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Material and methods: 968 patients with variceal bleeding treated using endoscopic occlusion fibrin glue were divided in two
groups: the first group (n=435) achieved hemostasis — with up to 12 hours, Il group (n=533) after 12 hours of the started of
bleeding, divided in Child A/B/C — 119/233/83 and 131/345/57, respectively. The survival rate was analyzed according to the
terms of achieving hemostasis and functional liver reserves.

Results: Control of bleeding was achieved in 957 (98.9%) patients. In controlled hemorrhage with up to 12 hours, mortality was
8.5% (n=37) and no present statistically reliable connection with functional liver reserves. In group Il — hemostasis after 12
hours, mortality increased to 17.1% (n=91), we established correlation with the degree of deterioration of liver function: died in
Child A/B/C — 8/58/25 patients or 6.1%, 16.8% and 43.9% respectively.

Conclusions: Hemostasis with fibrin glue is an efficient method to control cirrhotic variceal bleedings. Patients with bleeding
stopped up to 12 hours demonstrated a higher survival and does not depend directly liver reserves. The mortality of patients
with variceal bleedings stopped after 12 hours significantly increases and correlates directly with the level of liver function
disturbances.
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Introducere: Tratamentul herniilor ombilicale la pacientii cu ciroza hepatica si ascitd masiva rezistenta este o problema dificila.
Strangularea herniei sau eruperea ei cu revarsarea lichidului ascitic si dezvoltarea ascit-peritonitei sunt complicatii severe,
uneori letale, fortand efectuarea interventiilor de urgenta, adesea cu rezultate nesatisfacatoare si mortalitate crescuta.

Scopul studiului: Elaborarea tacticii de tratament chirurgical al herniilor ombilicale complicate la pacientii cirotici cu ascita
masiva rezistenta.

Material si metode: Studiul include 102 pacienti cirotici cu ascitd masiva si hernii ombilicale complicate. Lotul I: 48 pacienti
cirotici operati in mod urgent, inclusiv 36 (75%) — cu eruperea sacului herniar cu revarsarea lichidului ascitic si 12 (25%) cu
hernii strangulate. La 9 (18,8%) bolnavi simultan s-a efectuat hemostaza endoscopica pentru hemoragii variceale. Lotul 1l: 54
pacienti cirotici cu ascitd masiva si risc de eruptie spontand a herniei, operati programat, dupa o pregatire minutioasa
preoperatorie, exfuzia dozata preoperatorie a ascitei. Metoda plastiei — "tension-free”, suturi monofilament. Plombarea
endoscopica profilactica a varicelor s-a efectuat la 29 (53,7%) pacienti.

Rezultate: Tn lotul | au decedat postoperator 7 (14,6%) pacienti prin insuficientd hepaticd, inclusiv 4 cu hemoragii variceale si 3
cu ascit-peritonitd. Tn lotul Il s-a constatat 1 (1,9%) deces prin insuficientd hepato-renald. Eventratii postoperatorii la 3-6 luni: lot
I — 10 (20,8%); lot Il — 2 (3,7%). Supurarea plagii postoperatorii: lot | — 8 (16,7%), lot Il — fara complicatji.

Concluzii: Herniile peretelui abdominal la pacientii cirotici cu ascita vor fi operate programat. Examenul endoscopic preoperator
pentru profilaxia hemoragiei variceale este o conditie indispensabila. Solutia de preferinta este hernioplastia "tension-free” cu
suturi monofilament. Drenarea abdominala postoperatorie micsoreaza riscul ascit-peritonitei, amelioreaza cicatrizarea plagii.

TREATMENT OF UMBILICAL HERNIAS IN CIRRHOTIC PATIENTS WITH MASSIVE REFRACTORY ASCITES

Introduction: Treatment of umbilical hernias in patients with liver cirrhosis with massive refractory ascites is a difficult problem.
Strangulation of hernia or hernia sac rupture with leakage of ascites liquid and development of ascites-peritonitis are severe
complications, sometimes fatal, requiring emergency surgery, often with unsatisfactory results and increased mortality.

The aim: The elaboration of tactics of surgical treatment in complicated umbilical hernias in cirrhotic patients with massive
refractory ascites.

Material and methods: The study includes 102 cirrhotic patients with massive ascites and complicated umbilical hernia. Group
I: 48 cirrhotic patients operated on emergency, including 36 (75%) — with hernia sac rupture with ascites fluid leakage and 12
(25%) with strangulated hernia. In nine (18.8%) patients endoscopic hemostasis was performed simultaneously for variceal
bleeding. Group II: 54 cirrhotic patients with massive ascites and risk of spontaneous rupture of the hernia, operated electively
after a thorough preoperative preparation and fractional preoperative exfusion of ascites. The method of hernioplasty was
Ltension-free” with monofilament sutures. Prophylactic endoscopic variceal sealing was performed in 29 (53.7%) patients.
Results: In the | group 7 (14.6%) patients died postoperatively due to hepatic insufficiency, including 4 with variceal bleeding
and 3 — with ascites-peritonitis. In group Il 1 (1.9%) death was registered, caused by hepato-renal failure. The rate of
postoperative eventrations at 3-6 months was: | group — 10 (20.8%); Il group — 2 (3.7%).

The rate of surgical site infection was: | group — 8 (16.7%), 1l group — without complications.

