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focarului septic, tratament topic >6 luni, varsta peste 40 ani. Tratamentul cu DibuCell Active a fost efectuat conform schemei propuse
de producator, fara alt tratament local. S-a urmarit dinamica epitelizarii ulcerelor, durata de tratament.

Rezultate: Conform duratei tratamentului pacientii s-au divizat in: I lot (ulcerul 3cm?) epitelizare completa pana la 15 zile— 1(7,2%);11 lot
(ulcerul — 3-50cm?) epitelizare completa in 15-34 zile — 11(78,5%), Il lot (ulcerul>50cm?) epitelizare incompleta cu micsorarea ulcerului
cu 50% pana la 34 zile — 2(14,3%).

Concluzii: Pansamentul biodegradabil DibuCell Active are o eficacitate majora in tratamentul ulcerelor tegumentare, sporind
epitelizarea, chiar si in cazurile cand tratamentul topic al acestora a fost de lunga durata si ineficace. Biodegradabilitatea pansamentului
DibuCell Active reduce durata tratamentului, intretinerea pansamentului fara traumarea granulatiilor noi formate, mareste confortul de
menaj.
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DIBUCELL ACTIVE BIODEGRADABILE DRESSING IN TREATMENT OF CHRONIC SKIN ULCERS

Introduction: Trophic skin ulcers are a common clinical entity with a frequency of approximately 0.3% among the adult population.
Treatment is lasting, often with low efficiency and high recurrence, requiring a multidisciplinary approach.

Aim: Assessing the effectiveness of using DibuCell Active biodegradable dressing in the treatment of chronic skin ulcers.

Material and methods: A prospective study was conducted on 14 patients with chronic trophic ulcers, hospitalized in septic and
vascular Surgery in Emergency Hospital during 2019. Patient selection criteria: Ulcer size> 2cm2, aseptic wound, topical treatment> 6
months , age over 40 years. DibuCell Active treatment was performed according to the scheme proposed by the manufacturer without
any other local treatment. The dynamics of epithelial ulcers and duration of treatment was analised.

Results: According to the duration of treatment the patients were divided into: I lot (ulcer 3cm?) complete epithelization up to 15 days
-1 (7.2%); Il lot (ulcer - 3-50cm?) complete epithelization in 15-34 days - 11 (78.5%), Ill lot (ulcer> 50cm?) incomplete epithelialization
with ulcer reduction by 50% to 34 days - 2 %).

Conclusions: DibuCell Active biodegradable dressing has a major efficacy in the treatment of skin ulcers, enhancing epithelization,
even in cases where their topical treatment has been long lasting and ineffective. The biodegradability of the DibuCell Active dressing
reduces the duration of treatment, maintenance of the dressing without trauma of the newly formed tisue, increases the comfort of the
mentenance.
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REALIZARI CATRE 40 ANI Al ENDOSCOPIEI PEDIATRICE iN MOLDOVA

RASCOV VALENTINA, RASCOV V, GARBI INNA, GUZGAN MARIANA

Sectia Endoscopie, IMSP Institutul Mamei si Copilului, Chisinau, Moldova

Introducere: Dezvoltarea pediatriei moderne este de neconceput fara aportul endoscopiei.

Material si metode: Studiul include 152300 investigatii diagnostice, 6280(4%) curative, efectuate in 39 ani de activitate a sectiei
endoscopie.

Rezultate: In durerea abdominala la 3% pacienti s-a constatat patologie chirurgicala a tractului digestiv superior (TDS), 5% - patologie
eroziv-ulceroasa. in sindromul de eructatii, voma la sugari, 23% prezentau anomalii de dezvoltare a TDS. Din 590 pacienti cu
hemoragii digestive, la 97% s-a stabilit sursa: din TDS - din mucoasa la sugari (22%), din varice esofagiene (23%), din polipi si tumori
(5%), din procese eroziv-ulceroase (5%); din tractul digestiv inferior (TDI), polipi si polipoze (17%), hemoroizi (4%), mucoasa macerata
in prolabari a mucoasei rectale (8%). La 1,5% adresari a pacientilor cu ingerari de substante chimic agresive si corpi straini, 13%
din ei au facut stenoza esofagiana. Endoscopia cailor respiratorii inferioare - 72% (11% - procese inflamatorii trenante). Manipulari
endoscopice miniminvazive: polipectomii TDS - 53 (0,8%), TDI — 393 (6,3%). Hemostaza in TDS — 24 (0,3%). Instalarea sondei TDS
- 679 (10,95%). Dilatari stricturi esofagiene — 1213 (19,5%); aplicarea gastrostomei percutane - 3(0,04%). Extragere corpi straini: TDS
— 2256 (36,3%), TDI - 32 (0,5%), caile respiratorii inferioare - 1520 (24,5%), caile urogenitale — 27 (0,4%).

