54 Al Xlll-lea Congres al Asociatiei Chirurgilor ,,Nicolae Anestiadi” si al Ill-lea Congres al Societdtii
de Endoscopie, Chirurgie miniminvazivd si Ultrasonografie ”V.M.Gutu” din Republica Moldova Nr. 3 (72), 2019 - ,%nza
Medica

left or right hemihepatectomy. All types of operations should be associated with resection of caudal lobe.
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Introducere: Problema diagnosticului maladiei ulceroase gastroduodenale ramine actuala avind in tarile dezvoltate o incidenta de
2 -10% din populatie. Farmacoterapia contemporana a remarcat succese impresionate in tratamentul acestor bolnavi, dar in 3%
cazuri de boala ulceroasa tratamentul modern cu H2-blocatori si inhibitori ai pompei protonice este ineficace. La o serie de bolnavi
ulcerosi, intraoperator, a fost marcat duoden cu diametru marit, forma si sediu atipice, notat de noi ca malrotatie duodenala asociata
cu duodenostaza. Studierea secretiei gastrice in aceste cazuri devine o metoda expansiva, care vine in sprijinul chirurgului pentru
aprecierea corecta a aciditatii stomacului, refluxului duodeno-gastral, cit si pentru selectarea corecta si individuala a farmacoterapiei,
a interventiei chirurgicale oportune si monitorizarea eficacitatii tratamentului aplicat. Scopul principal al acestui studiu a fost aprecierea
modificarii diurne a nivelului pH-ului gastric la nivelul de corp, antrum si cardie utilizind pentru prima data aparatul ,[acTpockaH —
rom”.

Material si metoda: in studiu au fost inclusi bolnavii cu diferite patologii ale zonei hepatobilioduodenopancreatice, tratati in clinica
Nr2 chirurgie pe perioada 2015 — 2018, la care sa diagnosticat malrotatie duodenald asociatd cu duodenostaza. In aprecierea starii
morfofunctionale a duodenului au fost folosite urmatoarele metode diagnostice: FEGDS, Rhoentghenoscopia stomacului si duodenului,
duodenografia. In clinica Nr2 chirurgie pentru prima data s-a efectuat aprecierea diurna a secretiei gastrice timp de 24 ore cu aparatul
JactpockaH — F'OM”. Studiul a cuprins un lot de 50 pacienti cu diverse patologii ale zonei hepatobilioduodenopancreatica, dar la care
n timpul efectuarii duodenografiei s-a depistat maltotatie duodenala asociata cu duodenostaza. Tot lotul de bolnavi a fost investigat
endoscopic, unde la FEGDS in 100% cazuri a fost stabilit refluxul duodenogastral biliar.

Rezultate: Din toti pacientii investigati au fost 27 bolnavi ulcerosi (21 cu ulcer duodenal si 6 cu ulcer gastric), 15 pacienti cu
coledocolitiaza si 8 barbati cu colecistita cronica calculoasa.

In urma sintezei rezultatelor obtinute am determinat urmétorul tablou: stomac hiperacid (pH < 1,4) in 11 (22,0 %) cazuri, stomac
normoacid — (pH 1,4 — 1,9) in 4 (8,0%) cazuri. Tn restul cazurilor 35 (70%) a fost apreciat stomac hipoacid pH — 2,0 — 6,8. La toti
pacientii au fost apreciate perioade de alcalinizare a stomacului in urma refluxului duodenogastric.

Concluzii: Evolutia cronicd a malrotatiei duodenale asociata cu duodenostaza conduce la dereglari a nivelului pH-ului duodenal. Tn
toate cazurile de duodenostaza se semnaleaza prezenta refluxului de bila in stomac de diferitd durata. Refluxul duodenogastral isi are
impactul asupra tuturor compartimentelor gastrice.
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DEVIATION OF THE GASTRIC pHAT THE PATIENTS WITH DUODENAL MALROTATION ASSOCIATE WITH DUODENOSTASIS

Introduction: The problem of gastro-duodenal ulcer diagnosis remains actual in developed countries, having an incidence of 2 to
10% of the population. Contemporary pharmacotherapy noted impressive success in treating these patients, but in 3% of cases of
ulcer disease modern treatment with H2-blockers and proton pump inhibitors is ineffective. In a series of patients with ulcer disease,
intraoperatively duodenum was marked with increased diameter, shape and atypical localization. Study of gastric secretion is a
method that will support the surgeon for proper appreciation of stomach acidity, duodeno-gastric reflux, and for correct selection and
individual pharmacotherapy, timely surgical intervention and monitoring efficacy of treatment applied. The main purpose of this study
was assessment of diurnal change of pH level in the gastric body, antrum and cardia for the first time using the "Gastroscan — F'OM”.
Materials and methods: Our study included patients with different pathologies of the hepatobilioduodenopancreatic area, admitted
to surgical department during the period of 2015-2018. All this patients were diagnosed with duodenal malrotation asociated with
duodenostasis.

Results: From all investigated patients were 27 patients with ulcer (21 with duodenal ulcer and 6 with gastric ulcer), 15 patients with
coledocolitiasis and 8 men with chronic calculous cholecystitis. After the synthesis of the obtained results we determined next picture:
hyperacid stomach in 11 case, normal stomach in 4 case and hypoacidity stomach in 35 case.

Conclusions: The chronic evolution of duodenal malrotation associated with duodenostasis leads to disorders of the stomach pH. In
all cases of duodenostasis we observed bile reflux in the stomach.
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Introducere: Cancerul gastric (CG) de-a lungul anilor rdméane o provocare chirurgicala nu numai in Republica Moldova, dar si la nivelul
mondial. Tratamentul chirurgical pe tot parcursul evolutiei raméane o metoda principald, evoluind de la unica posibilitate de tratament
la o etapa de abordare multidisciplinara. Pe parcursul anilor, in clinica chirurgie 2 s-a schimbat si tactica chirurgicala, de la rezectie
gastrica simpla la gastrectomii totale sau subtotale asociate cu limfdisectii extinse, metastazectomii sau rezectii multiviscerale. Pentru



