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GANGRENA FOURNIER: INCIDENTA MORTALITATII IN FUNCTIE DE LOCALIZAREA SURSEI DE
INFECTIE S| GRADUL DE RASPINDIRE A ACESTEIA

IGNATENCO S
Catedra Chirurgie nr.1 ,,N.Anestiadi”, USMF ,,Nicolae Testemitanu”, Chisinau, Republica Moldova

Introducere: In literatura rata mortalitatii in gangrena Fournier in dependenta de originea infectiei si gradul ei de raspindire este
controversata.

Scopul lucrarii: Aprecierea ratei mortalitatii Tn raport cu localizarea sursei de infectie si suprafata plagilor implicate in proces.
Material si metode: Prezentam 63 pacienti tratati de gangrena Fournier in perioada anilor 1994-2012. Raportul B:F = 55:8;
virsta bolnavilor a variat de la 26 pina la 84 ani. Sursa de infectie la 19 pacienti a fost anorectala, la 38 — urogenitala, iar la 6 s-a
aflat in alte zone. Dupa lungimea si latimea plagilor s-a apreciat suprafata in cm?, care s-a transformat ulterior in procente.
Rezultate: In grupa pacientilor cu sursa de infectie anorectala au decedat 6 (31,6%), in cea urogenitala — 3 (7,9%) si in cea din
alte zone — 2 pacienti. Letalitatea la pacientii cu sursa de infectie anorectala este statistic mai mare decit la cei cu sursa de
infectie urogenitala (p<0,05; t=2,01). Toti pacientii cu suprafata plagii mai mica de 6,4% au supraviefuit. Dintre cei cu suprafata
plagii mai mare de 6,4% au decedat 11 (17,5%), au supravietuit — 14 (22,2%). Diferenta statistica intre pacientii decedati si
supravietuitori cu suprafata plagii mai mare de 6,4% nu este (p>0,05; t=0,66).

Concluzii: Rata letalitatii la pacientii cu gangrena Fournier depinde de localizarea sursei de infectie. Mortalitatea este mai inalta
la pacientii cu localizarea anorectala a sursei. Letalitatea nu depinde de suprafata plagilor formate dupa actul chirurgical.

FOURNIER GANGRENE: THE MORTALITY RATE DEPENDING ON LOCALISATION OF THE SOURCE OF INFECTION
AND ITS DEGREE OF SPREADING

Introduction: The mortality rate depending on localization of the source of infection and its degree of spreading in Fournier
gangrene presented in the literature is controversial.

The aim of study: To appreciate the mortality rate depending on localization of the source of infection and the surface of the
wounds.

Materials and method: We present 63 patients treated during the period 1994-2012; aged between 26 and 84 years old;
gender ratio — M:F = 55:8. In 19 patients the source of infection was anorectal, in 38 — urogenital, and in 6 with other site. The
wound surface (in cm?) was determined by measuring the length and the width, and converted then in percents.

Results: In the group with anorectal source of infection 6 (31.6%) patients died, in the group with urogenital localization — 3
(7.9%) patients died, and in the group with other location — 2 patients died. Statistically, the mortality rate in the group with
anorectal localization is higher than in the group with urogenital one (p<0.05; t=2.01). All the patients with the wound surface
smaller than 6.4% survived. From those with the surface larger than 6.4% — 11 (17.5%) patients died and 14 (22.2%) survived.
There is no statistical difference between the patients who survived and those who died with wound surface larger than 6.4%
(p>0.05; t=0.66).

Conclusions: The mortality rate in patients with Fournier gangrene depends on localization of the source of infection, being
higher in patients with anorectal localization. The mortality rate doesn’t depend on the wound surface produced after surgery.

DEFICIENTELE DE DIAGNOSTIC S| TRATAMENT ALE GANGRENEI FOURNIER
IGNATENCO S
Catedra Chirurgie nr.1 ,,N.Anestiadi”’, USMF ,,Nicolae Testemitanu”, Chisinau, Republica Moldova

Introducere: In literatura de specialitate sunt ocolite greselile comise in diagnosticul si tratamentul gangrenei Fournier.

