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EXPERIENTA SECTIEI CHIRURGIE TORACICA SCR
iIN TRAUMATISMELE ESOFAGIENE

Gladun N., Balica l., lusco T., Rusu S, Toma A, Maxim I., Buracovschi M

Catedra chirurgie FPC, USMF ,N. Testemitanu’; sectia chirurgie toracicd SCR,
Chisindu, Republica Moldova

Introducere: Trauma esofagiand este o patologie grava si sursa anumitor complicatii, uneori incompatibile cu viata pacientului. Analizim
experienta sectiei noastre in managementul traumatismelor grave esofagiene. Material si metode: In sectia chirurgie toracici a SCR, in anii
1970-2010, au fost tratate 311 cazuri de patologie acutd esofagiana, dintre care 227 cu combustii (142 bérbati si 85 femei), 52 cu ingestie de corp
strdin (32 bérbati si 20 femei), 17 cu sindromul Boerhaave (12 bérbati si 5 femei), 15 cu iatrogenii. A fost analizaté relatia intre mortalitate si
componentele managementului chirurgical (timpul de la momentul perforatiei pina la operatie, localizarea pligii esofagiene, etc.). Rezultate:
Perforatia esofagiana a fost intilnita in 37 (12%) de cazuri: 7 (18,90%) - in combustie chimici a esofagului; 15 (40,54%) - in leziune prin ingestie
de corpi strdini; 15 (40,54%) —iatrogenii. Letalitatea generald in grupul total de pacienti (311) a fost 12,54%, inclusiv in lotul cu combustii — 27
decese (11,89%); in leziunile prin ingestie de corp strain — 5 decese (10%); in sindromul Boerhaave - 7 decese (41,17%). Concluzii: 1. Etiologia
perforatiilor esofagiene este variatd, predominind ingestia de corpi strdini si iatrogeniile. 2. Se remarca letalitatea excesiva in grupul pacientilor
cu sindrom Boerhaave, ce coreleaza cu deficientele diagnostice si terapeutice in aceste cazuri.3. Prezenta corelatiei directe intre timpul scurs de
la accident, cauza determinanta, circumstantele in care a avut loc traumatismul, tipul si nivelul la care se situeazi leziunea, si respectiv acordarea
ajutorului medical de urgenté sunt factori care dicteaza prognosticul.

EXPERIENCE OF THE THORACIC SURGERY DEPARTMENT,
CLINICAL REPUBLICAN HOSPITAL, IN ESOPHAGEAL TRAUMAS

Introduction: Esophageal trauma is a severe pathology, and as being a source of certain complications sometimes is incompatible with human life.
We analyze the experience of our department in management of severe esophageal traumas.Materials and methods: Between 1970-2010, in thoracic
surgery department there have been treated 311 cases of acute esophageral pathology: 227 cases with combustions (142 men and 85 women), 52 with
foreign body ingestions (32 men and 20 women), 17 with Boerhaave syndrome (12 men and 5 women), 15 with iatrogenies. There was established
the correlation between the mortality and surgical management components ( perforation-surgery period, location of esophageal injury etc.)Results:
Esophageal perforation has been determined in 37 (12%) cases: 7 (18,90%) — chemical combustion of the esophagus; 15 (40,54%) - injury through
ingestion of foreign bodies; 15 (40,54%) - iatrogenies. General letality from the total group of patients (311) was 12,54%: 27 deceases (11,89%) — from
the combustion group; 5 deceases (10%) — from the foreign body injury group; 7 deceases (41,17%) — from the Boerhaave syndrome group. Conclusions:
1. The etiology of esophageal perforations is varied, and predominates the injury through foreign body ingestion and iatrogenies. 2. An excessive letality
is remarked in the group of patients with Boerhaave syndrome, the fact that correlates with diagnostic and therapeutic deficiency in this cases. 3. The
direct correlation between the time of the accident, determinating cause, trauma circumstances, location and type of the injury and instant medical
assistance are factors that dictate the prognostic.
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ALEGEREA METODEI DE TRATAMENTUL CHIRURGICAL
OPTIMAL AL DIVERTICULILOR ESOFAGIENI
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RezumatIntroducere. Aparitia pungii diverticulare esofagiene este conditionata de multi factori: hiperpresiune intraesofagiana, tulburiri de motilitate
esofagiana, procese inflamatorii paraesofagiene - elemente ce actioneaza asupra unei zone anatomice de slaba rezistenta parietala. O parte de pacienti
care manifestd semnele clinice specifice necesita corectia chirurgicald. Material si metode. In perioada 2000-2010 in sectia chirurgie toracica SCR s-au
aflat la tratament 41 pacienti cu diverticul esofagian. Topografic au fost diagnosticati diverticuli esofagieni cervicali — 27 (66%), bifurcationali — 10
(24%) si epifrenali — 4 (10%) - ce corespunde datelor statistice din literatura. La 34 pacienti a fost efectuata interventia chirurgicali. In majoritatea
cazurilor (31 pacienti 91,2%) s-a practicat diverticulectomie prin abord cervical si toracic traditional respectand detaliile tehnice specifice, in functie
de topografia pungii diverticulare. In 3 (8,8%) cazuri de localizare a diverticulului esofagian intratoracic s-a aplicat tratament chirurgical videotora-
coscopic. Rezultate. Mortalitatea postoperatorie a fost nuld. Printre complicatii postoperatorii precoce s- au intlnit 2 cazuri de pleurezie exudativa
rezolvatd prin toracocenteza si 2 pacienti au avut disfagie temporara tratatd medicamentos. In perioada de supraveghere medie de 5 ani complicatii
tardive si recidive nu au fost inregistrate. Concluzii. Tratamentul electiv al diverticulului esofagian este chirurgical si impune proceduri operatorii
specifice si complexe, momentul determinant fiind particularititile mobilizarii colului diverticular. Diverticulectomia videotoracoscopicd - etapa noua
si de perspectiva in tratamentul diverticulului esofagian.