Concluzii: Analiza activitatii sectiei de endoscopie pediatrica demonstreaza, ca un spital pediatric polivalent necesita toate metodele
endoscopiei contemporane, inclusiv tratamentul miniminvaziv.
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ACHIEVEMENTS TO 40 YEARS OF PEDIATRIC ENDOSCOPY IN MOLDOVA

Introduction: The development of modern pediatrics is inconceivable without endoscopy.

Material and Methods: The study includes 152300 diagnostic investigations, 6280(4%) curative, performed in 39 years of endoscopy
activity.

Results: In abdominal pain in 3% of patients there was surgical problem in upper digestive tract (UDT), 5% erosive-ulcerative
pathology. In eructation syndrome, vomiting in infants 23% had abnormalities of UDT development. Of 590 patients with digestive
hemorrhages, in 97% the source was found: from UDT, mucosa in infants (22%), esophageal varices (23%), polyps and tumors (5%),
erosive ulcerative processes (5%); of the lower digestive tract (LDT), polyps and polyposis (17%), hemorrhoids (4%), macerated
mucous prolapses (8%). 1.5% addressing with aggressive chemicals,. 13% of them developed esophageal stenosis. Lower respiratory
endoscopy - 72% (11% - monotonous (tremendous) inflammatory processes). Minimally invasive endoscopic manipulation: UDT - 53
polypectomes (0.8%), LDT — 393 (6.3%). Hemostasis at UDT — 24 (0.3%). UDT probe installing- 679 (10.95%). Dilation of esophageal
strictures — 1213 (19.5%); application of percutaneous gastrostomy — 3 (0.04%). Foreign body extraction: UDT — 2256 (36.3%), LDT
— 32 (0.5%), lower respiratory tract — 1520 (24.5%), urogenital tract - 27(0.4%).

Conclusions: The analysis of the pediatric endoscopy activity demonstrates that a polyvalent pediatric hospital requires all the
methods of contemporary endoscopy, including minimal invasive treatment.
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CORECTIA UNIVENTRICULARA A MALFORMATIILOR CONGENITALE COMPLEXE
REPIN O', MANIUC L', CHEPTANARU E', COREA V', GUZGAN IU', MALIGA O', DOGOTARI V', CUCU I', CIUBOTARU A'

'Departamentul Chirurgie Cardiovasculara si Toracicd, IMSP Spitalul Clinic Republican ”Timofei Mosneaga”, Chisinau,
Republica Moldova

Introducere: Aprecierea rezultatelor corectiei viciilor cardiace complexe poate sugera noi interpretari ale conduitei chirurgicale .
Material si metode: 99 pacienti, cu varsta 1 zi - 30 ani, au urmat corectia univentriculara in urmatoarele patologii: atrezia valvei
tricuspide - 36, atrezia valvei mitrale - 16, ventricul cu cale dubla de intrare - 23, canal A-V cu ventricule nebalansate - 17, calea dubla
de iesire din VD cu “struddling valve”, “noncommited” DSV - 2, atrezia AP cu SIV intact - 5, anomalia Ebstein (tip D) — 2, transpozitia
vaselor magistrale cu stenoza AP si DSV tip canal A-V - 1, transpozitia corijata a vaselor magistrale cu stenoza AP si DSV - 2.
Rezultate: Din 132 operatii efectuate 49 au fost paliative: in hipertensiune pulmonaré — ingustarea AP; In stenoza/atrezie AP —
anastomoza intersistemica (14 - anastomoza modificata Blelock-Taussing din stanga, 3 — sunt central); in DSA restrictiv — 8
atrioseptostomii din care 7 cu CEC. 38 pacientii dupa operatia Glenn si Fontan au dezvoltat transudare pleurala, care a necesitat
drenarea cavitatii pleurale timp de 3-5 zile (32 pacienti), sau pana la 30 zile (6 pacientj). fntr-un caz transudarea pleural4 s-a observat
peste 2 luni dupa operatie. Hilotorax au avut imediat dupa interventie 2 pacienti, iar spontan peste o luna — 1 pacient.

