in 18 (75%) cases, 13 of them represented
by internal hernia, meanwhile 5 cases were caused by adhesion. In 4 cases, imagistic methods were inefficient, requiring surgical
exploration. In 4 cases surgical intervention consisted of intestinal resection, while in one case de novo RYGB was required.
Conclusions. Clinical signs and physical examination of post bariatric acute abdomen can be atypical, insidious, often resulting in
delayed management due to inconclusive clinical and radiological findings, with poor outcomes and high morbidity rate. In case of
inconclusive clinical and radiological findings, sustained by unimproved clinical symptoms, early surgical exploration is mandatory.
Keywords. Bariatric surgery, acute abdomen, bowel obstruction, internal hernia

PERITONITA BACTERIANA SPONTANA: IMPLICATII S| MANAGEMENT (@NOIONgS)

D. Lotocovschi, V. Cazacov, A. lliadi, G. lvancov, M. Ous-Cebotar, V. lavorschi
Catedra Chirurgie Nr.2 ,Nicolae Testemitanu”, Chisinau, Republica Moldova

Scopul lucrarii. Peritonita bacteriana spontana (PBS) in ciroza este o entitate frecventd, severa grevata de provocari medico-
chirurgicale complexe. Scopul studiului a fost de a urmari implicatiile clinico-evolutive ale PBS si impactul tratamentului.

Materiale si metode. Am analizat datele colectate dintr-un studiu retrospectiv, incluzénd 56 de pacienti cirotici (37 barbati (46,6%) cu
varsta medie de 49,5) selectionati pe criterii clinice, de laborator ( PNM in mm3 — 984, neutrofile — 61,8%) si endo imagistice.
Rezultate. Expresia clinica, la momentul diagnosticului, a fost dominata de distensie/dureri abdominale — 46,6%, ileus paralitic—
13,3%, encefalopatie hepatica — 33,3%, febra — 30%, voma /diaree — 10%. 76 de pacienti (22,1%) - antecedente hemoragice, iar 6,6%
au fost asimptomatici. Managementul acestor pacienti a variat de la medicatie diuretica + paracenteze terapeutice + antibioterapie
sistemica (n = 19), la tratament complex miniinvaziv laparo — endoscopic ( n = 30). Tratamentul chirurgical prin laparotomie a fost
efectuat la 4 cazuri cu evolutie complicata si 3 cazuri cu peritonita secundara asociata. Evolutia fara complicatii vs complicata (sepsis,
hemoragii variceale, insuficienta multiviscerala) a fost observata in 19 vs 37 cazuri. Mortalitatea intraspitaliceasca,asociata scorului
fnalt Vocall-Peen si MELD-Na, a fost 21,4% (12 p.).

Concluzii. Tn urma analizei prezentate, problematica PBS in ciroza r&mane un subiect de actualitate cu optiuni terapeutice limitate Si
factorii de risc de mortalitate ridicata: diagnostic tardiv/socul toxico-septic, insuficientd hepatica.

Cuvinte cheie. Ciroza, ascit - peritonita, tratament, evolutie

SPONTANEOUS BACTERIAL PERITONITIS: IMPLICATIONS AND MANAGEMENT

D. Lotocovschi, V. Cazacov, A. lliadi, G. lvancov M. Ous-Cebotar, V. lavorschi
Department of Surgery No. 2 "Nicolae Testemitanu”, Chisinau, Republic of Moldova

Aim of study. Spontaneous bacterial peritonitis (SBP) in cirrhosis is a frequent entity, burdened with complex medical and surgical
challenges. The aim is to assess the clinical-evolutionary implications of SBP and the treatment impact.

Materials and methods. We analyzed data collected from a retrospective study, including 56 cirrhotic patients (37 males (46.6%)
mean age of 49.5), selected based on clinical, laboratory (PMN in mm3 - 984, neutrophils - 61.8%), and endo imaging criteria.
Results. The clinical presentation at the time of diagnosis was dominated by abdominal distension/pain - 46.6%, paralytic ileus -
13.3%, hepatic encephalopathy - 33.3%, fever - 30%, vomiting/diarrhea - 10%. 76 patients (22.1%) - history of bleeding, while 6.6%
-asymptomatic. The management of these patients varied from diuretic medication + therapeutic paracentesis + systemic antibiotic
therapy (n = 19) to complex minimally invasive laparo-endoscopic treatment (n = 30). Surgical treatment by laparotomy was performed
in 4 cases with complicated evolution and 3 cases with associated secondary peritonitis. Uncomplicated vs complicated evolution
(sepsis, multivisceral failure) was observed in 19 vs 37 cases. In-hospital mortality, associated with a high Vocall-Peen and MELD-Na
score, was 21,4% (12 p).

Conclusions. Following the presented analysis, the problem of PBS in cirrhosis remains a topical issue with limited therapeutic
options and high mortality risk factors:late diagnosis, toxic-septic shock, liver failure.

Keywords. Cirrhosis, ascites, ascites-peritonitis, treatment, evolution.



Al XIV-lea Congres al Asociatiei Chirurgilor ,,Nicolae Anestiadi” si al IV-lea Congres al Societdtii 101
Anta . Nr. 3 (88), 2023 de Endoscopie, Chirurgie miniminvazivd si Ultrasonografie “V.M.Gutu” din Republica Moldova
Medica

MANAGEMENTUL CHIRURGICAL AL ABCESULUI STERNOCLAVICULAR UTILIZAND TERAPIA CU
PRESIUNE NEGATIVA A PLAGII SI PLASTIA CU LAMBOU PEDICULAT DE PECTORAL MARE

exoN
F. Teterea, W. Sabha, I.M. Titu, E. Palade

Spitalul Clinic De Pneumoftiziologie “Leon Daniello”, Sectia Chirurgie Toracica, Universitatea De Medicina Si Farmacie ,luliu
Hatieganu” din Cluj-Napoca, Roméania

Scopul lucrarii. Scopul acestui studiu a fost de a investiga caracteristicile clinice ale abcesului sternoclavicular, evolutia clinica in
urma tratamentului chirurgical asociat cu terapia cu presiune negativa a plagii si plastia cu lambou pediculat de pectoral mare. Tn plus,
am analizat literatura actuala cu privire la acest subiect.

Materiale si metode. Prezentam cazul a doi pacienti de sex masculin cu abcese sternoclaviculare si osteoartrita. Abcesul a fost tratat
cu succes prin debridarea chirurgicala a tesutului devitalizat si infectat, antibioterapie si terapie prin presiune negativa a plagii. Pentru
acoperirea defectului rezultat a fost utilizat un lambou pediculat de pectoral mare.

Rezultate. Pacientii au avut o evolutie favorabila fara complicatii precoce sau tardive postoperatorii. Ei au pastrat o mobilitate normala
a membrului superior ipsilateral, fara pierderea calitatii vietii.

Concluzii. Cazurile clinice prezentate demonstreaza eficienta terapiei cu presiune negativa a plagilor in abcesele sternoclaviculare,
prin accelerarea procesului de vindecare ca urmare a curatarii plagii, stimularii formarii tesutului de granulatie abundent si intensificarea
vascularizatiei locale. Mai mult, lamboul pediculat de pectoral mare folosit pentru reconstructia defectului toracic scade probabilitatea
de reinfectie, fara insa ca rezultat a limita mobilitatea membrului superior.

Cuvinte cheie. Abces sternoclavicular, terapia cu presiune negativa

SURGICAL MANAGEMENT OF STERNOCLAVICULAR ABSCESS USING COMBINED TREATMENT WITH NEGATIVE-
PRESSURE WOUND THERAPY AND RECONSTRUCTION WITH PEDICLED PECTORALIS MAJOR FLAP

F. Teterea, W. Sabha, I.M. Titu, E. Palade
“Leon Daniello” Clinical Hospital Of Pneumology, Thoracic Surgery Department, ,luliu Hatieganu” University Of Medicine
And Pharmacy, Cluj-Napoca, Romania

Aim of study. This study aimed to investigate the clinical characteristics in patients with sternoclavicular abscesses, the clinical
course under surgical treatment including negative pressure dressing and pectoralis major flap. Additionally, we reviewed the current
literature regarding this topic.

Materials and methods. We present two cases of male patients with sternoclavicular abscesses and osteoarthritis. The abscesses
were successfully treated by surgical debridement of devitalized and infected tissue with appropriate antibiotic administration, followed
by negative pressure wound therapy. In order to obliterate the resulted chest wall defect a pectoralis major local flap was used.
Results. The patients recovered well without any early and late surgery-related complications. They retained a normal function of the
ipsilateral upper limb. The reported quality of life was without impairment.

Conclusions. These case reports demonstrate the effectiveness of negative pressure wound therapy in sternoclavicular abscesses,
accelerating the healing process by clearing the wound ground and stimulating the formation of abundant granulation tissue and local
vascularization. Furthermore, the pedicled pectoralis major flap used to reconstruct the chest defect decreases the probability of
reinfection, without reducing movement of the upper limb.

Keywords. Sternoclavicular abscess, negative-pressure wound therapy

PLASTIA PERETELUI ABDOMINAL CU PLASA SINTETICA iN CONDITII DE SEPTICITATE DS

Sergiu Revencu, Sergiu Balan, Alexandru Gaitur, Eugen Beschieru, Ghenadie Eremita, Dan Revencu
Catedra Chirurgie ,,Nicolae Anestiadi”, USMF ,, N.Testemitanu”, Chisindu, Republica Moldova

Scopul lucrarii. Coexistenta defectelor mari si gigantice infectate ale peretelui abdominal si plastia lor cu plasa sintetica sunt intr-o
discordanta discutabila.

Materiale si metode. Sunt prezentati 8 pacienti: 5 barbati si 3 femei, de varsta medie, spitalizati in SCM “Sf. Arh.Mihail” intre anii
2008-2018.

Rezultate. La spitalizare in 6 cazuri se determina eventratie postoperatorie de dimensiuni mari complicata cu flegmon si ocluzie
intestinald acuta la examenul radiologic. Tn 2 cazuri de eventratie postoperatorie dupa by-pass gastric pentru obezitate morbida, se
atesta hiperemia tegumentara, ireductibilitatea, lipsa nivelelor hidroaerice, semne peritoneale. Se pun indicatii pentru tratamentul
chirurgical de urgenta. Operatie - excizia in bloc a flegmonului sacului de eventratie cu rezectia intestinului subtire si anastomoza L-L.
Plastia cu plasa sinteticd in 6 cazuri. In 2 cazuri intraoperator se determina ulcer perforat duodenal, a stomacului exclus, peritonita
difuza. Suturarea ulcerului, aplicarea gastrostomei, plastia defectului abdominal cu plasa sintetica procedeu de substitutie, drenarea
abdominala si a spatiului subtegumentar. Evolutie simpla.

Concluzii. In defectele parietale abdominale mari se poate aplica plasa de substitutie in conditii septice. Drenaj adecvat, antibioterapie,
asigura evolutia favorabila.

ABDOMINAL WALL PLASTY WITH SYNTHETIC MESH IN CONDITIONS OF SEPTICITY

Sergiu Revencu, Sergiu Balan, Alexandru Gaitur, Eugen Beschieru, Ghenadie Eremita, Dan Revencu
"Nicolae Anestiadi" Department of Surgery, "N.Testemitanu™ SUMPh, Chisinau, Republic of Moldova

Aim of study. The coexistence of large and giant infected defects of the abdominal wall and their plasty with synthetic mesh are in
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debatable discordance.

Materials and methods. 8 patients are presented: 5 men and 3 women, of average age, hospitalized in SCM “Sf. Arh.Mihail” between
2008-2018.

Results. During hospitalization in 6 cases, a large post-surgery eventration complicated with phlegmon and acute intestinal occlusion
was determined during the radiological examination. In 2 cases of post-surgery eventration after gastric bypass for morbid obesity,
in cutaneous hyperemia, irreducibility, lack of hydro-aerial levels, peritoneal signs are attested. Indications are given for emergency
surgical treatment. Surgery — en bloc excision of the phlegmon of the eventration sac with resection of the small intestine and L-L
anastomosis. Plastic surgery with synthetic mesh in 6 cases. In 2 intraoperative cases, perforated duodenal ulcer, stomach excluded,
diffuse peritonitis is determined. Ulcer suturing, gastrostomy application, abdominal defect plasty with synthetic mesh substitution
procedure, abdominal and subcutaneous drainage. Simple evolution.

Conclusions. Substitution mesh can be applied in large abdominal parietal defects in septic conditions. Adequate drainage, antibiotic
therapy, ensures favorable evolution.

STUDIEREA EFICIENTEI PRESIUNII NEGATIVE ASISTATE UTILIZATE iIN TRATAMENTUL EVENTRATIEI
SUPURATE POSTLAPAROTOMICE (@NOICNgS]

Serghei Ignatenco!’, Mariana Chirtoaca?
1 USMF ,,Nicolae Testemitanu”, 2 Catedra Chirurgie 1 ,,Nicolae Anestiadi”, Chisindau, Republica Moldova

Scopul lucrérii. in ciuda numérului mare de metode chirurgicale folosite pentru lichidarea eventratiei supurate, rezultatele operatiilor
raman si pana in prezent nesatisfacatoare. Scopul este studierea eficientei presiunii negative asistate (VAC) in tratamentul eventratii
supurate post laparotomie.

Materiale si metode. Prezentam 21 pacienti tratati de eventratii supurate postlaparotomice in perioada anilor 2013-2022. Raportul
dintre B:F =2,5:1. Varsta pacientilor a variat de la 18 pana la 85 ani. Pacientii cu eventratie de gradul | au fost 3, gradul Il — 7, gradul
Il -9, gradul IV - 2. Eficienta utilizarii VAC a fost demonstrata: clinic, microbiologic si citologic.

Rezultate. Utilizarea VAC a micsorat cantitatea de microbi in plaga de la 5,4 *10° + 1.03-10° pana la 5,5-10° + 1,2¢10% a marit
cantitatea de leucocite vii de la 11,4 + 4,3 pana la 87,5 + 6,4 %, a micsorat numarul de microorganisme la 100 leucocite de la 52 + 9
panala 3 £ 1.La 17 (81%) pacienti sub protectia VAC a fost posibila lichidarea completa a retractiei fasciale si inchiderea definitiva a
plagii laparotomice. Plagile n 3 cazuri au fost inchise cu grefa de piele despicata, iar intr-un caz cu tesuturi locale.

Concluzii. VAC creeaza conditii optime pentru inchiderea definitiva a cavitatii abdominale si poate fi pe larg utilizata in tratamentul
eventratiilor supurate postlaparotomice.

Cuvinte cheie. Eventratie in plaga purulenta,VAC, retractie fasciala, plaga laparotomica.

STUDYING THE EFFECTIVENESS OF ASSISTED NEGATIVE PRESSURE USED IN THE TREATMENT OF POST-LAPAROTOMY
PURULENT EVENTRATION

Serghei Ignatenco’, Mariana Chirtoaca?
" Nicolae Testemitanu SUMPh, 2 Department of Surgery no.1 "Nicolae Anestiadi", Chiginau, Republic of Moldova

Aim of study. Despite the large number of surgical methods used for the treatment of suppurating eventration, the results of the
operations remain unsatisfactory until now. The aim is studying the effectiveness of assisted negative pressure (VAC) in the treatment
of post-laparotomy suppurative eventration.

Materials and methods. We present 21 patients treated for post-laparotomy purulent eventrations between 2013 and 2022. The ratio
M:F =2.5:1. The age varied from 18 to 85 years. Grade | eventration - 3 patients, grade Il — 7, grade Ill - 9, grade IV - 2. The efficiency
of using VAC was demonstrated: clinically, microbiologically, and cytologically.

Results. The use of VAC decreased the amount of microorganisms in the wound from 5.4+108 £ 1.3+106 to 5.5¢10% + 1.2¢10%, increased
the amount of live leukocytes from 11.4 + 4.3 to 87.5 + 6.4 %, reduced the number of microorganisms per 100 leukocytes from 52 + 7
to 3+ 1.1In 17 (81%) patients under VAC protection it was possible to completely eliminate the fascial retraction and definitively close
the laparotomy wound. The wounds in 3 cases were closed with a split skin graft, and in one case with local tissues.

Conclusions. VAC creates optimal conditions for definitive closure of the abdominal cavity and can be widely used in the treatment of
purulent post-laparotomy eventration.

Keywords. Eventration in purulent wound, VAC, fascial retraction, laparotomy wound.

INSIGHTS INTO MESH PLACEMENT IN CONTAMINATED SURGICAL FIELDS FOR ABDOMINAL WALL
REPAIR - FROM PROHIBITION TO POSSIBILITY (@NOloNgg)

Daniel lon, Florentina Musat, Dan Nicolae Paduraru, Alexandra Bolocan, Octavian Andronic
Carol Davila University of Medicine and Pharmacy, Bucharest, Romania; Emergency University Hospital of Bucharest,
Romania

Surgical field contamination is a critical concern during abdominal wall prosthetic repair, as it significantly affects the risk of
postoperative infections. This review paper combines an extensive analysis of relevant literature with personal experience to explore
the challenges and advancements in the placement of mesh in contaminated surgical fields for the management of abdominal wall
defects. Historically, the presence of any surgical field contamination was considered a contraindication for prosthetic placement due
to the high risk of infection. However, with evolving understanding of the physiology and pathophysiology of biologic reaction around
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the mesh, as well as the development of various mesh types, the landscape has changed. The emerging understanding of host-
mesh interaction, biofilm formation, and local tissue response has contributed to the development of innovative mesh designs that
improve outcomes in challenging surgical scenarios. With meticulous surgical technique, adherence to infection prevention protocols,
and the appropriate choice of mesh, successful abdominal wall prosthetic repair in contaminated fields is now feasible, opening new
possibilities for patients with ventral and incisional hernias.

Keywords: contaminated field, abdominal wall defects, mesh
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CHIRURGIA MINIM INVAZIVA

ABORDAREA LAPAROSCOIE’ICA iN PERITONITA BACTERIANA SPONTANA LA PACIENTII CU CIROZA
HEPATICA DECOMPENSATA [oXclen

Gh. Anghelici, T. Zugrav, Pisarenco S., Covaci A., Lupu Gh., Netudihata E.
Clinica Chirurgie Nr. 2, "Constantin Tabirna”, Laboratorul de Hepatochirurgie, Universitatea de Stat de Medicina si Farmacie
”Nicolae Testemitanu”, Chisinau, R. Moldova

Scopul lucrarii. Determinarea posibilitatilor laparoscopiei diagnostic cu sanarea si drenarea cavitatii abdominale in tratamentul ascit-
peritonite spontane la pacientii cu ciroza hepaticd decompensata.

Materiale si metode. S-a realizat un studiu descriptiv retrospectiv pe 82 de pacienti diagnosticati cu ciroza hepatica decompensata
si ascit-peritonita, internati in Spitalul Sf. Treime, Sectia Chirurgie, pe perioada 2012 — 2020. S-a efectuat laparoscopie diagnostica
cu sanarea si drenarea cavitatii abdominale cu lavaj peritoneal postoperator cu antibiotic si antiinflamatorii. Toti pacientii au primit
tratament pentru corectarea functiei hepatice si au fost investigati pentru complicatiile hipertensiunii portale. Examenul lichidului ascitic
a fost analizat.

Rezultate. Examenul bacteriologic pozitiv al lichidului ascitic a fost in 29.2% (24 pacienti), iar 70,7 % (58 pacienti)— ascita-peritonita
bacterial negativa. Cea mai frecventa bacterie depistata a fost — E. coli — 54,1% (13 pacienti). Au fost diagnosticate 25 de cazuri
de ascit-peritonita fibrinoasa — 30,4 %. S-au efectuat 2 conversii (2,4%) la laparotomie - din cauza hemoragiilor intraabdominale
necontrolate din noduli tumorali hepatici. Mortalitatea a fost de 8,5 % (7 pacienti) din cauza insuficientei hepatice progresive. Recidiva
la 1 luna a ascitei-peritonite — 6,0 % (5 pacienti). In 74 % cazuri (61 de pacienti), la 1 luna se determina diminuarea volumului lichidului
ascitic si scaderea dozei de diuretic.

Concluzii. Abordarea laparoscopica permite lavajul peritoneal si sanarea cavitati abdominale pentru a imbunatati absorbtia
peritoneald. Pacientii au prezentat imbunatatirea functiei de absorbtie peritonealad si a functiei renale, astfel abordul laparoscopic
constituite o cale de tratament pentru pacientii cu ascita-peritonita si ciroza.

Cuvinte cheie. Ciroza, laparoscopie, ascit-peritonita spontana.

LAPAROSCOPIC APPROACH IN SPONTANEOUS BACTERIAL PERITONITIS IN PATIENTS WITH DECOMPENSATED LIVER
CIRRHOSIS

Gh. Anghelici, T. Zugrav, Pisarenco S., Covaci A., Lupu Gh., Netudihata E.
Surgery Clinic No. 2, "Constantin Tabirna”, Liver Surgery Laboratory, State University of Medicine and Pharmacy "Nicolae
Testemitanu”, Chisinau, Republic of Moldova

Aim of study. To determine the possibilities of laparoscopy with sanitation and drainage of the abdominal cavity in spontaneous
ascites-peritonitis treatment in patients with decompensated liver cirrhosis.

Materials and methods. A retrospective descriptive study was done. At 82 patients diagnosed with liver cirrhosis and ascites-
peritonitis who were admitted into the St. Trinity Hospital, Department of Surgery, Chisinau, Republic of Moldova, from 2012 to 2020
were performed diagnostic laparoscopy with sanitation and drainage of the abdominal cavity with postoperative lavage with antibiotics.
All patients received treatment for liver function correction and were investigated for portal hypertension complications. All performed
the ascitic fluid exam.

Results. Positive ascitic fluid bacterial culture was in 29,2 % (24 patients), and 70,7 % (58 patients) — culture-negative ascites-
peritonitis. The most frequent bacterial species was — E. coli — 54, 1% (13 patients). Were diagnosed 25 cases of fibrinous ascites-
peritonitis — 30,4%. Were performed 2 conversions (2,4%) to laparotomy - because of non-controlled intraabdominal bleeding from
liver tumoral nodules. Mortality was 8,5 % (7 patients) due to progressive liver failure. Recurrence at 1 month of ascites-peritonitis — 6,0
% (5 patients). In 74% (61 patients) cases, at 1-month ascites become less and decreased diuretic dose.

Conclusions. Laparoscopic approach in spontaneous bacterial peritonitis in patients with decompensated liver cirrhosis allow to
perform better sanitation of the abdominal cavity to improve peritoneal absorption. Laparoscopic peritoneal lavage and postoperative
fractional lavage of the abdominal cavity showed very high efficiency and deserve establishment as clinical practice for patients with
ascites-peritonitis and cirrhosis.

Keywords. Cirrhosis, laparoscopy, spontaneous ascites-peritonitis.

ESTE EXTRAGEREA SPECIMENELOR PRIN ORIFICIILE NATURALE O CHIRURGIE CU ADEVARAT
SIGURA IN TRATAMENTUL CANCERULUI RECTAL? (@NoleN

C Duta, D. Brebu, A. Dobrescu, C Tarta, G Verdes, V. Braicu, A. Hadi
Clinica Chirurgie Il, Universitatea de Medicina si Farmacie, Timisoara, Romania

Scop: Chirurgia rectala robotica este in prezent o procedura noua pentru cancerele rectale. Extractia esantionului cu orificiu
natural transanal (NOSE) este o tehnica noua de indepartare a specimenului din cavitatea abdominala prin anus, in loc de o incizie
suplimentara dupa o interventie chirurgicala colorectala laparoscopica sau robotica. Siguranta NOSE ramane controversata. Acest
studiu si-a propus sa investigheze siguranta precoce a NOSE transanal in tratamentul cancerului de colon sigmoid si rectal superior
din urmatoarele aspecte: caracteristici clinice si patologice, indicatori inflamatori si imunitari si complicatii postoperatorii.

Prezentare de caz: O femeie de 61 de ani, diagnosticata anterior cu cancer rectal, cu antecedente de 6 luni de hematochezie si
alternanta diaree-constipatie. Diagnosticul de cancer rectal a fost pus pe baza biopsiei colonoscopice care a confirmat un nodul
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circumferential neregulat de adenocarcinom bine diferentiat la 10 cm de marginea anala. Rezectia anterioara joasa asistata robotic,
urmata de extractia specimenului transanal a fost efectuata dupa obtinerea consimtamantului informat. Procedura a fost efectuata cu
succes si pacienta a avut o evolutie postoperatorie fara complicatii. Diagnosticul patologic postoperator a evidentiat un adenocarcinom
moderat diferentiat de 4x4x0,6 cm3 si margine circumferentiala libera.

Concluzii: Rezectia de rect robotica plus extractia transanala a specimenului pentru cancerul rectal poate fi efectuata in siguranta si
poate fi 0 abordare eficienta in contrast cu abordarea deschisa sau laparoscopica.

Cuvinte cheie: LAR, NAS, Cancer rectal, Prezentare de caz

IS NATURAL ORIFICE SPECIMEN EXTRACTION SURGERY REALLY SAFE IN RADICAL SURGERY FOR COLORECTAL
CANCER?

C Duta, D. Brebu, A. Dobrescu, C Tarta, G Verdes, V. Braicu, A. Hadi
Surgical Clinic 2, University of Medicine and Pharmacy, Timisoara, Romania

Background: Robotic rectal surgery is currently a novel procedure for rectal cancers. Transanal natural orifice specimen extraction
(NOSE) is a novel technique to remove the specimen from the abdominal cavity through the anus instead of an additional incision
following laparoscopic or robotic colorectal surgery. The safety of NOSE remains controversial. This study aimed to investigate the
early safety of transanal NOSE in the treatment of sigmoid colon and upper rectal cancer from the follow aspects: clinical and
pathological characteristics, inflammatory and immune indicators and postoperative complications.

Case presentation: A 61-year-old women, previously diagnosed with rectal cancer with came 6 months history of hematochezia and
altered bowel habit. A diagnosis of rectal cancer was made in view of colonoscopic biopsy which confirmed an irregular circumferential
lump of well differentiated adenocarcinoma at 10 cm from the anal verge. Robotic low anterior resection (LAR) plus transanal natural
orifice specimen extraction (NOSE) was performed after obtaining informed consent. The procedure was performed successfully
and the patient convalesced nicely without any complications. The postoperative pathological diagnosis revealed a 4x4x0.6 cm3
moderately differentiated adenocarcinoma and circumferential clearance.

Conclusions: Robotic LAR plus transanal NOSE for rectal cancer can be performed safely and may be an effective approach in
contrast to open or laparoscopic approach.

Keywords: LAR, NOSE, Rectal cancer, Case report

IMPORTANTA EXCIZIEI COMPLETE DE MEZOCOLON IN HEMICOLECTOMIA DREAPTA
LAPAROSCOPICA (@NOIoNgS)

S. Aldoescu, M. Misca, E. Catrina, S. Petrea, M. Vilcu, E. Niculescu, |. Brezean
Clinica de Chirurgie Generala Il, Spitalul Dr. |. Cantacuzino, Bucuresti

Rezectiile pentru cancerele de colon drept au prezentat dintotdeauna un subiect de controversa chirurgicala, din cauza teritoriului
de drenaj limfatic cu variabilitate mare. Avand in vedere rezultatele bune ale exciziei complete de mezorect aplicate pentru cancerul
de rect, s-a adus in discutie recent aplicarea unor tehnici similare de excizie completd de mezocolon in planuri fasciale avasculare
pentru obtinerea unui prognostic mai bun al cancerului de colon. Hemicolectomie dreapta cu excizie completa de mezocolon nu este
inferioara chirurgiei clasice in priviinta sigurantei si se asociaza cu un numar mai mare de ganglioni limfatici excizati. De asemenea,
laparoscopia si-a demonstrat non-inferioritatea in rezectiile neoplazice si se asociaza cu beneficiile unei recuperari postoperatorii mai
rapide.

Prezentam rezultatele si observatiile echipei noastre chirurgicale pe o serie de pacienti privind hemicolectomiile drepte laparoscopice
cu excizie completa de mezocolon coroborate cu rezultatele studiilor internationale din ultimii 5 ani, care releva o ratd imbunatatita de
supravietuire si o recuperare superioara a acestor pacienti (10%). Mai mult decat atéat, chirurgia laparoscopica permite implementarea
facila a protocoalelor ERAS in vederea unei spitalizari de duratd mai scurta si unui confort postoperator crescut pentru pacient.

Tn concluzie, consideram hemicolectomia dreaptd cu CME pe cale laparoscopicé ca o solutie optima pentru tratamentul pacientilor cu
cancere de colon drept datorita recuparii postoperatorii superioare si coroborat cu recomandarile si rezultatele oncologice imbunatatite
pe termen lung.

Cuvinte cheie: hemicolectomie, dreapta, laparoscopie, mezocolon, CME

IMPORTANCE OF COMPLETE MEZOCOLIC EXCISION IN LAPAROSCOPIC RIGHT COLECTOMY

S. Aldoescu, M. Misca, E. Catrina, S. Petrea, M. Vilcu, E. Niculescu, |. Brezean
General Surgery Clinic Il, Dr. I. Cantacuzino Hospital, Bucharest

Surgery for right colon cancer has long been a subject of controversy, because of the variability of lymph-node drainage territory. Seing
as TME has been associated with improved results for rectal cancer pacients, there has been considerable talk recently of introducing
a similar surgical technique of complete mezocolic excision in avascular fascial planes in order to achieve improved prognosis. It has
also been demonstrated that right colectomy with CME is non-inferior to standard colectomy, as far as safety is concerned, while
having a higher lymph-node yeld. Also, laparoscopic surgery has been accepted as a feasible alternative in cancer surgery, with the
added benefit of a fast postoperative recovery.

We present our results and observations concerning laparoscopic right hemicolectomies with CME corroborated with results of
international studies from the past 5 years, which show a better long term survival and faster recovery associated with these pacients
(10%). Moreover, laparoscopic surgery is better suited to implementation of ERAS protocols for a shorter hospital stay and an easier
postoperative recovery.

In conclusion, we consider laparoscopic right hemicolectomy with CME as an optimal solution for the treatment of pacients with right
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colon cancer, due to better postoperative recovery and improved long-term oncologic results.
Keywords: hemicolectomy, right, laparoscopic, mesocolon, CME

APENDICECTOMIE LAPAROSCOPICA VS. DESCHISA iNvAPvENDICITA ACUTA: ANALIZA EFICACITATII
MEDICALE S| ECONOMICE ASUPRA SISTEMULUI DE SANATATE [ONolenlsl

Banarescu Tudor, Condratchi Eugeniu, Ursan Valeriu, Pinzari Tudor, Harghel Anatolie, Armanu Victor, Usurelu Sergiu,
Munteanu Sergiu
Health Forever International SRL “Sl Medpark”, Chisinau, Republica Moldova

Scopul lucrarii. Scopul acestei lucrari este de a compara efectele terapeutice si siguranta apendicectomiei laparoscopice (AL) vs
apendicectomiei “deschise” (AD) precum si cost - beneficii.

Materiale si metode. Intre 01.2020-05.2023 au fost operati 220 pacienti dintre care 154 (70%) cazuri prin AL si 66 (30%) cazuri AD.
Sex feminin 112 (50,9%), sex masculin 108 (49,09%). Riscul anestezic ASA I-Il1.

Rezultate. in lotul de pacienti operati prin AL varsta medie sex feminin este 27,2(18-65), sex masculin 35,15(21-64). La pacientii
operati prin AD varsta medie sex feminin este 43(18-71), sex masculin 41,3(28-65). Durata de spitalizare 1-2 zile in AL si 2-5 zile in AD.
A fost recurs la conversie intr-un singur caz (0.45%). Examenul histologic a demonstrat apendicele vermicular cu modificari catarale,
flegmonoase, gangrenoase (perforative). La toti pacientii a fost aplicat protocolul de antibiotico-profilaxie cu cefazolin (conform
IMC), combinat cu metronidazol 500 mg in caz de prezenta lichidului in cavitatea peritoneala si caracterul acestuia, cu continuarea
antibioterapiei 3-5 zile in peritonita purulenta local. Contaminarea plagii postoperatorii in AL (plaga prin care s-a extras apendicele
vermicular) 5 cazuri (3,2%), in AD 3 cazuri (4,54%). Fara readmiteri. Mortalitate zero.

Concluzii. Tn cazul nostru AL ar avea avantajul AD prin intensitatea durerii in prima zi, infectii ale plagii, durata spitalizarii si timpul
pana la revenirea la activitatea zilnica obisnuita si incadrarea in cdmpul muncii. Datele literaturii mondiale arata un avantaj al AL prin
durata spitalizarii si timpul de recuperare postoperatorie.

Cuvinte cheie. Apendicectomie laparoscopica, apendicectomie deschisa, apendicita acuta, avantaje

THE LAPAROSCOPIC APPENDECTOMY VS OPEN APPENDECTOMY IN ACUTE APPENDICITIS: ANALYSIS OF MEDICAL AND
ECONOMIC EFFECTIVENESS IN THE HEALTH CARE SYSTEM

Dr. Banarescu Tudor, Condratchi Eugeniu, Ursan Valeriu, Pinzari Tudor, Harghel Anatolie, Armanu Victor, Usurelu Sergiu,
Munteanu Sergiu
Health Forever International LLC “International Hospital Medpark”, Chisinau, Republic of Moldova

Aim of study. The purpose of this summary is to compare the therapeutic effects and safety in laparoscopic appendectomy (LA) vs
the "open" appendectomy (OA), as well as the cost and benefits of treatment.

Materials and methods. In the period of 01.2020 - 05.2023 220 patients were operated on, 154 (70%) were operated using the LA
and 66 (30%) with OA, 112 (50.9%) - women, and 108 (49.09%) - men. Anesthesia risk score - ASA I-IIl.

Results. The average age of women operated via laparoscopic surgery is 27.2 (18-65), men 35.15 (21-64). The average age of
women operated using the open appendectomy procedure is 43 (18-71), men 41.3 (28-65). The length of hospital stay is 1-2 day in
laparoscopic surgery, and 2-5 days in open appendectomy procedure. The conversion rate (0.45%) - one single case. The histological
examination reported the vermicular appendix with catarrh-al, phlegmonous, gangrenous (perforating) changes. All the patients were
treated with antibacterial therapy with Cefazolin (according to IMC), combined with Metronidazole 500 mg in case when is determined
fluid in peritoneal cavity and it's characteristics, and continuing the antibacterial therapy for 3-5 days in case when the patient has local
purulent peritonitis. The rate of postoperative wound contamination in LA (in case with vermicular appendix)- 5 cases (3.2%) and in
OA procedure - 3 cases (4.54%). Without repeated hospitalization. Mortality rate - 0.

Conclusions. According to our experience and case study, we recognize the LA has an advantage over the OA, in terms of first-
day pain intensity, wound contamination, the length of hospital stay and postoperative recovery until returning to normal daily and
professional activity. World medical literature clearly highlights the advantages in the length of hospital stay and postoperative recovery
time.

Keywords. Laparoscopic appendectomy, open appendectomy, acute appendicitis, advantages.

TRATAMENTUL CHIRURGICAL LAPAROSCOPIC AL CHISTULUI OVARIAN (@NOICNgS]

Ungureanu S., Sipitco N., Ungureanu I.
' Catedra chirurgie Nr 4, USMF,, Nicolai Testemitanu”, Republica Moldova, ? Spitalul Clinic Republican “Timofei Mosneaga”,
Republica Moldova

Scopul lucrarii. Chist ovarian este o patologie frecventa la femeie in perioada de activitate genital- reproductiva, morfologic cu colectii
lichidiene anormale, delimitate de o membrana si situate in interiorul unui ovar. Chisturile de ovar se clasifica in: chisturile functionale
— reprezinta 90% dintre cazuri (cauzate de disfunctii hormonale) si chisturile organice- endometriozic, dermoid, mucoid sau seros.
Scopul lucrarii: Tratament Laparoscopic / metoda traditionala. Chistectomia ovariana laparoscopica este necesar in urmatoarele
situatii: un ovar sau un chist torsionat sau erupt, dureri severe si sangerari, dimensiuni de 6-7 cm sau in cazul compresiei altor organe
intraabdominale. Progresarea chistului dupa 2-3 luni cu tratament hormonal reprezinta o alta indicatie chirurgicala — mai ales daca au
existat 1-2 menstre in aceasta perioada fara dinamica de regresie sau laparotomie mediana, in cazul chisturilor gigante cu diametru
10-14 cm .
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Rezultate. Pacienta 41 ani investigata prin RMN. D.c:Chist ovarian pe dreapta. Clinic dureri pelvine, eliminari patologice vaginale.
Intervenit chirurgical laparoscopic cu excizia chistului 3x5 cm. Postoperator cu restabilirea totala in 3 zile. Pacienta 18 ani investigata
prin USG si CT abdominal D.c Chist ovarian pe stadnga. S-a intervenit chirurgical prin LMM unde se determina chist gigant 30x30
cm. S-a efectuat chist-ovarectomia in bloc pe stdnga. Perioada de spitalizare 9 zile, cu dureri in plaga, drenuri abdominale, risc de
infectare a plagii

Concluzii. Actiunea prin tratament laparoscopic: este minim invaziv, abord incizional mic, perioada de recuperare postoperatorie este
scurta, risc de infectarea plagii minim. Dureri postoperatorii minime. Necesitate medicatiei postoperatorie minim.

Cuvinte cheie. Chist ovarian, Tratament Laparoscopic, Chistectomie

LAPAROSCOPIC SURGICAL TREATMENT OF THE OVARIAN CYST

Ungureanu S., Sipitco N., Ungureanu I.
" SUMPh “Nicolae Testemitanu”, Republic of Moldova, ? Clinical Republican Hospital “Timofei Mosneaga”, Republic of
Moldova

Aim of study. Ovarian cyst is a frequent pathology in women during the period of genital-reproductive activity, morphologically with
abnormal liquid collections, delimited by a membrane and located inside an ovary. Ovarian cysts are classified into: functional cysts -
represent 90% of cases (caused by hormonal dysfunctions) and organic cysts - endometriotic, dermoid, mucoid or serous. Purpose:
Laparoscopic treatment vs traditional method. Laparoscopic ovarian cystectomy is necessary in the following situations: a twisted
or ruptured ovary or cyst, severe pain and bleeding, 6-7 cm in size or in case of compression of other intra-abdominal organs. The
progression of the cyst after 2-3 months with hormonal treatment is another surgical indication - especially if there were 1-2 periods
during this period without regression dynamics or median laparotomy, in the case of giant cysts with a diameter of 10-14 cm.
Results. 1. Patient, 41-year-old, Investigated by MRI. Diagnosis: Ovarian cyst on the right. Clinical pelvic pain, pathological vaginal
discharge. laparoscopic surgical intervention for excision of the 3x5 cm cyst. Postoperative, with total recovery in 3 days. 2. Patient,
18-year-old. Investigated by USG and abdominal CT. Diagnosis: Ovarian cyst on the left. Surgery was performed through laparotomy,
where a giant 30x30 cm cyst was determined. En bloc ovariectomy was performed on the left side. Hospitalization period 9 days, with
pain in the wound, presence of abdominal cramps, risk of wound infection.

Conclusions. Action through laparoscopic treatment: it is minimally invasive, small incisional approach, the postoperative recovery
period is short, the risk of wound infection minimal. Minimal postoperative pain. Minimum necessary postoperative medication
Keywords. Ovarian cyst, laparoscopic treatment, cystectomy

SPLENECTOMIA PRIN ABORD LAPAROSCOPIC SI CUM PREFER SA O FAC 88 3

V. Filimon', A. Chitul'2, R.C. Turluianu', A. Popa', Draga Mandi', Emilica Ciofic', Cristina Terenti', M. Al Marazgh', C. Bezede',
Silvia Filimon, A. Bordea'?, Angela Blajin’, E. Popa', D.A. Cristian'?, F.A. Grama'?
' Clinica de Chirurgie, Spitalul Clinic Coltea, Bucuresti, Romania, 2 UMF Carol Davila, Bucuresti, Romania

Scopul lucrarii. Studierea cazurilor de splenectomie prin abord laparoscopic si clasic Th vederea stabilirii cauzalitatii tip procedura-
incidente perioperatorii si demonstrarii superioritatii abordului laparoscopic.

Materiale si metode. Au fost selectate cazurile de splenectomie efectuate prin abord clasic si laparoscopic in Clinica de Chirurgie
Coltea, perioada 01.01.2019-31.12.2022. Am revazut filmarile intraoperatorii, am evaluat factorii generali si locali asociati abordului
chirurgical preferat.

Rezultate. Au fost selectate 29 de cazuri, varsta medie 54.8 ani, 72.4% femei, 27.6% barbati, 55.2% (16) cu multiple comorbiditati:
antecedente chirurgicale majore, insuficienta cardiaca, asmul bronsic sever etc. Cazurile au fost impartite in 2 grupe: Gr. I- cu abord
laparoscopic 34.5% (10), Gr. II- cu abord clasic 65.5% (19). Incidenta comorbiditatilor a fost de 10% (1) in Gr.l, cu dimensiunea medie
a splinei de 13.2 cm (min 8.5 cm, max 21 cm) si 84.2 % (16) in Gr.ll cu dimensiunea medie a splinei de 20.4 cm (min 10 cm, max 34
cm). Doar in Gr.ll au fost inregistrate sangerari intraoperatorii in 78.9% (15), iar in 15.8% (3) au fost complicatii postoperatorii. Pacientii
din Gr.l au avut o perioada de spitalizare postoperatorie medie de 4 zile, iar cei din Gr. Il de 7 zile si au fost externati cu o evolutie
postoperatorie favorabila.

Concluzie. Abordul laparoscopic are aceleasi indicatii ca abordul clasic conform EAES, cu avantajul complicatiilor perioperatorii mult
reduse si o spitalizare postoperatorie mai mica comparativ cu abordul clasic, iar in cazul echipelor experimentate este posibil abordul
laparoscopic inclusiv la pacientii cu splenomegalii masive (>20cm), care poate fi asistat manual.

Cuvinte cheie. Laparoscopie, splenectomie, asistat manual, complicatii postoperatorii

SPLENECTOMY THROUGH THE LAPAROSCOPIC APPROACH AND HOW I DO IT

V. Filimon', A. Chitul'2, R.C. Turluianu', A. Popa', Draga Mandi', Emilica Ciofic', Cristina Terenti', M. Al Marazgh', C. Bezede',
Silvia Filimon, A. Bordea'?, Angela Blajin’, E. Popa', D.A. Cristian'?, F.A. Grama'?
1 Clinic of Surgery, Coltea Clinical Hospital, Bucharest, Romania, 2 UMF Carol Davila, Bucharest, Romania

Aim of study. Study of cases of splenectomy by laparoscopic and classic approach in order to establish causality type procedure-
perioperative incidents and demonstrate the superiority of the laparoscopic approach.

Materials and methods. The cases of splenectomy performed by classical and laparoscopic approach in the Coltea Surgery Clinic,
period 01.01.2019-31.12.2022, were selected. We reviewed intraoperative films, assessed general and local factors associated with
the preferred surgical approach.

Results. 29 cases were selected, average age 54.8 years, 72.4% women, 27.6% men, 55.2% (16) with multiple comorbidities: major
surgical antecedents, heart failure, severe bronchial asthma, etc. The cases were divided into 2 groups: Gr. |- with laparoscopic
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approach 34.5% (10), Gr. Il- with classic approach 65.5% (19). The incidence of comorbidities was 10% (1) in Gr.l, with mean spleen
size of 13.2 cm (min 8.5 cm, max 21 cm) and 84.2% (16) in Gr.Il with mean spleen size of 20.4 cm (min 10 cm, max 34 cm). Only in
Gr.ll, intraoperative bleeding was recorded in 78.9% (15), and in 15.8% (3) there were postoperative complications. The patients in Gr.
| had an average postoperative hospitalization period of 4 days, and those in Gr. Il of 7 days, and were discharged with a favorable
postoperative evolution.

Conclusions. The laparoscopic approach has the same indications as the classic one according to EAES, with the advantage
of reduced perioperative complications and a shorter postoperative hospitalization, and in the case of experienced teams, the
laparoscopic approach is possible, including patients with massive splenomegaly (>20cm), being manually assisted.

Keywords. Lparoscopy, splenectomy, hand-assisted, postoperative complications

STATE OF ART IN HERNIA SURGERY - RESULTS OF OUR RECENT EXPERIENCE 88 3

Niculae lordache, Stanculea Floris, Claudiu Ungureanu
Saint John Hospital, General Surgery, Bucharest, Romania

Introduction. Minimally invasive surgery (MIS) has gained popularity in all surgical fields, and hernia surgery is one of the most recent.
Inguinal, umbilical, and incisional hernias benefit from laparoscopic procedures. Short hospitalization, reduced return-to-work time,
and fast recovery after surgery recommend MIS as the new standard for hernia surgery.

Methods. In this review, we analyzed our experience in the period 2019-2023, including patients with hernia defects who underwent
MIS. The procedures performed were as follows: intraperitoneal onlay mesh (IPOM) and extended total extraperitoneal (eTEP) for
umbilical hernias; total extraperitoneal (TEP) and trans-abdominal preperitoneal (TAPP) for inguinal hernias; and eTEP, IPOM, and
trans-abdominal retromuscular (TARM) for incisional hernias. Surgeries were performed laparoscopically under general anesthesia.
The study included 236 procedures:49 for incisional hernias (20.76%), 52 for umbilical hernias (22.03%), and 135 for inguinal hernias.
(57.21%). eTEP was predominant in incisional hernias (61.22%), followed by IPOM (20.42%), and TARM (18.36%). Inguinal hernias
were treated using TEP (88.89%) and TAPP (11.12%). Umbilical hernias were operated on using IPOM (23.08%) and eTEP (76.92%).
Emergent surgery was performed in 38 cases (16.11%):7 cases of umbilical hernias, 26 cases of inguinal hernias, and 5 cases of
incisional hernias.

Results: The conversion rate was 5.08% (12 cases), which was related to difficulties in dissection (eTEP) and peritoneal tear (TEP).
The complication rate was 11.86% and included 12 hematomas, 10 bleeding events, 3 intestinal fistulas, and 2 bowel obstructions. Of
these, 75% required a reoperation. One patient died of postoperative pulmonary thromboembolism. Seromas were observed in 7.2%
of patients. Four recurrences (1.7%) have been reported to date.

Conclusion: Our results show reduced complication rates, reduced recurrences, and wound-related occurrences and support MIS as
a valuable tool in hernia surgery.

Keywords: minimal invasive surgery, hernia surgery, laparoscopic, hernia

MANAGEMENTUL NON-REZECTIONAL AL LEZIUNILOR SPLENICE iN CHIRURGIA LAPAROSCOPICA
3

Emil Mois, Florin Graur, Cosmin Puia, Septimiu Moldovan, Florin Zaharie, Calin Popa, Nadim Al Hajjar

Introducere: Leziunile splenice iatrogene in chirurgia abdominala reprezintd o complicatie subestimata si este important sa fie
recunoscute intraoperator pentru a se asigura un management adecvat. Dintre procedurile chirurgicale cu cea mai mare rata a
leziunilor splenice se numara: hemicolectomia stanga (1-8%), procedeele antireflux in chirurgia deschisa (3-20%), nefrectomia stanga
(4-13%) si reconstructia aortei abdominale proximale si a ramurilor acesteia (21-60%). Pentru a gestiona acest tip de complicatie,
poate fi necesara splenectomia, dar tratamentul conservator prin orice mijloace, cu scopul de a obtine o hemostaza adecvata, ar trebui
utilizat Tn orice situatie.

