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Rezultate: TH de la donator aflat in moarte cerebrala a fost efectuat in 805 de cazuri: TH total in 778 de cazuri, TH impartit (split) in 20
de cazuri, LT redus in 5 cazuri, LT accesoriu in 1 caz si domino LT in 1 pac. TH de la donator inrudit a fost efectuat in 159 de pacienti:cu
hemificat drept [a113 pac (12%), sectiune laterala stanga la 30 pac (3%), cu hemificat stang la 14 pac (1,5%) si LDLT dual graft la 2
pacienti. Rata generala de morbiditate majora a fost de 42% (cel putin clasa IlIB Clavien-Dindo), in timp ce mortalitatea perioperatorie
a fost de 8%. Rata de retransplantare a fost de 4,3% (40 de pac). Pe termen lung, ratele de supravietuire estimate la pacienti cu 1, 3
si 5 ani au fost de 88%, 82% si, respectiv, 79%.

Concluzii: Programul national de transplant hepatic abordeaza toate cauzele insuficientei hepatice acute si cronice sau a tumorilor
hepatice la adulti si copii, folosind toate tehnicile chirurgicale, cu rezultate bune pe termen lung. Programul a evoluat constant in timp,
ceea ce a dus la scaderea ratei mortalitatii pe lista de asteptare.
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18 YEARS OF ROMANIAN NATIONAL PROGRAM OF LIVER TRANSPLANT - ARETROSPECTIVE ANALYSIS OF 924 PATIENTS
OPERATED

Introduction: Liver transplantation (LT) has become an established treatment for end-stage liver disease, with more than 20.000
procedures yearly worldwide. The lecture presents and analyzes the setting-up and results of the Romanian National Program of LT.
Material and methods: Between April 2000 and December 2018, 924 pts received 964 LTs in Romania. Male/female ratio was
546/378, while adult/pediatric ratio was 857/67, with a mean age of 46 years (median 50 yrs; range 7 months — 68 yrs). Main LT
indications were HBV cirrhosis (270 pts; 29%), CHC (196 pts; 21%), and HCV cirrhosis (141 pts; 15%).

Results: Deceased donor LT was performed in 805 cases: whole LT in 778 cases, split LT in 20 cases, reduced LT in 5 cases,
accesory LT in 1 case, and domino LT in 1 pt. Living donor LT was performed in 159 pts: right hemiliver in 113 pts (12%), left lateral
section in 30 pts (3%), left hemiliver in 14 pts (1.5%), and dual graft LDLT in 2 pts. Overall major morbidity rate was 42% (at least 11I1B
Clavien-Dindo class), while perioperative mortality was 8%. Retransplantation rate was 4.3% (40 pts). Long-term overall 1, 3, and
5-year estimated survival rates for patients were 88%, 82%, and 79%, respectively.

Conclusions: The Romanian National program for liver transplantation addresses all causes of acute and chronic liver failure or liver
tumors in adults and children, using all surgical techniques, with good long-term outcome. The program constantly evolved over time,
leading to decreased mortality rate on the waiting list.
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DOUA CAZURI DE ADENOCARCINOAME PARATIROIDIENE - DIFICULTATI DE DIAGNOSTIC SIOPTIUNI
TERAPEUTICE
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Introducere: Adenocarcinoamele paratiroidiene constituie o patologie rara, majoritatea studiilor prezentand serii extrem de limitate
de cazuri.

Material si metode: Lucrarea noastrad propune un “update” asupra acestui tip de patologie si prezinta doua cazuri operate Tn serviciul
nostru in decurs de o luna.

Rezultate: Sunt prezentate metodele de diagnostic, tratamentul hiperparatiroidismului, optiunile de tratament chirurgical, rezultatele
si evolutia postoperatorie. Diagnosticul diferential intre adenoamele si adenocarcinoamele paratiroidiene raméne dificil chiar si din
punct de vedere anatomopatologic.

Concluzii: Tratamentul chirurgical este singura optiune de tratament cu rezultate dovedite clinic, realizarea unui control local optim
fiind un factor de prognostic important pentru acesti pacienti.
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TWO CASES OF PARATHYROID ADENOCARCINOMA - DIFFICULTIES IN DIAGNOSIS AND THERAPEUTIC OPTIONS

Introduction: Parathyroid adenocarcinomas are a rare pathology, most studies presenting extremely limited series of cases.
Material and methods: Our work proposes an update on this type of pathology and presents two cases operated in our service within
one month.

Results: Diagnostic methods, treatment of hyperparathyroidism, surgical treatment options, results and postoperative evolution are
presented. Differential diagnosis between adenomas and parathyroid adenocarcinomas remains difficult even from anatomopathological
point of view.

Conclusions: Surgical treatment is the only treatment option with clinically proven results, an important prognostic factor for these
patients being the optimal local control.
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Introducere: Tratamentul endoluminal al stricturii esofagiene sub control vizual cu balonasul si/sau buijii devine tot mai des o metoda
de electie.

Material si metode: Lotul de 30 copii diagnosticati cu stricturd esofagiana, varsta cuprinsa intre 2 luni si 17 ani spitalizati in clinica
de chirurgie pediatrica. Examenul radiologic barietat a relevat dilatarea suprastenotica. Endoscopic: constatarea micsorarii lumenului
esofagian. Din anamneza: la 8 (26,6%) pacienti strictura a fost dictata de starea de esofagolpastie dupa atrezie de esofag, doi pacienti
(6,6%) — aveau achalazie, unul (3,3%) — hernie axiala transgastrica complicata cu stenoza. La 19 (63,3%) pacienti stricturile s-au
dezvoltat ca rezultat al ingerarii de substante si obiecte chimic agresive. Procedura de dilatare se efectua sub anestezie generala.
Manipularile se monitorizau vizual. S-au folosit 2 tipuri de dilatatoare: balonase si bujii Savary-Gilliard. Tratamentul endoluminal consta
din sesiuni cu intrerupere de 1-3 zile intre sedinte.

