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Introducere: Chirurgia laparoscopica anti-reflux reprezinta o procedura frecvent utilizata in tratamentul bolii de reflux gastro-esofagian
(BRGE) refractare. In pofida ratei inalte de succes, esecul fundoplicarii laparoscopice apare in 2-17% din cazuri, iar in 3-6% este
necesara reinterventia.

Scopul: Este de a evalua mecanismul de esec al fundoplicarii cu Tmpartasirea experientei proprii.

Material si metode: Din 2011 pana in 2019 au fost efectuate operatii repetate la 9 pacienti (toate femei) cu varsta cuprinsa intre 18
si 63 de ani. Au fost evaluate tehnica operatiei primare, tipul esecului si operatiei repetate si rezultatele postoperatorii pe o perioada
de urmarire intre 2-7 ani.

Rezultate: Interventia primara a fost in 8 cazuri - Nissen-Rossetti si 1 caz — Dor. Tipurile de esec: hernierea transhiatala a mansonului
(tip IA) - 6 cazuri; Nissen ,alunecat” (tipul IB) — 1 si hernie paraesofagiana - 2. n 7 din 9 cazuri — abord laparoscopic, cu o ratd de
conversie de 42,8% (3 cazuri), cauzata de proces aderential (2) si perforatia gastrica (1). Fundoplicatia Nissen a fost refacuta in 4
cazuri, transformata in Toupet - 2 cazuri, nou-formatata dupa Dor - 1 si pastrata intacta - 2. Crurorafia repetata a fost efectuata in
toate cazurile. Perioada de urmarire a fost de la 2 pana la 7 ani: toti pacientii - fara hernie si recurenta refluxului, 1 - balonare usoara,
2 - disfagii usoare.

Concluzii: Operatiile repetate in BRGE sunt mai complexe, cu o rata mare de conversie, dar pot fi efectuate eficient si sigur in centre
experimentate, cu rezultate bune la distanta.
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REDO (REVISION) SURGERY IN PATIENTS WITH GASTRO-ESOPHAGEAL REFLUX DISEASE

Introduction: Laparoscopic antireflux surgery is a frequently performed procedure for the treatment of refractory gastro-esophageal
reflux disease (GERD). Despite a high rate of success, the failure of laparoscopic fundoplication occurs in 2-17% of cases, the revision
surgery being required in approximately 3-6%.

Aim: To evaluate the mechanism of fundoplication failure and to share our revision surgery results.

Material and methods: From 2011 to 2019 revision surgery was performed in 9 patients (all women) between the ages of 18 and 63
years. The technical details of the first operation and redo surgery, type of failure, and postoperative outcomes for a follow-up period
of 2-7 years were evaluated.

Results: The first procedure was laparoscopic Nissen-Rossetti fundoplication in 8 patients and Dor fundoplication — in one. The types
of fundoplication failure were: transhiatal wrap herniations in 6 cases, “slipped” Nissen (IB type) —in 1 case and paraesophageal hernia
—in 2 cases. Seven of 9 patients were operated laparoscopically with conversion rate of 42.8% (3 cases), caused by dense adhesions
(2) and perforation of gastric fundus (1). Nissen fundoplication was redone in 4, converted to Toupet in 2, newly formatted after Dor
in 1 and was left in place in 2 patients. The repeated cruroplasty was performed in all cases. Follow-up was 2 to 7 years: all patients
without hernia and reflux recurrence, mild bloating — 1, mild dysphagia — 2.

Conclusions: Redo operations in GERD are more complex, with a high conversion rate, but can be performed efficiently and safely
in experienced centers with good long-term outcomes.
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INTERVENTIILE ENDOSCOPICE MINIM INVAZIVE LA OBSTRUCTII BILIARE TUMOROASE DISTALE
DANCI A'
'Sectie Endoscopie si Chirurgie Miniinvaziva, IMSP “Spitalul Cancelariei de Stat”, Chisinau, Republica Moldova

Introducere: Obstructie biliara tumoroala distala prezinta o complicatie dramatica a tumorilor regiunii pancreatobiliara. Icter progresant
si colangita aduc in scurt timp la insuficienta hepatorenala si letalitate. Scopul lucrarii a fost alegere strategiei chirurgicale si analiza
posibilitatilor endoscopice in rezolvare obstructiei biliare tumorale distala.

