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Rezumat: Tratamentul chirurgical al colestazei neonatale este cel mai bine ilustrat Tn doua condiii patologice particulare:
atrezia de cai biliare si chistul congenital de coledoc. A trecut aproximativ un secol de la prima tentativa de tratament chirurgical
al colestazei la copil. Etiologia si patologia acestor doua conditii raman in continuare in mare masura o enigma. Prima
interventie chirurgicala specifica dedicata corectiei atreziei biliare a fost efectuata de Morio Kasai Tn anul 1959, la Universitatea
Sendai. Actualmente, tratamentul chirurgical atat al atreziei, cat si al chistului congenital de coledoc sunt bine definite:
portoenterostomia Kasai, respectiv excizia chistului congenital de coledoc si refacerea circuitului digestiv prin
hepaticoenteroanastomoza pe ansa in Y a la Roux. Din pacate, rezultatele mai putin favorabile ale portoenterostomiei obliga la
transplant hepatic ca ultima solutie pentru cresterea supravietuirii la distanta a acestor pacienti. Actuala prezentare este o
trecere in revista a definirii termenilor referitori la obstacolul Tn scurgerea biliara determinand colestaza, a modalitatilor de
diagnostic si tratament accesibile autorilor, expunerea experientei personale privind managementul acestor cazuri.

SURGICAL TREATMENT OF BILIARY TRACT MALFORMATIONS IN CHILDREN

Summary: Surgical treatment of neonatal cholestasis is best illustrated in two particular pathologic conditions: biliary atresia
and congenital choledochal cyst. Almost a century passed since the first attempts of treating children’s cholestasis were
undergone. The ethiology and pathology of these conditions were also poorly understood. The first surgical intervention
specifically designed for the correction of biliary atresia was described by Morio Kasai in 1959.In the present time, the surgical
treatment of both biliary atresia and congenital choledochal dilatation are well established: Kasai’s portoenterostomy and,
accordingly, cyst excision and Roux-en-Y hepaticojejunostomy. Unfortunately, the overall poor results after portoenterostomy
make liver transplantation an ultimate and mandatory solution for the long-term survival of the patients. This paper aims to
define the terms regarding biliary outflow obstruction causing cholestasis, different diagnostic and therapeutical modalities
accesible to the autors, exposing the personal experience in the management of congenital biliary tract malformations.
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Introducere: Neoplasmul ovarian este unul din cele mai agresive neoplazii ginecologice diagnosticat de obicei in stadii tardive,
cand sunt deja prezente diseminari la distanta.

Scop: De a studia siguranta si eficienta includerii gesturilor de chirurgie hepato-bilio-pancreatica in citoreductia primara pentru
neoplasm ovarian avansat

Material si metoda: in perioada 2002-2014, 338 pacienti au fost submisi la citoreductie primara in Departamentul de Chirurgie
Generala si Transplant Hepatic “Dan Setlacec”, Institutul Clinic Fundeni, Bucuresti, Romania. Printre acestia rezeciji hepato-
bilio-pancreatice au fost efectuate in 38 cazuri.

Rezultate: Principalele proceduri efectuate au fost: rezeciijile hepatice in 7 cazuri, pancretectomie distala intr-un caz precum si
colecistectomie in 30 cazuri. In toate cazurile invazia neoplazicd a fost doveditd histopatologic. Postoperator s-a nregistrat o
singura complicatie legata de gesturile hepato-bilio-pancreatice — o fistula biliara ce a necesitat reinterventie.

Concluzii: Gesturile de chirurgie hepatobiliopancreatica se pot adauga cu succes citoreductiei pentru neoplasm ovarian
avansat cu scopul de a creste rata rezectiilor RO.

HEPATOBILIOPANCREATIC RESECTIONS AS PART OF PRIMARY CYTOREDUCTION IN ADVANCED STAGE OVARIAN
CANCER

Introduction: Ovarian cancer is one of the most aggressive gynaecological malignancies which is usually diagnosed in an
advanced stage of the disease when distant disseminations are already present.

Aim: To study the safety and effectiveness of hepatobiliopancraetic surgery in primary cytoreduction for advanced stage
epithelial ovarian cancer.

Material and methods: Between 2002-2014, 338 patients were submitted to primary cytoreductive surgery in “Dan Setlacec”
Department of General Surgery and Liver Transplantation, Fundeni Clinical Institute, Bucharest, Romania. Among these
patients, hepatobiliopancreatic surgical procedures were associated in 38 cases.

Results: The main surgical procedures were: liver resections in 7 cases, distal pancreatectomy in one case and
cholecystectomy in 30 cases. In all cases tumoral invasion was demonstrated by the histopathological studies. Postoperatively
hepatobiliopancreatic surgery associated complications occurred in a single case — a biliary fistula which necessitated
reoperation.

Conclusions: Hepatobiliopancreatic surgical procedures can be safely associated for advanced stage ovarian cancer in order
to increase the rate of RO resections.



