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THE ALTERNATIVE OF MINIMALLY INVASIVE SCROTAL VARICOCELE

Purpose of the study: Eradication of scrotal varicocele by laparoscopic approach with the analysis of long-term results.
Material and methods: The material presents 32 cases of scrotal varicocele on the left, which was resolved by laparoscopy in
the period 2014-2015. Surgical treatment of the left-side varicocele was made from the laparoscopic approach, using three
trocars, under general anesthesia. Laparoscopically we found testicular vein in 3 anatomic variants, the only varicose vein - 21
cases; vein with two forks - 8 cases; vein with three forks - 3 cases. We isolated and dissected veins for 1 cm, applied clips
proximal and distal and transected veins in all the cases. In the case of over-extension of the testicular vein, a part of it was
taken for histological examination.

Results: The operation lasted 7-12 minutes. The duration of hospitalization of the operated patients was 1-2 days. There were
no early postoperative complications. Long-term results in 1-3 months showed the disappearance of left-sided supra testicular
"tangle of worms", and normalization of spermogram.

Conclusions: Laparoscopic surgical technique has indications in the treatment of varicocele, pushing aside the classic method.
Laparoscopic access allows resolution of varicocele in a short time, with length of hospital stay of 1-2 days, without
postoperative complications and obtaining good long-term results.

OPERCULECTOMIE MINIMINVAZIVA A CHISTULUI HIDATIC HEPATIC LOCALIZAT POSTERIOR
STRAJESCU G, BUJOR P, STRAJESCU D
Catedra chirurgie nr.2, USMF ”Nicolae Testemitanu”, Chisinau, Republica Moldova

Scopul lucrarii: Elucidarea particularitafilor de dezvoltare a chisturilor hidatice hepatice, selectarea metodelor de tratament
chirurgical miniminvaziv a chisturilor cu localizare in segmentele posterioare.

Material si metode: Materialul examinat a constituit 67 de cazuri de localizare hepatica in SVII-SVIII a chisturilor hidatice.
Materialul a fost realizat pe perioada anilor 2002-2014. Lotul de 52 de bolnavi a fost supus tratamentului chirurgical
laparoscopic. Toate chisturile hidatice au fost uniloculare, de diferite dimensiuni — 6-13 cm in diametru. Perichistectomia
hepatica a fost efectuatd numai in 24 cazuri — chistul fiind situat cortical cu 2/3 de perichist in afara ficatului. In restul 43 cazuri a
fost indeplinita operculectomia hepatica deschisa. Metoda de drenaj in asemenea cazuri este anevoioasa, motiv din care am
fost impusi s& plasdm tubul de dren in pozitie nedeclivd, astfel acumulindu-se continut hemobiliar in cavitatea reziduala. in
cazuistica noastra totdeauna a fost gasita o portiune de lama hepatica subfire paraperichistica cu instalarea unui tub de dren Tn
pozitie decliva. Astfel am obtinut uscarea cavitatji reziduale hepatice cu lichidarea ei.

Rezultate: Perichistectomiile hepatice (24) s-au incununat intotdeauna cu succes, durata perioadei postoperatorii fiind scurta
de 5-7 zile. Tn cazul operculectomiilor deschise 1 caz s-a soldat cu supuratia cavitatii reziduale din cauza unei fistule biliare
deschise care nu a fost suturata. Acest caz a fost rezolvat prin sanarea si tratamentul cavitatii cu antibiotice (instilatie locala) si
papilosfincterotomie endoscopicd. In doud cazuri in momentul chistofrenolizei a fost perforatd diafragma, provocind
pneumotorax. Cazurile au fost rezolvate prin drenajul cavitatii pleurale drepte cu suturarea diafragmei pe cale laparoscopica.
Concluzii: Tehnica laparoscopica in chisturile hidatice hepatice din segmentele posterioare are dreptul la viata. Aparitia
complicatiilor atit intraoperatorii, cit si postoperatorii isi au rezolvarea si conduita tot pe cale laparoscopica.

MINIMALLY INVASIVE OPERCULECTOMY OF THE POSTERIOR HYDATID CYST OF THE LIVER

Purpose of the study: Elucidation of the peculiarities of hepatic hydatid cysts development and selection of minimally invasive
methods of surgical treatment in cysts, localized in the posterior segments.

Material and methods: The studied material included 67 cases of hydatid liver cysts located in the SVII-SVIII. The material was
carried out in the period 2002-2014. 52 patients underwent a laparoscopic surgical treatment. All hydatid cysts were unilocular,
6-13 cm in diameter. Liver pericystectomy was performed in 24 cases — when 2/3 of perichyst was outside the liver. We
performed open hepatic operculectomy in the rest 43 cases. Drainage procedure in such cases is difficult, because of need to
place the tube in non sloping position for accumulation of hemobiliar content in the residual cavity. In all our study we found a
thin portion of hepatic tissue surrounding the pericyst placing a drainage tube in sloping position. Thus we obtained drying of
liver residual cavity whith its subsequent liquidation.

Results: Liver pericystectomy (24 cases) was always successful, with a short period of hospitalisation 5-7 days. In case of open
hepatic operculectomy (43), 1 case was complicated with suppuration of the residual cavity due to open biliary fistula which had
not been not sutured. This case was solved by topic treatment of the residual cavity (local instillation) and endoscopic
sphyncterotomy. At two cases required the cysto-phrenic dissection, ended with diaphragm perforation and pneumothorax.
These cases were solved by the drainage of the right pleural cavity with laparoscopic suturing of the diaphragm.

Conclusions: In cases of hepatic hydatid cysts in posterior segments the laparoscopic technique can be performed. The
intraoperative and postoperative complications can be solved also by laparoscopy.

MANAGEMENTUL LEZIUNILOR VASCULARE PENETRANTE
TALVING P

Universitatea din Tartu, Facultatea de Medicina, Departamentul de Chirurgie, Tartu, Estonia

Introducere: Managementul leziunilor vasculare (LV) a suportat schimbari semnificative pe parcursul ultimilor decenii.
Resuscitarea hipotensiva, utilizarea turnichetelor in leziunile extremitatilor, inlocuirea angiografiei prin cateter cu CT-angiografie
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