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invasive techniques as a gold standard, focusing on the endoscopic (630 (95%) cases) and very rarely on the
percutaneous-transhepatic ones (15 (2.33%) cases). In extremely severe cases (67 (10.34%) cases) we have
been for ERCP divided in steps with local lavages by stent and the introduction of local antibiotic, restoring
an adequate degree of decompression. For extremely difficult patients (15 (2.26%) cases) we are partakers of
nasobiliary drainage, which allowed us to control permanently with continues lavages with antiseptic and direct
introduction of antibiotic in MBD.

Results. The endoscopic methods allowed definitive desobstruction of the biliary tree in 470(73%) cases. In
the other 150(23,26%) cases, it allowed only a stentation or a nasobiliary drainage (15(2,26%)) for sanitation
of suppurative cholangitis and cutting the icteric syndrome. These patients beneficiated from different surgical
interventions in the second stage for an adequate recovery of bile flow to the intestine. The general mortality
was about 32(5%) cases.

Conclusion. It is important to assessing the true value of the degree of severity of acute cholangitis, which
allows the adoption of a right for every clinical case management and treatment tactics phased implementation
will allow us to obtain reliable results in this severe disease.
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Introducere. Metaplazia columnard a epiteliului mucoasei esofagiene defineste o complicatie cronica a bolii
de reflux gastro-esofagian. Chirurgii au semnalat raspunsul favorabil al acestei leziuni, precum si profilaxia
cancerului de jonctiune eso-gastricd dupa tratamentul chirurgical al refluxului, comparativ cu terapia antiacida
continud. Fiind un subiect de controverse acest fapt a indreptat eforturilor specialistilor catre rezectia mucoasei
afectate prin metode miniminvazive.

Scopul. Analiza tratamentului medicamentos si chirurgical contemporan al pacientilor cu metaplazie columnara
de mucoasa esofagiand.

Material si metode. Un lot de 52 de bolnavi cu diferite forme de metaplazie columnara a epiteliului mucoasei
esofagiene tratati in clinicd pe parcursul anilor 1995-2015.

Rezultate. La 28 de pacienti (54%) a fost apreciata metaplazia gastrica, iar la 24 de pacienti (46%) — metaplazie
intestinald. Metaplazie intestinalad cu grad scazut de displazie — 7(13,4%) cazuri, cu grad inalt de displazie -
2(3,8%) cazuri, adenocarcinom esofagian — 10(19,2%) cazuri. La pacientii cu metaplazie gastrica, fara displazie
s-au efectuat interventii chirurgicale laparoscopice antireflux: 20(38,3%) cazuri - Hill-Dor (180K), 6(11,53%)
cazuri - Hill-Nissen-Rossettii (360X), iar in 2(3,8%) cazuri - procedeul Hill-Toupet (270K), pe cand la pacientii
cu metaplazie intestinala s-au efectuat 15(28,84%) interventii cu rezectia sectorala a mucoasei esofagului, iar in
20(38,46%) cazuri s-a decurs la extirparea esofagului si substitutia lui cu intestin subtire sau colon.

Concluzii. Metaplazia columnara a epiteliului mucoasei esofagiene, constituie un risc major pentru
adenocarcinomul esofagian. Diagnosticul si tratamentul metaplaziei columnare a epiteliului mucoasei esofagiene
se bazeazd pe colaborarea perfectd intre endoscopist, anatomopatolog si chirurg. Metodele de tratament
miniinvazive endoscopice si laparoscopice sunt indispensabile tacticii diagnostico-curative a metaplaziei
epiteliale columnare de mucoasa esofagiana.
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Introduction. Columnar metaplasia of the esophageal mucosa represents chronic complication of the GERD.
There is evidence of favorable outcome of this lesion and effective cancer prophylaxis after surgery compared
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to medical treatment alone. Thus being a controversial topic, all efforts are focused on minimally invasive
endoscopic resection of the affected mucosa.

