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in 2 and mandibula in 1 newborn. Patients were examined clinically, imagistic, with determination of predisposing conditions for
the development of the process and prognostic factors. In 90% of patients comorbidities (pneumonia, respiratory infection,
enterocolitis, perinatal encephalopathy, etc.) were identified

Results: Conservative treatment was used in 3 cases, in case of early diagnosis, within 24 hours of onset. In 41 cases, medical
and surgical management included three basic elements: drainage of pus, antibiotic therapy and immobilization of the joint.
Conclusions: Musculoskeletal infections in new-born is a septico-purulent disease of which standard treatment is surgical.
Destructive changes of the cartilage develop quickly and becoming irreversible on 3-4 days from the onset of illness, fact which
requires therapeutic and surgical approach as early as possible. The absence of clinical and paraclinical signs in a new-born
can result in delay of diagnosis and non-adequate treatment.

REZULTATELE PRECOCE ALE TRATAMENTULUI TROMBOZEI VENOASE PROFUNDE A
EXTREMITATILOR INFERIOARE CU ANTICOAGULANTE ORALE NOI

SOCHIRCA M, GUTU E, CULIUC V, CASIAN D
Catedra chirurgie generala, USMF ”Nicolae Testemitanu”, Chisinau, Republica Moldova

Introducere: Tratamentul anticoagulant reprezinta veriga de baza in managementul trombozei venelor profunde (TVP) a
membrelor inferioare. Heparinele si antagonistii vitaminei K sunt traditional prescrise, pentru un termen variabil, la aceasta
categorie de pacienti. Ins&, respectivul tratament necesitd monitorizare clinica si de laborator, fiind asociat cu o raté persistenta
de complicatii hemoragice. Lansarea recentd a unei generatii noi de anticoagulante orale ar putea deveni o alternativa atractiva
pentru bolnavii cu TVP.

Scopul: Analiza rezultatelor precoce ale tratamentului TVP cu anticoagulante orale noi.

Material si metode: Pe parcursul unei perioade de 18 luni noi am supravegheat un grup din 16 pacienti cu TVP, care au fost
tratafi cu rivaroxaban — un remediu anticoagulant oral. Diagnosticul a fost confirmat prin duplex scanare in toate cazurile.
Posologia a fost cea recomandata pentru TVP: 30 mg/zi pe durata a 21 zile, iar ulterior — cite 20 mg/zi pe un termen variat, dar
nu mai putin de 3 luni.

Rezultate: Varsta pacientilor — de la 19 pina la 64 ani; toti au prezentat clinica caracteristica de TVP. Conform rezultatelor
examenului imagistic TVP a fost localizata la nivelul venelor iliace (3), femurale (5) sau poplitee (8). Doar in 31,25% cazuri
pacientii au fost spitalizati, ceilalti au urmat tratament ambulator. Durata tratamentului: 3-13 luni; monitorizarea de laborator nu a
fost efectuata, decit in 4 cazuri tratate in stationar. Peste 3 luni de tratament duplex scanarea de control a fost efectuata in
68,75% cazuri, iar peste un an — in 87,5% cazuri. La toti bolnavii a fost remarcata ameliorarea tabloului clinic; cu documentarea
in 6 cazuri a recanalizarii complete a venelor profunde. Complicatii hemoragice pe perioada evaluata nu au fost notate.
Concluzii: Tratamentul TVP cu anticoagulante orale noi se dovedeste a fi o optiune sigura si eficienta, cu impact pozitiv asupra
confortului pacientilor.

EARLY RESULTS OF DEEP VEIN THROMBOSIS TREATMENT WITH NOVEL ORAL ANTICOAGULANTS

Introduction: Anticoagulant therapy is an essential component in the management of deep vein thrombosis (DVT) of the lower
limbs. Heparins and vitamin K antagonists are traditionally prescribed in these patients for a variable period of time. However,
that treatment requires clinical and laboratory monitoring, and is associated with persistent rate of haemorrhagic complications.
The recent launching of a new generation of oral anticoagulants may become an attractive alternative for patients with DVT.
Aim: Analysis of early results of DVT treatment with novel oral anticoagulants.

Material and methods: Over a period of 18 months we monitored a group of 16 patients with DVT who were treated with
rivaroxaban — a novel oral anticoagulant. The diagnosis was confirmed by duplex scanning in all cases. The dosage was that
recommended for DVT: 30 mg/day over a period of 21 days, followed by 20 mg/day for a varied period of time, but not less than
3 months.

