Anta o Nr. 3 (46), 2011 ~ Al XI-lea Congres al Asociatiei Chirurgilor “Nicolae Anestiadi” din Republica Moldova ~ 5 9
Medica

Editie specialdi A XXXIll-a Reuniune a Chirurgilor din Moldova lacomi-Razesu”

CHIRURGIA ONCOLOGICA

E86

STRATEGIA CHIRURGICALA A CANCERULUI PELVIN LOCAL AVANSAT

Mitulescu G., Stingu C., Gliick G., Boleac N., Pahomea I.
Institutul Clinic de Boli Digestive si Transplant Hepatic Fundeni, Bucuresti, Romania

Multe dintre cancerele pelvine (cca.10%) pot evolua cu invazie masiva locala, fie initial fie ca recidivd si pot rimane limitate numai in pelvis. In aceast
situatie, cresterea necontrolata a tumorii poate determina invazia unor pérti sau chiar a tuturor structurilor si organelor pelvine in absenta metastazérii
la distantd. Aceastd evolutie poate cuprinde o perioada nedefinitd de timp, dar de multe ori suficientd pentru a putea interveni terapeutic. Acest tip
particular de evolutie poate fi intalnit in egald masurd la toate cancerele apartindnd organelor pelvine si pelvi-perineale, indiferent de tipul histologic
al acestora si poate fi corelatd cu vascularizatia, factor decisiv pentru cresterea tumorald si care este extrem de bine reprezentatd in pelvis, tesutul
conjunctiv subperitoneal, abundent reprezentat in pelvis si care poate constitui o cale relativ rapida in progresia locald a tumorii $i cu comunicarea
cu exteriorul prezenti la toate organele pelvine si care sunt astfel potential infectate, activitatea imuna activd din pelvis putand explica metastazarea
tardiva. In cazul unei invazii tumorale locale masive iradierea si chimiuoterapia nu pot fi efective sau pot genera o serie de complicatii specifice. In
aceste circumstante singura optiune cu intentie curativd rimane interventia chirurgicala, in sensul rezectiei complete a tesutului neoplazic. In cazul
unor tumori extrem de agresive si abordul lor chirurgical va fi in consecintd extrem de agresiv si chiar mutilant, avand in vedere necesitatea extirpérii
unor pérti, sau unor organe sau chiar a tuturor organelor pelvine in scopul ablatiei tumorale complete, singura sansa de vindecare pentru acesti pacienti.
Este analizatd experienta personala a 213 Exenteratii pelvine totale (EPT) practicate pentru cancere pelvine local invazive, cu punctul de plecare la
nivelul colului uterin-125 cazuri, rectului-48 cazuri, vaginului-11 cazuri, endometrului-11 cazuri, ovarului-9 cazuri, vezicii urinare-3 cazuri, vulvei-2
cazuri, retroperitoneului -2 cazuri, prostatei si miometrului - cate 1 caz, la 173 femei si 40 barbati cu varste cuprinse intre 21 si 78 de ani, marea diver-
sitate a neoplaziilor impunand aceeasi interventie terapeutici: EPT. 71 cazuri (33,3%) au fost neoplazii cu invazie masiva initiala si 142 (66,7%) au fost
recidive local invazive ale unor cancere anterior operate. 176 au fost rezectii radicale, restul de 37 rimanad paliative. In 78 cazuri, EPT a fost extinsi
lateral. Au fost addugate diverse rezectii osoase partiale — sacru, pubis, coccis - (EPT compozit3) in 24 cazuri. In unele cazuri, situatia local a impus
practicarea unor procedee chirurgicale aditionale (rezectii de nerv obturator-28, rezectii enterale- 37, sigmoidectomii- 15, hemicolectomii drepte-26,
operatii complexe de ovar-3, nefrectomii-9, ligaturi deliberat de ureter- 27, metastazectomii hepatice-4, evidiri limfoganglionare lomboaortice-48,
etc. In 125 cazuri au fost addugate proceduri reconstructive: contentie perineal cu plasi-8, lambou omental-72, lambou muscular sau musculocutan
gracilis-9, drept abdominal-53 si lambouri multiple-15, reconstructii vaginale totale-29 (gracilis bilateral-3 si drept abdominal-26), diversie urinara
continentd-23. Toti pacientii au supravietiut actului operator dar s-au inregistrat 17 decese postoperatorii (7,98%). 97 din cei 213 de pacienti (45,53%)
au prezentat 1 sau mai multe complicatii, cu o medie de 1,5 per pacient, 52 dintre acestia (24,41%) necesitand reinterventii. Supravietuirea medie a
fost 49,07 luni, rata medie de supravietuire de 55 luni si supravietuirea estimata la 11 si 78 luni de 68,49%, respectiv 48%.Comparand supravietiurea
dupa EPT in diversele varietidti de cancere pelvine local avansate au fost inregistrate date similare, ceea ce demonstreazi evolutia, abordul teraputic si
prognosticul similare, indiferent de punctul de plecare initial al tumorii. Supravietuirea a fost comparta cu un lot de 69 pacienti cu cancer pelvin avansat,
neoperati datoritd invaziei pelvine osoase, a diseminarii minime extrapelvine sau care nu au consimtit la practicarea unei interventii cu consecinte atat
de mutilante. Niciunul dintre acesti pacienti, tratati prin chimioterapie, nu a supravietuit mai mult de 11 luni, ceea ce demonstreaza ca EPT reprezintd
ultima sansa pentru acest gen de bolnavi.Procedeul este indicat in absenta invaziei masive a peretelui pelvin si a disemindrilor secundare la distanta.
EPT poate prelungi semnificativ durata de viatd si poate imbunétati considrabil calitatea vietii.