Concluzie: Corectia univentriculara asigura imbunatatirea starii functionale a pacientilor. Rezultatele nu sunt direct legate de operatia
n sine, ci de severitatea modificarilor morfologice cardiace.

Cuvinte cheie: corectia univentriculara; malformatiile cardiace complexe

UNIVENTRICULAR REPAIR FOR COMPLEX CONGENITAL HEART DEFECT

Introduction: Assessment of the results of surgical repair in patients with complex heart defects may suggest election of new surgical
approaches.

Material and methods: 99 patients aged 1 day - 30 years underwent univentricular correction in the following pathologies: the
tricuspid valve atresia - 36, mitral atresia — 16, double inlet ventricles — 23, AV channel with unbalanced ventricles - 17, double outlet
RV with "straddling valve» or "noncommited" VSD — 2, PA atresia with intact IVS — 5, Ebstein anomaly (Type D) — 2, TGA with PA
stenosis and VSD type AV- canal - 1, congenitally corrected TGA with PA stenosis and VSD — 2.

Results: From 132 operations, 49 were palliative: in unobstructed pulmonary blood flow - PA banding; in case of inadequate pulmonary
blood flow - systemic pulmonary shunt (14 - modified B-T shunt and 3 — central shunt); in 4 restrictive ASD - atrioseptostomy (3 - on
pump, 1 —off pump). In 32 patients with Glenn and Fontan operation was observed pleural effusion which required pleural drainage for
3-5 days, another 6 patients — up to 30 days after surgery. In one case pleural effusion occurred 2 months after surgery. Chylothorax
evolved in 2 patients after surgery, and in 1 case - spontaneously after 1 month.

Conclusion: Univentricular correction provides improved functional status of patients. The result is not directly related to the surgery
itself, but depends of cardiac morphology and functional status.

Keywords: univentricular correction; complex heart defects

INDICATIILE TRATAMENTULUI CHIRURGICAL TRADITIONAL (CLASIC) iIN COLEDOCOLITIAZA
REVENCU S, BALAN S, MUSTEA V, GAITUR A, STRELTOV LIUBA, EREMITA GH, REVENCU D

Catedra chirurgie nr.1 “Nicolae Anestiadi”, Univeritatea de Stat de Medicina si Farmacie “Nicolae Testemitanu”, Chisinau,
Republica Moldova

Introducere: Tratamentul chirurgical traditional al litiazei CBP este un procedeu de referinta; are sanse sporite de a fi inlocuit de
tratamentul celioscopic/endoscopic, care se extinde inexorabil.

Materiale si metode: Studiul retrospectiv intre anii 1998-2019 a vizat 201 pacienti cu icter mecanic cauzat de litiaza coledociana.
Tabloul clinic sugestiv in concordanta cu investigatiile imagistice (EUS, CT, RMN, ERCP) au dictat atitudinea chirurgicala.

Rezultate: 93 pacienti (46,2%) s-au tratat prin papilosfincterotomie endoscopica asociata sau nu cu litextractie si colecistectomie
laparoscopica. Tratamentul chirurgical traditional s-a impus la 108 pacienti (53,7%), avand indicatie: sindrom de icter mecanic- 66
cazuri; coledocolitiaza asociata cu pancreatita cronica — 7 cazuri; cu ulcer duodenal stenozant- 2 cazuri; hemoragie -1 caz; colecistita
acuta 12 cazuri. Dimensiunile CBP a depasit in toate cazurile 1,5 cm. Coledocolitotomia s-a efectuat in toate cazurile, urmata de
: drenaj biliar extern in 68 cazuri, de anastomoza biliodigestiva in 36 cazuri; asociata cu rezectie gastrica - 3 cazuri; DPC-1 caz.
Morbiditatea: fistula biliard 2 cazuri; hemoragie erozivd masivad- 1 caz, pancreatitd acuta — 1 caz. In 2 cazuri procese purulente
intrahepatice extensive au cauzat decesul (1,8%)

Concluzie: Actualmente continua sa persiste indicatiile pentru tratamentul chirurgical in icterul mecanic, cand diagnosticul etiologic
nu progreseaza. Coledocolitiaza complicata este rezolvata prin coledocolitotomie completatd cu drenaj biliar sau anastomoza
coledocoduodenala. Coexistenta altor afectiuni inrudite ce necesita gest chirurgical combinat si laborios se rezolva printr-o interventie
chirurgicala clasica.
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INDICATIONS FOR TRADITIONAL SURGICAL TREATMENT (CLASSIC) IN CHOLEDOCHOLITHIASIS



