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REZULTATELE PRIMELOR CAZURI DE INTERVENTII HIBRID iIN CAZUL PACIENTILOR CU LEZIUNI
ATEROSCLEROTICE POLISEGMENTARE ALE ARTERELOR MEMBRELOR INFERIOARE SI ISCHEMIE
CRITICA

BARAT S
Sectia Chirurgie Vasculara, Institutul de Medicina Urgenta, Chisinau, Republica Moldova

Introducere: Ischemia criticd a membrelor inferioare este asociata cu un prognostic nefavorabil. Conform datelor din literatura, pana
la aparitia tehnicilor hibrid, 50% din pacientii cu ischemie critica beneficiau de revascularizare primara, dintre care dupa un an 25%
din pacienti nu vor avea ischemie critica, 20% vor fi simptomatici, 30% vor suporta amputatii, iar 25% vor deceda. Prin combinarea
unimomentana sau etapizata a tehnicilor endovasculare si deschise se revascularizeaza maximal membrul cu un traumatism operator
mai mic in comparatie cu metoda traditionala.

Material si metode: Prezentam primele 20 de cazuri cu leziuni aterosclerotice polisegmentare a membrelor inferioare si ischemie
critica, revascularizati prin metoda hibrid. Intervalul de varsta - 60-80 ani. Tipurile de interventii: By-pass femuro-popliteu si stentare de
artera iliaca ipsilaterala -13 pacienti (65%); angioplastii percutanate transluminale cu balon (+/-stentare) de artera femurala superficiala
si by-pass distal autovenos - 4 (20%) cazuri; cross-over dreapta-stanga cu alogrefa PTFE si angioplastie percutanata cu balon de
artera femurala superficiala -1(5%); by-pass femuro-popliteu si angioplastie percutanata cu balon de artere tibiale - 2 (10%) cazuri.
Rezultate: Mortalitatea a constituit 0%. Succesul tehnic - la 100% din cazuri. Patenta cumulativa la 3 luni - 95%. Amputatii majore
pana la 3 luni - 1 pacient (5%). Perioada medie de spitalizare - 7,75 zile.

Concluzii: Eficacitatea metoda hibrid rezulta din traumatismul operator redus, patenta revascularizarilor endovasculare pe segmente
fiind comparabila cu reconstructiile deschise. Se solutioneaza “imediat” ischemia critica prin revascularizare maximala a segmentelor
arteriale cu leziuni determinante.
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THE RESULTS OF THE FIRST CASES OF HIBRID APPROACH TREATMENT OF PATIENTS WITH MULTILEVEL
ATHEROSCLEROTIC DISEASE AND CRITICAL LOWER LIMB ISCHEMIA

Introduction: Critical limb ischemia (CLI) is associated with a negative patient out-come. Before the hybrid approach, data from the
literature suggested that 50% of pa-tients with CLI would benefit from a primary revascularization, from whom after one year 25 %
would be free of CLI, 20% would be symptomatic, 30% would have an am-putation, and 25% would die. By combining simultaneously
or staged endovascular and open techniques, the limb revascularization is maximally achieved, with low operative trauma if compared
to the traditional approach.

Materials and methods: We hereby present the first 20 cases with multilevel athero-sclerotic disease and CLI treated with the hybrid
approach. The medium age interval was 60-80 years. Types of interventions: Fem-pop by-pass and ipsilateral iliac artery stunting - 13
cases (65%); Superficial femoral artery (SFA) PTA (+/-stenting) plus distal autologous venous by-pass - 4(20%); PTFE cross-over and
PTA of SFA - 1(5%); fem-pop by-pass plus tibial artery PTA - 2 (10%).

Results: Mortality - 0%. Technical success - 100% of cases. Cumulative patency at 3 months - 95%. Major amputations before 3
months - 1 case (5%). Mean hospitalization period - 7,75 days.

