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relationship between postoperative hemorrhage and coagulation parameters determined by global co
agulation assays, to define predictive markers.

Methods: Thirty-four pediatrics were enrolled for the admitted patients to the University Children’s 
Hospital from Brussels for cardiac surgery with CPB. Blood samples were collected ten minutes after 
protamine administration. Laboratory investigations included platelet count, fibrinogen level and classi
cal coagulation tests (prothrombin time (PT) with International Normalized Ratio (INR), activated par
tial thromboplatin time (a PTT)). The duration of cardiopulmonary bypass and the minimal temperature 
were recorded. Chest tube drainage was monitored for 24 h after operations as an index of postoperative 
hemorrhage (> 10 ml/kg).

Results: Demographic data differed between the hemorrhagic and non hemorrhagic group. In this 
study the incidence of bleeding was 64.7%, and it was higher in younger children with lower body weight. 
No baseline coagulation test was found by correlation coefficient to be predictive or, to correlate with 
postoperative chest tube drainage (PT (INR), p=0.48; aPTT, p=1.00). After the protamine administration 
to patients, platelet count (p=1.00) and fibrinogen level (p=0.278) did not correlate with eventual chest 
tube drainage. Our investigation determined the duration of CPB (r (Pearson) = 0.53; p=0.0008) and the 
minimal temperature while CPB (r (Spearman) = -0.39; p=0.002) to be predictive for 24-hour chest tube 
drainage after CPB in children.

Conclusions: By using regression analysis, we found duration and minimal temperature of CPB to 
be predictors of post-CPB chest tube drainage in children. No baseline coagulation test was found to be 
predictive with postoperative bleeding. Postprotamine platelet count and fibrinogen level were observed 
to not correlate with chest tube drainage.
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Introduction: Blepharoptosis is a drooping of the upper eyelid causing a narrowing of the palpebral 
aperture, may be divided in two main types: congenital and acquired. An actual problem, that may affect 
the patients in all periods of ages. The most problematic are the ptosis of the children, which may develop 
amblyopia or astigmatism, when ptosis isn’t treated surgically in time. At the moment there are more that 
150 surgical methods of plastic surgery of the upper eyelid in congenital and acquired ptosis. The correct 
choice of a method depends on basic criteria: the cause of ptosis, patient’s age, ptosis’ degree, the fuction 
of levator muscle, specific parameters (like MRD) and influence on the efficiency of the intervention re
sult of, aesthetic effect, minimal postsurgical complications and gut therapeutic effect (in amblyopia cases 
by children). Presently, there are not any schemes of efficient approach to the patient with blepharoptosis, 
which help to choose a correct surgical method with a good cosmetic, fuctional effect.

Objectives: To elaborate the schemes of surgical treatment for each cause group of blepharoptosis. To 
introduce a new surgical method in Moldova of Kataew (appeared in 2008, Nr.of patent №2008143463) 
in congenital blepharoptosis with very low fucntion of levator muscle in children. To appreciate the re
sults of surgical treatment according to the proposed scheme.
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Methods: The work was effectuated in the clinical base of ophthalmology of USMF, medical particu
lar ophthalmological center „Ovisus”, Municipal Clinical Hospital №1. There were examined 31 patients 
from 4-73 years, who were operated from 2003-2011. Four of the most perspective methods - Miillerora- 
fia (advancement of Midler muscle), Frontal suspension (connection between tarsus and frontal muscle 
with alloplastic material (mersilen, silicon) in pentagon form), new Kataew method (upper lid suspen
sion to ligament of Whitnall) and Elsching method (orbico-frontal adherence to eyebrow upper suspen- 
tion approch) were used from the spectrum.

Results: The majority (60% of the cases) are present with congenital ptosis of different degree. Trau
matic and involutive ptosis predominate from the last 40%. A correlation between LF(levator function) 
and MRD (marginal reflex distance) is found, as MRD is lower, which speaks of a bigger degree of ptosis, 
so the levator muscle function is weaker. The most representative was congenital ptosis in children (4-12 
years) with MRD -1,5 mm media and LF 2 mm( II-IV degree of ptosis). In such cases, according to the 
scheme, Kataew-method, with growind MRD +2,5 mm in media (+4mm norm) and LF 8 mm (10-15 
mm norm) were efectuated. Miillerorafia was a method of choice for the patient with congenital ptosis 
of the 1st degree and involutive ptosis, with the obligatory condition of satisfactory function of Miiller 
muscle. The testing of it’s function was effectuated by the help of phenylephrine (mesaton) 2,5% test 
(positive when MRD grows with 1,5-1,8 mm after 10 min of dropping in eyes.) 4 patients were operated. 
According to the scheme, the patients with congenital ptosis I and II degree and negative mesa ton test, 
Elsching operation is the method of choice, which was the most used - 11 patients. Frontal suspension as 
an alternative method in severe ptosis and as reoperation variant (as reoperation by 2 patients with trau
matic ptosis in 2003,2 004). According to the postoperative criteria, pre- and postoperative MRD have a 
difference in 3,1 mm media (preoperational MRD +0,5 and postoperational MRD +3,64 in media). Also 
LF increased from 4,66 mm pre- till 7 mm postoperative in media.

Conclusions: Using proposed scheme an appropriate method of ptosis correction intervention could 
be chosen. In congenital ptosis of high degree with a low LF, Kataew method of operation can be success
fully implemented. Miillerorafia gives positive results only for phenilephedrine positive test in involutive 
ptosis or congenintal of low degree. In phenilephedrine negative test for congenital ptosis higher degree 
frontal suspention or Elsching method could be used.
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Introduction: After lung cancer, gastric carcinoma is the most frequent malignant tumor in human
kind. We select the surgical treatment according to the location and the extension of the tumor. Radical 
surgery resection like subtotal gastrectomy and total gastrectomy is performed in early stage tumors, 
whereas in advanced stages we use palliative treatment to improve quality of life. No matter what thera
peutic alternative we choose, the presence of postoperative complications sometimes makes necessary 
the reintervention, especially when the state of the patient is not improving.

Materials and methods: Medical records of 364 patients, 128 women and 236 men who underwent 
radical surgery and palliative treatment for malignant gastric carcinoma between 01.01.2009 -31.12.2010
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