Materiale si metode: Au fost analizate 846 cazuri in perioada 1998 — 2018 la pacienti cu obstructie biliara distala. Cazurile au fost
repartizate in 2 grupe principale: Grupa |. Obstructii biliare distale nontumorale (boala litiazica, stricturi inflamatorii, edem pancreatic
etc.) — 688 (81,3%); Grupa Il. Obstructii biliare distale tumorale — 158 (18,7%) Pacienti, masculin — 87(55%), feminin — 71 (45%). Din
ele: adenoma p.Vateri — 39 (24,6%), carcinoma p.Vateri — 28 (17,7%), colangiocarcinoma — 14 (8,8%), cancer cefalopancreatic — 64
(40,5%), tumori metastatice regiunii pancreatoduodenala — 13 (8,2%). Corespunzator patologiei stabilite au fost aplicate interventii
endoscopice minim invazive: 1.Duodenoscopie cu endobiopsie (DS); 2.CPGRE; 3.Sfincterotomie endoscopica (STE); 4.Sfincterotomie
cu litextractie endoscopica (STE+LE); 5.Stentarea endobiliara (SEB); 6.Drenaj endobiliar (DEB); Rezectia endoscopica a tumorii
p.Vateri (RE). Interventiile endoscopice au fost separate sau combinate, dependent de volum necesar.

Rezultate: Evaluarea interventiilor endoscopice minim invazive a permis repartizare pacientilor pe grupe diferite de efectul operator.
Efectul a fost evaluat ca: 1.Radical — 21 (13,3 %); 2.Temporar, ca prima etapa operatiei radicala - 26( 16,5%); 3.Temporar, ca prima
etapa operatiei paliativa - 37(23,4 %); 4.Operatie paliativa definitiva — 42( 26,6%); 5.Diagnostica invaziva, endobiopsie — 12(7,6 %);
6.Diagnostica invaziva cu pronostic negativ — 12(7,6 %); 7. Neinformativ — 8( 5,0%).

Concluzii: Interventii endoscopice minim invazive la pacienti cu obstructie biliara distala permit rezolvarea patologiei in majoritatea
cazurilor. Efectul operator poate fie radical, paliativ, sau temporar.
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MINIMALLY INVASIVE ENDOSCOPIC PROCEDURES IN TUMOR BILIARY OBSTRUCTION

Introduction: Distal tumor biliary obstruction presents a dramatic complication of tumors of the pancreatobiliary region. Progressive
jaundice and cholangitis bring shortly to hepatorenal insufficiency and death. The purpose of the paper was to choose the surgical
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strategy and the analysis of endoscopic possibilities in solving the distal tumor biliary obstruction.

Materials and Methods: 846 cases were analyzed between 1998 and 2018 in patients with distal biliary obstruction. The cases were
divided into two main groups: Group |. Non-tumor distal bile obstructions (lithiasis disease, inflammatory strictures, pancreatic edema,
etc.) - 688 (81.3%); Group Il. Tumor distal biliary obstructions - 158 (18.7%) Male - 87 (55%), females - 71 (45%). Of them: adenoma
p.Vateri - 39 (24.6%), carcinoma p.Vateri - 28 (17.7%), cholangiocarcinoma - 14 (8.8%), cephalopancreatic cancer - 64 (40.5%
metastatic tumors of the pancreatoduodenal region - 13 (8.2%). According to the established pathology, minimally invasive endoscopic
interventions were applied: 1. Duodenoscopy (DS) with biopsy; 2. CPGRE; 3. Endoscopic sphincterotomy (EST); 4. Endoscopic
sphincterotomy + lithextraction (EST + LE); 5. Invasive diagnosis, endobiopsy (SEB); 6. Endobiliary drainage (DEB); Endoscopic
resection of p.Vaterial (RE) tumor. Endoscopic interventions were separated or combined, depending on the volume required.
Results: Evaluation of minimally invasive endoscopic interventions allowed patients to be assigned to groups different from the
operative effect. The effect was rated 1. Radical - 21 (13,3%); 2. Temporarily, as the first stage of the radical operation - 26 (16,5%);
3.Temporarily, as the first stage of palliative surgery - 37 (23,4%); 4. Palliative surgery - 42 (26,6%); 5. Invasive diagnosis, endobiopsy
- 12 (7,6%); 6. Invasive diagnostic with negative prognosis - 12 (7,6%); 7. Non-informative - 8 (5,0%).

