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Introducere. In toate centrele mondiale de traumatisme tratamentul nonoperator (TNO) a leziunilor inchise
ale splinei reprezintda nu doar o directie ineditd i moderna, dar conduita obligatorie la pacientii cu contuzii
abdominale si hemodinamica stabila. Din 2012 acesta este si dezideratul argumentat si implementat in Clinica
Chirurgie ,,Nicolae Anestiadi”, pentru prima data in Moldova.

Scop. Impartasirea experientei inedite $i unice acumulate societitii chirurgicale autohtone.

Material si metode. Studiul prospectiv cuprinde doud perioade: I).2007-2011 - implementarea si demonstrarea
oportunitatii TNO a LL(n=70), atat izolate(n=20), cat si la politraumatizati(n=50), ISS>25 in peste 62%;
I1).2012-2016 - deziderat obligator al tacticii chirurgicale la traumatizatii cu LL(n=98), hemodinamic stabili
sau stabilizati, ISS>25 fiind in peste 60%.

Rezultate. In 1 perioada pe fonul unei selectii riguroase rata succesului TNO in LL - 90%. S-au efectuat
9(12,9%) laparotomii: 2(2,9%) — esec nespecific, leziune viscerala nediagnosticata si 7(10%) splenectomii — esec
TNO. Mortalitate — 1,4%(n=1) politraumatizat cu MODS, cauza mortii, confirmata medico-legal, LL fiind gr.II
AAST. Rata morbidititii - 32,9%, specifice doar la splenectomizati — colectie subfrenici(n=1). In perioada II:
LL gr.III-V - 52(53,1%), gr.I-1I — 46(46,9%); operatii — 20(20,4%), splenectomii — 17(17,34%), organomenajante
- 3(3,06%). Splenectomii pe fon de instabilitate hemodinamica - 7(7,14%), oportunitatea TNO exclusa. Esec
TNO - 13(14,28%), doar 10(76,92%) splenectomii, la 3(23,07%) politraumatizati LL nu hemoragia, splina fiind
pastrata, astfel esec al TNO dictat strict de LL — 10,98%(n=10). Mortalitate - 13,26%(n=13), cauze MODS pe
fundalul socului ireversibil la politraumatizati, in grupul celor cu esec TNO - 2 decese (unul fara splenectomie),
cauzele fiind TCC si toracic extrem de grav.

Concluzii. Managementul nonoperator al traumatismelor lienale este un component obligator important in
conduita actuald a pacientului traumatizat, cu impact direct asupra ratelor de morbiditate si supravietuire, dar
este efectiv doar in arsenalul tactic al personalului calificat si instruit in aplicarea acestuia.
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Introduction. Worldwide, the nonoperative management (NOM) of blunt splenic injuries represents
not just a modern trend, but also a mandatory management of patients with abdominal blunt trauma and
stable hemodynamics. Since 2012 it is a supported desideratum implemented in “Nicolae Anestiadi” Surgery
Department, for the first time in Moldova.

Purpose. Sharing the gained novel and unique experience to local surgical society.

Material and methods. The prospective study covers two periods: I).2007-2011 - period of demonstration and
implementation of NOM of splenic injuries (n = 70), both isolated(n = 20) and polytrauma(n = 50), ISS>25 in
over 62%; 11).2012-2016 - compulsory surgical tactics in traumatized patients with splenic injuries(n=98) and
stable hemodynamics, ISS>25 in over 60%.

Results. InI period the NOM success rate was 90%. 9(12,9%) laparotomies were performed: 2(2,9%) — nonspecific
failure, undiagnosed visceral injury and 7(10%) splenectomies - NOM failure. Mortality rate — 1,4%(n=1) caused
by MODS, confirmed on forensic examination, the splenic injury was II grade AAST. Morbidity rate — 32,9%,
specific only for splenectomised patients — subphrenic collection(n=1). During II period: splenic injuries grade
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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