Rezultate: Rezultatul pozitiv: dimensiunile aperturii locului stricturat atingea marimea corespunzatoare varstei copilului. Durata curei
de tratament: 1 an — 1an si jumatate. Evolutie favorabila - 66,6% pacienti. 20% cazuri sunt in tratament. La 3 (10%) procedura de
dilatare s-a complicat cu perforatii. Doi dintre pacientii cu perforatie peste trei luni s-au reintors la sedintele de dilatare endoluminala.
Tratament chirurgical al peroratiei a suportat un pacient.

Concluzii: Dilatarea endoscopica de restabilire endoluminald a lumenului esofagian este o metoda efectiva, putin agresiva,
micsoreaza invalidizarea.
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ENDOSCOPIC PLASTY IN CHILDREN WITH ESOPHAGIEAL STRICTURES

Background: The endoluminal treatment of esophageal strictures under the visual control with balloon and / or bouges is becoming
more and more a method of choice.

Methods and materials: The group of 30 children diagnosed with esophageal stricture, were hospitalized in the pediatric surgery
clinic. Endoscopic findings: a decrease in the esophageal lumen. From anamnesis: in 8 (26.6%) patients stricture was determined by
esophagoplasty status for esophagus atresia, two patients (6.6%) had achalasia, one (3.3%) - transgastric axillary hernia complicated
with stenosis. In 19 (63.3%) patients, strictures developed as a result of the ingestion of chemically aggressive substances and
objects. The dilation procedure was performed under general anesthesia. Manipulations were visually controlled. Two types of dilators
were used: Savary-Gilliard bouges and balloons. Endoluminal treatment consists of sessions with interruption of 1-3 days between
procedures.

Results: The positive result: the size of the aperture of the trimmed place was corresponding to the child's age. Duration of treatment:
one year - one and a half. Favorable development was in 66.6% of patients. 20% of cases are still under the treatment. At 3 (10%) the
expansion procedure was complicated by perforations. Two patients with perforation over three months returned to the endoluminal
dilation session. Surgical treatment of perforation underwent one patient.

Conclusion: The endoscopic dilatation for the purpose of restoring of the esophageal lumen is an effective, less aggressive method
that decreases disability.
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CAZ RAR DE HEMORAGIE DIGESTIVA SUPERIOARA RECIDIVANTA. PROBLEME DE MANAGEMENT
MEDICO-CHIRURGICAL
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Introducere: Hemoragia digestiva superioara (HDS) ramane inca cauza de morbiditate si mortalitate in chirurgia de urgenta.
Formatiunile duodenale complicate cu hemoragie, desi cazuistice creeaza probleme de management medico-chirurgical.

Material si metode: B/61ani, internat cu HDS postoperatorie recidivanta, dupa 2 operatji urgente succesive pentru HDS de ,cauza
ulceroasa” (RG Billrot | si rerezectie Balfour), transferat in IMSPIMU 1n stare critica, dupa 23zile de la prima interventie. La spitalizare:
dehiscenta bontului duodenal si a gastrojejunostomiei, eventratie.

Rezultate: TC cu angiografie atesta infiltratia tesutului adipos in regiunea gastrojejunostomiei, la nivelul D2-D3 pereti ingrosati,
extravazare lipsind si formatiune de volum a rinichiului drept. La angiografia selectiva se determina extravazare in bazinul ar.
pancreato-duodenale si se efectueaza embolizare endovasculara cu Coil si microsfere Hydropearl, cu succes temporar. Diagnosticul
exact, de fapt, s-a stabilit dificil abia la al 5-lea examen endoscopic retrograd rin ansa jejunala, care constata o tumora duodenala 3,5-
4cm cu suprafata viloasa si cheag fixat. Rerelaparotomie dupa indicatii vitale (hemoragii prelungite): inldturarea formatiunii parietale
antipapilare duodenale, colecistectomie cu drenarea CBP transpapilar si duodenoplastie atipica. Dupa 22 zile se reinterneaza cu
recidivad de hemoragie. Dupa compensare in reanimare este reoperat: duodenopancreatectomie Wipple cu drenarea Wirsung-ului
tip Volker si nefrectomie dreapta. Histopatologic: carcinom nediferentiat duodenal cu concrestere exterioara si carcinom nefrocelular,
tesutul pancreatic cu inflamatie indurativa cronica. Durata de tratament de la debutul bolii pana la externarea definitiva a constituit
150 zile.

Concluzii: Diagnosticul topic al HDS trebuie stabilit obligator pana la interventia chirurgicala pentru a evita operatiile neargumentate,
care creeaza mari impedimente de management ulterior. Duodenopancreatectomia cefalica ramane a fi singura solutie sigura de
tratament a tumorilor duodenale complicate cu hemoragie.
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RARE CASE OF RECURRENT SUPERIOR DIGESTIVE HAEMORRHAGE. MEDICAL-SURGICAL MANAGEMENT PROBLEMS

Introduction: Superior digestive haemorrhage (SDH) still remains a cause of morbidity and mortality in emergency surgery. Duodenal



