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MARCAREA NODULILOR LIMFATICI SANTINELA
iN CONDITII DE OCLUZIE NEOPLAZICA DE COLON

Ghidirim Gh., Misin I., Ghidrim N., Zastavnitchi Gh.

Catedra Chirurgie n.1,N. Anestiadi” si Laboratorul de Chirurgie Hepato-Pancreato-Biliard,
USMF ,N. Testemitanu’; Chisindu, Republica Moldova

Introducere: Prezenta metastazelor in nodulii limfatici reprezinta cel mai important factor pronostic de supravietuire a pacientilor cu cancer de colon
potential curabil. La momentul actual metoda de marcare a nodulilor limfatici santineld pentru neoplaziile ocluzive colorectale nu este definitivata.
Desi nu modifica procedeul chirurgical, mappingul in cancerul de colon poate ameliora stadializarea conform criteriului pN si poate reduce timpul
necesar examenului morfopatologic prin limitarea acestuia doar la nodulii limfatici ,,pozitivi” Material si metoda: In studiu au fost inclusi 22 pacienti cu
ocluzii neoplazice de colon, raportul B:F a fost 1.44:1 (13/9) cu varsta medie 60.91+3.51 (28-84) ani. Scorul ocluziei a fost 8.41+0.49 (5-12). Marcarea
nodulilor limfatici santinela a fost efectuatd utilizind colorant albastrul de metilend 1% 10 ml (10mg/mL) ProMetic Pharma Inc. si Patenbalu V 2.5%
2 ml Guerbet GmbH. injectate in vivo intratumoral. Nodulii depistati au fost examinati histologic HE. Rezultate: Rata de succes a marcarii nodulilor
limfatici santineld a constituit 95.45% (21/22). In 4 cazuri sau colorat cate 1 nodul, cite 2 noduli sau colorat in 9 cazuri, 3 noduli au fost marcati in 4
cazuri, 4 si 5 noduli sau colorat in 1 caz si in 2 cazuri au fost marcati 6 noduli. In mediu au fost marcati 2.5+0.33 (0-6) noduli. Histologic pozitivi au fost
38% (n=8) noduli santineld. Sensibilitatea metodei a fost 100%, specificitatea 7%. Stadiul tumorii a fost T3NOMO (n=14) si T3N1MO (n=8). Nu au fost
semnalate reactii adverse in cazul utilizérii albastrului de metilena si paten balau V in conditii de ocluzie neoplazica de colon.Concluzii: Prezentdm in
premierd metoda de marcare a nodulilor santineld in conditii de ocluzie neoplazica de colon. Mappingul nodulilor limfatici santinela poate fi utilizat cu
succes in conditii de colon oclusiv neoplazic cu scop de stadializare mai exacta a tumorii conform criteriului pN si a indicatiilor pentru chimioterapie.

SENTINEL LYMPH NODE MAPPING FOR
OBSTRUCTIVE COLON MALIGNANCY

Introduction: Sentinel lymph node metastases are one of the most important prognostic factors for survival in patients with colorectal malig-

nancies. Up to date there is no widely accepted consensus upon sentinel lymph node mapping for obstructed colorectal cancer. Although the
method does not modify the surgical treatment, it could provide accurate staging according to the pN criterion, as well as focusing the pathologic
examination just to the positive lymph nodes. Material and method: In the study were included 22 patients with obstructive colon malignancies,
M:F ratio was 1.44:1 (13/9) with the mean age of 60.91+3.51 (28-84) years. Mean colon obstruction score was 8.41+0.49 (5-12). Sentinel lymph
node mapping was achieved using methylene blue 1% 10 ml (10mg/mL) ProMetic Pharma Inc. and Patenbalu V 2.5% 2 ml Guerbet GmbH
injected in vivo intratumoral. All stained lymph nodes were examined histologically HE.Results: The success rate was 95.45% (21/22). One
stained node was detected in 4 cases, 2 nodes (n=9), 3 (n=4), 4 and 5 stained nodes were in 1 case respectively and 6 (n=2). The mean number
of stained sentinel lymph nodes was 2.5+0.33 (0-6). Sensitivity was 100% and specificity was 7%. Histological positive were 38% (n=8) sentinel
lymph nodes. Tumor staging was T3NOMO (n=14) and T3N1MO (n=8). There were no adverse reactions related to dye injection.Conclusions:
We present the first report regarding sentinel lymph node mapping in obstructed colonic malignancy. Sentinel lymph node mapping may be
successfully used in case of malignant colonic obstruction in order to accurately determine the tumor stage according to the pN criterion, as
well as for postoperative chemotherapy patient’s selection.
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«OTKPbITAA» NJIANNAPOCKOMUNYECKAA KPUOAECTPYKLUUA
B IEYMEHUU KOJIOPEKTAJIbHOIO PAKA C CUHXPOHHbIMU
N METAXPOHHbIMU METACTA3AMMU B NEYMEHU

3anopoxueHko b.C., limunos B.U., LLlapanos U.B., lop6yHoB A.A.,
Bopogaes U.E., KopbiTHas A.10., Mypasbes I. T., 3y6koB O.b.

