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Conclusions: The ovary-preserving surgery should be the preferred surgical approach for children and adolescents with
maximal preservation of ovarian tissue for later sexual development and fertility in the future.
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Introducere: Hemivaginul obstruat, agenezia ipsilaterala renala si uterul dublu (OHVIRA — din engleza: Obstructed hemivagina,
ipsilateral renal agenesis and uterus didelphys) este o anomalie Mulleriana si renala foarte rara. In literaturd acest sindrom
apare ca descriere de caz sau serii mici de cazuri.

Material si metode: Au fost revizuite retrospectiv 49 cazuri consecutive de hematocolpos, selectandu-se cele cu sindromul
OHVIRA.

Rezultate: Tn total 13 paciente cu varsta medie de 15,9+0,8 ani (95% Cl:14,16-17,53) au fost internate in sectia ginecologie
chirurgicald cu dureri ciclice progresive abdominale (vaginale) si dismenoree (100%), retentie de urina (n=3, 23,1%) si
constipatii (n=1, 7,7%). Examenul ginecologic a relevat hemivagin obstruat cu o formatiune elastic vaginala si abdominala.
Examenul preoperator a inclus USG, TC si RMN ce au constatat prezenta anomaliilor congenitale OHVIRA (dextra vs. sinistra —
69,2% vs. 30,8%) si hematocolpos (hematometrocolpos) cu dimensiunile maximale 116,1+12,7 mm (95% CI:88,40-146,6),
minimale — 72,5+6,6 mm (95% CI:58,77-86,31). In conformitate cu caracteristicele sindromului OHVIRA: a fost depistata
obstructie completa (n=5, 38,5%) sau incompletd (n=8, 61,5%) a vaginului. Excizia chirurgicald a septului cu drenarea
hemivaginului obstruat (hematocolpos) a deminuat simptomele. Tn cazul variantei neclasice a sindromului OHVIRA (uter
bicornuat) s-a efectuat metroplastia Strassman. Pe parcursul supravegherii s-au rezolvat problemele dismenoreii si nu s-a
relevat recurenta hematocolposului si hematometrei.

Concluzii: Anomaliile congenitale urogenitale trebuie sa fie incluse in diagnosticul diferential la pacientele cu dureri abdominale
progresante si dismenoree. USG si RMN sunt metodele esentiale in diagnosticul, clasificarea si conduita tratamentului la
pacientele cu sindromul OHVIRA.

DIAGNOSIS AND TREATMENT OF OBSTRUCTED HEMIVAGINA AND IPSILATERAL RENAL ANOMALY: OHVIRA
SYNDROME

Introduction: Obstructed hemivagina, ipsilateral renal agenesis and uterus didelphys (OHVIRA) syndrome is a rare syndrome
characterized by Mellerian and renal anomalies. In the literature, the syndrome often appears as a single case report or as a
small series.

Material and methods: We retrospectively reviewed medical records of 49 consecutive cases with hematocolpos and all pts
with OHVIRA syndrome were selected from database.

Results: A total of thirteen patients, mean age 15.9+0.8 years (95% Cl:14.16-17.53) were admitted to our department
complaining progressive cyclic abdominal (vaginal) pain and dysmenorrhea (100%), urinary retention (n=3, 23.1%) and
constipation (n=1, 7.7%). Pelvic examination revealed obstructed hemivagina with elastic vaginal and pelvic mass. Pre-
operative evaluation included USG, CT scan and MRI which revealed abnormalities consistent with OHVIRA (right vs. left side —
69.2% vs. 30.8%) and hematocolpos (hematometrocolpos) with maximal size — 116.1+12.7 mm (95% CI:88.40-146.6), minimal
— 72.5+6.6 mm (95% CI1:58.77-86.31). According to characteristics of OHVIRA syndrome: complete (n=5, 38.5%) or incomplete
(n=8, 61.5%) obstruction of the hemivagina was detected. Surgical excision of the septum and drainage of the obstructed
vagina (hematocolpos) relief the symptoms. In no classical variant (bicornuate uterus) of OHVIRA syndrome additionally
Strassman procedure was performed. During follow up the complete resolution of dysmenorrhea and no recurrence of
hematometra or hematocolpos were registered.

Conclusions: Congenital urogenital abnormalities should be included in the differential diagnosis of patients with progressive
abdominal pain or dysmenorrhoea. USG and MRI play an essential role in the diagnosis of the OHVIRA syndrome, classification
and treatment plan.
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Scopul: Analiza retrospectiva a 289 de operatji de revascularizare a miocardului fara circulatie extracorporala, efectuate in aa.
2002 — mai 2015 in sectia de cardiochirurgie a Spitalului Clinic Republican.

Material si metode: Au fost operafi 289 de pacienti (barbati — 241, femei — 48), carora li s-a efectuat revascularizarea
miocardului pe cord batand. Varsta medie a pacientilor — 58+11 ani (28-84 ani). Din totalul de bolnavi: 243 (84%) de pacienti au
fost cu angina pectorala clasa IllI-1V, 46 (16%) — angina pectorala instabild; 153 (53%) au suportat infarct miocardic; 234 (81%)
pacienti — cu multiple leziuni coronariene. Majoritatea operatiilor au fost efectuate prin sternotomie mediana.

Rezultate: Pentru stabilizarea hemodinamicii in timpul operatiei la 96 (33%) de pacienti s-au administrat cardiotonice i
vasopresori si Tn 104 (36%) cazuri a fost nevoie de B-blocatori. Infarctul miocardic perioperator a fost documentat in 6 (2,1%)
cazuri. Hemoragia postoperatorie care a necesitat resternotomie — in 7 (2,4%) cazuri; la 46 (16%) pacienii s-a transfuzat
concentrat eritrocitar. Majoritatea pacientilor au fost extubafi in prima zi. Dereglari de ritm — la 49 (17%) pacienti, care au
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