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Material and methods: From 2007 to 2014 under our supervision there were 420 patients with cirrhosis. From 296 patients
with endoscopic hemostasis 158 patients underwent endoscopic sclerotherapy, 98 patients — endoscopic chipping and ligation,
and 30 patients — endoscopic sealing. In 10 cases with profuse bleeding, cirrhosis Child-Phugh C, endoscopic methods of
hemostasis failed so we performed another endoscopic procedure — placement of “Danish” stents into esophagus to stop the
bleeding. In 48 cases was diagnosed variceal bleeding from veins of stomach. In 27 patients we successful stopped bleeding
using endoscopic methods. In 21 cases endoscopic methods were unsuccessful and we fulfilled laparascopic vertical resection
of the upper part of stomach. We use “LigaSure” vessel sealing instruments for revascularization of the mayor curvature of the
stomach and the laparascopic stapler for vertical resection of stomach.

Results: Different techniques for local endoscopic hemostasis were successful to stop bleeding in 340 (81%) cases. We have
no mortality after the laparascopic resection of the stomach. In two cases we have suppuration in the site of trocar placement. In
one case we have subdiafragmatic abscess. In one case there was recurrent bleeding from the varices of the stomach, that we
stopped endoscopicaly.

Conclusions: The most effective method of local hemostasis was endoscopic ligation and putting the “Danish” stents.
Laparoscopic vertical resection is an effective operation for hemostasis from gastric varices.

OPERATII LAPAROSCOPICE iN ILEUSUL CAUZAT DE CANCER COLORECTAL
GRUBNIK YV, NETKOV AD, IUZVAK OM, FOMENKO VA, GRUBNIK VY
Catedra de Chirurgie nr.3, Universitatea Nationala de Medicina, Odessa, Ucraina

Introducere: Tehnicile operatorii realizate pe cale deschisa in caz de ocluzii intestinale cauzeaza o rata inalta de complicatii
postoperatorii. In acest context, pot fi utilizate cu mare succes procedeele miniinvazive.

Scopul cercetarii a fost analiza rezultatelor diferitor tehnici laparoscopice la pacientii cu ileus si cancer colorectal.

Material si metode: In perioada anilor 2012-2015 la supravegherea noastrd au fost 120 pacienti cu ileus si cancer colorectal,
90 — au fost operati prin laparotomie, iar laparoscopic — in 30 cazuri. Noi am incercat sa aplicam stentul colorectal pentru
rezolvarea ileusului in 7 cazuri. Doar in 5 cazuri aceste proceduri au fost cu succes si a fost posibila ulterior rezectia
laparoscopica a sigmoidului In 17 cazuri s-a efectuat doar colostomia laparoscopica fira rezectia tumorii. In 10 cazuri operatia
a fost laparoscopic “asistatd”. Tn 8 cazuri noi am realizat rezectia laparoscopicd a tumorii cu colostomie. Noi am utilizat
instrumentele de obturare a vaselor “LigaSure” si stapler-ul laparoscopic linear pentru rezectia pariii de colon purtatoare de
tumoare.

Rezultate: Tn _grupul operat laparoscopic un pacient cu ileus si hemoragie din tumoare a decedat din cauza dehlscentel
anastomozei. In 3 cazuri a avut loc supurarea plagilor pe unde au fost plasate trocarele. in 1 caz s-a atestat pneumonia. In
grupul operat prin laparotomie s-au inregistrat 5 decese, supurarea plagii laparotomice — in 15 cazuri, pneumonia a fost
diagnosticata Tn 6 cazuri.

Concluzii: Operatiile laparoscopice la pacientii cu ileus si cancer colorectal sunt tehnic efective, ce se asociaza cu o mortalitate
scazuta si mai putine complicatii.

LAPAROSCOPIC SURGERY FOR ILEUS DUE TO COLORECTAL CANCER

Introduction: Open procedures for bowel obstruction produce high rate of postoperative complications. Minimally invasive
procedures may be used for this setting with high success.

The aim was to analyze the results of different methods of laparoscopic operation in the patients with ileus and colorectal
cancer.

