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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.
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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.
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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
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bacteria and endotoxins circulatory system causes bile shock. Thus, it is often a fatal complication for these
patients. The advancement in intensive therapy, the schemes of antibiotic treatment and the mini-invasive
drainage techniques of the biliary tree, have dramatically improved the mortality rate to less than 7%. However,
the mortality rate due to acute purulent cholangitis is still significant (18%).

Conclusions. Thus, early diagnosis of acute cholangitis and the beginning of the treatment at proper time is of
utmost importance for patients.
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Introducere. Managementul bolnavilor cu fracturile pelviene, complicate cu hemoragie retroperitoneald
(HgRP) reprezinta subiectul unor discutii i studii recente si continue sé fie o problema actuald in chirurgia de
urgenta.

Scop. Stabilirea influentei tipului fracturii pelviene asupra managementului traumatizatilor.

Material si metode. Studiu prezintd analiza a 152 pacienti cu fracturi a bazinului, complicate cu HgRP, tratati
in Clinica Chirurgie. A fost analizat raportul vindecati/decedati conform: multitudinii lezérilor a bazinului
si organelor intra-abdominale; volumul, raspandirea HgRP si rezultatul clinic. Leziunile bazinului repartizate
conform clasificarii AO/ASIFE. Algoritmul de conduitd medico-chirurgicala a depins de stabilitatea hemodinamica
si tipul de fracturi pelviene.

Rezultate. In lotul studiului s-au constatat: fracturile bazinului de tip A-58(38,15%), cu volumul mediu de
HgRP Xn=280 ml, mortalitatea - 27,58%(n=16). Fracturile pelviene rotational instabile de tip B-40(26,31%)
pacienti, cu volum HgRP Xn=600 ml, mortalitatea - 45%(n=18). Fracturile pelviene rotational vertical instabile
de tip C - 54(35,52%) pacienti, cu volum HgRP Xn=2160 ml, mortalitatea - 53,7%(n=29): C, -50%(n=20), C, -
44,44%(n=4), C, - 100%(n=5).

raspandirea hemoragiilor retroperitoneale si severitatea traumatismului, care provoaca sporirea indicilor
mortalitatii, de aceia managementul in acest grup de pacienti necesitd sa fie individual, dependent de tipul
fracturii a bazinului, se aplica stabilizarea precoce a bazinului, tratamentul conservativ a hemoragiilor
retroperitoneale si fracturilor pelviene cu stabilitatea inelului pelvian (tip A). In cazul fracturilor si instabilitatii
inelului pelvian (tip B,C) este necesitatea de stabilizare precoce a bazinului, alegerea corectd a complexului
de tratament conservativ/chirurgical al fracturilor oaselor pelviene, orientata spre stoparea si preintampinarea
hemoragiilor masive retroperitoneale.
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Introduction. Management of the patients with pelvic fractures complicated by retroperitoneal hemorrhage is
the subject of recent studies and discussions, and continues to be current problem in emergency surgery.
Purpose. To establish if the type of pelvic fracture influences on the patient management.

Material and methods. Study presents the analysis of 152 patients with pelvic fractures, complicated by
retroperitoneal hemorrhage, treated at Clinic of Surgery. The survivors/dead ratio was analyzed according to
multiple associated pelvic and intra-abdominal organs injuries; retroperitoneal bleeding volume, spreading and



