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8.5%, p = 0.0001; respiratory - 17.1% vs. 3.4%, p = 0.0001; stroke - 0.6% vs. 0.0%, p = 0.4; prolonged awakening
from anesthesia - 2.4% vs. 0.0%, p = 0.01; post-operative fever - 1.3% vs. 0.3%, p = 0.3; difficult OTI - 3.4% vs.
0.3%, p = 0.01; unscheduled transfer to ICU - 5.4% vs. 0.0%, p = 0.0001. After musculoskeletal interventions,
OSA [+] vs. OSA [-]: cardiovascular - 72.9% vs. 6.3%, p = 0.0001; respiratory - 4.5% vs. 2.9%, p = 0.0001; stroke
- 0.0% vs. 0.0%; prolonged awakening from anesthesia - 2.7% vs. 0.0%, p = 0.2; post-operative fever - 6.3% vs.
3.6%, p = 0.5; difficult OTI - 0.0% vs. 0.0%; unscheduled transfer to ICU - 0.9% vs. 0.0%, p = 1.0.

Conclusions. Patients with OSA presents postoperative complications, indifferent of their type, significantly
often after intervention on the abdomen vs. the musculoskeletal.
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Introducere. Pacientii cu apnee obstructiva de somn (AOS) prezinta risc sporit de complicatii postoperatorii.
Scop. Scopul studiului a fost inregistrarea spectrului si frecventei complicatiilor postoperatorii la pacientii cu AOS
vs. cei fard AOS in functie de tipul anesteziei (generald sau loco-regionald).

Material si metode. Studiu prospectiv, descriptiv (n=400). Aviz pozitiv al CEC. Acord informat scris obtinut.
Screeningul pentru AOS efectuat cu chestionarului Berlin (77,2% - AOS [+]). Postoperatoriu, inregistrate
evenimentele adverse si complicatiile (AOS [+] vs. AOS [-]). Statistica: Fisher exact test.

Rezultate. Complicatii si evenimente dupd anestezie generala, AOS [+] vs. AOS [-]: cardiovasculare — 54,5%
vs. 7,6%, p=0,0001; respiratorii — 18,3% vs. 3,6%, p=0,0001; AVC - 0,6% vs. 0,0%, p=0,4; trezire prelungita din
anestezie — 3,3% vs. 0,0%, p=0,001; febra postoperatorie — 1,6% vs. 0,6%, p=0,4; IOT dificila - 3,3% vs. 0,3%,
p=0,01; transfer neprogramat in UTI - 5,6% vs. 0,0%, p=0,0001. Idem, dupa anestezie loco-regionala, AOS [+]
vs. AOS [-]: cardiovasculare - 79,7% vs. 9%, p=0,0001; respiratorii — 1% vs. 1%, p=1,0; AVC - 0,0% vs. 0,0%;
trezire prelungitd din anestezie — 0,0% vs. 0,0%; febrd postoperatorie — 6% vs. 3%, p=0,4; IOT dificila - 0,0% vs.
0,0%; transfer neprogramat in UTI - 0,0% vs. 0,0%.

Concluzii. Cercetarea a demonstrat ca anestezia loco-regionala este mult mai bine tolerata de pacientii cu AOS,
suferind un numadr si un spectru mai mic de evenimente si complicatii postoperatorii.

Cuvinte cheie: apnee, somn, complicatii postoperatorii, anestezie
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Introduction. Patients with obstructive sleep apnea (OSA) have higher risk of postoperative complications.
Purpose. Record the spectrum and frequency of postoperative complications in patients with OSA vs. those
without OSA depending on the type of anesthesia (general or loco-regional).

Material and methods. Prospective, descriptive study (n=400). The positive opinion of the CEC. Written
informed consent obtained. OSA screening questionnaire directed by Berlin (77.2% - AOS [+]). Postoperative
recorded adverse events and complications (OSA [+] vs. AOS [-]). Statistics: Fisher exact test.

