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II-V - 52(53,1%), grade I-II - 46(46,9%); operations — 20(20,4%), splenectomies — 17(17,34%), hemostasis
methods - 3(3,06%). Splenectomy performed in hemodynamically instable patients — 7(7,14%). Failure of
NOM - 13(14,28%), only 10(76,92%) splenectomies, in 3(23,07%) polytraumatized patients the spleen didn't
bleed and it was preserved, so the NOM faijlure dictated by splenic injury was — 10,98%(n=10). Mortality rate
- 13,26%(n=13), the cause was MODS due to irreversible shock in polytraumatized patients. In the group of
patients with failure of NOM - 2 deaths (one without splenectomy), the causes were TBI and chest injury.
Conclusions. Nonoperative treatment of splenic injuries is a compulsory component of current management
of traumatized patient, with direct impact on morbidity and survival rates, but it is effective only in skilled and
trained medical personnel.
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Introducere. Tratamentul nonoperator(TNO) al leziunilor hepatice(LH) traumatice este tactica chirurgicala
contemporana ce a schimbat radical conduita pacientilor traumatizati. La ora actuala, abordarea nonoperatorie
a LH este un element obligatoriu al principiilor suportului vital avansat in traumd. TNO este unul din principiile
fundamentate in Clinica ,,N.Anestiadi” in asistenta chirurgicala la traumatizati.

Scop. Raportarea rezultatelor acumulate, unice in arealul chirurgical autohton.

Material si metode. Studiu prospectiv in doua perioade: I) 2005-2011 — demonstrarea posibilitatii si beneficiilor
TNO al LH(n=49), raportat la lotul celor operati (n=15); II).2012-2016 - conduitd standard in abordarea
traumatizatilor hemodinamic stabili cu LH(n=62), confirmate.

Rezultate. In perioada I: Rata succesului TNO a LH strict selectate - 97,9%, esec TNO 2,1% - un caz operat
pentru peritonita biliara; Rata mortalitatii — 6,12%(n=3), cauza TCC extrem de grav confirmat medico-legal,
severitatea LH fiind gr.II(AAST); Morbiditatea — 44,9%, specifica LH - 4,08%(n=2), bilioragie si hematom
supurat, rezolvate prin laparotomie si punctie ecoghidati. In perioada II-a au fost 62 traumatizati cu LH, cu
ISS>25 peste 75%. Selectati pentru TNO 52(83,9%) traumatizati. 10(16,1%) pacienti au fost operati de urgentd
pentru hemoperitoneu si instabilitate hemodinamica (rezectie atipica-1, mesiere-1, suturi cu hemostatice
locale-9, drenare CBP-3 si splenectomii simultane-2). Esec TNO - 2(3,84%) cazuri, hematom subfrenic supurat
si peritonitd biliard, ambele evolutie favorabild. Mortalitatea generald — 18(14,3%) cazuri, 4 decese fiind in lotul
celor operati de urgenta, mortalitatea in lotul TNO -26,9%(n=14), cauza fiind MODS pe fon de TCC si toracic
sever si complicatiile dezvoltate.

Concluzii. Tactica nonoperatorie si-a asigurat locul bine meritat §i argumentat in asistenta chirurgicala la
traumatizatii cu contuzii abdominale si hemoperitoneu. Utilitatea acesteia la politraumatizatii cu componenta
cerebrala grava este incontestabild, dar presupune monitorizare chirurgicala stricta si competente profesionale
specifice.
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Introduction. Nonoperative management (NOM) of liver injuries (LI) is a contemporary surgical tactics that
changed radically the management of traumatized patients. Currently, nonoperative approach is a compulsory
element of advanced trauma life support. NOM is one of the fundamental principles of surgical assistance for
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traumatized patients in "N.Anestiadi" clinic.

Purpose. Reporting the accumulated results, unique in local surgical area.

Material and methods. The prospective study covers two periods: I).2005-2011 - demonstrating the possibility
and benefits of NOM of LI (n=49), in comparison to the group of operated patients (n=15); I1).2012-2016 -
standard approach in hemodynamically stable patients with LI (n = 62).

Results. During I period: NOM success rate of strictly selected patients - 97,9%, NOM failure — one case
operated for biliary peritonitis; The mortality rate — 6,12%(n=3), caused by severe TBI confirmed on forensic
examination, the severity of LI - 2’'nd grade(AAST); Morbidity - 44,9%, specific for LI - 4,08%(n=2), bile
leakage and infected hematoma solved by laparotomy and ultrasound-guided puncture. During II period there
were 62 patients with LI, ISS>25 over 75%. 52(83.9%) patients were selected for NOM. 10(16.1%) patients
had an emergency operation for haemoperitoneum and hemodynamic instability (atypical resection-1, mesh-
wrapping-1, sutures and local hemostatics-9, biliary drainage-3 and simultaneous splenectomy-2). Failure of
NOM - 2(3,84%) cases, subphrenic infected hematoma and biliary peritonitis, both favorable evolution. Overall
mortality — 18(14,3%) cases, 4 deaths in the group operated in emergency. Mortality in the group with NOM -
26,9%(n=14) due to severe TBI, MODS, chest trauma and developed complications.

Conclusion. Nonoperative tactics secured its place in surgical assistance to traumatized patients with abdominal
contusions and haemoperitoneum. The advantage of NOM in patients with severe TBI is incontestable, but
requires strict surgical monitoring and specific professional skills.
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Material si metode. In studiu au fost incluse 2 loturi de pacienti: I lot- 6 pacienti cdrora li s-a administrat
anestezie combinatd (i/v + pivot inhalator cu sevofluran); lotul II- 5 pacienti carora li s-a administrat anestezie
totald intravenoasa (propofol+fentanil).

Monitoring: TAs, TAd, TAm (invaziv), PVC, echilibru acidobazic, gazos (arterd si vena perifericd, bulbul
jugular), electrolitic, acidul lactic, diurezei orard, PESS.

Discutii. In lotul pacientilor cu anestezie inhalatorie s-a determinat o incidenta inaltd a depresiei hemodinamice
profunde (Tam - 74,3 mmHg, p= 0,02). Tot aici s-a determinat: utilizarea dozelor mai mici de analgetice si
miorelaxante (sol. atracurium bromid 0,35-0,4mg/kg) , trezire mai rapida, incident{d mai scazuta a gretii si
tremorului postoperator. S-a reusit efectuarea mai veridicd a neuromonitorigului, datoritd cantitdtii mai mici
de miorelaxante utilizate. La pacientii cu anestezie intravenoasa s-a determinat o stabilitate hemodinamica
(Tam - 82,7 mmHg, p < 0,05), hemoragie intraoperatorie nesemnificativa. In lotul dat s-a reusit efectuarea
neuromonitorigului, cu doze obisnuite de miorelaxante (sol. atracurium bromid 0,5 mg/kg).

Concluzii. Tehnicile descrise pot fi utilizate pentru neuromonitorizare multimodald in ablatia de tumori
endocraniene. Tehnica de anestezie inhalatorie, respectand farmacocinetica preparatelor, ar putea fi de preferat,
din cauza evitarii riscurilor de supra - sau sub dozare de medicamente anestezice, oferind o trezire mai rapida,
cu o evaluarea neurologica imediata, care este extrem de importanta.
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Materials and methods. The study included two groups of patients: I-st group - 6 patients receiving combined
anesthesia (i / v + inhaled sevoflurane); II-nd group - 5 patients who received intravenous anesthesia (propofol
+ fentanyl).