Conclusions: The efficacy of the hybrid approach results from its low operative trau-ma, comparable patencies in open versus
endovascular revascularizations. The “imme-diate” solving of the CLI by achieving a maximal revascularization of all segments with
critical lesions.

Key words: hybrid approach, by-pass, PTA, critical limb ischemia, revascularization, multilevel atherosclerotic disease.

TRATAMENTUL CHIRURGICAL iN DISECTIA ACUTA DE AORTA. EXPERIENTA CLINICII.
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Introducere: Disectia acuta de aorta este o urgenta cardiochirurgicala majora, fiind cea mai frecventa complicatie letala la pacientii
cu dilatarea anevrismatica a r&d&cinii de aorta in asociere sau nu cu sindromul Marfan. Tnlocuirea aortei ascendente disecate este o
interventie chirugicala de urgenta "life saving”, asociata cu o morbiditate si mortalitate ridicata. Din cauza polimorfismului clinic extrem
de variat si a complicatiilor severe care survin rapid, diagnosticul si conduita pacientului prezinta dificultati.

Material si metode: In cadrul clinicii au fost studiati 51 de pacienti operati, care s-au impartit in 2 categorii: grupul A — 43 pacienti
(84%) cu Disectie acuta si grupul B — 8 pacienti (16%) cu Disectie acuta in asociere cu sindrom Marfan. S-au analizat diferentele dintre
cele doua grupuri cu privire la caracteristicile preoperatorii, tehnicile chirurgicale, rezultatele postoperatorii imediate si la distanta.
Rezultate: Pacientii din grupul B au fost semnificativ mai tineri (B:34,2+11ani) vs (A:58,3+9ani). Hipertensiune arteriala (HTA) a fost
intilnitd preponderent in grupul A. Incidenta complicatiilor postopertorii, precum si mortalitatea intraoperatorie si cea de la 30 de zile
au fost similare. Tn urma rezultatelor postoperatorii la distantd mortalitatea din grupul B este mai mica.

Concluzii: Mortalitatea postoperatorie este similara in disectia acuta de aorta cu sau fara sindrom Marfan. Supravietuirea la distanta
este mai mare a pacientilor cu sindrom Marfan operati. Diagnosticul precoce al anevrismelor de aorta cu sau fara sindrom Marfan,
corijarea permanenta a HTA, interventiile chirurgicle planice pot reduce semnificativ aparitia disectiei de aorta.
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SURGICAL TREATMENT IN ACUTE AORTIC DISECTION. CLINIC EXPERIENCE.
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Introduction: Acute aortic dissection is a major emergency in cardiac surgery, being the most common lethal complication in patients
with aneurysmal dilatation of the aortic root in combination or not with Marfan syndrome. Replacement of the dissected ascending aorta
is a "life-saving” surgical intervention, associated with high morbidity and mortality. Due to the extremely varied clinical polymorphism
and the severe complications that occur rapidly, the patient's diagnosis and conduct presents difficulties.

Material and methods: In the clinic, 51 operating patients were studied, divided into 2 categories: group A - 43 patients (84%) with
acute dissection and group B - 8 patients (16%) with acute dissection in association with Marfan syndrome. The differences between
the two groups were analyzed for preoperative characteristics, surgical techniques, immediate and long-term postoperative outcomes.
Results: Patients in group B were significantly younger (B:34.2 £ 11) vs (A:58.3 + 9). High blood pressure (HBP) was predominantly
found in group A. The incidence of postoperative complications as well as intraoperative mortality and the 30-day mortality were
similar. After post-operative outcomes, the mortality in group B is lower.

