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presence of complications, the treatment response, the development and quality of life.

Results. The majority of patients (n = 307, 72 %) were diagnosed with liver cirrhosis Child B and associated
clinical and imaging aspects of portal hypertension (splenomegaly / hypersplenism , ascites, esophageal varices).
All patients were operated: azygo-portal devascularisation + splenectomy (n = 342), porto-systemic shunt (n =
3), liver transplantation (n = 1). Early postoperative lethality - 3.8%, and morbidity 9.45 %. Medical and surgical
care focused on prevention of possible complications. In 286 patients with esophageal veins / high risk of
preoperative bleeding and other 122 patients postoperatively, prophylactic endoscopic ligation was performed.
Ultrasound examination confirmed the presence of portal vein thrombosis in 11% splenectomised patients :
antiplatelet therapy / antithrombotic - recanalization.

Conclusions. The perioperator management of the surgical HTP patients is a difficult. Therapeutic management
implies an individualized and interdisciplinary approach.
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Introducere. Identificarea overlap sindromului este un aspect important al practicii chirurgicale.
Scop. Stabilirea incidentei Overlap sindromului (OS) la pacientii cirotici supusi interventiilor chirurgicale.
Material si metoda. Sunt analizate 168 cazuri internate si operate pe o perioadd de 14 ani, monitorizati clinic,
biochimic si paraclinic. Prezenta OS a fost documentata in 83 cazuri, 64 din ele fiind incadrate ca OS cu
predominarea componentului autoimun (49 femei si 15 bérbati ). Diagnosticul OS s-a bazat: criterii clinice
(preponderenta sexului feminin, biologice (marirea aminotransferazelor, valoarea gamaglobulinelor peste 2,5g/
dl, prezenta markerilor autoimuni - anticorpilor antinucleari si antimuschi neted, lipsa de raspuns favorabil la
terapia , eficacitatea corticoterapiei), imunologice (madrirea IgG, CIC) si histopatologice (prezenta infiltratiei
limfoplasmocitare). S-a practicat operatia Hassab-Kaliba asociatd cu omentopexii, iar la 3 cazuri cu anastomoze
porto-cave.
Rezultate si discutii. Postoperator, tofi acesti pacien{i au aderat la un protocol terapeutic aparte cu viza
patogenica tintind intreruperea lantului autoimun prin corticoterapie doze mari in varianta puls-terapiei,
administrate de la caz la caz. Rezultatele obtinute documenteaza efect pozitiv al terapiei. Si totusi, majoritatea
pacientilor (38p; 59,4%) au prezentat evolutie postoperatorie trenanta, au dezvoltat insuficienta hepatorenald si/
sau ascitd tranzitorie si o incidentd inalta a complicatiilor septice si tromboembolice postoperatorii.
Concluzii. OS are incidenta crescuta la pacientii cu hipersplenism autoimun, impune o abordare diferita,
judicioasa si administrarea unui tratament imunosupresor individualizat.
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Introduction. Identifying overlap syndrome is an important aspect of surgical practice.

Purpose. Establish the incidence of Overlap syndrome (OS) in cirrhotic patients undergoing surgery for portal
hypersplenism.

Materialand method. 168 casesadmitted and operated foraperiod of 10 years, monitored clinically,biochemically
and laboratory were analyzed. OS has been documented in 83 cases, 64 of which are classified as OS with
predominance of autoimmune component (49 female and 15 male). The diagnosis of OS was based on following
criteria: clinical (female preponderance), biological (increased level of aminotransferase, gammaglobulin value
above 2.5 g / dl, presence of autoimmune markers - antinuclear and antismoothmuscle antibodies and , no
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favorable response to therapy, the efficacy of corticosteroid therapy), immunologic (increased level of IgG, CIC)
and histopathological (presence of lymphoplasmacytic infiltration). Was practiced Hassab-Kaliba operation
associated with omentopexy, and in 3 cases porto-caval anastomosis.

Results and discussions. Postoperatively, all patients received a special protocol treatment with the aim to
interrupt pathogenic autoimmune chain by high-dose corticosteroids administration type of puls-therapy
administrated from case to case. Obtained results showed the positive effect of applicated therapy. Yet, most
patients (38p; 59.4%) had hard postoperative evolution, with developing of hepatorenal insufficiency and / or
transient ascites and high level of postoperative septic and thromboembolic complications.

Conclusions. OS has an increased incidence in patients with autoimmune hypersplenism: requires a different,
judicious approach and administration of individualized immunosuppressive treatment.
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Traumatismul penetrant al extremitétilor cu lezarea asimptomaticd a vaselor sangvine magistrale duce la aparitia
fistulelor arteriovenoase (FAV). Complicatiile tardive ale FAV netratate pot fi:dilatarea arteriala proximala,
congestia venoasd, insuficienta cardiacd cronicd si ischemia membrului. Prezentam cazul unui pacient de 59 de
ani, care a suportat un traumatism prin arma de foc (schrapnell) a abdomenului si membrelor inferioare cu 8 ani
in urma, fara clinicd de leziuni vasculare. Acuzele la spitalizare au fost durerea inghinald pe dreapta, asimetria
coapsei si dispnee la efort moderat. CT-angiografia a fost sugestivd pentru prezenta FAV iliace si poplitee.
Angiografia DSA confirma doar FAV poplitee la nivel P1. A fost efectuatd protezarea arterei cu aloproteza
sinteticd ePTFE si suturarea fistulei prin acces venotomic. Lichidarea FAV a fost confirmata postoperator prin
angiografie DSA. Efectuarea angiografiei DSA este recomandata pentru stabilirea corecta a volumului operator
si confirmarea rezultatului postoperator.
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Penetrating trauma of the extremities with asymptomatic blood vessels damage can cause arteriovenous fistulas
(AVF). The late complications of the untreated AVF can be: proximal arterial dilatation, venous congestion,
chronic heart failure and limb ischemia. We present a 59 years patient, who suffered 8 years ago an abdomen and
both legs schrapnell injury without vascular lesion symptoms. His complaints at the moment of hospitalization
were : pain in the right groin, thigh asymmetry and moderate dyspnea on exertion. CT-angiography was
suggestive for the presence of both iliac and popliteal AVFs . DSA angiography confirmed only the popliteal
AVF at the Pllevel. It was performed an ePTFE graft repair of the popliteal artery and the AVF suturing through
the popliteal vein. The AVF liquidation was confirmed by a postoperative DSA angiography. Preoperative and
postoperative DSA angiography is recommended in the AVF management.
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