Serie de cazuri: Vom prezenta trei cazuri clinice care au constat in diferite leziuni splenice aparute in timpul procedurilor laparoscopice,
care au fost gestionate conservator, fara a fi necesara efectuarea splenectomiei. Primul caz a constat intr-o efractie splenica la un
pacient cirotic in timpul unei rectosigmoidectomii laparoscopice, al doilea pacient a suferit o hemoragie prin decapsulare splenica in
timpul unei cure laparoscopice a herniei hiatale, iar in ultimul caz am gestionat o leziune splenica aparuta la introducerea trocarelor
pentru o suprarenalectomie dreapta laparoscopica la un pacient cu obezitate morbida.

Discutii: Seria de cazuri prezentate sunt foarte ilustrative pentru un tratament non-rezectional efectuat laparoscopic ih managementul
adecvat al leziunilor splenice iatrogene. Hemostaza a fost realizata printr-o combinatie de presiune locala aplicatda cu o mesa,
electrochirurgie si materiale sau substante hemostatice.

Concluzie: Tn concluzie, consideram c& managementul conservator al hemoragiilor splenice ce pot apérea in timpul interventiilor
chirurgicale laparoscopice ar trebui stapanit de orice chirurg generalist, si de preferinta, realizat laparoscopic.

NON-RESECTIONAL MANAGEMENT OF SPLENIC INJURIES IN LAPAROSCOPIC SURGERY
Emil Mois, Florin Graur, Cosmin Puia, Septimiu Moldovan, Florin Zaharie, Calin Popa, Nadim Al Hajjar

Background: Splenic iatrogenic injuries in abdominal surgery represent an underestimated complication and it is important to be
recognised intraoperatively to assure a proper management. Among surgical procedures with the highest rate of splenic injuries
the following are to be mentioned: left hemicolectomy (1-8%), open anti-reflux procedures (3-20%), left nephrectomy (4-13%) and
reconstruction of the proximal abdominal aorta and its branches (21-60%). In order to manage this type of complication, splenectomy
may be required, but conservative treatment by any means with the aim of acquiring proper haemostasis should be employed at any
chance.
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Case series: We are going to present three clinical cases which consisted of different splenic injuries during laparoscopic procedures,
which were managed conservatively, without needing to perform a splenectomy. First case consisted of a splenic effraction in a
cirrhotic patient during a laparoscopic rectosigmoidectomy, the second patient suffered a bleeding by splenic decapsulation during
a routine laparoscopic hiatal hernia repair, and in the last case we have encountered a splenic injury when inserting the trocars for a
laparoscopic right adrenalectomy in a patient with morbid obesity.

Discussion: The case series presented are very illustrative of a non-resectional treatment performed laparoscopically for a proper
management of splenic iatrogenic injuries. Haemostasis was established by a combination of application pressure with a mesh,
electrosurgery and haemostatic materials or substances.

Conclusion: In summary, we consider that conservative management of splenic bleedings which may occur during laparoscopic
intervention should be mastered by any general surgeon and preferably established laparoscopically.

PROGRAM EDUCATIONAL ETAPIZAT PENTRU SUTURA LAPAROSCOPICA DEDICAT REZIDENTILOR |
SPECIALITATI CHIRURGICALE
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Calin Popa, Diana Schlanger, Mois Emil, Florin Graur, Florin Zaharie, Nadim Al Hajjar

Scop: Modelul educational see one - do one — teach one s-a dovedit ca fiind ineficient in invatarea tehnicilor de chirurgie minim
invaziva. Sutura laparoscopica este o tehnica esentiala in chirurgia minim invaziva, dar in acelasi timp dificil de invatat. Scopul
studiului nostru este s& dovedeascéa necesitatea si fezabilitatea unui model de training etapizat pentru introducerea rezidentilor din
specialitatile chirurgicale in bazele suturii laparoscopice.

Material si metode: Studiul nostru este un studiu prospectiv care a inclus rezidenti din specialitati chirurgicale fara experienta
anterioara in sutura laparoscopica. Au fost organizate trei sesiuni separate de training, pe diferite nivele de dificultate: aptitudini
de baza in sutura laparoscopica: exercitii dedicate manipularii acului si efectuarii nodurilor chirurgicale; aptitudini intermediare in
sutura laparoscopica: suturi continue si intrerupte folosind fire monofilament, multifilament pe materiale sintetice si biologice; aptitudini
avansate in sutura laparoscopica: efectuarea anastomozelor intestinale terminoterminale si laterolaterale.

Rezultate: Douazeci de participanti au fost inclusi in primele doua sesiuni, respectiv 10 participanti fiind inclusi in a treia sesiune.
Cinci participanti au fost inrolati consecutiv in toate cele 3 sesiuni de training. Comparativ cu participantii care nu au urmat programul
etapizat, cei 5 participanti au avut timpi de executie mai rapizi si tehnica chirurgicala de calitate mai buna, indiferent de anul de
rezidentiat.

Concluzii: Modelul de training propus permite participantilor sa invete noile principii intr-o maniera graduala, permitand invatarea
eficienta a tehnicilor complexe de sutura, dovedind astfel eficacitatea modelului educational.

A STEP-BY-STEP LAPAROSCOPIC SUTURING SKILLS EDUCATIONAL PROGRAM FOR SURGICAL RESIDENT TRAINEES
Calin Popa, Diana Schlanger, Mois Emil, Florin Graur, Florin Zaharie, Nadim Al Hajjar

Aim: The see one - do one - teach one apprenticeship model has been proved to be ineffective in teaching minimally invasive surgical
skills. Laparoscopic suturing is an essential technique for minimally invasive surgery, but as well a very difficult skill to learn. The aim
of our study is to prove the necessity and the feasibility of a step-by-step training model for teaching surgical residents the basic of
laparoscopic suturing.

Methods: We have conducted a prospective study that included surgical residents without previous experience in laparoscopic
suturing. Three separate training sessions were organized, based on different competency levels: basic skills in laparoscopic suturing:
exercises for needle manipulation and knot tying; intermediate laparoscopic suturing skills: interrupted and continuous sutures using
multifilament, monofilament, and barbed wires on synthetic and biologic material; advanced laparoscopic suturing skills: end-to-end
and side-to-side intestinal anastomoses. The activity of the participants was evaluated by 5 trainers.

Results: Twenty participants were enrolled in the first two sessions and 10 participants were enrolled in the third session. Five
participants have consecutively participated in all three training sessions. Compared to the participants that did not follow the step-up
program, the 5 participants had faster execution times and higher quality suturing, regardless of their year of study.

Conclusions: Our proposed training model allows the trainee to get acquainted with the new patterns of movement in a gradual
manner, allowing them to efficiently learn complex suturing skills, proving to be an effective teaching method.

INTELIGENTA ARTIFICIALA IN CHIRURGIE 3

E. Tarcoveanu, Cr. Lupascu
Clinica I Chirurgie ,,Tanasescu — Butureanu”, Universitatea de Medicina si Farmacie ,,Grigore T. Popa” lasi, Spitalul clinic de
Urgente ,,Sf. Spiridon” lasi, ASM, filiala lasi

Chirurgia robotica, care a cucerit prezentul si va domina viitorul, este o punte intre chirurgia laparoscopica si chirurgia digitala. Chirurgia
digitala Tsi propune sa aduca un nou nivel stiintific, mai multa rigoare si transparenta prin furnizarea de instrumente care sporesc
abilitatile chirurgicale ale echipei, o mai buna perceptie si imbunatatirea rezultatelor. Cu progresele tehnologice, putem valorifica
cunostinte acumulate in milioane de proceduri la nivel mondial (310 milioane interventii chirurgicale anual) pentru a oferi cele mai
bune rezultate pentru fiecare pacient. Oportunitatile actuale ale chirurgiei digitale sunt impresionante: imbunatatirea antrenamentului
chirurgical si a pregatirii rezidentilor, aducerea transparentei in sala de operatie, descoperirea factorilor care influenteaza rezultatele
postoperatorii, gestionarea complexitatii tehnologice din SO si ATI, dezvoltarea cercetarii medicale. Chirurgia digitala va ajuta
personalul sa devina mai performant, sa inteleaga nevoile chirurgului si ale echipei operatorii, astfel incat sa ofere ingrijiri mai eficiente
pacientilor. Chirurgia digitala va ajuta la formarea tuturor participantilor echipei chirurgicale cu privire la modul in care isi pot indeplini
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cel mai bine rolul si sa ofere feedback eficient pentru continua Tmbunatatire. Va ajuta administratorii s& aibad o perspectivd mai
cuprinzatoare asupra a ceea ce se intampla in sala de operatie, astfel incat sa se poata descurca cel mai bine cu resursele financiare.
Chirurgia digitala va crea parghia conectarii A la practica chirurgicala pentru a oferi experiente imbunatatite si rezultate mai bune
pentru pacienti, chirurgi si sistemul de sanatate.

Cuvinte cheie: A in chirurgie, instruire

ARTIFICIAL INTELLIGENCE IN SURGERY

E. Tarcoveanu, Cr. Lupascu
First Surgical Clinic "Tanasescu - Butureanu”, University of Medicine and Pharmacy "Grigore T. Popa"” lasi, Clinical
Emergency Hospital "Sf. Spiridon" lasi, ASM

Robotic surgery, which has conquered the present and will dominate the future, is a bridge between laparoscopic surgery and digital
surgery. Digital surgery aims to bring a new level of science, more rigor and transparency by providing tools that enhance the team's
surgical skills, better insight and improve outcomes. With technological advances, we can leverage knowledge gained in millions of
procedures worldwide (310 million surgeries annually) to provide the best results for every patient. The current opportunities in digital
surgery are impressive: improving surgical training and resident training, bringing transparency to the operating room, discovering
factors that influence postoperative outcomes, managing technological complexity in OS and ATI, advancing medical research. Digital
surgery will help staff become more efficient, understand the needs of the surgeon and the operating team, so that they can provide
more effective patient care. Digital surgery will help train all surgical team members on how they can best perform their role and provide
effective feedback for continuous improvement. It will help administrators have a more comprehensive view of what is happening in the
operating room so they can best manage financial resources. Digital surgery will create the leverage to connect Al to surgical practice
to deliver improved experiences and better outcomes for patients, surgeons and the healthcare system.

Keywords: Al in surgery, training

PANCREATECTOMIILE DISTALE LAPAROSCOPICE IN LEZIUNI BENIGNE [@Nolongs!
Zaharie F, Valean D, Taulean R, Mois E, Popa C, Graur F, Schlanger D, Ciocan A, Puia I.C., Al-Hajjar N.

Pancreatectomia distala este o procedura standard pentru tumorile benigne sau maligne cu risc scazut. Abordul laparoscopic cu
prezervarea splinei ramane in continuare o procedura de dificultate tehnica mai ridicata. Desi avansurile tehnologice si laparoscopice
recente au facilitat realizarea acestei procedure, exista o serie de pasi cheie care trebuie mentinuti. Studiile recente au demonstrat
beneficiile pe termen scurt si lung in prezervarea splinei, precum reducerea riscului de sepsa, astfel ca de fiecare data cand este
posibil, prezervarea splinei este standardul de aur. Aceasta prezentare subliniaza indicatiile abordului laparoscopic, prezentand pasii
respectati in ingrijirea preoperatorie, tehnica operatorie explicate in detaliu cu enuntarea pasilor important, metodele de prezervare a
splinei precum si ingrijirea si urmarirea postoperatorie.

LAPAROSCOPIC DISTAL PANCREATECTOMIES FOR BENIGN LESIONS.
Zaharie F, Valean D, Taulean R, Mois E, Popa C, Graur F, Schlanger D, Ciocan A, Puia I.C., Al-Hajjar N.

Distal pancreatectomy is a standard procedure for benign tumors or tumors with low risk of malignancy. Laparoscopic distal
pancreatectomy with preservation of the spleen is a technically demanding procedure. Although recent technical and laparoscopic
advances have made the procedure more feasible and accessible, there are important steps that need to be maintained. Previous
studies have shown both the short and long-term benefits of spleen preservation, such as lowering the risk of sepsis, therefore
whenever it's possible, splenic preservation should be the standard of care. This presentation highlights the indications for the
laparoscopic approach, presenting the important steps in the preoperative care of such patient, the surgical technique described in
detail with enunciation of the key steps, the methods of spleen preservation as well as the postoperative care and follow-up.

CHIRURGIA MINIM INVAZIVA A TUMORILOR PANCREATICE: LAPAROSCOPIE VERSUS ROBOTICA
[Sxclongs

Adrian Bartos, loana lancu, Sandu Branzila, Andrei Odainii, Puia Cosmin, Nadim Al Hajjar

Chirurgia tumorilor pancreatice reprezinta un domeniu in care dezvoltarea tehnologica incearca sa aduca progrese semnificative in
ceea ce priveste tehnica chirurgicald, mai ales atunci cand se indica un abord minim invaziv. Lucrarea de fata subliniaza principalele
indicatii, avantaje, dezavantaje si rezultate ce insotesc tehnicile minim invazive laparoscopice si robotice, prin prisma ultimelor date din
literatura de specialitate si experienta autorilor, alaturi de conduita intraoperatorie, in functie de localizarea tumorala: cefalopancreatica
sau corporeo-caudala pancreatica.

MINIMALLY INVASIVE SURGERY FOR PANCREATIC TUMORS: LAPAROSCOPY VERSUS ROBOTIC SURGERY
Adrian Bartos, loana lancu, Sandu Branzila, Andrei Odainii, Puia Cosmin, Nadim Al Hajjar

Surgery for pancreatic tumors represents an area in which technological development to day seeks to bring significant advances in
surgical technique, especially when a minimally invasive approach is indicated. The present paper emphasizes the main indications,
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advantages, disadvantages and results accompanying the minimally invasive laparoscopic and robotic techniques, in the light of the
latest data from the specialized literature and the authors' experience, along with the intraoperative tactical aspects, according to the
tumoral topography: cephalopancreatic or corporeo-caudal pancreatic.

REZECTIE RECTALE LAPAROSCOPICE: ASPECTE PRACTICE [NOIoNgs)
Zaharie F, Valean D, Taulean R, Mois E, Popa C, Graur F, Schlanger D, Ciocan A, Puia I.C., Al-Hajjar N

Abordul laparoscopic in chirurgia cancerului de rect este o considerat standardul de aur ce ofera rezultate oncologice similar cu o
recuperare postoperatorie imbunatatita, si o rata minimala de complicatii. Pe fondul complexitatii crescute, cu toate astea, abordul
laparoscopic ar trebui efectuat in centre tertiare, fiind rezervat chirurgilor cu o curba de invatare adecvata. O selectie atenta a cazurilor
si o0 planificare adecvata ar trebui luata in considerare in cadrul acestui abord. Prezentarea de fata surprinde aspectele practice de
baza precum si variatii tatice in cadrul rezectiilor de rect laparoscopice, precum si pasii potentiali in atingerea curbei de invatare.

LAPAROSCOPIC RECTAL RESECTIONS: PRACTICAL ASPECTS
Zaharie F, Valean D, Taulean R, Mois E, Popa C, Graur F, Schlanger D, Ciocan A, Puia I.C., Al-Hajjar N

Laparoscopic approach is an already established procedure in rectal cancer which offers a similar oncological outcome, with improved
postoperative recovery and fewer complications. Due to its increased complexity, however, the laparoscopic approach should be
reserved for high-volume centers and for experienced surgeons with an adequate learning curve. Appropriate patient selection and
planning must be carefully considered when opting for this approach. In this presentation, the primary practical aspects as well as
certain tactical approaches will be covered regarding the laparoscopic rectal resections as well as the potential steps in achieving the
learning curve.

FIRST ROBOTIC APPROACH OF TENDON TRANSPLANTATION FOR APICAL PROLAPSE REPAIR - A
CLINICAL FEASIBILITY STUDY 88 3

Mustea A.
University Hospital Bonn, Germany

Introduction. Pelvic organ prolapse (POP) is a frequent condition affecting more than 40% of parous women. The objective of this
study was to evaluate the feasibility and safety of the first robotic-assisted sacrocervicopexy using a semitendinosus tendon autograft
(rSC-T) for treatment of apical prolapse.

Methods. 10 women with symptomatic > stage Il apical prolapse according to the Pelvic Organ Prolapse Quantification System
(POP-Q), who underwent rSC-T. Primary objective was to evaluate the feasibility and safety of the procedure and to describe the novel
robotic-assisted approach. Secondary objective was the objective cure rate according to POP-Q.

Results. We included 10 patients, 8 with uterine prolapse stage Il and 1 with apical vault prolapse stage Ill. Concomitant procedures,
i.e. robotic-assisted supracervical hysterectomy (8), anterior (10) and posterior repair (5) and Burch colposuspension (3) were
performed. Mean operative time (range) was 155 min. (115-246). Mean blood loss (range) was 27 ml (20-50). All operations were
performed successfully without any complication. Duration of hospital stay was according to standard. After a mean follow-up time
(range) of 10 weeks (1-26), the objective cure rate was 100% for apical, 90% for anterior and 90% for posterior compartment prolapse.
Conclusions. This case series show the feasibility and safety of the robotic approach to apical prolapse repair using a semitendinosus
tendon autograft (rSC-T), with low complication rates and excellent short-term objective outcomes. The robotic approach was very
suitable for the different key steps of the procedure. To further evaluate the efficacy and safety of this procedure we will initiate a
prospective multicenter register study.

MINIINVAZIVITATE iN CHIRURGIA ABDOMINALA [Qolongs!
Alexandru Dan Sabau*, Dan Bratu*, Catalin Gabriel Smarandache**, Anca Maria Dumitra*, Draghiciu Alexandra*, Dan Sabau*

Sfarsitul secolului XX, consfinteste un nou concept medical, si anume, miniinvazivitatea, demoland blocajele conceptuale, “chirurg
mare-incizie mare”, miniinvazivitatea isi face loc si in chirurgie, sprijinita de un “boom” tehnologic intr-o specialitate veche dar nou
denumita imagistica medicala: ECHO, CT, RMN, Colangio-RMN, PET-CT, Angiografie.

De fapt, acest secol XX largeste considerabil si explicit orizontul chirurgical. Alaturi de chirurgia traditionala si desprinsa din ea apar
doua noi orientari: miniinvazititatea si chirugia de transplant, ambele facand parte din palmaresul romanesc, de pe ambele maluri ale
Prutului, datoritd unor poli de influenta si promovare. Chirurgia de transplant, complexa, dificila, de exceptie, ce presupune echipe
multiple, spitale multiple, orase multiple, tari multiple, costisitoare, energofaga, este posibila prin ,chivernisirea” banului public si Tn
contiile chirurgiei de zi cu zi. Compensator, aceasta reducere a costurilor este generata de aparitia miniinvazivitatii chirurgicale.
Mininvazivitatea chirurgicala este un nou concept, departe de a fi unul centimetric, eventual milimetric, si este un concept larg,
anatomic, anatomo-patologic, fiziologic, fizio-patologic, topografic, cosmetic, psiho-sociologic, tactic, tehnico-tehnologic, dimensional,
financiar, umanist si in primul rand de protectie a pacientului.

Obiectul miniinvazivitatii poate fi definit drept “evitarea sacrificiilor inutile, mai ales a celor parietale, consumatoare plastic, imunitar,
temporal, in final energetic avand drept consecinta diminuarea pana aproape la disparitie a complicatiilor cailor de abord si o vindecare
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mult accelerata”.

Efectele pozitive tardive sau imediate sunt:

- Vindecare spitaliceasca rapida (pana la “one day surgery” ) sau alte variante cu costuri directe mici si recuperarea post-spitaliceasca
(convalescenta) mult redusa (costuri indirecte mici);

- Disparitia cicatricilor mari si a patologiei lor (etalare,cheloid, granuloma de fir);

- Disparitia patologiei de plaga extinsa ( serom, hematom, supuratie, evisceratie, eventratie);

- Disparitia patologiei de sectiune musculara, nervoasa si vasculara extinsa;

- Cicatrici inaparente (incizii subcicatriceale - liniile de tensiune tegumantara ale Iui Langer);

- Consumuri energetice si plastice minime, cee ce presupune accelerarea procesului de vindec-re si aplicarea mai rapida a terapiei
oncologice (daca e necesar);

- Consumuri terapeutice minimale (pierderi sangvine minime/nule, antialgice si antibiotice mult reduse cantitativ si calitativ);

- Menajarea psihicului bolnavului prin reluarea mobilitatii precoce, absenta plagilor largi, dureroase, cicatrici inaparente, absenta firelor
extractibile de sutura, parasirea rapida a spitalu-lui, elemente ce transfera bolnavul din zona omului suferind in zona omului sanatos.



Al XIV-lea Congres al Asociatiei Chirurgilor ,,Nicolae Anestiadi” si al IV-lea Congres al Societdtii 113
Anta . Nr. 3 (88), 2023 de Endoscopie, Chirurgie miniminvazivd si Ultrasonografie “V.M.Gutu” din Republica Moldova
Medica

ENDOSCOPIE

INJECTAREA DE TROMBINA PENTRU PREVENIREA HEMORAGIILOR DIGESTIVE SUPERIOARE DIN
ULCERE ACUTE POSTLIGATURARE (©NOIoN

Scureac Andrei?, Cumpata Serghei’, Ababii Tudor', Gutu Evghenii'
! Catedra de Chirurgie Generala si Semiologie nr.3, USMF ,Nicolae Testemitanu”; 2 IMSP Spitalul Clinic Municipal ,,Gh.
Paladi”, Republica Moldova

Scopul lucrarii. Hemoragia digestiva superioara din ulcerele acute postligaturare este o complicatie potential fatala a bandarii
endoscopice, cu o mortalitate Tnalta, pina la 39%. Incidenta acesteia raportata in literatura variaza intre 2,3-18%, recomandarile de
conduita fiind neconcludente. Scopul este studierea posibilitatii utilizarii trombinei dupa ligaturarea endoscopica a varicelor esofagiene
pentru profilaxia hemoragiilor din ulcere acute asociate bandarii.

Materiale si metode. In lotul de studiu au fost inclusi 20 pacienti (dintre care 5 pacienti au fost bandati anterior, la 5 pacienti bandarea
efectuata pe fon de hemoragie activa), s-a injectat trombina in volum de 2,5 ml., total 250 unitati, in 2-4 puncte paravazal. Injectarea
s-a efectuat dupa aplicarea ultimului inel, pe perimetru varixului hemoragic, sub inel aplicat (hemoragie acuta) sau a varixului cel mai
mare dupa diametru si prezenta semnelor rosii (profilaxie primara sau secundara).

Rezultate. A fost constatata o singura recidivd de hemoragie Tn primele 24 de ore (la pacient cu hemoragie variceala activa si soc
la momentul bandarii), ce constituie 5%. La 19 pacienti recidivele pe parcurs de 28 zile dupa bandare nu au fost inregistrate. A fost
efectuata endoscopie de control la termen de 28 zile dupa ligaturare, s-au depistat ulcere acute postligaturare multiple, varicele
restante.

Concluzii. Metoda descrisa poate fi aplicata la pacienti care au suportat bandare endoscopica in anamneza. Necesitd precizie
operatorie si punctul clar vizibil de injectare, deci este rezonabil de efectuat pe fon de hemoragia stopata (cu sonda Blakemore).
Cuvinte cheie. Hemoragie digestiva superioara variceala, ligaturare endoscopica, injectare de trombina, ulcere acute postligaturare.

THROMBIN INJECTION FOR PREVENTION OF GASTRONTESTINAL BLEEDING FROM ACUTE POST-LIGATION ULCERS

Scureac Andrei?, Cumpata S, Ababii Tudor!, Gutu Evghenii’
' Department of General Surgery Nr.3, State Medical University “Nicolae Testemitanu”; 2 Municipal Clinic Hospital "Gheorghe
Paladi", Chisinau, Republic of Moldova

Introduction. Upper gastrointestinal bleeding from acute postligature ulcers is a potentially fatal complication of endoscopic banding,
with a high mortality rate of up to 39%. Its incidence reported in the literature varies between 2.3-18%, the conduct recommendations
being inconclusive.

Materials and methods. In the study group total 20 patients were included (of which 5 patients were bandaged previously, in 5
patients the bandaging was performed on the background of active bleeding), thrombin was injected in a volume of 2.5 ml., a total of
250 units, in 2- 4 paravasal points. The injection has been performed after applying the last ring, on the perimeter of the hemorrhagic
varix, under positioned ligature (acute hemorrhage) or of the largest varix by diameter and the presence of red marks (primary or
secondary prophylaxis).

Results. Only one recurrence of hemorrhage was diagnosed in the first 24 hours (in a patient with active variceal hemorrhage and
shock at the time of bandaging), which is 5%. In 19 patients, no recurrences were recorded during the 28 days after bandaging. A
control endoscopy was performed 28 days after ligation, multiple acute post-ligature ulcers and residual varices were detected.
Conclusions. The described method can be applied to patients who have undergone endoscopic banding in the anamnesis. It
requires operative precision and a clearly visible point of injection, so it is reasonably performed on the background of stopped
bleeding (with the Blakemore tube).

Keywords. variceal upper digestive bleeding, endoscopic ligation, thrombin injection, acute post-ligature ulcers.

HERNIILE HIATALE REVERSIBILE S| MIGRATIA PATOLOGICA SUPRAHIATALA A JONCTIUNII
ESOFAGO-GASTRICE [XoleN

V. Istrate'?, Corina Scerbatiuc-Condur', S. Fedoret', S.Ungureanu’, N.Bodrug?

1 Catedra de chirurgie nr.4, Universitatea de Stat de Medicina si Farmacie ,,N. Testemitanu”, Republica Moldova; 2
Departamentul de Medicina interna, Disciplina de Geriatrie si boli profesionale Universitatea de Stat de Medicina si Farmacie
»N. Testemitanu”, Republica Moldova

Scopul lucrarii. In diverse conditii fiziologice si patologice jonctiunea esofago-gastrica (JEG) poate migra suprahiatal. Diapazonul
deplasarii reversibile a JEG suprahiatal este diferit. Din acest punct de vedere se deosebesc 3 situatii anatomo-fiziologice: (1)
migratie fiziologica reversibila a JEG suprahiatal, (2) migratie excesiva (patologica) a JEG suprahiatal si (3) hernii hiatale reversibile.
Diferentierea acestor situatii nu este bine clarificatd. Scopul studiului a fost evaluarea endoscopica a ratei patologiei cauzal-asociate
ca criteriu de diferentiere a situatiilor sus-numite, n functie de diapazonul si tipul migratiei JEG suprahiatal.

Materiale si metode. Au fost analizate endoscopic (proendoscopie si in retroflexia endoscopului din stomac) 470 cazuri de migratie
a JEG prin orificiul hiatal in mediastinul posterior (suprahiatal). Investigatiile au fost efectuate de un singur endoscopist. S-a folosit
complexul endoscopic Olympus Exera Il GIF HQ190. Metodologia masurarilor endoscopice si criteriile de determinare pentru patologia
asociata au fost unice pentru toti pacientii. Patologie causal- asociata s-a considerat esofagita de reflux, sechelele cicatriceale
posterozive si postulceroase postreflux, esofagul columnar metaplaziat cu metaplazie gastrica si esofagul Barrett. Rata patologiei
asociate a fost calculata conform criteriului ,absent-prezent” pentru fiecare pacient indiferent de numarul patologiilor asociate si tipul
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lor. Diferenta ratei patologiei asociate migratiei suprahiatale JEG a fost calculata pentru grupurile delimitate cu inaltimea migratiei 0.5
cm, 1.0 cm, 1.5 cm, 2.0 cm, 2.5 cm si 3.0 cm.

Rezultate. Migratia reversibila a JEG suprahiatal sub 0.5 cm a fost cauzal-asociata patologic in 2,94%. Corespunzator Tnaltimii
migratiei JEG suprahiatal, rata patologiei asociate a alcatuit: pentrudiapazonul 0.5+0,9 cm — 8.54%, pentru diapazonul 1,0+1,4 cm —
9,20 %, pentru diapazonul 1,5+1,9 cm — 10.45%, pentru diapazonul 2.0+2,4 cm — 93.62%, pentru diapazonul 2.5+2.9 cm — 84.5%,
pentru migratia 23.0 cm — 87,5%. Asfel, s-au apreciat doua puncte semnificative: migratia sub 0.5 cm a fost asociata cauzal-patologic
cu o rata practic nula (zero) a patologiei de reflux si distanta de migratie de 20 mm a fost apreciata ca punctul cu care face cea mai
nalta diferenta de asociere causal-patologica a diapazoanelor adiacente.

Concluzii. Astfel, sub aspect endoscopic, (1) migratia reversibila a JEG suprahiatal pana la 0.5 cm poate fi considerata migratie
fiziologica. (2) migratie reversibila excesiva (patologicd) a JEG suprahiatal poate fi considerata deplasarea JEG pe un diapason 20.5
cm +<2.0cm, (3) hernie hiatala glisanta reversibila poate fi considerata deplasarea reversibila a JEG suprahiatal cu 20 mm si mai mult.

REVERSIBLE HIATAL HERNIAS AND THE PATHOLOGICAL MIGRATION OF SUPRAHIATAL ESOGASTRIC JUNCTION

Viorel Istrate’, Corina Scerbatiuc-Condur’, Sergiu Ungureanu’, Nicolae Bodrug?.

' Department of Surgery Nr. 4, Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of
Moldova; 2 Department of Internal Medicine, Discipline of geriatrics and occupational diseases, Nicolae Testemitanu State
University of Medicine and Pharmacy, Chisinau, Republic of Moldova

Aim of study. In various physiological and pathological conditions, the gastroesophageal junction (GEJ) can migrate suprahiatal.
The range of reversible displacement of the suprahiatal GEJ is different. From this point of view, there are 3 anatomical-physiological
situations: (1) reversible physiological migration of suprahiatal GEJ, (2) excessive (pathological) migration of suprahiatal GEJ and
(3) reversible hiatal hernias. The differentiation of these situations is not well clarified. The objective of the present study was the
endoscopic evaluation of the rate of causal-associated pathology as a criterion for differentiating the above situations, depending on
the diapason and the type of suprahiatal GEJ migration.

Materials and methods. 470 cases of migration of GEJ through the hiatal orifice into the posterior mediastinum (suprahiatal) were
analyzed endoscopically (proendoscopy and retroflexion of the stomach endoscope). The investigations were performed by an
endoscopist. The Olympus Exera Ill GIF HQ190 endoscopic complex was used. The methodology of endoscopic measurements
and the determination criteria for the associated pathology were unique for all patients. Causal-associated pathology was considered
erosive reflux esophagitis, post-erosive and post-reflux scarring sequelae, esophageal columnar metaplasia with gastric metaplasia
and Barretts esophagus. The rate of associated pathology was calculated according to the "absent-present” criterion for each patient
regardless of the number of associated pathologies and their type. The difference in the rate of pathology associated with suprahiatal
GEJ migration was calculated for the groups delimited with the migration height of 0.5 cm, 1.0 cm, 1.5 cm, 2.0 cm, 2.5 cm and 3.0 cm.
Results. Reversible migration of suprahiatal GEJ below 0.5 cm was pathologically-associated in 2.94%. Corresponding to the height
of the suprahiatal GEJ migration, the rate of the associated pathology was: for the 0.5 + 0.9 cm range - 8.54%, for the 1.0 + 1.4 cm
range - 9.20%, for the 1.5 + 1.9 cm range - 10.45%, for the 2.0 + 2.4 cm range - 93.62%, for the 2.5 + 2.9 cm range - 84.5%, for
the migration 23.0 cm - 87.5%. Thus, two significant points were assessed: the migration below 0.5 cm was causally- pathologically
associated with an insignificant rate (2.94%) of reflux pathology and the migration distance of 20 mm was assessed as the point with
which it makes the highest difference (10.43% and 93,42%) in causal-pathological association of adjacent tuning forks.
Conclusions. Thus, from an endoscopic point of view, (1) reversible migration of suprahiatal GEJ up to 0.5 cm can be considered a
physiological migration. (2) excessive (pathological) reversible migration of the suprahiatal EGJ can be considered the displacement
of the GEJ on a tuning fork 20.5 cm + <2.0cm, (3) reversible sliding hiatal hernia can be considered the reversible displacement of the
suprahiatal GEJ by 20 mm and more.

NEOPLASMEALE COLONULUI-TRATAMENT MINIMINVAZIV -ENDOSCOPIC PRIN DIATERMOEXCIZIE

e 3
Samohvalov S, Danci A', Erlih M?, Panteleiciuc D?

! Sectia endoscopie si chirurgie minim invaziva, IMSP Spitalul de Stat, Chisindu, Moldova; 2 Sectia chirurgie colorectala,
IMSP SCM Sfanta Treime, Chisinau, Moldova

Scopul lucrarii. Neoplasmele ale colonului sunt predispusi spre cresterea si aparitia urmatoarelor complicatii: hemoragii, ocluzii
intestinale, dar nu in ultimul timp si dezvoltarea cancerului colorectal. Polipectomie endoscopica prin diatermoexcizie este indicata cu
scop preventiv si rdmane a fi o rezolvare chirurgicala minim invaziva moderna pentru acest contingent de pacienti.

Materiale si metode. Studiul prospectiv a inclus 302 de pacienti cu neoplasmele benigne si maligne de diferite dimensiuni a colonului,
care au fost supusi polipectiei endoscopice prin diatermoexcizie in perioada anilor 2018-2022, cu varsta cuprinsa intre 19 - 89 ani.
Criteriu de includere in studiul a fost prezenta neoplasmelor ale colonului, preponderent de dimensiuni 15 — 45 mm.

Rezultate. Din 302 de pacienti inrolati in studiul la 71,9 % de cazuri ( 217 pts) polipectomie prin diatermoexcizia a fost efectuata in
volum deplin. Tn a doilea grup 28,1 % (85 pts) cu neoplasme de dimensiuni mari a fost necesara polipectomie suplimentaré in perioada
3 - 6 luni. In majoritatea cazurilor n=181 (59,9 %) examenul histopatologic a confirmat adenomul tubular, in n=109 (36,2 %) cazuri -
adenomul tubular-vilos, la 12 (3,9 %) pacienti s-a depistat adenocarcinomul. Tn caz de adenocarcinom colonoscopia de control a fost
indicata peste 3 luni si s-a confirmat absenta recidivelor de neoplasm. Complicatiile majore ca perforatia colonului au survenitla 4 (1,3
%) pacienti, care au fost operati in mod urgent. Hemoragiile intraoperatorii n=7 (2,1 %) au fost stopate endoscopic prin endoclamarea
si diatermocoagulare.

Concluzii. Polipectomie endoscopica prin diatermoexcizie este o metoda de electie pentru neoplasmele ale colonului cu rata
complicatiilor nesemnificativa.

Cuvinte cheie. Polipectomie endoscopica, adenom tubulo-vilos, adenocarcinom
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NEOPLASMS OF THE COLON — MINIM INVAZIVE ENDOSCOPIC TREATMENT BY DIATHERMOEXCISION

Samohvalov S', Danci A', Erlih M?, Panteleiciuc D?
1 Department of endoscopy and minimally invasive surgery, MSPI State Hospital, Chisinau, Moldova; 2 Proctology department,
MCH “Holy Trinity”, Chisinau, Moldova

Aim of study. Neoplasms of the colon have a very high probability of growth and the appearance of the following complications:
hemorrhages, intestinal occlusions, but not least the development of colorectal cancer. Endoscopic diathermoexcision polypectomy is
indicated for preventive purposes and remains a modern minimally invasive surgical solution for this contingent of patients.
Materials and methods. The prospective study included 302 patients with benign and malignant neoplasms of different sizes of the
colon, who underwent endoscopic polypectomy by diathermoexcision between 2018 and 2022, were aged between 19 and 89 years.
The inclusion criteria of the study was the presence of neoplasms of the colon, predominantly 15-45 mm in size.

Results. Among 302 patients enrolled in the study in 71.9% of cases (217 pts) polypectomy by diathermoexcision was performed
in full volume. In the second group, 28.1% (85 pts) with large neoplasms required additional polypectomy in the period between
3 to 6 months. In the majority of cases n=181 (59.9 %) the histopathological examination confirmed tubular adenoma, in n=109
(36.2 %) cases - tubular-villous adenoma, in 12 (3.9 %) patients adenocarcinoma was detected. In case of adenocarcinoma, control
colonoscopy was indicated after 3 months and the absence of neoplasm recurrences was confirmed. Major complications such as
colonic perforation occurred in 4 (1.3%) patients, who were urgently operated. Intraoperative hemorrhages n=7 (2.1 %) were stopped
endoscopically by endoclamation and diathermocoagulation.

Conclusions. Endoscopic diathermoexcizion polypectomy is a method of choice for large colonic polyps with insignificant complication
rate.

Keywords. Endoscopic polypectomy, tubular-vilous adenoma, adenocarcinoma.

ORGANIZAREA $I ISTORIA ENDOSCOPIEI S| ULTRASONOGRAFIEI iN REPUBLICA MOLDOVA
EEE 3

Pitel E, Kalamaghina A, Colibaba O.

Societatea de endoscopie, chirurgie minim-invaziva si ultranografie ,,V.M.Gufu” din Republica Moldova

Scopul lucrarii. Endoscopia si ultrasonografia sunt specialitati relativ tinere, iar succesele medicinei contemporane sunt in mare
masura determinate cu aparitia si dezvoltarea lor.

Materiale si metode. Aceasta lucrare se bazeaza pe documentele pastrate si amintirile martorilor despre istoria dezvoltarii endoscopiei
si ultrasonografiei in Republica Moldova (RM), precum si pe date statistice privind starea actuala in domeniu.

Rezultate. Primele examene endoscopice efectuate in RM includ bronhoscopia rigida in Institutul de Ftiziopulmonologie in anul 1954,
si fibrogastroscopia (FGS) in cadrul Institutului de Oncologie (1966) si a Spitalului Clinic Republican (SCR) din 1976. Din 1979, in
noul sediu al SCR Dr.V.Gufu este autorizat sa deschida un cabinet si apoi o sectie de endoscopie, dotata cu FGS, fibrocolonoscopie,
fibrobronhoscopie, laparoscopie diagnostica, urmata din 1983 si de ultrasonografie (USG). Din acest moment incepe formarea
structurii nationale de endoscopie, inclusiv deschiderea cabinetelor si sectiilor de endoscopie si USG Tn Chisindu si raioanele RM,
dotarea cu echipament si pregatirea personalului. Medicii au fost instruiti la locul de munca in sectia de endoscopie a SCR, la sedintele
ale Societatii Stiintifice de Endoscopie, infiintata in 1980, precum si la cursul de specializare si perfectionare in endoscopie si USG
in cadrul USMF ,Nicolae Testemitanu” (deschis in 1989). n prezent, in RM exista o retea larga de cabinete si sectii de endoscopie,
Societatea stiintifica ,V.M.Gutu”, inregistrata in 2017, Comisia de specialitate ,Endoscopie” si Comisia de atestare profesionala la
Ministerul Sanatatii, functia de endoscopist in personalul spitalelor.

Concluzii. in pofida succeselor obtinute, endoscopia din RM are nevoie de masuri ulterioare de dezvoltare, inclusiv extinderea retelei
de cabinete si sectii, un sistem stabil pentru formarea tinerilor specialisti, dobandirea de catre acestia a diverselor competente in
domeniu si introducerea specialitatii ,Endoscopie” in nomenclatorul de pregatire si educatie a medicilor.

Cuvinte cheie. Endoscopia, ultrasonografia, societatea profesionald, istoria

ORGANIZATION AND HISTORY OF ENDOSCOPY AND ULTRASONOGRAPHY IN THE REPUBLIC OF MOLDOVA

Pitel E, Kalamaghina A, Colibaba O.
V.M.Gutu Society of endoscopy, minimally invasive surgery and ultrasound from Republic of Moldova

Aim of study. Endoscopy and ultrasonography are relatively young specialties, and the successes of contemporary medicine are
largely determined with their appearance and development.

Materials and methods. This paper is based on preserved documents and witnesses' memories about the history of the development
of endoscopy and ultrasonography in the Republic of Moldova (RM), as well as on statistical data regarding the current state in the
field.

Results. The first endoscopic examinations performed in RM include rigid bronchoscopy in the Institute of Phthisiopulmonology in
1954, and fibrogastroscopy (FGS) in the Institute of Oncology (1966) and the Republican Clinical Hospital (RCH) in 1976. Since
1979, in the new headquarters of RCH Dr. V.Gutu is authorized to open an office and then department of endoscopy, equipped with
FGS, fibrocolonoscopy, fibrobronchoscopy, diagnostic laparoscopy, followed by ultrasonography (US) from 1983. From this moment,
the formation of the national endoscopy structure begins, including the opening of endoscopy and USG offices and departments in
Chisinau and districts of RM, the supplying of equipment and the training of personnel. The doctors were trained at the workplace
within RCH department of endoscopy, at meetings of the Scientific Society of Endoscopy, established in 1980, as well as at the
specialization course in endoscopy and US within the Nicolae Testemitanu University (opened in 1989). Currently, in the RM there is
a wide network of endoscopy offices and departments, the V.M.Gutu scientific society, registered in 2017, the ,Endoscopy” specialty
commission and the professional attestation commission at the Ministry of Health, the position of endoscopist in hospital staff.
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Conclusions. Despite the successes achieved, endoscopy in the RM needs further development measures, including expansion of
the offices and departments network, a stable system for the training of young specialists, their acquisition of various skills in the field
and the introduction of the ,Endoscopy” specialty in the nomenclature of training and education of physicians.

Keywords. Endoscopy, ultrasonography, professional society, history

MANAGEMENTUL CHIRURGICAL MINIM INVAZIV iN OSBTRUCTIILE BILIARE TUMORALE DISTALE
(GHoCIS

Danci A

IMSP Spitalul de Stat, Chisinau. Republica Moldova

Scopul lucrarii. Obstructiile tumorale a cailor biliare sunt unii din cele mai periculoase complicatii a tumorilor zonei pancreatobiliare.
Aceasta situatie se agraveaza si prin progresare procesului tumoros. Scopul este alegere strategiei chirurgicale si a procedeilor
tehnice rationale in obstructiile biliare distale.

Materiale si metode. Este prezentatd analiza unui lot de pacienti N-141 pts (M-98, F- 43) cu obstructie biliara tumorala distala,
tratate in perioada 2000-2020 prin metode chirurgicale endoscopice minim invazive. Leziuni obstructive au fost: Adenoma benigna
a p.Vateri. Carcinoma p.Vateri. Colangiocarcinoma. Cancer pancreatic. Tumorile metastatice a zonei pancreatobiliare. Au fost
efectuate urmatoarele interventii: Duodenoscopie cu endobiopsie; Papillosfincterotomie endoscopica; Stentarea endoscopica biliara
si pancreatica; Diatermoexcizie endoscopica a tumorilor ampulei Vater.

Rezultate. Interventiile endoscopice chirurgicale au fost evaluate ca: 1. Radicale (7 cazuri — au recidivat timp de 5 ani) 16 (11,3%); Ca
| etapa operatiei radicala ulterioara - 28 (19,8%); Ca | etapa operatiei paliativa ulterioara - 41 (29 %) Operatie paliativa definitiva — 32
(22,7%); Diagnostica invaziva (biopsie) — 12 ( 8,5%); Diagnostica invaziva cu prognoza negativa - 7 (5 %); Neinformativ - 8 ( 5,7%)
Concluzii. Interventiile endoscopice minim invazive in tratamentul obstructiilor biliare tumorale sunt justificate la etapa diagnostica, ca
o etapa tratamentului chirurgical, sau ca tratament chirurgical definitiv.

Cuvinte cheie. ERCP, obstructie biliara, sfincterotomie endoscopica, papilla Vateri

MINIMALLY INVASIVE SURGICAL MANAGEMENT IN DISTAL TUMOR BILIARY OBSTRUCTIONS

Danci A.
IMSP State Hospital. Chisinau. Republic of Moldova

Aim of study. Tumor obstructions of the bile ducts are one of the most dangerous complications of tumors of the pancreatobiliary area.
This situation is aggravated by the progression of the tumor process. The purpose is choice of surgical strategy and rational technical
procedures in distal biliary obstructions.

Materials and methods. The analysis of a group of patients N-141 pts (M-98, F- 43) with distal tumor biliary obstruction, treated
between 2000 and 2020 by minimally invasive endoscopic surgical methods, is presented. Obstructive lesions were: Benign adenoma
of p.Vateri. Carcinoma p. Vateri. Cholangiocarcinoma. Pancreatic cancer. Metastatic tumors of the pancreatobiliary area. The following
interventions were performed: Duodenoscopy with endobiopsy; Endoscopic papillosphincterotomy; Endoscopic biliary and pancreatic
stenting; Endoscopic diathermoexcision of tumors of the ampulla of Vater.

Results. Endoscopic surgical interventions were evaluated as: 1. Radical (7 cases — recurred during 5 years) 16 (11.3%); As the first
stage of subsequent radical surgery - 28 (19.8%); As the first stage of subsequent palliative surgery - 41 (29%) Definitive palliative
surgery - 32 (22.7%); Invasive diagnosis (biopsy) — 12 (8.5%); Invasive diagnosis with negative prognosis - 7 (5%); Non-informative
-8 (5.7%)

Conclusions. Minimally invasive endoscopic interventions in the treatment of tumor biliary obstructions are justified at the diagnostic
stage, as a stage of surgical treatment, or as definitive surgical treatment.

Keywords. ERCP, biliary obstruction, endoscopic sphincterotomy, papilla of Vater

PARTICULARITATI iN DIAGNOSTICUL PATOLOGIILOR COLONULUI PRIN VIiDEOCOLONOSCOPIA §I
COLONOSCOPIA VIRTUALA G060 3

Samohvalov S, Danci A', Erlih M?, Panteleiciuc D?, Crivceanschii M3, Cravcenco D?
" IMSP Spitalul de Stat, Chisinau, Moldova Sectia endoscopie si chirurgie miniinvaziva, 2 IMSP SCM Sfinta Treime, Chisinau,
Moldova. Sectia chirurgie colorectala, * Centrul Medical Scanexpert

Scopul lucrarii. Videocolonoscopia si colonoscopia virtuala sunt metode principale Tn diagnosticul patologiei colonului si au avantajele
si dezavantajele. Colonoscopia virtuala prin tomografia computerizata este neinvaziva, putin traumatica, dar numai prin video-
endoscopia flexibila este posibil evaluarea biopsiei si confirmarea diagnosticul histopatologic definitiv.

