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Also, the duration of hemorrhoidectomy was reduced after HAL was performed. In our opinion, this is due to
the reduction of blood flow to hemorrhoid nodules after performing HAL. Intraoperative and postoperative
complications were not determined.

Conclusions. HAL method is a contemporary surgical method in treatment of hemorrhoids and can be
successfully used in combination with traditional methods.
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Introducere. Abordul laparoscopic reprezintd cea mai moderna modalitatea de tratament al herniei inghinale,
care castigd tot mai mult teren datoritad avantajelor pe care el oferd fata de procedeul deschis. Riméane actuald
problema standardizarii tehnicii chirurgicale si optimizarii rezultatelor acestui procedeu.

Materiale si metode. In perioada anilor 2008-2015in Clinica a fost efectuata tehnicd abdominala properitoneala
(TAPP) la 310 pacienti cu hernie inghinala (26 bilateral). Repartitia herniilor conform clasificarii EHS (2007):
L1(n=14), L2 (n=188 ), L3(n=28), M1(n=5), M2 (n= 48), M3 (n=34), Mx (n=8), F1 (n=9), F2(n=2).
Rezultate. Durata interventiei a constituit in medie 42.8 + 24.07 minute,fiind mai lungé pentru hernii scrotale
L380+48.99 min si bilaterale 88.24+25.47 min. Mediana spitalizarii 3 zile, reintoarcerea in campul muncii -8
zile. Incidentele intraoperatorii au fost corectate laparoscopic. Conversia efectuata la un pacient. Nu au fost
constatate cazuri de infectie in plaga postoperatorie. Aprecierea rezultatelor tratamentului chirurgical la distantd
a fost realizatd la 225 pacienti. Pentru evaluarea durerii la pacientii cu diagnosticul hernie inghinala a fost
utilizatd scala de evaluare numericd NRS-11. In perioada postoperatorie au prevalat pacienti cu sindrom algic
redus (NRS 1-3). Algoparestezia postoperatorie persistentd a fost diagnosticata la 4pacienti. Recidiva herniei a
fost inregistrata la 2 pacienti, in ambele cazuri recidiva a fost corectata laparoscopic.

Concluzii. Abordul TAPP al herniei inghinale asigurd durerea postoperatorie diminuatd, reintegrarea
socioprofesionald rapida si numarul redus de complicatii parietale. Amplificarea experientei permite de a largi
indicatiile pentru abordul laparoscopic la pacientii cu hernii scrotale si recurente.
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Background. The transabdominal pre-peritoneal procedure (TAPP) represents the most popular technique used
for inguinal hernia repair. The analysis of the reported cases helps to standardize the relatively new laparoscopic
technique and to improve the overall results.

Materials and methods. The group of 310 patients underwent laparoscopic hernia repair(26 bilateral) for
the period 2008-2015.According to EHS classification (2007), the groin hernias were classified: L1(n= 14), L2
(n=188 ), L3(n=28), M1(n=5), M2 (n= 48), M3 (n= 34), Mx (n= 8), F1 (n=9), F2(n= 2). The TAPP procedure
were utilized.

Results. The mean operating time was 42.8 + 24.07 minutes, being statistically longer for L3 type hernias 80+48.99
min and bilateral hernias88.24+25.47 min. The average length of hospital stay was 3 days. Patients returned to
work in an average of 8 days. The postoperative morbidity rate was 2,2%. The majority of intraoperative incidents
(intraoperative hemorrhage, n=4) were solved laparoscopically without sequelae. One case was converted to
Lichtenstein repair. Patients were evaluated at a median follow up of 24 month (range, 12-36 month). A total of
225 patients were assesssed for long-term outcomes. Pain was assessed with Numerical Rating Scale (NRS -11).
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The vast majority of post-operative patients had minor pain manifestation of pain (NRS 1-3). We observed 4
cases of persistent inguinal pain. The hernia recurrence was developed in 2 patients and has been corrected via
laparoscopic approach.

Conclusions. The advantages of laparoscopic repair include less postoperative pain, faster return to normal
activities and low wound infection rate. We believe TAPP approach represents safe and valid alternative to open
hernia repairs and could be effectively used for recurrent and large indirect scrotal hernias.
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Introducere. Sindromul de Burnout (sindromul de epuizare profesionala) este o reactie disfunctionald la stres
profesional cumulativ si prelungit. Este un sindrom care implica epuizare fizica si emotionald, depersonalizare
cu realizare si eficacitate profesionald redusa. Rezultatele acestui studiu ar trebui sd permita caracterizarea de
prevalenta a sindromului Burnout la colaboratorii CRLT si de a permite entitatilor responsabile de reflectie
privind necesitatea unor masuri preventive ale acestui sindrom.

Material si metode. Am efectuat studiu de intersectie care implicd utilizarea chestionarelor sindromului
Burnout (scala modificata Maslach), pentru a evalua factorii de stres si sindromul de epuizare. Studiul a cuprins
chestionarea a 9 medici, 13 asistente medicale si 11 infirmiere, care au lucrat cu norma intreaga in sectia Leziuni
Termice Spitalul Clinic de Traumatologie si Ortopedie.

Rezultate. La toti angajatii CRLT au fost prezenti toti factorii sindromului epuizare: epuizarea emotionala (42%),
nivelul scazut de satisfactie de la locul de munca (55%) si depersonalizare (27%). Medicii combustiologi au cel
mai inalt nivel de implicare in muncd. Asistentele medicale au cel mai ridicat nivel al epuizarii emotionale si un
nivel mai scazut al implicarii in munca si un nivel mai scazut al control intern in comparatie cu infirmierele.
Concluzii. Cercetarea executatd a furnizat dovezi care au confirmat ipoteza ca sindromul Burnout este cel mai
popular in randul medicilor si asistentelor medicale. Rezultatele noastre indica faptul ca sindromul Burnout
escaladeazd in randul asistentelor medicale, in comparatie cu medicii si infirmierele CRLT.
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Introduction. Burnout syndrome is a dysfunctional reaction to cumulative and prolonged professional stress.
It is a syndrome that involves physical and emotional exhaustion, depersonalization with low achievement and
professional effectiveness. The results of this study describe the prevalence of burnout syndrome among the
employees of the Republican Center of Thermal Injuries(RCTI) and allow the implementation of preventive
measures for this syndrome.

Material and methods. We conducted a study involving the use of questionnaires about burnout syndrome
(Maslach modified scale) to weigh the factors of stress and the degree of burnout. The study included interviewing
nine doctors, 13 nurses and 11 inferior nurses who worked full time in the department of Thermal Injury Clinic
Hospital of Traumatology and Orthopaedics.

Results. In all the employees of RCTI were present all features of burnout syndrome: emotional exhaustion



