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Introducere. Formatiunile abdominale solide (FTS) pot fi
maligne (FTSM) sau benigne (FTSB). La copii formatiunile
tumorale date frecvent se manifesta prin formatiuni abdo-
minale palpabile sau chiar vizibile 1n special in cele maligne.
Obiectivul studiului a fost de a prezenta atitudinea pe care
o recomandam astazi in rezolvarea chirurgicala a forma-
tiunilor tumorale solide abdominale la copii Materiale si
metode. In perioada 2011-2022 in CNSP de CP ,Acad. Nata-
lia. Gheorghiu”, IMC au fost internati diagnosticati si supusi
interventiei chirurgicale 121 copii cu varsta cuprinsa 0-18
ani. Conform unui chestionar pacientii au fost evoluati is-
toric, clinic, bioumoral, bacteriologic, imagistic (examenul
ecografic, CT cu angiografia, scintigrafia hepatica, renald),
histopatologic. Rezultate. La 71% din cazuri au fost dia-
gnosticate FTSM si In 35% - FTSB abdominale. FTASB au
fost localizate 1n regiunea pelvina (ovariene) - 51%, In 23%
- retroperitoneal, in 11% - 1n splina, in 8% - 1n ficat si In 6%
- localizare gastrica. FTASM au fost decelate retroperitone-
al-in 43%, In 22% - intraabdominal in ganglioni limfatice
(limfoame), in 14% - in ficat, In 12% - In bazin, 9% - 1n ab-
domen cu afectarea difuza. Pacientii cu FTSB 45% din ei au
prezentat o formatiune tumoralad solida intraabdominalg,
23% preciza formatiuni chistice abdominale, 17% - abdo-
men acut chirurgical si 3% - retentia acuta de uring, 10% cu
maladii somatice iar la etapele examinarii au fost decelate
formatiuni tumorale solide abdominale. Toti copii au fost
rezolvati chirurgical: biopsia tumorii sau rezectia subtota-
13 a fost efectuatd in cate 33% din cazuri, 18%-1nlaturarea
totala (din care 77% au fost benigne), 10% - chistovarec-
tomie, 3% - tumornefrectomie, 2%-splenectomie. Conclu-
zii. 1. Tacticile actuale ale neoplaziilor maligne si tumori
benigne abdominale necesita o evoluare preoperatorie cat
mai fidela a stadiului bolii, a complicatiilor asociate 2. In-
vestigatiile imagistice trebuie sd furnizeze relatii asupra
raportului tumorii cu organele din vecinatate, cu gradul de
invazie a limfoganglionilor, etc. 3. La pacientii cu afectiuni
tumorale abdominale asocierea examinarii prin RMN si CT
angiografic amelioreaza aprecierea preoperatorie a tacticii
medico-chirurgicale. Cuvinte-cheie: formatiune, tumori,
abdomen, copil
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Introduction. Solid tumors can be benign, or malignant.
In children, these tumors are manifested by palpable or
sometimes even visible pathological formation, especial-
ly malignant ones. The aim of the study is to present the
recommended surgical approach in the treatment of solid
abdominal tumors in children. Methods and materials.
During the period of years 2011-2022, 121 children aged
0-18 were hospitalized, diagnosed and operated on at the
Natalia Gheorghiu NSPC for Pediatric Surgery. According to
the developed questionnaire, the anamnesis was clarified,
clinical and bacteriological studies, as well as visualizing
research methods (ultrasound, CT with angiography, scin-
tigraphy of the liver and kidneys), and histological examina-
tion were carried out. Results. 71% were diagnosed with
solid malignant tumors (SMT) and 35% with benign solid
tumors (BST). BST of the abdominal cavity were localized in
the small pelvis (ovaries) in 51% of cases, in the retroper-
itoneal space - 23%, in the spleen - 11%, in the liver - 8%
and in the stomach - 6%. MST were localized retroperitone-
ally in 43% of patients, intraperitoneally in the lymph nodes
(lymphomas)-in 22%, in the liver - in 14%, in the small pel-
vis-in 12%, and diffusely in the abdominal cavity - in 9%.
All children were operated on: tumor biopsy or subtotal re-
moval was performed in 33% of cases, 18% had complete
removal of the tumor (of which 77% were benign), 10%
had cystovarectomy, 3% - tumor nephrectomy, 2% - sple-
nectomy. Conclusions. 1. Modern tactics for malignant and
benign tumors of the abdominal cavity require a preoper-
ative examination with the most accurate stadialization
of the process and concomitant complications. 2. Imaging
studies help to determine the topographic position of the
tumor and the relationship with the neighboring organs and
the degree of the lymph node invasion. 3. For patients with
tumors of the abdominal cavity, the combination of MRI
and spiral CT with angiography improves the preoperative
assessment and helps determine the treatment and surgi-
cal tactics. Keywords: tumor, formation, abdominal cavity,
child.