Materiale si metode. Studiul prospectiv a cuprins 3072 de pacienti care au suportat videocolonoscopia, in perioada 2018-2022
la IMSP Spitalul de Stat si IMSP SCM Sfanta Treime. Primul lot 2851 (92,8 %) de cazuri videocolonoscopia a permis confirmarea
diagnosticul definitiv al colonului. n 221 (7,2 %) de cazuri a fost efectuatd addugator colonoscopia virtuald la CM Scanexpert si a
inclus pacienti la care videocolonoscopia flexibila nu a permis examinarea hemicolonului drept.

Rezultate. In 2851 (92,8%) cazuri diagnosticul patologiilor colonului a fost stabilit prin videocolonoscopie si a confirmat diferite tipuri
de patologii ale hemicolonului sting (tumori benigne si maligne, colitd ulceroasa nespecifica). Din cauza imposibilitatii efectuarii
endoscopiei totale in grupul 11 -221 (7,2 %) pts a fost efectuata colonoscopia virtuala. In acest grup s-au stabilit urmatoarele patologii:
in 11 cazuri (4,9%) Cr al cecului, 13 pts (5,8%) Cr colon ascendent, 4 (1,9%) cr colon transvers, tumori benigne in 47 (21,3%) cazuri.
In majoirtate cazurilor in grupul Il 146 pts (66,1 %) patologia colonului a fost exclus& doar s-a stabilit diagnosticul de dolicocolon.



Al XIV-lea Congres al Asociatiei Chirurgilor ,,Nicolae Anestiadi” si al IV-lea Congres al Societdtii 117
Anta . Nr. 3 (88), 2023 de Endoscopie, Chirurgie miniminvazivd si Ultrasonografie “V.M.Gutu” din Republica Moldova
Medica

Concluzii. Prin videocolonoscopie este posibil de stabilit diagnosticul definitiv pentru patologiile hemicolonului stang. In cazurile
dificile colonoscopie virtuala permite rezolvarea dificultatilor diagnostice pentru patologiile hemicolonului drept. Stabilirea corecta a
diagnosticului a permis efectuarea tratamentului chirurgical corespunzator patologiilor identificate.

Cuvinte cheie. Videocolonoscopie, colonoscopia virtuala, cancer de colon, dolicocolon.

PARTICULARITIES IN THE DIAGNOSIS OF COLONIC PATHOLOGIES BY VIDEOCOLONSCOPY AND VIRTUAL COLONOSCOPY

Samohvalov S', Danci A', Erlih M?, Panteleiciuc D?, Crivceanschii M3, Cravcenco D*
" Department of endoscopy and minimally invasive surgery, MSPI State Hospital, Chisinau, Moldova; 2 Proctology department,
MCH Holy Trinity, Chisinau, Moldova; * Medical Center Scanexpert

Aim of study. Videocolonoscopy and virtual colonoscopy are considered the methods of choice diagnosis of colonic pathology that
have some advantages and disadvantages. Virtual colonoscopy by computer tomography is non-invasive, slightly traumatic, but only
through flexible video endoscopy it is possible to evaluate the biopsy and confirm the definitive histopathological diagnosis.
Materials and methods. The prospective study included 3072 patients who underwent videocolonoscopy during 2018-2022 at MSPI
HSC and Proctology department, MCH Holy Trinity, The first group included 2851 (92.8%) cases in which videocolonoscopy allowed
the definitive diagnosis of the colon. In 221 (7.2 %) cases virtual colonoscopy was additionally performed at MC Scanexpert and
included patients in whom flexible video colonoscopy did not allow the examination of the right hemicolon.

Results. In 2851 (92.8%) cases the diagnosis of colonic pathologies was established by videocolonoscopy and it confirmed various
types of pathologies (benign and malignant tumors, non-specific ulcerative colitis). Due to the impossibility of total endoscopic
performing in group Il - 221 (7,2%) pts the virtual colonoscopy was performed. The following pathologies were established in this
group: 11 (4,9 %) cases Cr of the cecum, 13 pts (5.8%) Cr ascending colon, 4 (1.9%) Cr transverse colon, benign tumors in 47 (21.3%)
cases. In the majority of cases in group Il - 146 pts (66.1%) the pathology of the colon was excluded, only the diagnosis of dolichocolon
was established.

Conclusions. With the help of videocolonoscopy, it is possible to establish the definitive diagnosis for the pathologies of the left
hemicolon. In difficult cases, virtual colonoscopy allows establishing the diagnostic difficulties for pathologies of the right hemicolon.
The correct establishment of the diagnosis allowed the surgical treatment corresponding to the identified pathologies.

Keywords. Videocolonoscopy, virtual colonoscopy, colonic cancer, dolicocolon.

STENTARE BILIARA PERCUTAN-TRANSHEPATICA IN OBSTRUCTIILE BILIARE TUMORALE PRIMARE
B 3

Danci A., Samohvalov S.

IMSP Spitalul de Stat, Chisinau, Republica Moldova

Scopul lucrarii. Obstructiile biliare proximale tumorale prezinta o situatie extrem dificila pentru chirurgia biliara. Acces chirurgical in
leziunele tip Bismuth Il — Il — IV in majoritate cazuri este imposibil, ori prezintd un risc nalt. in acelasi timp starea pacientului este
agravata cu icter si insuficienta hepatica. Scopul este alegerea strategiei chirurgicale si a procedeelor minim invazive de drenare —
stentare percutan-transhepatica a cailor biliare.

Materiale si metode. Prezentate metode chirurgicale minim invazive de drenaj biliar prin stentare externa percutanata in caz
de obstructie biliara tumorala proximala. Pacientii examinati au fost tratati in perioada 2000-2020 N-112 pts (M-68, F- 44). Cauza
leziunilor obstructive a fost: Colangiocarcinoma (Klatskin); Tumor hepatic extraductal; Cancer pancreatic cu concrestere in caile
biliare; Tumorile metastatice a zonei pancreatobiliare. Au fost efectuate urmatoarele interventji: 1. Drenare percutana-transhepatica
externa; 2. Stentare biliara externa; 3. Drenare biliara cu bypass hepatico-enteral extern.

Rezultate. Interventiile endoscopice chirurgicale au fost evaluate ca: 1. Operatie paliativa definitiva 46 (41%); 2. Ca | etapa operatiei
radicala ulterioara - 18 (16 %); 3. Ca | etapa operatiei paliativa ulterioara - 31 (27,7 %); Diagnostica invaziva cu prognoza negativa
- 12 (10,7 %); Neinformativ - 7 (6,2 %)

Concluzii. Drenaj/stent percutan-transhepatic in tratamentul obstructiilor biliare tumorale este justificat, ca o etapa tratamentului
chirurgical, sau ca tratament chirurgical definitiv.

Cuvinte cheie. Stentare biliara, obstructie biliara, drenaj biliar percutan

PERCUTANEOUS TRANSHEPATIC BILIARY STENTING IN PROXIMAL TUMOR BILIARY OBSTRUCTIONS

Danci A., Samohvalov S.
IMSP State Hospital. Chisinau. Republic of Moldova

Aim of study. Tumor-proximal biliary obstructions present an extremely difficult situation for biliary surgery. Surgical access in Bismuth
type Il - Il - IV lesions in most cases is impossible, or presents a high risk. At the same time, the patient's condition worsens with
jaundice and liver failure. The purpose was choice of surgical strategy and minimally invasive drainage procedures - percutaneous-
transhepatic stenting of the bile ducts.

Materials and methods. Presented minimally invasive surgical methods of biliary drainage through percutaneous external stenting
in case of proximal tumor biliary obstruction. The examined patients were treated between 2000 and 2020 N-112 pts (M-68, F-44).
The cause of the obstructive lesions was: Cholangiocarcinoma (Klazkin); Extraductal liver tumor; Pancreatic cancer with concretion in
the bile ducts; Metastatic tumors of the pancreatobiliary area. The following interventions were performed: 1. External percutaneous-
transhepatic drainage; 2. External biliary stenting; 3. Biliary drainage with external hepatic-enteric bypass.

Results. Endoscopic surgical interventions were evaluated as: 1. Definitive palliative surgery 46 (41%); 2. As the first stage of the
subsequent radical operation - 18 (16%); 3. As the first stage of subsequent palliative surgery - 31 (27.7%); Invasive diagnosis with
negative prognosis - 12 (10.7%); Non-informative - 7 (6.2%)
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Conclusions. Percutaneous-transhepatic drainage/stent in the treatment of tumor biliary obstructions is justified, as a stage of surgical
treatment, or as definitive surgical treat.
Keywords. Biliary stenting, biliary obstruction, percutaneous biliary drainage,

POLIPECTOMIA ENDOSCOPICA A POLIPILOR COLONICI PLATI iN CONDITII DE AMBULATOR
(EXPERIENTA CLINICIl «CENTRUL DE DIAGNOSTIC GERMAND») 288 3

S.M. Moghildea
ICS «Centrul de Diagnostic German», Chisinau, Republica Moldova

Scopul lucrarii. Analiza experientei noastre in excizia polipilor colonici plati (diametru pina la 8 mm) in conditii de ambulator.
Materiale si metode. Au fost inldturati 276 de polipi plati de dimensiuni mici (pina la 8 mm) fara utilizarea diatermocoagularii. La baza
alegerii metodei polipectomiei a stat dimensiunea polipului. Polipii plati cu diametru mai mic sau egal de 4 mm au fost inlaturati cu
ansa de biopsie (172 cazuri). Polipii plati de 5-8 mm in diametru au fost inlaturati prin metoda polipectomiei «la rece» (104 cazuri).
Rezultate. n 2 cazuri polipectomia «la rece» s-a complicat cu hemoragie nesemnificativ, care s-a stopat desinestatétor (control
peste 2 ore — hemostaza stabild). Hemoragii tardive sau perforatii nu au fost. Tn cazul Tnlaturarii polipilor cu «ansa de biopsie» toti 172
polipi (100%) au fost indreptati la examen morfologic, iar in cazul polipectomiei «la rece» 99 polipi din 104 (95,2%) au fost «prinsi» si
efectuat examenul morfologic (societatea Americana de screening al cancerului colo-rectal impune ca minim 95% de polipii inlaturati
trebuie sa fie capturati pentru examen morfologic).

Concluzii. Metoda polipectomiei «la rece» merita sa fie implementata in conditii centrelor medicale ambulatorii pentru ca este o
metoda simpl&, cu risc de complicatii minor.

Cuvinte cheie. Polipectomie la rece, polipi plati.

ENDOSCOPIC POLYPECTOMY OF SESSILE COLONIC POLYPS IN AMBULATORY (THE EXPERIENCE OF "GERMAN
DIAGNOSTIC CENTER")

S.M. Moghildea
«German Diagnostic Center», Chisinau, Republic of Moldova

Aim of study. Analysis of our experience in excision of sessile colonic polyps (diameter up to 8 mm) in conditions of ambulatory
medical centers.

Materials and methods. 276 small sessile polyps (diameter under 8 mm) were removed without using of diatermocoagulation. We
chose the method of the polypectomy in dependence of the polyp’s size. The polyps, whose diameter were smaller than 4 mm, were
removed by using biopsy forceps (172 cases). The serrated polyps (D=5-8 mm) were removed by the method of "cold" polypectomy
(104 cases).

Results. 2 cases of "cold snare polypectomy" were complicated with small bleeding, which was stopped without using any additional
methods of hemostasis (control after 2 hours - firm hemostasis). We had no cases of delayed bleeding or perforations. In the cases of
removing the polyps with biopsy forceps all 172 polyps (100%) were directed for morphological examination. In cases of "cold snare
polypectomy" 99 polyps from 104 (95.2%) were captured and directed for morphological examination ( The American society of colo-
rectal cancer screening imposes that at least 95% of removed polyps must be captured for morphological examination).
Conclusions. The method of "cold snare polypectomy" must be implemented in conditions of ambulatory medical centers because it
is simple to do with small risk of complications.

Keywords. Cold polypectomy, sessile polyps.

ANALIZA CANCERULUI TUBULUI DIGESTIV DEPISTAT iN SECTIA DE ENDOSCOPIE A IMSP CENTRUL
REPUBLICAN DE DIAGNOSTICARE MEDICALA PE PARCURSUL A 3 ANI (2014, 2015, 2016) @38 3

l.Chiriac, B.Bularga, V.Maloghin, .Tarus, V.Jalba, L.Marin, D.Axentii, T.Cuznetov, S.Corotas
IMSP Centrul Republican de Diagnosticare Medicala, Chisinau, Republica Moldova.

Scopul: studierea cancerului tubului digestiv.

Materiale si metode: examinarile endoscopice efectuate in 3 ani: 23142(100%) examinari, 20125( 86,9%) esofagogastroduodenoscopii,
3015 (13,1%) colonoscopii; analizarea cancerul depistat dupa: sex, loc de trai, varsta, localizare, forma morfologica, stadiu.
Rezultate: depistate 511(2,2%) cancere. La esofag 34(6,6%), stomac 208(40,7%), duoden 4(0,8%), colon 265(51,9%). Cancerul
esofagian: 30(88,24%) barbati, 4(11,76%) femei, 26(76,47%) din republica, 6(23,53%) din Chisindu. Cancerul gastric: 122(58,65%)
barbati, 86(41,35%) femei, 164(78,8%) din republica, 44(21,2%) din Chisinau. Cancerul duodenal: 2(50%) barbati, 2(50%) femei,
2(50%) — republica, 2(50%)- Chisindau. Cancer colon: 148(55,8%) barbati, 117(44,2%) femei, 208(76,9%) — republica, 57(23,1%) —
Chisinau. ; varsta: 2(0,8%) - 21-30ani, 11(4,2%) — 31-40ani, 15(5,7%) — 41-50ani, 60(22,6%) — 51-60ani, 106(40,0%) — 61-70ani,
71(26,8%) - >70ani; localizare — 96(36,2%) rect, 96(36,2%) sigma, 22(8,3%) descendens, 17(6,4%) transvers, 23(8,7%) ascendens,
11(4,2%) cec; stadiul: I- 21(7,9%), Il — 88(33,2%), Il — 30(11,3%), IV — 38(14,3%), fara stadiu — 7(2,6%), lipsa informatii — 81(30,6%).
Concluzii:1.Depistarea cancerului tubului digestiv - 2,2% din numarul de investigatii. 2.Locul: | —de colon, Il — gastric, Il — esofagian,
IV — duodenal. 3. Cancerul esofagian: predomina barbatii, culmineaza intre 51-60ani, localizare - treimea inferioara si cardiala, forma
scuamocelulara, stadiul avansat. 4.Cancerul gastric: predomina barbatii , varsta 51-60ani si 61-70 ani, adenocarcinomul diferenciat
si carcinomul nediferenciat, afectand preponderent corpul gastric. 5. Cancerul duodenal: e rar, afectand egal barbatii si femeile ,
predominand intre 51-60 si 61-70 ani, localizare D2, numei adenocarcinom diferenciat, stadiul avansat. 6. Cancerul colonului -
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culmineaza intre 61-70ani si >70ani, predominand barbatii, localizare preponderenta rectul si sigma, predominand adenocarcinomul
diferenciat, 41,1% - stadiul Isill.

ANALYSIS OF DIGESTIVE TRACT CANCER DETECTED AT THE ENDOSCOPY DEPARTMENT OF THE REPUBLICAN CENTER
FOR MEDICAL DIAGNOSIS OVER 3 YEARS (2014-2016).

l. Chiriac, B. Bularga, V. Maloghin, I. Tarus, V. Jalba, L. Marin, D. Axentii, T. Cuznetov, S. Corotas
PSMI Republican Center for Medical Diagnostics, Chisinau, Republic of Moldova

Objective: Study of digestive tract cancer.

Materials and methods: Endoscopic exams over 3 years: 23,142(100%) total, 20,125(86.9%) esophagogastroduodenoscopies,
3,015(13.1%) colonoscopies.

Results: Analysis showed 511(2.2%) detected cancers. Esophageal: 34(6.6%), stomach: 208(40.7%), duodenum: 4(0.8%), colon:
265(51.9%). Esophageal cancer: 30(88.24%) males, 4(11.76%) females, 26(76.47%) from the country, 6(23.53%) from Chisinau.
Gastric cancer: 122(58.65%) males, 86(41.35%) females, 164(78.8%) country, 44(21.2%) Chisinau. Duodenal cancer: 2(50%) males,
2(50%) females, 2(50%) country, 2(50%) Chisinau. Colon cancer: 148(55.8%) males, 117(44.2%) females, 208(76.9%) country,
57(23.1%) Chisinau. Age distribution: 2(0.8%) - 21-30 years, 11(4.2%) - 31-40 years, 15(5.7%) - 41-50 years, 60(22.6%) - 51-60 years,
106(40.0%) - 61-70 years, 71(26.8%) - >70 years. Location: rectum 96(36.2%), sigmoid 96(36.2%), descending 22(8.3%), transverse
17(6.4%), ascending 23(8.7%), cecum 11(4.2%). Staging: | - 21(7.9%), Il - 88(33.2%), Il - 30(11.3%), IV - 38(14.3%), unstaged -
7(2.6%), missing info - 81(30.6%).

Conclusions: 1. Digestive tract cancer detection rate - 2.2% of exams. 2. Predominant sites: colon (l), gastric (ll), esophageal
(1), duodenal (IV). 3. Esophageal cancer: male predominance, peak at ages 51-60, lower third and cardiac location, squamous
cell morphology, advanced stage. 4. Gastric cancer: male predominance, ages 51-60 and 61-70, differentiated adenocarcinoma
and undifferentiated carcinoma, mainly affecting the gastric body. 5. Duodenal cancer: rare, affecting both genders equally, peak at
ages 51-60 and 61-70, D2 location, differentiated adenocarcinoma, advanced stage. 6. Colon cancer peaks at ages 61-70 and >70,
predominantly in males, localized in the rectum and sigmoid, predominantly differentiated adenocarcinoma, 41.1% stages | and II.

UTILIZAREA LIGATURARII ENDOSCOPICE iN TRATAMENTUL SI PROFILAXIA HEMORAGIILOR DIN
VARICELE ESOFAGIENE LA PACIENTII CU CIROZA HEPATICA S| HIPERTENSIUNE PORTALA

oo
A. Bour', R. Gaidau?, R. Mazur?, E. Mocanu'

' Catedra de Chirurgie nr. 5, Universitatea de Stat de Medicina si Farmacie ,Nicolae Testemitanu”, Chisinau, Republica
Moldova; 2IMSP SCM ,,Sfantul Arhanghel Mihail”, Republica Moldova

Scopul lucrarii. Hemoragia din varicele esofagiene si gastrice reprezinta una din cele mai grave complicatii la pacientii cu hipertensiune
portala cirogena. Una din metodele eficiente de prevenire si stopare a recurentei hemoragiilor din varicele esofagiene este ligaturarea
endoscopica cu aplicarea benzilor elastice. Scopul este analiza rezultatelor obtinute in tratamentul hemoragiilor din varicele esofagiene
la pacientii cu ciroza hepatica si hipertensiune portala prin metoda de ligaturare endoscopica.

Materiale si metode. Studiul a inclus 110 pacienti cu varsta cuprinsa intre 37-87 ani, diagnosticati cu ciroza hepatica si hipertensiune
portald, la care a fost utilizata ligaturarea endoscopica a varicelor esofagiene. Profilaxia primara a hemoragiilor din varicele esofagiene
prin ligaturare endoscopica a varicelor esofagiene a fost efectuata la 69 (62,72%) pacienti, iar hemostaza si profilaxia secundara - la
41 (37,28%) pacienti cu varice esofagiene gradul lI-1ll si esofagita eroziva.

Rezultate. La 13 pacienti (11,81%), care prezinta hemoragie activa variceald, in primele 24-36 ore prin ligaturare endoscopica s-a
obtinut hemostaza. Dintre pacientii la care a fost efectuata ligaturarea profilactica in prevenirea primului episod de hemoragie, doar
la 4 pacienti (3,63%) au avut loc hemoragii minore, care au fost stopate prin metode conservative de tratament. La 5 pacienti (4,54%)
peste 6 luni, din cauza recidivei hemoragiei, a fost repetata ligaturarea endoscopica. Alte complicatii sau recidiva hemoragiilor din
varicele esofagiene la pacientii supravegheati nu au fost depistate.

Concluzii. in urma utiliz&ri ligaturarii endoscopice cu benzi elastice a varicelor esofagiene complicatii majore sau sistemice nu s-au
inregistrat, ceea ce semnifica o rata inalta de reusita a metodei respective.

Cuvinte cheie. Ligaturare endoscopica, varice esofagiene, hipertensiune portala

THE USE OF ENDOSCOPIC LIGATION IN THE TREATMENT AND PROPHYLAXIS OF BLEEDING FROM ESOPHAGEAL
VARICES IN PATIENTS WITH LIVER CIRRHOSIS AND PORTAL HYPERTENSION

A. Bour', R. Gaidau?, R. Mazur?, E. Mocanu’
' Department of Surgery no.5, State University of Medicine and Pharmacy "Nicolae Testemitanu”, Chisinau, Republic of
Moldova; 2 IMSP SCM ,,Sfantul Arhanghel Mihail”, Republic of Moldova

Aim of study. Hemorrhage from esophageal and gastric varices is one of the most serious complications in patients with cirrhogenic
portal hypertension. One of the effective methods of preventing and stopping the recurrence of bleeding from esophageal varices is
endoscopic ligation with the application of elastic bands. The purpose is the analysis of the results obtained in the treatment of bleeding
from esophageal varices in patients with liver cirrhosis and portal hypertension by the endoscopic ligation method.

Materials and methods. The study included 110 patients aged 37-87 years, diagnosed with liver cirrhosis and portal hypertension,
who underwent endoscopic ligation of esophageal varices. Primary prophylaxis of bleeding from esophageal varices by endoscopic
ligation of esophageal varices was performed in 69 (62.72%) patients, hemostasis and secondary prophylaxis - in 41 (37.28%)
patients with grade lI-lll esophageal varices and erosive esophagitis.

Results. In 13 patients (11.81%), who had active variceal hemorrhage, hemostasis by endoscopic ligation was achieved in the first 24-
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36 hours. Among the patients in whom prophylactic ligation was performed to prevent the first episode of hemorrhage, only 4 patients
(3.63%) had minor hemorrhages, which were stopped by conservative treatment methods. In 5 patients (4.54%) due to recurrence of
bleeding, endoscopic ligation was repeated over 6 months, Other complications or recurrence of bleeding from esophageal varices in
the monitored patients were not detected.

Conclusions. In the use of elastic band ligation of esophageal varices, no major or systemic complications were recorded, which
signifies a high success rate of this method.

Keywords. Endoscopic ligation, esophageal varices, portal hypertension.

ABORDAREA DIAGNOSTICA SI CURATIVA A STRICTURILOR BILIARE PERIAMPULARE BENIGNE

(oto
Eleferii Pitel'; Alexandru Danci? ; Vasile Spataru®
1 Centrul Medical de Endoscopie si Ecografie “Sanatate”, Chisinau, Moldova; 2 Spitalul de Stat IMSP., Departamentul
Endoscopie, Chisinau, Moldova; * Spitalul de Urgenta, Departamentul Endoscopie, Chisinau, Moldova

Scopul lucrarii. Ca regula, pacientii cu stricturi biliare periampulare benigne (SBPB) se prezinta cu colangita recurenta. Desi aparitia
stricturilor este polietiologica, se crede ca cauza principala a SBPB consta in cicatrizarea in urma pasajului calculilor biliari. Diagnosticul
de SBPB nu este aparent si poate necesita excluderea naturii maligne a ingustarii. Arsenalul terapeutic include sfincterotomia
endoscopica (STE), stentarea biliara, precum si dilatarea stricturilor cu balon.

Materiale si metode. Experienta noastra cuprinde tratamentul a 79 de pacienti cu SBPB diagnosticati prin manifestari clinice sugestive,
teste ale functiei hepatice, rezultate imagistice (ecografia transabdominala si colangiopancreatografie prin rezonantd magnetica —
MRCP) si biopsie endoscopica tintita in unele cazuri. Dintre acesti pacienti, 67 au fost femei (84,8%) si 12 — barbati (15,2%), cu varsta
medie de 63,2+7,8 ani (interval 34-78 ani). Istoricul colecistectomiei a avut 57 (72,2%) pacienti, inclusiv 9 (11,4%) cu extragerea
calculilor din ductul biliar comun. Din cei 22 de pacienti neoperati, calculii veziculari au fost diagnosticati la 17 (77,3%).

Rezultate. Tratamentul definitiv a fost efectuat conform unei proceduri endoscopice standardizate, care include duodenoscopie,
canularea papilei duodenale majore (PDM), colangiopancreatografie retrograda endoscopica (CPGRE) si STE. Utilizarea unui anumit
tip de sfincterotom depinde de caracteristicile anatomice ale PDM, precum si de lungimea si gradul de Tngustare. Tn toate cazurile,
SBPB a fost eliminata si fluxul biliar adecvat s-a restabilit. Complicatiile au fost observate in 8 (10,1%) cazuri.

Concluzii. Duodenoscopia si biopsia tintita reprezinta o metoda cruciala pentru diagnosticarea SBPB, deoarece aspectul colangioscopic
al stricturilor benigne si maligne poate fi similar. STE este o metoda eficienta si relativ sigura pentru tratamentul SBPB cu colangita
recurenta si, in cazuri selective, poate servi ca alternativa la interventia chirurgicald deschisa.

Cuvinte cheie. Strictura biliara periampulara, MRCP, CPGRE, sfincterotomie endoscopica, complicatii

DIAGNOSTIC AND THERAPEUTIC APPROACH TO BENIGN PERIAMPULLARY BILIARY STRICTURES

Eleferii Pitel'; Alexandru Danci? ; Vasile Spataru®
1 Sanatate Medical Center of Endoscopy and Ultrasound, Chisinau, Moldova; 2 State Hospital,Department of Endoscopy,
Chisinau, Moldova; * Emergency Hospital, Department of Endoscopy, Chisinau, Moldova

Aim of study. Usually patients with benign periampullary biliary strictures (BPBS) present with recurrent cholangitis. Although strictures'
appearance is polyetiological, it is believed that the leading cause of BDBS is scarring due to gallstone passage. The diagnosis of
BPBS is not apparent, and may require to rule out the malignant nature of the condition. The therapeutic arsenal includes endoscopic
sphincterotomy (EST), nasobiliary drainage and stenting, as well as balloon dilatation of strictures.

Materials and methods. Our experience includes treatment of 79 patients with BPBS diagnosed by suggestion clinical manifestations,
liver function tests, imaging findings (transabdominal ultrasound and magnetic resonance cholangiopancreatography — MRCP), and
targeted endoscopic biopsy in some cases. Of these patients, 67 were women (84.8%) and 12 — men (15.2%), with the mean age
63.2+7.8 years (range 34-78 years). The history of cholecystectomy had 57 (72.2%) patients, including 9 (11.4%) with previous
common bile duct stones clearance. Of the 22 non-operated patients, gallbladder stones were diagnosed in 17 (77.3%).

Results. The definitive treatment was performed according to a standardized endoscopic procedure, which includes duodenoscopy,
cannulation of the major duodenal papilla (MDP), endoscopic retrograde cholangiopancreatography (ERCP) and EST. The use of a
certain sphincterotome type depended on the anatomical features of MDP, as well as the length and degree of narrowing. In all cases,
BPBS has been eliminated and adequate bile flow was restored. Complications were noted in 8 (10.1%) cases.

Conclusions. Duodenoscopy and targeted biopsy represent a crucial method for diagnosing BPBS, since the cholangioscopic
appearance of benign and malignant strictures can be similar. EST is an effective and relatively safe method for treatment BPBS with
recurrent cholangitis and, in selective cases, may serve as an alternative to open surgery.

Keywords. Periampullary biliary stricture, MRCP, ERCP, endoscopic sphincterotomy, complications

CANCER SCUAMOS ESOFAGIAN PRECOCE, ASPECTE ENDOSCOPICE SI HISTOLOGICE: CAZ CLINIC

©. 00
V. Istrate'?, E. Mocanu?®, S. Fedoret', C. Scerbatiuc-Condur', V. Tirbu?, S. Ungureanu’
' Catedra de chirurgie nr.4, Universitatea de Stat de Medicina si Farmacie ,,N. Testemitanu”, 2 Laboratorul Expert-endoscopie,
CM Endolife, * LM SYNEVO, Chisinadu, Republica Moldova

Introducere. Cancerul esofagian precoce este definit ca neoplazia limitata la mucoasa sau submucoasa si fara raspandire limfatica
sau metastaza la distanta. La 31% dintre pacienti cancerul esofagian, conform studiilor publicate, poate fi depistat precoce, inclusiv
in situ.

Caz clinic. Pacient barbat, varsta 65 ani, acuza discomfort la deglutitie, episoade de pirozis, eructatii. Raport endoscopic descriptiv:
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La distanta de 32-36 cm de la incisivi, in segmentul toracic distal al esofagului, se determina o arie bine delimitata, forma neregulata,
diferenta clara de culoare (rosie-maro neuniforma dupa intensitate), conturatd de mucoasa esofagiana tipica roz-pala. n regim de
endoscopie 125x magnificatie optica si NBI (GIF XZ1200 Evis X1 Olympus, Japan) — leziune de 35 x 20 mm, plana (0-llb, Paris 2002),
demarcatie de culoare, bine delineata vascular: vascular pattern - multiple anse capilare intrepiteliale (IPCL) deformate (dilatare
neuniforma, serpuire, calibru neregulat si variatia figurii), Inoue model IPCL-V2, delineatie foveolara nesemnificativa in regimurile
endoscopice folosite. Concluzie endoscopica: Leziune neoplazica intraepiteliala plana (0-llb, Paris 2002), suspiciu pentru cancer
precoce, scuamos, esofagian. Forceps biopsie optic ghidata, 3 fragmente din ariile cu schimbari majore. Raport patologic descriptiv:
macroscopic - fragmente bioptice dimensiuni 0,2-0,3 cm, culoare roz-pala; microscopic - fragmente din mucoasa esofagiana, acoperita
cu epiteliu stratificat scuamos nekeratinizat hiperplaziat, zonal cu modificari citonucleare in toata grosimea epiteliului, caracterizate
de hipercromazia nuceelor, pierderea polaritatii lor, polimorfizm moderat si figuri mitotice tipice. Concluzie histologica: Neoplazie
scuamoasa intraepiteliala grad inalt (Cod ICD-O/WHO 8077/2).

Concluzii. Tehnologia endoscopica contemporana ofera capacitati avansate de diagnosticare sigura pentru cancerul esofagian
precoce facilitdnd indicatii pentru terapie endoscopica endoluminala radicala minim-invaziva organomenajanta.

Cuvinte cheie: cancer esofagian, endoscopie avansata, terapie endoluminala

EARLY ESOPHAGICAL SQUAMOUS CANCER, ENDOSCOPIC AND HISTOLOGICAL ASPECTS: CLINICAL CASE

V. Istrate'?, E. Mocanu?®, S. Fedoret', C. Scerbatiuc-Condur', V. Tirbu?, S. Ungureanu’
' Surgery Department nr.4, State University of Medicine and Pharmacy ,Nicolae Testemitanu; ? Laboratory of Expert
Endoscopy, CM EndoLife, CM Excellence, Chisinau, Republica Moldova

Introduction. Early esophageal cancer is defined as neoplasia confined to the mucosa or submucosa and without lymphatic spread
or distant metastasis. In 31% of patients, esophageal cancer, according to published studies, can be detected early, including in situ.
Clinical case. Male patient, 65 years old, complains of discomfort when swallowing, episodes of heartburn, belching. Descriptive
endoscopic report: At a distance of 32-36 cm from the incisors, in the distal thoracic segment of the esophagus, a well-defined area is
determined, irregular in shape, clear difference in color (uneven red-brown depending on the intensity), outlined by typical esophageal
mucosa pale pink In endoscopy mode 125x optical magnification and NBI (GIF XZ1200 Evis X1 Olympus, Japan) — 35 x 20 mm lesion,
flat (0-11b, Paris 2002), color demarcation, well delineated vascular: vascular pattern - multiple capillary loops interepithelial cells (IPCL)
deformed (uneven dilatation, tortuosity, irregular caliber and figure variation), Inoue model IPCL-V2, insignificant foveolar delineation
in the endoscopic regimes used. Endoscopic conclusion: Flat intraepithelial neoplastic lesion (0-llb, Paris 2002), suspicious for early,
squamous, esophageal cancer. Optically guided biopsy forceps, 3 fragments from areas with major changes. Descriptive pathological
report: macroscopic - biopsy fragments size 0.2-0.3 cm, pale pink color; microscopically - fragments of the esophageal mucosa,
covered with hyperplastic non-keratinized stratified squamous epithelium, zonally with cytonuclear changes throughout the thickness
of the epithelium, characterized by hyperchromasia of nuclei, loss of their polarity, moderate polymorphism and typical mitotic figures.
Histological conclusion: High-grade squamous intraepithelial neoplasia (ICD-O/WHO code 8077/2).

Conclusions. Contemporary endoscopic technology offers advanced capabilities for safe diagnosis of early esophageal cancer
facilitating indications for minimally invasive radical endoluminal organ-sparing endoscopic therapy.

Cuvinte cheie: esophageal cancer, advanced endoscopy, endolumina therapy

CPGRE iN SARCINA: CAZ CLINIC [@NOloNgg)

Corina Scerbatiuc-Condur’, Ala Suman’, Vasile Spataru?, Igor Misin'
" Laboratorul Chirurgie Hepato-Pancreato-Biliara, Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu, 2 IMSP
Institutul de Medicina Urgenta, Moldova

Introducere. Colangiopancreatografia endoscopica(CPGRE) este interventie de electie in abordarea pacientelor insarcinate cu date
de obstructie a cailor biliare. Exista doua posibilitati tehnice de efectuare: radianta si non radianta. dar si tratamentul in doua etape:
prima n sarcind, non-radiantd — sfincterectomie si drenare caii biiare principale(CBP) pentru asigurarea fluxului de bild si a doua
etapa —postpartum cu utilizarea radioscopiei si coledocolitextractie.

Caz clinic. Pacienta 28 ani, in anamneza: litiaza veziculara, sarcina 12-13 saptamani (sarcina Il), internata in mod urgent cu un episod
de colica biliara si icter mecanic. La internare: bilirubina totala —178.6 ymol/l, bilirubina conjugata —149.6 ymol/l, ALT —363U/e , AST
—190.0 Ule . Indicii hemogramei fara devieri de la valorile normale, USG: caile biliare dilatate cu aspect sinusoid, pana la 7.4 mm;
Coledocul —diametrul 12 mm. Pe traiectul coledocului calculi mici flotanti, inclusiv calcul 14.5x7.3 mm. Luand in consideratie termenul
gestational mic, pacienta a fost supusa tratamentului in doua etape: endoprotezarea nonradianta a cailor biliare pentru restabilirea
fluxului de bila si, la rezolvarea sarcinii, tratamentul litiazei. Procedura de endoprotezare a cailor biliare ( Mar Flow D-10Fr, L-10cm)
— 30 minute. Pacienta n stare satisfacatoare este externata peste 6 zile de la procedura. La follow-up la termenul de 35 saptamani
pacienta fara date de icter mecanic si fara devieri biochimice. La 12 saptamani postpartum pacienta a fost supusa tratamentului
chirurgical.

Concluzii. CPGRE independent de tehnica aleasa este o metoda sigura pentru abordarea pacientelor gravide care necesita
decompresia de cai biliare. Alternativa este procedura efectuata in doua etape, dar este dependenta de factorul uman si abilitatile
endoscopistului care efectueaza procedura, pentru ca plasarea stenturilor in calea biliara fara utilizarea imagisticii este o provocare.
Cuvinte cheie. Sarcina, coledocolitiaza, colangiopancreatografie

ERCP IN PREGNANCY: CLINICAL CASE

Corina Scerbatiuc-Condur’, Ala Suman’, Vasile Spataru?, Igor Misin'
" Laboratory of hepato-pancreato-biliary surgery, State University of Medicine and Pharmacy ,,Nicolae Testemitanu, 2 Institute
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of Emergency Medicine

Introduction. Endoscopic retrograde cholangiopancreatography (ERCP) is the preferred intervention for managing pregnant patients
with biliary tract obstruction. There are two technical possibilities for performing ERCP: radiopague and non-radiopaque. The treatment
can also be done in two stages: the first stage during pregnancy, using a non-radiopaque approach with sphincterotomy and drainage
of the common bile duct (CBD) to ensure bile flow, and the second stage postpartum, utilizing radiography and common bile duct stone
extraction.

Case report. A 28-year-old patient with a medical history of gallstones and a 12-13-week pregnancy (second pregnancy) was urgently
admitted due to a biliary colic episode and obstructive jaundice. On admission, the total bilirubin was 178.6 ymol/l, conjugated bilirubin
was 149.6 ymol/l, ALT was 363 U/e, and AST was 190.0 U/e. Hematological indices were within normal range, and ultrasonography
revealed dilated bile ducts with a sinusoidal appearance, up to 7.4 mm in diameter, and the common bile duct measured 12 mm in
diameter. Small floating stones, including a 14.5x7.3 mm stone, were detected along the common bile duct. Considering the early
gestational age, the patient underwent a two-stage treatment: non-radiopaque biliary stenting for bile flow restoration, followed by
stone treatment after resolving the pregnancy. The biliary stenting procedure (Mar Flow D-10Fr, L-10cm) lasted 0 minutes. The patient
was discharged in satisfactory condition 6 days after the procedure. At the 35-week follow-up, there were no signs of obstructive
jaundice or biochemical abnormalities. At 12 weeks postpartum, the patient underwent surgical treatment.

Conclusions. Regardless of the chosen technique, ERCP is a safe method for managing pregnant patients requiring biliary
decompression. An alternative approach is a two-stage procedure, but its success depends on the expertise and skills of the
endoscopist performing the procedure, as placing stents in the bile duct without imaging guidance presents a challenge.

Keywords. Preganancy, choledocolitasis, cholangiopancreatography

HERNIILE HIATALE SI LEZIUNILE CAMERON EEEl 3

V. Istrate'?, Corina Scerbatiuc-Condur’, S. Fedoret', S.Ungureanu’
' Catedra de chirurgie nr.4, Universitatea de Stat de Medicina si Farmacie ,,N. Testemitanu”; 2Laboratorul Expert-endoscopie,
CM EndolLife, CM Excellence, Chisinau, Republica Moldova

Scopul lucrarii. Leziunile Cameron (LC) sunt alterari eroziv-ulcerative ale mucoasei gastrice, apar la pacientii cu hernii hiatale
(HH). Diagnosticarea LC este prerogativa endoscopiei digestive superioare (EDS). Scopul a fost analiza depistarii si caracteristicelor
endoscopice ale LC.

Materiale si metode. Depistarea LC s-a obtinut in cadrul unui protocol de EDS avansata.

Rezultate. Din totalul de 448 HH depistate consecutiv in perioada anilor 2014-2022 au fost constatate 18 LC (6 in HH de tip Il si 12
n HH de tip lll), 4 LC au fost asociate cu HH reponibile toate sub 3,0 cm (HHSS). Nici intr-un caz LC nu au fost asociate cu stigmate
eroziv-ulceroase de reflux. Anemie feripriva (preendoscopic sau postendoscopic) a fost constatata la 14 pacienti cu LC. Cu stigmate
hemoragice: Forrest Ib (FIb) - 2, Flla — 2 cazuri, Fllb - 2 caz. Fara semne de hemoragie la momentul EDS - 12 cazuri. Hemostaza
prin injectare Sol. Adrenalini 1:10 000 plus APC (argon-plazma coagulare) in cazurile Flb (n=2), Fllb (2) si APC in Flla (n=2). Efect
hemostatic satisfacator s-a obtinut in toate cazurile. Control endoscopic la 2,0 luni - in 5 din 6 cazuri dupa APC defectele de mucoasa
persista. La 2 luni dupa herniotomie si fundoplicatie toate ulcerele sunt epitelizate. Tn 6 din 18 cazuri de LC in perioada anterioara
precoce (30 zile prendoscopie) pacientii au avut endoscopie de prima linie: 2 LC au fost depistate, insa descrise gresit sub forma de
leziuni Mallory-Weiss, in alte 4 cazuri nedepistate nici HH, nici LC. S-a constatat ca examinarea endoscopica la etapa primara a fost
efectuata cu examinarea JEG in retorioflexie doar intr-un singur caz din 6.

Concluzii: Se constata o rata nesatisfacatoare de diagnosticari endoscopie in EDS primara. Examinarea JEG necesita respectarea
protocolului metodologic corect. LC sunt caracteristice HH tip Il si tip Ill. LC sunt caracteristice si HHSS reponibile. LC provoaca
hemoragie si anemie. Hemostaza endoscopica in rezolva doar hemoragia. Acidosupresia medicamentoaséa indelungat nu a tratat
defectele ulceroase gastrice dupa APC. Tratamentul definitiv al LC este refacerea chirurgicala a anatomiei in zona JEG.

Cuvinte cheie. Leziuni Cameron, anemie, fundaplicatie

HIATAL HERNIAS AND CAMERON'S LESIONS

V. Istrate'2, Corina Scerbatiuc-Condur', S. Fedoret', S.Ungureanu’
' Surgery Department nr.4, State University of Medicine and Pharmacy ,Nicolae Testemitanu; 2 Laboratory of Expert
Endoscopy, CM EndoLife, CM Excellence, Chisinau, Republica Moldova

Aim of study. Cameron lesions (LC) are erosive-ulcerative alterations of the gastric mucosa, occurring in patients with hiatal hernias
(HH). The diagnosis of LC is the prerogative of upper digestive endoscopy (EDS). The aim of the paper was to analyze the detection
and endoscopic characteristics of LC.

Materials and methods. LC detection was obtained within an advanced EDS protocol.

Results. From the total of 448 HH detected consecutively in the period of 2014-2022, 18 LC were found (6 in HH type Il and 12 in HH
type ), 4 LC were associated with repositionable HH all under 3.0 cm (HHSS ). In no case were LC associated with erosive-ulcerative
reflux stigmata. Iron deficiency anemia (pre-endoscopic or post-endoscopic) was found in 14 patients with LC. With hemorrhagic
stigmata: Forrest Ib (FIb) - 2, Flla — 2 cases, Fllb - 2 cases. No signs of hemorrhage at the time of EDS - 12 cases. Hemostasis
by injection Sol. Adrenaline 1:10,000 plus APC (argon plasma coagulation) in cases of Flb (n=2), Fllb (2) and APC in Flla (n=2).
Satisfactory hemostatic effect was obtained in all cases. Endoscopic control at 2 months - in 5 out of 6 cases after APC the mucosal
defects persist. 2 months after herniotomy and fundoplication, all ulcers are epithelized. In 6 out of 18 cases of LC in the previous early
period (30 days before endoscopy) the patients had first-line endoscopy: 2 LC were detected, but wrongly described as Mallory-Weiss
lesions, in other 4 cases neither HH nor LC. It was found that the endoscopic examination at the primary stage was performed with
JEG examination in retorioflexion only in one case out of 6.
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Conclusions. An unsatisfactory rate of endoscopy diagnoses in primary EDS is found. The JEG review requires adherence to the
correct methodological protocol. LC are characteristic of HH type Il and type Ill. LC are characteristic and HHSS are replaceable. LC
causes hemorrhage and anemia. Endoscopic hemostasis resolves only the hemorrhage. Prolonged drug acid suppression did not
treat gastric ulcer defects after APC. The definitive treatment of LC is the surgical reconstruction of the anatomy in the JEG area.
Keywords. Cameron lesions, anemia, fundaplication

EVALUAREA COAGULARII IN BOALA HEPATICA AVANSATA: TROMBOELASTOGRAFIA VS. PROBELE
DE COAGULARE STANDARD 3

Rares Craciun'?
' Institutul Regional de Gastroenterologie si Hepatologie "Prof. Dr. O. Fodor” Cluj-Napoca, Romania, 2 Universitatea de
Medicina si Farmacie ”luliu Hatieganu” Cluj-Napoca

Datele publicate in ultimul deceniu sugereaza ca evaluarea hemostazei la pacientii cu boala hepatica avansata (BHA) utilizand
probele de coagulare standard (timp de protrombina, INR, numarul trombocitelor) nu reflecta fidel statusul coagularii. Desi istoric
se presupunea ca pacientii cu ciroza hepatica sunt "anticoagulati spontan”, fapt sugerat de frecventa evenimentelor hemoragice si
alterarea coagulogramei standard, s-a constatat de asemenea si o incidenta crescuta a evenimentelor trombotice, atét in teritoriul
splanhnic (tromboza sistemului venos portal), cat si in circulatia sistemica. Pornind de la aceste premise, s-a dovedit faptul ca pacientii
cu BHA au un profil hemostatic reechilibrat, care compenseaza diminuarea cantitativa a factorilor procoagulanti sintetizati in ficat cu
modificari secundare in cascada coagularii.

Dezavantajul major al probelor de coagulare standard este reprezentat de evaluarea exclusiva a deficitului de factori procoagulanti,
ilustrand astfel doar una dintre fatetele coagularii la pacientii cu BHA. Metodele viscoelastice de evaluare a coagularii, precum
tromboleastografia (TEG) sau trombelastometria rotationala (ROTEM), permit evaluarea globala a procesului de coagulare, evaluand
toate etapele coagularii (de la formarea trombului la fibrinoliza) si analizand atat elementele pro- cat si anticoagulante. Astfel, utilizand
TEG, se poate efectua o apreciere adecvata a riscului hemoragic sau protrombotic, evitdnd administrarea excesiva de preparate
sanguine precum plasma proaspata congelata, crioprecipitat sau masa trombocitara, care au potentialul de a agrava hipertensiunea
portala.

REBALANCED HEMOSTASIS IN ADVANCED LIVER DISEASE: THROMBOELASTOGRAPHY VS. STANDARD COAGULATION
TESTS

Rares Craciun'?
' ”Prof. Dr. O. Fodor” Regional Institute of Gastroenterology and Hepatology, Cluj-Napoca, Romania; 2 ”luliu Hatieganu”
University of Medicine and Pharmacy, Cluj-Napoca, Romania

Increasing evidence suggests that standard coagulation tests - SCTs (prothrombin time, INR, platelet count) fail to adequately
assess hemostasis in patients with advanced liver disease (ALD). According to the prior paradigm, cirrhotic patients were considered
"spontaneously anticoagulated”, an assumption based on the relative frequency of bleeding events and the alteration of SCTs.
However, these patients also have a higher incidence of thrombotic events in the splanchnic venous system and systemic circulation.
Based on these grounds, research has shown that ALD patients have a rebalanced hemostatic profile, as secondary alterations in the
coagulation system compensate for the decrease in liver-derived procoagulant factors.

The major caveat in using SCTs in cirrhosis derives from their failure to assess hemostasis beyond the deficit in procoagulant factors.
Viscoelastic tests, such as thromboelastography (TEG) or rotational thromboelastometry (ROTEM), can provide a global assessment
of hemostasis, evaluating the entire coagulation process (from clot formation to fibrinolysis) as well as the balance of pro- and
anticoagulant factors. Therefore, a TEG-based coagulation assessment can limit unnecessary blood product use (such as fresh frozen
plasma, cryoprecipitate, or platelets), thus preserving a scarce resource and limiting the detrimental effects of transfusions.

