152 Conferinta stiintificd ,,Nicolae Anestiadi - nume etern al chirurgiei basarabene” Nr. 3 (60), 2016 - ,#nzs

Medica

12 (57,1%) children with excavated chest, 9 (42, 9%) patients with chest deformity caused by scoliosis with
"thoracic hypoplasia syndrome" -14 boys (66,7%) and 7 girls (33,3%).

Result. Good results (no complaints, functional disorders of the lungs and heart are not obvious, chest
deformation was removed) - were observed in 19 (90.5%) patients. Satisfactory results (a slight deepening in
the anterior wall remains, there are no complaints) - 2 (9,5%) patients.

Conclusions. Conservative treatment or delayed surgical treatment led to irreversible disorders and
complications of the functions of internal organs. Surgical correction of severe chest deformities is the only
method that allows to prevent the progression of internal organs dysfunctions. Miniinvasive Nuss procedure is
the most beneficial method of correction of deepening chest deformities.
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Introducere. Pana in prezent, in boala scoliotica, atitudinea terapeutica ramane a fi discutabild pe urmatoarele
aspecte: Varsta cand copilul poate fi operat ? Metoda chirurgicala optimald? Se impune, sau nu interventii la
nivelul zonelor de crestere si a discurilor intervertebrale ?

Scopul: ameliorarea calitatii vietii copiilor cu diformitati scoliotice grave si extrem grave.

Material si metoda. Au fost examinati 109 pacienti pre- si postoperator, cu diformitati scoliotice grave cu
etiologie diversd, supravegheati timp de 1-10 ani. Vérsta copiilor - 5-17 ani; preponderent fete — 69(76 %).
Rezultate. Procedeele chirurgicale au fost diferentiate, avind ca scop: inldturarea factorului compresiv, a
diformitatilor si dezechilibrului; crearea stabilitatii durabile a coloanei vertebrale. Rezultatele la distanta ale
tratamentului chirurgical: bune - 68,4%, satisfacitoare — 24,1%, nesatisfacitoare — 3,5% cazuri.

Concluzii. Metodele optimale de corectie a diformitatilor scoliotice severe rigide: mobilizare ventrald a coloanei;
corectia dorsald, fatetectomie totald (superioara si inferioara a fatetei-procedeu Ponte) corectie pe tot parcursul
dupa metoda Pontus si fixatia coloanei vertebrale cu constructie metalica. Tratamentul chirurgical al scoliozelor
juvenile severe incepe la 8-10 ani, cu urmatoarele corectii dorsale cu “constructie in crestere®, fara efectuarea
fuziunii posterioare a coloanei vertebrale. In cazurile diformititilor congenitale corectia primara chirurgicala a
fost efectuata la copii la varsta de 5-7 ani - “spondilodezé de blocare" pe partea concava a curburii cu corectie
dorsala urmatoare cu “constructie in cresterea" fara efectuarea fuziunii posterioare a coloanei vertebrale.
Corectia finala a deformatiei, spondilodeza posterioara si toracoplastica sunt efectuate la sfarsitul perioadei de
crestere a coloanei vertebrale.
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Introduction. At the present moment at scoliotic illness’ treatment, surgical tactics remains discussed in the
following aspects: At what age is it better to operate? What surgical technique will be more effective? Whether
surgical intervention at the level of zones of growth and intervertebral disks will be expedient?

Work’s goal: Improvement of a life quality of children with severe scoliosis.

Material and methods. 109 patients with severe scoliotic deformations have been pre- and postoperatively
examined, with a follow-up of 1 to 10 years. Children were aged between 5 and 17 years; they were predominantly
girls - 69(76 %).

Results. The main goals of surgical interventions were: elimination of the compression factor, deformation
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and disbalance correction and spine stabilization. The distant results of surgical treatment were good - 68,4%,
satisfactory — 24,1% and unsatisfactory - 3,5%.

Conclusions. Optimum methods of correction of difficult rigid scoliotic spine deformations were: forward
spine release; dorsal correction, total fasetektomy throughout correction by Pontus' method and backbone
fixation by a metal construction. Surgical treatment of difficult juvenile scolioses began at 8-10 years old,
with the following dorsal correction by "a growing construction”, without posterior spine fusion execution.
In cases of congenital deformations primary operative defect’s correction was carried out at children at the
age of 5-7 years - "blocking spondylosyndesis" at curvature top with the follow-ing dorsal correction by "a
growing construction” without posterior spine fusion execution. Final correction of deformation, posterior
spine spondylosyndesis and thoracoplasty are carried out on the end of spine growth.
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Introducere. Tehnici transcutanate a nucleoplastice pot fi aplicate ca o0 mdsura intermediara intre tratamentul
conservator si chirurgie, cu scopul de a evita evenimentele adverse asociate cu discectomia chirurgicald. In
unele centre specializate, rezultate bune s-au obtinut cu etanol pur, amestecat cu etil celuloza pentru a creste
vascozitatea si imbunatatit cu material opac de radio.

Scopul. Determinarea eficacitatii tratamentul herniilor lombare si cervicale cu etanol radio-opac gelificat.
Material si metode. Un lot de 49 de pacienti au fost inclusi in acest studiu si s-au tratat de hernie de disc
intervertebral in regiunea lombara si cervicald cu etanol radio-opac gelificat. Am evaluat nivelurile de durere
pentru fiecare pacient in timpul procedurii in sine si apoi, dupa 3-4 si 8 saptamani, 4 - 24 de luni dupé proceduri.
Rezultate. Intensitatea de durere imediat dupd interventie a fost semnificativ mai micd decét inainte de
procedura. Nu au existat complicatii. La doua luni dupa administrarea procedurii, nivelul durerii initiale a
scazut cu o medie de 84%.Rezultate foarte bune sau bune s-au obtinut in 42 (89,14%) din cei 49 pacienti,
satisfacdtoare - in 16 cazuri si rele, in 2 cazuri (8,6%). Doar 2 cazuri cu un rezultat riu la nivel lombar au dus la
o necesitatea de a interveni chirurgical.

Concluzie. Studiul prezentat arata eficacitatea si inocuitatea acestei metode. Mai ales, ea a demonstrat absenta
complicatiilor si recidive pe termenul monitorizarii pentru mai mult de 3 ani pentru primele cazuri.
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Introduction. Percutaneous intradiscal techniques of nucleoplasty can be applied as an intermediate measure
between conservative treatment and surgery, with a view to avoiding the adverse events associated with surgical
discectomy. In some specialist centres, good results were obtained with pure ethanol, mixed with ethylcellulose
to increase its viscosity and enhanced with radio opaque material.

Work’s goal. Determinate the safety and efficacy of gelified ethanol in the percutaneous treatment of lumbar
disk hernias.

Material and methods. A total of 49 patients were included in this study and treated with radio opaque gelified
ethanol and intraarticular steroids of alumbar and cervical intervertebral disk hernia. We evaluated each patient’s
pain levels during the procedure itself and then after 3-4 and 8 weeks, and 4- 24 months after procedure.