SURGERY OF THE ADVANCED PELVIC CANCER

Many of pelvic cancers (~10%) may evolve with massive local invasion, initial or whether relapse and remain confined to the pelvis. In this situation,
can cause uncontrolled growth of tumor invasion of part or all pelvic structures and organs in the absence of metastatic distance. This development
may include an indefinite period of time, but often enough to intervene therapeutically. This particular type of development can be met equally to all
pelvic organs and pelvic cancers belonging- perineal, regardless of their histology and can be correlated with vascularization, tumor growth decisive
factor which is extremely well represented in the pelvis, subperitoneal connective tissue, abundantly represented in the pelvis and can be a relatively
quick way in local tumor progression and communication with the outside present in all pelvic organs, their are thus potentially infected, immune
activity can explain the pelvis active late metastasis. If a massive invasion of local tumor, irradiation and chimiuoterapia can not be effectively or ge-
nerate a specific set of complications. In these circumstances the only option with curative intent remains surgery, complete resection of the purposes
of neoplastic tissue. In the case of highly aggressive tumors and their surgical approach will therefore be very aggressive and even mutilated, given the
need for extirpation of parts or organs, or even of all pelvic organs for tumor ablation complete, the only chance of cure for these patients. It examined
the personal experience of 213 total pelvic exenterations (TPE) practiced for local pelvic cancer invasive to the point of departure to the cervix - 125
cases , the rectum - 48 cases , vagina -11 cases, endometrial -11 cases, ovary -9 cases , bladder -3 cases, the vulva -2 cases, retroperitoneal -2 cases,
prostate and myometrium, 1 case each, to 173 women and 40 men aged between 21 and 78 years. The great variety of malignancies requiring the same
therapeutic intervention: TPE. 71 cases (33.3%) were cancers with massive initial invasion and 142 (66.7%) were local recurrences of invasive cancers
of the previously operated. 176 resections were radical, the remaining 37, palliative. In 78 cases, EPT was extended laterally. Were added various partial
bone resection - sacred, pubis, coccyx - ( Composite TPE) in 24 cases. In some cases, local conditions of practice imposed additional surgical procedures
(resection of the obturator nerve-28, 37 enteral resection, sigmoidectomy-15, right hemicolectomy -26, 3 ovarian complex operations, nephrectomy-9,
deliberately ligatures of uretery 27 , liver metastasectomy -4, lumbo-aortic limphadenectomy -48, i.e. In 125 cases have been added reconstructive
procedures: Content perineal purse-8, 72 omental flap, gracilis flap muscle or musculocutan —flap- 9, rectus abdominis flap - 53, multiple abdominal
flaps-15, total vaginal reconstruction-29 (bilateral gracilis-3 and rectus abdominis-26), continent urinary diversion-23. All patients survived operator
act but there were 17 postoperative deaths (7.98%). 97 of the 213 patients (45.53%) had 1 or more complications, with an average of 1.5 per patient, 52
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of them (24.41%) requiring reinterventions. Average survival was 49.07 months, the average survival of 55 months and estimated survival at 11 and
78 months of 68.49% and 48%. Comparing the survival after TPE in different varieties of pelvic locally advanced cancer were recorded similar data,
which shows similar progress, address therapeutical and prognosis, regardless of the point of departure of the tumor. Survival was compared to only
a group of 69 patients with cancer pelvic advanced unresectable due to invasion of the pelvic bone, dissemination of minimum extrapelvine or not
consented to engage in an intervention with consequences so mutilated. None of these patients treated with chemotherapy, did not survive more than
11 months, which shows that TPE is the last chance for this kind of sick. The procedure is indicated in the absence of massive invasion of pelvic wall
and releases the remote side. TPE can significantly prolong life and improve quality of life.