TRATAMENTUL HEMORAGIEI DIGESTIVE SUPERIOARE LA PACIENTII OPERATI B 3

Dr Cristina Pojoga'?
" Institutul Regional de Gastroenterologie si Hepatologie prof dr O Fodor Cluj Napoca, 2 UBB-Med Universitatea Babes-Bolyai
Cluj Napoca

Hemoragia digestiva superioara este o complicatie severa in cazul pacientilor operati, crescand mult morbiditatea si mortalitatea
acestora. Hemoragiile digestive superioare se clasifica in timpurii si tardive, in functie de momentul postoperator in care survin.
Tratamentul hemoragiilor digestive la acesti pacienti poate fi tratament conservator, endoscopic sau chirurgical.

Avand in vedere faptul ca pacientul operat este un pacient fragil, la care riscul operator este ridicat, este de preferat ca in aceste situatii
sa se incerce evitarea reinterventiei chirurgicale. Momentul efectuarii endoscopiei digestive superioare este de asemenea deosebit de
important: pacientul trebuie stabilizat anterior procedurii, avand in vedere faptul ca si endoscopia este o procedura invaziva.
Tratamentul endoscopic la pacientul operat prezinta anumite caracteristici, deoarece este importanta protejarea anastomozelor (in
cazul in care este vorba despre o interventie chirurgicala efectuata la nivelul tubului digestiv superior), tehnica endoscopica trebuind
sa fie adaptata in concordanta cu acest lucru. Ca urmare, este importanta utilizarea unui endoscop cat mai flexibil, insuflare minima si
tehnici hemostatice care sa nu puna in pericol integritatea anastomozei.

Tehnicile hemostatice sunt cele utilizate in general in cazul hemoragiilor digestive superioare, cu reamintirea faptului ca injectarea de
adrenalina nu poate fi utilizata ca metoda unica. Exista tehnici mai noi, cum ar fi montarea de OVESCO sau aplicarea de Hemospray
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sau de Purastat, tehnici la care se poate face apel in cazul in care tehnicile clasice au esuat.
TREATMENT OF UPPER DIGESTIVE BLEEDING IN SURGICAL PATIENTS

Dr Cristina Pojoga'?
1 Regional Institute of Gastroenterology and Hepatology prof dr O Fodor Cluj Napoca; 2 UBB-Med - Babes-Bolyai University
Cluj Napoca

Upper digestive bleeding is a severe complication in surgical patients, that rises their morbidity and mortality rates.

This complication can be classified as early or late, depending on the postoperative moment it occurs.

The treatment of upper digestive bleeding in these patients can be conservative, endoscopic or surgical.

Taking into account the fact that the surgical patient is a fragile patient, with high operative risk, it is preferable in these cases to avoid
the reintervention. The choice of endoscopic timing is also very important: the patient has to be in a stable state, because endoscopy
is also an invasive procedure.

The endoscopic treatment of the surgical patient has some characteristics, because it is vital to protect the integrity of the anastomosis
(if the surgery involved the superior digestive tract), and the endoscopic technique must be adapted consistently. Therefore, it
is important to use a flexible endoscope, to insufflate minimally and to utilize hemostatic techniques that do not compromise the
anastomotic integrity.

The hemostatic techniques are the same used in general in case of upper digestive bleeding, and we want to remind that injecting
adrenaline alone is not a sufficient hemostatic technique. There are also new methods that we want to discuss, like OVESCO,
Hemospray or Purastat, methods that can be used when the classic techniques did not work.

CONSIDERATII ALE BRONHOSCOPIEI CU ANESTEZIE GENERALA iN DIAGNOSTICUL
NEOPLASMELOR PULMONARE 88l 3

lurii lvanov, Andrei Badan, Valeriu Botnariuc, Diana larovoi. Ruslan Baltaga
Institutul Oncologic Chisinau , Republica Moldova

Progresele tehnologice ale bronhoscopiei continua sa se imbunéatateasca cu pasi rapizi. Aceste progrese ne inbunatatesc capacitatea
de a efectua evaluari miniinvazive ale arborelui traheobronsic. Examenul bronhoscopic a devenit extrem de important in patologia
oncologica a plaménilor. Deasemenea in cazul Bronhoscopiei, odaté cu progresul tehnico stiintific ne permite deja de a efectua o
gama tot mai mare de interventii endoscopice, terapeutice si paliative. Rolul de diagnostic al Bronhoscopiei va continua sa evoluieze
pe masura ce se fac inbunatatiri la bronhoscoape, echipamente accesorii si in noile tehnologii imagistice. Provocarea majora raméane
implementarea de noi tehnologii si de tehnica bronhoscopica in practica clinica curenta. Totodata aparitia Bronhoscopiei diagnostice
avansate a aratat o cerere crescutd pentru anestezisti care s administreze anestezie in sala de interventii endoscopice. In aceasta
prezentare descriem procedeul bronhoscopic cu managementul anestezic la institutia noastra Institutul Oncologic Chisinau.

Cuvinte cheie: Bronhoscopie, neoplasme pulmonare, managementul cailor respiratorii, anestezie.

CONSIDERATIONS OF BRONCHOSCOPY WITH GENERAL ANESTHESIA IN THE DIAGNOSIS OF PULMONARY NEOPLASMS

lurii lvanov, Andrei Badan, Valeriu Botnariuc, Diana larovoi, Ruslan Baltaga
Oncological Institute, Chisinau, Republic of Moldova

Technological advances in bronchoscopy continue to improve rapidly. These advances improve our ability to perform minimally invasive
assessments of the tracheobronchial tree. Bronchoscopic examination has become extremely important in oncological pathology of
the lungs. Also in the case of Bronchoscopy, together with technical and scientific progress, it already allows us to perform a growing
range of endoscopic, therapeutic and palliative interventions. Bronchoscopy's diagnostic role will continue to evolve as improvements
are made in bronchoscopes, accessory equipment, and new imaging technologies. The major challenge remains the implementation
of new technologies and bronchoscopic technique in current clinical practice. At the same time, the advent of advanced diagnostic
Bronchoscopy has shown an increased demand for anesthetists to administer anesthesia in the endoscopic surgery room. In this
presentation we describe the bronchoscopic procedure with anesthetic management at our institution, the Chisinau Oncological
Institute.

Keywords: Bronchoscopy, lung neoplasms, airway management, anesthesia.

TRATAMENTUL ENDOSCOPIC AL HEMORAGIEI DIGESTIVE SUPERIOARE VARICEALE 38 3

Dr Cristina Pojoga'?
" Institutul Regional de Gastroenterologie si Hepatologie prof dr O Fodor Cluj Napoca; 2UBB-Med Universitatea Babes-Bolyai
Cluj Napoca

Hemoragia digestiva superioara variceala este o complicatie severa in cazul pacientilor cu hipertensiune portala, avand o rata ridicata
de mortalitate.

De cele mai multe ori este vorba despre hemoragii de la nivelul varicelor esofagiene. In cazuri mai rare hemoragia are originea la
nivelul varicelor gastrice, situatie in care mortalitatea este mult mai ridicata.

Tratamentul hemoragiilor variceale prezinta un moment pre-endoscopic (reechilibrarea pacientului, administrarea de Terlipresina sau
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substante similare), precum si un moment endoscopic.

Tratamentul endoscopic al hemoragiei variceale difera in functie de origine sangerarii. In cazul varicelor esofagiene se pot injecta
substante sclerozante (glucoza hipertona, alcool, etoxisclerol) sau, de preferat, se pot monta ligaturi elastice. In cazul in care este vorba
despre varice gastrice, tratamentul de electie este injectarea de cianoacrilat sau injectarea unei combinatii de coil-uri si cianoacrilat.
Acestea reprezinta metode endoscopice, dar in ultima vreme se prefera efectuarea acestor manopere ecoendoscopic—ghidat, ceea
ce confera o mai mare precizie gestului terapeutic, precum si reducerea ratei complicatiilor.

In situatiile in care manoperele mentionate nu reusesc sa stapaneasca sangerarea, exista posibilitatea montarii fie a unei proteze
speciale Danis (pentru hemoragiile de la nivelul varicelor esofagiene), fie a balonasului Blakemore (pentru hemoragii de la nivelul
varicelor esofagiene sau gastrice), aceste metode reprezentand un “pod” pana la efectuarea TIPS-ului ca terapie de salvare.

ENDOSCOPIC TREATMENT OF VARICEAL UPPER DIGESTIVE BLEEDING

Dr Cristina Pojoga'?
1 Regional Institute of Gastroenterology and Hepatology prof dr O Fodor Cluj Napoca; 2 UBB-Med - Babes-Bolyai University
Cluj Napoca

Upper digestive bleeding is a severe and life-threatening complication in patients with portal hypertension, with a high mortality rate.
In most of the cases its origin is at the level of the esophageal varices, but in rare cases it is about the rupture of a gastric varix, in
which situation, the mortality rate is much higher.

The treatment of esophageal bleeding comprises pre-endoscopic measures (restoration of fluid and electrolyte balance, administering
Terlipressin or similar drugs) and endoscopic techniques.

Endoscopic treatment of variceal bleeding is differs depending on the origin of bleeding. In case of esophageal varices, we can inject
sclerosants (hypertonic glucose, alcohol, ethoxysclerol) or, preferably, we may band them. In case of gastric varices, the treatment
of choice is cyanoacrylate injection or a combination of coils and cyanoacrylate. These are endoscopic methods but recently it is
preferred to use endoscopic ultrasound-guided methods, which would result in a higher precision of the medical gesture and a lower
complication rate.

In situation in which the methods mentioned above do not succeed in managing the bleeding, there is the possibility of using a special
Danis stent (for esophageal variceal bleeding) or a Blakemore tube (for esophageal or gastric variceal bleeding), these methods
representing just a bridge to the salvage TIPS.

MANAGEMENTUL ENDOSCOPIC AL OBSTRUCTIILOR LARINGO-TRAHEALE BENIGNE NON-
TUMORALE o883

P. Gurau
Centrul Medical “Endolife”, Chisinau, R. Moldova

Stenozele-laringo-traheale benigne in urma intubatiei sau traheostomiei se intélnesc Th 0.6-65% din cazuri. Rezectia chirurgicala, fiind
considerata tratament standard, e asociata cu riscuri si complicatii grave. Experienta noastra in tratamentul endoscopic al stenozelor
laringo-traheale benigne cuprinde 62 pacienti cu varsta intre 7 si 77 ani. Dupa etiologie stenozele laringo-traheale au fost repartizati
fn modul urmator: postintubatie/posttraheostomie - 45(72.6%), postchirurgicale (rezectie traheala) - 9 (14.5%), idiopatice - 5 (8.1%),
postinfectioase (rinosclerom) - 2(3.2%), postcombustie chimica -1 (1.6%). Am intalnit urmatoarele tipuri de obstructii: proliferari
intraluminale (T1) — 9, stenoze cicatriceale simple (T3s) - 21, stenoze cicatriceale complexe (T3c) — 30, stenoze mixte — 2. Am efectuat
urmatoarele tipuri de interventii endoscopice in diferite combinatii: ablatie rece, rezectie diatermica, rezectie LASER, dilatare pe rigid,
dilatare cu balon, chimioterapie locala (Mitomycin C), montare stent Dumon, montare stent Montgomery. Managementul endoscopic
a avut succes (pacient in stare stabila fara stent) in 51 cazuri (82.2%). Succesul partial (purtator de stent direct de lunga durata)
a fost inregistrat in 7 cazuri (11.3%). Tratamentul endoscopic a esuat in 4 cazuri (6.5%): 3 pacienti au suportat rezectia traheala,
1 — e purtator de stent Montgomery). Concluzii: Bronhoscopia interventionala urgenta este solutia optima pentru rezolvarea rapida
a stenozelor laringo-traheale critice, permitand evitarea traheostomei de necesitate si ridicand sansele de succes al tratamentului
ulterior. Combinarea tehnicilor de bronhoscopie interventionala deschide perspective promitatoare pentru imbunatatirea rezultatelor
tratamentului pacientilor cu stenoze traheale benigne, permiténd rezolvarea cu succes a majoritatii cazurilor.

Cuvinte Cheie: obstructiile laringo-traheale benigne; chirurgia endoscopica; bronhoscopia interventionala; laser Nd:YAG

ENDOSCOPIC MANAGEMENT OF BENIGN NON-TUMORAL LARYNGO-TRACHEAL OBSTRUCTION

P. Gurau
Medical Center “Endolife”, Chisinau, R. Moldova

Benign postintubation/posttracheostomy laryngo-tracheal stenoses happen in 0.6-65% of cases. Surgical resection, being considered
a standard treatment, is associated with risks and severe complications. Our experience in endoscopic treatment of benign laryngo-
tracheal stenoses covers 62 patients, aged 7-77 years old. Etiology of the stenoses was as follows: postintubation/ posttracheostomy
- 45(72.6%), postsurgery (tracheal resection) - 9 (14.5%), idiopathic - 5 (8.1%), postinfectious (rhinoscleroma) - 2(3.2%), postchemical
injury -1 (1.6%). We dealt with following types of airway obstructions: intraluminal growth (T1) — 9, simple cicatricial stenoses (T3s)
- 21, complex cicatricial stenoses (T3c) — 30, mixed stenoses — 2. We performed the following types of endoscopic interventions
in different combinations: cold ablation, diathermy resection, LASER resection, rigid dilation, balloon dilation, local chemotherapy
(Mitomycin C), stent Dumon insertion, stent Montgomery insertion. Successful endoscopic management (stable patient without stent)
was registered in 51 cases (82.2%). Partial success (long-term direct stent bearer) was registered in 7 cases (11.3%). Endoscopic
treatment failed in 4 cases (6.5%): 3 patients undergone tracheal resection, 1- stent Montgomery bearer. Conclusions: Urgent
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interventional bronchoscopy is the optimal solution for rapid recanalization of critical laryngo-tracheal stenoses, allowing to avoid
the tracheostomy and to increase the success rate of the subsequent treatment. Combining different interventional bronchoscopy
techniques opens a promising perspective for improving the results of the treatment of benign laryngo-tracheal stenoses, allowing to
obtain successful results in the majority of cases.

Keywords: benign laryngo-tracheal obstruction; endoscopic surgery; interventional bronchoscopy; Nd:YAG laser

TUMORI CARCINOIDE ALE CAILOR RESPIRATORII INFERIOARE: ABORDARE ENDOSCOPICA
o

P. Gurau

Centrul Medical “Endolife”, Chisinau, R. Moldova

Tumorile carcinoide sunt tumori maligne neuro-endocrine, care provin din celulele Kultschitzky, diseminate ih mucoasa traheo-
bronsica. Tratamentul standard este rezectia chirurgicala. Interventii miniinvazive prezinta interes clinic in vederea obtinerii efectului
curativ radical cu traumatism minim. Rezectii endoscopice au fost efectuate la 7 pacienti diagnosticati cu tumori carcinoide traheo-
bronsice. Tumora era localizata in trahee (4 cazuri), bronhia intermediara dreapta (1 caz) si bronhia pricipala stanga (2 cazuri). in
6 cazuri a fost constatat carcinoid tipic, iar intr-un caz — carcinoid atipic. Dimensiunile tumorii oscilau intre 1,3 si 2,5 cm. in toate
cazurile interventia s-a efectuat sub anestezie generala cu ventilare in jet la frecventa inalta (VJFI). La 6 pacienti tratamentul s-a
limitat cu interventia endoscopica, intr-un caz (carcinoid atipic) a fost efectuata radioterapia postoperatorie. Dupa excizia diatermica
a componentului exofitic al tumorii se efectua vapoprizarea tumorii restante cu laser Nd:YAG. In toate cazurile a fost constatat control
local fara recidiva sau progresare a tumorii (perioada de observatie oscila de la 7 péana la 70 luni). Rezultarele obtinute permit sa
constatam, ca utilizarea rezectiei endoscopice combinate diatermo-LASER este o abordare efectiva in tratamentul tumorilor cacinoide
ale traheii si bronhiilor mari in prezenta unui component exofitic bine evidentiat, permitand obtinerea unui efect curativ radical in
absenta componentului peritraheal (peribronsic). Diatermoexcizia cu ajutorul ansei permite reducerea timpului interventiei, in timp ce
ablatia LASER favorizeaza radicalismul operatiei.

Cuvinte Cheie: tumori carcinoide; chirurgia endoscopica; bronhoscopia flexibila; laser Nd:YAG

CARCINOID TUMORS OF LOWER AIRWAYS: ENDOSCOPIC APPROACH

P. Gurau
“Endolife” Medical Center, Chisinau, R.Moldova

Carcinoid tumors are malignant neuro-endocrine tumors, that originate from Kultschitzky cells, diseminated in tracheobronchial
mucosa. Standard treatment is a surgical resection. Minimally invasive interventions present clinical interest in view of obtaining a
radical curative effect with minimal trauma. Endoscopic resections were performed on 7 patients, diagnosed with tracheobronchial
carcinoid tumors. The tumor was localized in the trachea (4 cases), right intermediate bronchus (1 case) and left mainstem bronchus
(3 cases). In 6 cases a typical carcinoid was stated, in 1 case - atypical carcinoid. Tumor dimensions varied from 1,3 up to 2,5 cm. In
all the cases interventions were performed under general anesthesia with high frequency jet ventilation (HFJV). In 6 patients treatment
was limited to endoscopic intervention, in 1 case ( atypical carcinoid ) postoperative external beam radiation therapy was performed.
After diathermy excision of the exophytic component of the tumor, Nd:YAG LASER vaporization of the residual tumor was performed.
In all the cases a local control without recurrence or tumor progression was stated ( observation period varied from 7 up to 70 months).
Obtained results permit us to state, that endoscopic combined diathermy-LASER resection is an effective approach for the treatment
of carcinoid tumors of the trachea and large bronchi, provided a pronounced exophytic component is present, allowing to obtain a
radical curative effect, provided peritracheal (peribronchial) component is absent. Snare diatermoexcision shortens intervention time,
while LASER ablation enhances the radicalism of the intervention.

Keywords: carcinoid tumors; endoscopic surgery; flexible bronchoscopy; Nd:YAG laser

ALCOOLUL POSIBILA METODA ENDOSCOPICA DE REZOLVARE A DEHISCENTELOR DE BONT
BRONSIC KR 3

Mihai Alexe
Laboratorul de Endoscopie Bronsica al Institutului de Pneumologie “Marius Nasta”, Bucuresti, Roménia

Dehiscenta bontului de rezectie pulmonara reprezintd un moment critic in evolutia pacientului postchirurgical, necesitand reinterventie
chirurgicala, ceea ce reprezinta o noua agresiune asupra pacientului.

Ideea de a folosi etanolul pur a aparut in urma observarii aparitiei unor granulatii mucoase dupa inhalarea accidentala de alcool de
catre unii pacienti. Studii efectuate pe plaméanul de iepure care mentionau reactie granulomatoasa semnificativa urmata de epitelizare
si partiala fibroza ca urmare a injectarii in cantitati mici a etanolului in peretele bronsic. Injectarea cu alcool a produs o zona de necroza
si ulterior regenerare epiteliala si fibroza septala alveolara.

La acesti pacienti interventia chirurgicala a fost imposibil de aplicat din cauze variate - contraindicatii cardiace; stare generala afectats;
spectrul bacteriologic — MDR-Tuberculoza; refuzul pacientului.Procedura a fost efectuata dupa epuizarea altor tratamente - drenaj
pleural prelungit; terapie cu antibiotice (3-4 saptamani); interventie Eleosser

Procedeul in sine este relativ simplu de aplicat necesitand doar fibrobronhoscop, ac de punctie transbronsica si etanol, putandu-se
efectua n orice sala de endoscopie bronsica echipata standard.

Tehnica - acul de punctie transbronsica se introduce sub control vizual, strict intramucos. Se injecteaza strict intramucos alcool
etanolic pur, fractionat (cate 0,5 ml) la marginea orificiului dehiscent. Se toaleteaza imediat arborele bronsic. Se evalueaza dupa cca.
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3-4 saptamani, necesitatea repetarii manevrei.

Faze — 1. degradarea proteinei mucoasei cu ingustarea moderata a orificiului dehiscent; 2. modificarea granulatiei; 3. regenerarea
epiteliald; 4. remaniere fibrotica. Prezentare 5 cazuri.

Discutii - rezultate net favorabile s-au obtinut in 8 cazuri dintr-un total de 11, necesitand mai multe instilatii bronsice intramucoase.
Esecurile posibile se pot datora unor situatii speciale: hiperglicemie; supuratii preexistente; instilarea intramucoasa incorecta. Nu au
fost observate efecte secundare locale sau sistemice notabile dupa instilare cu etanol. Monitorizarea pacientului este necesara la
fiecare 3-6 luni in primul an.

Tn loc de concluzii - aceastd procedura este ieftina si usor de aplicat pentru pacient. Procesul in sine este relativ simplu de implementat
si poate fi efectuat in orice camera de endoscopie bronsica echipata standard.

ALCOHOL IS A POSSIBLE ENDOSCOPIC METHOD FOR RESOLVING BRONCHIAL BUMP DEHISCENCES

Mihai Alexe
Bronchial Endoscopy Laboratory of the Pneumology Institute "Marius Nasta", Bucharest, Romania

The dehiscence of the lung resection abutment represents a critical moment in the evolution of the post-surgical patient, requiring
surgical reintervention, which represents a new aggression on the patient.

The idea of using pure ethanol arose after observing the appearance of some mucous granulations after the accidental inhalation
of alcohol by some patients. Studies performed on the rabbit lung that mentioned a significant granulomatous reaction followed by
epithelization and partial fibrosis as a result of the injection of small amounts of ethanol into the bronchial wall. Alcohol injection
produced an area of necrosis and subsequent epithelial regeneration and alveolar septal fibrosis

In these patients, surgical intervention was impossible for various reasons - cardiac contraindications; impaired general condition;
bacteriological spectrum — MDR-Tuberculosis; the patient's refusal. The procedure was performed after the exhaustion of other
treatments - prolonged pleural drainage; antibiotic therapy (3-4 weeks); Eleosser intervention

The procedure itself is relatively simple to apply, requiring only a fibrobronchoscope, a transbronchial puncture needle and ethanol,
and can be performed in any standard equipped bronchial endoscopy room

Technique - the transbronchial puncture needle is inserted under visual control, strictly intramucosally. Pure, fractionated ethanolic
alcohol (0.5 ml each) is injected strictly intramucosally at the edge of the dehiscent hole. Clean the bronchial tree immediately. It is
evaluated after approx. 3-4 weeks, the need to repeat the maneuver.

Phases — 1. degradation of the mucosal protein with moderate narrowing of the dehiscent hole; 2. granulation modification; 3. epithelial
regeneration; 4. fibrotic remodeling. Presentation of 5 cases.

Discussions - clearly favorable results were obtained in 8 cases out of a total of 11, requiring several intramucosal bronchial instillations.
Possible failures may be due to special situations: hyperglycemia; pre-existing suppurations; incorrect intramucosal instillation. No
notable local or systemic side effects were observed after ethanol instillation. Patient monitoring is required every 3-6 months during
the first year.

Instead of conclusions - this procedure is cheap and easy to apply for the patient. The process itself is relatively simple to implement
and can be performed in any standard equipped bronchial endoscopy room

METHODS OF INCREASING THE ADENOMA DETECTION RATE (ADR). THE ROLE OF ARTIFICIAL
INTELLIGENCE (©NOIoNgs]

Serhii Polishchuk
M.D., Head of endoscopy department, Gastro Zentrum OLYMED, Teaching Associate Department of Internal Medicine #1,
Bogomolets National Medical University, Kyiv, Ukraine

Colonoscopy can reduce the risk of death from colorectal cancer through detection of tumors at an earlier, more treatable stage
and through removal of precancerous adenomas. The adenoma detection rate (ADR), the proportion of screening colonoscopies
performed by a physician that detect at least one histologically confirmed colorectal adenoma. We suggest using eight methods of
increasing this indicator, including artificial intelligence (Al). The use of Al allows to increase the ADR by 14%.

The use of artificial intelligence (Al-CADe) for the detection of colorectal lesions is a powerful tool that is recommended for implementation
in everyday endoscopic practice.

Key words: colonoscopy, adenoma detection rate, interval cancer, optical diagnosis, artificial intelligence.

BIOPSIA PULMONARA TRANSBRONSICA (BPT) &l 3

Mihai Alexe
Laboratorul de Endoscopie Bronsic al Institutului de Pneumologie “Marius Nasta”, Bucuresti, Roménia

Este o metoda semiinvaziva de prelevare endobronsica, utila pentru diagnosticul afectatiunilor pulmonare, avand sediul dincolo de
zonele de vizualizare directa endoscopica (din periferia campurilor pulmonare). Consta in recoltarea de tesut pulmonar situat intre
doua bronhii distale.

Indicatii dpdv radiologic - Opacitati interstitiale — difuze sau localizate; Opacitati periferice (dincolo de vizualizarea directa endoscopica).
Indicatii dpdv etiologic - Patologie tumorala maligna; Boli interstitiale pulmonare; Boli infectioase pulmonare; Boli fungice.
Contraindicatii ale BPT sunt generale ale bronhoscopiei - cardiovasculare - cardiopatie ischemica, pulmonare; neurologice, sau
contraindicatii speciale - deficit de coagulare, plaméan unic, HTA.
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Materiale necesare si dotari - nu este necesara o dotare speciala fata de dotarea standard a unei sali de bronhoscopie —fibrobronhoscop
si pensa de biopsie. Este prudent sa se efectueze in vecinatatea unei sectii ATl sau chirurgie toracica (datorita posibilelor incidente).
Tehnica - pensa de biopsie este impinsa inchisa in periferie in bronhia corespunzatoare existand apoi doua variante de continuare: 1.
miscari “du-te vino” pe o distanta de cca. 1cm si se inchide pensa; si 2. pacientul este pus s& inspire adanc, pensa este deschisa si
Tmpinsa catre distal cu apnee. Se recolteaza 4 - 6 fragmente.

Incidente — accidente: Durere; Sangerari 10 - 20% din cazuri; Pneumotorax - 5 -10 % din cazuri; Sincopa - f. rar. Pentru cresterea
sigurantei tehnice si a randamentului se utilizeaza urmarirea sub ecran fluoroscopic a BPT cu un echipament Rontgen complex, cu
brat in C si monitor Tv.

Crioterapia este folosita Th bronhoscopie de multi ani, iar utilizarea sa principala este tratamentul si excizia leziunilor endobronsice,
in special Tn cazurile de obstructie bronsica. Obtinerea unui diagnostic histologic precis cu BPT conventionala este limitata de
dimensiunea redus& a fragmentului de biopsie. In cazul probelor de criobiopsie dimensiunile sunt duble, iar structurile sunt pastrate.

BPT este solutia de electie recomandata inainte de metodele chirurgicale de prelevare bioptica — toracoscopie sau toracotomie. BPT
scade indicatia manevrelor chirurgicale de prelevare cu 50 — 60%. Asocierea BPT — LBA duce la cresterea randamentului si rapiditatea
diagnosticului NBP cu localizare periferica, chiar in faza precoce.

TRANSBRONCHIC LUNG BIOPSY

Mihai Alexe
Laboratorul de Endoscopie Bronsic al Institutului de Pneumologie “Marius Nasta”, Bucuresti, Roménia

It is a semi-invasive method of endobronchial sampling useful for the diagnosis of lung diseases based beyond the areas of direct
endoscopic visualization (from the periphery of the lung fields). It consists in the collection of lung tissue located between two distal
bronchi

Radiological indications - Interstitial opacities - diffuse or localized; Peripheral opacities (beyond direct endoscopic visualization).
Etiological indications - Malignant tumor pathology; Interstitial lung diseases; Infectious pulmonary diseases; Fungal diseases
Contraindications of BPT are: general bronchoscopy - cardiovascular - ischemic cardiopathy, pulmonary; neurological. or special
contraindications - coagulation deficiency, single lung, hypertension

Necessary materials and equipment - no special equipment is required compared to the standard equipment of a bronchoscopy
room - fibrobronchoscope and biopsy forceps. It is prudent to perform it in the vicinity of an ATl or thoracic surgery department (due
to possible incidents).

Technique - the biopsy forceps is pushed closed in the periphery into the corresponding bronchus, and there are then two options for
continuation: 1. "go and come" movements over a distance of approx. 1cm and close the clamp; and 2. - the patient is made to inhale
deeply, the clamp is opened and pushed distally with apnea. 4 - 6 fragments are collected.

Incidents - accidents: Pain; Bleeding 10 - 20% of cases; Pneumothorax - 5-10% of cases; Syncope - rarely. In order to increase
technical safety and efficiency, BPT monitoring under a fluoroscopic screen is used with a complex X-ray equipment, with C-arm and
TV monitor

Cryotherapy has been used in bronchoscopy for many years, and its main use is the treatment and excision of endobronchial lesions,
especially in cases of bronchial obstruction. Obtaining a precise histological diagnosis with conventional BPT is limited by the small
size of the biopsy fragment. In the case of cryobiopsy samples, the sizes are double, and the structures are preserved

BPT is the solution of choice recommended before the surgical methods of biopsy sampling - thoracoscopy or thoracotomy. BPT
reduces the indication of surgical sampling maneuvers by 50-60%. The association of BPT - LBA leads to an increase in the yield and
speed of diagnosis of NBP with peripheral localization, even in the early phase

EBUS-TBNA ASPECTE PRACTICE &9 4

Mihai Alexe
Laboratorul de Endoscopie Bronsica al Institutului de Pneumologie “Marius Nasta”, Bucuresti, Roménia

Tn ultimele doud decenii, EBUS - TBNA a aparut ca o tehnicd extrem de eficientd si minim invaziva pentru prelevarea de mase
peribronsice, mediastinale si pulmonare pentru examenul histopatologic. EBUS - TBNA poate oferi rezultate rapide la fata locului,
cu o expertiza relativ redusa si are un profil foarte sigur. S-a dovedit a fi semnificativ rentabil in comparatie cu tehnicile considerate
“gold-standard” anterior. Indicatii principale ale EBUS-TBNA sunt: Diagnosticul, stadializarea si restadializarea cancerului pulmonar;
Diagnosticul limfadenopatiei mediastinale si hilare; Diagnosticul limfoamelor; Leziuni bronsice .

Limitele EBUS-TBNA - EBUS este limitat la mediastinul anterosuperior, iar EUS este adesea utilizat pentru a preleva de la nivelul
mediastinul posteroinferior. EBUS si EUS pot fi adesea efectuate in aceeasi sesiune consecutiv. EBUS este dificil de realizat din
punct de vedere tehnic in anumite locatii anatomice, cum ar fi lobii superiori, deoarece este necesara angularea extrema a eco-
bronhoscopului. Pentru pacientii supusi bronhoscopiei sub sedare constienta, o tuse semnificativa poate limita succesul procedurii.
Contraindicatiile pentru EBUS sunt similare cu cele ale bronhoscopiei in general. Contraindicatiile specifice EBUS-TBNA sunt legate
de coagulopatii (induse medicamentos sau inerente). Sangerarea endoganglionara / endotumorala este in general redusa fiind limitata
de rezistenta extrinsecé a capsulei ganglionare sau intrinseca endotumorala.

Localizari practice si imagistice ale adenopatiilor mediastinale.

EBUS-TBNA PRACTICAL ASPECTS

Mihai Alexe
Bronchial Endoscopy Laboratory of the Pneumology Institute "Marius Nasta", Bucharest, Romania
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In the last two decades, EBUS - TBNA has emerged as an extremely efficient and minimally invasive technique for sampling
peribronchial, mediastinal and pulmonary masses for histopathological examination. EBUS - TBNA can provide quick results on the
spot, with relatively little expertise and has a very safe profile. It has proven to be significantly cost-effective compared to the previously
considered "gold-standard" techniques. The main indications of EBUS-TBNA are: Diagnosis, staging and restaging of lung cancer;
Diagnosis of mediastinal and hilar lymphadenopathy; Diagnosis of lymphomas; Bronchial lesions.

Limitations of EBUS-TBNA - EBUS is limited to the anterosuperior mediastinum, and EUS is often used to sample the posteroinferior
mediastinum. EBUS and EUS can often be performed in the same session consecutively. EBUS is technically difficult to perform in
certain anatomical locations, such as the upper lobes, because extreme angulation of the echo-bronchoscope is required. For patients
undergoing bronchoscopy under conscious sedation, a significant cough can limit the success of the procedure.

Contraindications for EBUS are similar to those of bronchoscopy in general. The specific contraindications of EBUS-TBNA are related
to coagulopathy (drug-induced or inherent). Endonodal / endotumoral bleeding is generally reduced, being limited by the extrinsic
resistance of the nodal capsule or intrinsic endotumoral.

Practical and imaging locations of mediastinal adenopathies.

ABORDAREA BRONHOSCOPICA A LEZIUNILOR PULMONARE PERIFERICE 3

Dr Simon Marioara , Dr. Simon loan
' Clinica Pneumofriziologie Cluj, 2 Clinica Chirurgie IV

Diagnosticul leziunilor pulmonare periferice PPL reprezinta o provocare pentru bronhologi. PPL este un nodul pulmonar (tipic sub 3
cm) care este localizat in periferia plamanului. Poate fi solid, subsolid, benign sau malign. 60-80 % din cancerul pulmonar gasit la
screeningul cu low dose computer tomograf sunt localizate periferic si sunt sub 2 cm. Bronhoscopia conventional& are un rol limitat
in evaluarea PPL.

Tehnicile avansate de bronhoscopie interventionala sunt: radial probe EBUS, navigatia electromagnetica, navigatia virtuala
bronhoscopica, abordarea transparenchimalé a nodulului pulmonar si bronhoscopia asistata robotic.

Voi prezenta un overview al acestor tehnici si unele cazuri din experienta personala.

Alegerea metodei depinde de caracteristicile pacientului, expertiza echipei si tehnica disponibila.

A BRONCHOSCOPIST'S APPROACH FOR PERIPHERAL PULMONARY LESIONS

Dr. Simon Marioara, Dr. Simon loan
1 Clinic of Pneumophthisiology Cluj, 2 Clinic of Surgery IV

The diagnosis of peripheral lesions remain challenging for bronchoscopic biopsy

Peripheral pulmonary lesion [PPL) is a pulmonary nodule (typically <3 cm) that is located in the lung periphery. It can be solid or
subsolid, benign or malignant. 60-80% of the lung cancers found on the baseline screening low-dose computed tomography are <2
cm and are without endoscopic vision. Conventional flexible bronchoscopy techniques have a limited role in the evaluation of lung
peripheral lesions.

The advanced bronchoscopy-guided techniques for PPLs : radial probe-endobronchial ultrasonography (RPEBUS), virtual
bronchoscopy navigation (VBN), electromagnetic navigation bronchoscopy (ENB), bronchoscopic transparenchymal nodule access
(BTPNA) and robotic-assisted bronchoscopy.

I will present an overview of these techniques and some cases from my experience . Choosing the endoscopic techniques that will be
used depend on the PPL and patient characteristics, expertise of the team and on the available facilities.

CRIOBIOPSIA SI CRIOTERAPIA IN PNEUMOLOGIE (©NCIoNgS

Dr Simon Marioara, Dr. Simon loan
! Clinica Pneumofriziologie Cluj, 2 Clinica Chirurgie IV

Criotehnologia este un noua metoda pentru diagnosticul si tratamentul bolilor pulmonare.

Criobiopsia este utila n diagnosticul tumorilor pulmonare cu un randament diagnostic crescut 95%. Are avantajele: biopsie tangentiala
in tumorile infiltrative, calitate buna a tesutului pentru teste moleculare, fara cresterea complicatiilor.

Criobiopsia este o metoda sigura, cu un fnalt randament diagnostic, cu complicatii si o rata de mortalitate mai mica decéat SBL.
Criobiopsia ar trebui sa fie prima abordare diagnostica pentru obtinerea de tesut in IPF.

Crioterapia si criorecanalizarea au efect in tumorile maligne si benigne cu sau fara obstructive critica, in extractia corpilor straini si a
cheagurilor.

Voi prezenta unele cazuri interesante din experienta mea.

Criotehnologiile sunt folosite la diagnosticul bolilor interstitiala si alte boli pulmonare si pentru terapie endobronsica in pneumologia
interventionala.

CRYOBIOPSY AND CRYOTHERAPY IN PNEUMOLOGY

Dr Simon Marioara, Dr Simon loan
1 Clinic of Pneumophthisiology Cluj, 2 Clinic of Surgery IV

Cryotechnology is a new method for diagnosis and treatment in pneumology.
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CRYOBIOPSY has value in the diagnosis of endobronchial tumors with high diagnostic yield. The advantages are: tangential biopsy
in infiltrative tumoral forms, higher quality of the samples and higher diagnostic yield and no increase in complications.

Cryotherapy and cryorecanalisation/cryoextraction are effective in the treatment of malignant endobronchial obstruction both with and
without critical airway narrowing, in foreign bodies , blood clots extraction. | will present some interesting cases from my experience.
Cryotechnology is being used to diagnose interstitial and other parenchymal lung diseases and for therapy in interventional pneumology.
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ONCOLOGIE

FEZABILITATEA RECONSTRUCTIEI DEFECTULUI DE HERNIERE CU PROTEZA SINTETICA LA
PACIENTII ONCOLOGICI DUPA INTERVENTII PE COLON (©NOIoNgS)

Liuba Streltov', Rojnoveanu Gh', Revencu S.', Berliba S.!, Sdngereanu A.', Babalau I.?
" USMF ,,Nicolae Testemitanu”, Chisindu, R.Moldova; 2 IMSP SCM ,,Sf. Arh. Mihail”, Chigindu, R. Moldova

Scopul lucrarii. Hernia incizionala este relatata in 14-28% dupa interventii pentru cancer de colon (CrCl). Cura herniei duce la o
ameliorare semnificativa a calitatii vietii pacientului oncologic. Tehnica de reparatie cu proteza sintetica prin separare a componentelor
muschiului drept, introdusa de Ramirez (1990) si modificatda de Carbonell, Rives, Stoppa este cunoscuta in tratamentul herniilor
ventrale. Scopul este analiza eficacitatii repararii defectelor de herniere cu proteza sintetica amplasata in teaca muschilor drepti la
pacienti operati pentru CrCI.

Materiale si metode. 11 pacienti cu hernii incizionale dupa operatii pentru CrCl. Varsta a variat 53-77 ani, cu media 65,3+2,6 ani.
Raport b/f — 6/5.

Rezultate. Din istoric - CrCl drept - hemicolectomie cu anastomoza primara(6), CrCl stang - anastomoza primara(4), hemicolectomie
stanga cu colostomie(1), operatie de reconstructie peste 1,5 ani. 8 bolnavi au fost supusi chimioterapiei pre- si postoperatorii.
Eventratiile au aparut in termeni 0,5-2 ani postoperator. Cura herniei s-a practicat in termeni 2-5 ani dupa interventia oncologica.
Tehnica: dupa herniotomie, teaca posterioard a mm. drepti a fost deschisa si separata. In 6 cazuri cu d.d. < 5 cm suturare cu reinsertie
completa a foitelor aponeurotice posterioare, in 5 cazuri cu d.d. >10 cm pentru protejarea viscerilor foitele aponeurozei posterioare
fixate cu fir continuu neresorbabil de peritoneului sacular in 3 cazuri si omentul mare 2 cazuri. Proteza amplasata retromuscular, foita
aponevrotica anterioara suturata in 6 cazuri, in 5 cazuri fixata de proteza cu aplicarea tehnicii de substitutie. Morbiditate Tn 2 cazuri
(18,2%), mortalitate - 0%.

Concluzii. Tehnica reparérii defectelor de herniere cu proteza sinteticd amplasata in teaca muschilor drepti este simpla, usoara si
fezabila la pacienti operati pentru CrClI. Ea reduce la minim interactiunea viscer-proteza, cu evident potential ,tension free”.

Cuvinte cheie. Cancer colon, hernie incizionald, tehnici chirurgicale

FEASIBILITY OF HERNIA DEFECT RECONSTRUCTION WITH SYNTHETIC PROSTHESIS IN ONCOLOGICAL PATIENTS AFTER
COLON INTERVENTIONS

Liuba Streltov', Rojnoveanu Gh', Revencu S.', Berliba S.!, Sdngereanu A.', Babalau I.2
" SUMPh "Nicolae Testemitanu”, Chisinau, Republic of Moldova; 2 MCH ,,St Arch.Michael ", Chisinau, Republic of Moldova

Aim of study. Incisional hernia is reported in 14-28% after interventions for colon cancer (CICr). The cure of the hernia leads to a
significant improvement in the quality of life of the oncological patient. The technique of repair with synthetic prosthesis by separating
the components of the rectus muscle, introduced by Ramirez (1990) and modified by Carbonell, Rives, Stoppa, is known in the
treatment of ventral hernias. The aim is analysis of the effectiveness of the repair of hernia defects with a synthetic prosthesis placed
in the sheath of the rectus muscles in patients operated for CICr.

Materials and methods. 11 patients with incisional hernias after operations for CICr. The age ranged from 53 to 77 years, with an
average of 65.3+2.6 years. Ratio m/f — 6/5.

Results. From the history - right CICr - hemicolectomy with primary anastomosis(6), left CICr - primary anastomosis(4), left
hemicolectomy with colostomy (1), reconstruction operation over 1.5 years. 8 patients underwent pre- and postoperative chemotherapy.
The herniations occurred within 0.5-2 years postoperatively. The hernia cure was practiced within 2-5 years after the oncological
intervention. Technique: after herniotomy, the posterior sheath of right mm. was opened and separated. In 6 cases with d.d. <5 cm
suturing with complete reinsertion of the posterior aponeurotic sheets, in 6 cases with d.d. >10cm to protect the viscera, the sheets
of the posterior aponeurosis are fixed with continuous non-resorbable thread to the saccular peritoneum in 3 cases and the greater
omentum in 2 cases. The prosthesis placed retromuscular, the anterior aponeurotic sheet sutured in 6 cases, in 5 cases fixed to the
prosthesis with the application of the substitution technique. Morbidity in 2 cases(18,2%), mortality - 0%.

Conclusions. The technique of repairing herniation defects with a synthetic prosthesis placed in the sheath of the rectus muscles is
simple, easy and feasible in patients operated for CICr. It minimizes viscer-prosthetic interaction, with obvious "tension free" potential.
Keywords. Colon cancer, incisional hernia, surgical techniques

CANCERUL ENDOMETRIAL AVANSAT STADIUL IV - STUDIU DE CAZ (©NOIoNgs)

Gutu Lilian', Sablina Natalia', Munteanu Sergiu', Silvestrov Maksym', Plescan Tatiana', Coloman Dumitru®, Ciobanu Micoleta?,
Ancuta Eugen®

' Health Forever International SRL “Sl Medpark”, Chisinau, Republica Moldova; ? IMSP Institutul Oncologic,Chisinau,
Republica Moldova; *® Spitalul de Obstetrica si Ginecologie Elena Doamna, lasi,Romania

Scopul lucrarii. Caz clinic ce confirma ca cancerul endometrial este o maladie potential-operabila in orice stadiu clinic.

Materiale si metode. Pacienta 71 ani, diagnosticata clinic, paraclinic si prin stadializare chirurgicala. Histologia preoperator -
adenocarcinom endometrial moderat-diferentiat G2. ECOG 0-1. Indicele masei corporale > 30. Pacienta a fost operata in cadrul
Spitalului International MedPark, Chisindu, Moldova: Histerectomie totald, anexectomie bilaterala, omentectomie supra- si
infracolica, limfadenectomie pelvina si paraaortica, biopsie peritoneala. Tratament adjuvant: radioterapie externa/brahiterapie, 6 cure
polichimioterapie carboplatin/taxane.

Rezultate. Histologie postoperator - adenocarcinom mixt (endometrioid 60% si seros de grad nalt G3 40%), infiltreaza tot miometrul
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la seroasa, trecere pe stroma cervixului, trompele uterine; afecteaza metastatic 24 din 55 ganglioni limfatici pelvini si paraaortali
inlaturati; metastaze in oment si peritoneul parietocolic drept (M1). incadrare TNM: pT3a (FIGO IVB), pN2a, LV1, Pn1, RO, M1.
Concluzii. Supravietuirea la 5 ani a cancerului endometrial in stadiile avansate este de 20%. Follow —up imagistic 34 luni — date de
recidivare a patologiei nu se atesta. Desi tratamentul chimio/radioterapic este indicat in majoritatea cazurilor de cancer endometrial
avansat, interventia chirurgicala efectuata de o echipa multidisciplinara calificata intr-un centru oncologic de specialitate este o optiune
dezirabila de tratament, urmata de alte tratamente specifice.

Cuvinte cheie. Cancer endometrial, stadiu avansat, limfadenectomie pelvina si paraaortica

STAGE IV ADVANCED ENDOMETRIAL CANCER - CASE STUDY

Gutu Lilian', Sablina Natalia’, Munteanu Sergiu’, Silvestrov Maksym', Plescan Tatiana’, Coloman Dumitru', Ciobanu Micoleta?,
Ancuta Eugen?®

' Health Forever International SRL “SI Medpark”, Chisindu, Republic of Moldova; 2 IMSP Institute of Oncology,Chisinau,
Republic of Moldova; * Hospital of Obstetrics and Gynaecology Elena Doamna, lasi, Romania

Aim of study. Case confirming that advanced endometrial cancer is a potentially operable disease in any stage.

Materials and methods. 71 years old female with advanced endometrial cancer, clinically and surgically diagnosed. Preoperative
histology - G2 moderately-differentiated endometrial adenocarcinoma. ECOG 0-1; body mass index > 30. Total hysterectomy with
bilateral adnexectomy, omentectomy, pelvic and para-aortic lymphadenectomy, peritoneal biopsy performed in MedPark International
Hospital, Chisinau, Moldova. Adjuvant treatment: external radiotherapy (DS 46Gy) and brachytherapy (DS 15Gy), 6 courses of
carboplatin taxane polychemotherapy.

Results. According to the postoperative histological result, a mixed adenocarcinoma was identified (endometrioid 60% and high-grade
serous G3 40%) infiltrating the entire myometrium up to the serous and crossing the stroma of the cervix, fallopian tubes; metastatic
24 of 55 removed pelvic and para-aortic lymph nodes; metastases in omentum, right parietocolic peritoneum (M1). TNM classification:
pT3a (FIGO IVB), pN2a, LV1, Pn1, RO, M1.

Conclusions. The 5-year survival of patients with endometrial cancer in advanced stages is 72% in localized and 20% in metastasis,
respectively. Imagistic Follow-up at 34 months — no recurrence of the pathology. Although chemotherapy/radiotherapy is indicated in
most cases of advanced endometrial cancer, surgery performed by a qualified multidisciplinary team in a specialist oncology center is
a desirable treatment option, followed by other specific treatments.

