/8 Conferinta stiintificd ,,Nicolae Anestiadi - nume etern al chirurgiei basarabene” Nr. 3 (60), 2016 - ,#nzs

Medica

cases (33.3%) and malignant SB tumor - 26 (66.7%) (p<0.0062). Solitary tumors were recorded in 36 cases
(92.3%) and multiple - in 3 cases (7.7%) (p<0.0001).

Conclusion. Despite the progress of surgical techniques in the last decades, preoperative diagnosis of primary
SB tumors in emergency surgery continues to be difficult. The treatment method depends on the complications
and localization of the SB tumor.
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Introducere. Chisturile mezenteriale reprezinta o patologie rara in abdomen. Fiind in majoritate asimptomatice,
sunt descoperite accidental la ultrasonografie si/sau in timpul scanarii la tomografie computerizata (TC).
Tratamentul chirurgical optimal este excizia completd a chistului.

Caz clinic. Prezentdm cazul clinic a unei paciente in varsta de 36 ani cu chist al mezoului al colonului descendent.
Analizele de laborator fara deviere de norma. La TC cu contrastare s-a observat prezenta chistului 14,0 x 8,3x9,4
cm, densitate 26 — 29 HU, situat retroperitoneal. Intraoperator s-a constatat prezenta chistului, cu provenienta
din mezoul sigmei, ce a fost extirpat in toto.

Discutii. Autorii discuta in privinta simptomatologiei, complicatiilor, clasificarii si metodelor de tratament al
chisturilor mezenteriale in contextul revistei literaturii.
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Introduction. Mesenteric cysts are rare abdominal findings. The majority are asymptomatic and if found are
discovered incidentally during ultrasonography and/or CT scanning. The optimal surgical treatment requires
complete excision of the cyst.

Clinical case. We report a case of 36-year-old woman with mesenteric cyst in the descending colon. Laboratory
tests indicated no abnormality. Abdominal CT revealed a cystic mass in the retropreritneal space measuring
14,0 x 8,3 x 9,4 cm, density 26 — 29 HU. We found a cystic mass at the mesentery of the descending colon that
was extirpated in toto.

Discussion. The authors discuss the symptoms and complications, classification, and treatment of mesenteric
cysts with review of literature.
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Introducere. Fistula stercorald a scrotului este o complicatie destul de rard a herniei inghinale strangulate.
Doar 12 cazuri (dintre care 10 cazuri depistate la copii si 2 - la adulti) au fost raportate in literatura medicala
stiintifica.

Caz clinic. Noi am raportat un caz la un pacient de 54 ani, cu fistula stercorala hernie strangulata inghinala pe
stanga (cecul siapendicele vermicular erau angajati in sacul herniar). Acesta este al treilea caz de fistula stercorald
a scrotului depistat la adult. Pacientul s-a adresat la departamentul de urgentd, fiindu-i stabilit diagnosticul de
flegmon Fournier. La POD secundar, dupa debridarea fasciitei scrotale cu excizia fesuturilor neviabile, s-a stabilit
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ca fistula stercorala a scrotului este consecinta herniei inghinale strangulate. S-a efectuat hemicolectomie pe
dreapta cu ileotransversoanastomoza latero-laterala si, ulterior cura herniei inghinale. Evolutia postoperatorie
a decurs fard complicatii. Etiologia si managementul al acestei rare complicatii raman inca discutabile.
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Introduction. Scrotal faecal fistula is a rare complication of incarcerated inguinal hernia. Only 12 cases (ten
occurred in children and two in adult) have been reported in the world medical literature.

Clinical case. We report another case of a 54-year-old male, who presented fistula following prolonged
incarceration of a left inguinal hernia (the presence of a coecum and vermiform appendix in a hernial sac).
This is the third case of scrotal faecal fistula reported in an adult. The patient presented to the emergency
department with the diagnosis of a Fourniei's gangrene. On second POD after debridement of the scrotal fasciitis
a enterocutaneous fistula in the scrotum was diagnosed as result of a strangulated inguinal hernia. The patient
was treated by right hemicolectomy with an anastomosis and routine herniotomy was performed. Postoperative
period was uneventful. The etiology and management of this rare complication is discussed.

Keywords: inguinal hernia, faecal fistula, complications

Previously published: GHIDIRIM, Gh.; MISIN, I; IGNATENCO, S.; SOR, E., Tugui N. Fistula stercorald a
scrotului: complicatie rard in hernia inghinald stercorald. Jurnalul de Chirurgie, lasi, 2010, Vol. 6, Nr. 16 p,70-73
[ISSN 1584 - 9341]

MANAGEMENTUL COLANGITEI ACUTE NON-TUMORALE iN FUNCTIE DE SEVERITATE
GHIDIRIM G', SUMAN A2, SUMAN §’ @)ovsn |
() 2

!Catedra de chirurgie nr. 1 ,Nicolae Anestiadi”, ’Laboratorul de chirurgie hepato-pancreato-biliard, *Catedra de
anatomie topograficd si chirurgie operatorie. USMF ,,Nicolae Testemitanu”, Chisindu, Republica Moldova

Introducere. Colangita (angiocolita) acuta (6-9%) reprezintd infectia bacteriand a cailor biliare inta- si
extrahepatice, care rezultd din combinatia de obstructie biliara si dezvoltarea bacteriilor in bila.

Scopul. Imbunititirea rezultatelor in tratamentul colangitelor acute.

Material si metode. Obstructia biliara progresiva produce o crestere a presiunii intraductale (mai mare de 250
mmH_O), ceea ce duce in cele din urma la refluxul colangiovenos si cholangiolimfatic. Translocarea de bacterii
si a endotoxinelor in circuitul sangvin, provoaca socul biliar, astfel fiind o complicatie deseori fatala pentru
acesti pacienti. Progresele in terapia intensivd, schemele de tratament cu antibiotic, si tehnicile de drenaj mini-
invaziv al arborelui biliar au imbunatatit dramatic rata mortalitatii la mai putin de 7%. Cu toate acestea, rata
mortalitatii din cauza colangitei acute purulente raméne semnificativa (18%).

Concluzie. Diagnosticarea precoce a colangitei acute si initierea in timp util a tratamentului este de maxima
importan{a pentru pacientii.

Cuvinte cheie: colangita, obstructia biliard, tratament miniminvaziv

MANAGEMENT OF ACUTE CHOLANGITIS NON-TUMOR DEPENDING ON SEVERITY
GHIDIRIM G', SUMAN A?, SUMAN §°

'Department of surgery no. 1 "Nicolae Anestiadi”, °Laboratory of hepato-pancreato-biliary surgery, *Department
of topographic anatomy and operative surgery, SMPhU ”Nicolae Testemitsanu”, Chisinau, Republic of Moldova

Introduction. Cholangitis (angiocolitis) is an acute (6-9%) bacterial infection of the intra- and extrahepatic
biliary ducts, resulting from a combination of biliary obstruction and bacterial growth in the bile.

Purpose. Improved results in the treatment of acute cholangitis.

Material and methods. Progressive biliary obstruction causes an increase of the intraductal pressure (bigger
than 250 mmH,0O), which eventually leads to cholangiolymphatic and cholangiovenous ebb. Translocation of



