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Results: All flaps survived. In 5 (8.9%) cases marginal necrosis developed, in 2 (3.6%) cases — partial necrosis, treated with
skin grafts. In 7 (12.5%) patients a transient venous congestion was observed, in 2 (3.6%) cases — suppurative complications
occurred.

Conclusion: Perforator flaps from the distal third of the calf prove to be the best option in the treatment of small to medium soft
tissue defects of ankle region.

EXCURSIE LAPAROSCOPICA A HIDATIDOZEI HEPATICE
STRAJESCU G
Catedra chirurgie nr.2, USMF ”Nicolae Testemitanu”, Chiginau, Republica Moldova

Scopul lucrarii: Aprecierea prioritatilor chirurgiei miniminvasive (laparoscopice) comparativ cu chirurgia clasica (laparotomica)
in hidatidoza hepatica.

Material si metode: In cadrul studiului au fost analizate 148 cazuri — bolnavi operati pentru hidatidoza hepatica in perioada
anilor 2006-2014. Acest lot a fost divizat in doua grupuri: 74 bolnavi — operati pe cale laparoendoscopica; 74 bolnavi — operati
pe cale laparotomica. Din ei — 83 barbati; 65 — femei. Virsta bolnavilor a cuprins 19-60 ani. Tn lotul bolnavilor operati pe cale
laparoscopica (74) au fost operate chisturi cu urmatoarea localizare: segmentul 1l — 11 chisturi; segmentul V-V — 18 chisturi;
segmentul VI — 23 chisturi; segmentul VIl — 13 chisturi; segmentul VIl — 9 chisturi. In lotul bolnavilor operati pe cale
laparotomica (74) au fost operate chisturi cu urmatoarea localizare: segmentul Il — 3 chisturi; segmentul IV — 8 chisturi;
segmentul VI — 6 chisturi; segmentul VII — 34 chisturi; segmentul VIII — 23 chisturi. Abordul laparotomic a fost urmatorul:
laparotomie subcostala din dreapta — 56 cazuri; laparotomie xifo-ombilicala — 18 cazuri.

Rezultate: Durata interventiilor chirurgicale laparoendoscopice a fost de 30-95 minute; a celor laparotomice — 70-175 minute.
Au fost inregistrate 5 complicatii (bilioragie): 2 cazuri in lotul bolnavilor operati endoscopic si 3 cazuri in celalalt lot. Cazurile de
complicatii au fost rezolvate prin efectuarea papilosfincterotomiei endoscopice. Durata spitalizarii — lotul operatiilor endoscopice
— 4-8 zile; in lotul operatiilor laparotomice — 7-14 zile.

Concluzii: Micsorarea traumei operatorii, duratei zilelor de spitalizare, micsorarea cheltuielilor in asistenta medicala a acestor
bolnavi, micsorarea complicatiilor postoperatorii, confortul cosmetic al peretelui abdominal, impune tot mai mult indicatia catre
interventia endoscopica.

LAPAROSCOPIC LIVER HYDATIDOSIS EXCURSION

Purpose of the study: Evaluation of priorities for minimally invasive surgery (laparoscopic) compared to classical surgery
(laparotomic) in liver hydatidosis.

Material and methods: The study analyzed 148 patients operated for hepatic hydatidosis in 2006-2014. This lot was divided
into 2 groups of patients: 74 operated laparoscopically - and 74 patients operated by laparotomy. Of whom 83 were men and 65
women. Patients ranged in age from 19 to 60 years. In the group of patients operated laparoscopically (74) cysts were located
in: segment Il — 11 cysts; segments V-V — 18 cysts; segment VI — 23 cysts; segment VIl — 13 cysts; segment VIII — 9 cysts. In
the group of patients operated laparotomically (74) cysts were located in: segment Il — 3 cysts; segments IV — 8 cysts; segment
VI — 6 cysts; segment VII — 34 cysts; segment VIII — 23 cysts. The laparotomy approach was right subcostal laparotomy — 56
cases; xifo-umbilical laparotomy — 18 cases.

Results: Laparoscopic surgery duration was 30-95 minutes; the laparotomy — 70-175 minutes. There were five complications
(bile leak): two cases in the laparoscopically operated patients and three cases in the other group. Cases of complications were
resolved by performing endoscopic papillosfincterotomy. Duration of hospitalization - endoscopic operations group — 4-8 days;
operations in laparotomy group — 7-14 days.

Conclusions: Reducing surgical trauma, duration of hospital stay, decrease in healthcare expenditure of patients, reducing
postoperative complications, cosmetic comfort of abdominal wall, increasingly requires indication to endoscopic intervention.

ALTERNATIVA MINIMINVAZIVA A VARICOCELULUI SCROTAL
STRAJESCU G, BUJOR P, DOCHITAN E, STRAJESCU D
Catedra chirurgie nr.2, USMF ”"Nicolae Testemitanu”, Chisinau, Republica Moldova

Scopul lucrarii: Eradicarea varicocelului scrotal prin abord laparoscopic cu analiza rezultatelor la distanta.

Material si metode: Materialul reprezinta 32 cazuri de varicocel scrotal din stinga, care a fost rezolvat pe cale laparoscopicéa in
perioada anilor 2014-2015. Cura chirurgicala a varicocelului din stinga a fost realizata prin abord laparoscopic, prin trei trocare,
cu anestezie generald. Laparoscopic s-a depistat vena testiculara Tn trei variante anatomice: vena dilatata unica — 21 cazuri;
vend dilatatd cu doua ramificatii — 8 cazuri; vena dilatata cu trei ramificatii — 3 cazuri. In toate cazurile au fost prelevate venele,
cu preparare pe parcurs de 1 cm, respectiv aplicarea agrafelor proximale si distale cu sectionarea lor. In cazuri de dilatare
excesiva a venei testiculare a fost sectionata portiune de vena pentru examinarea morfohistologica.

Rezultate: Durata interventiilor a fost 7-12 minute. Durata spitalizarii bolnavilor operati a fost 1-2 zile. Complicatii postoperatorii
precoce nu s-au inregistrat. Rezultatele la distanta peste 1-3 luni denota disparitia varicocelului ("ghemului de rime”)
supratesticular din stinga cu normalizarea spermogramei.

Concluzii: Tehnica operatorie laparoscopica, isi gaseste indicatii si In cura varicocelului, lasind in umbra metoda clasica.
Abordul endoscopic a favorizat rezolvarea varicocelului intr-un timp scurt cu o durata de spitalizare de 1-2 zile, fara complicatii
postoperatorii, obtinind rezultate bune la distanta.
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