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definitive treatment for persistent pain.
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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.
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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.
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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
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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.
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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.
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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.
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