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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.
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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.
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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.
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Concluzii. Lamboul perforant tibial posterior corticoperiosteocutanat s-a dovedit a fi 0 metoda efectiva de
reconstructie in cazul defectelor tisulare infectate asociate cu leziunea tendonului Achille.
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Introduction. Infected tissue defects associated with impaired skeletal always presented treatment difficulties.
Any new reconstructive technique aimed at reconstruction of these defects is welcome.

Purpose. The aim was to describe a new reconstructive technique which proved to be effective in the treatment
of septic tissue defects of calcaneal area associated with Achilles injury.

Material and methods. The new type of perforator flap was for the first time used in a male patient, 20 years
old, with a septic defect in the calcaneal area. The defect resulted from a car crash after avulsion of calcaneal
tuberosity and injury of the Achilles tendon. Previously, in the patient was performed primary surgical
debridement without bone and tendon stabilization. Three weeks after trauma in the patient was performed
secondary debridement of necrotic tissues and reconstruction with tibial posterior corticoperiosteocutaneous
perforator flap harvested by propeller techniques. Flap size was 25x5 cm. Bone graft incorporated in the flap
was 4x1 cm. After rotation to 180°, the bone graft was fixed with a screw to calcaneus and the Achilles tendon
was sutured to it.

Results. Postsurgical evolution of the flap was without major complications. At three months after surgery at
radiologic examination bone consolidation was put into evidence. Three months after reconstruction functional
score LEM (Low Extremity Measure) was 87% and the patient was full weight bearing. At three months and a
half the patient returned to his previous employment.

Conclusions. Tibial posterior corticoperiosteocutaneous perforator flap proved to be effective for treatment of
infected tissular defects in the calcaneal area with injury of Achilles tendon.
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Scopul. Sistematizarea tehnicilor de realizare a hepaticojejunoanastomozelor (HJA) in stricturile biliare
postoperatorii.

Material si metode. Studiul efectuat pe un lot de 203 pacienti cu stricturi postoperatorii a cdilor biliare.
Majoritate pacientilor (95%) au reprezentat leziuni biliare majore, clasele D-E dupa Strasberg. Rezolvarea
cazurilor a fost in raport direct cu nivelul localizarii stricturii, gradului de fibroza locald. Pentru stricturile de
tip I-6(3%) cazuri am realizat coledocojejunostomii termino-laterale cu ansa Roux. In cele tip 1T - 92(45,3%)
cazuri, s-a efectuat HJA pe ansa Roux. In 90(44,3%) observatii de tip III — HJA prelungitd pe canalul hepatic
stang si cu drenare ambelor canale hepatice. In cele de tip IV 15(7,4%) cazuri - bihepaticojejunostomie dupa o
prepararea a ambelor canale din hilul hepatic si drenarea ambilor canale hepatice.

Rezultate. Robustetea si etanseitatea HJA este garantia succesului. Preferam stomie termino-laterald. Tehnica
de suturd a evoluat de la cea ordinara in doua straturi (matasa 3/0), la sutura atraumatica separata 4/0 intr-un
singur plan. Firele s-au trecut de la ansa la ductul biliar pentru transa posterioara, extramucos pentru jejun
si total pentru polul biliar. La moment un rezultat promitator ne prezinta sutura 6/0 realizata in continuu cu
elemente de tehnica microchirurgicald. Ultima tehnicd permite protejare a devascularizarii excesive a bontului
biliar si o ajustare ideala a mucoaselor in cazul stricturilor inalte de tip III si I'V.

Concluzii. Punctele de vedere prezentate in acest material evidentiaza potentialul inovator al tehnologiilor de
formare a HJA in baza suturilor moderne si principilor noi de sutura.
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