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ESTIMAREA VCORELAT!EI STRESULUI OXIDATIV Sl INTOXICATIEI ENDOGENE iN COLEMIA
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Introducere: Exprimat prin dezechilibrul dintre o lipoperoxidare masiva si potentialul scazut antioxidant in endotoxemii, stresul
oxidative (SO), reprezintd mecanismul universal de leziune celulara. Peptidele cu masa moleculara medie (MMM) acumulate in
proteoliz&, sunt considerate principalele endotoxine ce sustin intoxicatia endogena.

Material si metode: Analiza apartenentei nivelului SO cu gradul endotoxemiei in colemia colestatica litiazica 1a105 pacienti, cu
indicatii chirurgicale. Pacientii sunt divizati in 3 grupe cu evaluare comparativa a parametrilor. Nivelul SO este apreciat prin markerii
prooxidanti: dialdehida malonica (DAM) si antioxidanti: superoxid-dismutaza (SOD) si catalaza (CA). Gradul de endotoxemie este
evaluat prin valorile hemogramei si MMM.

Rezultate: Valorile DAM si MMM au fost elevate in toate seriile comparativ cu lotul control. MMM [ | gr. t=20,2; Il gr. t=4,1; Ill gr. t=11,1(
p<0,001)] DAM [ | gr. t=12,1; Il gr. t=10,9; Ill gr. t=11,8 (p<0,001)] Valorile SOD si CA au diminuat in toate seriile comparativ cu lotul
martor. SOD [ | gr. t=6,06; Il gr. t=4,1; Il gr. t=5,76 (p<0,001)], CA[ | gr. t=6,78; Il gr. t=5,61; Ill gr. t=7,53 (p<0,001)] . S-a constatat
corelatia diminuarii activitatii antioxidante odaté cu cresterea marcata a valorilor DAM in raport cu elevarea MMM, marcaté prevalent
in | grupa.

Concluzie: Stresul oxidativ marcat este in concordanta cu intoxicatia endogena progresiva in colemia colestatica litiazica. Decompresia
biliara precoce, asociata cu tratamentul medicamentos complex previne progresarea intoxicarii endogene si complicatiilor posibile.
Cuvinte-cheie: stres oxidativ, endotoxemie, colemie colestatica

ESTIMATION OF OXIDATIVE STRESS CORRELATION AND ENDOGENIC INTOXATION IN CHOLESTATIC LITHIASIC CHOLEMIA

Introduction: Explained by the imbalance between massive lipoperoxidation and low antioxidant potential in endotoxemia, oxidative
stress (OS) is a universal mechanism of cellular lesion. Medium molecular weight peptides (MMP) accumulated in proteolysis are
considered to be the main support of endogenous intoxication.

Material and methods: Analysis of the OS level correlation with the degree of endotoxemia in 105 patients with gallstones cholestasis
with surgical indications. Patients were divided into 3 groups. The parameters were evaluated in comparison. The oxidative stress level
was apreciated by oxidants markers - malondialdehyde(MAD) and antioxidants: superoxide-dismutase(SOD) and catalase(CA). The
degree of endotoxemia was evaluated by hemogram values and MMP.

Results: MAD and MMP values were elevated in all series compared to the control. MMP][Igr. t=20,2; ligr. t=4,1; lligr. t=11,1(p <0.001)]
DAM[lgr. t=12,1; ligr. t=10,9; lligr. t=11,8(p <0.001)] SOD and CA values diminished in all series compared to the control group.
SOD[lgr. t=6,06; ligr. t=4,1; lligr. t=5,76(p <0.001)], CA[lgr. t=6,78; ligr. t=5,61; lligr. t=7,53 (p<0.001)]. The correlation of the decrease
of the antioxidant activity with the marked increase of the MAD values in relation to the elevated MMP was found, prevailing in the first
group.

Conclusion: The marked oxidative stress is consistent with progressive endogenous intoxication in the cholestatic lithiasic cholemia.
Decompression interventions associated with complex drug therapy prevent the development of endogenous intoxication and possible
complications.
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OPORTUNITATI DE TRATAMENT ENDOSCOPIC IN HEMORAGIA VARICEALA ESOFAGIANA LA
PACIENTUL CIROTIC 3
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Introducere: Hemoragia variceala constituie 60-70% din totalul accidentelor hemoragice la pacientul cirotic. Se estimeaza incidenta
de 5-15%, cu mortalitatea de 20-60%. Selectarea metodelor de hemostaza si modalitatilor de profilaxie a recurentelor raman in
discutie.

Material si metode: Este prezentata analiza experientei tratamentului endoscopic la 102 pacienti cu ciroza hepatica, complicata
cu hemoragie variceala, tratati in SC "Sf. Arh.Mihail” in perioada 2007—2018. Scleroterapia a fost aplicata la 4 pacienti, ligaturarea
endoscopica a varicelor esofagiene la 98 pacienti.

Rezultate: Scleroterapia cu trombovar, aplicata la 4 pacienti cu hemoragie activa, a prezentat o recurenta peste 24 ore, cu sclerozare
repetata. 2 pacienti au acuzat dureri retrosternale si disfagie timp de 3 luni. Ligaturarea variceala urgenta, utilizata la 16 pacienti cu
hemoragii active, sau recent stopate, a evidentiat o recurentd in hemoragia activa. in 12 cazuri de hemoragie stopaté primar prin
sonda Blackmore, ligaturarea efectuata in 48-72 ore, nu a prezentat recidive. Profilaxia planificata a recurentelor, s-a practicat la 82
pacienti. In 24 cazuri s-au solicitat sedinte repetate, total 106 proceduri. Complicatii sistemice postligaturare absente. Ligaturarea
endoscopica la 82 bolnavi + utilizarea BBNS au demonstrat lipsa episoadelor hemoragice timp de 12 luni.

