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Conclusions: Hence, these signs were systemized within a common sign named by the authors as the "Demeniuc-Pitel" symptom.
The registration certificate of the objects of the authors rights and related rights (Series 0 Nr.6291 from 04.03.2019).
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STENTARE $SI SFINCTEROTOMIE ENDOSCOPICA PENTRU ICTER OBSTRUCTIV CAUZAT DE
CANCERUL DE CAP PANCREATIC
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Introducere: Desi doar tratamentul chirurgical ofera un potential curativ pentru cancerul de cap pancreatic, procedeele paliative
sunt din ce in ce mai utilizate, in special la pacientii cu adenocarcinom avansat la momentul diagnosticarii si la cei varstnici cu boli
concomitente severe, care nu sunt potriviti pentru tratament chirurgical deschis.

Scopul studiului a fost evaluarea aplicarii colangiopancreatografiei endoscopice retrograde (ERCP), sfincterotomiei (STE) si stentarii
endoscopice (SE) pentru cancerul capului pancreatic cu ocluzie biliara si icter obstructiv.

Material si metode: in perioada 2011-2015, ERCP a fost efectuata la 66 pacienti cu adenocarcinom al capului pancreatic tratati
la Spitalul Clinic Republican. Barbati — 35, femei - 31. Varsta medie a pacientilor 67,4+1,3 ani. Icterul obstructiv la spitalizare a fost
diagnosticat la 61 (92,4%) pacienti. Ultrasonografia efectuata la 43 pacienti, tomografie computerizata - la 12.

Rezultate: Procedeul endoscopic a avut caracter doar diagnostic la 7 (10,6%) pacienti si curativ - la 59 (89,4%). Din cele din urma
s-au efectuat: SE (38 de cazuri), suplimentatd cu STE (28), restentare (11) si numai STE (10). Tratamentul chirurgical deschis a
fost necesar mult mai rar in grupul endoscopiei curative in comparatie cu cea diagnostica (16,9% vs 42,9%, respectiv, p<0,05). Trei
pacientii au decedat: 2 (15,4%) - dupa interventie chirurgicala si 1 (1,9%, p<0,05) - dupa STE si SE.

Concluzii: Procedeele endoscopice (SE si STE) pot fi utile in ameliorarea ocluziei biliare si a icterului obstructiv la pacientii cu cancer
de cap pancreatic. Paliatia endoscopica este foarte eficienta, cu morbiditate si mortalitate semnificativ mai reduse la pacientii varstnici
cu forma locala inoperabila sau generalizata a cancerului de cap pancreatic.
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ENDOSCOPIC STENTING AND SPHINCTEROTOMY FOR OBSTRUCTIVE JAUNDICE CAUSED BY PANCREATIC HEAD
CANCER

Background: Although only surgery offers curative potential for the cancer of pancreatic head, palliative procedures are increasingly
used, especially in patients with advanced adenocarcinoma at the time of diagnosis and in elderly patients with severe concomitant
diseases that are poor candidates for surgical treatment.

Aim of the paper was to assess application of endoscopic retrograde cholangiopancreatography (ERCP), sphincterotomy (EST) and
stenting (ES) for pancreatic head cancer with biliary occlusion and obstructive jaundice.

Methods and materials: In 2011-2015, ERCP was performed in 66 patients with pancreatic head adenocarcinoma treated at the
Republican Clinical Hospital. Men - 35, women - 31. Average patients age 67.4+1.3 years. On admission obstructive jaundice has
been diagnosed in 61 (92.4%) patients. Ultrasonography performed in 43 patients, computed tomography — in 12.

Results: Endoscopic intervention was diagnostic only in 7 (10.6%) patients, and curative - in 59 (89.4%). From them performed: ES
(38 cases), supplemented by EST (28), restenting (11), and EST only (10). Open surgical treatment was necessary less frequently in
the group of curative endoscopy in comparison with the diagnostic one (16.9% vs 42.9%, respectively, p<0.05). Three patients died: 2
(15.4%) - after surgery and 1 (1.9%, p<0.05) - after EST and ES.

Conclusion: Endoscopic procedures (ES and EST) can be helpful in relieving biliary obstruction and obstructive jaundice in patients
with pancreatic head cancer. Endoscopic palliation is highly effective, has a significantly lower morbidity and mortality in elderly
patients with locally inoperable or generalized form of pancreatic head cancer.
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18 ANl DE PROGRAM NATIONAL DE TRANSPLANT HEPATIC - O ANALIZA RETROSPECTIVA A 924
PACIENTI OPERATI
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Introducere: Transplantul hepatic (TH) a devenit un tratament stabil pentru boala hepatica in stadiu final, cu peste 20.000 de proceduri
la nivel mondial anual. Prelegerea prezinta si analizeaza infiintarea si rezultatele Programului National Romén al TH.

