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Introducere. Hepatocarcinomul reprezinta una dintre cele
mai comune si severe forme de cancer hepatic, afectand
un numar semnificativ de pacienti la nivel global. Man-
agementul contemporan al bolnavilor cu hepatocarcinom
necesita abordari chirurgicale diverse pentru a imbunatati
prognosticul si calitatea vietii pacientilor. Scopul lucrarii.
Analiza rezultatelor prin evaluarea caracteristicilor de-
mografice, evolutiei postoperatorii si tipului de tratament
aplicat pacientilor cu hepatocarcinom. Material si metode.
S-a realizat un studiu retrospectiv la 44 fise medicale si
protocoale operatorii analizate ale pacientilor(23-73 ani)
care au suferit interventii chirurgicale la ficat cu diagnos-
tic de hepatocarcinom pe perioada:01.2017-12. 2023.
Interventiile sunt lobectomie, segmentectomie, triseg-
mentectomie si embolizare. Datele au cuprins caracteristi-
cile demografice, indicatiile pentru interventie si evolutia
postoperatorie. Rezultate. Din cei examinati, barbati-28
(63,6%) si femei-16 (36,4%), cu varste 23-73 de ani, struc-
tura hepatopatiilor sunt: ciroza hepatica virala B(11,4%),
HCV (18,2%), mixta (HBV si HDV, 9,1%), toxico-dismeta-
bolica (4,5%), neidentificata (4,5%), hepatita cronica B fara
Delta (9,1%), HCV (4,5%), mixta HBV si HCV (4,5%), hep-
atita reactivd nespecifica (6,8%) si fara hepatopatie cron-
ica (27,3%). Tratamentul chirurgical realizat: embolizare
(18,2%), rezectie segmentara (43,2%), lobectomie (34,1%)
si trisegmentectomie (4,5%). Evolutia postoperatorie la
cei 15 pacienti cu vindecare(34,1%), (B:F=7:8); 21 au fost
ameliorati (47,4%),(B:F=15:6). Esec de tratament prin de-
ces (8-18,2%), (B:F=7:1). Concluzii. Metoda chirugicala
in tratamentului hepatocarcinomului a demonstrat eficac-
itatea considerabila prin vindecarea (34,1%) si ameliorar-
ea (47,7%) pacientilor. Esecul tratamentului chirurgical al
hepatocarcinomului este predominat la sexul masculin in
raport de 7:1 (B:F). Cuvinte-cheie: hepatocarcinom, inter-
ventie chirurgicala, management postoperator.
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Introduction. Hepatocarcinoma (HCC) represents one of
the most common and severe forms of liver cancer, affecting
a significant number of patients globally. The contemporary
management of patients with HCC requires diverse surgical
approaches to improve prognosis and patient quality of life.
Objective of the study. The aim of the study was to ana-
lyze the results by evaluating demographic characteristics,
postoperative outcomes, and type of treatment applied to
patients with HCC. Material and methods. A retrospective
study was conducted on 44 medical records and analyzed
surgical protocols of patients (aged 23-73) who underwent
liver surgeries with a diagnosis of HCC between January
2017 and December 2023. The interventions included lo-
bectomy, segmentectomy, trisegmentectomy and emboliza-
tion. Data included demographic characteristics, indications
for surgery and postoperative outcomes. Results. Of the ex-
amined patients, 28 were men (63.6%) and 16 were women
(36.4%), with ages from 23 to 73 years. The structure of liv-
er diseases: viral cirrhosis B (11.4%), HCV (18.2%), mixed
(HBV and HDV, 9.1%), toxico-dysmetabolic (4.5%), uniden-
tified (4.5%), chronic hepatitis B without Delta (9.1%), HCV
(4.5%), mixed HBV and HCV (4.5%), nonspecific reactive
hepatitis (6.8%), and without chronic liver disease (27.3%).
Surgical treatments included: embolization (18.2%), seg-
mental resection (43.2%), lobectomy (34.1%), and triseg-
mentectomy (4.5%). Postoperative outcomes showed that
15 patients were cured (34.1%) (M:F= 7:8) and 21 showed
improvement (47.7%) (M:F= 15:6). Treatment failure by
death: (8-18.2%), (B:F=7:1). Conclusions. The surgical
method in the treatment of HCC demonstrated consider-
able efficacy with a cure rate of 34.1% and improvement in
47.7% of patients. The failure of surgical treatment for HCC
was predominantly observed in males, with a ratio of 7:1
(M:F). Keywords: hepatocarcinoma, surgical intervention,
postoperative management.



