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cerintele cosmetice (minimalizarea numarului de incizii). Spuma a fost creata prin mixajul polidocanolului sau a tetradecil
sulfatului de sodiu cu aer (1:4).

Rezultate: Majoritatea interventiilor au fost efectuate cu anestezie locald infiltrativa (55,93%) sau spinald (28,81%). In 62,5%
cazuri injectarea s-a realizat prin cateter scurt plasat retrograd. Vena safena magna a fost tratata in 76,56% cazuri; parva —
9,37%; magna si parva — 14,06%. Valoarea medie a diametrului safenei a constituit 9,38+1,1 mm, iar cea a spumei administrate
per caz — 6,42 ml. In 32,81% cazuri STST a fost asociata cu miniflebectomie, iar Tn 17,18% cazuri — cu ablatia endovenoasa cu
laser. Complicatii majore post-procedurale nu au fost inregistrate. in 3 cazuri s-a dezvoltat flebita ramurilor safenei (toate au fost
tratate conservator). La un an postoperator cazuri de recurenta clinica a bolii venoase nu au fost, iar rata de ocluzie a safenei a
constituit 92,18%.

Concluzii: Prin STST poate fi realizata eradicarea sigura, eficienta si intr-o maniera miniminvaziva a refluxului safenian.

TREATMENT OF SAPHENOUS REFLUX THROUGH TRANSCATHETER FOAM SCLEROTHERAPY: INDICATIONS,
TECHNICAL ISSUES AND CLINICAL RESULTS

Introduction: Nowadays endovenous techniques for suppression of pathologic venous reflux gained a great popularity.

The aim of study: Assessment of our clinical experience in treatment of saphenous reflux through transcatheter foam
sclerotherapy (TCFS).

Material and methods: A total of 59 patients (64 affected lower limbs) with chronic venous insufficiency, conditioned by the
saphenous vein reflux determined during duplex scanning (>0.5 sec) were evaluated. Median age — 56 years (24-83);
male/female ratio = 1/1.56. Depending on the clinical (C) class of CEAP classification cases were distributed as follows:
C2=10.93%; C3=10.93%; C4=28.12%; C5=9.37%; C6=40.62%. Primary etiology of chronic venous disease was found in
78.12% cases. As indications for TCFS served: total saphenous vein reflux in patients with extended lipodermatosclerosis or
venous leg ulcer; incompetence of below-knee saphenous remnant; considered high risk of saphenous stripping; cosmetic
requirements (minimizing the number of incisions). The foam was created by mixing polidocanol or sodium tetradecyl sulphate
with air (ratio — 1:4).

Results: Most of the interventions were performed with local tumescent (55.93%) or spinal (28.81%) anaesthesia. In 62.5% of
cases injecting was achieved by short, retrograde placed catheter. Great saphenous vein was treated in 76.56% of cases; short
saphenous vein — in 9.37%; both — in 14.06% of cases. Mean value of saphenous vein diameter and amount of foam
administrated per case was 9.38+1.1 mm, and 6.42 ml, respectively. In 32.81% of cases TCFS has been associated with
miniphlebectomy, and in 17.18% of cases — with endovenous laser ablation. There were not major post-procedural
complications. Thrombophlebitis of superficial vein tributaries occurs in 3 cases (all were treated conservatively). At one year
post-TCFS there were no clinical signs of recurrence, while saphenous vein occlusion rate was 92.18%.

Conclusions: By transcatheter foam sclerotherapy can be achieved safe, efficient and minimally invasive eradication of
saphenous reflux.

TRATAMENTUL CHIRURGICAL AL TROMBOZEI FLOTANTE CONCOMITENTE LA NIVELUL
AMBELOR VENE FEMURALE COMUNE, COMPLICATE CU TROMBEMBOLISM PULMONAR (CAZ
CLINIC)

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

Introducere: Tromboza venelor profunde (TVP) ale extremitatilor inferioare comporta un risc neprognozabil de trombembolism
pulmonar, inclusiv fatal. Se considera, ca riscul emboligen este maximal in cazurile de TVP flotanta. In localizarea proximala a
trombului flotant sau la bolnavii cu trombembolism pulmonar simptomatic necesita a fi evaluata posibilitatea instalarii cava-
filtrului, ca masura profilactica. Tactica la bolnavii cu TVP flotanta la nivelul segmentului femuro-popliteu nu este Tnsa bine
definita.