Keywords. Endometrial cancer, advanced stage, pelvic and para-aortic lymphadenectomy

BRIDGE-TACTICA TRATAMENTULUI PACIENTILOR CU CANCER DE COLON STANG S| RECTAL CU
SINDROM DE OBSTRUCTIE 38 3

Silvestrov Maksym, Usurelu Sergiu, Condratchi Eugeniu, Munteanu Sergiu, Banarescu Tudor, Ursan Valeriu
Health Forever International SRL, “Sl Medpark”, Chisinau, Moldova

Scopul lucrarii. Optimizarea acordarii de ingrijiri chirurgicale urgente pacientilor cu tumori maligne obstructive a colonului stang si
rectului, pentru a obtine cele mai bune rezultate oncologice pe termen lung si a reduce numarul de complicatii.

Materiale si metode. De la inceputul anului 2022, clinica Medpark foloseste algoritmul de acordarea ingrijirilor chirurgicale urgente
pacientilor cu cancer obstructive a colonului stang si rect. n acest scop se aplicd colostomia laparoscopica fara rezectia tumorii
primare.

Rezultate. 5 pacienti admisi cu clinica de ocluzie intestinala in stare de sub/decompensare, cauzata de obstructia tumorala la nivelul
jumatatii stangi a colonului. La toti a fost aplicata colostomie laparoscopica la nivel de obstructie fara rezectia tumorii primare. Varsta
medie a pacientilor 51,8 ani (32-65), durata medie de interventia 36 min (30-45), hemoragie 4 ml (0-10 ml), durata medie de spitalizare
3,4 (2-5), fara complicatii. Intraoperator din acestia la 2 pacienti stabilitd carcinomatoza peritoneald, 2 pacienti cu cancer rectal local
avansat, ulterior reusind finalizarea cursului complet de terapie neoadjuvanta urmata de rezectie RO, fara semne de recidiva. Un
pacient la 1 luna dupa transversostomie laparoscopica a fost operat radical in volumul de hemicolectomie stanga cu rezectia ficatului
pentru leziuni secundare.

Concluzii. In cazul obstructiei tumorale a colonului stang si rect volumul optimal al interventiei primare de urgenta ar fi colostomia
laparoscopica, ca etapa de compensare, pregatire si planificare a tratamentului oncologic.

Cuvinte cheie. Obstructie intestinald, cancer de colon, colostomie laparoscopica

BRIDGE-TACTIQUE FOR PATIENTS WITH LEFT-SIDE COLON AND RECTAL CANCER OCCLUSIONS

M.Silvestrov, S.Usurelu, E.Condratsky,S.Mountyanu, T.Banarescu, V.Ursan
Medpark, Chisinau, Moldova

Aim of study. Optimization of urgent surgical management for patients with occlusive left-side and rectal cancer for best long-term
oncological results and minimization of complications.

Materials and methods. In 2022 in the Medpark clinic we used an algorithm of urgent surgical management for patients with left-side
colon and rectal cancers complicated by occlusion. We used laparoscopic colostomy for releasing of occlusion without upfront primary
tumor resection like bridge to planning and preparation for special therapy.

Results. 5 patients had a clinic of left-side and rectal cancer occlusion syndrome. All patients underwent laparoscopic colostomy
without primary tumor resection. Mean age of patients was 51,8 years (range 32-65), mean operation time was 36 minutes (range
30-45), mean blood loss was 4 ml (range 0-10), mean hospital stay 3,4 (range 2-5), no complications observed. In results: 2 patients
had peritoneal spread. 2 patients with locally advanced cancer of rectum had taken a full course of neoadjuvant therapy followed by
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RO resection. One patient was operated in radical volume (left-side colectomy with hepatic S8 resection) one month after laparoscopic
colostomy. He had taken a full course of adjuvant therapy and stayed in dynamic observation without recurrence.

Conclusions. In case of left-side colon and rectal cancers with occlusion laparoscopic colostomy is a method of choice like bridge to
preparation and planning of special treatment.

Keywords. Colon occlusion, colon cancer, laparoscopic colostomy.

LIMFOMUL GASTROINTESTINAL, NOI PROVOCARI $1 SOLUTII (©NOIONgS)

Victor Schiopu, Natalia Botnaru-Dub, Mihaela Gherasim, Lorena Mednicov, Igor Vinogradov, Mircea Cernat, Lilian Antoci,
Nicolae Ghidirim
USMF Nicolae Testemitanu, Institutul Oncologic, Chisinau, Republica Moldova

Scopul lucrarii. Limfoamele non-Hodgkin (LNH) sunt tumori maligne care se dezvolta din celule hematopoietice situate in afara
maduvei osoase. Ele afecteaza sistemul digestiv in aproximativ 12,5% si reprezinta: aproximativ 18% din malignitatile intestinului
subtire, aproximativ 3% din neoplaziile maligne gastrice si mai putin de 1% din cancerele de colon si rect. Scopul acestui studiu este
de a prezenta o serie de cazuri de limfom care implica organele digestive, diagnosticate si tratate la IMSP |0 pe o perioada de 12 luni.
Materiale si metode. Cel mai frecvent LNH al tractului gastrointestinal (TGI) se intilneste la persoanele cu vérsta peste 40 de ani.
Seria a inclus 37 de pacienti cu LNH digestiv, constand din 14 femei (38%) si 23 de barbati (62%), cu véarste cuprinse intre 35 si 81
de ani, cu o varsta medie de 57,38 ani.

Rezultate. Stomacul a fost localizarea anatomica cel mai frecvent afectata, observata in 32 de cazuri (86%), urmat de intestinul
subtire n 2 cazuri (5%), cate un caz in colon, rect si esofag. Diagnosticarea LNH reprezinta o provocare datorita manifestarilor clinice
nespecifice. Confirmarea morfologica precisa si determinarea subtipului de LNH sunt cruciale pentru a lua decizii privind tratamentul.
Metodele de diagnostic endoscopic au fost utilizate, iar in 17 cazuri (45,94%) s-au examinat piese operatorii pentru a facilita acest
proces.

Concluzii. Tractul gastrointestinal este principalul loc de dezvoltare a limfoamelor extraganglionare, iar stomacul este organul cel mai
frecvent afectat. Diagnosticarea limfoamelor in tractul gastrointestinal poate fi o provocare si necesita evaluare endoscopica orientata,
prelevare generoasa de tesut si examinare de catre un morfopatolog expert.

Cuvinte cheie. Limfom, stomac, tract digestiv

GASTROINTESTINAL LYMPHOMA, NEW CHALLENGES AND SOLUTIONS

Victor Schiopu, Natalia Botanru-Dub, Mihaela Gherasim, Lorena Mednicov, Igor Vinogradov, Mircea Cernat, Lilian Antoci,
Nicolae Ghidirim
Nicolae Testemitanu State University of Medicine and Pharmacy, Oncology Institute, Chisinau, Republic of Moldova

Aim of study. Non-Hodgkin's lymphomas (NHL) are malignant tumors that originate from hematopoietic cells outside the bone marrow.
They affect the digestive system in approximately 12.5% of cases and account for less than 18% of malignant oncological diseases of
the small intestine, around 3% of gastric malignancies, and less than 1% of colon and rectal cancers. The purpose: to present a series
of lymphoma cases involving the digestive organs, diagnosed and treated at IMSP 10 over a 12-month period.

Materials and methods. The gastrointestinal tract (Gl) is the most commonly affected site for extranodal lymphomas, especially in
individuals over 40 years old. The series included 37 patients with digestive NHL, consisting of 14 women (38%) and 23 men (62%),
ranging in age from 35 to 81 years, with an average age of 57.38 years.

Results. The stomach was the most frequently affected anatomical location, observed in 32 cases (86%), followed by the small
intestine in 2 cases (5%), and one case each in the colon, rectum, and esophagus. Diagnosing NHL poses challenges due to its
nonspecific clinical manifestations. Accurate morphological confirmation and determination of the NHL subtype are crucial for making
treatment decisions. Endoscopic diagnostic methods were employed, with surgical specimens examined in 17 cases (45.94%) to
facilitate this process.

Conclusions. The gastrointestinal tract is the primary site for the development of extranodal lymphomas, with the stomach being
the most commonly affected organ. Diagnosing lymphomas in the gastrointestinal tract can be challenging and requires directed
endoscopic evaluation, generous tissue sampling, and examination by an expert morpho-pathologist.

Keywords. Lymphoma, stomach, digestive tract

NEOPLAZIILE PRIMARE SINCRONE LA O PACIENTA CU CANCER DE SAN: O APARITIE RARA
[oxolongsl

G. M. Anitei, O. S. Pintilii, I. Radu, I. Hutanu, B. Filip, D. V. Scripcariu, M. Gavrilescu, V. Scripcariu
Clinica | Chirurgie Oncologica IRO lasi, UMF Grigore T Popa lasi

Scop. Stadializarea loco-regionala si la distanta a tumorilor maligne poate evidentia prezenta neoplaziilor sincrone in acelasi organ
sau la distanta. Neoplasmele primare sincrone prezente in trei sisteme de organ diferite sunt raportate in literatura cu o incidenta de
2.4% -17%. Mirajul primei leziuni poate conduce frecvent spre erori de management terapeutic.

Materiale si metode. O pacientd in varsta de 66 ani, cunoscuta cu important& patologie cardiovasculara si tiroidiana, se prezinta in IRO
lasi in urma decelarii la palpare a unei formatiuni tumorale mamare stangi in cadranul infero-extern. La examenul clinic, se observa la
nivel cutanat in zona sanului stang o suprafata cu contur neregulat, alcatuita din zone de hipopigmentare si hiperpigmentare. Pacienta
este stadializatd imagistic pentru afectiunea mamara — neoplasm ductal invaziv cT2N1 (triplu negativ) si un nodul solid neregulat in
segmentul anterior al lobului stang pulmonar. Decizia Comisiei Multidisciplinare Oncologice este de evaluare PET-CT a nodulului
pulmonar, ocazie cu care se infirma supozitia de metastaza pulmonara, dar se evidentiaza hipercaptare la nivelul glandei tiroide. Se
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decide initierea chimioterapiei neoadjuvante pentru afectiunea mamara, urmata de interventie chirurgicala, secventiala, a sanului in
bloc cu afectiunea cutanata si a glandei tiroide.

Rezultate. Buletinul histopatologic final a constat in raspuns complet anatomo-patologic al neoplaziei mamare si diagnosticul de
microcarcinom tiroidian papilar, respectiv melanom malign cutanat tip Clark Il. Pacienta a primit radioterapie adjuvanta pentru cancerul
mamar, fiind supravegheata imagistic pentru cancerul tiroidian si cel cutanat.

Concluzii. Tumorile maligne sunt definite ca neoplazii primare multiple daca apar in locuri diferite si/sau apartin unui grup histologic
diferit. Astfel, este evitata clasificarea eronata a tumorilor multiple ca determinari secundare. Cazul prezentat subliniaza importanta
investigatiilor paraclinice efectuate meticulos pentru stadializarea preterapeutica, detectia cancerelor sincrone avand un rol semnificativ
in preventia, diagnosticul si stabilirea tratamentului pacientului, in vederea obtinerii celor mai bune rezultate terapeutice.

Cuvinte cheie. Tumori maligne primare triple sincrone, cancer mamar ductal, microcarcinom tiroidian, melanom cutanat

TRIPLE PRIMARY MALIGNANCIES IN A PATIENT WITH BREAST CANCER: A RARE OCCURRENCE

G. M. Anitei, O. S. Pintilii, I. Radu, I. Hutanu, B. Filip, D. V. Scripcariu, M. Gavrilescu, V. Scripcariu
Clinica | Chirurgie Oncologica IRO lasi, UMF Grigore T Popa lasi

Aim of study. Loco-regional and distant staging of malignant tumors can highlight the presence of synchronous neoplasias in the
same organ or at distance. Synchronous primary neoplasms present in three different organ systems are reported in the literature with
an incidence of 2.4%-17%. The mirage of the first lesion can often lead to therapeutic management errors.

Materials and methods. A 66-year-old female patient, known to have important cardiovascular and thyroid pathology, presented to
the IRO lasi Hospital following palpation of a left mammary tumor in the infero-external quadrant. During the clinical examination, a
surface with an irregular outline, made up of an area in which both hypopigmentation and hyperpigmentation are present, is observed
at the skin level in the area of the left breast. The patient is staged by imaging for the breast condition — invasive ductal neoplasia
cT2N1 (triple negative) and an irregular solid nodule in the anterior segment of the left lung lobe. The decision of the Multidisciplinary
Oncological Team is to evaluate the PET-CT of the lung nodule, which refutes the position of lung metastasis, but shows hyper-uptake
at the level of the thyroid gland. It is decided to initiate neoadjuvant chemotherapy for the breast disease, followed by sequential
surgery of the breast en bloc with the skin disease and, after 3 weeks, total thyroidectomy.

Results. The final histopathological report consisted of the complete pathological response of the breast cancer and the diagnosis of
papillary thyroid microcarcinoma, respectively Clark Il type malignant cutaneous melanoma. The patient received adjuvant radiotherapy
for breast cancer, being monitored by imaging for thyroid and skin cancer.

Conclusions. Malignant tumors are defined as multiple primary neoplasms if they occur in different sites and/or belong to a different
histological group. Thus, the wrong classification of multiple tumors as secondary determinations is avoided. The presented case
emphasizes the importance of meticulously performed paraclinical investigations for pre-therapeutic staging, the detection of
synchronous cancers having a significant role in the prevention, diagnosis and stability of the patient's treatment, in order to obtain the
best therapeutic results.

Keywords. Synchronous triple primary malignancies, breast cancer, thyroid microcarcinoma, cutaneous melanoma

SARCOMUL ENDOMETRIAL STROMAL DE GRAD SCAZUT - STUDIU DE CAZ o8] 3

Gutu Lilian', Sablina Natalia’, Usurelu Sergiu', Silvestrov Maksym®, Cararus lon', Ciubara Roman’', Ciobanu Micoleta?, Ancuta
Eugen?®

' Health Forever International SRL “Sl Medpark”, Chisindu, Republica Moldova; 2 IMSP Institutul Oncologic, Chisinau,
Republica Moldova; * Spitalul de Obstetrica si Ginecologie Elena Doamna, lasi, Romania

Scopul lucrarii. Prezentarea unui caz complex de diagnostic diferentiat si tratament al sarcoamelor endometriale de stromale de grad
scazut SESGS.

Materiale si metode. Pacienta 42 ani a fost supusd mai multor chiuretaje endometriale pe motiv de polipi endometriali, ultimul Tn
2017. A fost monitorizata, tratata conservativ cu progestine, anticonceptionale orale. Clinic s-a agravat incluzand simptome digestive
si urinare. La IRM din 03.10.2020 se constata: formatiuni policamerale solid-chistice in ovare bilateral (82x60x54 mm pe dreapta,
56x116x67 mm pe stanga) paternul imagistic suspect. Endometrul — formatiune neomogena 24x38 mm, restrictia difuziei siacumularea
lenta a contrastului. Imunohistochimia stabileste diagnosticul SESGS Tn urma reevaluarii raclajului histologic endometrial efectuat in
2017. Pe 26.10.2020: Histerectomie totala abdominala cu salpingo-ovarectomie bilaterala cu disectia ganglionilor limfatici regionali cu
omentectomie supra- si infracolica + rezectie anterioara de rect cu anastomozare.

Rezultate. A fost obtinut un rezultat citoreductiv optim - tumoare restanta - zero. Hemoragii 190 ml,zile-pat 4. Stadiul pT3b (FIGO
I11B); pNO, LV1; RO. Postoperator pacienta a urmat radioterapie externa/interna si hormonoterapie. Follow up imagistic 40 luni — fara
recidive.

Concluzii. Histerectomia cu anexectomie bilaterala ramane prima linie de tratament pentru SEGS. Beneficiile limfadenectomiei,
operatiilor citoreductive sunt neclare. Examenul histopatologic poate fi neclar; imunohistochimia si IRM sunt necesare pentru a
completa ecografia uzuala si histologia.

Cuvinte cheie. Sarcomul endometrial stromal de grad scazut, imunohistochimie

LOW GRADE ENDOMETRIAL STROMAL SARCOMA - CASE STUDY

Gutu Lilian', Sablina Natalia’, Usurelu Sergiu’, Silvestrov Maksym®, Cararus lon’, Ciubara Roman’', Ciobanu Micoleta?, Ancuta
Eugen?®

' Health Forever International SRL “SI Medpark”, Chisindu, Republic of Moldova; 2 IMSP Institute of Oncology,Chisinau,
Republic of Moldova; * Hospital of Obstetrics and Gynaecology Elena Doamna, lasi, Romania
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Aim of study. Complex case of differential diagnosis and treatment of low-grade SESGS endometrial stromal sarcoma.

Materials and methods. A 42-year-old patient underwent several endometrial curettages due to endometrial polyps, the last one in
2017. She was treated conservatively with progestins /contraceptives. At the time of addressing MedPark International Hospital, the
clinic worsened, including digestive/urinary symptoms. The MRI of 03.10.2020 shows: Polycameral solid-cystic formations in bilateral
ovaries (82x60x54 mm on the right, 56x116x67 mm on the left) cancer pattern suspicious. Endometrium — inhomogeneous formation
24x38 mm, diffusion restriction and slow contrast accumulation; the histological block performed in 2017 reevaluated, subjected to
immunohistochemistry. The diagnosis of SESGS was established. On 26.10.2020 the patient underwent total abdominal hysterectomy
with bilateral salpingo-ovariectomy, regional lymph node dissection, supra- and infracolic omentectomy, anterior rectal resection with
anastomosis.

Results. Cytoreductive result: no residual tumor. Blood loss 190 ml,stay days 4. (pT3b stage, FIGO 11IB; pNO, LV1; R0O). Postoperatively,
adjuvant external/endovaginal radiotherapy, hormone therapy. On an imagistic follow-up after 40 months there were no signs of
tumour relapse.

Conclusions. Total hysterectomy and adnexectomy is the first line treatment of SEGS. The benefit of lymphadenectomy and
cytoreductive surgery is unclear. Histopathology report, immunohistochemistry, MRI can be avoided in favor of routine ultrasonography.
Histopathology report if unclear has to be completed by immunohistochemistry and MRI added to routine ultrasonography.
Keywords. Low-grade endometrial stromal sarcoma, immunohistochemistry

TUMORILE RETROPERITONEALE PRIMITIVE: DIAGNOSTIC $I TRATAMENT (@NOIoNgS)

Victor Schiopu, Valeria Pinazaru, Mihaela Gherasim, Lorena Mednicov, Igor Vinogradov, Mircea Cernat, Lilian Antoci, Nicolae
Ghidirim
USMF Nicolae Testemitanu, Institutul Oncologic, Chisinau, Republica Moldova

Scopul lucrarii. Spatiul retroperitoneal constituie un mediu propice pentru dezvoltarea tumorilor organice, metastatice si primare.
Tumorile retroperitoneale (TRP) sunt rare, reprezentand doar 0,1%-0,2% din totalul neoplaziilor, majoritatea dintre ele fiind maligne.
Diagnosticul precis si excizia completa a tumorii sunt factori cheie in determinarea supravietuirii pacientilor cu TRP. Scopul acestui
studiu este de a evalua caracteristicile clinice si imagistice ale tumorilor retroperitoneale pentru a imbunatati diagnosticul si tratamentul
pacientilor cu tumori retroperitoneale primitive.

Materiale si metode. Studiul a analizat datele a 118 pacienti cu TRP investigati si tratati in perioada 2015-2020.

Rezultate. Rezultatele au aratat cd majoritatea tumorilor au fost primitive (71,18%) si maligne, cu o prevalentd mai mare la femei.
Manifestarile clinice au fost diverse si au fost cauzate de presiunea exercitata de tumorile masive asupra organelor retroperitoneale.
Tumorile retroperitoneale au avut o evolutie clinica lenta, cu dimensiuni medii de 17,3 cm si o perioada de boala de 13 luni. Diagnosticul
definitiv s-a realizat prin examinare morfologica si imunohistochimie.

Concluzii. Spatiul retroperitoneal este o zona in care se dezvolta o varietate de tumori maligne. Tratamentul adecvat necesita
interventii chirurgicale complexe si abord oncologic specializat, efectuate de o echipa medicala bine pregatita.

Cuvinte cheie. TRP, sarcom, spatiu retroperitoneal, diagnostic

PRIMITIVE RETROPERITONEAL TUMORS: DIAGNOSIS AND TREATMENT

Victor Schiopu, Valeria Pinazaru, Mihaela Gherasim, Lorena Mednicov, Igor Vinogradov, Mircea Cernat, Lilian Antoci, Nicolae
Ghidirim
Nicolae Testemitanu State University of Medicine and Pharmacy, Oncology Institute, Chisinau, Republic of Moldova

Aim of study. The retroperitoneal space represents a conducive environment for the development of organic, metastatic, and primary
tumors. Retroperitoneal tumors (RPT) are rare, accounting for only 0.1%-0.2% of all neoplasms, with the majority being malignant.
Accurate diagnosis and complete tumor excision are key factors in determining the survival of RPT patients. The aim of this study is
to evaluate the clinical and imaging characteristics of retroperitoneal tumors to improve the diagnosis and treatment of patients with
primitive retroperitoneal tumors.

Materials and methods. The study analyzed data from 118 patients with RPT who were investigated and treated between 2015 and
2020.

Results. The results showed that the majority of tumors were primitive (71.18%) and malignant, with a higher prevalence in women.
Clinical manifestations varied and were mainly caused by the pressure exerted by massive tumors on the retroperitoneal organs.
Retroperitoneal tumors had a slow clinical evolution, with an average size of 17.3 cm and a disease period of 13 months. Definitive
diagnosis was made through morphological examination and immunohistochemistry.

Conclusions. The retroperitoneal space is an environment where a variety of malignant tumors develop. Adequate treatment requires
complex surgical interventions and specialized oncological approaches performed by a well-trained medical team.

Keywords. TRPs, sarcoma, retroperitoneal space, diagnosis

LIPOSARCOM RETROPERITONEAL GIGANT [@NOloNgg)

Lorena Mednicov', M. Cernat’, V.§chiopu?, L. Antoci'
! Institutul Oncologic din Moldova, Chisinau, Moldova; ? Catedra oncologie, Universitatea de Stat de Medicina si Farmacie
”N.Testemitanu”, Chisinau, Moldova

Introducere: Liposarcomul (LS) este o tumoare maligna rara care provine din tesutul adipos. Poate aparea oriunde este prezent tesut
adipos. LS retroperitoneal reprezinta 12% pana la 40% din totalul liposarcoamelor, cu o rata de incidenta estimata 0,5 la 100.000
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de locuitori. Materiale si metode: Barbat de 45 ani, internat cu acuze la marirea in volum a abdomenului, pierdere in greutate pe
parcursul ultimelor 6 luni. Tomografia computerizata a abdomenului a vizualizat formatiune tumorala giganta multinodulara, cu structura
preponderent adipoasa cu component solid, de dimensiuni 365x235x412 mm, cu deplasarea rinichiului sting in directia mediala si
a anselor intestinale in flancul drept. Hidronefroza pe dreapta gr.l, pe stinga gr.ll. Rezultate: s-a practicat laparotomie mediana
cu decelarea unei formatiuni retroperitoneale gigante de culoare alb-grasoasa, multinodulara, ce deplaseaza colonul descendent
anterior, rinichiul sting cu vasele renale si ureterul — spre dreapta, polul superior al tumorii depistindu-se la nivelul diafragmei, iar polul
inferior - Tn bazinul mic. A fost mobilizata tumoarea de la intestinul gros descendent, rinichiul sting, vasele renale stingi si ureterul
sting, mobilizata din spatiul retroperitoneal. Excizata tumoarea cu rezectie segmentara a sigmei cu aplicarea anastamozei termino-
terminale cu aparat mecanic si suturi sero-seroase. Imunohistochimie: Liposarcom bine diferentiat G1, cu infiltrarea peretelui colonului
sigmoid: imunofenotip: (S100+, CD4+, MDM2+). Evolutia postoperatorie a fost fara evenimente adverse. Concluzie: Liposarcoamele
retroperitoneale in majoritatea cazurilor recidiveaza. Succesul operatiei consta in ablatia tumorii cu capsula integra. Depistarea
precoce a tumorilor faciliteaza un rezultat postoperator la distanta mai bun.

Cuvinte cheie: liposarcom, retroperitoneal, gigant

GIANT RETROPERITONEAL LIPOSARCOMA

Lorena Mednicov', M. Cernat', V.§chiopu?, L. Antoci'
! Institutul Oncologic din Moldova, Chisinau, Moldova; ? Catedra oncologie, Universitatea de Stat de Medicina si Farmacie
”N.Testemitanu”, Chisinau, Moldova

Introduction: Liposarcoma (LS) is a rare malignant tumor arising from adipose tissue. It can occur wherever adipose tissue is present.
Retroperitoneal LS accounts for 12% to 40% of all liposarcomas, with an estimated incidence rate of 0.5 per 100,000 population.
Materials and methods: 45-year-old man, hospitalized with complaints of abdominal enlargement, weight loss during the last 6 months.
Computed tomography of the abdomen visualized a giant multinodular tumor formation, with a predominantly adipose structure with
a solid component, measuring 365x235x412 mm, with displacement of the left kidney in the medial direction and of the intestinal
loops in the right flank. Hydronephrosis on the right gr.l, on the left gr.ll. Results: a median laparotomy was performed with the
detection of a giant retroperitoneal formation of white-greasy color, multinodular, which displaces the anterior descending colon, the
left kidney with the renal vessels and the ureter - to the right, the upper pole of the tumor being detected at the level of the diaphragm,
and the pole lower - in the small basin. The tumor was mobilized from the descending large intestine, the left kidney, the left renal
vessels and the left ureter, mobilized from the retroperitoneal space. The tumor was excised with segmental resection of the sigmoid
with the application of end-to-end anastamosis with a mechanical device and sero-serosal sutures. Immunohistochemistry: G1 well-
differentiated liposarcoma, with sigmoid colon wall infiltration: immunophenotype: (S100+, CD4+, MDM2+). Postoperative evolution
was without adverse events. Conclusion: Retroperitoneal liposarcomas in most cases recur. The success of the operation consists in
the ablation of the tumor with the intact capsule. Early detection of tumors facilitates a better long-term postoperative resuilt.
Keywords: liposarcoma, retroperitoneal, giant

MAI MULT DECAT HISTOPATOLOGIE: UTILITATEA INFLAMATIEI SI A RASPUNSULUI IMUNITAR iN
EVALUAREA NEOPLAZIEI 38 3

Octavian Andronic, Dan Nicolae Paduraru, Alexandra Bolocan, Alina Cristina Tinca, Daniel lon
Universitatea de Medicina si Farmacie Carol Davila, Bucuresti, Romania, Spitalul Universitar de Urgenta Bucuresti, Romania

Evaluarea initiala este o componenta esentiala in determinarea prognosticului si ghidarea deciziilor de tratament pentru pacientii cu
cancer. Abordarile traditionale se bazeaza pe caracteristicile histopatologice si studiile de imagistica; totusi, exista o recunoastere
crescanda a importantei incorporarii parametrilor biologici pentru imbunatatirea intelegerii comportamentului neoplaziei si a rezultatelor
tratamentului. Combinarea raportului neutrofile-limfocite (NLR), raportului trombocite-limfocite (PLR) si a indexului sistemic de
inflamatie-imunitate (Sll) a devenit un posibil marker prognostic in diferite tipuri de tumori maligne. Acest studiu retrospectiv realizat
la Clinica de Chirurgie Generala si de Urgenta Ill, Spitalul Universitar de Urgenta Bucuresti, exploreaza utilitatea NLR, PLR si S|
in evaluarea cancerului de san, cancerului colorectal si cancerului gastric. Prin examinarea efectelor combinate ale inflamatiei si
raspunsului imunitar, NLR, PLR si SlI ofera informatii valoroase despre microimprejurimile tumorale si interactiunile gazda-tumora.
NLR si PLR ridicate indica o stare proinflamatorie si potentiala imunosupresie, n timp ce Sll integreaza numarul de neutrofile, limfocite
si trombocite pentru a evalua cuprinzator inflamatia sistemica si starea imunitara. Acest studiu isi propune sa evalueze potentialul
acestor parametri biologici combinati ca markeri prognostici in evaluarea neoplaziei, contribuind la stratificarea riscului, luarea deciziilor
terapeutice si managementul pacientului in vederea imbunatatirii rezultatelor. Mai mult, descoperirile pot contribui la dezvoltarea
abordarilor de medicina personalizata prin identificarea pacientilor cu risc ridicat care pot beneficia de terapii adaptate. Sunt necesare
investigatii suplimentare pentru validarea descoperirilor si determinarea semnificatiei clinice a acestor parametri biologici combinati.
Studii viitoare prospective, cu esantioane mai mari si urmarire pe termen lung, sunt necesare pentru a stabili implicatiile practice si
potentiala integrare a NLR, PLR si Sl in practica clinica de rutina pentru evaluarea neoplaziei.

Cuvinte cheie: cancer, marker de progrnostic, NLR (Neutrophil-to-Lymphocyte Ratio) PLR (Platelet-to-Lymphocyte Ratio), Sli
(Systemic Immune-Inflammation Index)

BEYOND HISTOPATHOLOGY: INTEGRATING INFLAMMATION AND IMMUNE RESPONSE IN NEOPLASIA EVALUATION

Octavian Andronic, Dan Nicolae Paduraru, Alexandra Bolocan, Alina Cristina Tinca, Daniel lon
Carol Davila University of Medicine and Pharmacy Bucharest, Romania; Emergency University Hospital of Bucharest,
Romania
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Neoplasia evaluation is a critical component in determining prognosis and guiding treatment decisions for cancer patients. Traditional
approaches rely on histopathological features and imaging studies; however, there is a growing recognition of the importance of
incorporating biological parameters to enhance understanding of tumor behavior and patient outcomes. The combination of Neutrophil-
to-Lymphocyte Ratio (NLR), Platelet-to-Lymphocyte Ratio (PLR), and Systemic Immune-Inflammation Index (Sll) has emerged as
potential prognostic markers in various malignancies. This retrospective study conducted at the Ilird Clinic of General and Emergency
Surgery, University Emergency Hospital Bucharest, explores the utility of NLR, PLR, and SlI in breast cancer, colorectal cancer, and
gastric cancer evaluation. By examining the combined effects of inflammation and immune response, NLR, PLR, and SlI provide
valuable insights into the tumor microenvironment and host-tumor interactions. Elevated NLR and PLR indicate a pro-inflammatory
state and potential immunosuppression, while SlI integrates neutrophil, lymphocyte, and platelet counts to comprehensively evaluate
systemic inflammation and immune status. This study aims to assess the potential of these combined biological parameters as
prognostic markers in neoplasia evaluation, contributing to risk stratification, treatment decision-making, and patient management to
ultimately improve outcomes. Moreover, the findings may inform the development of personalized medicine approaches by identifying
high-risk patients who may benefit from tailored therapies. Further investigations are warranted to validate the findings and determine
the clinical significance of these combined biological parameters. Future prospective studies with larger sample sizes and long-term
follow-up are necessary to establish the practical implications and potential integration of NLR, PLR, and Sl into routine clinical
practice for neoplasia evaluation.

Keywords: Neoplasia evaluation, Prognostic markers, NLR (Neutrophil-to-Lymphocyte Ratio) PLR (Platelet-to-Lymphocyte Ratio), SlI
(Systemic Immune-Inflammation Index)

DIAGNOSTIC SI TRATAMENT MINIMINVAZIV IN NEOPLASMELE PULMONARE 38 3

Dr. Natalia Motas
Institutul de Onologie "Prof.Dr.Al.Trestioreanu”, Bucuresti, Universitatea de Medicina si Farmacie "Carol Davila", Bucuresti,
Romania

Pacientii cu tumori pulmonare se prezinta in diferite stadii de evolutie ale maladiei; examenul clinic si anamneza sunt inceputul
calatoriei pentru stabilirea diagnosticului, a stadiului de boala si a tratamentului potrivit — acesta fiind un abord multidisciplinar in care
pacientul ia decizii informate.

Lucrarea prezinta mijloacele actuale miniminvazive de diagnostic si de tratament, cu exemplificari din practica noastra zilnica din
chirurgia toracica oncologica: bronhoscopie cu biopsii endobrongice sau transbrongice, punctii transbrongice conventionale cTBNA
sau ghidate ecobronhoscopic EBUS-TBNA, mediastinoscopie, chirurgie toracica video-asistata VATS si alte proceduri miniminvazive.

DIAGNOSIS AND MINIMALLY INVASIVE TREATMENT IN LUNG NEOPLASMS

Dr. Natalia Motas
Institute of Oncology "Prof.Dr.Al.Trestioreanu” Bucharest, University of Medicine and Pharmacy "Carol Davila" Bucharest.

Patients with lung tumors present themselves in different stages of disease evolution; the clinical examination and history are the
beginning of the journey to establish the diagnosis, the stage of the disease and the appropriate treatment - this being a multidisciplinary
approach in which the patient makes informed decisions.

The paper presents the current minimally invasive means of diagnosis and treatment, with examples from our daily practice in
oncological thoracic surgery: bronchoscopy with endobronchial or transbronchial biopsies, conventional transbronchial punctures
cTBNA or echobronchoscopically guided EBUS-TBNA, mediastinoscopy, VATS video-assisted thoracic surgery and others minimally
invasive procedures.

BIOPSIA GANGLIONULUI SANTINELA LA PACIENTII CU CANCER MAMAR: FEZABILITATEA EVITARII
DISECTIEI AXILARE IN CAZURILE NEGATIVE (@NOIoNgS)

Dragomir Timbur, Maksym Silvestrov, Valeriu Ursan
Health Forever International SRL “SI Medpark”, Chisinau, Republica Moldova.

Scopul lucrarii. Cancerul mamar este o forma comuna de cancer care afecteaza femeile la nivel global. Biopsia ganglionului limfatic
santinela (SLNB) este o procedura chirurgicala utilizata pentru a determina raspandirea cancerului mamar la ganglionii limfatici axilari.
Tratamentul standard pentru pacientii cu rezultat pozitiv SLNB este disectia ganglionilor limfatici axilari (ALND). Cu toate acestea,
ALND poate duce la mai multe complicatii, inclusiv leziuni ale nervilor si limfedemul, care pot reduce calitatea vietii pacientului. Acest
studiu retrospectiv si-a propus sa evalueze rezultatele SLNB la pacientii cu cancer mamar si sa determine fezabilitatea evitarii ALND
la pacientii cu SLNB negative.

Materiale si metode. Am analizat fisele medicale a 46 de paciente cu cancer mamar care au suferit SLNB intre 2019 si 2022. Dintre
acesti pacienti, 32 au avut SLNB negativ si au fost scutiti de ALND.

Rezultate. Niciunul dintre pacientii care au fost scutiti de ALND nu a dezvoltat recidive axilare in perioada de urmarire. Mai mult, acesti
pacienti au avut rate mai scazute de complicatii postoperatorii si o calitate imbunatatita a vietii In comparatie cu cei care au suferit
ALND.

Concluzii. Acest studiu sustine utilizarea SLNB ca tehnica de incredere pentru detectarea metastazelor ganglionilor limfatici axilari la
pacientii cu cancer de san. Evitarea ALND la pacientii cu SLNB negativ este fezabila si sigura si poate reduce morbiditatea asociata
cu ALND si poate imbunatati rezultatele pacientului.
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Cuvinte cheie. Cancer mamar, biopsie ganglion santineld, disectie axilara, morbiditate, calitate a vietii.

SENTINEL LYMPH NODE BIOPSY IN BREAST CANCER PATIENTS: FEASIBILITY OF SPARING AXILLARY DISSECTION IN
NEGATIVE CASES

Dragomir Timbur, Maksym Silvestrov, Valeriu Ursan
Health Forever International SRL “SI Medpark”, Chisinau, Republica Moldova.

Aim of study. Breast cancer is a common form of cancer that affects women globally. Sentinel lymph node biopsy (SLNB) is a surgical
procedure used to determine the spread of breast cancer to the lymph nodes in the armpit area. The standard treatment for patients
with positive SLNB results is axillary lymph node dissection (ALND). However, ALND can lead to several complications, including
nerve damage and lymphedema, which can reduce a patient's quality of life. This retrospective study aimed to evaluate the outcomes
of SLNB in breast cancer patients and determine the feasibility of sparing ALND in patients with negative SLNB.

Materials and methods. We reviewed the medical records of 46 breast cancer patients who underwent SLNB between 2019 and
2022. Of these patients, 32 had negative SLNB and were spared ALND.

Results. None of the patients who were spared ALND developed axillary recurrence during the follow-up period. Moreover, these
patients had lower rates of postoperative complications and improved quality of life compared to those who underwent ALND.
Conclusions. This study supports the use of SLNB as a reliable technique for detecting axillary lymph node metastases in breast
cancer patients. Sparing ALND in patients with negative SLNB is feasible and safe and can reduce the morbidity associated with ALND
and improve patient outcomes.

Keywords. Breast cancer, sentinel lymph node biopsy, axillary dissection, morbidity, quality of life.

TUMORILE MEZENCHIMALE BENIGNE VULVOVAGINALE (@NOIoNgs)

Misin A."; Harea P."; Fuior-Bulhac L."; Petrovici V.'; Misin 1.2
! Institutul Mamei si Copilului, 2 Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu” Chisinau, Republica
Moldova

Scopul lucrarii. Tumorile mezenchimale benigne vulvovaginale (TMBV) sunt o patologie destul de rara si in literatura de specialitate
sunt prezentate ca cazuri clinice rare sau serii mici. Este oportun sa se imparta TMBV in: specifice pentru aceasta zona (angiofibrom
celular, angiomiofibroblastom etc.) si nespecifice (lipom, leiomiom etc.). Scopul studiului este de a evalua rezultatele diagnosticului si
tratamentului chirurgical al TMBV pe o perioada de douazeci de ani.

Materiale si metode. A fost analizatd baza de date a doisprezece paciente cu TMBV, varsta medie a pacientelor fiind de 44.7+3.3
ani (95% CI:37.40-51.94). TMBV au fost caracterizate prin prezenta unei tumori solide, cu crestere lenta, cu contururi destul de clare.
Tumorile au fost localizate: labiile mari (n=9,75%), peretii anteriori si laterali ai vaginului (n=2, 16.7%) si labiile mari extinzandu-se
spre perineu (n=1, 8.3%). Pentru o descriere mai detaliatda a TMBV au fost efectuate ultrasonografie (USG, n=5) si imagistica prin
rezonantd magnetica (IRM, n=2). In toate cazurile au fost inregistrate tumori unice cu o dimensiune maxima medie de 80.9+14.1 mm
(95% CI:49.56-112.3) si o dimensiune minima de 54.1+£9.1 mm (95% CI:33.73-74.27). Diagnosticul preoperator corect a fost stabilit
in 10(83.3%) cazuri.

Rezultate. In toate cazurile de TMBV a fost efectuata excizia tumorii cu margine chirurgicala negativa macro- si microscopica (RO0).
Examenul histopatologic a evidentiat urmatoarele variante de TMBV: lipom (n=8, 66.7%), leiomiom (n=2, 16.6%), angiofibrom celular
(n=1, 8.3%) si angiomiofibroblastom (n=1, 8.3%). Urmarirea pe termen lung in perioada postoperatorie nu a evidentiat nici o recidiva
a TMBYV (zero) si o autoevaluare naltd a rezultatului cosmetic al interventiei chirurgicale.

Concluzii. Astfel, TMBV sunt tumori unice, cu crestere lenta, cu contururi destul de clare. Pentru o caracterizare mai detaliata, se
recomanda utilizarea ultrasonografiei si/sau imagisticii prin rezonanta magnetica. Excizia unei tumori cu margine chirurgicala negativa
macro- si microscopica este cea mai optima metoda pentru tratarea TMBV.

Cuvinte cheie. Vulva, leiomiom vaginal, angiofibrom celular, angiomiofibroblastom

VULVOVAGINAL BENIGN MESENCHYMAL TUMORS

Misin A."; Harea P."; Fuior-Bulhac L."; Petrovici V.'; Misin 1.2
" Institute of Mother and Child, 2 “Nicolae Testemitanu” State University of Medicine and Pharmacy, Chisinau, Moldova

Aim of study. Benign vulvovaginal mesenchymal tumors (BVVMT) are a rather rare pathology and in the specialized literature they
are presented as rare clinical cases or small series. It is appropriate to divide BVVMT into: specific for this area (cellular angiofibroma,
angiomyofibroblastoma, etc.) and non-specific (lipoma, leiomyoma, etc.). The aim of the study is to evaluate the results of the diagnosis
and surgical treatment of BVVMT over a period of twenty years.

Materials and methods. The database of twelve patients with BVVMT was analyzed, the average age of the patients being 44.7+3.3
years (95% CI:37.40-51.94). BVVMTs were characterized by the presence of a solid, slow-growing tumor with fairly clear outlines.
The tumors were located: the labia majora (n=9, 75%), the anterior and lateral walls of the vagina (n=2, 16.7%) and the labia majora
extending to the perineum (n=1, 8.3%). For a more detailed description of BVVMT, ultrasonography (USG, n=5) and magnetic
resonance imaging (MRI, n=2) were performed. Single tumors with a mean maximum size of 80.9£14.1 mm (95% Cl:49.56-112.3) and
a minimum size of 54.1£9.1 mm (95% CI:33.73-74.27) were recorded in all cases. The correct preoperative diagnosis was established
in 10(83.3%) cases.

Results. In all cases of BVVMT tumor excision with negative macro- and microscopic surgical margin (R0) was performed. The
histopathological examination revealed the following variants of BVVMT: lipoma (n=8, 66.7%), leiomyoma (n=2, 16.6%), cellular
angiofibroma (n=1, 8.3%) and angiomyofibroblastoma (n=1, 8.3%). Long-term follow-up in the postoperative period revealed no
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recurrence of BVVMT (zero) and a high self-assessment of the cosmetic result of the surgery.

Conclusions. Thus, BVVMTs are single, slow-growing tumors with fairly clear outlines. For a more detailed characterization, the use
of ultrasonography and/or magnetic resonance imaging is recommended. Excision of a tumor with a negative macro- and microscopic
surgical margin is the most optimal method for treating BVVMT.

Keywords. Vulva, lipoma, vaginal leiomyoma, cellular angiofibroma, angiomyofibroblastoma

TUMORA STROMALA GASTROINTESTINALA (GIST) A ILEONULUI: CAZ CLINIC (©NOIONgS)

E. Beschieru, S. Revencu, S. Berliba, I. Craciun, V. Lescov
Catedra Chirurgie nr. 1 ,,Nicolae Anestiadi”, Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu”

Scopul lucrarii. Tumorile stromale gastrointestinale (GIST) reprezintd mai putin de 1% din totalul tumorilor gastrointestinale si sunt
cele mai frecvente cancere mezenchimale. Majoritatea tumorilor GIST sunt sporadice afectand mai des barbatii cu varsta mai mare
de 50 ani. Manifestarile clinice sunt nespecifice sau chiar absente. TC abdominala cu contrast este modalitatea imagistica de electie
pentru stadializare si monitorizare. Tratamentul standard pentru GIST localizate consta in rezectia chirurgicala completa, cu sau fara
extirparea ganglionilor limfatici clinic negativi. Administrarea de imatinib timp de 1 an prelungeste supravietuirea fara recurenta a bolii
in cazul GIST localizate cu diametrul > 3 cm si complet rezecate.

Caz clinic. Barbat 37 ani s-a adresat cu dureri in regiunea suprapubiana, disurie, diaree. La examenul ecografic se determina
formatiune solida in bazinul mic de 7,51cmx5,24 cm, cu contur neregulat, structurda neomogena cu incluziuni lichidiene si calcinate
vascularizata in regim Doppler color. La CT cu contrast s-a confirmat o tumora 8,3x7,5 cm situata la nivelul ileonului cu captarea
contrastului. Analizele de laborator nu au evidentiat devieri ale valorilor de referinta. S-a efectuat ablatia chirurgicala a tumorii cu
margini de rezectie negative oncologic si cu pastrarea integritatii pseudocapsulei tumorale. Macroscopic - GIST al ileonului, ulterior
confirmat prin determinarea profilului imunohistochimic.

Concluzii. In pofida incidentei scézute si a manifestarilor clinice nespecifice, GISTurile rdman a fi o patologie cu pronostic nefavorabil
in cazurile diagnosticului tardiv.

Cuvinte cheie. Tumorile stromale gastrointestinale, ileon, GIST.

GASTROINTESTINAL STROMAL TUMOR (GIST) OF THE ILEUM: A CASE REPORT

E. Beschieru, S. Revencu, S. Berliba, I. Craciun, V. Lescov
Department of Surgery nr.1 “Nicolae Anestiadi”, Nicolae Testemitanu State University of Medicine and Pharmacy”

Aim of study. Gastrointestinal stromal tumors (GIST) represents less than 1% of all gastrointestinal tumors and are the most common
mesenchymal cancers. Most GIST tumors are sporadic and more common in men over the age of 50. Clinical manifestations are
nonspecific or even absent. Contrast-enhanced abdominal CT is the imaging modality of choice for staging and monitoring. The
standard of care for localized GISTs is complete surgical resection with or without removal of clinically negative lymph nodes. Imatinib
administration for one year prolongs disease-free survival in localized GISTs >3 cm in diameter that have been completely resected.
Clinical case. A 37-year-old man addressed with pain in the suprapubic region, dysuria, diarrhea During the ultrasound examination, a
solid formation was determined in the small pelvis of 7.51 cmx5.24 cm, with irregular outline, inhomogeneous structure with liquid and
calcined inclusions vascularized in color Doppler regime. CT with contrast confirmed an 8.3x7.5 cm tumor sutured at the level of the
ileum with contrast uptake. The laboratory analyzes did not show deviations from the reference values. Surgical ablation of the tumor
was performed with oncologically negative resection margins and preserving the integrity of the tumor pseudocapsule. Macroscopic -
GIST of the ileum, later confirmed by determining the immunohistochemical profile.

Conclusions. Despite the low incidence and non-specific clinical manifestations, GISTs remain a pathology with an unfavorable
prognosis in cases of late diagnosis.

Keywords. Gastrointestinal stromal tumors, ileum, GIST.

NEOPLASM MUCINOS APENDICEAL DE GRAD SCAZUT (©NOIoNgs)

Danci A.', Misina A.2, Samohvalov S.", Misin I.3
! Spitalul de Stat, ? Institutul Mamei si Copilului, * Universitatea de Stat de Medicina si Farmacie ,Nicolae Testemitanu”
Chisinau, Republica Moldova

Scopul lucrarii. Neoplasmul mucinos apendicular (NMA) reprezinta o forma exceptional de rara de patologie, cu o rata de incidenta
cuprinsa intre 0.2 si 0.3% din toate apendicectomiile. Cea mai frecventa manifestare clinica este durerea si masa palpabila in fosa
iliaca dreapta, greu de diferentiat de masele anexe maligne sau benigne.

