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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
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clinical outcome. Pelvic injuries were divided according to AO/ASIF classification. The algorithm of surgical
behavior depended on hemodynamic stability and type of pelvic fracture.

Results. In study group: pelvic fractures type A - 58(38,15%), with average volume of retroperitoneal
hemorrhage Xn=280 ml, mortality - 27,58% (n=16). In the group with rotationally unstable pelvic fractures type
B - 40(26,31%) patients, with average volume of retroperitoneal hemorrhage Xn=600 ml, mortality - 45%(n=18).
Vertically unstable fractures type C- 54(35,52%) patients, with average volume of retroperitoneal hemorrhage
Xn=2160 ml, mortality - 53,7%(n=29): C -50%(n=20), C,-44,44%(n=4), C,-100%(n=5).

Conclusions. It was found that increasing of pelvic fracture instability (A->C) leads to increasing of the volume,
spreading of the retroperitoneal hemorrhage and trauma severity that causes high mortality. Management of these
patients should be individual, depending on the type of the fracture. Conservative treatment of retroperitoneal
hemorrhage and early pelvic stabilization are performed in stable fractures (type A). Complex management is
necessary in unstable pelvic fractures (type B,C) to prevent massive retroperitoneal hemorrhages.
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Introducere. Hemoragia posttraumaticd, este factorul, care determina gradul de soc, starea pacientilor, incidenta
complicatiilor. In ciuda progreselor in management, rata mortalita{ii la acesti pacienti este foarte mare.

Scop. Analiza rezultatelor tratamentului pacientilor cu hemoragiile retroperitoneale (HgRP) in traumatism
pelvio-abdominal.

Material si metode. Prezentam studiu tratamentului HgRP in traumatismul pelvio-abdominal, aplicat unui
lot de pacienti (n=201). Structura traumatismului: trauma toracelui (n=148); fracturi pelviene (n=201),
membrelor (n=97), lezarea organelor intra-abdominale (n=171), hemoragii intra-/retroperitoneale (n=201) s.a.
de diferite grad si asocieri. Leziunile bazinului sistematizate conform clasificarii AO/ASIF: tip A-75(37,31%),
tip B-55(27,36%), tip C-71(35,32%) pacienti. Hemoragiile retroperitoneale grupate conform clasificarii (G. Sheldon).
Toti pacientii tratati, conform cerintelor contemporane.

Rezultate. S-au studiat sursele, localizarea si raspandirea hematomului pelvian, retroperitoneal: fracturile
coastelor pelviene (n=201), asociate cu lezérile: plexului venos (n=126), arteriilor mici (n=5) si vezicii urinare
(n=35). Revizia hemoragiei pelviene nu a fost efectuatd. In cazul hemoragiilor venoase pelviene, declarate in
97,5% cazuri, s-a aplicat tratamentul conservativ complex, indreptat spre stoparea hemoragiilor retroperitoneale:
pozitia pacientului fara miscéri active, hemostatice, stabilizarea precoce a bazinului, urmat de osteosinteza
bazinului cu dispozitiv de fixare externd (n=35). In cazul hemoragiilor arteriale (n=5), la laparotomie s-a
efectuat tamponarea spatiului pelvian cu mege, care au fost extrase in timp de 2-5zile la revizie secundara cu
stoparea finala a hemoragiilor.

Concluzie. Hemoragiile retroperitoneale pelvine posttraumatice sunt caracterizate prin masivitate, raspandire,
prevalenta hemoragiilor venoase, tratamentul carora necesita sa fie conservativ, complex cu toate fondurile
pentru stoparea hemoragiilor, principalul din ei este stabilizarea precoce a bazinului, care previne dezvoltarea
hemoragiei retroperitoneale masive, complicatiilor traumatice si imbunatateste rezultatele tratamentului.
Cuvinte cheie: fractura de bazin, hemoragie retroperitoneald, tratament contemporan
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Introduction. Posttraumatic hemorrhage is a factor that determines shock severity, patient condition, complication
incidence. Despite of modern management, the mortality of these patients is high.
Purpose. Analysis of treatment results of the patients with retroperitoneal hemorrhages in pelvio-abdominal trauma.