Results. Complications and events after general anesthesia, OSA [+] vs. OSA [-]: cardiovascular - 54.5% vs.
7.6%, p = 0.0001; respiratory - 18.3% vs. 3.6%, p = 0.0001; stroke - 0.6% vs. 0.0%, p = 0.4; prolonged awakening
from anesthesia - 3.3% vs. 0.0%, p = 0.001; post-operative fever - 1.6% vs. 0.6%, p = 0.4; difficult OTI - 3.3% vs.
0.3%, p = 0.01; unscheduled transfer to ICU - 5.6% vs. 0.0%, p = 0.0001. After loco-regional anesthesia, AOS [+]
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vs. AOS [-]: cardiovascular - 79.7% vs. 9%, p = 0.0001; respiratory - 1% vs. 1%, p = 1.0; stroke - 0.0% vs. 0.0%;
prolonged awakening from anesthesia - 0.0% vs. 0.0%; post-operative fever - 6% vs. 3%, p = 0.4; difficult OTI -
0.0% vs. 0.0%; unscheduled transfer to ICU - 0.0% vs. 0.0%.

Conclusions. Study has shown that loco-regional anesthesia is much better tolerated by patients with OSA,
suffering of smaller range and number of postoperative events and complications.
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Introducere. Traumatismul reprezintd o problemd medico-sociald importantd si contemporana, astfel ca
studierea hemoperitoneului traumatic este utila.

Scopul. Studierea dinamicii imagistice (ultrasonografie (USG) + Tomografie Computerizata (CT) a
hemoperitoneului la traumatizatii abordati nonoperator.

Material si metode. studiu prospectiv (2011-2016) care include 59 pacienti cu hemoperitoneu traumatic.
Evaluare imagistica (USG, CT) la spitalizare, la a 3-5-a zi, la a 7-10-a zi si la >14 zi. Varsta medie 37,6+15,2
ani. Raportul B/F = 2,7/1. Valoarea medie ISS = 22,9; RTS = 7,4; TRISS % = 90,4%. Cauza hemoperitoneului:
LL izolati — 30(50,9%), LH izolata — 10(17%), LR - 1(1,7%), LL+LH — 10(17%), LL+LR - 3(5,1%), LL+LH+LR
- 3(5,1%), neelucidata — 2(3,4%). Stabilirea diagnosticului si evaluarea in dinamica a hemoperitoneului: USG -
59(100%), TC — 48(81,4%).

Rezultate. Valoarea medie a hemoperitoneului apreciat la spitalizare a constituit 455,9+340,3 ml cu valori
cuprinse intre 0 si 1500 ml. In dinamic la a 3-5-a zi valoarea medie a fost de 313,7+235,7 ml, la a 7-10-a zi -
131,3+145,8 ml, iarlaa 14-azivaloarea medie a hemoperitoneuluia constituit - 33,1+111,1 ml Cuhemoperitoneu
reabsorbit incomplet peste 14 zile au fost diagnosticati 7(11,9%) pacienti. La 26 zile din momentul traumei
investigatiile imagistice nu au determinat semne de hemoperitoneu in lotul de studiu.

Concluzii. Evaluarea imagistica in dinamica a traumatizatilor cu hemoperitoneu traumatic prin USG si TC se
prezinti a fi utild. In majoritatea cazurilor absorbtia hemoperitoneului are loc in primele 2 saptimani, dar nu
mai tarziu de 4 saptaméni din momentul traumei.
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Introduction. The trauma is a contemporary, major health and social problem, so that the study of traumatic
hemoperitoneum is useful.

Purpose. Study of imagistic dynamics (Ultrasonography (USG) + Computer tomography (CT)) of
hemoperitoneum in trauma patients.

Material and methods. Prospective study (2011-2016) includes 59 patients with traumatic hemoperitoneum.
Imagistic assessment (USG, CT) of trauma patients in admission, 3-5%, 7-10® and >14 ™ days after
hospitalization. Average age 37,6+15,2 years. M/F = 2,7/1. Average values: ISS = 22,9; RTS = 7,4; TRISS % =
90,4%. Hemoperitoneum etiology: isolated LL - 30(50,9%), isolated LH - 10(17%), LR - 1(1,7%), LL+LH -
10(17%), LL+LR - 3(5,1%), LL+ LH+LR - 3(5,1%), unexplained - 2(3,4%). Diagnosis and volumetric assessment
of hemoperitoneum: USG - 59 (100%), TC - 48 (81,4%).

Results. Mean hemoperitoneum volume at admission is 455,9+340,3 ml with values between 0 and 1500 ml.
Dynamic evaluation of hemoperitoneum volume showed 313,7+235,7 ml in 3-5" days, 131,3+145,8 ml in 7-10th
days and 33,1+111,1 ml in 14 ™ day. Unresorbed hemoperitoneum was seen in 7(11,(%) patients. 26 days after



