Arta Medica, Nr.3 (56), 2015 Al XlI-lea Congres al Asociatiei Chirurgilor ,,Nicolae Anestiadi”

Material si metode: Scopul acestui studiu retrospectiv a constat ih evaluarea rezultatelor experientei noastre laparoscopice in
patologiile abdomenului acut, in perioada anilor 1993-2013; timp in care am efectuat peste 15.000 de interventii laparoscopice.
Rezultate: Tn studiul de fatd noi prezentam analiza datelor a 3.785 pacienti internati in Clinica cu diagnosticul de abdomen acut:
ulcer peptic perforat — 54 cazuri, trauma abdominalda — 44 cazuri, infarct intestinal — 12 cazuri, ocluzie intestinala — 12 cazuri,
apendicita acutd — 1.332 cazuri, patologie acuta a anexelor — 54 cazuri, colecistitd acuta — 2.251 cazuri, pancreatita acuta — 9
cazuri, abcese abdominale — 12 cazuri, abdomen acut fals — 5 cazuri. Toti pacientii au fost supusi interventiei chirurgicale
laparoscopice de urgenta. Operatia a fost realizata integral prin abord laparoscopic in 3.217 cazuri (85%), in timp ce conversia
spre laparotomie a fost necesara in 568 cazuri (15%, numai 6% pentru abdomen acut non-traumatic). Morbiditatea in cazul
interventiilor realizate integral pe cale laparoscopica a fost 2,2%; mortalitatea — 0,3%; iar perioada medie de spitalizare a fost de
5 zile.

Concluzii: Experienta noastra aratd in mod clar posibilitatea de a combina o procedura de diagnosticare cu una curativa si
indica asupra fezabilitatii si sigurantei laparoscopiei in chirurgia de urgenta. Laparotomia negativa se poate asocia cu o anumita
rata de complicatii, In timp ce laparoscopia pare a fi o modalitate de valoare pentru a imbunatati acuratetea diagnosticului
sindromului algic Tn abdomenul acut si a oferi modalitati promitatoare de tratament. Cu toate acestea, chirurgia laparoscopica
de urgenta este inca o procedura dificila sub aspect tehnic, care necesita a fi efectuata de catre o echipa specializata.

LAPAROSCOPY FOR ABDOMINAL EMERGENCIES

Introduction: In acute abdominal disorders laparoscopy has a multiple goals: to establish or to confirm diagnosis; treating the
disorders and identifies those patients who do not need surgery.

Material and methods: The purpose of this retrospective study is to evaluate the results of our experience in laparoscopy for
acute abdominal disorders, between 1993-2013, when we performed over 15.000 laparoscopic interventions.

Results: In the present study we report on 3.785 patients admitted to hospital, with a diagnosis of acute abdominal disorders:
perforated peptic ulcer — 54 cases, abdominal trauma — 44 cases, intestinal infarction — 12 cases, intestinal obstruction — 12
cases, acute appendicitis — 1.332 cases, acute adnexal pathologies — 54 cases, acute cholecystitis — 2.251 cases, acute
pancreatitis — 9 cases, abdominal abscesses — 12 cases, false acute abdomen — 5 cases. All patients were submitted to
emergency laparoscopic surgery. The operation was completed laparoscopically in 3.217 cases (85%), while conversion to
laparotomy proved necessary in 568 cases (15%, only 6% - for non-traumatic acute abdomen). The morbidity of the cases
completed laparoscopically was 2.2%; the mortality — 0.3%, and the mean hospital stay — 5 days.

Conclusions: Our experience shows clearly both diagnostic and curative values of laparoscopy; suggests the feasibility and
safety of the laparoscopy in emergency surgery. A negative laparotomy may have complications, while laparoscopy appears to
be a valuable way to improve the accuracy of diagnosis of acute abdominal pain and offers a promising modality of treatment.
Nevertheless, emergency laparoscopic surgery is still a technically difficult procedure that needs to be performed by an
experienced surgical team.
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Obiective: Stent-urile auto-expandabile asigura un efect paliativ la pacientii cu disfagie maligna, desi pot avea ca rezultat
complicafii severe si o anumita rata de mortalitate. Am realizat o comparatie a unui nou stent auto-expandabil din plasa
poliester (Polyflex) cu stent-ul metalic auto-expandabil (Ultraflex).

