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STENOZA CICATRICEALA A TRAHEEI: ALGORITM DE DIAGNOSTIC SI TACTICI DE TRATAMENT

TOMA A, GLADUN N, RUSU S, GURAU P, SiLI V, SCARLAT A, GUTAN O
IMSP SCR "Timofei Mosneaga”, Chisinau, Republica Moldova

Introducere: Stenoza cicatriceala a traheei - afectiune cu potential invalidizant Tnalt, uneori letal. Actualmente se constata o crestere
a cazurilor ce necesita intubatie prelungita — Th consecinta, creste frecventa stenozei traheale postintubatie (dupa diferiti autori pina la
20%), precum si stenozele post-traheostomice. Prezentam algoritmul de diagnostic si managementul chirurgical al stenozelor traheale
post-traheostomice si postintubatie.

Material si metode: in cadrul Sectiei Chirurgie Toracica IMSP SCR ,, Timofei Mosneaga” in perioada 1970-2017 s-au aflat la tratament
78 pacienti cu varsta intre 17 si 72 ani. Stenoza post-traheostomica prezentau 51 pacienti si 27 pacienti cu stenoza postintubatie.
Rezultate: Majoritatea pacientilor (51) au fost operati prin cervicotomie, 8 pacienti au fost operati prin cervicotomie + sternotomie, iar
6 pacienti au fost operati prin toracotomie posterioara dreapta. La trei pacienti, cu stenoza laringo-traheala, a fost efectuata rezectia
portiunii anterioare a cartilajului cricoid si anastamoza circulara aplicind un tub — T (Montgomery). La 7 pacienti sa efectuat stentare
cu stent liniar, 6 — lazer-rezectie endobronsica. Lungimea segmentului rezecat (inele rezecate) a fost mai mare in lotul A comparativ
cu lotul B. La 3 pacienti postoperator a survenit restenoza ce a necesitat lazer- rezectie la 4-6 luni distanta. Altii 2 pacienti au avut
dehiscenta ce a necesitat aplicarea traheostomiei terminale postoperatorii. S-au inregistrat 7 decese — complicatii fatale fiind: in 4
cazuri hemoragia, in 2 cazuri dehiscenta si mediastinita, un caz -insuficienta poliorganica. La 12 luni postoperator rezultat satisfacator
a fost inregistrat la 64 bolnavi (82%).

Concluzii: Pacientii cu patologie stenozanta a traheiei necesitd o pregatire preoperatorie riguroasa. Stenozele posttraheostomie
prelungesc durata interventiei si maresc numarul de inele traheale rezecate. Rezectia — anastamoza circulara primara are rezultat
satisfacator in majoritatea cazurilor. Lazer-rezectia si stentarea endo-traheala au un rezultat satisfacator in 92%cazuri.
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SCARRING TRACHEAL STENOSIS: DIAGNISTIC ALGORITHM AND TREATMENT TACTICS

Introduction: Scarring stenosis of the trachea is a disabling, sometimes fatal pathology. Currently, there is an increase in cases
requiring prolonged intubation - consequently, the incidence of postintubation tracheal stenosis (by various authors up to 20%), as
well as post-tracheostomy stenoses, is increased. We present our experience in surgical management of post-tracheostomy and
postintubation stenoses of trachea.

Material and methods: In the period of 1970-2017 in the Republican Clinical Hospital , Timofei Mosneaga”, the Department of thoracic
surgery, 78 patients (aged 17 to 72) were treated. Post-tracheostomy stenosis — 51 patients and 27 patients with postintubation
stenosis.

Results: Most patients (51) were operated by cervicotomy, 8 patients underwent cervicotomy + sternotomy, and 6 patients were
operated by right posterior thoracotomy. Three patients with laryngo-tracheal stenosis underwent resection of the anterior segment
of cricoid cartilage and circular anastomosis was performed by applying a T-tube (Montgomery). In seven patients was performed
stentation with a linear stent, 6 - endobronchial laser-resection. The length of the resected segment (resected rings) was higher in lot
A compared to lot B. In postoperative period three patients presented restenosis requiring laser-resection at 4-6 months away. Two
other patients had dehiscence and required postoperative terminal tracheostomy. There were 7 deaths - fatal complications being: in 4
cases hemorrhage, in 2 cases dehiscence and mediastinitis, one case - polyorganic failure. At 12 months postoperatively satisfactory
result was recorded in 64 patients (82%).

Conclusions: Patients with tracheal stenosis require rigorous preoperative training. Posttraheostomy stenoses prolong the duration
of the intervention and increase the number of the resected tracheal rings. Resection - primary circular anastomosis has a satisfactory
result in most cases. Laser-resection and endotracheal stentation have a satisfactory outcome in 92% of cases.
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COMPLICATIILE POSTOPERATORII PRECOCE iN CANCERUL COLORECTAL OPERAT iN URGENTA
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Introducere: Cancerul colorectal (CCR) operat in urgenta, prezinta inca, rate inalte de morbiditate si mortalitate. Rezectia colonului
este o interventie laborioasa, agresiva, cu riscuri mari de complicatii in perioada postoperatorie imediata.

Scopul: Analiza complicatiilor postoperatorii in chirurgia cancerului colorectal complicat, operat in urgenta.

Material si metode: Studiul retrospectiv al 98 pacienti cu CCR operati de urgenta, in IMU (Chisinau), perioada 2015 - 2017. B:F=1.1:1,
varsta medie — 63.96 + 1.34 ani, sediul tumorii: colon drept — 25 (25.5%), transvers — 9 (9.18%), stang — 64 (64.94%), (p<0.01). Cu
ocluzie intestinala acuta (OIA) si peritonita au fost 22 (22.44%), inclusiv 9 (9.18%) cu perforatie, operati in primele 8h; OIA — 25
(25.5%) la 8-24h; sindrom subocluziv — 43 (43%) si hemoragie — 8 (8.2%), la 2-5 zile. Au fost efectuate anastomoze primare — 68
(69.38%), derivatii externe — 30 (30.61%).

Rezultate: Rata totala a complicatiilor postoperatorii a constituit 65.3%. Complicatii comune interventiilor chirurgicale abdominale
specifice chirurgiei cancerului colonic au fost 20 (31.25%): dehiscente anastomotice — 3 (4.4%), abcese parastomale — 2 (6.6%),
retractia stomei — 2 (6.6%), necroza stomei — 2 (6.6%), dehiscenta bontului rectal — 1 (3.3%), evisceratie parastomala — 1 (3.3%),
eventratia plagii — 3 (3.1%), supurarea plagii — 6 (6.12%). Complicatii postoperatorii generale — 44 (68.75%) cazuri, tanatogeneza
fiind determinata de pneumonii — 6 (6.1%), MODS - 5 (5.1%), insuficienta cardiaca — 12 (12.2%), infectii urinare — 10 (10.2%), edem