Odecckuli HayuoHanbHbil MeduyuHckul YHugepcumem

I_Ie]'[b VICCIIEJOBAHNA: TIOMBITKA YITYIIINTD PE3Y/IbTATDBI XUPYPIrUIECKOTO 1 KOM6I/IHI/IPOBaHHOI‘O JI€YEHUA 60]II)HI)IX C Me€TacTa3aMM B IIEYEHU C IIPU-
MEHEHVeM «OTKPBITOI» ¥ TAIIaPOCKOIMIIECKOil MX KpuopecTpyKuym. Matepuan u MeTozibl. IIpoBesieH peTpoCceKTHBHbII aHam3 96 uctopuii 60-
ne3Hu 3a nocmegHue 5 et 6onpHbix KPP ¢ MeTacTasamu B medeHn. My>kuyH 65110 64, keHIH 32 B Bo3pacTe oT 41 10 88 net. BonbHble paspeneHsl
Ha 2 TPYIIIbI — C CHHXPOHHBIMM (42 6ONMBbHBIX) U MeTaXpOHHBbIMMU (54) MeTacTasamMu. O6beM METaCTaTUYECKOTO OPAKEHNA [IeYeHN) COCTABJIAT 110
Gennari Ict. - y 36 607bHBIX, Il cT. - y 53, IIl cT. - y 7. B HacTOs1Iee BpeMsl KOMOMHIPOBaHHOE JIeYeHIIe C CIIOTIb30BAHIIEeM XIMIOTEPAIINIA SB/IACTCS
CTaHZJAPTOM JIeYeHNs TAKUX OONbHBIX. ATbTePHATNBON XMPYPIUIeCKOMY ya/IeHNI0 METaCTa30B B IeYeHN) ABJIAETCA KPUOTeHHAS X JeCTPYKIVA.
N3 54 6OIIbeIX, IIOCTYIIMBIINX B KIMHUKY C HAJIMIMEM METAXPOHHDIX METACTATUYIECKNX Y3/I0B B II€YCHU, 32 -M BBIIIOJIHEHA JIAIIapOCKOMMYeCKas nx
TeCTPYKIMA 1 22 60NbHBIX «OTKPBITAs» BO BPeMs PEKOHCTPYKTHBHO — BOCCTAaHOBUTETbHBIX ONepalyif TOcIe oneparyy Tuia [aprmana. PesymbraTsr
u ux obcyxpene. VI3 42 60MbHBIX C CHHXPOHHBIM METACTaTMYeCKMM PAKOM B IeUeH) yMepiy 9, U3 HMX MOC/Ie I/TAHOBBIX OIepaluii — 4, mocrue
YPreHTHbIX — 5. Y MalMeHTOB, KOTOPHIM IPUMEHAIM TPAINLIMOHHOE JIEY€HNE, YACTOTA OCTIOKHEHNII B PAHHEM II0C/IEONIEPALIIOHHOM IIEPUOJie
cocraBuia 19,5%, y manmeHTOB ¢ IpUMeHEeHeM KpuogecTpykuuy — 12,0%, 1eTalIbHOCTb COOTBETCTBEHHO 12,2% u 2,0%.11lecTn 6onpHbIM /amma-
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POCKOIIMYECKYIO KPMOAECTPYKINIO IIPON3BOAVIIN IBaXKIbl B TEYEHNE 2-X J1eT, OJVIH 60/1bHOIT onepupoBaH TpI/I)KI[I)I.MCHI/IaHa KU3HN'y 6OJIbHBIX C
KpmoneCprxumeﬂ cocraBuia 48 MECALEB TPV CMHXPOHHBIX OMMHOYHbBIX ME€TacTa3axX 1 27 IIpM CMHXPOHHbBIX MHO>KECTBEHHDIX, IIPY METAXPOHHBIX
COOTBETCTBEHHO 34 Mec. u 18 mec.OCHOBHO HpVI‘{VIHOf/l CMEPTU B OTJIAJIEHHOM IIEPNOTE Y 60/IbHBIX BCEX TpynIx 6b11a TeHepannsanya OHKOIIponecca.
BI)IBO)II)I. 1. Hanuune CUHXPOHHbBIX METACTA30B B I€YE€HN HE ABJ/IAECTCA CBUIETEIbCTBOM HeOHepa6eHbHOCTI/I. B Takoit CUTyanuy CIMUTAEM LE€IECO0-
6paBHI)IM YyAaJIeHME OITYXO/IN 110 OHKOJIOTMYECKMM IPVHINIIAM C peseKumeﬁ IIeYEeHU NN KpMOHecTPyKHHCﬁ MeTacTasoB.2. MCTO,[[ KpHUOJECTPYKIMN
METAXPOHHBIX METACTA30B B II€YCHN MIMEET HECOMHEHHbIE ITPEVMYIIIECTBA IIEPEN XUPYPIMICCKUM UX YIATEHUEM, IIPU €AMHNYHBIX ME€TAacTa3ax OH
MOYeT ObITh METOIOM BbI60pa C BBICOKOJI CTETIEHBI0 PpaaNKarTIbHOCTU.

