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ENTEROSCOPIA INTRAOPERATORIE — METODA DE DIAGNOSTIC CERT AL HEMORAGIILOR
DIGESTIVE OBSCURE (CAZ CLINIC)
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Introducere: Hemoragia obscura este responsabila pentru 2-10% dintre cazurile de hemoragie digestiva. Angiodisplazia
mucoasei tractului digestiv este cea mai frecventa cauza, cu o pondere mai mare la persoanele trecute de 50-60 ani.

Caz clinic: Se raporteaza un caz al unei paciente de 73 de ani, internata repetat in Clinicd cu semne de hemoragie digestiva
manifestata prin melena si anemie. Timp de 2 ani pacienta se spitalizeaza de 6 ori. Standardul endoscopic superior si inferior
repetat la fiecare spitalizare, irigoscopia, tomografia computerizata cu contrastare nu au relevat sursa de sangerare pe tractul
digestiv. Anemia persistenta si semnele de sangerare continue au impus interventia chirurgicald. Revizia intraoperatorie a
depistat sdnge n ansele intestinului subtire, iar revizia intregului tract digestiv nu a relevat careva patologie organica. A urmat
enteroscopia endoscopica intraoperatorie in sens aferent si eferent prin enterotomie, care a depistat prezenta unor mici leziuni
submucoase cu ulceratie centrala si hemoragie activa pe distantd de 30 cm pe ileon; urmata de o rezectie segmentara de ileon
si anastomoza termino-terminala la 50 cm de la unghiul ileocecal. Morfopatologic s-a constatat angiodisplazie de ileon. Dupéa o
perioada de recuperare postoperatorie pacienta a fost externata in stare satisfacatoare fara semne de hemoragie repetata si cu
ameliorarea evidenta a indicilor hemogramei.

Concluzii: Prezentam acest caz de hemoragie digestiva recidivanta rara pentru a sublinia rolul enteroscopiei endoscopice Tn
evaluarea intraoperatorie a tractului digestiv ca procedeu diagnostic de rezerva.

INTRAOPERATIVE ENTEROSCOPY — A CERTAIN DIAGNOSTIC METHOD OF OBSCURE GASTROINTESTINAL
BLEEDING (CASE REPORT)

Introduction: Obscure bleeding is responsible for 2—10% of digestive bleeding cases. Digestive tract mucosal angiodysplasia is
the most common cause, with a higher incidence in people over 50-60 years of age.

Clinical case: We report a case of a 73 years old female patient admitted repeatedly with clinical signs of gastrointestinal
bleeding, manifested by anemia and melena. During last 2 years the patient was hospitalized for 6 times. The standard upper
and lower endoscopy, barium enema and contrast enhanced computed tomography performed during every hospitalization,
revealed no source of bleeding in the digestive tract. Persistent anemia and signs of continuing bleeding imposed surgery.
Intraoperatively blood within bowel loops was found and the revision of the digestive tract didn't reveal any organic pathology.
Intraoperative endoscopic enteroscopy in efferent and afferent loops via enterotomy was performed, which found the presence
of small submucosal lesions with central ulceration and active hemorrhage extending on 30 cm in ileum and segmental ileum
resection with end-to-end anastomosis, at 50 cm from the ileocecal angle. Histopathology showed ileum angiodysplasia. The
postoperative recovery was uneventful and the patient was discharged with no signs of repeated bleeding, but obvious
improvement of the blood count.

Conclusion: We present this rare case of recurrent gastrointestinal bleeding to emphasize the role of endoscopic enteroscopy
for intraoperative evaluation of digestive tract as a backup diagnostic procedure.

EXPERIENTA UTILIZARII METODELOR COMBINATE DE DISTRUCTIE ALE TUMORILOR
HEPATICE

GAVRILOV YY, IKRAMOV RZ, JAVORONKOVA Ol
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Introducere: Cresterea constanta a depistarii cazurilor de diferite tumori hepatice impune dezvoltarea utilizarii simultane a
diferitor metode operatorii, inclusiv a metodelor minim invazive cu scopul obtinerii unui efect terapeutic local mai bun.