Results: Patient age ranged from 19 to 64 years; all showed characteristic clinical symptoms of DVT. According to imaging
study data DVT was localized in iliac (3), femoral (5) or popliteal (8) vein. Only in 31.25% of cases the patients were
hospitalized, the others follow outpatient treatment. Duration of treatment: 3-13 months; laboratory monitoring was not
performed, excepting 4 cases from inpatient group. After 3 months of treatment control duplex scanning was performed in
68.75% of cases, and at one year — in 87.5% of cases. In all patients it was noted improving of clinical status; with documented
complete recanalization of deep veins — in 6 cases. Bleeding complications during assessed period not occurred.

Conclusions: DVT treatment with novel oral anticoagulants appears to be a safe and effective, with a positive impact on patient
comfort.

SEDINTA CHIRURGICALA LAPAROSCOPICA UNICA — CHIST HIDATIC CU O ALTA PATOLOGIE
ABDOMINALA

STRAJESCU G, BUJOR P, STRAJESCU D, STRAJESCU-CAUS L

Catedra chirurgie nr.2, USMF ”Nicolae Testemitanu”, Chisinau, Republica Moldova

Scopul lucrérii: Valorificarea chirurgiei laparoscopice in operatiile simultane intraabdominale.

Material si metode: Scopul initial era eradicarea chistului hidatic hepatic. In momentul laparoscopic al interventiei deseori se
depista patologie concomitentd abdominala. Astfel, pe parcursul anilor 2002-2014 au fost efectuate 272 de operatii in 136

sedinte operatorii. Rata majoritara a interventiilor a fost echinococectomia hepatica cu colecistectomie — 72 cazuri; fenestratia
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chistului renal din dreapta — 20 cazuri; fenestratia chistului renal din stinga — 12 cazuri; adenomectomia suprarenalei drepte — 5
cazuri; adenomectomia suprarenalei stingi — 5 cazuri; echinococectomia hepatica cu miomectomie solitara — 9 cazuri;

rezecarea fibroleiomiomului gastric — 3 cazuri; lipomectomia ligamentului hepatoduodenal — 3 cazuri; splenectomie
(echinococoza lienald) — 4 cazuri; apendectomia laparoscopica (apendicita acuta flegmonoasa) — 2 cazuri; splenectomia (infarct
lienal) — 1 caz.

Rezultate: Durata interventiilor a fost 55-115 minute. Durata spitalizarii bolnavilor operati a fost 6-9 zile. Au fost inregistrate 4
complicatii postoperatorii precoce: 2 cazuri de hemoragie uterina medie (dupa suturarea lojei nodulului miomatos); 1 caz de
hemobiliragie parenchimatoasa (din loja vezicii biliare); 1 caz de biliragie canaliculara a cavitatii posthidatice hepatice. Ultimul
caz a fost rezolvat prin efectuarea papilosfincterotomiei endoscopice. Celelalte s-au rezolvat prin abord laparoscopic repetat —
stoparea definitiva a hemoragiei.

Concluzii: Abordul endoscopic a favorizat rezolvarea a doua patologii chirurgicale intr-o singura sedinta operatorie si
anestezica, micsorind vadit cheltuielile. Reabilitarea postoperatorie a fost scurta, aducind fostii pacienti in cimpul muncii cu o
calitate vitala spectaculoasa.

THE SINGLE LAPAROSCOPIC SURGICAL SESSION — HYDATID CYST WITH ANOTHER ABDOMINAL PATHOLOGY

Purpose of the study: Valorization of laparoscopic surgery in simultaneous intraabdominal operations.

Material and methods: The initial goal was the removal of hepatic hydatid cyst. Related abdominal pathology was often found
during laparoscopy. Thus, during 2002-2014 we made 272 surgeries during 136 surgical sessions. The most frequent surgical
procedures were hepatic echinococcectomy with: cholecystectomy — 72 cases; fenestration of renal cysts on the right — 20
cases; fenestration of renal cysts on the left — 12 cases; adrenal adenomectomy on the right — 5 cases and on the left - 5 cases;
a solitary myomectomy - 9 cases; resection of gastric fibroleyomiom — 3 cases; the removal of lipoma of hepatoduodenal
ligament — 3 cases; splenectomy (spleen echinococcus) — 4 cases; laparoscopic appendectomy (acute phlegmonous
appendicitis) — 2 cases; splenectomy (splenic infarction) — 1

Results: The duration of the surgery was 55-115 minutes. Duration of hospital stay was 6-9 days. There were four early
postoperative complications: two cases of uterine bleeding of medium gravity (after the closure of the bed of myoma node); one
case of parenchymal flow of blood and bile (from the gallbladder bed) and one case of canalicular flow of blood and bile from
the posthydatic cavity of the liver. Endoscopic papillosphincterotomy was required in the latter case. The other cases needed
the re laparoscopy for the final stop bleeding.