«OPENED» AND LAPAROSCOPIC CRYODESTRUCTION
IN TREATMENT OF COLORECTAL CANCERWITH THE SYNCHRONOUS
AND METACHRONOUS LIVER METASTASES

The purpose of research: attempt to improve the results of surgical and combined treatment of patients with liver metastases with “opened” and
laparoscopic cryodestruction.Material and methods. The retrospective analysis of 96 cases of histories over the last 5 years of patients with colorectal
cancer with liver metastases is carried out. Male was 64, female - 32 at the age from 41 till 88 years. Patients are divided into 2 groups - with syn-
chronous (42 patients) and metachronous (54) metastases. The volume of liver metastatic defeat according to Gennari’ s classification: Istage - at 36
patients, II - at 53, III - at 7.Now the combined treatment with chemotherapy use as the standard of treatment of such patients.Alternative to surgical
removing of liver metastases is cryodestruction.From 54 patients who have arrived in clinic with presence metachronous liver metastatic nodes, in 32
laparoscopic and in 22 of patients «opened» cryodestruction during time reconstructive - regenerative operations and after Hartmann’ s procedure.
Results and their discussion. From 42 patients with a synchronous liver metastases 9 have died, from them after planned operations - 4, after urgent
- 5. In patients with traditional treatment, frequency of complications in the early postoperative period was 19,5 %, in patients with cryodestruction
application - 12,0%, lethality was 12,2 % and 2,0 % correspondingly.In 6 of patients laparoscopic cryodestruction was performed twice within 2 years,
one patient was operated on three times.The median of life in patients with cryodestruction was 48 months at synchronous single metastases and 27
at synchronous plural, at metachronous - 34 and 18 months correspondingly.The main death cause in the remote period in all patients of all groups
was oncologic process generalisation.Conclusions. 1. Presence of synchronous liver metastases is not the criteria of non- operability. In such situation
it is considered to perform tumor removing according to oncologic principles with a liver resection or metastases cryodestruction.2. The method of
metachronous liver metastases cryodestruction has doubtless advantages before their surgical removing, at singular metastases it can be a method of
a choice with high degree of radicalism.
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STAREA ACTUALA A CHIRURGIEI ONCOLOGICE
iN REPUBLICA MOLDOVA

Cernat V., Tibirna Gh., Bilba V.
IMSP Institutul Oncologic

In Republica Moldova, metoda chirurgicald de tratament oncologic se aplicd in majoritatea cazurilor in clinica Institutului Oncologic (anual 6365 de
operatii — 86,5%), apoi in sectia oncologica a spitalului municipal Balti (207 operatii - 2,8%) si in Clinicele Universitare (SCR-1, spitalul municipal ,,Sf.
Treime”, Institutul de Neurologie si Neurochirurgie — 573 de operatii — 7,8%).Pentru elaborarea tehnologiilor noi performante si pregitirea cadrelor in
chirurgia oncologicé se propune fondarea Societétii Nationale de Chirurgie Oncologica, Centrul de Chirugie Oncologica (in baza clinicii chirurgicale
a Institutului Oncologic), cursurilor universitare de reciclare a medicilor chirurgi.

THE ACTUAL SITUATION OF THE ONCOLOGY SURGERY
IN REPUBLIC OF MOLDOVA

The Republic of Moldova Institute of Oncology, the surgical methods of oncology treatment is used in the majority of cases (6365 operations — 85,5%
annually), in oncology section of Balti Municipal Hospital (207 operations — 2,8%), in University Clinics: SCR-1, Municipal Hospital “Sf.Treime”,
Neurology and Neurosurgery Institute (573 operations - 7,8%).For developing of new effective technologies and teaching of the staff in the field of
oncology surgery, it is proposed to establish the National Oncology Surgery Society, Oncology Surgery Center (on a basis of the Surgery Clinic of the
Institute of Oncology), the University Courses of specialization for the surgeons.




