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Results. Pain levels immediately after the procedure were markedly lower than before the procedure. There were
no complications. Two months after procedure administration, the initial pain level had fallen by an average of
84 %. Very good or good results were obtained in 42 (89,1%) of the 49 patients, fair — in 16 cases and bad in 3
cases (8,6%). Only 2 cases with a bad outcome at lumbar level went to surgery.

Conclusion. This preliminary study shows the efficacy and inocuity of this substance. More especially, it
demonstrated the absence of complications and recidivates in the immediate and long-term follow-up for more
than 3 years for the first cases.
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Introducere. Diformitatile traumatice coloanei vertebrale la copil si adolescent, modifica principalele
particularitati ale coloanei — siguranta si stabilitatea ei, manifestand-se prin dereglarea echilibrului, sindrom
algid, deregldri neurologice si a functiilor organelor viscerale, care duc mai apoi la sciderea duratei si calitatii
vietii.

Scopul. ameliorarea calitatii vietii copiilor cu diformitati traumatice grave ale coloanei vertebrale.

Material si metoda. Au fost examinati 29 pacienti pre- si postoperatoriu, cu diformitati grave ale coloanei
vertebrale cu etiologie traumaticd, supravegheati timp de 1-5 ani. Vérsta copiilor — 3-17 ani. Drept indicatii
pentru tratamentul chirurgical o fost instabilitatea coloanei (dupa E Denis) - lezarea a doud sau a mai multor
segmente ale coloanei vertebrale. Conform clasificarii AO/ASIF: Al - 3 (10,3%) pacienti, AII-AIII - 14 (48,3%),
BI-BIII - 7 (24,1%), CI-III - 5 (17,2%) pacienti.

Rezultate. Analiza comparativa a calitatii vietii copiilor cu diformitati grave ale coloanei vertebrale (conform
chestionarului ,EQ-5D”) pana si dupa interventiile chirurgicale, a demonstrat ca in perioada postoperatorie
calitatea vietii s-a ameliorat semnificativ comparativ cu perioada preoperatorie, de la scorul de 12,7+0,3 puncte
la 6,7+0,1.

Concluzii.

1. In cazurile recente cu grad usor si mediu de simptomaticd neurologica (gradul D dupa Frenchel) se preferd
decompresia inchisa, indirecta, fard interventia in canalul vertebral. In caz de simptomatica neurologica grava
(gradele A, B, C dupa Frenchel) se indicd decompresia deschisa.

2. Operatia timpurie ofera posibilitatea de a diminua sindromul algid, a lichida deformarea canalului vertebral
si a stabiliza segmentul lezat, folosind o interventie chirurgicald redusa doar prin abord dorsal.
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Introduction. Traumatic deformations of spine in children represent the cause that influences the main
peculiarities of the spinal column: its safety and stability, it is manifesting by pains, statics infringements, and
internals’ dysfunction, subsequently it leads to severe decrease of quality of life.

Work’s goal. Improvement of a life quality of children with traumatic spine deformations.

Material and methods. 29 patients with spine deformations have been pre- and postoperatively examined
with a follow-up of 1 to 5 years. Children were aged between 3 and 17 years. The indications to operative
treatment were: spine instability (on F.Denis scale) at which there are damages of two or more backbone’s
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colons, according to AO/ASIF classification: Types Al - 3 (10,3%) patients, AII-AIII - 14 (48,3%), BI-BIII - 7
(24,1%), CII-CIII - 5 (17,2%) patients.

Results. The comparative analysis of the quality of life of patients (according to a questionnaire ,,EQ-5D”),
before and after surgical intervention, has shown that the quality of life of patients improved, in comparison
with the preoperative period, from 12,7+0,3 points to 7,7£0,1.

Conclusions.

1. In fresh cases of the complicated spinal - marrow trauma with mild and average degree of a neurologic
symptomatology (degree of D on Frenkel) the preference was given to the closed, indirect decompression. At
a serious neurologic symptomatology (A, B, C degree) carried out open decompression and revision of dural
bag’s contents.

2. The early surgical intervention leads to pain syndrome’s cupping, elimination of the spine deformation and
stabilization of the damaged segment, using only back access.
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Introducere. Dilatatia acuta de stomac ramane o provocare in practica chirurgiei pediatrice, din cauza raritatii
patologiei date si a complicatiilor ca necroza masiva a peretelui gastric. Etiologie: anorexie nervoasa, bulimie,
polifagia psihogena, traumatisme diverse etc. Clasic se intalneste in psihiatrie la pacientii cu tulburéri alimentare.
Caz clinic. Copil de 4 ani, sex masculin, din anamnezd cu semne de autism si deregldri psihogene de tulburari
alimentare cu litofagie, s-a prezentat in serviciu de primire urgentd pe 07.05.2016, intr-o stare extrem de grava
si a fost internat in sectia de reanimare chirurgicala a CNSP ,,Natalia Gheorghiu”. La internare copilul prezenta
agitatie, vome multiple cu continut alimentar, dureri abdominale intense, oprirea tranzitului intestinal de 48
ore. Obiectiv: t=38,9°C, abdomenul balonat cu timpanism percutor in epigastru, dureros la palpare superficiala
si profundd, semnele peritoneale — negative. La tuseu rectal - fara formatiuni patologice, pe manusa urme de
scaun fara mucus si sange.

La efectuarea radiografiei pe gol a cavitatii abdominale s-a depistat un stomac dilatat, mici nivele hidroaerice
intestinale. La USG organelor cavitatii abdominale s-a vizualizat stomacul marit in dimensiuni cu continut
lichid in cantitate mare, ansele intestinale - cu peristaltica. Indicii de laborator: Lc -10,8, in urina - corpi cetonici
+++. In dinamica a fost exclus diagnosticul initial de ocluzie intestinala, apendicita acuta. S-a presupus cel de
Dilatatie acuta de stomac, litobezoar ? Imediat a fost aplicata sonda nazo-gastrica cu scop de decompresie.
S-au corectat dereglarile hidro-electrolitice. Tratamentul conservator s-a adeverit de succes, astfel interventia
chirurgicala nefiind necesara.
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Introduction. Acute gastric dilatation (AGD) is a rare event and is a provocation in pediatric surgery. AGD is
encountered most often in a multitude disorders, such as anorexia and bulimia nervosa, psychogenic polyphagia,
trauma, etc. Psychogenic disturbances with abnormal eating habits have been also stressed as important
etiological factors in precipitating AGD.

Case report. A 4 year-old boy presented to the emergency department NSPC of Pediatric Surgery ,Natalia
Gheorghiu” 07.05.2016, hospitalized in intensive care, reporting acute abdominal pain and distended abdomen.
He had persistent vomiting. Psychiatric assessment revealed a borderline retarded child with autism. He is



