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Actuality. There is no consensus in the literature regarding the treatment of benign biliary obstruction caused
by chronic pancreatitis.

Aim of study. Diagnosis and surgical tactic in benign obstructive mechanical jaundice in chronic pancreatitis.
Materials and methods. This study presents the results of surgical treatment in 167 patients with mechanical
jaundice complications in the period 1994-2015 in the Surgical Clinic No. 2. Diagnosis of benign obstructive
jaundice included clinical examination,biochemical testing, dynamic bilioscintigrafia, ultrasound, CT and
cholangioRMN, ERCP.

The elective operations for complicated cases with mechanical jaundice in PC included:
chistpancreaticojejunoanastomosis(CPJA)  on  loops  Roux-45(26.95%)cases,  colecisto(coledoco)-
jejunoanastamosis(CJA) on loop’s Roux-35(20.96%)cases, external drainage PP-30(17.96%)cases, the PP eco-
puncture 9(5.39%)cases. In cases of biliary and pancreatic hypertension: pancreatojejunoanastamosis with
CJA on bispiculate a la Roux loop-10(5.99%) cases with CJA, CPJA with CJA on bispiculate loop a la Roux-
35(20.96%)cases, cephalic duodenpancreatectomy-3(1.79%)cases.

Results. Evolution was favorable in 139(83.23%) cases. Early complication rate was 17(10.17%) cases. Late
complications occurred in 12(7.19%) cases requiring surgical reintervention classic 5(2.99%) patients and
miniinvasive treatment in 7(4.19%)cases.

Conclusions. In cases where the clinical picture is expressed by transient jaundice, without serious injury of
liver function, it is logical to apply a corrective medication and to achieve immediate surgery. In other cases of
mechanical jaundice, surgical treatment is applied in two stages (stage 1 - cropping jaundice and biliary infection
with mini-invasive technologies, 2nd stage - to ensure optimal drainage of bile and pancreatic juice into the
intestine through a coledoco-jejunostomy, and pancreato(chistpancreato)-jejunostomy on the bispiculate loop
a la Roux) that provides adequate decompression of pancreatic ductal system and biliary tree.
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Material si metode. Lucrarea prezinta experienta clinicii pe o perioada de 20 ani (1995-2015), asupra unui lot
de 112 pacienti. Varsta pacientilor: 19-72 ani, cu prevalarea sexului feminin (68,75%). Diagnosticul s-a bazat
pe datele investigatiilor de laborator si imagistice. Abcesele solitare, in majoritatea cazurilor (82,14%) au afectat
lobul drept al ficatului. Cauzele de aparitie a abceselor hepatice: colangiogene (26), postraumatice (18), parazitare
(34), metastatice portale (7), metastatice arteriale (4), neidentificate (23). Cele mai frecvente manifestari clinice
au fost febra, durerea abdominala si hepatomegalia. Germenii microbieni decelati ca responsabili de producerea
abceselor: E.coli,St.Aureus, Bac Piocianic, Proteus.

Rezultate. Tratamentul chirurgical practicat a constat in asanarea focarului septic realizat preponderant in
ultimii ani prin punctia ecoghidata transcutanata si laparotomii. Tratamentul general si local practicat prin
schimbarea de drenaje (fistulografie) a determinat dinamica schimbadrilor focarului septic si a contribuit la
obtinerea rezultatelor satisfacdtoare in cazuri clinice concrete. Mortalitatea postoperatorie - 6(5,3%) pacienti.
Concluzii. Tabloul clinic a abceselor hepatice este polimorf si necesitd metode contemporane de diagnostic:
tomografia computerizatd si rezonanta magneticd nucleara ne permit de a concretiza diagnosticul topic si
diferential; drenarea transcutanatd ecoghidata computerizata sunt metode contemporane de perspectiva;
antibioticoterapia selectivd prin recanalizarea venei ombilicale si trunchiului celiac prin punctia aortica in
cazuri concrete sunt o componentad importanta.
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Material and methods. Study presents the clinic’s experience of a period of 20 years (1995-2015) by the group of
112 patients. Patient’s age varied from 19 to 72 years with the prevalence of female (68.75%). The diagnosis was
based on laboratory indexes and image methods of investigation. Solitary abscesses in majority cases (82.14%)
affected the right lobe of the liver. Causes of abscess developing were: cholangiogenic (26), posttraumatic (18),
parasitic (34), portal metastasizes (7), arterial metastasizes (4), non- identified (23). The most common clinical
manifestations were fever, abdominal pain and hepatomegaly. Microbial germs identifiable as responsible for
the abscesses developing were: E.coli, St.Aureus , Bac.Piocianic, Proteus.

Results. Surgical treatment consisted in drainage of septic focus practiced predominantly by echo-guided
percutaneous puncture especially in recent years and by laparotomy. Practiced general and local management
via changing of drains (fistulography) determined the dynamic changes and contributed to obtaining of
satisfactory results in concrete clinical cases. Postoperative mortality was 6 patients (5.3%).

Conclusions. The clinical picture of hepatic abscesses is polymorphic and requires contemporary methods of
diagnosis such as computed tomography and magnetic resonance which allowed us to concretize the topical and
to perform the differential diagnosis. Echo- guided or computerized percutaneous drainage is contemporary
methods of abscesses management. Selective antibiotic therapy through recanalyzed umbilical vein and via
celiac trunk by aortic puncture in concrete cases is an important component.
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Introducere. Hemoragiile digestive sunt o complicatie relativ rard a bolii Crohn [BC] iar particularitatile
evolutive nu sunt bine cunoscute si reprezinta o provocare diagnostica si curativa.

Material si metoda. Avand in vedere acestea studiul efectuat, in cadrul LCS ,Chirurgie Reconstructiva a
Tractului Digestiv” asupra 85 pacienti cu BC urmadreste aspectele de conduita medico chirurgicala in cazul
hemoragiilor severe la pacientii cu BC.

Rezultate. Semne de hemoragie severa (hemoglobina sub 90g/11) au prezentat 6(7.14%) si au necesitat transfuzii
>2 unitati de sdnge in 24 de ore. Au fost inregistrate22 episoade de hemoragie. Conform indexarii CDAI: forma
medie a fost atestatd la 2(33.22%), forma grava la 4(66.66%) dintre bolnavi. Toti pacientii au fost examinati
ecografic, radiologic, colonoscopia efectuatd la 3 pacienti fira identificarea sursei hemoragiei. In dependenta
de gradul de hemoragie pacientii au fost repartizati: gr.I -2(33.32%), gr.II -3(50%) si gr.III -1(16.66%). Pentru
transfuzie au fost necesare 8,6 pungi de sange in primele 48 ore. Din motive religioase 1(16.66%) pacient a
refuzat categoric transfuzia sangelui. Interventiile chirurgicale efectuate: colectomia subtotala in 3(50%);
colectomia totald cu prezervarea rectului -1(16.66%); colproctectomie subtotala cu péstrarea canalului anal
-1(16.66%); hemicolonectomie extinsa pe dreapta cu montarea ascendostomei terminale si sigmostomei
proximale -1(16.66%). Letalitatea postoperatorie 1(16.66%) caz.

Concluzii. Pacientii cu BC sunt un grup heterogen, evolutia dificila de precizat la fiecare pacient, Hemoragia
in BC desi rara este o complicatie grava care prezintd pericol iminent pentru viata. Problemele majore sunt
aprecierea sursei hemoragiei si stabilizarea hemodinamicd. Interventia chirurgicald este inevitabild in cazul
hemoragiilor severe si recurente.
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