Material si metode: S-au tratat 30 pacienti cu carcinom esofagian inoperabil. Stent-ul “Polyflex” a fost plasat la 15 pacientj,
stent-ul “Ultraflex” partial acoperit — Tn 10 cazuri. Patru bolnavi au avut contraindicatiile pentru instalarea stent-ului.

Rezultate: Toti cei 25 pacienti au fost satisfacuti de plasarea stent-ului. Tn 22 cazuri stent-ul a fost instalat dupa recanalizarea si
dilatarea cu balon a stricturii. Dupa 7-8 zile scorul disfagiei a crescut de la un mediu de 3 (doar lichide) la 1 (capacitatea de a
minca unele alimente solide) la toti pacientii. Complicatii majore au fost observate la 3 (20%) bolnavi din grupul “Polyflex” (toate
— migrarea stent-ului) si 3 (33%) pacienti din grupul “Ultraflex” (perforatie esofagiana la 2 pacienti, ce a survenit dupa 3 si 6 luni,
cu un caz fatal si la un pacient — reactie hiperplastica). Analiza a demonstrat o rata de migrare mai mare la utilizarea stent-ului
“Polyflex” decit in cazul stent-urilor “Ultraflex”. Supravietuirea medie a fost 134 zile cu "Polyflex” si 122 zile cu stent-uri
"Ultraflex” (p=NS).

Concluzii: Nu a fost observata o diferenta in diminuarea disfagiei intre cele doua stent-uri. Semnificativ mai tardiv s-a observat
migrarea stent-ului in grupul "Polyflex”, complicatii mai severe fiind notate inh grupul "Ultraflex”.

A COMPARISON OF SELF-EXPANDABLE PLASTIC STENTS AND PARTIALLY COVERED SELF-EXPANDABLE METAL
STENTS IN THE PALLIATION OF ESOPHAGEAL CANCER

Objectives: Self-expanding stents provide effective palliation in patients with malignant dysphagia, although severe
complications and mortality may result. We performed a comparison of a new self-expanding polyester mesh stent ("Polyflex”)
with self-expandable metal stent ("Ultraflex”).

Material and methods: 30 patients with unresectable esophageal carcinoma were observed. "Polyflex” stent placed in 15
patients, partially covered "Ultraflex” in 10. In 4 patients were contraindications to stent placement.

Results: All 25 patients were satisfied from stent placement. In 22 patient stent placed after stricture recanalization and balloon
dilatation. After 7-8 days dysphagia score improved from a median of 3 (liquids only) to 1 (ability to eat some solid food) in all
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patients. Major complications were observed in 3 (20%) patients of the "Polyflex” group (all — stent migration) and in 3 (33%)
patients of the "Ultraflex” group (esophageal perforation in 2 patients was after 3 and 6 month with one lethal case and in 1
patient — hyperplastic reaction). Analysis showed a higher migration rate with "Polyflex” than with "Ultraflex” stents. Median
survival was 134 days with "Polyflex” and 122 days with "Ultraflex” stents (p=NS).

Conclusions: No difference was seen in palliation of dysphagia between the two stents. Significantly later stent migration was
observed in the "Polyflex” group, more severe complications are observed in "Ultraflex” group.
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Introducere: Cel mai radical abord chirurgical aplicat in cazurile de patologii obstructive din zona pancreatoduodenala il
prezinta rezectia pancreatoduodenala (RPD).