Materiale si metode. Raportam un caz clinic al unei femei in postmenopauza in varsta de 70 de ani (G3P2) care a prezentat un
istoric de 6 luni de durere abdominala inferioara dreapta. Testele ei de laborator de rutinda au fost normale. Un chist simplu de 7x3
cm cu margini netede si o capsula groasa a fost detectat in zona anexelor drepte prin ultrasonografie transvaginald. Tomografia
computerizata (TC) abdominala a evidentiat o masa chistica bine capsulata (7x3.5x3 cm), continut omogen de lichid si pereti regulati
netezi, fara vegetatie interioara.

Rezultate. Laparoscopia explorativa a fost efectuata evidentiind un apendice vermiform marit cu uterul si anexele macroscopic
normale si fara semne de metastaza intraperitoneala. A urmat apendicectomia laparotomica. Examinarea histologica a preparatului
nlaturat a evidentiat un NMA de grad scazut cu stadiul 0 (pTis, pNO, M0) bazat pe cea de-a 8-a editie a American Joint Committee on
Cancer (AJCC) Staging System. Nu au existat semne clinice, biochimice sau imagistice ale recidivei bolii la 14 luni de supraveghere.
Concluzii. NMA este un neoplasm foarte rar. Semnele si simptomele NMA nu sunt specifice. Datorita pozitiei sale anatomice, trebuie
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luata in considerare in diagnosticul diferential cu tumorile anexelor uterine.
Cuvinte cheie. Apendice, neoplasme apendiculare, neoplasm mucinos apendiceal de grad scazut

LOW-GRADE APPENDICEAL MUCINOUS NEOPLASM

Danci A.', Misina A.2, Samohvalov S.", Misin I.3
1 State Hospital, 2 Institute of Mother and Child, 3 State University of Medicine and Pharmacy “Nicolae Testemitanu”, Kishinev,
Moldova

Aim of study. Appendiceal mucinous neoplasm (AMN) represents an exceptionally rare form of pathology with an incidence rate
ranging between 0.2 and 0.3% of all appendectomies. The most common clinical manifestation is pain and palpable mass in the right
iliac fossa, which is difficult to differentiate from the malignant or benign adnexal masses.

Materials and methods. We report a case of a 70-year-old postmenopausal woman (G3P2) presented with a 6-months history
of right lower abdominal pain. Her routine laboratory tests were normal. A simple 7 x 3 cm cyst with smooth borders and a thick
capsule was detected in the right adnexal area by transvaginal ultrasonography. Abdominal computed tomography (CT) showed a well
encapsulated cystic mass (7x3.5x3 cm), homogeneous fluid content, and smooth regular walls without inner vegetations.

Results. Exploratory laparoscopy was performed revealing an enlarged vermiform appendix with the uterus and adnexa macroscopically
normal, and no signs of intraperitoneal metastasis. Laparotomic appendectomy followed. Histologic examination of the surgical
specimen revealed a low-grade AMN with stage 0 (pTis, pNO, MO) based on the 8th edition of the American Joint Committee on Cancer
(AJCC) Staging System. There were no clinical, biochemical or imaging signs of the disease recurrence at 14 months follow up.
Conclusions. AMN is a very rare neoplasm. The signs and symptoms of AMN are not specific. Because of its anatomic position, it
should be considered in the differential diagnosis of adnexal masses.

Keywords. Appendix, appendiceal neoplasms, low-grade appendiceal mucinous neoplasm

CHIRURGIA CITOREDUCTIVA SECUNDARA A CANCERULUI DE OVAR S| DE TROMPA UTERINA. CASE
REPORT $I REVISTA LITERATURII E5e 3

Sablina N., Gutu L.,Silvestrov M.,Vakulchyk O.
Health Forever International SRL, “SI Medpark”, Chisinau, Moldova

Scopul lucrarii. Prezentarea managementului chirurgical al recidivei carcinomului ovarian si trompei uterine si compararea Iui cu
propriile noastre cazuri.

Materiale si metode. Aceasta analiza descrie cazurile din experienta proprie si examineaza literatura electronica relevanta din
bazele de date PubMed, MEDLINE, NCCN si ESMO din 2010 pana in decembrie 2022.

Rezultate. Discutam cazul unei femei de 56 de ani cu recidiva de carcinom de trompa uterina, sensibil la a preparatele de platina
si cazul unei femei de 51 de ani cu recidiva de carcinom ovarian, sensibil la preparatele de platina. Pacientele descrise prezinta
boala in stadiu incipient: FIGO IC si respectiv FIGO 1A. In ambele cazuri, recidiva a aparut in decurs de 1,5 ani dupé interventia
chirurgicala primara, recidiva fiind confirmata prin RMN. Ambele paciente sunt supuse unei interventii chirurgicale de citoredictia
secundara (citoreductie optima) dupa cure de chimioterapie adjuvanta. Discutam despre prezentarea, investigarea si gestionarea
recidivei cancerului ovarian si a trompei uterine si comparam cu cazurile noastre proprii.

Concluzii. in mod frecvent, recidiva cancerul ovarian si cancerului de trompe uterine apare la paciente supuse interventiei chirurgicale
primare suboptimale. Este de preferat abordarea laparoscopica. Abordarea laparoscopica duce la spitalizare scurta, scaderea
sangerarii, a disconfortului si duce la initierea precoce a tratamentului medicamentos antiangiogenic (bevacizumab).

Cuvinte cheie. Cancer ovarian, cancer de trompa uterina, chimioterapie neoadjuvanta, chirurgia citoreductiva, chirurgia citoreductiva
secundara.

SECONDARY DEBULKING SURGERY FOR RECCURENT OVARIAN AND FALLOPIAN TUBE CANCER. CASE REPORT AND
LITERATURE REVIEW

Sablina N., Gutu L., Silvestrov M., Vakulchyk O.
Health Forever International SRL, “Sl Medpark”, Chisinau, Moldova

Aim of study. To present the surgical management of recurrent ovarian and Fallopian tube carcinoma and compare it to our own
cases.

Materials and methods. This review demonstrates own experience cases and examines all the relevant electronic literature from the
PubMed, MEDLINE, NCCN and ESMO databases from 2010 through December 2022.

Results. We discuss the case of a 56-year-old woman with a Recurence Platinum-Sensitive Fallopian Tube Carcinoma and the
case of a 51-year-old woman with a Recurence Platinum-Sensitive Ovarian Carcinoma. Described patients present with early-stage
disease: FIGO IC and FIGO 1A respectively. In both cases recurrence occurred within 1,5 years after primary surgery, confirmed
by MRI. Both patients undergo secondary laparoscopic debulking surgery (optimal cytoreduction) after adjuvant chemotherapy. We
discuss the presentation, investigation and management of recurrent ovarian/Fallopian tube cancer and compare it to our own case.
Conclusions. Commonly ovarian cancer and Fallopian tube cancer recurrence occurs in patients with suboptimal primary surgery.
Laparoscopic approach is preferred. Laparoscopic approach leads to short hospital stay, decreasing blood loss, discomfort and early
initiation of anti- angiogenic drug treatment (bevacizumab).

Keywords. Ovarian cancer, Fallopian tube cancer, neoadjuvant chemotherapy, interval debulking surgery, secondary debulking
surgery.
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METASTAZA CUTANA DE ADENOCARCINOM ENDOMETRIAL: CAZ CLINIC 298 3

Usurelu Sergiu, Silvestrov Maksym, Rojnoveanu Gheorghe
Health Forever International SRL “Sl Medpark”, Chisinau, Moldova

Scopul lucrarii. Descriem cazul de metastaza cutana la nivelul peretelui abdominal anterior de adenocarcinoma endometrial.
Materiale si metode. Pacienta de 66 ani cu antecedente de cancer endometrial, stare dupa histerectomie si anexectomie bilaterala
si posterior extirparea bontului uterin pT1b1 Nx LVO PnO G2 RO. Stare dupa radioterapie- EBRT 46Gy si brahiterapie 15Gy.
Progresarea procesului neoplazic sub forma de metastaza de adenocarcinom endometrial in peretele abdominal anterior. Stare
dupa polichimioterapie- cisplatin si paclitaxel 3 cicluri si carboplatin, doxorubicin si 5FU 3 cicluri. TC- n peretele abdominal anterior,
muschiul rect abdominal se vizualizeaza o formatiune care se extinde de la simfiza pubiana si pe 113mm cranial, diametrul de
77x96mm, structura solida.

Rezultate. Interventia chirurgicala- excizie de metastaza cu restabilirea integritatii peretelui abdominal anterior cu plasa BARD
VENTRALIGHT. Raport imunohistochimic-metastaza de adenocarcinom endometrioid G2, RO.

Concluzii. Metastaza cutana de adenocarcinom endometrial e rara. Tratamentul chirurgical se recomanda in cazul metastazelor
solitare. Tn cazul nostru clinic, excizia tumorii si plastia defectului cu plasa intraabdominala reprezinta o optiune fezabila.

Cuvinte cheie. Adenocarcinoma, metastaza cutana, chimioterapie, imunohistochimie.

CUTANEOUS METASTASIS OF ENDOMETRIAL CARCINOMA: A CASE REPORT

Usurelu Sergiu, Silvestrov Maksym, Rojnoveanu Gheorghe
Health Forever International SRL “Sl Medpark”, Chisinau, Moldova

Aim of study. We describe the case of cutaneous metastasis in the anterior abdominal wall of endometrial adenocarcinoma.
Materials and methods. 66-year-old patient with a history of endometrial cancer, state after hysterectomy and bilateral adnexectomy
and posterior removal of the uterine stump pT1b1 Nx LVO PnO G2 RO.After radiotherapy - EBRT 46Gy and brachytherapy 15Gy.
Progression of the neoplastic process in the form of endometrial adenocarcinoma metastasis in the anterior abdominal wall. After
polychemotherapy-cisplatin and paclitaxel 3 cycles and carboplatin, doxorubicin and 5FU 3 cycles.CT- In the anterior abdominal wall
and in the rectus abdominis muscle, a formation is visualized that extends from the pubic symphysis and on 113mm cranially, the
diameter of 77x96mm, solid structure.

Results. Surgical intervention-excision of metastasis with restoration of the integrity of the anterior abdominal wall with the BARD
VENTRALIGHT mesh. Immunohistochemical report-metastasis of endometrioid adenocarcinoma G2, RO.

Conclusions. Cutaneous metastasis of endometrial adenocarcinoma is rare. Surgical treatment is recommended in the case of
solitary metastases. In our clinical case,excision of the tumor and reconstruction of the defect with intra-abdominal mesh is a feasible
option.

Keywords. Adenocarcinoma, cutaneous metastasis, chemotherapy, immunohistochemistry

CHIRURGIA ONCOPLASTICA MAMARA: TEHNICI, INDICATII $I| REZULTATE - REVIZUIRE 288 3

Dragomir Timbur, Maksym Silvestrov, lulian Balan
Health Forever International SRL “Sl Medpark”Chisinau, Republica Moldova.

Scopul lucrarii. Chirurgia oncoplastica mamara este o tehnica chirurgicala relativ noua care combina principiile chirurgiei oncologice
si ale chirurgiei plastice pentru tratamentul cancerului mamar. Aceasta revizuire isi propune sa ofere o privire de ansamblu asupra
chirurgiei oncoplastice, tehnicile, indicatiile si rezultatele acesteia.

Rezultate. Tehnicile chirurgiei oncoplastice variaza, variind de la o simpla rearanjare locala a tesutului mamar pana la proceduri mai
complexe care implicd mastectomie si reconstructie imediata. Selectarea tehnicii depinde de caracteristicile tumorii pacientului, de
dimensiunea si forma sanilor si de volumul tesutului mamar necesar de inlaturat pentru siguranta oncologica.Indicatiile pentru operatia
oncoplastica includ terapia de conservare mamara, mastectomia partiala si mastectomia totala cu reconstructie imediata a sanilor.
Aceasta tehnica are avantaje fatd de chirurgia traditionala a cancerului mamar, inclusiv rezultate cosmetice imbunatatite si traume
psihologice reduse. In plus, chirurgia oncoplastica permite un tratament mai cuprinzétor al cancerului, permitand marje mai largi de
rezectie si reducand nevoia de interventii chirurgicale suplimentare. Rezultatele operatiei oncoplastice ale sanilor sunt promitatoare,
cu rate scazute de complicatii si rate ridicate de satisfactie a pacientului.

Concluzii. Chirurgia oncoplastica mamara este o tehnica sigura si eficienta care ofera o abordare cuprinzatoare a tratamentului
cancerului mamar. Avantajele sale fata de chirurgia traditionald a cancerului mamar o fac o optiune atractiva pentru multi pacienti si
este o optiune valoroasa in arsenalul chirurgului.

Cuvinte cheie. Chirurgie oncoplastica mamara, tratamentul cancerului mamar, conservarea sanilor, reconstructia imediata a sanilor.

ONCOPLASTIC BREAST SURGERY: TECHNIQUES, INDICATIONS, AND OUTCOMES - A REVIEW

Dragomir Timbur, Maksym Silvestrov, lulian Balan
Health Forever International SRL “Sl Medpark”Chisinau, Republica Moldova

Aim of study. Oncoplastic breast surgery is a relatively new surgical technique that combines the principles of oncologic surgery and
plastic surgery for breast cancer treatment. This review aims to provide an overview of oncoplastic breast surgery, its techniques,
indications, and outcomes.

Results. The techniques of oncoplastic breast surgery vary, ranging from simple local rearrangement of breast tissue to more complex
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procedures that involve mastectomy and immediate breast reconstruction. The selection of technique depends on the patient's tumor
characteristics, breast size and shape, and the extent of breast tissue removal required for oncologic safety. The indications for
oncoplastic breast surgery include breast conservation therapy, partial mastectomy, and total mastectomy with immediate breast
reconstruction. This technique has advantages over traditional breast cancer surgery, including improved cosmetic outcomes and
reduced psychological trauma. Additionally, oncoplastic surgery allows for a more comprehensive cancer treatment, allowing for wider
margins of resection and reducing the need for additional surgeries. The outcomes of oncoplastic breast surgery are promising, with
low rates of complications and high patient satisfaction rates.

Conclusions. In conclusion, oncoplastic breast surgery is a safe and effective technique that offers a comprehensive approach to
breast cancer treatment. Its advantages over traditional breast cancer surgery make it an attractive option for many patients, and it is
a valuable addition to the breast surgeon's armamentarium.

Keywords. Oncoplastic breast surgery, breast cancer treatment, breast conservation, immediate breast reconstruction.
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CHIRURGIE PEDIATRICA

COMPLICATIILE POSTOPERATORII PRECOCE iIN AGANGLIONOZA COLONICA TOTALA (©NOIoN

Boian Veaceslav', Utchina Olesea’, Draganel Andrei?
" IMSP Institutul Mamei si Copilului, Chisinau, Moldova; 2 IP USMF ,Nicolae Testemitanu”, Chisindu, Moldova

Scopul lucrarii. Aganglionoza colonica totala este o patologie extrem de rara, reprezentadnd 1% din totalul cazurilor de maladia
Hirschsprung, iar corectia chirurgicala pana in prezent este o provocare pentru chirurg. Scopul este analiza complicatiilor postoperatorii
precoce la pacientii operati pentru aganglionoza colonica totala.

Materiale si metode. Actualmente la evidenta in Centrul National Stiintifico-Practic de Chirurgie Pediatricd "Natalia Gheorghiu”
se afla 5 copii operati pentru aganglionoza colonica totala. Volumul interventiei chirurgicale a fost colectomia totala cu aplicarea
ileorectoanastamozei in diferite modificatii (1- procedeul Swenson, 2- procedeul Soave, 2 - procedeul Duhamel).

Rezultate. in perioada postoperatorie precoce la toti copiii operati s-a inregistrat prezenta dermatitei perianale cu excoriatii tegumentare
superficiale, care au fost sanate prin tratament local. La 1 pacient s-a apreciat stenoza la nivelul anastamozei ileo-rectale. Complicatia
rezolvata prin dilatare cu dilatatoare tip Hegar pana la restabilirea elasticitatii si diametrului fiziologic. La 2 pacienti s-au apreciat
episoade de enterocolita reziduala postoperatorie. Totodata pacientii cu aganglionoza colonica totald, in perioada postoperatorie
precoce se aflau in zona de risc din cauza malnutritiei, scaunului frecvent, deficitului ponderal, anemiei si retardarii in dezvoltarea
generala. Situatia era tinutd sub control datoritéd dispensarizarii, alimentatiei parenterale si corectiei sindromale a dereglarilor
metabolice.

Concluzie. Tratamentul aganglionozei colonice totale nu se limiteaza doar la rezolvarea chirurgicala a afectiunii malformative
congenitale, dar necesita si un program de recuperare functionald, ce incepe recent postoperator, orientat pentru profilaxia si
combaterea: ocluziei mecanice, enterocolitei reziduale, constipatiei disfunctionale, fecaldrii si incontinentei urinare.

Cuvinte cheie. Aganglionoza colonica totala, complicatii postoperatorii, maladia Hirschsprung

EARLY POSTOPERATIVE COMPLICATIONS IN TOTAL COLONIC AGANGLIONOSIS.

Boian Veaceslav', Utchina Olesea’, Draganel Andrei?
" IMSP Institutul Mamei si Copilului, Chisinau, Moldova; 2 ,Nicolae Testemitanu” SUMPh, Chisindu, Moldova

Aim of study. Total colonic aganglionosis is an extremely rare pathology, representing 1% of all cases of Hirschsprung's disease, and
surgical correction is still a challenge for the surgeon. The aim is the analysis of early postoperative complications in patients operated
for total colonic aganglionosis.

Materials and methods. Currently, there are registered 5 children operated on for total colonic aganglionosis in the "Natalia Gheorghiu"
National Scientific-Practical Center for Pediatric Surgery. The scope of the surgical intervention was total colectomy with the application
of ileorectoanastamosis in different modifications (1- Swenson procedure, 2- Soave procedure, 2 - Duhamel procedure).

Results. In the early postoperative period, perianal dermatitis with superficial skin excoriations was recorded in all the operated children,
which were cured by local treatment. In 1 patient, stenosis was assessed at the level of the ileo-rectal anastomosis. The complication
was resolved by dilation with Hegar dilators until elasticity and physiological diameter were restored. Episodes of postoperative
residual enterocolitis were assessed in 2 patients. At the same time, patients with total colonic aganglionosis, in the early postoperative
period, were in the risk zone due to malnutrition, frequent stools, weight deficit, anemia and retardation in general development. The
situation was kept under control thanks to dispensary, parenteral nutrition and syndromic correction of metabolic disorders.
Conclusions. The treatment of total colonic aganglionosis is not only limited to the surgical resolution of the congenital malformation,
but also requires a functional rehabilitation program, which begins recently postoperatively and is oriented to the prophylaxis and
combating of: mechanical occlusion, residual enterocolitis, dysfunctional constipation, faecal and urinary incontinence.

Keywords. Total colonic aganglionosis, postoperative complications, Hirschsprung disease.

ENDOSCOPIA BRONSICA LA COPILUL CU HEMOSIDEROZA PULMONARA [@NoleoN

Dorosevici Nadejda'? Garbi Ina?, Rascov Victor?, Simboteanu Valentina?, Guzgan Mariana? Selevestru Rodica'?, $ciuca
Svetlana'?

" Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu”, Departamentul Pediatrie; 2 IMSP Institutul Mamei si
Copilului, Clinica Pneumologie, Chisinau, Republica Moldova

Scopul lucrarii. Rolul examenului endoscopic in diagnosticul Hemosiderozei pulmonare la copil.

Materiale si metode. Este prezentat un caz clinic al unei fetite cand avea varsta de 7 ani, internata in IMC in stare grava: t-36,2°C;
Ps 72-114/min; T/A 88/49mmHg, FR 45/min; Sp02-72-88%, masa- 23 kg (p 25-75), h- 123 cm (p 25-75). Bronhoscopia rigida a fost
efectuata cu aparat Karl Storz, tub nr. 4.0.

Rezultate. Copilul cu insuficientd respiratorie (SaO, — 72-88%), tiraj costal, degete hipocratice cu acrocianoza. Murmur vestibular
diminuat bazal, percutor submatitate bazala, cu absenta ralurilor. Ficatul + 2,5 cm, mai jos de rebordul costal drept. Splina + 1,5 cm,
elastica. Copilul bolnav din primul an de viata, cu anemie ereditara hemolitica neidentificata cu internari frecvente pentru tratamentul de
substitutie si mentinerea functiilor hematopoietice, transfuzie de masa eritrocitara. Din 2016 suspect pentru Hemosideroza pulmonara.
R-grafia cutiei toracice Medio-bazal pe dreapta infiltraie pneumonica neomogena. CT toracica- Bilateral zone de infiltratie interstitiala
de tip sticla mata si focare infiltrative cu distributie difuza. Bronhoscopia— Endobronsita bilaterala catarala gr. Il. S-a prelevat lavaj
bronsic si biopsie pentru examen histologic. Bioptatului bronho/pulmonar morfohistologic- hemosiderofagi multipli, macrofage —
unice. Tesut interstitial cu infiltratie limfoleucocitara focar dispersa. Microscopie a lavajului brongic- macrofagi- 84%, L neutrofile- 1%,
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limfocite- 15%, elemente neo- nu au fost depistate
Concluzii. Bronhoscopia este indicate la copilul cu Hemosideroza si este foarte utila in confirmarea diagnosticului.
Cuvinte cheie. Hemosideroza pulmonara, endoscopie, bronhoscopie, lavaj bronsic, copii.

BRONCHIC ENDOSCOPY IN CHILD WITH PULMONARY HEMOSIDEOSIS

Dorosevici Nadejda'? Garbi Ina?, Rascov Victor?, Simboteanu Valentina?, Guzgan Mariana?, Selevestru Rodica'?, $ciuca
Svetlana'?

1 State University of Medicine and Pharmacy ,, Nicolae Testemitanu ”, Department of Pediatrics; 2 IMSP Mother and Child
Institute, Pneumology Clinic, Chisinau, Republic of Moldova

Aim of study. The role of endoscopic examination in the diagnosis of pulmonary hemosiderosis in children.

Materials and methods. A clinical case of a girl when she was 7 years old, hospitalized in IMC with a critical condition: T-36.2°C;
HR- 72-114 / min; BP-88 / 49mmHg, RR 45 / min; 02-72-88%, mass-23 kg ( p 25-75 ), h- 123 cm ( p 25-75 ). Rigid bronchoscopy was
performed with Karl Storz, tube n.o. 4.0.

Results. A child with respiratory failure (02 — 72-88%), intercostal tirage, hypocratic fingers with acrocyanosis. Baseal demineated
vesicular breathing, percutor basal submatity, rales absence. Liver + 2.5 cm, spleen+ 1.5 cm, elastic. Sick child from the first year of life,
with unidentified hereditary hemolytic anemia, frequent hospitalizations for substitution treatment, and maintenance of hematopoietic
functions, erythrocyte mass transfusion. Since 2016 suspected of pulmonary hemosiderosis. Chest R-graphy Medio-basal on the
right non-homogeneous pneumonic infiltration. CT chest— Bilateral interstitial infiltration areas of matte glass type and infiltrative foci
with diffuse distribution. Bronchoscop— Bilateral cataral endobronitis gr. Il. Bronchial lavage and biopsy were taken for histological
examination. Morphohistological bronchial/pulmonary bioptate— multiple hemosiderophages, unique macrophages —. Interstitial tissue
with spersed focal lympholeukocyte infiltration. Bronchial lavage microscopy macrophages-84%, L neutrophils-1%, lymphocytes-15%,
neo- elements were not detected.

Conclusions. Bronchoscopy is indicated in children with Hemosiderosis and is very useful in confirming the diagnosis.

Keywords. Pulmonary hemosiderosis, endoscopy, bronchoscopy, bronchial lavage, children

MANAGEMENTUL DE DIAGNOSTIC S| TRATAMENT IN INVAGINATIA INTESTINALA LA COPIL

B 3
Elena Gheras, lu. Nepaliuc
IMSP Spitalul Municipal Clinic de Copii ”V.lgnatenco”, Chisinau, Moldova

Scopul lucrarii. Invaginatia intestinala prezinta cea mai frecventa cauza de ocluzie intestinala mecanica la copii, dar intalnita mai
frecvent la sugari. La sugar invaginatia se dezvolta pe fon de particularitati anatomo-fiziologice precum: cec mobil, insuficienta
valvulei Bauhin. La copii cu varsta mai mare de 3 ani cauza invaginatiei sunt factori organici: polipi intestinali, diverticolul Meckel.
Scopul studiului dat consta in analiza rezultatelor tratamentului copiilor cu invaginatie intestinala.

Materiale si metode. Au fost analizati 51 copii cu invaginatiei intestinala cu véarsta 4 luni — 10 ani spitalizati si tratati in clinica in ultimii
3 ani. Majoritatea cazurilor au fost la copii pana la 1 an, spitalizati in primele 24 ore.

Rezultate. Invaginatia intestinald cauzata de factori organici (polipi intestinali, diverticul Meckel) decurge cu manifestari clinice atipice.
Diagnoza a fost precizata in baza datelor clinice, radiografia abdominala, USG. La necesitate a fost utilizat RMN si CT abdominal.
Copiii cu invaginatie intestinala cu varsta pana la 3 ani (30 cazuri) si spitalizati in primele 24 — 48 ore au fost tratati conservativ. Copiii
spitalizati tardiv, Tn rezultatul insuccesului a tratamentului conservativ si copii cu varsta peste 3 ani (17 cazuri) au fost operati. La 4
copii cu reinvaginare dupa tratament conservativ au fost operati.

Concluzii. Invaginatia intestinala la sugar prezinta dificultati de diagnostic, fiind precizata la CT abdominal. Copiii cu invaginatie
intestinala spitalizati in primele 24 ore pot fi tratati conservativ. Copiii cu invaginatie intestinala organica sunt tratati numai prin metoda
chirurgicala.

Cuvinte cheie. Invaginatie intestinala, copil

MANAGEMENT OF DIAGNOSIS AND TREATMENT IN CHILDREN WITH INTESTINAL INVAGINATION

E. Gheras, lu. Nepaliuc
IMSP Municipal Clinic Children's Hospital "V. Ignaternco,” Chisinau, Moldova

Aim of study. Intestinal invagination is the most common cause of mechanical intestinal obstruction in children, particularly in infants.
In infants, invagination develops due to anatomical factors such as a mobile cec and inadequate functioning of the ileocecal valve. In
children older than 3 years, organic factors such as intestinal polyps and Meckel's diverticulum are the causes of invagination. The aim
of this study is to analyze the treatment outcomes of children with intestinal invagination.

Materials and methods. We analyzed 51 children with intestinal invagination, aged 4 months to 10 years, who were hospitalized and
treated in our clinic over the past 3 years. The majority of cases occurred in children under 1 year of age and were hospitalized within
the first 24 hours.

Results. Intussusception with a lead point may manifest with atypical clinical findings. The diagnosis was established based on clinical
data, ultrasound. If necessary, MRI and abdominal CT scans were used. Children with intestinal invagination up to the age of 3 (30
cases) and hospitalized within the first 48 hours were treated conservatively. Children who were hospitalized late or had unsuccessful
conservative treatment, as well as children over 3 years old (17 cases), underwent surgery. Four children with recurrent invagination
required surgical intervention.

Conclusions. Intussusceptions without a lead point are increasingly being identified at routine CT and pose a diagnostic challenge.
Children with intestinal invagination who are hospitalized within the first 24 hours can be treated conservatively. Children with organic
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intestinal invagination are treated solely through surgical methods.
Keywords. Intestinal invagination, children

MANAGEMENTUL MODERN iN HIPERTENSIUNEA PORTALA PREHEPATICA LA COPIL (©NOIoNgS)

E. Gudumac, A. Razumovschii, G. Gincu, N. Gura
USMF ,N. Testemitanu”, Catedra de chirurgie, ortopedie si anesteziologie pediatrica ,,N. Gheorghiu”, Institutul Mamei si
Copilului, Chisinau; Spitalul Clinic Municipal de Copii ,,N. F. Filatov”, Moscova

Scopul lucrarii. Hipertensiunea portala (HTP) prehepatica la copil are la baza o etiologie multifactoriala si in 90-94% este complicata
cu hemoragie din varicele esofagiene. Abordarea medico-chirurgicald a acestor copii implica necesitatea unui management bine
definit cu aplicarea graduala a masurilor intreprinse de la metodele conservative pana la tratamentul chirurgical specializat. Rezultatele
tratamentului HTP la copii s-a imbunatatit semnificativ datorita controlului endoscopic eficient a varicelor esofagiene si a tratamentului
chirurgical. Scopul studiului este evaluarea rezultatelor tratamentului HTP prehepatice la copii.

Materiale si metode. in studiu au fost inclusi 72 de copii cu HTP tratati in perioada 2012-2022, 41 fete si 31 baieti cu varsta 1-18 ani,
mediana de 12 ani, 34 (47,2%) au fost supusi interventiei chirurgicale de suntare.

Rezultate. Tratamentul medicamentos in combinatie cu ligaturarea endoscopica a varicelor esofagiene a fost initiat la toti copiii cu
HTP. La 18 copii ligaturarea preoperatorie a fost efectuata de 2 ori, la alti 7 copii de 3 ori. 34 de copii au fost initial internati in soc
hipovolemic conditionat de hemoragie prin eruptie variceala. 2 copii au decedat preoperator. Tratamentului chirurgical au fost supusi
bolnavii cu varice esofagiene gr. lll si bolnavii care s-au adresat initial cu hemoragie acuta. La 18 copii a fost efectuat sunt mezo
portal, 11 portosistemic splenorenal, 3 mezo-caval, la 2 s-a efectuat operatia Sigiura. Complicatiile postoperatorii — ascita 4 copii,
chiloperitoneu 2 copii, encefalopatia a fost apreciata la o fetita cu sunt mezo-caval. Decese, stenoza de sunt si recurenta hemoragiei
din varice esofagiene nu s-a inregistrat.

Concluzie. Aplicarea suntului mezo-portal este tratamentul de electie in HTP prehepatica la copil. Alternativa suntului mezo-portal
poate fi suntul splenorenal.

Cuvinte cheie. Hipertensiune portala, prehepatica, sunt, copil, endoscopie

MODERN MANAGEMENT OF PREHEPATIC PORTAL HYPERTENSION IN CHILDREN

E. Gudumac, A. Razumovschii, G. Gincu, N. Gura
USMF ,N. Testemitanu”, Catedra de chirurgie, ortopedie si anesteziologie pediatrica ,,N. Gheorghiu”, Institutul Mamei si
Copilului, Chisinau; Spitalul Clinic Municipal de Copii ,,N. F. Filatov”, Moscova

Aim of study. Prehepatic portal hypertension (PH) in children has a multifactorial etiology and is complicated by esophageal variceal
bleeding in 90-94% of cases. The medical-surgical approach for these children involves a well-defined management plan with a
gradual application of measures, starting from conservative methods to specialized surgical treatment. The treatment outcomes for
PH in children have significantly improved due to efficient endoscopic control of esophageal varices and surgical intervention. The
objective is the evaluation of the treatment outcomes for prehepatic portal hypertension in children.

Materials and methods. The study included 72 children with PH treated between 2012 and 2022, comprising 41 girls and 31 boys,
aged 1-18 years, with a median age of 12 years. Of these, 34 (47.2%) underwent surgical shunting.

Results. Medical treatment in combination with endoscopic variceal ligation was initiated for all children after diagnosing PH.
Preoperative ligation was performed twice in 18 children and three times in 7 other children. Thirty-four children were initially admitted
in hypovolemic shock due to variceal bleeding. Two children died preoperatively. Surgical treatment was performed on patients
with grade Ill esophageal varices and those who initially presented with bleeding from esophageal and gastroesophageal varices.
Mesenteric-portal shunt was performed in 18 children, portosystemic splenorenal shunt in 11, mesocaval shunt in 3, and the Sugiura
procedure in 2 children. Postoperative complications included ascites in 4 children, chylous ascites in 2 children, and encephalopathy
observed in one girl who underwent a mesocaval shunt. No deaths, shunt stenosis, or recurrent variceal bleeding were recorded.
Conclusions. Mesenteric-portal shunt is the treatment of choice for prehepatic portal hypertension in children. An alternative option
can be splenorenal shunting.

Keywords. Portal hypertension, prehepatic, shunt, child, endoscopy.

PIONEFROZA LA COPIL 3

Bernic Jana, Revenco Adrian, Seu Larisa, Tanase Adrian
USMF ,Nicolae Testemitanu”, Catedra de chirurgie, ortopedie si anesteziologie pediatrica ,,Natalia Gheorghiu”

Scopul lucrarii. Pionefroza reprezintd o acumulare a maselor purulente si a sedimentului Tn sistemul colector reno-urinar. Scopul este
prezentarea dificultatilor intdmpinate in diagnosticul si tratamentul pionefrozei pentru a pastra functia renala.

Materiale si metode. O pacienta, in varsta de 17 ani, diagnosticata cu pionefroza ocazional, la termenul de 9 saptamani de gestatie.
Rezultate. La internare, pacienta in varsta de 17 ani cu febra 39 0 C, frisoane, dureri vii in regiunea lombara cu accent pe stanga,
greturi, varsaturi repetate, transpiratii abundente. Starea generala alterata. USG sistemului urinar - hidronefroza, faza terminala pe
stdnga. Sepsis uronefrogen. Pielonefrita - pionefroza pe stanga, riscul de agravare a starii generale a fatului antenatal - intreruperea
sarcinii si apoi interventia chirurgicala de urgenta - nefrectomie pe stanga. Intraoperator, la deschiderea paranefronului sub presiune
s-a eliminat puroi dens de culoare galben-verzuie aproximativ 750 ml. Rinichiul cu distructie majora, fara parenchim. lavajul spatiului
paranefral, drenarea cu 2 lamele de cauciuc si un tub. Materialul prelevat la insamantare. Hemostaza. Modificarile majore a rinichiului
pe stanga — proces aderential avansat cu implicarea organelor adiacente nu a fost posibil de nlaturat rinichiul. Refacerea planurilor
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anatomice pe straturi la a 10 zi postoperator prezinta stare satisfacatoare.

Concluzii. Complicatia data s-a dezvoltat pe fundalul unei malformatii reno-urinare - hidronefroza nediagnosticata la etapele precoce,
fapt ce a dus la pierderea anatomica si functionala a rinichiului pe stanga.

Cuvinte cheie. Pionefroza, copil.

PYONEPHROSIS IN CHILDREN

Bernic Jana, Revenco Adrian, Seu Larisa, Tanase Adrian
Nicolae Testemitanu University, Natalia Gheorghiu Department of Pediatric Surgery, Orthopedics and Anesthesiology

Aim of study. Pyonephrosis is an accumulation of purulent masses and sediment in the reno-urinary system. The aim of the paper is
to present the difficulties in the diagnosis and treatment of pyonephrosis in order to preserve renal function.

Materials and methods. A 17-year-old patient occasionally diagnosed with pyonephrosis at 9 weeks of gestation.

Results. On admission, the 17-year-old patient had a fever of 39 C, sharp pain in the lumbar region with an emphasis on the left,
nausea, repeated vomiting, profuse sweating, altered general condition. USG of the urinary system showed hydronephrosis in the
terminal phase on the left, uronefrogenic sepsis. Pyelonephritis - pyonephrosis on the left, the risk of worsening the general condition
of the antenatal fetus - termination of pregnancy and then emergency surgery - nephrectomy on the left. Intraoperatively, upon opening
the paranephron under pressure, approximately 750 ml of dense yellow-greenish pus was removed. Kidney with major destruction,
without parenchyma, lavage of the paranephric space, drainage with 2 rubber blades and a tube. Hemostasis. Major changes of the
kidney on the left — advanced adhesion process with the involvement of adjacent organs, it was not possible to remove the kidney. The
recovery of the anatomic planes on the layers on the 10th postoperative day shows a satisfactory state.

Conclusions. The complication developed on the background of a renal malformation - undiagnosed hydronephrosis in the early
stages, which led to the anatomical and functional loss of the left kidney.

Keywords. Pyonephrosis, children.

TRATAMENT CHIRURGICAL AL COPIILOR CU DIFORMITATI SCOLIOTICE EXTREM GRAVE E08 3

Eva Gudumac, Nicolae Savga, Veniamin Golub, lon Sirbu
Catedra de Chirurgie, Ortopedie si Anesteziologie Pediatrica a USMF ,, Nicolae Testemitanu”, Laboratorul ,.Infectii chirurgicale
la copii” a USMF ,, Nicolae Testemitanu”, or.Chisinau, Republica Moldova

Scopul lucrarii. Pana in prezent, in boala scoliotica, atitudinea terapeutica ramane a fi discutabila pe urmatoarele aspecte: Virsta
cind copilul poate fi operat? Metoda chirurgicala optimala? Se impune, sau nu interventji la nivelul zonelor de crestere si a discurilor
intervertebrale? Scopul studiului este ameliorarea calitatji vietii copiilor cu diformitati scoliotice grave si extrem grave.

Materiale si metode. Au fost examinati 109 pacienti pre- si postoperator, cu diformitati scoliotice grave cu etiologie diversa,
supravegheati timp de 1-10 ani. Varsta copiilor — 5-17 ani; preponderent fete — 69(76 %).

Rezultate. Procedeele chirurgicale au fost diferentiate, avand ca scop: inlaturarea factorului compresiv, a diformitatilor si dezechilibrului;
crearea stabilitatii durabile a coloanei vertebrale. Rezultatele la distanta ale tratamentului chirurgical: bune — 68,4%, satisfacatoare —
24,1%, nesatisfacatoare — 3,5% cazuri.

Concluzii. Metodele optimale de corectie a diformitatilor scoliotice severe rigide: mobilizare ventrald a coloanei; corectia dorsala,
fatetectomie Ponte, corectie pe tot parcursul si fixarea coloanei vertebrale cu constructie metalica. Tratamentul chirurgical al scoliozelor
juvenile severe incepe la 8-10 ani, cu urmatoarele corectii dorsale cu “constructie in crestere®, fara efectuarea fuziunii posterioare a
coloanei vertebrale. Corectia finald a deformatiei, spondilodeza posterioara si toracoplastie sunt efectuate la sfarsitul perioadei de
Acrestere a coloanei vertebrale.

Cuvinte cheie. Diformitati scoliotice extrem grave, tratament chirurgical

SURGICAL TREATMENT OF CHILDREN WITH VERY SEVERE SCOLIOSIS

Eva Gudumac, Nicolae Shavga (jr.), Golub Veniamin, lon Sirbu
“Surgical infections in children” Research Laboratory, Department of Pediatric Surgery, Orthopedics and Anesthesiology
”Nicolae Testemitanu” State Medical and Pharmaceutical University, Chisinau, Republic of Moldova

Aim of study. At the present moment at scoliotic illness’ treatment, surgical tactics remains discussed in the following aspects: At what
age is it better to operate? What surgical technique will be more effective? Whether surgical intervention at the level of zones of growth
and intervertebral disks will be expedient?

Materials and methods. 109 patients with severe scoliotic deformities have been pre- and postoperatively examined. The evaluation
included collecting of anamnesis data, clinical examination, labs and imaging (standard radiography/ with functional tests, magnetic
resonance) with a follow-up of 1 to 10 years. Children were aged between 5 and 17 years; they were predominantly girls — 69(76 %).
Results. The main goals of surgical interventions were: elimination of the compression factor, deformation and disbalance correction
and spine stabilization. The distant results of surgical treatment were good — 68,4%, satisfactory — 24,1% and unsatisfactory — 3,5%.
Conclusions. Optimum methods of correction of difficult rigid scoliotic spine deformities were: forward spine release; dorsal correction,
total facetectomy (the bottom and top facing) throughout correction by Pontus' method and backbone fixation by a metal construction.
Surgical treatment of difficult juvenile scoliosis began at 8-10 years old, with the following dorsal correction by "a growing construction”,
without posterior spine fusion execution. Final correction of deformation, posterior spine spondylosyndesis and thoracoplasty are
carried out on the end of spine growth.

Keywords. Very severe scoliosis, surgical treatment of children
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Roller Victor, Curajos Anatolii, Revenco Adrian, Zamisnii Isidor, Petrovici Vergil, Bernic Jana
USMF ,Nicolae Testemitanu”, Catedra de chirurgie, ortopedie si anesteziologie pediatrica ,,Natalia Gheorghiu”

Scopul lucrarii. Afectiunile inflamatorii ale testiculului la copil sunt in continua crestere in patologia curenta urologica fapt confirmat in
literatura de specialitate. Scopul studiului a fost evaluarea parametrilor clinico-paraclinici si aprecierea impactului diagnosticului tardiv
si particularitatilor tratamentului in ,scrotul acut” asociat cu complicatii la copii.

Materiale si metode. Studiul clinico-paraclinic a fost efectuat pe un lot de 98 pacienti cu sindromul de ,scrot acut”. S-au luat in discutie
datele anamnestice, clinice, paraclinice. Varsta pacientilor a fost de 2 zile — 18 ani diagnosticati si supusi tratamentului chirurgical.
Rezultate. Torsiunea de testicul, cea supravaginald, in special la nou-nascuti si cea intravaginala la baieti de varsta mare de peste 12
ani a inregistrat dureri insuportabile in hemiscrotul afectat. Examenul clinic a stabilit volumul, culoarea bursei scrotale afectate, pozitia
testiculului, dar si starea testiculului sanatos. Trebuie de avut in vedere starea elementelor cordonului spermatic la intrarea in canalul
inghinal si daca ascensiunea testiculului afectat scade intensitatea durerii (semnul Prehn). Scintigrafia permite de a diferentia leziunile
inflamatorii ca orhiepididimita prezentata prin tumefactia lojelor parotidiene si dureri abdominale. in toate ,scroturile acute” interventia
chirurgicalad este de maxima urgenta si obligatorie.

Concluzii. Testiculul torsionat isi pierde viabilitatea timp de 5 ore. Tratamentul chirurgical in testiculul necoborat prezinta un procent
mai mare de orhidectomii, atat primare, cat si secundare, decét in cazul localizarii normale a gonadei in hemiscrot.

Cuvinte cheie. ,scrotul acut”, copii.

THE "ACUTE SCROTUM" SYNDROME IN CHILDREN

Roller Victor, Curajos Anatolii, Petrovici Vergil, Revenco Adrian, Zamisnii Isidor, Bernic Jana
Nicolae Testemitanu University, Chisinau

Aim of study. Inflammatory diseases of the testicle in children are constantly increasing in current urological pathology, a fact
confirmed in the specialized literature. The aim of the study was to evaluate clinical-paraclinical parameters and assess the impact of
late diagnosis and the particularities of treatment in "acute scrotum" associated with complications in children.

Materials and methods. The clinical-paraclinical study was performed on a group of 98 patients with "acute scrotum" syndrome.
Anamnestic, clinical, paraclinical data were discussed. The age of the patients diagnosed and subjected to surgical treatment was 2
days - 18 years.

Results. Torsion of the testicle, the supravaginal one, especially in newborns, and the intravaginal one in boys over 12 years old,
recorded vivid, unbearable pain in the affected hemiscrotum. The clinical examination established the volume, color of the affected
scrotal bursa, the position of the testicle, but also the condition of the healthy testicle. The condition of the elements of the spermatic
cord at the entrance to the inguinal canal must be taken into account, as well as the fact: if the ascent of the affected testicle decreases
the intensity of the pain (Prehn's sign). Scintigraphy allows to differentiate inflammatory lesions such as orchiepididymitis presented by
swelling of the parotid lobes and abdominal pain. In all "acute scrotums" surgical intervention is of utmost urgency.

Conclusions. The twisted testicle loses its viability in 5 hours. Surgical treatment in the undescended testis has a higher percentage
of orchidectomies, both primary and secondary, than in the normal location of the gonad in the hemiscrotum.

Keywords. ,acute scrotum”, children.

TRATAMENT PERCUTAN AL HERNIILOR DISCALE CERVICALE S| LOMBARE (©NOIoNgS)

Oleg Crudu, Nicolae Savga, Andrei Grib, Eugen Melnic
USMF ,, Nicolae Testemitanu”, Spitalul Clinic Municipal «Sfinta Treimea», Clinica «Galaxia», or. Chisindu, Republica Moldova

Scopul lucrarii. Determinarea eficacitatii tratamentul herniilor cervicale si lombare cu etanol radioopac gelificat.

Materiale si metode. Un lot de 83 (cu virsta cuprinsa intre 18 si 73 ani) de pacienti au fost inclusi in acest studiu si s-au tratat de
hernie de disc intervertebral in regiunea lombara si cervicala cu etanol radioopac gelificat. Am evaluat nivelurile de durere pentru
fiecare pacient in timpul procedurii in sine si apoi, dupa 3-4 si 8 saptamani, 4 - 24 de luni dupa proceduri.

Rezultate. Intensitatea de durere imediat dupa interventie a fost semnificativ mai mica decéat inainte de procedura. Nu au existat
complicatii. La doua luni dupa administrarea procedurii, nivelul durerii initiale a scazut cu o medie de 84%.Rezultate foarte bune sau
bune s-au obtinut in 47 (83,9%), satisfacatoare - in 7(12,5%) cazuri si rele in 2(3,6%) cazuri. Doar 2 cazuri cu un rezultat rdu la nivel
lombar au dus la o necesitatea de a interveni chirurgical.

Concluzii. Studiul prezentat arata eficacitatea si inocuitatea acestei metode. Mai ales, ea a demonstrat absenta complicatiilor si
recidive pe termenul monitorizarii pentru mai mult de 10 ani pentru primele cazuri. Noi consideram aceasta metoda ca un tratament
conservator ultima etapa. Este necesara o selectie strictd si precisa a pacientilor pentru procedura, pentru a evita un rezultat rau.
Cuvinte cheie. Hernii discale, tratament percutan, etanol radioopac gelificat

PERCUTANEOUS TREATMENT OF CERVICAL AND LUMBAR DISC HERNIATIONS
Oleg Crudu, Nicolae Shavga, Andrei Grib, Eujen Melnic
"Nicolae Testemitanu™ State Medical and Pharmaceutical University, "Holy Trinity” Municipal Clinical Hospital, "Galaxia"

Clinic, Chisinau, Republic of Moldova

Aim of study. Determinate the safety and efficacy of gelified ethanol in the percutaneous treatment of cervical and lumbar disc
herniations.
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Materials and methods. A total of 83 (were aged between 18 and 73 years) patients were included in this study and treated with radio
opaque gelified ethanol and intraarticular steroids of a lumbar and cervical intervertebral disk hernia. We evaluated each patient’s pain
levels during the procedure itself and then after 3-4 and 8 weeks, and 4- 24 months after the procedure.

Results. Pain levels immediately after the procedure were markedly lower than before the procedure. There were no complications.
Two months after procedure administration, the initial pain level had fallen by an average of 84 %. Very good or good results were
obtained in 47 (83,9%), fair — in 7(12,5%) cases and bad in 2(3,6%) cases. Only 2 cases with a bad outcome at lumbar level went
to surgery.

Conclusions. This study shows the efficacy and inequity of this substance. More especially, it demonstrated the absence of
complications and recidivates in the immediate and long-term follow-up for more than 10 years for the first cases. Percutaneous disk
interventions are an alternative therapy situated between medical treatment and spinal surgery. Exact, strict selection of patients for
the procedure will allow to avoid the unsuccessful result of treatment.