Conclusions: Abdominal wall hernias in cirrhotic patients with ascites should be operated electively. Preoperative endoscopic
examination for prevention of variceal bleeding is an obligatory condition. The preferable technique is ,tension-free” hernioplasty
with monofilament sutures. Postoperative abdominal drainage reduces the risk of ascites-peritonitis, improves wound healing.
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Introducere: Rezectia pancreato-duodenala este interventia chirurgicala radicala pentru tumorile coledoco-cefalo-pancreatice
si a regiunii vateriene.

Scopul: Estimarea rolului rezectiei pancreatoduodenale in tumorile noncoledocopancreatice.

Materiale si metode: Studiul nostru este constituit din 6 pacienti (4 barbati si 2 femei cu varsta cuprinséa intre 35 si 56 de ani),
care au suportat rezectii pancreatoduodenale pe motivul tumorilor noncoledocopancreatice in sectia gastrologie a Institutului
Oncologic din Moldova n perioada anilor 2008-2015.

Rezultate: Tn 3 (50%) cazuri din 6 rezectia pancreatoduodenald a fost efectuatd pe motivul tumorilor maligne ale duodenului.
Volumul chirurgical in aceste cazuri a fost extins. In alte 2 cazuri, rezectia pancreatoduodenala a fost efectuata pentru cancer
gastric cu invazia pancreasului si duodenului, operati cu volum Iargit (rezectie pancreatoduodenala cu limfodisectie D2). Tntr-un
singur caz rezectia pancreatoduodenala a fost efectuatd pe motivul cancerului de colon cu invazie in cefalopancreas, lobul
hepatic drept, vezicula biliard si duoden, volumul operator constituind hemicolonectomie dreaptd combinatd cu rezectie
pancreatoduodenald, rezectie marginald a lobului hepatic drept si colecistectomie cu limfodisectie paraaortala si
parapancreatica. Invazia tumorala Tn pancreas a fost confirmata histopatologic postoperator in ambele cazuri cu cancer gastric
si Tn cazul cancerului de colon.

Concluzii: Rezectia pancreatoduodenald in tumorile noncoledocopancreatice s-a dovedit a fi radicala in sarcoamele
retroperitoneale, cancerul gastric si cancerul de colon, cu invazie tumorald in pancreas, ceea ce asigura rezultate semnificative
si supravietuire la distanta.

PANCREATICODUODENECTOMY IN THE NONCHOLEDOCOPANCREATIC TUMORS

Introduction: The pancreaticoduodenectomy is a radical surgery for the tumors of head of the pancreas, of the choledoc and of
the papilla vater region.

Purpose: To estimate the role of the pancreaticoduodenectomy in the noncholedocopancreatic tumors.

Materials and methods: Our study consists of 6 patients (4 men and 2 women aged between 35 and 56 years), who suffered
pancreaticoduodenectomy because of noncholedocopancreatic tumors in gastroenterology department of the Oncology Institute
of Moldova during the 2008-2015 years.

Results: In 3 (50%) cases of 6 pancreaticoduodenectomy was performed because of malignant tumors of the duodenum.
Surgical volume in these cases was extended. In two cases (33.33%), pancreaticoduodenectomy was performed for gastric
cancer with pancreatic invasion in pancreas and duodenum, operated by enlarged surgical volume (pancreaticoduodenectomy
with limphadenectomy D2). In one case (16.67%) pancreaticoduodenectomy was performed becouse of colon cancer with
invasion in the head of the pancreas, right hepatic lobe, gall bladder and duodenum, surgical volume being enlarged: right
hemicolonectomy, pancreaticoduodenectomy, right hepatic lobe resection and cholecystectomy with paraaortal and
parapancreatic limphodisection. Tumor invasion in the pancreas was confirmed histologically after surgery in both case with
gastric cancer and in case of colon cancer.

Conclusions: Pancreaticoduodenectomy in the noncoledocopancreatic tumors proved to be radical in duodenal sarcomas,
gastric cancer and colon cancer with tumor invasion into the pancreas, which provides significant results and survival away.
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Introducere: Tehnologiile moderne modifica tot mai semnificativ evaluarea diagnostica a pacientilor cu obstructiile biliare.
Aplicarea UltraSonografiei Endoscopice (USEnd) este una dintre metodele de ultima ora in depistarea diferitor maladii, ce
contribuie la obstruciii biliare.

Scopul: Cercetarea actuala a fost orientata spre aprecierea rolului USEnd in diagnosticarea patologiilor ce pot provoca
dezvoltarea obstructjilor biliare.

Rezultate: Au fost studiate fisele de examinare a 42 pacienti evaluati prin USEnd din evident{a Dispensarului Oncologic
Regional din St.Petersburg.

Concluzie: USEnd, este o metoda promitdtoare de diagnostic diferential n optimizarea algoritmului managementului
obstructiilor biliare.

THE ROLE OF ENDOSCOPIC ULTRASONOGRAPHY IN THE DIFFERENTIAL DIAGNOSIS OF BILIARY OBSTRUCTIONS

Introduction: The emergent imaging technologies increasingly modify the diagnostic evaluation of the patients with biliary
obstructions. One of the recently investigated improvements pertains to the use of Endoscopic Ultrasonography (USEnd) in the
hepatobiliary imaging.

Aim: This study is oriented towards the appreciation of the role of USEnd in the diagnosis of the pathologies pertaining to biliary
obstruction.

Results: The results obtained at the St.Petersburg Regional Oncologic Dispensary after the application of USEnd for 42
patients were analysed.

Conclusion: The possibilities of USEnd in the differential diagnosis for patients with biliary obstructions may optimize the
diagnosis and treatment algorithms.