Caz clinic: Noi prezentam cazul clinic al unui bolnav — barbat, 35 ani, spitalizat initial cu trombembolism pulmonar simptomatic
la care s-a diagnosticat tromboza flotanta la nivelul ambelor vene femurale comune. Initial, pacientul a suportat un traumatism,
suferind fractura osului tibial drept si a femurului sting. Bolnavul este supus interventiilor chirurgicale ortopedice la nivelul
ambelor extremitati inferioare, cu ulterioara imobilizare. Este externat in stare satisfacatoare cu recomandari de a urma
heparine fractionate Tn doza profilactica. Peste 2 saptamini bolnavul dezvolta clinica de pneumonie bilaterala si pleurezie
masiva pe stinga, cu semne radiologice suspecte de trombembolism pulmonar. Examenul ultrasonografic Doppler-duplex a
relevat prezenta concomitenta a TVP flotante la nivelul ambelor vene femurale comune (apex trombotic nefixat de peretii venei,
cu miscari oscilatorii spontane). Se intervine chirurgical, efectuindu-se trombectomie din vena femurala comuna dreapta, iar
apoi si cea stinga, cu ulterioara divizare a lumenului prin plicatie proximala. Au fost extrase apexurile trombotice libere cu
lungimea de 6,4 cm si 5,3 cm, respectiv. Perioada postoperatorie a decurs fara particularitati, pacientul fiind externat la a 8-a zi
postoperatorie.

Concluzii: Cazul clinic descris confirma posibilitatea dezvoltari TVP in pofida tromboprofilaxiei farmacologice, precum si
rationalitatea examindrii instrumentale a sistemului venos al extremitatilor inferioare la bolnavii cu trombembolism pulmonar. Tn
indisponibilitatea tehnicilor interventionale endovenoase tratamentul chirurgical poate fi considerat o alternativa eficienta de
profilaxie a trombembolismului pulmonar repetat, cu potential fatal, la bolnavii cu TVP flotanta.

SURGICAL TREATMENT OF CONCOMITANT FREE-FLOATING THROMBUS IN BOTH COMMON FEMORAL VEINS,
COMPLICATED BY PULMONARY EMBOLISM (CASE REPORT)

Introduction: Deep vein thrombosis (DVT) of the lower extremities possesses an unpredictable, sometimes even fatal, risk of
pulmonary thromboembolism. It is considered, that embolic risk is higher in cases of free-floating DVT. In patients with proximal

142



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

localization of free-floating thrombus or in those with symptomatic pulmonary embolism it is necessary to evaluate the possibility
of cava-filter placement as a prophylactic measure of recurrent embolism. However, appropriate tactics in patients with free-
floating DVT in femoropopliteal segment is not well defined.

Clinical case: We present the clinical case of a 35-years old male patient hospitalized with symptomatic pulmonary embolism,
which was diagnosed with free-floating DVT in both common femoral veins. Initially, the patient suffered fractures of the right
femur and left tibia, undergoing orthopedic lower limb surgeries, with subsequent leg immobilization. It is discharged in
satisfactory condition with recommendations to follow prophylactic dose of lower molecular weight heparin. Over 2 week patient
develops bilateral pneumonia and massive left pleurisy with radiological signs of pulmonary embolism. Doppler-duplex
ultrasound revealed concomitant free-floating DVT in both common femoral veins (spontaneous oscillatory motion of thrombotic
tip). Patient was submitted for thrombectomy from both, right and then left common femoral vein, with subsequent extra-luminal
interruption by plication. Free-floating parts of thrombi with a length of 6.4 cm and 5.3 cm, respectively, have been extracted.
Postoperative period was uneventful, patient being discharged from the hospital at 8-th postoperative day.

Conclusions: Described clinical case confirms the possibility of DVT occurrence, despite of pharmacological
thromboprophylaxis, and underline rationality of ultrasound exam of venous system of the lower extremities in patients with
pulmonary embolism. In case of unavailability of endovenous techniques surgical treatment can be considered as an effective
alternative for prevention of potentially fatal pulmonary embolism in patients with free-floating DVT.