Scop: Abordarea diferentiata catre selectarea metodelor de RPD Tn cazul tumorilor localizate Tn zona pancreatoduodenala.
Material si metode: RPD a fost efectuata la 215 pacienti cu afectiuni obstructive ale zonei pancreatoduodenale. Pentru
cancerul capului pancreatic RPD este practicata in 175 (81,4%) cazuri, pentru cancer ampular — in 25 (11,6%), pentru cancerul
portiunii distale a ductului biliar comun —in 6 (2,8%), pentru pancreatita cronica pseudotumoroasa cefalica — n 9 (4,2%).
Rezultate: Localizarea tumorilor: tumora ampulara, tumora a capului pancreatic, tumori ale cadranului superior al pancreasului,
ale portiunii centrale, procesului uncinat, cadranului inferioar al pancreasului. In timpul operatiei au fost evaluate densitatea
parenchimului si diametrul ductului Wirsung. Tn cazul invaziei in vasele principale, a fost estimata posibilitatea de reconstructie
vasculara pentru a realiza rezectia RO. Tn functie de localizarea tumorii a fost aplicatd o abordare diferentiatd catre alegerea
metodelor RPD, inclusiv diferite nivele de rezectie gastrica, nivelul transectiei ductului biliar, volumul de limfodisectie. in cazurile
parenchimului pancreatic moale, a fost practicata pancreatojejunoanastomoza precizionala prin invaginatie pe stent intern.
Concluzie: Abordarea diferentiata catre alegerea tehnicilor RPD in functie de localizarea si dimensiunile tumorii zonei
pancreatoduodenale, densitatea tesutului pancreatic, invazia tumorii in vasele sangvine majore, permite cresterea numarului
rezectiilor RO, reducerea recurentei si imbunatatirea rezultatelor tardive ale tratamentului.

THE DIFFERENTIATED APPROACH TO THE CHOICE OF PANCREATODUODENAL RESECTION METHODS FOR
TUMORS OF PANCREATODUODENAL AREA

Introduction: The most radical surgical approach applicated in cases of obstructive diseases of pancreatoduodenal area is
pancreatoduodenal resection (PDR).

Aim: The differentiated approach to the selection of PDR methods for tumors localized in pancreatoduodenal area.

Material and methods: PDR performed in 215 patients with obstructive diseases of pancreatoduodenal area. For pancreatic
head cancer PDR is performed in 175 (81.4%) cases, for ampullary cancer —in 25 (11.6%), for the distal portion of common bile
duct cancer — in 6 (2.8%), for cephalic chronic pseudotumorous pancreatitis — in 9 (4.2%).

Results: Localization of tumors: ampullary tumor, tumor of the pancreatic head, tumor of the upper quadrant of the pancreas, of
the central part, uncinatus process of the pancreas, the lower quadrant. During surgery the density of the parenchyma and
diameter of Wirsung duct were assessed. In case of the invasion into main vessels, the possibility of vascular reconstruction to
achieve RO resection was estimated.

Depending on the tumor location, differentiated approach to the choice of the PDR techniques including different levels of
stomach resection, level of common bile duct division, the volume of lymph node dissection, was applied. For cases with soft
pancreatic parenchyma precision invaginated pancreatojejunoanastomosis on the inner stent was developed.

Conclusion: The differentiated approach to the choice of the PDR techniques depending on the location and size of
pancreatoduodenal area tumor, the density of pancreatic tissue, tumor invasion into the major blood vessels, allows increasing
the number of RO resections, decreasing recurrences and improving the distant results of treatment.

ASPECTE DE MANAGEMENT iIN TRATAMENTUL DEFECTELOR MiINIl CU LAMBOU
VASCULARIZAT
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Clinica de Chirurgie Plastica si Microchirurgie Reconstructiva, USMF “Nicolae Testemitanu”, Chisinau, Republica
Moldova

Introducere: Multitudinea optiunilor de tratament a defectelor miinii existente in prezent ofera chirurgului multe posibilitati de
refacere tegumentara. Dar rezultatul final este apreciat nu doar de acoperirea defectului, ci si de restabilirea functionala a miinii.
Traumatismul miinii, fiind una dintre cele mai comune traume ale membrului superior, genereaza o serie de complicatii de care
ulterior depinde functia totala a membrului. Una din complicatiile enumerate la nivelul miinii e prezentata prin defecte tisulare.
Scopul studiului curent este evaluarea pacientilor cu complicatii tisulare si actualizarea managementului concordat cu
metodele chirurgicale existente.

Material si metode: In perioada 2013-2014 in Clinica au fost tratati 2518 pacienti, la 452 pacienti fiind prezente defecte
tisulare. Defectele degetelor I, Il si lll au predominat, constituind 112, 126 si 116 cazuri, respectiv. Falanga distala a fost
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