Material si metode: intre aprilie 2000 si decembrie 2018, 924 pacienti au efectuat 964 operatii de TH in Romania. Raportul dintre
barbati si femei a fost de 546/378, in timp ce raportul adult / pediatric a fost de 857/67, cu o varsta medie de 46 de ani (mediana de
50 de ani, interval de 7 luni - 68 de ani). Principalele indicatii TH au fost ciroza VHB (270 pac., 29%), CHC (196 pac., 21%) si ciroza
VHC (141 pac., 15%).
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Rezultate: TH de la donator aflat in moarte cerebrala a fost efectuat in 805 de cazuri: TH total in 778 de cazuri, TH impartit (split) in 20
de cazuri, LT redus in 5 cazuri, LT accesoriu in 1 caz si domino LT in 1 pac. TH de la donator inrudit a fost efectuat in 159 de pacienti:cu
hemificat drept [a113 pac (12%), sectiune laterala stanga la 30 pac (3%), cu hemificat stang la 14 pac (1,5%) si LDLT dual graft la 2
pacienti. Rata generala de morbiditate majora a fost de 42% (cel putin clasa IlIB Clavien-Dindo), in timp ce mortalitatea perioperatorie
a fost de 8%. Rata de retransplantare a fost de 4,3% (40 de pac). Pe termen lung, ratele de supravietuire estimate la pacienti cu 1, 3
si 5 ani au fost de 88%, 82% si, respectiv, 79%.

Concluzii: Programul national de transplant hepatic abordeaza toate cauzele insuficientei hepatice acute si cronice sau a tumorilor
hepatice la adulti si copii, folosind toate tehnicile chirurgicale, cu rezultate bune pe termen lung. Programul a evoluat constant in timp,
ceea ce a dus la scaderea ratei mortalitatii pe lista de asteptare.
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18 YEARS OF ROMANIAN NATIONAL PROGRAM OF LIVER TRANSPLANT - ARETROSPECTIVE ANALYSIS OF 924 PATIENTS
OPERATED

Introduction: Liver transplantation (LT) has become an established treatment for end-stage liver disease, with more than 20.000
procedures yearly worldwide. The lecture presents and analyzes the setting-up and results of the Romanian National Program of LT.
Material and methods: Between April 2000 and December 2018, 924 pts received 964 LTs in Romania. Male/female ratio was
546/378, while adult/pediatric ratio was 857/67, with a mean age of 46 years (median 50 yrs; range 7 months — 68 yrs). Main LT
indications were HBV cirrhosis (270 pts; 29%), CHC (196 pts; 21%), and HCV cirrhosis (141 pts; 15%).

Results: Deceased donor LT was performed in 805 cases: whole LT in 778 cases, split LT in 20 cases, reduced LT in 5 cases,
accesory LT in 1 case, and domino LT in 1 pt. Living donor LT was performed in 159 pts: right hemiliver in 113 pts (12%), left lateral
section in 30 pts (3%), left hemiliver in 14 pts (1.5%), and dual graft LDLT in 2 pts. Overall major morbidity rate was 42% (at least 11I1B
Clavien-Dindo class), while perioperative mortality was 8%. Retransplantation rate was 4.3% (40 pts). Long-term overall 1, 3, and
5-year estimated survival rates for patients were 88%, 82%, and 79%, respectively.

Conclusions: The Romanian National program for liver transplantation addresses all causes of acute and chronic liver failure or liver
tumors in adults and children, using all surgical techniques, with good long-term outcome. The program constantly evolved over time,
leading to decreased mortality rate on the waiting list.
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DOUA CAZURI DE ADENOCARCINOAME PARATIROIDIENE - DIFICULTATI DE DIAGNOSTIC SIOPTIUNI
TERAPEUTICE
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Introducere: Adenocarcinoamele paratiroidiene constituie o patologie rara, majoritatea studiilor prezentand serii extrem de limitate
de cazuri.

Material si metode: Lucrarea noastrad propune un “update” asupra acestui tip de patologie si prezinta doua cazuri operate Tn serviciul
nostru in decurs de o luna.

Rezultate: Sunt prezentate metodele de diagnostic, tratamentul hiperparatiroidismului, optiunile de tratament chirurgical, rezultatele
si evolutia postoperatorie. Diagnosticul diferential intre adenoamele si adenocarcinoamele paratiroidiene raméne dificil chiar si din
punct de vedere anatomopatologic.

Concluzii: Tratamentul chirurgical este singura optiune de tratament cu rezultate dovedite clinic, realizarea unui control local optim
fiind un factor de prognostic important pentru acesti pacienti.
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TWO CASES OF PARATHYROID ADENOCARCINOMA - DIFFICULTIES IN DIAGNOSIS AND THERAPEUTIC OPTIONS

Introduction: Parathyroid adenocarcinomas are a rare pathology, most studies presenting extremely limited series of cases.
Material and methods: Our work proposes an update on this type of pathology and presents two cases operated in our service within
one month.

Results: Diagnostic methods, treatment of hyperparathyroidism, surgical treatment options, results and postoperative evolution are
presented. Differential diagnosis between adenomas and parathyroid adenocarcinomas remains difficult even from anatomopathological
point of view.

Conclusions: Surgical treatment is the only treatment option with clinically proven results, an important prognostic factor for these
patients being the optimal local control.
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