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36, atat pe subscale cat si global, au prezentat diferente semnificative ale valorilor medii in functie de gestul
chirurgical practicat si a variat, inregistrand o valoare medie mai crescutd la persoanele care au primit tratament
profilactic endoscopic si medicatie antivirala, in comparatie cu cele care nu au primit acest tip de tratament. La
subiectii cu complicatii postoperatorii subscalele CV au fost semnificativ mai reduse .

Concluzii. Suferinta hepatica cronica are un impact negativ asupra CV bolnavilor. Efectul benefic al operatiei
asupra CV este documentat a fi variabil, functie de gestul chirurgical practicat.

Cuvinte cheie: interventie chirurgicala, cirozd, pacienti

COMPARATIVE ASSESSMENT OF QUALITY OF LIFE OF PATIENTS WITH LIVER CIRROSIS
UNDERWENT TO DIFFERENT SURGERY

DARII E, CAZACOV V, TARAN N, IONASCU M, GODOROJA V
Chair of surgery nr. 2, USMF ,Nicolae Testemitanu”, Chisinau, Republic of Moldova

Introduction. Quality of life (QOL) is an increasingly studied in the patients’ assessment after surgery and its
improvement is extremely important.

Purpose. We aimed to find answers to a series of specific questions, the idea was to explore the quality of life of
patients with hepatic portal hypertension after splenectomy.

Methods. The study was performed during the period of 2013 - 2015 years on a group of 76 cirrhotic patients
treated surgically in the Department of Hepatobiliopancreatic Surgery. All patients were investigated to assess
specific quality of life by SF-LDQOL questionnaire.

Results. SF score showed the overall average values significantly lower in patients with liver cirrhosis vs. healthy
subjects (p <0.05). After surgery, it has been found that the amplitude significantly decreased the symptoms
demonstrating a significant improvement in CV compared with their pre-operative level. Scores SF-36, both
subscale and overall showed significant differences of mean average in dependency on type of surgery and
varied, registering an average higher in people who received prophylactic endoscopic and antiviral treatment,
compared with those who did not receive it. Postoperative complications in subjects with CV subscales were
significantly reduced.

Conclusions. Chronic liver disease has a negative impact on CV patients. The beneficial effect of surgery on CV
is documented to be variable, depending on the surgical practiced gesture.

Key words: surgically intervention, cirrhosis, patients

REZULTATELE IMEDIATE IN TRATAMENTUL CHIRURGICAL RADICAL AL BOLNAVILOR DE
CANCER GASTRIC CU PATOLOGII SEVERE ASOCIATE (@) Bv-sa |
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Introducere. Interventia chirurgicald este elementul principal in tratamentul radical al bolnavilor de cancer
gastric. Rezultatele imediate ale tratamentului depind esential de volumul interventiei chirurgicale si de starea
generald a bolnavului. Bolile asociate severe ale sistemului respirator, cardiovascular si de ficat influenteaza
negativ evolutia postoperatorie a bolnavilor de cancer gastric.

Scop. Evaluarea influentei patologiilor asociate severe asupra rezultatelor imediate in tratamentul chirurgical
radical al bolnavilor de cancer gastric.

Material si metode. Studiul analitic este constituit din 376 bolnavi de cancer gastric, operati radical intre anii
2009-2014. Bolnavii au fost divizati in 2 loturi: lotul I - 271 bolnavi fara patologii asociate si lotul II - 105 bolnavi
cu boli asociate ale sistemului respirator (n=20), cardiovascular (n=47) si a ficatului (n=38).

Rezultate. Complicatii postoperatorii s-au inregistrat in 18 cazuri din lotul I (6,6%) si in 15 cazuri din lotul II
(10,5%). In lotul IT au prevalat complicatii terapeutice. Au decedat 6 bolnavi: un bolnav din lotul I si 5 bolnavi
din lotul II. Letalitatea a constituit 0,3% si 4,8% respectiv (p<0,05).
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Concluzie. Asadar, bolile asociate severe la bolnavii de cancer gastric influenteazd negativ rezultatele imediate
ale tratamentului chirurgical radical, iar o pregitire preoperatorie minutioasd prezinta un factor de profilaxia a
complicatiilor terapeutice postoperatorii.

Cuvinte cheie: cancer gastric, patologii asociate, tratament

IMMEDIATE RESULTS OF RADICAL SURGICAL TREATMENT IN PATIENTS WITH GASTRIC
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Introduction. Surgery is the main element in the radical treatment of patients with gastric cancer. The
immediate results of treatment depend essentially on volume of surgery and general condition of the patient.
Severe associated diseases of respiratory and cardiovascular system, and diseases of liver negatively impact the
postoperative course of gastric cancer patients.

Purpose. Assess the influence of severe associated pathologies on the immediate results of radical surgical
treatment of gastric cancer patients.

Material and methods. The analytical study consists of 376 gastric cancer patients, radically operated between
2009-2014. All patients were divided into 2 groups: group I - 271 patients without associated pathology and
group II - 105 patients with associated diseases of the respiratory system (n=20), cardiovascular system (n=47)
and liver (n=38).

Results. Postoperative complications occurred in 18 cases in group I (6.6%) and 15 patients in group II (10.5%).
In group II therapeutic complications were most frequent. 6 patients died: one patient in group I and 5 patients
in group II. Lethality was 0.3% and 4.8% respectively (p<0.05).

Conclusion. Therefore severe associated diseases of patients with gastric cancer negatively influence the
immediate results of radical surgical treatment and a complex preoperative preparation presents a prophylaxis
factor for therapeutic postoperative complications.

Keywords: gastric cancer, associated diseases, treatment

METODA EFECTIVA DE TRATAMENT A DEFECTELOR TISULARE ASOCIATE CU LEZIUNEA
TENDONULUI ACHILE IN REGIUNEA CALCANEULUIL CAZ CLINIC (@) Bv-sa |

FEGHIU L
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Introducere. Tratamentul defectelor tisulare infectate asociate cu afectare scheletica a prezentat intotdeauna o
dificultate. Orice tehnicd reconstructiva noua care vizeaza reconstructia acestor defecte este binevenita.
Scopul. Scopul a fost de a descrie o noud tehnicd reconstructivd care sa dovedit a fi efectiva in tratamentul
defectelor tisulare complicate septic asociate cu leziunea tendonului Achile in regiunea calcaneului.

Material si metode. Noua varianta de lambou perforant a fost pentru prima data modelat la un barbat cu varsta
de 20 ani. Defectul tisular a fost rezultatul unei avulsii a tuberozitatii calcaneale cu lezarea tendonului Achile.
Anterior la pacient s-a realizat debridarea chirurgicala primara fard stabilizarea osului si tendonului. Trei
saptdmani dupd trauma s-a realizat debridarea chirurgicald secundard a tesuturilor necrotice si reconstructia
defectului cu lambou perforant tibial posterior corticoperiosteocutanat recoltat prin tehnica propeller.
Dimensiunile lamboului - 25x5 cm. Grefa osoasd incorporatd in lambou avea dimensiunile de 4x1 cm. Dupa
rotatia la 180°, grefa a fost fixata cu un surub la calcaneu iar tendonul Achile a fost suturat la acesta.

Rezultate. Evolutia postoperatorie a lamboului a fost fard complicatii. La 3 luni dupd interventia chirurgicala,
consolidarea osoasa a fost pusd in evidenta la examenul radiologic. Trei luni dupa reconstructie scorul functional
LEM a fost de 87% si pacientul a initiat suportul complet pe extremitatea afectatd. La 3 luni jumatate pacientul
s-a reintegrat in activitatea de pana la trauma.