Conclusions: Endoscopic approach allowed solving the two surgical pathologies during one surgery and anesthesia,
significantly reducing costs. Postoperative rehabilitation was short, bringing former patients in work with a spectacular vital
quality.

LAPAROSCOPIA DIAGNOSTICO-CURATIVA IN URGENTELE CHIRURGICALE ABDOMINALE
STRELTOV L, REVENCU S, BESCHIERU E, MUSTEA V, SANGEREANU A

Clinica chirurgie “Sf.Arhanghel Mihail”, Catedra Chirurgie nr.1, USMF ,,NicolaeTestemitanu”, Chisinau, Republica
Moldova

Introducere: Urgentele chirurgicale solicitd un management bine determinat cu o atitudine promta. Stabilirea cat mai precoce a
diagnosticului constituie cheia succesului Tn tratament.

Scopul lucrarii: Prezentarea experientei Clinicii Tn utilizarea laparoscopiei in diagnosticul si tratamentul pacientilor cu urgente
chirurgicale abdominale.

Material si metode: Din totalul de 1832 de interventii laporoscopice efectuate in Clinica, in anii 2011-2014, laparoscopii
diagnostico-curative s-au efectuat in 156 cazuri, dintre care in 47 cazuri procedura a fost efectuatd in urgentd amanata.
Pacientii un avut varsta intre 23 si 81 ani; spitalizati — in regim de urgenta. Principalele indicatii au fost: 1). prezenta unui lichid
patologic in cavitatea abdominald; 2). prezenta semnelor pozitive de iritare peritoneald; 3). diagnosticul diferential al
simptomatologiilor de frontiera.

Rezultate: Au fost diagnosticate apendicita acuta cu peritonitd — 21 cazuri; plastron abcedat erupt in cavitatea abdominala cu
peritonitd generalizatd — 1 caz; salpingita cu peritonitd — 28 cazuri, dintre care in 21 cazuri s-a efectuat sanarea si drenarea
cavitatii peritoneale; chist folicular erupt — in 16 cazuri (excizie partiala, hemostaza, sanare si drenare laparoscopicad); sarcina
ectopica — 18 cazuri; colecistita acuta distructiva cu conversie n interventie clasica — 9 cazuri; pancreatita acuta necrotica — n
11 cazuri (cu drenarea peritonitei fermentative — in 5 cazuri si colecistostomie de decompresie — in 3 cazuri); ciroza hepatica cu
ascit-peritonitd — in 12 cazuri (sanare si drenare laparoscopica), in 3 cazuri — prelevare de biopsie; tromboza mezenteriald — 5
cazuri; abces subhepatic idiopatic erupt — 1 caz (sanat laparoscopic); peritonita tuberculoasa — 1 caz; adenocarcinom de colon
in distructie, cu peritonitd — 11 cazuri; cancer hepatic cu canceromatoza/ascita — 7 cazuri (2 cazuri cu prelevare de biopsie);
cancer al organelor reproductive interne cu canceromatoza si ascita (cu prelevare de biopsie) — 13 cazuri; cancer de pancreas,
canceromatoza, ascita — 2 cazuri (cu prelevare de biopsie din metastaza hepatica).

Concluzie: Laparoscopia este o metoda simpla, rapida, necostisitoare, cu o acuratete mare in diagnosticul, iar in unele cazuri
si tratamentul urgentelor chirurgicale abdominale.

THE LAPAROSCOPY IN DIAGNOSTIC AND TREATMENT OF THE ABDOMINAL SURGICAL EMERGENCIES
Introduction: Surgical management of the abdominal emergencies requires a well-established management with a prompt
attitude. Establishing a diagnosis as early as possible is the key to success in treatment.

Aim: Presentation of experience in the use of laparoscopy in the diagnosis and treatment of patients with abdominal surgical
emergencies.
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