TRATAMENTUL INFECTIEI ANAEROBE DUPA OPERATIE CEZARIANA (CAZ CLINIC)
CURCA V!, BZOVII F1, POPA G, PUNGA 2, CORNOGOLUB Al
1Catedra chirurgie generala, USMF “Nicolae Testemitanu”; 2Spitalul Clinic Municipal nr.1, Chisindu, Republica Moldova

Introducere: Femeile care au suportat operatia cezariana prezinta un risc de la 5 la 20 ori mai mare pentru complicatji
infectioase, fata de cele care nasc pe cale naturala. Complicatiile includ endometritele (20-85% din cazuri), infectia plagii (25%),
bacteriemia, abcesele pelviene, socul septic, fasciitele necrotizante si tromboflebitele venelor pelviene. Principalele
microorganisme responsabile pentru endometrite sunt bacilii aerobi gram-negativi (E.coli); bacilii anaerobi gram-negativi
(Bacteroides sp. si Gardnerella vaginalis); cocii aerobi gram-pozitivi (streptococii din Grupul B si Grupul D); si cocii anaerobi
gram-pozitivi (Peptococcus sp. si Peptostreptococcus sp). Pe parcursul travaliului si a nasterii abdominale endometriumul si
cavitatea peritoneala sunt invariabil contaminate cu un numar mare de bacterii patogene aerobe si anaerobe care prolifereaza
n lichidul peritoneal postoperator sero-sangvin.

Caz clinic: Este raportat cazul unei femei obeze (IMC=40) cu varsta de 39 ani, care a fost supusa operatiei cezariene la a 13-a
nastere. In pofida indicatiilor nu au fost administrate antibiotice in scop profilactic nici pana, nici dupd interventie. Peste 2 zile
bolnava a fost transferata in sectia de chirurgie datorita dehiscentei si infectiei plagii. S-a recurs la histerectomie totala. Analiza
bacteriologica a pus in evidenta prezenta Enterobacter aerogenus, Enterococcus sp. si a Staphylococcus aureus. Pe parcursul
a 28 de zile au fost administrate antibiotice Tn conformitate cu sensibilitatea patogenilor, concomitent cu tratamentul local al
plagii. Vindecarea completa a fost atestata in ziua a 56-a.

Concluzie: Tn grupul de risc este strict indicata antibiotico-profilaxia peri-cezariana.

TREATMENT OF ANAEROBIC INFECTION AFTER CAESAREAN SECTION (CASE REPORT)

Introduction: Women who undergo caesarean section have a 5 to 20-fold greater risk of infectious complications than those
after normal vaginal delivery. The complications include endometritis (20-85% of cases), wound infection (25%), bacteremia,
pelvic abscess, septic shock, necrotizing fasciitis, and septic pelvic vein thrombophlebitis. The main microorganisms responsible
for endometritis are aerobic gram-negative bacilli (E.coli); anaerobic gram-negative bacilli (Bacteroides sp. and Gardnerella
vaginalis); aerobic gram-positive cocci (Group B and Group D streptococci); and anaerobic gram-positive cocci (Peptococcus
sp. and Peptostreptococcus sp). During labor and abdominal delivery, the endometrium and peritoneal cavity invariably are
contaminated with large numbers of highly pathogenic aerobic and anaerobic bacteria which are proliferating in the
serosanguineous postoperative peritoneal fluid.

Clinical case: We report a case of an obese (BMI=40) 39 years old woman who suffered a caesarean section at 13™ delivery.
In spite of indications, no prophylactic antibiotics where administrated nor before neither after intervention. After 2 days she was
transferred to the Surgical Department due to wound dehiscence and infection. Total hysterectomy was performed.
Bacteriological analysis identified presence of Enterobacter aerogenus, Enterococcus sp. and Staphylococcus aureus. There
were administrated antibiotics according to sensibility of the pathogens for 28 days, along with local debridement of the wound.
After 56 days of hospitalization complete healing was reported.

Conclusion: It is strictly indicated to use prophylactic antibiotic administration peri-caesarean section in the risk group.

MANAGEMENTUL POSTOPERATOR IN SINDROMUL INTESTINULUI SCURT (CAZ CLINIC)
CURCA V, RIBALCO A, DOVBIS S, POPA G
Catedra chirurgie generala, USMF ,Nicolae Testemitanu”, Chisinau, Republica Moldova

Introducere: Prevalenta sindromului intestinului scurt (SIS) este circa 3-4 la un million de populatie. Acest sindrom se dezvolta
la pacientii cu lungimea intestinului subtire ramasa mai putin de o treime (aproximativ 200 cm), circa la 15% dintre bolnavii care
au fost supusi rezectiei intestinale. Aproximativ 70% din pacientii cu SIS se externeaza la domiciliu si acelasi procentaj
corespunde ratei de supravietuire peste un an. Supravietuirea la distanta in mare masura este dirijatéd de complicatiile survenite
Tn urma managementului SIS.
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