Conclusions: Postoperative mortality in acute aortic dissection is similar with or without Marfan syndrome. Remote survival is greater
for operated patients with Marfan syndrome. Early diagnosis of aortic aneurysms with or without Marfan syndrome, permanent coronary
care of HBP, planar surgeries can significantly reduce the occurrence of aortic dissection.
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MOMENTUL OPERATOR IN PANCREATITA ACUTA
BEURAN MIRCEA
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Introducere: Pancreatita acuta reprezinta o patologie cu evolutie impredictibila, cu potential letal, fiind insotita de o rata de mortalitate
si morbiditate semnificativa. Managementul chirurgical al acestei patologii vizeaza faza tardiva de evolutie a bolii, in care riscul major
este reperzentat de infectia necrozei pancreatice si peripancreatice. Literatura actuala arata ca abordul de tip interventional progresiv
este asociata cu rezulatate: Corelarea momentului operator cu rata complicatiilor la pacientii cu pancreatita acuta.

Materiale si metoda: Studiu retrospectiv, efectuat pe o perioada de 4 ani, in care au fost inclusi pacientii internati in Spitalul Clinic de
Urgenta Bucuresti cu diagnosticul de pancreatita acuta, pentru care s-a practicat chirurgie deschisa sau minim invaziva.

Rezultate obtinute: Au fost inclusi 624 de pacienti diagnosticati cu pancreatita acuta din care in functie de gradul de severitate
44 pacienti (7%) au avut forma severa, 243 pacienti (39%) forma moderat severa si 337 pacienti (54%) forma usoara. In ceea ce
priveste corelatia dintre momentul operator si gradul de severitate , pentru pancreatita acuta severa timpul mediu pana la interventia
chirurgicala a fost de 26.43 zile, iar pentru pancreatita acuta moderat severa timpul mediu pana la momentul operator a fost de 9.8
zile. Mortalitatea pentru pacientii cu pancreatita acuta forma severa este una semnificativa, in proportie de 42%. Analiza curbelor de
supravietuire corelate cu momentul operator au aratat faptul ca pacientii operati tardiv au avut o rata de supravietuire mai buna.
Concluzii: Interventia chirurgicala efectuata in primele 28 zile se asociaza cu o rata semnificativa de complicatii si mortalitate.
Managementul multidisciplnar al pacientilor cu pancreatita acuta, terapie intenziva asociata cu tehnici minim invazive, pot oferi timp
pretios acestor pacienti, pentru a ajunge la momentul optim tratamentului chirugical.
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TIMING OF SURGERY IN ACUTE PANCREATITIS

Introduction: Acute pancreatitis is a potentially lethal disease with an unpredictable evolution, with a significant morbidity and mortality
rate. Surgical management of this disease targets the late evolution phase, when there are major risks from the infection of pancreatic
and peripancreatic necrosis. Modern literature reports that progressive interventional approach shows better clinical results.
Objective: Correlation of surgery timing with morbidity rate in patients with acute pancreatitis.

Material and method: Retrospective study which included patients with acute pancreatitis admitted and operated (open and minimally
invasive procedures) in the Bucuresti Clinical Emergency Hospital during a period of 4 years.

Results: 624 patients with acute pancreatitis were included; distribution according to severity: severe form - 44 patients (7%), moderate
severe - 243 patients (39%), and mild - 337 patients (54%). Regarding the correlation between the timing of surgery and severity —
median time until surgery for severe acute pancreatitis was 26.43 days, and for moderate severe - 9.8 days. Mortality rate for patients
with severe acute pancreatitis is significant and reached 42%. Survival curves analysis corelated to the timing of surgery unveiled that
the patients with delayed surgery showed a better survival rate.

Conclusion: Surgical intervention performed during the first 28 days is associated with a significant rate of morbidity and mortality.
Multidisciplinary management of these patients, intensive care combine with minimally invasive techniques may offer precious time to
these patients in order to reach the optimal surgery timing.
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INSUFICIENTA EVACUATORIE GASTRICA DUPA DUODENOPANCREATECTOMIA CEFALICA (DPC):
CAUZE, IMPLICATII CLINICE S| TRATAMENT
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Introducere: Insuficienta evacuatorie gastrica este cea mai frecventa complicatie post DPC, fiind constant asociata cu cresterea



