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metoda traditionala si 5 laparoscopic, structura morbiditatii fiind 9 pacienti oncologici si un caz de echinococ hepatic.

Rezultate. Varsta medie a pacientilor din grupul de chirurgie traditionalda a fost 61,6 ani (52-67), 2 barbati si 3 femei, hemoragie
intraoperatorie 580 ml (100-1500ml), durata medie de spitalizare 10 zile (8-15), durata medie a interventiei 232 min (90-390). n lotul
pacientilor laparoscopici varsta medie a constituit 63,2 ani (58-68), din ei 1 barbat, 4 femei, intraoperator hemoragie 144ml (20-500
ml), ziua medie de spitalizare 5,8 zile (5-7), durata medie a intervettiei 156 min (135-195). Un pacient din lotul de chirurgie traditionala
s-a complicat cu insuficienta bontului lobar biliar care a necesitat reinterventie. Volumul interventiei a constituit drenarea externa
urmata de stentarea endoscopica a ductului lobar stang. Volumul rezectiilor in lotul traditional a fost mai mare si a variat de la 1 1a 5
segmente (media 2,4), iar in grupul rezectiilor laparoscopice nu a depasit 2 segmente (media 1,2).

Concluzii. Tehnica laparoscopica in chirurgia ficatului cunoaste toate avantajele chirurgiei minim invazive laparoscopice (traumatism
minim, hemoragie redusa, timp de reabilitare scurtat). Luand in considerare numarul mic al cazurilor, respectiv reprezentativitatea
redusa, sunt necesare studii suplimentare pentru a verifica rezultatele oncologice pe termen lung.
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RESULTS
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Aim of study. To make a comparative analysis of laparoscopic and conventional hepatic resections.

Materials and method. Within one year 10 hepatic resections were performed, 5 by conventional and 5 by laparoscopic approach. 9
operations were performed for oncological indications and 1 for advanced Echinococcus lesion.

Results. The mean age of patients in the conventional surgery group - 61,6 year ( 52-67), 2 men and 3 women. Average blood loss
- 580ml (100-1500), mean hospital stay 10 days (8-15), mean operation time 232 minutes (90-390). The mean age of patients in the
laparoscopic surgery group 63,2 years (58-68), 1 man and 4 women. Mean blood loss 144 ml (20-500), mean hospital stay 5,8 days
(5-7), mean operation time -156 minutes(135-195). A complication requiring revision surgery occurred in 1 patient in the conventional
surgery group. Revision surgery was performed in volume of external drainage and endoscopic stenting of left lobar duct for biliary
leakage. It should be noted that in the first group the volume of resections was larger and ranged from 1 to 5 segments (2.4), in the
group of laparoscopic resection it did not exceed 2 segments (1.2).

Conclusions. The use of laparoscopic technique in resection surgery of the liver has all the known advantages of laparoscopy (less
trauma, blood loss, rehabilitation time) and takes less time with proper selection of patients. Given the small nature of the choice,
further studies are required to control long-term functional and oncological outcomes.
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Scopul lucrarii. Colecistectomia laparoscopica a devenit o operatie curenta in practica chirurgicala zilnica si este considerata in
prezent un standard de aur, oferind posibilitatea de a rezolva aproape toate litiazele veziculare simptomatice. in anumite cazuri totusi,
conditiile tehnice particulare creeaza riscuri specifice, ce impun conversia la tehnica deschisa.

Materiale si metoda. Studiul nostru se intinde pe o perioada de 5 ani, fiind inclusi urmatorii factori: forma anatomopatologica,
motivele si rata conversiei, complicatiile postoperatorii si durata medie de spitalizare.

Rezultate. in perioada decembrie 2018- decembrie 2022 au fost efectuate 3576 de colecistectomii laparoscopice din care 2848 au
fost realizate pentru colecistita acuta (79,6%). Din punct de vedere al formelor anatomopatologice au predominat colecistitele acute
catarale (52%), urmate de cele flegmonoase (37%) si gangrenoase (11%). Rata conversiei a fost de 5,4% (156 cazuri), cu o tendinta
constanta la descrestere corelatd cu imbunatatirea experientei echipei chirurgicale. Printre cele mai intalnite cauze ce au dus la
conversie putem enumera: anatomie incerta datorita proceselor inflamatorii importante (62 de pacienti), fibroza la nivelul triunghiului
Calot (43 de cazuri), dar si alte cauze (hemoragie, ciroza hepatica, sindrom aderential — 51 de cazuri ). La pacientii la care s-a realizat
conversia, complicatiile postoperatorii au fost intalnite in 18% din cazuri, durata medie de spitalizare a fost de 13 zile, cu o mortalitate
de 1,28%.

Concluzii. Conversia in colecistectomia laparoscopica pentru colecistita acuta reprezinta o dovada a maturitatii chirurgicale si nu
trebuie considerata un esec al tehnicii laparoscopice, fiind salutata in situatii in care avantajul abordului laparoscopic este depasit de
riscurile unor situatii intalnite in practica.
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Aim of study. Laparoscopic cholecystectomy is now the “gold standard” operation for patients with gallstones disease. However, a
number of patients require conversion to open cholecystectomy for the safe completion of the procedure, generally being certified
that untransparency in operative field, unclear anatomical proportion , are the most frequent causes of conversion and postoperative
complications.