Scopul: De a estima experienta utilizaérii concomitente a metodelor chimice si fizice de ablatie tumorala, efectuate sub ghidaj
ultrasonor la pacientii cu diferite tumori hepatice.

Material si metode: in timpul perioadei de observatie 2011-2014, am analizat rezultatele tratamentului la 7 pacienti (varsta
medie: 6516 ani), cu o varietate de leziuni focale hepatice: 3 cazuri — carcinom hepatocelular (CHC), 4 cazuri — afectare
metastatica (2 — cancer colorectal, 1 — cancer renal, 1 — tumora gastrointestinala stromala (GIST) a stomacului). La 6 pacienti s-
a utilizat combinarea tehnicilor de ablatie tumorala prin radiofrecventa si chimica sub forma de monoterapie, din care 1 caz — in
asociere cu rezectie hepaticd extinsa. In 3 cazuri s-a efectuat prelucrarea unui singur focar, in 4 cazuri — a dou focare. In
perioada postoperatorie precoce 5 pacienti au necesitat proceduri repetate de ablatie chimica.

Rezultate: La analiza rezultatelor precoce la 5 pacienti a fost confirmata eficacitatea ablatiei tumorale in baza datelor RMN si
ecografiei, in timp ce la 2 pacienti nu s-a reusit ablatia adecvata a focarului tumoral. Pe termen lung, perioada maximala de timp
fara recidiva a tumorii (908 zile) a fost observata la un pacient cu afectare metastatica si localizare centrald. Cel mai stabil efect
curativ local a fost evidentiat la un pacient cu CHC unifocar si localizare subdiafragmala (201 zile fara recidiva in raport cu
focarul tumoral tratat).

Concluzii: Numarul mic de pacienti nu permite in mod obiectiv evaluarea metodologiei de utilizare combinata a metodelor de
ablatie fizica si chimica, insa substratul teoretic al tehnicilor propuse din contul sumarii reciproce a efectului local pare a fi unul
promitator.

EXPERIENCE OF USING OF COMBINED DESTRUCTION METHODS IN HEPATIC TUMORS
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Introduction: The constant increase in detection of cases with liver tumors requires the development of simultaneous
application of different operative techniques, including minimally invasive methods in order to obtain better local therapeutic
effect.

Aim of study: To estimate the experience of concomitant use of chemical and physical methods for tumor ablation, performed
under ultrasound guidance in patients with various liver tumors.

Material and methods: During the observation period 2011-2014 we analyzed the results of 7 patients treatment (mean age
656 years) with different focal lesions of the liver: in 3 cases — hepatocellular carcinoma (HCC), in 4 observations — metastatic
injury of liver (colorectal cancer — 2 cases , cancer of the kidney — 1 case, gastrointestinal stromal tumor (GIST) of the stomach
— 1 case). In 6 patients we used a combination of radiofrequency ablation technique and chemical one as a monotherapy,
including 1 case — combined with extensive liver resection. In 3 cases we performed a treatment of unifocal lesion, in 4 cases —
2 focus. In the early postoperative period, 5 patients required repeated procedures of chemical ablation.

Results: When analyzing early results, the efficacy of tumor ablation was confirmed in 5 patients on ultrasound and MRI data,
while it was not possible in 2 cases. In the long-term, the maximum recurrence-free period (908 days) was observed in a patient
with metastatic affectation and central location. The most stable local therapeutic effect was observed in patients with HCC and
subdiaphragmatic location (201 days without recurrence in relation to treated focus).

Conclusions: A small number of cases does not allow to evaluate objectively the methodology for the combined use of physical
and chemical ablation, but the theoretical basis of the proposed techniques on account of local synergies effect seems to be
very promising.

