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third stage, it was tested in the experimental surgery center "Pius Branzeu", Timisoara, on laboratory animals (pigs).

Results and conclusion: It has been successfully demonstrated the possibility to increase the tonus of LES. The additional change
of the Bluetooth transmitter antenna is necessary to offset the screening effect of the biological tissues. Additional clinical studies are
necessary for selection of optimal stimulation parameters.
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REZULTATELE LA DISTANTA ALE MANAGEMENTULUI CONVENTIONAL AL TROMBOZEI VENELOR
PROFUNDE (TVP) A MEMBRELOR INFERIOARE 3
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Introducere: in conditile recente de organizare a asistentei medicale in Republica Moldova managementul bolnavilor cu TVP s-a
realizat Tn mare parte conventional, considerand traditiile Clinicilor si/sau viziunile personale ale medicilor.

Scopul studiului a constat in evaluarea rezultatelor imagistico-clinice la distanta ale tratamentului conventional al TVP.

Material si metode: Lotul cercetat a inclus 218 pacienti (222 membre) spitalizati pentru TVP(2006-2016); mediana varstei — 58 ani,
barbati — 58,9%. TVP a fost confirmata in toate cazurile prin duplex scanare.

Rezultate: Topografia procesului trombotic conform clasificarii Lower Extremity Thrombosis (LET): clasa | — 0,85%; 1l — 51,5%; IlI
— 41,63%; IV — 6%. Interventii chirurgicale pentru TVP flotanta au fost practicate in 26,5% observatii. Terapia anticoagulanta s-a
initiat in mediu la 96 (25%-75%IQR 72-204) ore de la debutul simptomaticii; dozajul optim fiind prescris doar pentru 1/4 din bolnavi.
Anticoagularea de durata (34,19%) sau extinsa (60,17%) s-a realizat cu antagonistii vitaminei K (90,82%), rivaroxaban (5,24%) sau
heparine fractionate (3,93%); pe parcursul a 3—24 luni. Rata timpului anticoagularii terapeutice (INR: 2-3) a constituit 42,1%. Duplex
scanarea venoasa peste 69,3+39,6 luni de la episodul trombotic a pus in evidenta: reflux+stenoza profunda (48,19%), absenta
sechelelor posttrombotice (22%), reflux (20,72%), reflux+ocluzie (5,4%), stenoza (2,25%), ocluzie (1,35%). Sindromul posttrombotic
(scor Villalta 25 puncte) a fost diagnosticat in 64,8% cazuri; forma severa (scor Villalta 215 puncte) — in 23,8%. Duplex scanarea
venoasa peste 69,3+39,6 luni de la episodul trombotic a pus in evidenta: reflux+stenoza profunda (48,19%), absenta sechelelor
posttrombotice (22%), reflux (20,72%), reflux+ocluzie (5,4%), stenoza (2,25%), ocluzie (1,35%). Sindromul posttrombotic (scor Villalta
=5 puncte) a fost diagnosticat in 64,8% cazuri; forma severa (scor Villalta 215 puncte) — in 23,8%.

Concluzii: Tratamentul empiric al TVP se asociaza cu o rata inacceptabil de nalta a sechelelor posttrombotice. Implementarea ampla
in practica medicala cotidiana a recomandarilor ghidului national ce vizeaza managementul TVP reprezintad o necesitate stringenta.
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LONG-TERM OUTCOMES OF THE EMPIRIC MANAGEMENT OF DEEP VEIN THROMBOSIS (DVT) OF THE LOWER LIMBS

Introduction: Under the recent conditions of organizing healthcare in Republic of Moldova, the management of patients with DVT was
largely empiric, considering the traditions of Clinics and/or personal experience of doctors.

Aim of study was to assess the long-term duplex imaging and clinical results of conventional DVT treatment.

Material and methods: The surveyed group included 218 patients (222 extremities) hospitalized for DVT (2006-2016); median age —
58 years, males — 58.9%. DVT has been confirmed in all cases by duplex scanning.

Results: Topography of thrombotic process according to Lower Extremity Thrombosis (LET) classification: class | — 0.85%; Il —
51.5%; Il — 41.63%; IV — 6%. Surgical interventions for free-floating DVT were performed in 26.5% observations. Median time of
anticoagulant therapy initiation was 96 (25%-75%IQR 72-204) hours after the onset of symptoms; optimal dosage being prescribed
for only 1/4 of patients. Long-term (34.19%) or extended (60.17%) anticoagulation was carried out during 3—24 months; using vitamin
K antagonists (90.82%), rivaroxaban (5.24%) or fractionated heparins (3.93%). The percentage of time spent within target INR range
(2-3) was 42.1%. Venous duplex scanning over 69.3+39.6 months after the thrombotic episode revealed: deep reflux+stenosis
(48.19%), absence of postthrombotic sequelae (22%), reflux (20.72%), reflux+occlusion (5.4%), stenosis (2.25%), occlusion (1.35%).
Postthrombotic syndrome (Villalta score =5 points) was diagnosed in 64.8% of cases; while the severe form (Villalta score 215 points)
—in 23.8%.

Conclusion: Empiric treatment of DVT is associated with an unacceptably high rate of postthrombotic sequelae. The broad
implementation in daily medical practice of national guidelines for DVT management constitutes a pressing necessity.

Key words: deep vein thrombosis, empiric management

TRATAMENTUL CONSERVATIV AL INSUFICIENTEI VENOASE CRONICE CU DIOSMINA LA FEMEI DE
VIRSTA FERTILA 3
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Introducere: Insuficienta venoasa cronica este una dintre cele mai frecvente boli vasculare, afectand aproximativ 25-30% din populatia
adulta din SUA. Grupul de medicamente angioprotectoare, in combinatie sau fara ciorapi de compresie, joaca un rol important in
tratamentul conservativ al IVC. Rezultatele au fost analizate subiectiv, prin evaluarea senzatiilor, acuzelor, evaluarii culorii pielii,