Materials and methods. From 3576 patients who underwent laparoscopic cholecystectomy between 2018-2022, we selected a lot
of 2848 cases of acute cholecystitis and evaluated the conversion rate encountered. The patients were selected according to the
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morphopatological form of cholecystitis as: catarrhal cholecystitis — 52% (1436 cases), phlegmonous cholecystitis - 37% (1275 cases)
and gangrenous cholecystitis — 11% (896 cases). The conversion rate was 5,4% (156 cases)

Results. In this paper the modalities, the technical particularities and the causes that can lead to conversion in laparoscopic
cholecystectomy for acute cholecystitis are discussed.

Conclusions. Laparoscopic cholecystectomies can be safely performed for almost all patients with acute cholecystitis by an
experienced surgical team, although unclear anatomy secondary to inflammation remains the most common reason for conversion
leading to higher rate of postoperative complications and a longer hospital stay, the overall impact of acute cholecystitis on the
operative outcome has decreased with time.
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Scopul lucrarii. Echinococoza hepatica este o maladie polimorfa in care tratamentul chirurgical are prioritate. Tot odata sunt mai
multe aspecte discutabile legate atat de tactica, cat si caracterul tehnicilor chirurgicale antrenate in tratamentul acestei patologii.
Implementarea tehnicilor miniinvazive in chirurgie a adus noi viziuni si in tratamentul chistului hidatic hepatic (CHH). Chirurgia
laparoscopica are anumite limite in abordarea chistului hidatic hepatic, iar cunoasterea lor a determinat elaborarea unui algoritm de
management al acestei afectiuni.

Materiale si metode. Experienta Clinicii Chirurgie nr.4 USMF,,Nicolae Testemitanu” vizeaza 67 pacienti cu CHH tratati pe parcursul a
8 ani (2014-2022), timp in care am implementat abordul laparoscopic. Am realizat interventii chirurgicale laparoscopice la 12 (17%).
Beneficiile chirurgiei laparoscopice si-au demonstrat amploarea si in cadrul acestor operatii, iar riscurile contaminarii sunt adeseori
exagerate.

Rezultate. Mediul de provenienta al pacientilor a fost in majoritatea cazurilor cel rural - 83,53%, intrucat in acest areal posibilitatea
de contaminare si dezvoltare a acestei patologii este mai mare (contact profesional cu animale, consum de alimente contaminate
cu Taenie Echinococcus, etc.). Raportul varstd/sex a demonstrat o usoare predominarea femeilor 52%/48%, cu o varsta medie de
48+2 ani. Pentru chirurgia laparoscopica pacientii au fost selectati cu multa prudenta. Alegerea metodei de tratament a fost posibil de
definitivat doar intraoperator. Astfel, consideram potential candidati pentru abordul laparoscopic segmentele hepatice I1,111,IV,V,VI, fara
fistule biliare, cu dimensiuni sub 10 cm., fara supuratii, ramulenta.
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Aim of study. Hepatic echinococcosis is a polymorphic disease in which surgical treatment has priority. At the same time, there are
several debatable aspects related to both the tactics and the nature of the surgical techniques trained in the treatment of this pathology.
The implementation of minimally invasive techniques in surgery has also brought new visions in the treatment of hepatic hydatid
cyst (HHC). Laparoscopic surgery has certain limits in dealing with the HHC, and their knowledge determined the development of a
management algorithm for this condition.

Materials and methods. The experience of the Surgery Clinic no. 4 USMF, "Nicolae Testemitanu" consists of 67 patients with HHC
treated during 8 years (2014-2022), during which we implemented the laparoscopic approach. We performed laparoscopic surgery
in 12 cases (17%). The benefits of laparoscopic surgery have been demonstrated in these operations, the risks of contamination are
often exaggerated.

Results. The environment of the patients was in most cases rural - 83.53%, since in this area the possibility of contamination
and development of this pathology is higher (professional contact with animals, consumption of food contaminated with Taenie
Echinococcus, etc.). The age/sex ratio showed a slight predominance of women 52%/48%, with an average age of 48+2 years. For
laparoscopic surgery, patients were carefully selected. The choice of treatment method could only be made intraoperatively. Thus, we
consider liver segments Il, 1lI, IV, V, VI as potential candidates for the laparoscopic approach, without biliary fistulas, with sizes below
10 cm., without suppurations, ramulence.
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Scopul lucrarii. Evaluarea rezultatelor devascularizari esofagogastrice laparoscopice la pacientii cu ciroza hepatica decompensata
complicate cu varice esofago-gastrice.

Materiale si metode. S-au realizat 5 interventii laparoscopice la pacientii cu ciroza hepaticad decompensata complicate cu varice
esofagogatrice — devascularizarea esofagogastrica, biopsia hepatica, sanarea si drenarea cavitatii abdominale cu lavaj peritoneal
postoperator. Toti pacientii au fost internati in Spitalul Sf. Treime, Clinica Chirurgie Nr. 2, "Constantin Tabirna” diagnosticati cu varice