Material and methods: From 2012 till 2015 under our supervision there were 120 patients with ileus and colorectal cancer; 90
patients we operated by laparotomy, but in 30 cases was performed laparoscopic surgery. We tried to put the colorectal stent in
order to reduce the ileus — in 7 cases. Only in 5 cases, these procedures were successful and we perform laparoscopic
resection of sigmoid part of the colon. In 17 cases due to obstruction of colon we performed only laparoscopic colostomy without
tumor resection. In 10 cases we did the operation with “Hand assistance”. In 8 cases we supplemented laparoscopic resection
of tumor with colostomy. We use vessel sealing “LigaSure” instruments and laparoscopic linear stapler for colon resection.
Results: In the group that we operated laparoscopically one patient with ileus and bleeding from the tumor died because of
leakage of the coloanastomosis. In 3 cases we registered suppuration of trocar side wound. In 1 case there was pneumonia. In
laparotomic group the mortality were registered in 5 cases, the suppuration of the postoperative wound — in 15 cases,
pneumonia — in 6 cases.

Conclusion: Laparoscopic operations in the patients with ileus and colorectal tumor are effective methods, with lower mortality
and reduced rate of complications.

DIAGNOSTICUL FORMELOR DISTRUCTIVE DE COLECISTITA ACUTA
GRYNCHUK FV, BILOOKIY VV, BILOOKIY OV
Catedra de Chirurgie, Universitatea de Stat de Medicina din Bucovina, Cernauti, Ucraina

Introducere: Tn procesul de diagnostic al colecistitei acute (CA) este importanta evaluarea caracterului modificarilor morfologice
ale vezicii biliare, aceasta fiind la baza stabilirii metodei de tratament. Metodele existente nu sunt Tntotdeauna suficient de
eficace, unele dintre acestea fiind prea scumpe. Deci, este importantd dezvoltarea metodelor de diagnostic extrem de
informative.
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Scopul lucrarii: Dezvoltarea unei metode sigure si ieftine pentru diagnosticul CA.

Material si metode: Au fost evaluati 67 pacienti diagnosticati cu: colecistita cronica — 9; CA catarala — 15; CA distructiva — 43.
Diagnosticul a fost confirmat prin examenul histologic al vezicii biliare Tnlaturate. Densitatea optica a plasmei singelui venos
(DOPSV) a fost determinata la lungimi de unda A=280 nm, cu ajutorul unui spectrofotometru standard.

Rezultate: In cazul CA catarale indicatorul DOPSV nu depéaseste 0,58 — care este pragul diagnostic semnificativ. In urma
analizei indicatorului DOPSV la pacientii cu colecistitd cronica a fost obtinut rezultatul de 0,51+0,03. Tn cazul CA distructive
indicatorul depaseste semnificativ pragul de 0,58 (p<0,001). Astfel, masurarea DOPSV ne permite estimarea probabilitatii CA
distructive. Aplicarea rezultatelor acestui studiu in cazul pacientilor cu colecistitd poate creste semnificativ informativitatea
acestuia.

Concluzii: Metoda descrisa de diagnostic al colecistitei distructive este caracterizata printr-un indice inalt de informativitate.
Aplicarea metodei complexe de examinare medicala la pacientii cu colecistita acuta permite sporirea in mod substantial a
informativitatii acesteia.

DIAGNOSIS OF DESTRUCTIVE FORMS OF ACUTE CHOLECYSTITIS

Introduction: In the acute cholecystitis (ACh) diagnostic process the evaluation of the character of morphological changes in
the gallbladder is important and such evaluation determine the election of method of treatment. Existing methods are not always
enough effective; some of them being too expensive. So, the development of highly informative diagnostic methods is important.
The aim: Development of a reliable, low cost method of ACh diagnostic.

Material and methods: There were 67 patients diagnosed with: chronic cholecystitis — 9; catarrhal ACh — 15; destructive ACh —
43. The diagnosis was confirmed by histological examination of the removed gallbladder. The optical density of venous blood
plasma (ODVBP) was determined at the wavelength A=280 nm, using standard spectrophotometer.