Keywords. Disc herniations, percutaneous treatment, gelled radio-opaque ethanol

MANAGEMENTUL DE DIAGNOSTIC S| TRATAMENT iN TRAUMATISMUL ASOCIAT LA COPIL [&38%2 3

lu. Nepaliuc, E.Gheras, V.Mihalcean,
IMSP Spitalul Municipal Clinic de Copii ”V.lgnatenco”, Chisinau, Moldova

Scopul lucrarii. Politraumatismele, ca cel mai sever tip de traumatism, reprezinta 20-25% din totalul traumelor si se caracterizeaza
cu un grad mare de invalidizare si letalitate. Cauza celor mai frecvente si severe traumatisme asociate la copil sunt in rezultatul
accidentelor rutiere, cadere de la naltime.

Materiale si metode. Pe parcursul ultimilor 3 ani au fost spitalizati 30 copii cu traumatisme asociate: traumatisme cranio-cerebrale
asociat cu leziunea organelor intraabdominale -10 cazuri; cranio-cerebrale asociat traumatismului toracic — 6 cazuri; traumatisme
toraco-abdominale -6 cazuri; traumatism abdomen si aparatului locomotor - 8 cazuri. Tabloul clinic in politraumatisme la copil este
extrem de variabil din cauza combinatjilor lezionale cu diverse afectari topografice. Cu scop diagnostic au fost utilizate: radiografia
panoramica, USG si CT abdominal.

Rezultate. In baza examinarilor efectuate au fost stabiliti indicii de gravitate lezionala, care au permis luarea deciziei prioritare de
tratament terapeutic sau chirurgical. La 26 copii au fost efectuate interventii chirurgicale de urgenta. La politraumatizati cu leziuni
severe cranio-cerebrale, toraco-pulmonare si intraabdominale baza terapeutica a constituit tratamentul de urgenta a sindroamelor
dominante.

Concluzii. 1. In cadrul traumatismelor asociate in scop de diagnostic precoce corect, necesitd examinarea clinica a leziunilor prezente,
radiografia panoramica, USG si CT care permit stabilirea diagnosticului si a tacticii ulterioare de tratament. 2. Determinarea leziunilor
dominante Tn politraumatisme permite luarea deciziei corecte a tratamentului medico-chirurgical.

Cuvinte cheie. Traumatism asociat, torace, abdomen

MANAGEMENT OF DIAGNOSIS AND TREATMENT IN ASSOCIATED TRAUMA IN CHILDREN

lu. Nepaliuc, E. Gheras, V. Mihalcean
IMSP Municipal Clinic Children’s Hospital "V. Ignatenco,"” Chisinau, Moldova

Aim of study. Polytrauma, as the most severe type of trauma, represents 20-25% of all injuries and is characterized by a high degree
of disability and lethality. The most common and severe associated traumas in children are the result of road accidents and falls from
heights.

Materials and methods. Over the past 3 years, 30 children with associated traumas have been hospitalized: cranio-cerebral trauma
associated with intra-abdominal organ injury - 10 cases; cranio-cerebral trauma associated with thoracic trauma - 6 cases; thoraco-
abdominal traumas - 6 cases; abdominal trauma and musculoskeletal system - 8 cases. The clinical picture in polytrauma in children
is extremely variable due to the combination of injuries with various topographic impairments. For diagnostic purposes, panoramic
radiography, ultrasound, and abdominal CT scans were used.

Results. Based on the conducted examinations, indices of lesion severity were established, which allowed for the priority decision-
making regarding therapeutic or surgical treatment. Emergency surgical interventions were performed on 26 children. In polytraumatized
patients with severe cranio-cerebral, thoraco-pulmonary, and intra-abdominal injuries, the therapeutic basis consisted of urgent
treatment of dominant syndromes.

Conclusions. 1. In the context of associated traumas, for accurate early diagnosis, clinical examination of present injuries, panoramic
radiography, ultrasound, and CT scans are required. 2. Determining the dominant injuries in polytrauma cases allows for the correct
decision-making regarding medical and surgical treatment.

Keywords. Associated trauma, chest, abdomen

FORMATIUNILE CHISTICE ABDOMINAL LA COPII X 3

Eva Gudumac, Irina Livsit, Jana Bernic
IMSP IMsiC, Chisinau, Moldova

Scopul lucrarii. Afectiunile chistice abdominale includ formatiuni care diferd dupa etiologie, structura morfologica si localizarea
anatomicd. Sunt cunoscute conform clasificatiei ca adevarate si false ( posttraumatice, infectioase, parazitare, etc.) Formatiunile
date dupa localizarea lor topografica pot fi mezenterice, chisturi ale omentului mare, intestinale (enterochisturi), ale anexelor uterine,
ale organelor parenchimatoase. Obiectivul studiului a fost de a prezenta atitudinea pe care o recomandam astazi in rezolvarea
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chirurgicala a formatiunilor chistice abdominale la copii

Materiale si metode. In perioada 2011-2022 la CNSP de CP Acad. Natalia Gheorghiu, IMsiC au fost internati diagnosticati si supusi
interventiei chirurgicale un numar de 75 copii cu virsta cuprinsa 3 zile de la nastere — 18 ani. Pacientii au fost evoluati clinic, bioumoral,
bacteriologic, imagistic (examenul ecografic, CT cu angiografia), histologic

Rezultate. Tn 49,3% din cazuri au fost internati cu clinica de abdomen acut, din ei 67,6% - cu suspectia la apendicita acuta, 10,8%
- cu ocluaie intestinald, 2,7% - cu abdomen acut ginecologic, iar 18,9% - cu stari chirurgicale non-acute. n 74, 7% din cazuri a fost
prezente dureri abdominale cu localizarea si intensificarea diferita, in 56% - greturi sau/ si vome, in 26,7% s-a palpat formatiuni
abdominale, din ele la 14,7% din cazuri formatiunea a fost vizualizata, iar 12% - au prezentat dereglari de defecatie, 2,8% - dereglari
de mictiune. Toti pacientii au fost operati: exereza totald — 32%, inlaturarea subtotala sau partiala — 22,6%, inlaturarea totala, dar si
cu rezectia a unei segment intestinal — 5,3%, fenestrarea — in 5,3%, inlaturarea formatiunii chistice cu organul afectat (splenectomie,
chistovarectomie, chistanexectomie) —in 34,7%. La 41,3% din pacienti a fost diagnosticata peritonita.

Concluzii. 1. Chisturile abdominale in caz de intarzieri a diagnosticului sunt grevate de complicatii(supurare, infectare, peritonita); 2.
Tabloul clinic modificat face dificil diagnosticul precoce si intarzia indicatia chirurgicala; 3. Tratamentul chisturilor abdominali este in
exclusivitate chirurgical avind ca obiectiv rezolvarea si excluderea complicatiilor

Cuvinte cheie. Formatiune,chist, abdomen, copil

ABDOMINAL CYSTS IN CHILDREN

E. Gudumac, |. Livsit, J. Bernic
PMSI MCC, Chisinau, Moldova

Aim of study. Abdominal cysts include formations that differ in etiology, morphological structure and anatomical location. They can be
classified as true and false (post-traumatic, infectious, parasitic, etc.) According to their topographic location, these formations can be
mesenteric, omental, intestinal (enterocysts), cysts of the uterine appendages, cysts of parenchymal organs. The aim of the study is
to present the recommended surgical strategies and tactics in the treatment of abdominal cysts in children.

Materials and methods. During the period of years 2011-2022, at the NSPC for Pediatric Surgery “Professor Natalia Gheorghiu”,
MCC, 75 children aged from 3 days to 18 years old were hospitalized, diagnosed and had been operated on. Patients had undergone
clinical, laboratory, bacteriological, instrumental (ultrasound, CT with angiography), and histological studies.

Results. In 49.3% of cases, patients were hospitalized with an acute abdomen, of which 67.6% - with suspected acute appendicitis,
10.8% - with intestinal obstruction, 2.7% - with "acute gynecological abdomen", 18, 9% - with non-acute surgical conditions. Pain in the
abdomen of various localization and intensity was noted in 74.7% of all cases, nausea and / or vomiting - in 56% of cases, a tumor
mass in the abdominal cavity was palpated in 26.7% of cases, while in 14.7% of cases the mass was visualized, and in 12% - there
was a violation of the act of defecation, 2.8% - a violation of act of urination. All patients had been underwent surgeries: total removal
- 32%, partial removal - 22.6%, total removal with resection of the intestinal segment involved in the pathological process - 5.3%,
fenestration - 5.3%, removal of a cystic formation with an affected organ (splenectomy, cystectomy) - 34.7%. 41.3% of patients were
diagnosed with peritonitis.

Conclusions. 1. Cysts of the abdominal cavity with untimely diagnosis are aggravated by complications (suppuration, infection,
peritonitis); 2. The modified clinical picture makes early diagnosis difficult and delays indications for surgical intervention; 3. Treatment
of cysts in the abdominal cavity is exclusively surgical, in order to eliminate cystic formation and further complications.

Keywords. Formation, cyst, abdomen, child

TRATAMENTUL CHIRURGICAL iIN MALFORMATII TORACALE LA PACIENTII CU SINDROM DE
INSUFICIENTA TORACALA KXl 3

Eva Gudumac, Oleg Crudu, Nicolae Savga, Gheorgii Strajescu, Eujen Melnic, lon Sirbu
USMF ,, Nicolae Testemitanu”, Spitalul Clinic Munitial «Sfinta Treimea», Clinica «Galaxia», or.Chisindu, Republica Moldova

Scopul lucrarii. Ameliorarea calitatii vietii pacientilor cu deformitati ale cutiei toracice, prin aplicarea tehnologiilor avansate, minim
invazive in tratament chirurgical.

Materiale si metode. in SCM «Sfinta Treimean» si clinica «Galaxia» in perioada anilor 2017-2022, au fost operati 46 pacienti, in varsta
de 17-51 ani, cu manifestari clinico-imagistice de sindrom de insuficienta toracala, cauzatad de malformatii de torace: 39 (83,8%)
pacienti cu piept excavat ( gr.llI-Ill), la care s-a utilizat procedeu mini invaziv Nuss (in modificarea noastra) si 7(16,2%) pacienti cu
diformitatea cutiei toracica de tip piept carinat, la care s-a utilizat procedeu mini invaziv Abramson (in modificarea noastra) si procedeu
Ravici.

Rezultate. Bune —la 38 (83,3%) pacienti, satisfacatoare— 8(16,7%) pacienti, nesatisfacator — nu s-a observat. Analiza a rezultatelor
calitatii vietii copiilor cu scolioza (dupa chestionarul “EQ-5D), pina si dupa interventiile chirurgicale, a demonstrat ca in perioada
postoperatorie calitatea vietii s-a ameliorat comparativ cu perioada preoperatorie - de la scorul de 11,7 £ 0,3 pinala 6,7 £0,1.:
Concluzii. Metoda mai benefica de corectie a diformitatilor infundibule ale toracelui este procedeu mini invaziv Nuss, de tip piept
carinat procedeu mini invaziv Abramson, in unele cazuri, operatia dupa metoda Ravich raméne relevanta. incercarile de tratament
conservator al pacientilor cu deformare toracica este o greseala care duce la formarea de modificari ireversibile si complicatii in functia
sistemului cardiopulmonar, sindromul insuficientei toracice. Corectarea chirurgicald in timp util a deformarii toracice este singura
modalitate de a preveni evolutia critica a disfunctiilor organelor toracice.

Cuvinte cheie. Sindrom de insuficienta torocala, deformare cutiei toraica, operatia Nuss

SURGICAL TREATMENT IN THORACIC MALFORMATIONS IN PATIENTS WITH THORACIC INSUFFICIENCY SYNDROME

Eva Gudumac, Oleg Crudu, Nicolae Shavga, Gheorgii Strajescu, Eujen Melnic, lon Sirbu
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"Nicolae Testemitanu™ State Medical and Pharmaceutical University, "Holy Trinity” Municipal Clinical Hospital, "Galaxia"
Clinic, Chisinau, Republic of Moldova

Aim of study. Improving the quality of life of patients with chest deformities, by applying advanced, minimally invasive technologies
in surgical treatment.

Materials and methods. In the "Sfinta Treimea" SCM and the "Galaxia" clinic during the years 2017-2022, 46 patients, aged 17-51
years, with clinical-imaging manifestations of thoracic insufficiency syndrome, caused by chest malformations, were operated on: 39
( 83.8%) patients with an excavated chest (gr.lI-1ll), in which the mini-invasive Nuss procedure was used (in our modification) and 7
(16.2%) patients with a carinated chest type chest deformity, in which mini invasive Abramson procedure (in our modification) and
Ravici procedure were used.

Results. Good — in 38 (83.3%) patients, satisfactory — 8 (16.7%) patients, unsatisfactory — not observed. The analysis of the results of
the quality of life of children with scoliosis (according to the "EQ-5D" questionnaire), even after the surgical interventions, demonstrated
that in the postoperative period the quality of life improved compared to the preoperative period - from a score of 11.7 £ 0.3 to at 6.7
+0.1.:

Conclusions. The most beneficial method of correcting the deepening deformities of the thorax is the Nuss minimally invasive
procedure,while the Abramson mini invasive procedure being the one for the deformity caused by carinated chest, in some cases,
the operation according to the Ravich method remains relevant. Attempts at conservative treatment of patients with chest deformity
is a mistake that leads to the formation of irreversible changes and complications in the function of the cardiopulmonary system, the
syndrome of thoracic insufficiency. Timely surgical correction of chest deformity is the only way to prevent the critical progression of
dysfunctions of the chest organs.

Keywords. Thoracic insufficiency syndrome, rib cage deformation, Nuss operation

TERAPIA PENTRU BOALA HIRSCHPRUNG BAZATA PE CELULE STEM 98 3

Viorel Tandea, Silviu Constantinoiu
Spitalul Clinic de Urgenta pentru Copii”Grigore Alexandrescu”-Bucuresti, Spitalul Clinic “Sfanta Maria”-Bucuresti

Boala Hirschsprung (HSCR) este o anomalie congenitald a colonului care rezulta din esecul formarii sistemului nervos enteric, care
duce la un segment disfunctional ingustat al colonului cu lungimi variabile si care necesita interventie chirurgicala. Fiziopatologia de
baza include un defect in migrarea, proliferarea si diferentierea celulelor crestei neurale, partial explicate prin modificari genetice
si epigenetice identificate. In ciuda ratei ridicate de succes a interventiilor chirurgicale curative, acestea sunt asociate cu rezultate
adverse semnificative, precum enterocolita, incontinenta fecala si constipatia cronica. In plus, unii pacienti sufera de variante letale
extinse ale bolii, toate acestea justificAnd necesitatea unui tratament alternativ. in ultimii 5 ani, s-au inregistrat progrese considerabile
n cercetarea terapiei bazate pe celule stem a HSCR. Cu toate acestea, multe probleme importante raman nerezolvate. Aceasta
revizuire va oferi informatii generale concise despre HSCR, va sublinia viitoarele abordari ale terapiei pe baza de celule stem a HSCR,
va revizui publicatiile cheie recente, va discuta provocarile tehnice si etice cu care se confruntd domeniul Tnainte de interpretarea
clinica si va aborda aceste provocari propunand solutii si evaluénd abordarile existente pentru a progresa in continuare.

Cuvinte cheie: Hirschprung, Celule stem, terapie

STEM CELL THERAPY FOR HIRSCHPRUNG DISEASE

Viorel Tandea, Silviu Constantinoiu
Emergency Clinical Hospital for Children "Grigore Alexandrescu"-Bucharest, "Sfanta Maria" Clinical Hospital-Bucharest

Hirschsprung disease (HSCR) is a congenital anomaly of the colon that results from failure of enteric nervous system formation, leading
to a constricted dysfunctional segment of the colon with variable lengths, and necessitating surgical intervention. The underlying
pathophysiology includes a defect in neural crest cells migration, proliferation and differentiation, which are partially explained by
identified genetic and epigenetic alterations. Despite the high success rate of the curative surgeries, they are associated with significant
adverse outcomes such as enterocolitis, fecal soiling, and chronic constipation. In addition, some patients suffer from extensive lethal
variants of the disease, all of which justify the need for an alternative cure. During the last 5 years, there has been considerable
progress in HSCR stem cell-based therapy research. However, many major issues remain unsolved. This review will provide concise
background information on HSCR, outline the future approaches of stem cell-based HSCR therapy, review recent key publications,
discuss technical and ethical challenges the field faces prior to clinical translation, and tackle such challenges by proposing solutions
and evaluating existing approaches to progress further.

Keywords: Hirschprung, Stem Cell, Therapy
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VARIA

ABORDAREA DIFERENTIATA IN TRATAMENTUL CHIRURGICAL AL EVENTRATIILOR GIGANTE
POSTOPERATORII 88 3

Ungureanu Sergiu, Cuceinic Serghei, Garaba Alecu, Vascan Alexei, Harghel Anatolie
USMF ”N.Testemitanu”, Catedra de Chirurgie Nr 4, Chisinau, Rep.Moldova

Scopul lucrarii. Sunt cunoscute diferite tehnici pentru cura eventratiilor postoperatorii aplicind plasa polipropilen, care au redus rata
recidivelor. Una dintre aceste metode este cea de aplicare a plasei intraperitoneal cu integrarea ei in stratul musculoaponeurotic.
Scopul lucrarii este analiza eficacitatii si practicabilitatii tehnicii in cauza, precum si studiul ratei recidivelor aplicand aceasta metoda.
Material si metode. Pe parcursul a 10 ani (2013-2022) in cadrul sectiei de chirurgie generald a IMSP SCR” Timofei Mosneaga”
s-au efectuat 646 de interventii chirurgicale pentru cura eventratiilor postoperatorii gigante cu proteza de polipropilen. In 38,2 % (247
pacienti) s-a aplicat metoda studiata.

Rezultate. Pe perioada de supraveghere, timp de 1-5 ani, nu s-au inregistrat recidive de eventratii, precum si absenta complicatiilor
gastrointestinale, fistulelor sau deceselor. Au fost inregistrate 22 cazuri (8,9%) de seroame. La nici un pacient nu s-a apreciat infectia
postoperatorie.

Concluzii. Tehnica propusa este sigura si reprezinta o metoda alternativa buna la pacientii cu eventratii postoperatorii. Metoda n
cauza exclude posibilitatea de migrare a plasei de la locul insertiei.

Cuvinte cheie. Eventratie postoperatorie, plasa de polipropilen

DIFFERENTIATED APPROACH IN THE SURGICAL TREATMENT OF POSTOPERATIVE GIANT INCISIONAL HERNIAS

Ungureanu Sergiu, Cuceinic Serghei, Garaba Alecu, Vascan Alexei, Harghel Anatolie
USMF ”N.Testemitanu”, Catedra de Chirurgie Nr 4, Chisinau, Rep.Moldova

Aim of study. There are different techniques of incisional hernia repair using prosthetic materials, which has lowered the recurrence
rate. One of the methods is the intraperitoneal polypropylene mesh integrated in rectus abdominis. The aim is to analyze technique’s
efficiency and practicability, as well to study the recurrence rate when applying this method.

Materials and methods. During the period between 2013-2022 years, in the department of general surgery of Clinical Republican
Hospital “Timofei Mosneaga” were performed 646 surgical interventions for large incisional hernias with polypropylene mesh. In 38,2
% (247 patients) the studied method was applied.

Results. During the follow-up period, from 1 to 5 years there were no hernia recurrences, gastrointestinal complications, fistulas, or
deaths. Seromas occurred postoperatively in22 patients (8,9 %). None of the patients developed surgical infection.

Conclusions. Proposed technique is a safe and feasible alternative procedure in patients with a large primary recurrent incisional
hernias. This method is completely excludes possibility of migration of the mesh from the place of insertion.

Keywords. Incisional Hernia, polypropylene mesh

ADMINISTRAREA PREOPERATORIE A TOXINEI BOTULINICE TIP A iIN TRATAMENTUL HERNIILOR
INCIZIONALE DE DIMENSIUNI MARI (QNOIeNgg]

R.Targon'?, E.Gutu', V.Cheaburu?, A.Dima?, A.Vrabie? Ina Moldovan?, V.Zeanov'?
' Catedra de Chirurgie Generala-Semiologie nr.3, USMF ,Nicolae Testemitanu”, 2 Sectie Chirurgie Generala, Spitalul Clinic
Militar Central, Chisinau, Moldova

Scopul lucrarii. Tratamentul chirurgical al herniei incizionale gigante fara pregatirea prealabila a pacientului poate duce la cresterea
progresiva a presiuniiintraabdominale si afectarea considerabila a homeostazei pacientului. Injectarea preoperatorie a toxinei botulinice
A (TBA) in muschii abdominali laterali faciliteaza relaxarea acestora si reduce riscul aparitiei sindromului de compartiment abdominal,
desi atat regimul optim, cat si doza de administrare a TBA nu sunt inca standardizate. Scopul lucrarii este ameliorarea rezultatelor
tratamentului chirurgical al herniilor incizionale de dimensiuni mari prin implementarea tehnicii inovationale de administrare TBA.
Materiale si metode. Am utilizat tehnica de administrare a toxinei botulinice tip Ala 4 pacienti cu hernii incizionale gigante. Dimensiunea
medie a latimii defectului parietal a constituit 18,5 cm (interval 15,5-23,0 cm). Conform clasificarii HPW (2016) toti pacientii au fost
clasati stadiul IV: H3P1WO0 (n=2), H3P1W1 (n=2). 200 Un de toxina botulinica (1,7 Un/ml) administrata in muschii oblici abdominali (6
puncte bilateral) sub control ecoghidat.

Rezultate. Complicatii precoce asociate administrarii botulotoxinei nu s-au inregistrat. Peste 4 saptamini dupa administrarea
botulotoxinei a fost constatata reducerea latimii defectului parietal in mediu cu 6,8 cm (interval 5,5-8,5 cm). La a doua etapa a fost
efectuata reconstructia peretelui abdominal prin tehnica de separare posterioara a componentelor cu eliberarea muschiului transvers
abdominal si augmentatie protetica. Complicatii parietale au fost notate la 3 pacienti, perioada medie de urmarire a fost 12 luni fara
recurenta.

Concluzii. Presupunem ca administrarea preoperatorie a TBA este tehnica inofensiva si eficienta cand este folosita in tratamentul
chirurgical complex a herniilor incizionale de dimensiuni mari.

Cuvinte cheie. Toxina botulinica, hernie incizionala, reconstructia peretelui abdominal

PREOPERATIVE ADMINISTRATION OF THE BOTULINUM TOXIN TYPE A IN LARGE INCISIONAL HERNIA REPAIR

R.Targon'?, E.Gutu', V.Cheaburu?, A.Dima?, A.Vrabie? Ina Moldovan?, V.Zeanov'?
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' Department of General Surgery and Semiology nr.3, Nicolae Testemitanu SUMPh, 2 Division of General Surgery, Central
Clinical Military Hospital, Chisinau, Moldova

Aim of study. Giant incisional hernia repair without careful preoperative prehabilitation can bring off the progressive increase of
intra-abdominal pressure and cause considerable homeostasis impairment. The preoperative administration of the botulinum toxin A
(BTA) to the lateral abdominal muscles facilitates muscle relaxation and reduces the risk of the abdominal compartment syndrome.
Nowadays the administration of BTA is not standardized, both optimal BTA regimen and optimal dose of BTA remains to be identified.
The aim is to improve the results of the large incisional hernia repair on the basis of a novel therapeutic concept of the preoperative
BTA administration.

Materials and methods. We used the preoperative BTA administration in 4 patients with giant ventral incisional hernias. The average
width of the defect was 18.5 cm (range 15.5-23.0 cm). According to HPW classification (2016) all 4 patients were classified as stage
IV: H3P1WO0 (n=2), H3P1W1 (n=2). 200 Un of BTA (1.7 Un/mL) were injected in the lateral abdominal muscles bilaterally (6 points)
under ultrasound guidance.

Results. We did not observe any short-term adverse events after administration of BTA. 4 weeks after BTA administration the average
width of the parietal defect was reduced by 6.8 cm (range 5.5-8.5 cm). All 4 patients underwent surgical repair of incisional hernia.
The posterior component separation technique with transverse abdominis muscle release augmented by surgical mesh was used.
We noted 3 cases of various wound complications. Patients were evaluated at a median follow up of 12 months without recurrence.
Conclusions. It is possible that preoperative administration of BTA is an efficient and safe procedure when used as an adjunct to
abdominal wall reconstruction for large incisional hernia.

Keywords. Botulinum toxin A, incisional hernia, abdominal wall reconstruction

CAZ CLINIC DE TUBERCULOZA PERITONEALA LA FEMEIE TANARA FARA MODIFICARI PULMONARE
(SNOICNgg]

M.Silvestrov, L.Gutu, T.Banarescu, T.Plescan
Health Forever International SRL, “SlI Medpark”, Chisinau, Moldova

Scopul lucrarii. Prezentarea unui caz dificil de diagnostic diferentiat cu stabilirea afectiunii tuberculoase extrapulmonare peritoneale.
Materiale si metode. Pacienta tanara fara semne de leziuni pulmonare si alte comorbiditati, cu leziuni neclare peritoneale.
Rezultate. A fost aplicat algoritmul complet de examinare pentru cancer ovarian si anume: analize clinice generale, ecografie
transvaginala ale organelor bazinului mic, tomografie computerizatd a toracelui, abdomenului si bazinului mic cu contrastare
intravenoasa, rezonantd magnetica nucleard a bazinului mic cu contrastare intravenoasa, endoscopie digestiva superioara si
inferioara, markerii tumorali CA 125, HE4, indicele ROMA, examenul citologic al lichidului ascitic. Diagnosticul definitivat dupa biopsie
peritoneala Tn cadrul laparoscopiei diagnostice, examenul patomorfologic si imunohistochimic fiind unul de tuberculoza peritoneala.
Concluzii. Procesul de diagnostic si apreciere a tacticii de tratament pacientilor cu suspiciune de carcinomatoza peritoneala necesita
abordare multidisciplinara si imperative sunt dependente de rezultatele examinarilor patomorfologice si imunohistochimice ale probelor
bioptice.

Cuvinte cheie. Carcinomatoza peritoneala, tuberculoza, cancer ovarian

CASE-REPORT: A CASE OF PERITONEAL TUBERCULOSIS IN YOUNG WOMEN WITHOUT LUNG LESION

M.Silvestrov, L.Gutu, T.Banarescu, T.Plescan
Health Forever International SRL, “SlI Medpark”, Chisinau, Moldova

Aim of study. To demonstrate a diagnostically hard case of peritoneal tuberculosis without pulmonary manifestations.

Materials and methods. We perform diagnostically hard cases of peritoneal tuberculosis in young women without pulmonary lesions
or other comorbidities.

Results. We performed a full plan of investigations that are typical for ovarian cancer. Clinical signs and investigations results were
mostly corresponded to ovarian cancer: routine blood analyses, transvaginal US, CT of thorax, abdomen and pelvis with contrast, MRI
of pelvis with contrast, video gastroscopy, video colonoscopy, markers CA 125, HE4, ROMA index, laparocentesis with cytological
investigation of peritoneal fluid. The diagnosis was made only after diagnostic laparoscopy, random peritoneal biopsy and subsequent
pathology and immunohistochemistry.

Conclusions. All diagnosis for peritoneal canceromatosis and choice of treatment must be based on multidisciplinary approach and
results of pathology and immunohistochemistry of peritoneal biopsies.

Keywords. Peritoneal canceromatosis, tuberculosis, ovarian cancer.

CHISTURILE MEZENTERICE &9 3

Gutu E.", Misin 1.23, Guzun V.
1 Catedra Chirurgie Generala-Semiologie nr.3, 2 Laboratorul de Chirurgie Hepato-Pancreato-Biliara, Universitatea de Medicina
si Farmacie ,,Nicolae Testemitanu”, * Institutul de Medicina Urgenta, Chisindu, Moldova

Scopul lucrarii. Chisturile mezenterice (CM) sunt o patologie rara a cavitatii abdominale (cu o incidenta de 1/27.000 pana la 1/250.000
de spitalizari), si au fost descrise mai putin de 1000 de cazuri in literatura de specialitate. Scopul este identificarea caracteristicilor
manifestarilor clinice, diagnosticului si a tratamentului CM.

Materiale si metode. Tn perioada 2001-2017 am observat saptesprezece pacienti consecutive cu CM. Tn scopul diagnosticarii CM au
fost utilizate ultrasonografia (n=17), tomografia computerizata (TC) (n=15) si imagistica prin rezonanta magnetica (n=1).
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Rezultate. Varsta medie a pacientilor cu CM a fost de 43.4£3.5 ani (de la 19 pana la 67), cu o predominanta semnificativa a femeilor
(n=14, 82.4%). Principalele simptome clinice ale CM au inclus: durere abdominala (n=9, 52.9%), durere + disconfort abdominal (n=4,
23.5%), durere abdominala + greata (n=2, 11.8%) si disconfort abdominal (n= 2, 11.8%). In 13 (76%) cazuri in cavitatea abdominal&
s-a determinat o formatiune palpabild. Conform datelor imagistice, dimensiunea mare a CM a fost de 12.1+1.2 (de la 5 pana la 20 cm)
iar cea mica — de 8.6x0.8 (de la 4 pana la 15 cm). Densitatea continutului a CM conform datelor TC a variat de la 2 pana la 26 UH.
Toti pacienti au fost operati prin laparotomie. CM au fost semnificativ mai frecvent localizate in mezenterul colonului (n=14, 82.4%)
comparativ cu intestinul subtire (n=3, 17.6%). CM din intestinul subtire in toate cazurile a fost localizate in mezenterul jejunului, iar
n intestinul gros au fost distribuite dupa cum urmeaza: cecul (n=1, 7.1%), colonul ascendent (n=3, 21.4%), transvers (n=7, 50%) si
sigmoid (n=3, 21.4%). in majoritatea cazurilor (n=16, 94.1%) s-a efectuat enuclearea CM si doar intr-un caz s-a procedat rezectia
segmentara a intestinului subtire cu CM. Examenul histopatologic a evidentiat: CM mezotelial simplu —in 8(47.1%), CM limfatic simplu
—1n 7 (41.2%) si limfangiom —in 2 (11.7%) cazuri.

Concluzii. CM este o patologie rara a organelor abdominale. Manifestarile clinice ale CM sunt nespecifice, iar diagnosticul final devine
evident doar in timpul interventiei chirurgicale. Tn cele mai multe cazuri, este posibil s& se efectueze enucleerea CM f&ra recurenta pe
termen lung.

MESENTERIC CYSTS

Gutu E.", Misin 1.23, Guzun V.
' Department of General Surgery and Semiology nr.3, 2 Laboratory of Hepato-Pancreato-Biliary Surgery, Nicolae Testemitanu
University of Medicine and Pharmacy, ® Institute of Emergency Medicine, Chisinau, Moldova

Aim of study. Mesenteric cysts (MCs) are a rare pathology of the abdominal cavity (with an incidence of 1/27.000 to 1/250.000
admissions) and less than 1000 cases have been described in the specialized literature. The aim is to identify the characteristics of
clinical manifestations, diagnosis and treatment of MCs.

Materials and methods. Within 2001-2017 seventeen consecutive patients with MCs were observed. Ultrasound scan (n=17),
computed tomography (CT) (n=15) and magnetic resonance imaging (n=1) were used to diagnose MC.

Results. The mean age of patients with MCs was 43.413.5 years (range from 19 to 67), with a significant predominance of women
(n=14, 82.4%). The main clinical symptoms of MCs included abdominal pain (n=9, 52.9%), pain + abdominal discomfort (n=4, 23.5%),
abdominal pain + nausea (n=2, 11.8%) and abdominal discomfort (n=2, 11.8%). In 13 (76%) cases, a palpable mass was noted in
abdominal cavity. According to imaging studies, the largest size of the MCs was 12.1+1.2 (from 5 to 20 cm) and the smallest — 8.6+0.8
(from 4 to 15 cm). The density of MCs contents by CT data varied from 2 to 26 HU. All patients underwent surgery via laparotomy. MCs
were significantly more often located in the mesentery of the large bowel (n=14, 82.4%) compared with small intestine (n=3, 17.6%).
The MCs of small intestine in all cases were located in the mesentery of jejunum, whereas in the colon lesions were distributed as
follows: cecum (n=1, 7.1%), ascending (n=3, 21.4%), transverse (n=7, 50%) and sigmoid colon (n=3, 21.4%). Majority of MCs (n=16,
94.1%) were enucleated, and only in one case segmental resection of small intestine with MCs was performed. The histopathological
examination revealed: simple mesothelial MC — in 8 (47.1%), simple lymphatic MC —in 7 (41.2%) and lymphangioma —in 2 (11.7%)
cases.

Conclusions. MCs is a rare pathology of abdominal organs. The clinical manifestations of MCs are nonspecific, and the final diagnosis
becomes apparent only during surgery. In most cases, it is possible to perform MCs enucleation without long-term recurrence.

HEMOPERITONEUMUL iN TRAUMATISMUL ABDOMINAL iNCHIS - OPTIUNI DIAGNOSTICE SI MEDICO
CHIRURGICALE (©NOIoNgS)

Berliba Sergiu’, Vlad lon?, Liuba Streltov', Zaharia Sergiu?, Lescov Vitalie'
1" USMF ”Nicolae Testemitanu”, Chisinau, R.Moldova; 2IMU, Chisinau, R.Moldova

Scopul lucrarii. Abordarea pacientului cu traumatism abdominal inchis(TAl) confrunta chirurgul cu doua dileme majore: stabilirea
rapidad a diagnosticului si conduita terapeutica. Prezenta in traumatismele abdominale inchise a lichidului liber intraabdominal
reprezinta criteriul de baza, uneori si unicul semn de leziune a organelor intraperitoneale. Scopul lucrarii este evaluarea rezultatelor
tratamentului pacientilor cu TAI si hemoperitoneu.

Materiale si metode. Studiul include 49 pacienti cu TAI tratati Tn perioada 2021-2023. Prezenta lichidului liber a fost stabilit prin USG
si TC. Varsta a variat 18-82 ani, cu media 39,3+6,8 ani. Raport b/f — 38/11. Mecanismele traumatismelor au fost diverse. Traumatism
asociat - 46,9% cazuri.

Rezultate. Pacientii in cunostinta, hemodinamic stabili, in lipsa hemoragiei active si peritonitei, lichid liber <500 ml conform USG si TC,
au fost supusi tratamentului conservativ cu evaluare dinamica - 22 pacienti cu leziuni ale organelor parenchimatoase. Inconstienta,
hemodinamica instabila, volum lichidian >1000 ml, cat si <1000 ml cu cresterea ulterioara a volumului lichidian au servit drept criterii
pentru laparoscopie diagnostica - 4 pacienti. Indicatii pentru laparotomie au fost: esecul hemostazei laparoscopice - 3 bolnavi si
prezenta peritonitei si instabilitatea hematoamelor retroperitoneale confirmate clinic si instrumental Th 23 cazuri. Letalitatea a constituit
14,3%, cu exceptia pacientilor tratati non-operator, cauzele fiind socul hemoragic gr. II-1ll(7,6%), traumatic(2,1%), complicatiile
septice(4,1%) si TCC(2,1%).

Concluzii. Elementele cheie ce determina tactica chirurgicala in TAlI cu hemoperitoneu sunt — activitatea hemoragiei si volumul
lichidului evaluat in dinamica. Diferentierea tacticilor de diagnostic si tratament cu implementarea tehnologiilor miniinvazive in
hemoperitoneul traumatic permite reducerea considerabila a letalitatii, complicatiilor si laparotomiilor neargumentate.

Cuvinte cheie. Hemoperitoneu, traumatism abdominal inchis, TC, laparoscopie

HEMOPERITONEUM IN CLOSE ABDOMINAL TRAUMA - DIAGNOSTIC AND MEDICO-SURGICAL OPTIONS
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Berliba Sergiu’, Vlad lon?, Liuba Streltov', Zaharia Sergiu?, Lescov Vitalie'
1 SUMPh "Nicolae Testemitanu”, Chisinau, Republic of Moldova; 2 Emergency Medicine Institute, Chisinau, Republic of
Moldova

Aim of study. The approach to the patient with closed abdominal trauma (CAT) confronts the surgeon with two major dilemmas: the
rapid establishment of the diagnosis and the therapeutic attitude. In closed abdominal trauma, the presence of free intra-abdominal
fluid is the basic criterion, sometimes the only sign of injury to the intraperitoneal organs. The aim is evaluation of treatment outcomes
of patients with CAT and hemoperitoneum.

Materials and methods. The study includes 49 patients with CAT treated during 2021-2023. The presence of free fluid was established
by USG and CT. The age ranged from 18 to 82 years, with a mean of 39.3+6.8 years. Ratio m/f — 38/11. The mechanisms of trauma
were diverse. Associated trauma - 46.9% of cases.

Results. Conscious, hemodynamically stable patients, in the absence of active hemorrhage and peritonitis, free fluid <500 mi
according to USG and CT, underwent conservative treatment with dynamic evaluation - 22 patients with lesions of parenchymal
organs. Unconsciousness, unstable hemodynamics, fluid volume >1000 ml, as well as <1000 ml with subsequent increase in fluid
volume served as criteria for diagnostic laparoscopy - 4 patients. Indications for laparotomy were: failure of laparoscopic hemostasis
- 3 patients and the presence of peritonitis and instability of retroperitoneal hematomas confirmed clinically and instrumentally in 23
cases. The lethality was 14.3%, with the exception of patients treated non-operatively, the causes being hemorrhagic shock gr. Il-
I1(7.6%), traumatic(2.1%), septic complications(4.1%) and TCC(2.1%).

Conclusions. The key elements that determine the surgical tactics in CAT with hemoperitoneum are — the activity of the hemorrhage
and the fluid volume evaluated dynamically. The differentiation of diagnostic and treatment tactics with the implementation of mini-
invasive technologies in traumatic hemoperitoneum allows the considerable reduction of lethality, complications and unproven
laparotomies.

Keywords. Hemoperitoneum, closed abdominal trauma, CT, laparoscopy

SCLEROZA PERITONEALA INCAPSULATA. OBSERVATII CLINICE 38 3

Alexandru lliadi, V.Cazacov, V.Bogdan, T. Maritoi, A. Focsa, D Lotocovschi
1 Catedra Chirurgie Nr. 2, USMF ,Nicolae Testemitanu”, Republica Moldova

Scopul lucrarii. Scleroza peritoneala incapsulata este o boala fibro-inflamatoare cronica a peritoneului, avand ca rezultat formarea
unei membrane fibroase groase, care inglobeaza partial sau total organele abdominale. Scopul studiului este prezentarea 2 cazuri
de scleroza peritoneala incapsulata.

Caz clinic. Caz clinic nr.1: Pacienta V., 76 ani s-a prezentat la departamentul de urgenta cu simptome clinice de ocluzie intestinala,
caracterizate prin crize recurente de obstructie intestinala acuta si subacuta.A suportat 8 luni echinococectomie hepatica pentru chist
hidatic hepatic, erupt in cavitatea abdominala. Rezultatele examenului fizic, ecografia si radiografic abdominal au fost in concordanta
cu obstructia intestinala. Laparotomia a evidentiat o capsula unica fibroasa, care acopera ansele intestinale, ficatul, splina, cloazonari
lichidiene peritoneale. Tratamentul chirurgical prin decapsulare completa atesta absenta planului de delimitare neta intre sacul fibros
si seroasa viscerala si altor leziuni stenozante intestinale. Perioada postoperatorie trenanta. Externata pentru tratament ambulator.
Caz clinic nr. 2: Pacienta N., 17 ani, cu anamneza ginecologica agravata, se intervine chirurgical pentru tumora abdominala, sindrom
ocluziv. Intraoperator se constata formatiune de volum ce include portiunea terminala a ileonului (80 cm) inchistata intr-o membrana
unica. S-a practicat decapsularea. Perioada postoperatorie simpla.

Concluzii. Scleroza peritoneala incapsulata reprezinta o entitate clinico-morfologica ce pune reale probleme de diagnostic si tratament,
fiind adesea o descoperire operatorie. Managementul include necesitatea biopsiei peritoneale. Prognosticul ramane rezervat cu o
mortalitate semnificativa.

Cuvinte cheie. Peritonita fibroasa, peritonita incapsulata sclerozanta

ENCAPSULATED PERITONEAL SCLEROSIS. CLINICAL OBSERVATIONS

Alexandru lliadi, V.Cazacov, V Bogdan, T. Maritoi, A. Focsa, D Lotocovschi
1 Surgery Department No. 2, ,,Nicolae Testemitanu” SUMPh, Republic of Moldova

Aim of study. Encapsulated peritoneal sclerosis is a chronic fibro-inflammatory disease of the peritoneum, resulting in the formation
of a thick fibrous membrane that partially or totally encloses the abdominal organs. The aim is presentation of 2 cases of encapsulated
peritoneal sclerosis.

Clinical case. Clinical case nr. 1: Patient V., 76 years old, presented to the emergency department with clinical symptoms of
intestinal occlusion, characterized by recurrent bouts of acute and subacute intestinal obstruction. She underwent 8-month hepatic
echinococcectomy for a hepatic hydatid cyst, which erupted in the abdominal cavity. The results of physical examination, ultrasound
and abdominal radiography were consistent with intestinal obstruction. Laparotomy revealed a single fibrous capsule, covering the
intestinal loops, liver, spleen, peritoneal fluid cloazonaries. Surgical treatment by complete decapsulation attests to the absence of a
clear demarcation plane between the fibrous sac and the visceral serosa and other intestinal stenosing lesions. Terrible postoperative
period. Discharged for outpatient treatment. Clinical case nr. 2: Patient N., 17 years old, with aggravated gynecological anamnesis,
surgical intervention for abdominal tumor, occlusive syndrome. Intraoperatively, a volume formation is found that includes the terminal
portion of the ileum (80 cm) enclosed in a single membrane. Decapsulation was practiced. Simple postoperative period.
Conclusions. Encapsulated peritoneal sclerosis represents a clinical-morphological entity that poses real diagnostic and treatment
problems, being often an operative discovery. Management includes the need for peritoneal biopsy. The prognosis remains reserved
with significant mortality.

Keywords. Fibrous peritonitis, sclerosing encapsulated peritonitis.
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ANALIZA REZULTATELOR TRATAMENTULUI PACIENTILOR CU LEZIUNI DUODENALE TRANSFERATI

PE LINIA AVIASAN e 3

V. Lescov, Gh. Ghidirim, S. Berliba, E. Beschieru
' Catedra de Chirurgie nr.1 ,Nicolae Anestiadi”, Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu” din
Republica Moldova

Scopul lucrarii. Leziunile traumatice duodenale raméan o problema actuala si dificila din punct de vedere diagnostico-curativ si
necesitd evaluare multidisciplinara si atitudine individualizata. Scopul este analiza rezultatelor tratamentului pacientilor cu leziuni
duodenale.

Materiale si metode. Studiul e bazat pe analiza tratamentului a 35 pacienti cu leziuni traumatice duodenale transferati prin serviciul
AVIASAN in perioada anilor 1990-2018. Raportul B :F =28 :7. Politraumatizati — 29(82.25%), traumatism abdominal — 6(17.42%).
Mecanismul traumei : accidente rutiere 8(51.42%), catatrauma — 5(14.28%), agresiune fizica — 6(17.14%), arme albe — 1(2.85%),
altele — 3 (8.57%). Pacienti spitalizati : <6 ore — 14(40%), > 48 ore — 21(60%).

Rezultate. Volumul si metodele diagnostico-curative s-au determinat prin prisma conditiilor obiective individuale: Rx abdominal — 7
cazuri, USG abdomen — 17 cazuri(11 — lichid in bursa omentala), 7(48.57%) cazuri s-a produs eroare de diagnostic, CT abdomen
— 17 cazuri (leziune duodenalad — 2, hemoperitoneu — 5, pneumoperitoneu — 2, retropneumoperitoneu — 4, hematom retroperitoneal
— 2), laparocenteza — 3, laparoscopie — 3. In 21(60%) cazuri — hemoperitoneu intraoperator de diferit grad, 6(17.14%) — flegmon
retroperitoneal, 11(31.42%) — peritonita, 6 cazuri — leziune izolata de duoden. Mortalitatea 4(11.42%). 11(31.42%) au fost operati la
periferie, apoi transferati, in 3 cazuri nu s-a depistat leziune de duoden. in 9 cazuri au survenit complicatii post-operatorii. Greseli
intraoperatorii — 8 cazuri, ca urmare a erorilor diagnostic.

Concluzii. Specificul leziunilor duodenale, prin severitatea si complexitatea lor lezionald aduc la rezultate devastatoare prin morbiditate
si mortalitate crescuta, aceasta impune o abordare multidisciplinara prin concentrarea pacientilor in centre de politrauma.

Cuvinte cheie. Leziune, duoden, politraumatism, diagnostic

ANALYSIS OF THE TREATMENT RESULTS OF PATIENTS WITH DUODENAL INJURIES TRANSFERRED ON THE AVIASAN
SERVICE

V.Lescov, Gh. Ghidirim, S.Berliba, E Beschieru
”Nicolae Anestiadi” Department of Surgery nr.1 ,,Nicolae Testemitanu” State University of Medicine and Pharmacy from
Republic of Moldova

Aim of study. Traumatic duodenal injuries remain a current and difficult problem from a diagnostic-curative point of view and require
multidisciplinary assessment and individualized approach. The goal is analysis of the results of the treatment of patients with duodenal
lesions.

Methods and materials. The study is based on the analysis of the treatment of 35 patients with traumatic duodenal injuries
transferred through the AVIASAN service between 1990-2018. The ratio M:W= 28:7. Polytraumatized — 29(82.25%), abdominal
trauma — 6(17.42%). Trauma mechanism: road accidents- 8(51.42%), catatrauma — 5(14.28%), physical aggression — 6(17.14%),
white weapons — 1(2.85%), others — 3(8.57%). Hospitalized patients: <6 hours — 14(40%), >48 hours — 21(60%).

Results. The volume and diagnostic-curative methods were determined through the lens of individual objective conditions: abdominal
x-ray — 7 cases, USG abdomen — 17 cases (11 — liquid in the omental bursa), 7(48.57) cases a diagnostic error occurred, CT abdomen
— 17 cases (duodenal injury — 2, hemoperitoneum — 5, pneumoperitoneum — 2, retropneumoperitoneum — 4, retroperitoneal hematoma
— 2), laparocentesis — 3, laparoscopy — 3. In 21(60%) cases — intraoperative hemoperitoneum of varying degrees, 6(17.14%) —
retroperitoneal phlegmon, 11(31.42%) — peritonitis, 6 cases — isolated lesion of the duodenum. Mortality 4(11.42%). 11(31.42%) were
operated on the periphery, then transferred, in 3 cases no duodenal injury was detected. Postoperative complications occurred in 9
cases. Intraoperative mistakes — 8 cases, as a result of diagnostic errors.