Scopul lucrarii: Aprecierea greselilor de diagnostic si tratament comise in gangrena Fournier.

Material si metode: Prezentam 24 pacienti examinati si trata{i cu gangrena Fournier in diferite centre medicale, apoi transferati
in IMU, in perioada anilor 1998-2012, la care au fost apreciate greseli de diagnostic si tratament comise pina la transfer.
Rezultate: Greselile comise in diagnosticul si tratamenul gangrenei Fournier au fost: (1) Ignorarea efectuarii punctiilor
diagnostice si examenului imagistic (radiologic, ecografic, CT, RMN), atunci cind semnele clinice locale ale inflamatiei nu sunt
convingatoare; (2) Lipsa pregatirii preoperatorii a pacientilor gravi si cu patologii concomitente (hipertensiune arteriald, diabet
zaharat, insuficienta cardio-respiratorie); (3) Efectuarea operatiilor fara asistent si cu anestezie locala; (4) Deschiderea focarelor
purulente cu incizii mici, numite ,ochi de soricel”, care nu permit efectuarea reviziei focarului purulent si inlaturarea adecvata a
tesuturilor necrotice; (5) Excizia incompleta a tesuturilor afectate; (6) Teama efectuarii inciziilor largi, care permit inlaturarea
adecvata a tuturor tesuturilor necrotice si tinerea sub control a evolutiei procesului purulent din plaga; (7) Ignorarea efectuarii
examenului bacteriologic si utilizarea nejustificata a terapiei antibacteriene empirice; (8) Ignorarea cateterizarii uretrei pentru
evitarea lezarii acesteia; (9) Efectuarea orhectomiilor si penisectomiilor neargumentate; (10) Efectuarea pansamentelor de
etapa fara anestezie generala; (11) Ignorarea implementarii noilor metode de tratament.

Concluzii: Comiterea greselilor de diagnostic si tratament conduce la raspindirea procesului purulent si agravarea starii
pacientului.

DIAGNOSTIC AND TREATMENT DEFICIENCIES IN FOURNIER GANGRENE

Introduction: Medical literature avoids exposing the diagnostic and treatment mistakes in Fournier gangrene.
The aim of study was to assess diagnostic and treatment mistakes committed in Fournier gangrene.
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Material and methods: We present 24 patients examined and treated with Fournier gangrene in different medical centers,
subsequently being admitted to the Emergency Medical Institute (EMI), during the period 1998-2012. In these patients
diagnostic and treatment mistakes committed before the admission to EMI were then discovered.

Results: The errors committed in the diagnostic and treatment of Fournier gangrene were: (1) Ignoring performing diagnostic
needle aspiration and imaging examinations (radiology, ultrasound, CT, MRI); (2) Absence of preoperative preparation of
patients with severe and concomitant diseases (hypertension, diabetes, cardio-respiratory failure); (3) Surgical interventions
were performed with no assistants and under local anesthesia; (4) Opening outbreaks festering with small incisions, called "eye
of the mouse", which do not allow the outbreak revisions of purulent necrotic tissue and proper disposal; (5) Incomplete excision
of damaged tissues; (6) Fear in front of large incisions, that allow the proper disposal of all necrotic tissue and control the
development process of wound festering; (7) Ignoring of bacteriological examination and unjustified use of empirical
antibacterial therapy; (8) Ignoring urethral catheterization in order to avoid its injuries; (9) Performing unjustified orhiectomies
and penectomies; (10) Applying dressings with no general anesthesia; (11) Failure to implement novel treatment methods.
Conclusions: Diagnosis and treatment mistakes in patient with Fournier gangrene lead to spreading of the purulent process
and worsening of patient condition.