Concluzie: Ligaturarea endoscopica este o metoda sigura si prevalentd scleroterapiei in stoparea hemoragiei active si profilaxia
recurentei hemoragice. Utilizarea metodologiei tratamentului combinat profilactic, ligaturare + BBNS releva absenta recurentelor
hemoragice la distanta.

Cuvinte-cheie: ciroza hepatica, hemoragie variceala, tratament endoscopic
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ENDOSCOPIC TREATMENT OPPORTUNITIES IN ESOPHAGEAL IN THE CIRRHOTIC PATIENT

Introduction: Haemorrhage of esophageal varices presents 60-70% of all hemorrhagic accidents in the cirrhotic patient. An incidence
of 5-15%, with a mortality of 20-60%, is estimated. Selection of the haemostasis method and the modalities of prophylaxis of recurrences
remain in question.

Material and methods: An analysis of the experience of endoscopic treatment in 102 patients with liver cirrhosis, complicated with
variceal haemorrhage is presented. Patients were treated in hospital "Sf. Arh.Mihail" during 2007-2018. Sclerotherapy were applied to
4 patients, the endoscopic ligation of esophageal varices in 98 patients.

Results: Sclerotherapy with trombovar, applied to 4 patients with active bleeding, showed one recurrence over 24 hours with repeated
sclerosing. Two patients accused retrosternal pain and dysphagia for 3 months. Emergency endoscopic ligation, used in 16 patients
with active, or recently stopped bleeding, revealed one recurrence in active bleeding. In 12 cases with recently stopped haemorrhage,
the ligation did not show relapse. Planned prophylaxis of recurrences was performed in 82 patients. In 24 cases repeated sessions
were requested, totaling 106 procedures. Systemic complications absent. Endoscopic ligation in 82 patients + use of BBNS showed
no bleeding episodes for 12 months.

Conclusion: Endoscopic ligation is a safe and superior method to sclerotherapy in stopping active hemorrhage and prophylaxis of
haemorrhagic recurrence. The use of the prophylactic combination therapy methodology + BBNS reveals the absence of haemorrhagic
recurrences at a distance.

Key words: liver cirrhosis, esophageal varices haemorrhage, endoscopic treatment

REZOLVARE SIMULTANA A CONCOMITENTEI COLECISTITEI CRONICE LITIAZICE $I HERNIEI
VENTRALE O )
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Introducere: Asocierea litiazei biliare cronice cu o hernie ventrala prezintd o provocare pentru orice chirurg in alegerea volumului,
tipului si etapelor interventiei chirurgicale.

Material si metode: Este expusa analiza a 23 (1,52%) cazuri de interventii simultane de colecistectomie laparoscopica (CL) si
reparatie a defectului herniar, selectate din 1512 cazuri de CL, tratate in SC "Sf.Arh.Mihail” in perioada 2013 — 2018. Defectele de
herniere au fost localizate: hernii ombilicale - 13, hernii epigastrice - 7, eventratii postoperatorii — 3.

Rezultate: CL s-a practicat in prima etapa operatorie. Aplicarea primului port a fost dependenta de dimensiunile si localizarea herniei:
12 cazuri - supraombilical, 6 —subombilical, 5 - transherniar sub control digital. Trocarele ajutatoare amplasate tipic. Colecistectomie
retrograda cu evacuarea piesei prin incizia primului port. Ulterior efectuatd herniotomie. Hernioplastie diversificata dependent de
dimensiunile si tipul herniei: cu proteza sintetica "Promesh ” 16 cazuri (3 - amplasate intraabdominal, 13 - subaponeurotic), plastie
procedeul Mayo — 4 cazuri, plastie procedeul Sapejco — 3 cazuri. Morbiditate si mortalitate postoperatorie absenta.

Concluzie: Tratamentul chirurgical simultan, constituie interventia preferabila in solutionarea litiazei biliare simptomatice si a herniei
ventrale concomitente. Utilizarea protezei sintetice in inchiderea defectului de herniere reduce riscul recurentei herniilor.
Cuvinte-cheie: litiaza biliara, hernie, tratament simultan

SIMULTANEOUS SOLVING OF CONCOMITENCE OF CHRONIC CALCULOUS CHOLECYSTITIS AND VENTRAL HERNIA

Introduction: The association of chronic biliary lithiasis with a ventral hernia presents a challenge for any surgeon in choosing the
volume, type and stages of surgery.

Material and methods: The analysis of 23 (1.52%) cases of simultaneous intervention of laparoscopic cholecystectomy (LC) and
repair of hernia defect, selected from 1512 LC cases treated in Clinical Hospital "Sf.Arh.Mihail" during 2013 - 2018, is exposed. The
location of hernia defect was: umbilical hernia — 13 cases, epigastric hernia — 7 cases, postoperative hernia — 3 cases.

Results: LC was performed in the first operative step. The application of the first port was dependent on the size and location of
the hernia: 12 cases — over the navel, 6-under the navel, 5-through the hernia under digital control. Helpful ports standard located.
Retrograde cholecystectomy with evacuation of the piece through the first port incision. Herniotomy was subsequently performed.
Various hernioplasty depending on the hernia size and type it was been done: with synthetic prosthesis "Promesh" 16 cases (3-placed
in the abdomen, 13 — under the aponeurosis), Mayo procedure plasty - 4 cases, Sapejco procedure plasty - 3 cases. Postoperative
morbidity and mortality absent.

Conclusion: Simultaneous surgical treatment is most common intervention in solving of symptomatic chronic calculous cholecystitis
and concomitant ventral hernia. The use of synthetic prosthesis in closing the hernia defect reduces the risk of recurrence of hernias.
Key words: gallstones, hernia, simultaneous treatment
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