Conclusions. The specificity of duodenal lesions, through their severity and lesional complexity, lead to devastating results through
increased morbidity and mortality, this requires a multidisciplinary approach by concentrating patients in polytrauma centers.
Keywords. Duodenum, injury, polytrauma, diagnosis

CONDUITA GRAVIDELOR iN TRAUMATISM o8] 3

Paladii Irina’, Kusturova Anna??, Kusturov V.'?
' Laboratorul de Chirurgie Hepato-Pancreato-Biliara, 2 Catedra de Ortopedie si Traumatologie, USMF "Nicolae Testemitanu”,
3 IMU Laboratorul “Politrauma”, Chiginau, Republica Moldova

Scopul lucrarii. Managementul optim al gravidelor traumatizate este vital pentru mama si copil. Scopul este analiza conduitei
gravidelor posttraumatice.

Materiale si metode. Analiza conduitei a 41 gravide traumatizate. Cauzele traumatismului: accidente rutiere 21(51,21%); caderi
13(31,7%), agresiune fizica 7(14,89%). Investigatii: examenul clinic, multidisciplinar medical; USG, radiografie, CT. Studiul realizat in
cadrul proiectului Agentiei NCercetareD nr. 20.800009.8007.07, 20.80009.8007.11.

Rezultate. in lotul studiului constatat: comotie cerebrale (n=25); fracturi: coloanei vertebrale (n=2), grilajului costal (n=4), bazinului
(n=3), femurului (n=3); extremitatilor (n=11); contuzie abdomenului (n=12), leziunile multiple tesuturilor moi s.a. Severitatea leziunilor:
1SS=20,03+10,87, GCS=14,68+0,84. Conduita pacientelor in dependentd de hemostabilitate, starea generala si evaluarea dinamica
a fatului. Spitalizate in reanimare (n=10). Efectuat: interventii urgente cezarianad (n=2); stabilizarea starii generale a pacientelor,
tratamentul conservativ traumelor cranio-cerebrale (n=25). Pacientelor cu traumatism aparatului locomotor efectuat: tratamentul
chirurgical primar al plagilor 12(29,26%); repozitionarea oaselor membrelor cu fixarea externa (n=6); osteosinteza femurala (n=3);
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osteosinteza oaselor pelvine (fractura tip C); toracentez (n=3), laparotomie cu revizuire, drenaj cavitatii abdominale (n=4). Volumul
interventiei determinat de caracterul traumei. Pacientele (n=2) cu leziuni pelvine tipA tratate conservativ metoda Volkovich, fracturile
extremitatilor imobilizate cu gips (n=5). Mortalitatea materna 5,88%(n=1) cauzata de leziuni cerebrale incompatibile cu viata (AlS-13p.,
ISS-35p., Glasgow-3puncte). La 31(75,6%) femei, sarcina a continuat.

Concluzii. in managementul traumei la gravide mama este prioritard. Gravida stabild posttraumaticd se monitorizeaz& minim 4
ore. Conduita gravidelor posttraumatice in fiecare caz necesita o analiza individuala, utilizarea metodelor de diagnostic neinvazive,
tratamentul indreptat la mentinerea graviditatii. Conduita gravidelor in traumatism este o sarcina complexa, ce necesita o abordare
interdisciplinara aplicand un algoritm standard de diagnostic si tratament.

Cuvinte cheie. Trauma gravidelor, conduita pacientelor

MANAGEMENT OF PREGNANT WOMEN IN TRAUMA

Paladii Irina’, Kusturova Anna??, Kusturov V.'?
1 Laboratory of Hepatic-Pancreatic-Biliary Surgery, 2 Department of Orthopedics and Traumatology, SUMPh "Nicolae
Testemitanu”, 3 Institute of Emergency Medicine, Laboratory ”Polytrauma”, Chisinau, Republic of Moldova

Aim of study. Optimal management of traumatized pregnant women is vital for mother and child. The aim is analysis of posttraumatic
pregnant women management.

Materials and methods. Treatment analysis of 41 traumatized pregnant women. Causes of trauma: road accidents 21(51,21%); falls
13(31,7%), aggression 7 (14,89%). Investigations: multidisciplinary examination, USG, X-ray, CT. The study was carried out within the
NASD project. 20.800009.8007.07, 20.80009.8007.11.

Results. Injuries: cerebral concussion (n=25); fractures of the spine (n=2), ribs (n=4), pelvis (n=3), femur (n=3); extremities (n=11);
contusion of the abdomen (n=12), multiple soft tissue injuries, etc. 1ISS=20,03+10,87, GCS=14,6810,84. Patients were admitted to
reanimation (n=10). Emergency cesarean interventions (n=2), stabilization of the patients' general condition, conservative treatment
of brain trauma (n=25) were performed. Surgeries: wound debridement -12(29,26%), repositioni of long bones with external fixation
(n=6); femoral osteosynthesis (n=3); osteosynthesis of pelvic bones (type C fracture), thoracocentesis (n=3), laparotomy with revision,
drainage of the abdominal cavity (n=4). Patients (n=2) with type A pelvic injuries were treated conservatively by Volkovich method,
fractures of the extremities immobilized by cast (n=5). Maternal mortality 5,88%(n=1) caused by severe brain injuries (ISS-35p.,
Glasgow-3points). In 31(75,6%) women, the pregnancy continued.

Conclusions. In the management of trauma in pregnant women, the mother is a priority. Stable post-traumatic pregnant women are
monitored for at least 4 hours. The management of post-traumatic pregnant women in each case requires an individual analysis, the
use of non-invasive diagnostic methods, treatment aimed to maintain the pregnancy, it is a complex task, requires an interdisciplinary
approach applying a standard diagnosis and treatment algorithm.

Keywords. Trauma of pregnant women, patient behavior

CORELATIA SEVERITATII LEZIONALE ALE DUODENULUI SI MECANISMUL TRAUMEI IiN
POLITRAUMATISM [@NOIONgS)

V. Lescov, Gh. Ghidirim, S. Berliba, E. Beschieru, V. Gafton
Catedra de chirurgie nr.1 "Nicolae Anestiadi”, USMF "Nicolae.Testemitanu”, Chisinau, Republica Moldova

Scopul lucrarii. Politraumatismul constituie circa 15-20% din totalul leziunilor traumatice cu o mortalitate de 26-50% ,din cauza
leziunilor grave in doua sau mai multe regiuni sau organe cu risc vital major, fiind in stransa si directa legatura cu mecanismul traumei.
Scopul este analiza severitatii lezionale ale duodenului in raport cu mecanismul traumei.

Materiale si metode. Studiul este bazat pe analiza a 44 pacienti tratati cu leziuni de duoden in perioada anilor 1999 - 2018. B-39,
F-5, varsta 18-70 ani. Mecanismul traumei: accident rutier 13 (29,54%), corpi straini 2(4,54%), sport 2(4,54%), catatrauma 7(15,9%),
agresiune fizica 8(18,18%), strivire 1(2,27%), arma alba 7(15.9%), arma de foc 5(11,36), explozie 1(2,27%).Toti pacientii au fost
supusi actului chirurgical dupa indicatii. Volumul si metoda de corectie s-a stabilit individual Tn raport cu conditiile intraoperatorii-
pneumoperitoneum, peritonita, hematom sau flegmon retroperitoneal.

Rezultate. Intraoperator a fost stabilit gradul de severitate a leziunilor duodenale si a celor asociate.Lezarea duodenului de gradul
I-1l a fost stabilita in 30(68%), decedati 13(29%), gradul lll-1V 14(31%), decedati 9(20%). Dupa mecanismul traumei au predominat
accidentele rutiere, agresiunea fizica urmata de catatrauma si arma alba.

Concluzii. Analiza corelatiei severitatii lezionale si mecanismul traumei nu releva o diferenta semnificativa in lotul de studiu.Mortalitatea
a fost indusa de anemie severa, septicemie.

Cuvinte cheie. Politrauma, duoden, corelatie.

THE CORRELATION OF THE SEVERITY OF DUODENUM INJURIES AND THE MECHANISM OF TRAUMA IN POLYTRAUMATISM

V. Lescov, Gh. Ghidirim, S. Berliba, E. Beschieru, V. Gafton
Department of surgery no. 1 "Nicolae Anestiadi” , SUMPh "Nicolae Testemitanu”, Chisinau, Republic of Moldova

Aim of study. Polytrauma constitutes about 15-20% of all traumatic injuries with a mortality of 26-50%, due to serious injuries in two
or more regions or organs with major vital risk, being in close and direct connection with the trauma mechanism. The goal is analysis
of duodenal lesion severity in relation to trauma mechanism.

Materials and methods. The study is based on the analysis of 44 patients treated with duodenal lesions between 1999 and 2018. M
-39, W-5, age 18-70 years. Trauma mechanism: Road accident — 13 (29.54%), foreign bodies 2(4.54%), sports 2(4.54%), catatrauma
7(15.9%), physical aggression 8(18.18%) ), crushing 1(2.27%), white weapon 7(15.9%), firearm 5(11.36), explosion 1(2.27%).
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All patients underwent surgery as indicated. The volume and method of correction was established individually in relation to the
intraoperative conditions - pneumoperitoneum, peritonitis, hematoma or retroperitoneal phlegmon.

Results. Intraoperatively, the degree of severity of the duodenal and associated injuries was established. Grade I-Il duodenal injury
was established in 30(68%), 13(29%) died, IlI-IV grade 14(31%), died 9(20%). After the mechanism of trauma, traffic accidents
prevailed, physical aggression followed by catatrauma and white weapons.

Conclusions. Correlation analysis of lesion severity and trauma mechanism does not reveal a significant difference in the study
group. Mortality was induced by severe anemia, septicemia.

Keywords. Polytrauma, duodenum, correlation.

OCLUZIA INTESTINALA LA GRAVIDE: CAUZE SI OPTIUNI DE TRATAMENT &8 3

Paladii Irina, Gheorghita V., Kusturov V.
Laboratorul de Chirurgie Hepato-Pancreato-Biliara, USMF "Nicolae Testemitanu”, Chisinau, Republica Moldova

Scopul lucrarii. Ocluzia intestinala la gravide se caracterizeaza prin dificultatea de diagnostic, mortalitate materna ridicata de 35-50%
si prognostic nefavorabil pentru fat 60-75%. Ca urmare a interventiilor chirurgicale, frecventa ocluziei intestinale la gravide in ultimii 50
de ani a crescut de 2-3 ori. Scopul studiului este analiza etiologiei si conduitei gravidelor cu ocluzia intestinala.

Materiale si metode. Timp de 11 ani in Institutul de Medicina Urgenta tratate 4 gravide cu ocluzie intestinald acuta. Gravidele spitalizate
cu suspectie la ocluzie intestinala, investigati: USG, radiografia abdomenului (n=4); examen ginecolog, chirurgical, endoscopic, etc.
Etiologia ocluziei intestinale: 2 gravide (sarcina 30-31 saptamani, S2,N2) si o gravida (n=1) (sarcina 8 saptamani) anterior interventii
chirurgicale: cezariana, apendectomie, hernioplastia peretelui abdominal; la o gravida (n=1) (sarcina 27-28 s.) volvulus de sigmoid.
Dupa consiliul medical tratament individual si complex. Studiul realizat in cadrul proiectului Agentiei NCercetareD nr.20.80009.8007.11.
Rezultate. La 2 gravide cu sarcina de 30-31 saptamani efectuata operatia cezariana in mod urgent, nou-nascuti vii, ponderea 1900-
2000 gr, 41-43 cm, scala Apgar 5, 6-7, transferati in sectia neonatologie. Operatia prelungita de chirurgi - efectuat disectia aderentelor
abdominale, drenarea cavitatii abdominale. La pacienta cu volvulus de sigmoid efectuat colonoscopie cu devolvulare endoscopica,
decompresia colonului. n cazul gravidei, sarcina 8 saptamani, tratament conservativ cu restabilirea tranzitului intestinal. La externare
starea pacientelor (n=4) satisfacatoare, 2 nou-nascuti vii si 2 sarcini pastrate.

Concluzii. Cauzele ocluziei intestinale in 75% au fost interventiile chirurgicale efectuate anterior si volvulus de sigma (25%).
Tratamentul conservativ si interventiile chirurgicale in ocluzia intestinala la gravide se efectueaza tindnd cont de pastrarea sarcinii.
Cuvinte cheie. ocluzie intestinala, gravida

INTESTINAL OBSTRUCTION IN PREGNANT WOMEN: CAUSES AND TREATMENT OPTIONS.

Paladii Irina, Gheorghita V., Kusturov V.
Laboratory of Hepatic-Pancreatic-Biliary Surgery, SUMPh "Nicolae Testemitanu”, Chisinau, Republic of Moldova

Aim of study. Intestinal obstruction in pregnancy is characterized by the difficulty of diagnosis, high maternal mortality 35-50% and
unfavorable prognosis for the fetus 60-75%. As a result of surgical interventions, the frequency of intestinal obstruction in pregnant
womens in the last 50 years has increased 2-3 times. The purpose is to analyze the etiology and the management of pregnant womens
with intestinal obstruction.

Materials and methods. 11-years in the Institute of Emergency Medicine, 4 pregnant with intestinal obstruction were treated.
Hospitalized pregnant investigated: USG, abdominal x-ray (n=4); gynecological, surgical, endoscopic examination. Etiology of
obstruction: 2 women (pregnancy 30-31 weeks, S2,N2) and 1woman pregnancy 8 weeks, previous surgical interventions: caesarean
section, appendectomy, hernioplasty of the abdominal wall; in 1 women, pregnancy 27-28w., sigmoid volvulus. After medical advice,
individual, complex treatment. The study was carried out within the project of AgencyNCercetareD no.20.80009.8007.11.

Results. In 2 women, pregnancy 30-31 weeks, caesarean section was urgently performed, live newborns, weight 1900-2000 gr,
41-43cm, Apgar scale 5, 6-7, transferred to the neonatology department. Prolonged operation by surgeons - performed dissection of
abdominal adhesions, drainage of abdominal cavity. In 1patient with sigmoid volvulus, colonoscopy with endoscopic devolvulation,
decompression of the colon was performed. In women (8 weeks pregnant), conservative treatment with the restoration of intestinal
transit. At discharge, the condition of the patients (n=4) was satisfactory, 2 live newborns and 2 pregnancies preserved.
Conclusions. The causes of intestinal occlusion in 75% were previous surgeries and sigmoid volvulus (25%). Conservative treatment
and surgical interventions in intestinal occlusion in pregnant womens are performed taking into account the preservation of the
pregnancy.

Keywords. Intestinal obstruction, pregnant womens

SEVERITATEA TRAUMATISMULUI SI ETIOPATOGENIA TRAUMEI LA GRAVIDE 88 3

Paladii Irina, Kusturov V.
Laboratorul de Chirurgie Hepato-Pancreato-Biliara, USMF "Nicolae Testemitanu”, Chisinau, Republica Moldova

Scopul lucrarii. Traumatismul in timpul sarcinii (7%) este cauza deceselor materne (46%) si fatului (<80%). In structura traumatismului
gravidelor: accidentele - >50%, caderile - 11-79%, violenta - 0,9-20,1%. Scopul este analiza corelatiei dintre etiopatogenia traumei si
severitatea gradului traumatismului la gravide.

Materiale si metode. Studiu de 10 ani a 47 gravide cu traumatisme. Cauzele traumatismului: accidente rutiere 21(44,68%); agresiune
fizica 7(14,89%); caderi de la Tnaltimea corpului 13(27,65%); traumatism in timpul nasterii 6(12,76%). Structura traumatismului:
trauma cranio-cerebrala(n=25), toracelui(n=8); fracturi: pelviene(n=4), coloanei vertebrale(n=2), membrelor(n=15), traumatism inchis
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al abdomenului (n=12), cu decolarea placentei (n=7), hemoragii uterine (n=2), s.a. La spitalizare in lotul studiului valoarea medie a
severitatii leziunilor traumatice(VMST) conform scorurilor: AIS=4,49+1,65; 1ISS=13,8616,76, GCS=14,76+1,41. Internate in reanimare
10(21,27%) gravide. Tratamentul efectuat a fost complex, individual, contemporan. Studiul realizat in cadrul proiectului Agentiei
NCercetareD nr.20.80009.8007.11.

Rezultate. in lotul pacientelor dupd accident rutier (n=21) VMST a constituit: AIS=6,9+3,69, ISS=20+11,91, GCS=14,1411,41. Cel
mai sever traumatism constatat la gravida-pieton dupa accident (Glasgow 3, ISS 41). La pacientele (n=7) dupa agresiune fizica
severitatea leziunilor traumatice: AlS=3,83+0,7, ISS=16,1+3,03, GCS=15. La gravidele dupa caderi de la inaltimea corpului (n=13)
VMST a constituit: AIS=3,53+£1,12, 1SS=9,07+5,4, GCS=14,9210,27; severitatea traumatismului in timpul nasterii AIS=3,71£12,
1ISS=10,28+6,72, GCS=15. La 37(78,72%) gravide sarcina a fost prelungita.

Concluzii. Studiu a demonstrat dependenta gradului severitaiii leziunilor la gravide de etiopatogenia traumei. Cauza principala a
traumatismelor severe la gravide sunt accidentele de circulatie. Severitatea leziunilor in traumatismul gravidelor determina organizarea
rationala a ajutorului medical si elaborarea algoritmului diagnostic curativ optim.

Cuvinte cheie. Severitatea traumatismului, gravida

SEVERITY AND ETIOLOGY OF TRAUMA IN PREGNANT WOMEN

Paladii Irina, Kusturov V.
Laboratory of Hepatic-Pancreatic-Biliary Surgery, SUMPh "Nicolae Testemitanu”, Chisinau, Republic of Moldova

Aim of study. Trauma during pregnancy (7%) is the cause of maternal (46%) and fetal (<80%) deaths. In the structure of pregnant's
trauma, accidents constitute >50%, falls 11-79%, violence 0,9-20,1%. The aimis analysis of the correlation between the etiopathogenesis
of trauma and the severity of the degree of trauma in pregnant women.

Materials and methods. 10-year study of 47 pregnant women with trauma. Causes of trauma: road accidents 21(44,68%); physical
aggression 7(14,89%), falls from body height 13(27,65%); trauma during birth 6(12,76%). The structure of the trauma: cranio-cerebral
trauma(n=25), chest(n=8); fractures: pelvic(n=4), spine(n=2), limbs(n=15), trauma of the abdomen(n=12), etc. At hospitalization
the average value of the severity of traumatic injuries: AlS=4,49+1,65; 1SS=13,8616,76, GCS=14,76+1,41. In resuscitation
hospitalized 10(21,27%) pregnant. The treatment performed was complex, individual. The study was carried out within the project of
AgencyNCercetareD n0.20.80009.8007.11.

Results. In the group of patients after a road accident(n=21), the average value of the severity(AVS) of traumatic injuries was:
AlS=6,943,69; 1SS=20+£11,91; GCS=14,14+1,41. In patients (n=7) after physical aggression, the AVS of traumatic injuries:
AIS=3,83+0,7; ISS=16,1£3,03; GCS=15. In pregnant after falls(n=13) the severity of the injuries was: AIS=3,5311,12; 1ISS=9,07+5,4;
GCS=14,92+0,27; severity of trauma during birth AIS=3,71+12, ISS=10,28+6,72, GCS=15. In 37(78,72%) women, the pregnancy
continued.

Conclusions. The study demonstrated the dependence of the degree of severity of injuries in pregnant women on the etiopathogenesis
of the trauma. The main cause of severe trauma in pregnant women is traffic accidents. The severity of injuries in the trauma of
pregnant women determines the rational organization of medical aid and the development of the optimal diagnostic-curative algorithm.
Keywords. Trauma severity, pregnant

TRAUMATISMUL CRANIO-CEREBRAL LA GRAVIDE (©NOIoNgS)

Paladii Irina, Kusturov V.
Laboratorul de Chirurgie Hepato-Pancreato-Biliara, Catedra Chirurgie Nr.1”’Nicolae Anestiadi”’, USMF "Nicolae Testemitanu",
Chisinau, Republica Moldova

Scopul lucrdrii. Tn structura leziunilor, trauma cranio-cerebrald (TCC) are o prevalenta si mortalitate ridicata. 5,3 milioane sufera din
cauza urmarilor TCC. Complicatiile TCC diagnosticate dupa 1 an 10-50%. TCC si severitatea starii gravidelor determina conduita
acestui grup. Scopul studiului este analiza traumatogenezei a TCCI la gravide in grupul de cercetare.

Materiale si metode. Studiu de 10 ani a 47 gravide cu traumatisme, din ele TCC la 25(53,19%) paciente. Varsta 26,97+5,25 ani.
Investigatii: examenul clinic, neurochirurgical, chirurgical, ginecologic, traumatologic; radiografia craniului, CT. Studiul realizat in cadrul
proiectului Agentiei NCercetareD nr.20.80009.8007.11.

Rezultate. Traumatogeneza TCC in grupul de studiu: accidente rutiere 15(60%), din ei 2 pietoni (Glasgow 3,9; ISS 41,36), 7 pasageri
auto; caderi de la naltimea corpului 3(12%), agresiune fizica 7(28%). Valoarea medie a severitatii leziunilor traumatice: Glasgow
14,44+4,2p., 1SS 19,48+8,67 puncte. Gravidele internate in sectile de reanimare (n=3), neurochirurgie (n=3), neurologie, s.a.
Conduita pacientelor in dependenta de hemostabilitate, starea neurologica si evaluarea dinamica a fatului. La gravide din studiu
(n=25) diagnosticate: hemoragia subarahnoidiana (n=1), fractura osului occipital (n=1), fracturi grilajului costal (n=2); fracturi bazinului
tip A(n=3), femurului (n=3); decolarea placentei (n=5), etc. Efectuat tratament conservativ a TCC, interventii traumatologice: fixarea
externa a fracturilor; gravidele transferate in ginecologie. La 20 gravide sarcina prelungita.

Concluzii. Structura etiologica a traumatismului cranio-cerebral la gravide in grupul de cercetare: accidente rutiere 15(60%), caderi
de la inaltimea corpului 3(12%), agresiune fizica 7(28%). Studiul structurii, frecventei si complicatiilor TCC la gravide face posibila
imbunatéatirea calitatii nasterii prin dezvoltarea tacticilor preventive, terapeutice si obstetrice pentru gravidele dupa trauma cranio-
cerebrala.

Cuvinte cheie. Trauma cranio-cerebrala, gravida

CRANIO-CEREBRAL TRAUMA IN PREGNANT WOMEN

Paladii Irina, Kusturov V.
Laboratory of Hepatic-Pancreatic-Biliary Surgery, SUMPh "Nicolae Testemitanu”, Chisinau, Republic of Moldova
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Aim of study. In the structure of injuries, cranio-cerebral trauma (CCT) has a high mortality. 5,3 million suffer from consequences of
CCT. After 1year complications CCT was diagnosed in 10-50%. CCT and the severity of the condition of pregnancy determine the
behavior of this group. The aim is to analyze the traumatogenesis of CCT in pregnant in the research group.

Materials and methods. 10-year study of 47 pregnant women with trauma, among them CCT in 25(53,19% )patients. Age 26,97+5,25.
Investigations: neurosurgical, surgical, gynecological, traumatological examination; X-ray, CT. Study carried out within the project of
AgencyNCercetareD no.20.80009.8007.11.

Results. Traumatogenesis CCT in the study group: road accidents 15(60%), of them 2 pedestrians (Glasgow 3,9; ISS 41,36), 7
car passengers; falls from body height 3(12%), physical aggression 7(28%). The average value of the severity of traumatic injuries:
Glasgow 14,44+4 2p., ISS 19,48+8,67 points. Pregnant admitted to resuscitation departments (n=3), neurosurgery(n=3), neurology,
etc. Management of patients depending on hemostability, neurological status and dynamic evaluation of the fetus. In study group
diagnosed: subarachnoid hemorrhage (n=1), occipital bone fracture (n=1), rib cage fractures(n=2); fractures of the pelvis type A (n=3),
femur(n=3); placental detachment(n=5), etc. Performed conservative treatment of CCT, traumatological interventions: external fixation
of fractures; pregnant transferred to gynecology. In 20 women, the pregnancy was continued.

Conclusions. The etiological structure of CCT in pregnant women in the research group: road accidents 15(60%), falls from a height
of the body 3(12%), physical aggression 7(28%). The study of the structure, frequency and complications of CCT in pregnancy makes
it possible to improve the quality of birth by developing preventive, therapeutic and obstetric tactics.

Keywords. Cranio-cerebral trauma, pregnant

TRAUMATISMUL ASOCIAT LA GRAVIDE CA FACTOR DE RISC (@NOIoNgs|

Paladii Irina’, Kusturova Anna??, Kusturov V'3
' Laboratorul de Chirurgie Hepato-Pancreato-Biliara, 2 Catedra de Ortopedie si Traumatologie, USMF "Nicolae Testemitanu”,
3 IMU Laboratorul “Politrauma”, Chiginau, Republica Moldova

Scopul lucrarii. Traumatismul asociat (TA) al gravidelor prezintd factor de risc pentru rezultate nefavorabile mamei si fatului.
Severitatea traumelor apreciata cu scalele AlS, ISS, ce definesc gradul leziunii anatomice, starea pacientului, in raport cu morbiditatea
si mortalitatea. Scopul este analiza severitatii traumatismului asociat si aprecierea riscurilor pentru gravida si fat.

Materiale si metode. Din 47 gravide posttraumatice, traumatismul asociat constatat ih 41,46%(n=17). Pacientele internate cu diverse
leziuni dupa accidente rutiere 16(94,11%), cadere 1(5,88%). Severitatea leziunilor: AIS=6,8+3,57; 1SS=20,03+10,87, GCS=14,68+0,84.
Stareagrava 10(58,82%) paciente. Studiul realizat in cadrul proiectului Agentiei NCercetareD nr.20.800009.8007.07,20.80009.8007.11.
Rezultate. Traumatismul asociat sever in fracturile bazinului: tip A-2(11,76%), (ISS-22;35p.); tip C-1(5,88%), (ISS=41 puncte).
Pacienta cu fractura bazinului tip C, de urgenta efectuata cezariana (fat mort), stabilizarea bazinului cu dispozitiv extern. Pacientele
(n=2) cu leziuni pelvine tip A, tratate conservativ metoda Volkovich, cezariana la 28 saptamani, nou-nascutii (n=2) vii, (< 3kg), Apgar
5-6 puncte. Valoarea medie a severitafii leziunilor cu traumatism pelvin: 1ISS=25,66+13,42 puncte. Ca urmare a traumei la 4(23,52%)
gravide avort spontan. Mortalitatea materna 5,88%(n=1) cauzata de leziuni cerebrale severe incompatibile cu viata (AIS-13p., ISS-
35p., Glasgow-3 puncte). Gravidele traumatizate (n=13) cu severitatea traumatismului de gradul I(ISS<17p.) nou-nascutii sanatosi
(Apgar 5- 8,03+0,85 puncte) la 39-40 saptamani.

Concluzii. Severitatea traumatismului asociat matern este factorul de risc ce influenteaza prognosticul nefavorabil pentru mama si
fat. Gravidele cu traumatismul asociat, severitatea traumatismului de gradul | au nascut copii vii si sanatosi; grupul cu severitatea de
gradul II-Ill exodul nefavorabil pentru fat 29,41%(n=5) si gravida 5,88%(n=1). Gravidele post-traumatice, necesita sa fie expuse in
grupul de risc si la evidentd medicala.

Cuvinte cheie. Traumatismul asociat, gravida, riscuri

ASSOCIATED TRAUMA IN PREGNANT WOMEN - A RISK FACTOR

Paladii Irina’, Kusturova Anna??, Kusturov V'3
1 Laboratory of Hepatic-Pancreatic-Biliary Surgery, 2 Department of Orthopedics and Traumatology, SUMPh "Nicolae
Testemitanu”, ? Institute of Emergency Medicine, Laboratory ”Polytrauma”, Chisinau, Republic of Moldova

Aim of study. Associated trauma (AT) in pregnant women is a risk factor for unfavorable outcomes. Trauma severity is appreciated
by AIS, ISS scales, define the degree of anatomical damage, the patient's condition, in relation to morbidity and mortality. The aim is
analysis of the associated trauma severity and risk assessment for the pregnant woman and fetus.

Materials and methods. Associated trauma was found in 41,46%(n=17) of 47 post-traumatic pregnant women. Patients were admitted
after road accidents 16(94,11%), fall 1(5,88%). Injury severity: AIS=6,8+3,57; 1ISS=20,03+10,87, GCS=14,68+0,84. The study was
carried out within support of NASD, project 20.800009.8007.07, 20.80009.8007.11.

Results. Severe AT was in pelvic fractures: type A- 2(11,76%), (1SS-22; 35p.); type C- 1(5,88%), (ISS=41p.) - urgent caesarean section
(dead fetus), pelvis stabilization by external device. Patients (n=2) with type A pelvic injuries were treated conservatively by Volkovich
method, caesarean section at 28 weeks, newborns (n=2) alive, (< 3kg), Apgar 5-6 points. ISS in pelvic fractures was 25,66+13,42.
Spontaneous abortion appeared as a result of the trauma in 4(23,52%) cases. Maternal mortality — 5,88% (n=1) caused by severe
brain injuries (1ISS-35p., Glasgow-3p.). Patients (n=13) with trauma gr.| (ISS<17) had healthy newborns (Apgar 5- 8,03+0,85) at 39-40
weeks.

Conclusions. The severity of the maternal associated trauma is the risk factor that influences the unfavorable prognosis for mother
and fetus. Pregnant women with minor associated trauma gave birth to healthy children; the group with trauma Il-11l gr. had unfavorable
outcomes for the fetus 29,41% (n=5) and pregnant — 5,88% (n=1). Post-traumatic pregnant women should be in the risk group for
medical follow-up.

Keywords. Associated trauma, pregnant woman, risks.
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TOPOGRAFIA LEZIONALA A DUODENULUI iN TRAUMATISMUL ABDOMINAL IZOLAT [@NOIoNgs)
V. Lescov

Catedra de chirurgie nr.1 "Nicolae Anestiadi” USMF "Nicolae Testemitanu”, Chisinau, Republica Moldova

Scopul lucrarii. Statistic trauma duodenului reprezinta 1- 6% din totalul traumatismelor abdominale. Gravitatea unui traumatism
duodenal este mult prea crescuta in cazul complexitatii si severitatii lezionale si nu in ultimul rand a localizarii topografice a leziunilor,ce
influenteaza categoric diagnosticul si timpul actului operator. Scopul este studierea topografiei lezionale a duodenului in traumatismul
abdominal izolat (TAI).

Materiale si metode. Lotul total de pacienti 123 (100%).Prezentul studiu este bazat pe analiza tratamentului a 50(40,65%) pacienti cu
TAI, tratati in perioada anilor 1990-2018. TAinchis 18(14,63% ), deschis 32(26,01%), B-44, F-6.Varsta:18-71 ani. Mecanismul traumei:
accident rutier 4(3,25%), catatrauma 2(1,62%), agresiune fizica 10(8,13%), ingestie corpi straini 2(1,62%), arma alba 28(22,76%),
arma de foc 4(3,25%). Toti pacientii au fost supusi algoritmului diagnostico-curativ in raport cu starea hemodinamicii, complexitatii si
severitatii lezionale, individual de la caz la caz.

Rezultate. Intraoperator a fost stabilit segmentul si peretele lezat: D1 - 15(12,19%), D2 - 15(12,19%), D3 - 13(10,56%), D4 - 10(8,13%),
in doua cazuri au fost leziuni asociate. Peretii lezati: anterior 23(18,69%), posterior 11(8,94%), transfixiant 16(13%). Morfologia
leziunilor duodenale au fost stabilite de la cele punctiforme pana la gradul V. In lotul de studiu a predominat traumatismul deschis,
leziunile D1, D2 si lezarea peretelui anterior.

Concluzii. Rezultatele tratamentului pacientilor cu leziuni duodenale depind de asocierea altor leziuni de organe si sisteme, prin
prisma localizarii leziunii, severitatii acestora si timpul trauma-spitalizare.

Cuvinte cheie. Traumatism izolat, duoden, topografie

LESIONAL TOPOGRAPHY OF THE DUODENUM IN ISOLATED ABDOMINAL TRAUMA

V. Lescov
Department of surgery no. 1 "Nicolae Anestiadi”, SUMPh "Nicolae Testemitanu”, Chisinau, Republic of Moldova

Aim of study. Statistically, traumatic injury of the duodenum represents 1-6% of all abdominal trauma. The severity of a duodenal
injury is much too high in the case of the complexity and severity of the lesion and not least the topographical location of the lesions,
which definitely influences the diagnosis and the time of the operative act. The aim is to study the lesional topography of the duodenum
in isolated abdominal trauma (IAT).

Materials and methods. The total group of patients 123(100%). The present study is based on the analysis of the treatment of
50(40.65%) patients with IAT, treated during the 1990-2018. Closed Abdominal Trauma 18(14.63 % ), open injury 32(26.01%), M-44,
W-6. Age:18-71 years. Traumatic mechanism: road accident 4(3.25%), catatrauma 2(1.62%), physical aggression 10(8.13%), foreign
body ingestion 2(1.62% ), white weapon 28(22.76%), firearm 4(3.25%). All patients were subjected to the diagnostic-curative algorithm
in relation to the state of hemodynamics, complexity and lesion severity, individually from case to case.

Results. Intraoperativelly was established the part and wall of injured duodenum: D1-15(12,19%), D2-15(12,19%), D3-13(10,56%),
D4-10(8,13%), in 2 cases was complex injuries. Injured walls: anterior 23(18,69%), posterior 11(8,94%), transfixiante 16(13%).
Morphology of duodenal injuries was established different degrees. In the group of patients prevailed open injuries, lesions of D1, D2
parts and lesions of anterior duodenal wall.

Conclusions. The results of the treatment of patients with duodenal injuries directly depend on the association of other injuries to
organs and systems in terms of the location and the severity of the injury in the time since the trauma.

Keywords. Isolated trauma, duodenum, topography

PONb NIKAPA ®I3UYHOI TA PEABINITALIUHOI MEOULUMHU NPU MEOUYHIA PEABINITAUIN XIPYP-
NMYHNX XBOPUX (ONOIoNgs]

OkcaHa MonsHcbkKa, Irop NMonsHcbkuin
BykoBMHCbKUI AepXaBHUWA MeAUYHUW yHiBepcuTeT, M.YepHiBui, YkpaiHa

MMicnst onepauiv 4OCUMTb YaCcTO BUHWKAKOTb Pi3Hi yCKagaHeHHs 3 60Ky OpraHiB AMXaHHs, TPaBMeHHs, CepLEBO-CYANHHOI i iHLUMX cUCTeM,
a came cencuc, NepUTOHIT, embonis rinok nereHeBoi apTepii, nicnsonepawiiHi NHeBMOHii. MiX TMM BigOMO, L0 paHHE 3acTOCyBaHHS
3acobiB isnyHOT peabiniTauii fo3BoNsE nonepeanTn Ui ycknagHeHHsa. MeTa-nigBuweHHst ecpekTMBHOCTI MeamyHoi peabinitauii xBo-
pWX Ha MNEePUTOHIT LUMAXOM 3aCTOCYBaHHsi peabiniTauiiHoro BTpyYaHHS.

Marepianu Ta meToam gocnigxeHHs. Hamu o6cTexxeHo 45 XBOpuMX 3 rOCTPOIO XipyprivyHot natornorieto. Bik nauieHTis Big 25 go 42
poKiB, cepen HUx YonogikiB -20, xiHok— 25. XBopi Oynu noginexi Ha ABi rpyny cniBctaBuMi 3a cTaTTio i Bikom. MNeplia rpyna — 25 xBo-
puX, SIKi OTpUMyBanu ctaHgapTHy Tepanito i aApyra rpyna — 20, siki oTpumyBanu peabinitauiiii BTpyYaHHs. BukoHaHHsa peabinitauii
noYnHanu 3pasy npv BiOHOBMEHHI CBIOOMOCTI Micnsa Hapkoay. MNMovnHaoumn 3 2—3 OHA XBOPOMY HadaBanu NoroXKeHHS 3 NpUNigHATUM
FOMOBHUM KiHLIEM, LLO CMPUSE NOKPAaLLEHHI0 BEHTUNALIT HWKHIX BiAAiNiB nereHb, NnepemilleHHs ekcyaaTy B HWXKHI BIiOOINM XuBoTa, SKi
[obpe apeHytoTbes. PisnyHMI TepaneBT NPoBoAMB (hi3nYHi BNpaBu riMHACTUMHUM METOAOM, 30Kpema NOEAHAHHS AMXalnbHUX BNpas
3 AMHaMmiYHUM BnpaBamMu Ans pyk. NMpoBoaMnocs 3rMHaHHS | PO3rMHaHHS pyK y NiKkTboBOMY Cyrnobi, BiABEAEHHS pyK B N1IEYOBOMY CYy-
rno6i npw BAMXY | NpUBEAEHHS iX 00 Tyny6a npu Buamxy. QuxansHi Bnpasu NpoBOAMMAMCS CMOYaTKy 3 aKLEHTOM Ha rpyaHe AUXaHHS, B
noganblUoMy YepryBaHHSA rpyaHoro 3 AiadparmarnbHOro AMxaHHs 3 BiAKaLLMOBaHHAM pa3oM 3 AVHaMIYHUMK BripaBamu A51s1 BEPXHiX
KiHUiBOK. B nopanbliomMy fogasanvcs Bnpasu AN AMCTanbHUX CyrnobiB HKHIX KiHLIBOK. Bnpaeu npoBogununcs no 5 xsunuH 6 pasis
BAeHb. EcheKkTVBHI AuxanbHi BNpasu 3 ONopoM AMXaHHIO MpY HagyBaHHI FyMOBOT KYrbK/ N0 3 XBUITMHN Yepes KOXHi 30 XBUMNWH.
BucHoBok. BukopuctaHHs peabiniTauinHmx 3acobiB y nicnsonepauiiHux XBOpuX CrNpUsiB 3MEHLLEHHI0 BpPOHXONereHeBux ycknag-
HeHb Ha 5,6 %, Tpom603iB Ha 3,2 %, paHHbOI 3NyKOBOI KMLLKOBOI HenpoxigHocTi Ha 1,1 %.
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THE ROLE OF THE DOCTOR OF PHYSICAL AND REHABILITATION MEDICINE IN THE MEDICAL REHABILITATION OF
SURGICAL PATIENTS

Oksana Polianska, lhor Polyanskyi
Bukovyna State Medical University, Chernivtsi, Ukraine

After operations, various complications from the respiratory, digestive, cardiovascular and other systems, namely sepsis, peritonitis,
embolism of the branches of the pulmonary artery, and postoperative pneumonia occur quite often. Meanwhile, it is known that early
use of physical rehabilitation means can prevent these complications. The goal is to increase the effectiveness of medical rehabilitation
of patients with peritonitis by using rehabilitation intervention.

Research materials and methods. We examined 45 patients with acute surgical pathology. The age of the patients is from 25 to 42
years, among them men - 20, women - 25. The patients were divided into two groups comparable in terms of gender and age. The first
group - 25 patients who received standard therapy and the second group - 20 who received rehabilitation interventions. Rehabilitation
began immediately upon regaining consciousness after anesthesia. Starting from the 2nd to 3rd day, the patient was given a position
with the head raised, which contributes to the improvement of ventilation of the lower parts of the lungs, the movement of exudate
into the lower parts of the abdomen, which are well drained. The physical therapist performed physical exercises using a gymnastic
method, in particular, a combination of breathing exercises with dynamic hand exercises. Flexion and extension of the arms in the
elbow joint, abduction of the arms in the shoulder joint during inhalation and bringing them to the body during exhalation were carried
out. Breathing exercises were performed initially with an emphasis on chest breathing, followed by alternating chest and diaphragmatic
breathing with coughing together with dynamic exercises for the upper limbs. Later, exercises for the distal joints of the lower limbs
were added. Exercises were performed for 5 minutes 6 times a day. Effective breathing exercises with breathing resistance while
inflating a rubber ball for 3 minutes every 30 minutes.

Conclusion. The use of rehabilitation tools in postoperative patients contributed to the reduction of bronchopulmonary complications
by 5.6%, thrombosis by 3.2%, early sebaceous intestinal obstruction by 1.1%.

FEHETU4YHI OOCNIAXEHHA K OCHOBA BMBOPY MEPCOHATNI3OBAHOI NIKYBAJNBbHOI TAKTUKN
Y XIPYPTIYHUX NMALIEHTIB (©NOIoNgS)

.IO. MonsiHCbKkun
ByKOBMHCbLKUI AepXXaBHUA MeAUYHUN YHiBepcuTeT, M. YepHiBui, YkpaiHa

Ha 3amiHy JoKa30Bii MeguunHi NpuxoanTb NepcoHanisoBaHa MeanumHa- BUKOPUCTaHHA METOAIB JiKyBaHHS 3 BpaxyBaHHSAM iHAMBIAY-
anbHi ocobnmBocTen nepebiry 3axBoproBaHHS.

BusiBneHHs unx iHOMBIgyanbHNX OCOONMBOCTEN MOXIMBO LUMASXOM OLIHKM Ha NovaTKy MiKyBaHHS BapiaHTiB CTPYKTYpU reHiB, Lo pe-
rynoTb XapakTep NeBHMX gisionoriyHMx i natonoriyHmx npoecis

Lle no3BONMTbL i3 BUCOKOIO MMOBIPHICTIO MPOrHO3yBaTh 0COONMBOCTI Nepebiry 3axXBOPIOBaHHSA, PU3UK BUHUKHEHHST Pi3HUX YCKMaAHEHb,
nepcoHarnbHo nigibpaTtu i 3actocyBaTh Ti METOAM Onepadin Ta 3acobm NikyBaHHS, SKi J03BONATE MPOBECTU KOPEKLiH0 HECMPUATIMBUX
YMHHWKIB, NOMNepeanTn PO3BUTOK YCKIMAAHEHb | JOCATTU CNPUATIMBMX Pe3ynbTaTiB MikyBaHHS.

Hamun BUKOPUCTOBYETBLCS Taknii Nigxig npu pisHUX XipypriYHNMX 3axXBOpOBAHHSAX.

Tak, pocnimpkeHHs reHy SERT, wo perynoe akTMBHICTb CEPOTOHIHY, JO3BONNMO BUSBUTW HECMPUSTIIMBI MOTO BapiaHTW, NpU siKKUX Y
nawieHTa HeobXxigHO 3MiHIOBaTM MiKyBarnbHY TaKTUKY A1 NONepeaXeHHs BUCOKOI AMOBIPHOCTI BUHUKHEHHS MicnsonepadiiHoro napesy
KVLLEYHMKY, 3yMOBMEHOIO HU3bKOK aKTVBHICTIO CEPOTOHIHY.

Mpw pocnioXeHHs reHy iHTepnenkiHy 10 BMABNEHi BapiaHT, Npu SKMX AOBeJeHa BUCOKa WMOBIPHICTb HECTIMHHOIO MPOrpecyBaHHs
3ananbHOro NpoLecy Mo OYEPEBUHHIN NMOPOXHUHI. Lle 3myLLye kapAnHanbHO 3MiHWTK NiKyBanbHY TakTUKy Ta NPUHUMNW nicnsionepa-
LinHOro mnikyBaHHs, W06 nepepBaTtu NpPOrpecyBaHHs 3ananbHOro npoLecy.

Mpw pocnigXeHHi reHis, WO perynioTb BHYTPILUHBOKITITUHHY aKTUBHICTb (hepMEHTIB NiALLMYHKOBOT 3ar03u1, BU3HAYEHI BapiaHTy, LWO
CMpUsAIOTb NPOrpecyBaHHs MAHKPEOHEKPO3y. HasABHICTb iX Y KOHKPETHOrO NavujieHTa 3MyLLIY€E CyTTEBO 3MIHUTU SIK MEAUKaMEHTO3HE iKy-
BaHHS, a 1 MOKa3n Ta XxapakTep onepaTnBHOIO BTPyYaHHS.

[ocnigKeHHs reHiB, L0 perynoTb akTUBHICTE MaTPUKCHMX MeTanonpoTeiHas [A03BONUNM BMOpaTK pi3Hi MeToAM NikyBaHHSA paH,
L0 AO3BONWMO 3HU3UTU aKTUBHICTb AECTPYKTUBHUX NPOLECIB Y paHi, NPUCKOPUTK pereHepaLwito, 3anobirt hopmyBaHHIO KeNoigHMX
pybuis.

Takum YMHOM, reHeTUYHI JOCNIOKEHHST [O3BOMSATL NPOrHO3yBaTu nepebir 3axBoptoBaHb Ta PO3BUTOK YCKMaAHEHb Y KOHKPETHOro
nawieHTta, po3pobuTn Ta 3acTocyBaTV NPEBEHTMBHI METOAM NiKyBaHHS, SKi faayTb 3MOry nonepeavT abo 3MeHLMTY NPOsiIBU ycKnaa-
HeHb, NMOKPAaLLUTU pe3yrnbTaTh NiKyBaHHS.

GENETIC RESEARCH AS THE BASIS FOR CHOOSING PERSONALIZED TREATMENT TACTICS IN SURGICAL PATIENTS

I.Yu. Polianskyi
Bukovyna State Medical University, Chernivtsi, Ukraine

Evidence-based medicine is replaced by personalized medicine - the use of treatment methods that take into account the individual
characteristics of the course of the disease.

Identification of these individual characteristics is possible by evaluating at the beginning of treatment variants of the gene structure
that regulate the nature of certain physiological and pathological processes

This will make it possible to predict with high probability the features of the course of the disease, the risk of various complications, to
personally select and apply those methods of operations and means of treatment that will allow correction of adverse factors, prevent
the development of complications and achieve favorable treatment results.



162 Al XIV-lea Congres al Asociatiei Chirurgilor ,,Nicolae Anestiadi” si al IV-lea Congres al Societdtii
de Endoscopie, Chirurgie miniminvazivd si Ultrasonografie “V.M.Gutu” din Republica Moldova Nr. 3 (83),2023 . ,hzs
Medica

We use this approach for various surgical diseases.

Thus, the study of the SERT gene, which regulates the activity of serotonin, made it possible to identify its unfavorable variants, in
which the patient needs to change the treatment tactics to prevent a high probability of postoperative intestinal paresis caused by low
serotonin activity.

During the study of the interleukin 1B gene, variants were found, in which a high probability of irreversible progression of the inflammatory
process in the peritoneal cavity was proven. This forces to radically change the therapeutic tactics and principles of postoperative
treatment in order to interrupt the progression of the inflammatory process.

When studying the genes that regulate the intracellular activity of pancreatic enzymes, variants that contribute to the progression of
pancreatic necrosis were identified. Their presence in a particular patient forces a significant change in both drug treatment and the
indications and nature of surgical intervention.

The study of genes regulating the activity of matrix metalloproteinases made it possible to choose different methods of wound
treatment, which made it possible to reduce the activity of destructive processes in the wound, accelerate regeneration, and prevent
the formation of keloid scars.

Thus, genetic studies make it possible to predict the course of diseases and the development of complications in a specific patient,
to develop and apply preventive treatment methods that will prevent or reduce the manifestations of complications, and improve the
results of treatment.
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