COMPLICATIILE POSTOPERATORII PRECOCE ALE CANCERULUI COLORECTAL OPERAT iN
REGIM DE URGENTA

IGNATENCO S, BERZAN D, LESANU V
Catedra chirurgie nr.1 ,N.Anestiadi”, USMF ,Nicolae Testemitanu”, Chisinau, Republica Moldova

Introducere: Complicatiile postoperatorii precoce ale cancerului colorectal operat in regim de urgentd in literatura de
specialitate sunt elucidate insuficient.

Scopul lucrarii: Studierea complicatiilor postoperatorii precoce ale cancerului colorectal operat in regim de urgenta.

Material si metode: Studiul cuprinde 293 pacienti operati in Institului de Medicind de Urgenta in perioada anilor 2010-2014,
raportul B:F=164:129, cu virsta intre 28 si 88 ani. Chirurgia de extirpare a tumorii a fost posibila la 277 pacienti (94,5%): cu
restabilirea primara a tranzitului intestinal in 63,2% (175) cazuri, iar aplicarea stomelor — in 36,8% (102). In 5,5% (16) cazuri au
fost impuse interventiile paliative.

Rezultate: Rata totala a complicatiilor postoperatorii precoce a constituit 85,7%. Au fost 87 complicatii dependente de actul
operator: supurarea plagii laparotomice (11,6%), abcese parastomale (6,7%), dehiscente anastomotice (8,25%), eventratii ale
plagii laparotomice (8,25%), retractia stomei (1,0%), necroza stomei (1,0%), dehiscenta bontului rectal (0,52%), evisceratia
parastomala (0,52%), flegmon al peretelui abdominal (0,52%), fistula parastomala (0,52%). Complicatiile postoperatorii
generale s-au ntilnit in 164 cazuri, alcatuind: MODS (20,62%), pneumonii (20,1%), infectii urinare (5,2%), insuficienta cardiaca
(3,6%), edeme pulmonare (2,6%), embolii pulmonare (2,1%), infarct miocardic (1,0%).

Concluzii: Cele mai frecvente complicatii postinterventionale legate de actul operator apartin supuratiei plagii laparotomice
(17,5%), eventratiei (8,25%), dehiscentei anastomotice (8,25%), abcesului parastomal (6,7%), iar cele de ordin general —
MODS (20,6%) si afectiunilor pulmonare (20,1%).

EARLY POSTOPERATIVE COMPLICATIONS IN EMERGENCY COLORECTAL SURGERY

Introduction: There are few data in the literature on early postoperative complications in emergency colorectal surgery.

Aim of study: To assess the early postoperative complications in emergency colorectal surgery.

Material and method: This is a 5-year (2010-2014) analysis of 293 patients aged between 28 and 88 years old, the sex ratio
M:W being 164:129, who underwent emergency surgery for colorectal cancer in the surgical department of the Emergency
Medical Institute. Colon resection surgery was possible in 277 patients (94.5%), including primary restoration of the intestinal
transit in 63.2% (175) cases and 36.8% (102) cases of stoma creation. Only 16 (5.5%) patients underwent palliative surgery.
Results: The global rate of early postoperative complications was 85.7%. There were 87 complications specific to the type of
surgery, undertaken: laparotomic wound supuration (11.6%), peristomal abscess (6.7%), anastomotic leak (8.25%), laparotomic
wound eventration (8.25%), stoma retraction (1.0%), stoma necrosis (1.0%), rectal stump dehiscence (0.52%), parastomal
evisceration (0.52%), phlegmon of the anterior abdominal wall (0.52%), peristomal fistulae (0.52%). Common general
postoperative complications were found in 164 cases, including: MODS (20.62%), pneumonia (20.1%), urinary tract infections
(5.2%), cardiac failure (3.6%), pulmonary edema (2.6%), pulmonary embolism (2.1%), heart attack (1.0%).

Conclusion: The most frequent complications specific to the type of surgery undertaken were laparotomic wound supuration
(11.6%), anastomotic dehiscence (8.25%), laparotomic wound eventration (8.25%), peristomal abscess (6.7%), and the
common general postoperative complications were MODS (20.62%) and pneumonia (20.1%).
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