Results: In the case of a catarrhal ACh, the ODVBP indicator did not exceed 0.58, which serves a diagnostically significant
cutoff value. After analysis of the ODVBP values for chronic cholecystitis patients were received the average value of 0.51+0.03.
In the case of destructive ACh, the indicators significantly exceeded the diagnostically significant cutoff value of 0.58 (p<0.001).
So, the measurement of ODVBP allows to estimate the probability of destructive ACh. Application of the results of this research
in the complex investigations of patients with cholecystitis can significantly increase its informativeness.

Conclusions: Presented diagnostic method of destructive cholecystitis is characterized by its high informativeness. The
application of the method in complex medical examinations of patients with acute cholecystitis can allows increasing
substantially its informativity.

UN SISTEM NOU DE ESTIMARE A COMORBIDITATILOR N CHIRURGIA ABDOMINALA DE
URGENTA

GRYNCHUK FV, POLIANSKIY 1Y
Catedra de Chirurgie, Universitatea de Stat de Medicina din Bucovina, Cernauti, Ucraina

Introducere: Comorbiditatea este o problema medicala importantd. Exista citeva cai de estimare a acesteia: Indicele de
Comorbiditate Charlson, Indicele Bolilor Coexistente, Scara simpla de comorbiditate, Scara cumulativa "lliness Rating Scale”.
Nici una nu are o acceptare larga din cauza lipsei informativitatii si fiindca nu include patogeneza.

Scopul: Dezvoltarea unei scari informative de estimare a comorbiditatii in chirurgie.

Material si metode: Au fost utilizati 420 sobolani albi cu modele de comorbiditate. S-au studiat analizele imunologice,
proteolitice, sistemele oxidant-antioxidant, hemostaza, testele microbiologice si biochimice, cit si modificarile morfologice. Un alt
lot de studiu |-au constituit 726 pacienti cu patologii chirurgicale acute, 497 dintre care au fost diagnosticati cu comorbiditati.
Rezultate: S-a determinat, ca comorbiditatea reprezinta un statut patologic specific, la baza caruia este sindromul agravarii
reciproce. Baza sindromului consta in disfunctia regulatorie progresiva. Studiile clinice au confirmat ca caracterul bolii primare,
peritonita, bolile concomitente si virsta afecteaza cel mai mult rezultatele tratamentului. Noi am identificat 4 clase de
comorbiditate si am elaborat o scarad de diagnostic. Un anumit numar de puncte se ofera pentru fiecare criteriu. Clasa 0 — suma
maxima este de 5 puncte; clasa | (6-10); clasa Il (11-15); clasa Ill — 16 sau mai multe puncte. Analiza varietatii a pus n evidenta
o dependenta dintre o anumita clasa si severitatea complicatiilor postoperatorii.

Concluzii: Comorbiditatea este o stare patologica aparte cu mecanisme tipice de dezvoltare. Scara de evaluare a comorbiditatii
elaborata de catre noi ajuta la estimarea probabilitatii de aparitie a complicatiilor.

A NEW SCORING SYSTEM FOR COMORBIDITY ASSESSMENT IN URGENT ABDOMINAL SURGERY

Introduction: Comorbidity is an important medical problem. There are several suggested ways for its assessment: Charlson
Comorbidity index, Index of Coexistent Diseases, Simple comorbidity scale, Cumulative lliness Rating Scale. None of them has
found a widespread acceptance due to a lack of informativity and does not have a pathogenetic reasoning.

The aim: Development of an informative comorbidity scale assessment in surgery.

Material and methods: There were 420 white rats with the models of comorbidity. The immune, proteolytic, oxidant-antioxidant
systems, hemostasis, biochemical and microbiology analyses, as well as morphological changes were explored. Another group
of study consists from 726 patients with the acute surgical pathology, 497 being diagnosed with the comorbidity.

Results: It is determined that the comorbidity is a specific pathological state, the basis of which is the syndrome of mutual
aggravation. The basis of syndrome is in a progressive regulatory dysfunction. Clinical trials proved that the character of the
primary disease, peritonitis, concomitant disease and the age affects the treatment results the most. We have distinguished 4
comorbidity classes and have developed a diagnostic scale. A certain quantity of points is given to each criterion. Class 0 — the
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