E87

TRATAMENTUL CHIRURGICAL AL PACIENTILOR CUTUMORI ADRENALE

Hotineanu V, Bujac M., Hotineanu A., Cucu l.
USMF “N. Testemitanu’; Catedra Chirurgie nr 2

Introducere. Conform datelor OMS ponderea tumorilor suprarenale constitue 0,6%. Conduita terapeutica si chirurgicald a acestor pacienti depinde
de natura acestora, dimensiunile si rezultatele analizelor histologice, respectand criteriile de diagnostic §i tratament pre- si postoperatoriu. Scopul
lucrarii - aprecierea particularitatilor clinico-paraclinice si elaborarea tratamentului contemporan al pacientilor cu tumori suprarenale. Material si
metode. Studiul este bazat pe un lot ce cuprinde 116 pacienti tratati in Clinica Chirurgie nr.2, USMF ,,N.Testemitanu” pe parcursul anilor 1996-2011,
din care 20(26,72%) cu aldosterom, 15(12,93%) cu corticosterom, 16(13,79%) cu feocromocitom, 10(8,62%) cu androsterom si 44(37,93%) cu tumori
hormonal-inactive. Raportul pe sexe indicd predominarea sexului feminin (85 de bolnave, 73,28%) fatd de cel masculin (31 pacienti, 26,72%), varsta
medie constituind 36,7 + 1,3 ani. Prin abord laparoscopic au fost operati 34(29,31%), prin abord deschis- 82(70,68%) bolnavi. Rezultate. S-a propus un
algoritm contemporan de diagnostic in baza ciruia s-au stabilit indicatiile pentru tehnicile adrenalectomiei. In adrenalectomia deschisi s-au constatat:
complicatii intraoperatorii - 6(7,3%) cazuri, in adrenalectomii laparoscopice - 0 cazuri; complicatii postoperatorii in AED - 7 (7,6%) cazuri, in AEL - 1
(1,09%) cazuri, pierderi sanguine in AED -350+50ml, in AEL - 80+10ml; durata spitalizdrii dupa operatie in AED - 7 (5-16) zile, in AEL - 3 (3-4) zile;
necesitatea postoperatorie a opioidelor in AED - 2 (1-3) zile, AEL - 0,5 zile. Conform valorilor postoperatorii ale TA, rezultate bune s-au inregistrat
la 18(46,15%) bolnavi, satisficdtoare s-au atins la 20 (51,28%) bolnavi; iar rezultate nesatisfacatoare — la 1 (2,56%) pacient. Concluzii. Rezultatele
obtinute demonstreazi corectitudinea programului propus de diagnostic si tratament chirurgical al bolnavului cu formatiuni de volum suprarenale, iar
alegerea corecta a accesului chirurgical in adrenalectomie este imperativd pentru reducerea traumatismului intraoperatoriu si reabilitarea mai curdnda
a pacientilor adrenalectomizati, AEL fiind prioritard atat din punct de vedere chirurgical, cat si socioeconomic.Cuvinte-cheie: formatiune de volum
suprarenald, aldosterom, corticosterom, feocromocitom, adrenalectomie.

THE SURGICAL TREATMENT OF PATIENTS WITH ADRENAL TUMORS

Introduction. Recording WHO data, the adrenal tumors represent 0,6 % from all tumors. The surgical approache and therapy depends on nature of
them, and histological results, without miss the diagnostic criteria and pre- and postoperative treatment. The goal of the study was appreciation of the
clinical particularities and to propose a modern surgical treatment to the patients with adrenal tumors. Material and methods. The article is based on
a study which included 116 patients treated in Clinic of Surgery 2 of State Medical University ”N. Testemitanu” during the period of 1996-2011 years,
20(26,72%) of them were with aldosteromas, 15(12,93%) with corticosteromas, 16(13,79%) pheochromocytomas, 10(8,62%) with androsteromas
and 44(37,93%) patients with non-active tumors. The sex ratio demonstrated female predomination (85 patients, 73,28 %) versus male (31 patients,
26,72%), the age 36,7 + 1,3 years. Were performed adrenalectomy by transabdominal approach in 82(70, 68%) cases, laparoscopic adrenalectomy in
34(29, 31%) cases. Results. A contemporary diagnostic algorithm was proposed which established the indications for adrenalectomy techniques. In
open adrenalectomia there were operative complications in 6(7,3%) cases, in laparoscopic adrenalectomia - 0 cases; postoperative complications were
established in OAE - 7 (7,6%) cases, in LAE - 1 (1,09%) cases; blood loss in OAE -350+50ml, in LAE - 80+10ml; the length of hospital stay in OAE - 7
(5- 16) days, in LAE - 3 (3-4) days, postoperative pain medication in OAE - 2 (1-3) days in LAE - 0,5 days. Good results were assessed in 18 (46,15 %)
patients, satisfactory results were achieved in 20(51.28%) patients, and unsatisfactory results at 1 (2.56%) patient. Conclusions. The results demonstrate
the correctness of the proposed program of diagnosis and surgical treatment of the patient with adrenal tumors, it is very important to select the correct
surgical approach for adrenal removed to minimize the operative trauma and quicker return to normal activity of patients, and laparoscopic approach
is preferred by surgical and economical point of view. Key words: volume formation of adrenal gland, aldosteromas, androsteromas, corticosteromas,
pheochromocytomas, adrenalectomy.




