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ABORDUL CHIRURGICAL MINIM INVAZIV IN CAZUL VARICELOR MEMBRELOR INFERIOARE PRIN
CRYOSTRIPPING. EXPERIENTA CLINICII | CHIRURGICALA TIMISOARA
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Introducere: Boala venoasa cronica afecteaza o mare parte din populatie, consecintele acesteia avand importante repercursiuni
negative asupra calitatii vietii acestor pacienti.

Scopul: Prezentarea din punct de vedere al conduitei terapeutice, al abordului chirurgical si al evolutiei a unor cazuri operate in
Clinica | Chirurgicala a Spitalului Judetean de Urgenta din Timisoara prin tehnica cryostripping.

Material si metode: Studiu retrospectiv analizadnd 250 de pacienti diagnosticati cu varice hidrostatice ale membrelor inferioare
in stadiul CEAP C2-C4b, operati in clinica in perioada 2013-2018. Au fost analizate complicatiile, tratamentele medicamentoase
asociate, perioada de spitalizare.

Rezultate: Evolutiile post-operatorii au fost favorabile, cu complicatii minime rare (hematoame superficiale de mici dimensiuni), cu
perioada de spitalizare medie de 3 zile, cu un bun raport cost-eficienta si reintegrare socio-profesionala rapida a pacientilor. Comparativ
cu tehnicile clasice, metoda cryostripping completatd cu flebectomii etajate prezintd o diminuare semnificativa a complicatiilor
(hematoame, durere, cicatrici vicioase).

Concluzii: Tehnica cryostripping reprezinta “gold standard-ul” actual in tratamentul interventional al varicelor mebrelor inferioare,
cazurile in care s-a practicat aceasta operatie evoluand cu rezultate foarte bune.

Cuvinte cheie: varice membre inferioare, insuficienta venoasa cronica, cryostripping

THE MINIMALLY INVASIVE APPROACH FOR LOWER LIMBS VARICOSE VEINS USSING CRYOSTRIPPING. 1st SURGICAL
CLINIC EMERGENCY COUNTY HOSPITAL TIMISOARA EXPERIENCE

Introduction: Chronic vein disease affects a large part of population and it's consequences have important negative repercussions
for those patient’s life quality.

Aim: Therapeutical management, surgical approach and evolution presentation for cases that were operated on in the 1st Surgical
Clinic, Emergency County Hospital, Timisoara using cryostripping technique.

Materials and method: A retrospective study analysis for 250 patients diagnosed with lower limbs varicose veins (C2-C4b due
CEAP classification) that were operated on in the clinic due 2013-2018. We analized the complications, associated medication,
hospitalization period.

Results: Favorable evolutions, with rare small complications (low dimension superficial hematomas), with an average hospitalization
period about 3 days, with a great cost-effective ratio and fast socio-professional reintegration for those patients. Compared with classic
techniques, the cryostripping method completed with serially flebectomys brings an important reduction of complications (hematoma,
pain, keloid scars).

Conclusions: Nowadays the cryostripping technique represents the “gold standard” of operative treatment in lower limbs varicose
veins, and brings great results for the patients that were treated in this way.
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Introducere: Toracotomia clasica este insotita de aparitia durerii in majoritatea cazurilor, fiind similara cu durerea survenita in urma
amputatiilor. Un procent important din pacienti dezvoltd sindrom dureros cronic postoperator, care determind o marcata alterare a
calitatii vietii.

Scopul: Analiza celor mai eficiente terapii de management postoperator al durerii si prezentarea algoritmului de tratament.

Material si metode: Studiu retrospectiv pe 186 de pacienti toracotomizati pentru diverse afectiuni chirurgicale toracice. S-au analizat
caile de abord toracic, tipul de parietorafie, numarul si durata drenajului post operator, complicatiile post operatorii, tipurile de tratament
antialgic postoperator. Pentru cuantificarea durerii s-a folosit scala durerii Wong-Baker.

Rezultate: In cazul toracotomiilor axilare s-a inregistrat un scor mediu de durere crescut (5,38), cel mai mic scor de durere raportat
la inciziile studiate apartinand toracoscopiilor uniportale (3,62). S-a constatat o corelatie intre numarul de drenuri folosite, durata de
drenaj si scorul durerii. Referitor la medicatia analgetica postoperatorie, 173 de pacienti au beneficiat de medicatia conforma schemei
standard de tratament folosita in clinica, 4 pacienti au necesitat asociere de paracetamol combinat cu acupan sau opioide, 9 pacienti
au fost tratati prin infiltrare cu xilind sau bupivacaina la nivelul toracotomiei. Interventiile chirurgicale toracice sunt grevate de prezenta
durerii postoperatorii acute, cu o intensitate medie mai mare decat in cazul altor interventii chirugicale, managementul acesteia fiind
complex.

Concluzii: Un control bun al durerii postoperatorii duce la recuperare rapida prin mobilizarea precoce, clearence-ul mucociliar favorabil
realizat eficient prin tuse, cu ameliorarea calitatii vietii si scaderea duratei si costurilor de spitalizare.