Conclusions: Minimally invasive endoscopic interventions in patients with distal biliary obstruction can solve the pathology in most
cases. The surgical effect can be either radical, palliative, or temporary.
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REZECTIE LAPAROSCOPICA A RINICHIULUI iN TUMORILE MALIGNE
DANCI A, SAMOHVALOV S, VASILIEV E, SECANIA TATIANA, BOCANCEA A
IMSP ,,Spitalul Cancelariei de Stat”, Sectia Endoscopie $i Chirurgie Miniinvaziva, Chisinau, Moldova

Introducere: Anual in lume se atesta aproximativ 250 de mii de cazuri de carcinom renal, dintre care 100 de mii de oameni decedeaza
de aceast& patologie. In Republica Moldova anual se inregistreazé 130 cazuri de carcinom renal. In structura globala a neoplasmelor
maligne, cancerul renal reprezinta circa 3% din totalul neoplasmelor intélnite la adulti. Operatia organomenajata prin rezectia
laproscopica a rinichiului este “Gold standard” in tratamentului acestui grup de pacienti.

Material si metode: Studiul include 6 pacienti cu tumora renala stadiul T2MONO care a fost operati pe parcursul anilor 2016-2018
a IMSP ,Spitalul cancelariei de Stat”. Dimensiunile tumorilor au variat de la 3-5 cm., fara invadarea in sistemul pielocaliceal. Varsta
medie 52-65 ani, raportul barbati —femei 1/5. Afectare preponderenta a rinichiul drept 4 cazuri.

Rezultatele: In 4 cazuri a fost efectuatd rezectia laparoscopica a rinichiului cu tumorile maligne si Tn 2 cazuri laparoscopic asistata.
La toti pacienti a fost efectuata rezectia tumorei cu operatia organomenajata. Examenul patomorfologic a confirmat carcinom renal.
Durata spitalizarii 5 zile. La tomografie computerizata in regim renografiei la distantnta 6-12 luni - functia renala este suficienta,
recidiva tumorii nu s-a depistat.

Concluzii: Principalele avantajele ale chirurgiei laparoscopice sunt - reducerea duratei spitalizarii, recuperarea functionala rapida a
pacientului, probabilitate minimala de aparitia complicatiilor infectioase, absenta cicatricilor mari postoperatorii. Rezectia laparoscopica
a tumorii renale, are principalul avantaj — pastrarea organului vital, motivul pentru care centrele specializate mondiale aleg chirurgia
miniinvaziva laparoscopica.
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LAPAROSCOPIC RESECTION OF THE KIDNEY IN MALIGNANT TUMORS

Introduction: Annually about 250,000 cases of renal carcinoma are diagnosed, 100,000 from them die. In the Republic of Moldova
there are inregistrated 130 cases of renal carcinoma. In the global structure of malignant neoplasms, renal cancer accounts for about
3% of all neoplasms diagnosed in adults. The surgical intervention by laproscopic resection is "Gold standard" in the treatment of this
group of patients.

Material and methods: The study included 6 patients with T2MONO renal tumor that were operated during 2016-2018. The sizes of
the tumor ranged from 3-5 cm., without invasion in the pyelocaliceal system. The average age is being 52-65 years, the ratio of male
- female 1/5. Predominant right kidney damage in the 4 cases.

Results: In 4 cases the laparoscopic resection of the kidney with malignant tumors was performed and in 2 cases laparoscopic
intervention was assisted. In all patients, tumor resection was performed by surgery. The patomorphologic examination confirmed
renal carcinoma. Duration of hospitalization 5 days. In renographyc mode computed tomography at 6-12 months distance control was
confirmed sufficient kidney function, relapse of the tumor was not observed.

Conclusions: The main advantages of laparoscopic surgery are hospitalization duration reduction, faster functional recovery of the
patient, minimal probability of infectious complications occurrence, absence of large postoperative scars. The laparoscopic resection
of the renal tumor has the main advantage — saving of the vital organ, the reason why the specialized centers choose laparoscopic
miniinvasive surgery.
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SFINCTEROTOMIE ENDOSCOPICA DUPA MRCP VS ERCP
DANCI A’
'Sectie Endoscopie si Chirurgie Miniinvaziva, IMSP ,,Spitalul Cancelariei de Stat”, Chisinau, Republica Moldova

Introducere: Sfincterotomia endoscopica (SE) si alte interventii endoscopice pe sistemul biliopancreatic necesita vizualizarea