Aim of the study. Analyses of modern medical and surgical treatment of patients with columnar metaplasia of
the esophageal mucosa.

Materials and methods. A study group of 52 patients with different forms of columnar epithelial metaplasia of
esophageal mucosa, treated in our department in the period 1995-2015.

Results. Gastric metaplasia was found in 28 (54%) patients and in 24 patients (46%) was found intestinal
metaplasia. Intestinal metaplasia with low grade of dysplasia — 7(13,4%)cases, intestinal metaplasia with
high grade of dysplasia— 2(3,8%)cases, esophageal adenocarcinoma - 10(19,2%) cases. Patients with gastric
metaplasia, without dysplasia underwent the following laparoscopic interventions: 20(38,3%) cases - Hill-
Dor(180%), 6(11,53%) cases - Hill-Nissen-Rossetti(360X°), in 2(3,8%) cases - Hill-Toupet (270°). Patients with
intestinal metaplasia underwent 15(28,84%) interventions involving sectorial resection of esophageal mucosa,
in 20(38,46%) cases esophageal extirpation was done with its substitution with the small or large intestine.
Conclusions. Columnar epithelial metaplasia of the esophageal mucosa is a major risk for esophageal
adenocarcinoma. The diagnosis and treatment of the columnar epithelial metaplasia of the esophageal mucosa
is based on a perfect teamwork among the endoscopist, pathologist and surgeon. Minimally invasive endoscopic
and laparoscopic treatment methods are the main tools for diagnosis and treatment of columnar epithelial
metaplasia of the esophageal mucosa.

Key words: metaplasia, mucosa, treatment
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Introducere. Aritmiile dupa chirurgia pe “cord deschis™contribuie la complicatiile postoperatorii si mortalitate,
inclusiv dupa corectia MCC. Mecanismul precis si importanta factorilor declansatori ai TJE nu sunt inca
elucidati, tratamentul rimanand dificil.

Scopul. Determinarea factorilor etiologici si eficacitatii tratamentului TJI aparute in perioada postoperatorie
precoce la pacientii cu MCC.

Materiale si metode. Au fost analizate cazurile de TJE (a.2014- 2015),confirmata ECG, apérutd la 24 - 48 ore
dupd corectia DSV, CAVC si a tetralogiei Fallot, la 6 copii cu varsta 3 luni - 2 ani. Au fost studiate durata
perioadei de circulatie extracorporald(CEC), clamparii aortei,dozele de cardiotonice administrate,concentratia
ionilor de K*,Mg"*, parametrii sindromului de rdspuns inflamator sistemic (SIRS).

Rezultate. Factorii principali declansatori ai TJE pot fi: CEC mai lung de 100 minute,dezvoltarea SIRS,
traumatismul chirurgical in regiunea nodului AV, infuzia excesiva de cardiotonice, scaderea concentratiei
K*, Mg**. Pentru restabilirea ritmului sinusal a fost efectuatd corectia deficitului ionic, aplicata infuzia de
Amiocordiné5 -10mcg/kg/min si MgSO4 25% -100 mcg/kg/h. In caz de dezvoltarea socului circulator pacientii
au fost ventilati artificial mecanic, cu inducerea hipotermiei de 32°C. Cardioversia nu a fost eficientd. Un caz de
aritmie refractar tratamentului s-a soldat cu deces.

Concluzii. TJE este o complicatie severd,cu inalt risc de mortalitate in perioada precoce postoperatorie
a MCC. Deregldrile de ritm pot fi cauzate de deficitul ionilor de potasiu si magneziu,infuzii excesive de
cardiotonice,ischemia indusa si SIRS in CEC. Tratamentul farmacologic in majoritatea cazurilor este eficient.
In cazurile dificile este indicat ECMO.
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Introduction. The arrhythmias after congenital cardiac surgery contributes to high incidents of postoperative
complications and mortality. The importance of trigger factors have not been elucidated, treatment remains



