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diagnosed as having a typical eating disorder (lithofagie). The patient was in discomfort and distress. On physical
examination, he had a body temperature of 38,2 C, the abdomen was massively distended, with tenderness
to palpation. A generalized tympani was elicited and bowel sounds were absent, constipation more 48 hour.
Rectal examination revealed no pain, normal stool was present in the rectal ampulla with no blood traces.In the
emergency department, a complete blood count revealed a leukocytosis of 10,8x10°/mm™ A plain abdominal
film showed a fluid level in a markedly distended stomach, no free air in the peritoneal cavity and no bowel
levels were identified. Ultrasound of the abdominal cavity showed a massive gastric dilatation and intestinal
peristaltisme were present. It was excluded diagnosis of intestinal obstruction, acute appendicitis. Acute gastric
dilatation was established.

A nasogastric tube was placed immediately and intravenous fluid replacement was immediately started.
Conservative treatment was successful.

Conclusion. Prompt diagnosis of acute gastric dilatation and decompression of the stomach may avoid
unnecessary laparotomy.
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Introducere. Leziunea Dieulafoy este o patologie relativ rard, dar care pune in pericol viata pacientului. Ponderea
din hemoragiile gastro-intestinale este de 1-2%, dar mai degraba este rar diagnosticata. Sunt utilizate diferite
metode endoscopice pentru obfinerea hemostazei reusite in leziunea Dieulafoy: (a) termice — electrocoagularea,
termosonda i coagulare cu argon plasma; (b) injectionale - injectarea adrenalinei si trombinei; si (c) mecanice
- ligaturare endoscopicd si clipse hemostatice.

Scopul. Studierea rezultatelor ligaturarii endoscopice si rata de recidiva in tratamentul hemoragiilor active din
leziunea Dieulafoy.

Materiale si metode. Diagnosticul leziunii Dieulafoy a fost stabilit in baza rezultatelor endoscopice primare sau
»second-look” la 2 pacienti. Intr-un caz s-a depistat un vas proeminent izolat inconjurat de mucoasa normald
in regiunea peretelui posterior al corpului gastric; in cel de al doilea caz — un defect minor al mucoasei in zona
antrald pe curbura mica; ambele cazuri cu hemoragie activa pulsatila (Forrest IA). Terapia a fost aplicatd imediat
dupi recunoasterea leziunii, in aceeasi proceduri endoscopica. In ambele cazuri a fost efectuati bandare elasticd
in doua puncte: pe vas (un inel) i mai proximal de-a lungul traiectului suspect al vasului (un inel).

Rezultate. Hemostaza initiala a fost obtinuta cu succes in ambele cazuri de leziune Dieulafoy, fara resingerare
in perioada precoce si tardiva de supraveghere.

Concluzii. Bandarea endoscopica reprezintd o metoda curativa efectiva si sigura in tratamentul leziunii gastrice
Dieulafoy.
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Background. Dieulafoy's lesion is a relatively rare, but potentially life-threatening condition. It accounts for
1-2% of acute gastrointestinal bleedings, but arguably is under-recognized rather than rare. Various methods are
used to achieve successful endoscopic hemostasis in Dieulafoy's lesion: (a) thermal - electrocoagulation, heat
probe and argon plasma coagulation; (b) injection —epinephrine and thrombin injection; and (c) mechanical -
banding and haemoclip.

Aim. To study results of rubber band ligation and relapse rate in treatment of active bleeding Dieulafoy's lesion.
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Material and methods. Diagnose of Dieulafoy's lesion was made at initial or second-look endoscopy in 2
patients. In one case it was an isolated protruding vessel, surrounded by normal mucosa on the posterior gastric
corporeal wall; in the other — minute mucosal defect in the antrum on the lesser curvature, both with active
pulsatile bleeding (Forrest IA). Therapy was applied immediately after recognizing the lesion, during the same
endoscopic session. It has been performed band ligation in both cases at two points: on the vessel (one band)
and proximally, along suspected course of the vessel (one band).

Results. Banding was successful in initial hemostasis in all two cases with Dieulafoy's lesion, with no rebleeding
in early and late period of observation.

Conclusions. Endoscopic rubber band ligation is an effective and safe therapeutic modality for the treatment
of gastric Dieulafoy's lesion.
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Introducere. Complianta este un comportament al pacientului care joaca un rol fundamental in succesul sau
esecul final al oricdrui tratament. Reprezintd masurd in care comportamentul unui pacient corespunde cu
sfatul medical. Este evaluatd, de asemenea, asigurarea continuititii tratamentului prescris. Refuzul de a lua
medicamentul, subdozarea, dozarea intermitenta, intreruperea prematura, supradozarea duc la ineficienta
terapeutica sau riscuri importante. La ora actuald, in practica farmaceutica de rutind este rar intdlnita
monitorizarea tratamentului pacientilor, precum si luarea de masuri pentru evaluarea compliantei la tratament.
Scop. Obiectivele acestui studiu este de abordare a unor metode de evaluare a compliantei, prevalenta non-
compliantei la medicamente, determinarea rezultatelor, stabilirea motivelor non-compliantei, precum si gasirea
de solutii de imbunatatire a compliantei la tratament.

Concluzii. Non-complianta la medicatia prescrisa a devenit o preocupare tot mai mare a medicilor, ca si
evaluarea in cadrul sistemelor asigurarilor de sanatate. Explicatia constd in interesul atat al pacientilor, cét si
al profesionistilor, datoritd faptului cd non-complianta la tratament are rezultate negative, dar determina si
cresterea costurilor cu serviciile de ingrijire.
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Introduction. Compliance is a behavior of the patient with an essential role in the final success or failure of any
treatment. It means the extent to which a patient's behavior coincides with the medical advice. The assurance of
continuity of the prescribed treatment is also assessed. The refusal to take medication, under dosing, intermittent
dosing, and premature stopping of the treatment, overdosing which carry the risk of therapeutic failure or great
risks. At the present day, treatment monitoring and taking action in order to assess treatment compliance are
rarely met within pharmaceutical practice.

Purpose. The objectives of this study are to approach methods of assessment of this compliance in medicine,
obtaining results, establishing non-compliance reasons, as well as finding improvement solutions for treatment
compliance.

Conclusion. Non-compliance with the prescribed medicine has become a greater preoccupation for doctors,
as well as the assessment of healthcare systems. The explanation consists of both the interest of the patient and
the practitioner’s due to the fact that non-compliance with the treatment presents negative results, but also
determines increase in costs for healthcare services.
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