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CHIRURGIA BARIATRICA S| METABOLICA

Ghidirim Gh., Contu Gh., Contu O., Rojnoveanu Gh., Ghereg A., Balan S.
USMEF ,N. Testemitanu’, Catedra Chirurgie nr.1, Catedra Chirurgie FECMF, Chisindu, Moldova

Introducere: Obezitatea morbidé este o maladie cronici plurifactoriald, cu o crestere spectaculoasa a incidentei in ultimii ani la nivel mondial. Asoci-
erea factorilor ca obezitatea, hipertensiunea arteriald, dislipidemia, toleranta scizuta la glucoza sau diabetul zaharat tip II i hiperuricemia alcituiesc
sindromul metabolic sau ,,sindromul X”. Factorul de risc fundamental predominant in sindromul metabolic pare a fi obezitatea abdominala si insulino-
rezistenta. Scopul: Evaluarea eficacitétii procedeelor bariatrice in ameliorarea componentelor sindromului metabolic.Material si metode: Studiul
cuprinde 50 pacienti supusi diferitor interventii bariatrice (bypass gastric, bandaj gastric, sleeve gastrectomia si balonul intragastral) pe perioada
2003-2011 si analiza evolutiei patologiei asociate la distantd. Concluzii: Interventiile chirurgicale bariatrice sunt efective in ameliorarea componentelor
sindromului metabolic. Procedeele restrictive sunt ineficiente in ameliorarea dislipidemiilor aterogene. Bypass-ul gastric este procedeul cu eficacitate
inaltd in tratamentul dislipidemiilor aterogene si diabetului zaharat tip II.

BARIATRIC END METABOLIC SURGERY

Background: Morbid obesity is a serious multi-factorial chronic disease, with rapidly increasing prevalence in most countries in the world.
The constellation of dyslipidemia, elevated blood pressure, impaired glucose tolerance or type 2 diabetes mellitus, elevated uric acid levels
and central obesity is identified now as metabolic syndrome, also called syndrome X. That the primary cause implicated in etiology there is
abdominal obesity and insulin resistance.The purpose: The estimate of the efficiency of bariatric procedures in the improvement of the com-
ponents of metabolic syndrome.Materials and methods: The studies include 50 patients undergoing to different bariatric interventions (gastric
bypass, gastric banding, sleeve gastrectomy and intragastric balloon) during 2003-2011 and analysis of the evolution of the patology asociated
at distance.Conclusions: The surgical bariatric interventions are efective in the improvement of the components of metabolic syndrom. The
restrictive procedures are insufficiente in the improvement of atherogenic dislypidemia. Gastric bypass is a procedure with a high efficiency in
the treatment of atherogenic dislypidemia and type II diabetes mellitus.
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SLEEVE GASTRECTOMIA LAPAROSCOPICA
CU ANTRUMECTOMIA PARTIALA SI iNTARIREA CU OMENT

Baltasar A., Bou R., Bengochea M., Serra C., Pérez N.
Alcoy Hospital, Clinica San Jorge. Alcoy. Espafia

Introducere:Sleeve Gastrectomia laparoscopicd (LSG), in ciuda popularititii sale, nu este o tehnica standardizata. Rezultatele pe termen lung
sunt variabile, iar motivele controversate sunt: 1) Volumul tubului gastric residual; 2) Metoda de protectie a liniei de sutura a regiunei esofago-
gastrice pentru a preveni o eventuald scurgere; 3) Efectuarea unei antrumectomii partiale. Incepand din 1997 am folosit o suturi sero-seroasi
invaginanta in peste 1200 de LSG izolate sau asociate cu Duodenal Switch (laparotomic sau laparoscopic) pentru a acoperi zona de suturd.
Gagner a descris procedeul in anul 2000.

LAPAROSCOPIC SLEEVE GASTRECTOMY WITH PARTIAL
ANTRECTOMY AND OMENTAL PATCH

Background: Laparoscopic Sleeve Gastrectomy (LSG) is, even if popular, a non-standardized bariatric technique. The results varied and there are
controversial issues such as: 1) Size of the sleeve; 2) Protection against esophageal-gastric junction (EGJ) leaks; 3) The use of partial antrectomy. We
have always used, since 1997, in more than 1200 isolated or combined open or laparoscopic Duodenal Switch (LDS) a continue inverting Lembert-type
sero-serosa suture to cover the staple-line. Gagner reported the first operation in 2000.