Cuvinte cheie: toracotomie, sindrom dureros, analgezie

THE MANAGEMENT OF POSTTHORACOTOMY PAIN SYNDROME
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Introduction: Classic thoracotomy is often accompanied by pain in most cases, with intensity similar to amputations. A significant
percentage of patients develop post operatory pain syndrome, which determines an obvious alteration of quality of life.

Aim: The analysis of the most efficient post operatory pain management and a treatment algorithm.

Material and methods: A retrospective study on 186 patients that underwent thoracotomy for various thoracic pathologies. We
analyzed the surgical approach, types of chest closure, number and length of chest drains, postop complications, type of analgesic
treatment. For pain quantification we used the Wong-Baker pain scale.

Results: For axillar thoracotomy we obtained a high median value of pain (5.38), the lowest score reported belonged to uniportal
VATS (3,62). We observed a positive correlation between the numbers of drains used, length of drainage and pain scale values. 173
patients benefitted by standard pain medication, 4 patients required paracetamol in association with acupan or opioids, for 9 patients
we added local anesthetic infiltrations at thoracotomy site. Thoracic operations cause acute pain, with higher median intensity than
other incisions, and pain management is complex.

Conclusions: A good post operatory pain control leads to fast recovery by early mobilization of the patient, with good mucosal
clearance due to effective cough, with good quality of life, and low hospital stay and costs.

Key words: thoracotomy, pain, analgesics

PARTICULARITATI IN TERAPIA SI ABORDUL PACEINTULUI CU HERNIE VENTRALA VOLUMINOASA
— PREZENTARE DE CAZ
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Introducere: Herniile abdominale gigante sunt patologii mai rar intalnite in zilele noastre, dar pot ridica probleme deosebite in terapie.
Scopul: Prezentarea unui caz particular al unui pacient cu hernie de linie alba abdominala voluminoasa.

Material si metode: Pacient obez, cunoscut cu hipertensiune arteriala, insuficientd venoasa cronica, ce prezinta hernie de linie alba
abdominala giganta cu dimensiunile aproximative 30/35/15cm, cu leziuni locale cutanate tegumentare de decubit, afirmativ debutata
fn urma cu peste 10 ani, se interenaza in clinica noastra pentru tratament electiv. La tentativa de cura chirurgicala a defectului parietal
prin procedeu anatomic, se constata o scadere brusca a saturatiei de oxigen (sub 90%), impunandu-se repararea herniei cu material
protetic. S-a practicat cura chirurgicala cu plasa de substitutie din polipropilena, reanatomizare.

Rezultate: Evolutia post operatorie a fost favorabila, pacientul fiind externat in ziua 8 postoperator. Procedeele chirurgicale certificate
in literatura de specialitate trebuiesc adaptate particularitatii cazurilor.

Concluzii: Managementul pacientilor cu hernii ventrale voluminoase este complex, atat din punct de vedere operator, cat si medical,
si necesitd Tn multe cazuri colaborare interdisciplinara, controlul afectiunilor asociate si schimbarea stilului de viata fiind aspecte
fundamentale ce influenteaza evolutia cazului.

Cuvinte cheie: hernie ventrala voluminoasa, plasa polipropilena

GIANT HERNIA PATIENT, PARTICULAR ASPECTS IN TRATMENT AND SURGICAL APPROACH - CASE PRESENTATION

Introduction: Giant abdominal hernias are rare nowadays, but in those cases, treatment could be difficult.

Aim: Presentation of a particular case of giant ventral hernia.

Material and methods: Obese, hypertensive patient, with chronic venous insufficiency, presents giant ventral hernia associated with
local skin lesions (approximate dimensions 30/35/15 centimeters), with over ten years of evolution. At the attempt of anatomically
procedure hernia repair, oxygen saturation decrease occurs (<90%), so we performed substitution mesh hernia repair, anatomically
closure.

Results: Favorable postoperative evolution. The patient was discharged after 8 post-operative days surgically cured. Surgical
procedures and technique had to be adapted to each particular case.

Conclusions: Patients with giant ventral hernias treatment is complex, from surgical and medical view. Interdisciplinary medical team
could be required. Related diseases and weight control are important aspects for a good outcome.

Key words: giant ventral hernia, polypropylene mesh

EXTINDEREA INDICATIILOR PENTRU REZECTIILE PULMONARE LA PACIENTII CU CANCER
PULMONAR
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Introducere: Implementarea tehnologiilor noi si cresterea posibilitatilor terapiei intensive au permis reevaluarea indicatiilor pentru
rezectile pulmonare anatomice la pacientii diagnosticati cu cancer pulmonar in stadii avansate in asociere cu diferite patologii
concomitente, anterior considerati inoperabili

Scop: Revizuirea indicatiilor si riscurilor pentru rezectiile pulmonare simultan cu evaluarea indicilor vitali si planificarea conduitei pre-
si postoperatorii pentru elaborarea unor noi criterii de operabilitate la pacientii cu cancer pulmonar, anterior considerati inoperabili.
Material si metode: Cazuistica a inclus 68 pacienti cu cancer pulmonar operati in sectia Chirurgie Toracica, IMSP IMU, iulie 2016 —