CONTUZIILE DUODENALE: CONDUITA TERAPEUTICA Sl EVOLUTIE
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Introducere: Leziunile duodenale prin contuzie in cadrul traumatismelor abdominale, asociate cu schimbari organice fac
diagnosticul si interventiile dificile, cu o morbiditate si mortalitate marcata. Incidenta perforatiilor duodenale in urma contuziilor
este 1:1000, fiind urmata de o mortalitate de 2-16%.

Scopul: Analiza letalitatii in lotul bolnavilor cu contuzii duodenale.

Material si metode: Din lotul de 108 politraumatizatj, trata{i in Spitalul Clinic de Urgenta (Chisinau) si Spitalul Clinic de Urgenta
(Bucuresti) in aa.1990-2015, cei cu contuzie duodenald au constituit — 26 (24,07%); B:F — 4:1; varsta variind intre 19 si 80 ani.
Mecanismul traumei: accident rutier — 15 (57,69%), catatraumatism — 6 (23,07%), agresiune fizica — 5 (19,23%). Toti pacientii
au fost supusi interventiei chirurgicale dupa indicatii vitale pentru hemoperitoneum sau peritonita. Dupa solutionarea altor leziuni
viscerale a fost determinata macroscopic contuzia duodenald, care nu a necesitat solutionare chirurgicala.

Rezultate: Letalitatea a constituit 46,15%. Nici un caz de contuzie duodenala nu a evoluat cu fistula duodenala.

Concluzii: Analizdnd rezultatele tratamentului pacientilor cu contuzii duodenale in politraumatisme s-a constatat ca contuzia
duodenala nu a necesitat interventie pe duoden si nu a influentat mortalitatea in cazuistica prezentata. Cauza letalitatii a fost
politraumatismul sever ce a provocat insuficienta poliorganica, fapt confirmat la necropsie.

DUODENAL CONTUSIONS: MANAGEMENT AND EVOLUTION

Introduction: Duodenal contusion associated with organic changes makes the diagnosis and interventions difficult with a
significant morbidity and mortality. Incidence of duodenal perforations after contusion is 1:1000, with a mortality rate of 2-16%.
The aim: To analyze mortality of the patients with duodenal contusions.

Material and methods: From a total of 108 patients with polytrauma treated between years 1990-2015 within the Emergency
Hospitals from Chisinau and Bucharest, those with duodenal contusion accounted 26 (24.07%); M:F — 4:1; age — between 19
and 80 years. Trauma mechanism: vehicle accidents — 15 (57.69%), falls from heights — 6 (23.07%), violence attack — 5
(19.23%). All patients underwent surgery for vital indications for hemoperitoneum or peritonitis. After treating other visceral
injuries, macroscopically duodenal contusion was determined, that not required surgical treatment.

Results: Mortality rate was 46.15%. None of the duodenal contusion cases evolved to duodenal fistula.

Conclusions: Analysis of treatment results of the polytrauma patients with duodenal contusion showed that duodenal contusion
did not require interventions on duodenum, and did not have an impact on the mortality rate in presented series. Mortality was
caused by severe polytrauma which induced multiple organ failure confirmed after necropsy.

ACUTIZAREA MALADIILOR CONCOMITENTE iN DEZVOLTAREA COMPLICATIILOR
POSTTRAUMATICE
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Introducere: Acutizarea maladiilor concomitente influenteaza aparitia si dezvoltarea complicatiilor posttraumatice.

Scopul: Studierea influentei acutizarii maladiilor concomitente asupra aparitiei complicatiilor in traumatismul asociat.

Material si metode: Sunt prezentate datele complicatiilor din lotul studiului a 195 pacienti cu traumatism asociat. La baza
lucrarii se afla rezultatele investigatiilor: examenului clinic; USG; examenului radiologic, TC, laparotomiei si ale tratamentului.
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