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esophageal cancer has become more effective nowadays through the multidisciplinary approach and the creation of centers
of excellence with a large volume of esoph-ageal pathology. Advances in staging, surgical technology, neoadjuvant therapy, and
perioperative care have reduced morbidity and mortality. The current basic principle of curative treatment for localized disease is
surgery, associated with neoadjuvant chemoradiotherapy for locally advanced stages. To reduce postoperative morbidity, minimally
invasive surgical techniques and surgical techniques were introduced 32 years ago in the therapeutic arsenal of esophageal cancer.
However, there is controversy about the use of the minimally invasive approach in practice because it re-quires a demanding and
difficult to access technical basis, a laborious surgical technique and a long learning curve. The use of minimally invasive surgical
techniques in the treatment of thoracic esophageal cancer, however, had a significant impact on post-esophagectomy morbidity and
mortality.
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Chirurgia minim invaziva este din ce in ce mai indicata in patologia oncologica. Desi esofagectomia este o operatie dificila cu o curba
lunga de invatare, exista de fapt o deplasare catre abordarea laparoscopica/toracoscopica/robotica datorita avantajelor vizualizarii,
confortului chirurgului (chirurgie robotica) si posibilitatii intregii echipe de a vedea operatia in acelasi fel ca si chirurgul operator.
Desi in prezent exista inca multe subiecte controversate despre tratamentul chirurgical al pacientilor cu adenocarcinom al jonctiunii
esogastrice, cum ar fi tipul de abord chirurgical deschis sau minim invaziv, tipul de rezectie esogastrica, tipul de limfodisectie si
altele, abordul minim invaziv s-a dovedit o modalitate de reducere a complicatiilor postoperatorii ale esofagectomiei, in special a
complicatiilor pulmonare. Implementarea noilor tehnologii a permis largirea gamei de indicatii pentru acest tip de abord chirurgical.
Rezultatele obtinute imediat si la distanta, precum beneficiile pentru pacient - agresivitate chirurgicala redusa, recuperare rapida si
nu in ultimul rand beneficiul estetic, ofera acestui tip de tratament chirurgical premisele dezvoltarii viitoare. Aceasta prezentare trece
n revista experienta Clinicii de Chirurgie Generala si Esofagiana Sf Maria privind abordarea minim invaziva pentru adenocarcinomul
jonctiunii esofago-gastrice.
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Minimally invasive surgery is increasingly indicated in oncological pathology. Although esophagectomy is a difficult operation with
a long learning curve, there is actually a shift towards the laparoscopic/thoracoscopic/robotic approach due to the advantages of
visualization, surgeon comfort (robotic surgery) and the possibility of the whole team to see the operation as well as and the operating
surgeon. Although currently there are still many controversial topics about the surgical treatment of patients with esophagogastric
junction adenocarcinoma, such as the type of open or minimally invasive surgical approach, the type of esogastric resection, the type
of lymph node dissection and others, the minimally invasive approach has proven to be a way to reduce postoperative complications
of esophagectomy, especially by reducing pulmonary complications. The implementation of new technologies allowed the widening of
the range of indications for this type of surgical approach. The results obtained immediately and at a distance, as well as the benefits
for the patient - reduced surgical aggression, quick recovery and last but not least the aesthetic benefit, offer this type of surgical
treatment the premises for future development. This presentation reviews the experience of the General Surgery and Esophageal
Clinic of Sf Maria regarding the minimally invasive approach for esophagogastric junction adenocarcinoma.

Keywords: esophagogastric junction adenocarcinoma, minimally invasive surgery, lymph node dissection

EVOLUTIA METODELOR DE DIAGNOSTIC $I TRATAMENT iN METAPLAZIA MUCOASEI ESOFAGIENE
00 4

Sergiu Ungureanu’, Natalia Sipitco’, Viorel Istrate’!, Doina Fosa?, Richarda Romanenco?

TUSMF “Nicolae Testemitanu”, 2 Spitalul Clinic Republican “Timofei Mosneaga”, Republica Moldova

Scopul lucrarii. Tn aspect clinic, conceptul de metaplazie a mucoasei esofagiene in ultimii ani a evoluat considerabil, datoriti
introducerii pe scara larga a metodelor de diagnostic avansat precum: endoscopia de rezolutie inaltd, metode specifice de identificare
a imunohistotipajurilor de metaplazie, precum si a metodelor de depistare a dismotilitatilor esofagiene. Scopul lucrarii este ameliorarea
rezultatelor diagnosticului al pacientilor cu metaplazie columnara de epiteliu al mucoasei esofagiene prin implementarea noilor metode
de diagnostic (endoscopic, histopatologic si functional).

Materiale si metode. Studiul reprezintd o cercetare prospectiva pe un lot de 82 pacienti cu metaplazia mucoasei esofagiene
diagnosticati si tratati in clinica de chirurgie nr.4 a IMSP Spitalul Clinic Republican ,, Timofei Mosneaga” in perioada anilor 2016-2023.
Rezultate. Toti pacientii inclusi in studiu au fost supusi unui algoritm complex de diagnostic care a inclus endoscopia digestiva
avansata NBI, metode depistare histopatopatologica standard si imunohistochimie, monometria esofagiana de rezolutie inalta si Ph-
metria esofagiana diurna. Diferenta semnificativa dintre indici statistici a fost determinata in baza tabelului de valori Fischer-Student,
testul Likelihood Ratio, testul Chi Square, curbele ROC, analiza uni- si multivariata, metode de regresie logistica, iar evaluarea calitatii



