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diagnostic al SBCBE includea cateva etape consecutive: I etapa - testarea biochimici, examenul sonografic; II etapa - contrastarea directd a arborelui
biliar executaind CPGRE, sau CPT, sau colangiofistulografie. In cazurile de dificultiti de diagnostic sa efectuat colangiografia prin rezonanta magnito-
nucleara. Pregitirea preoperatorie sa realizat prin decompresiunea mini-invazivé a arborelui biliar (drenajul naso-biliar(9,39%), hepatostoma percutana
transhepatica(14,8% ) sau stentare endoscopici(8,45%)), tratamentul antibacterial si farmacoterapeutic de detoxicare si corectie a functiei hepatice.

Rezultate. Tratamentul chirurgical al SB a CBE a fost in raport direct cu nivelul localizarii. Pentru SB de tip I-58(27,23%) cazuri a fost optima coledo-
cojejunostomie termino-laterald cu ansa izolatd in Y a la Roux. In SB de tipII la 80(37,56%) cazuri s-a efectuat coledoco- si hepaticojejunostomie pe
ansa izolata in Y a la Roux, In 62(29.11%)observatii cu SB tipIII am realizat hepaticojejunostomie termino-laterald pe ansa izolata in Y a la Roux cu o
protejare transanastomoticd separati a canalelor hepatice. In SB tip IV la 13(6.1%) pacienti restabilirea fluxului biliar in tractul digestiv s-a solutionat
cu bihepaticojejunostomie pe ansa izolata a la Roux cu drenarea transanastomotica a ambilor canale hepatice. Derivatiile pe parcursul ultimilor 4 ani
sau realizat cu suturi atraumatice doar intr-un singur plan. Letalitatea postoperatorie 6(2.82%)cazuri.

Concluzii: Tratamentul chirurgical al SB a CBE este in raport direct cu nivelul si tipul afectarii. Optimale sunt derivatiile pe ansa izolata a la Roux
realizate intr-un plan de suturd atraumaticd, ce exclude totalmente refluxul digestiv in arborele biliar §i previne stenozele postoperatorii la distanta.

THE OPPORTUNITIES OF DIAGNOSIS AND TREATMENT
OF BENIGN STRICTURES OF EXTRA-HEPATIC BILIARY DUCTS

Introduction Surgical treatment of benign strictures (BS) of extrahepatic biliary ducts (EBD) presents the difficult page of biliary surgery from the
point of view of diagnosis and clinical manifestations.

Material and methods During the period 1980-2006 in surgical clinic II were treated 207 patients with BS of EBD. The clinical evaluation of patients
included: 1) etiopathogenic diagnosis establishing; 2) biliary tree decompressing preoperatively; 3) surgery reconstructing. The diagnosis algorithm
of BS of EBD had been included a few consequence steps: I step-biochemical testing, US; II step- bile tree contrasting directly by ERCPG, or CT, or
cholangiofistulography. In cases of difficulties in diagnosis was performed MRI in regimen of cholangiography. Preoperative preparing was realized
via mini-invasive decompression of biliary tree (nazo-biliary drainage, percutaneous transhepatic hepatostomy or stunting endoscopical), antibacterial
treatment, detoxification and correction of hepatic function.

Result Surgical treatment of BS of EBD was in direct ratio with the level of localization. For BS of type I-57(27.54%) cases was optimal termino-lateral
choledochojejunoanastomosis on the Y loop by Roux. In situation of BS of type in 79(38.16%) cases was performed choledocho- and hepatica-jeju-
nostomy on the Y loop by Roux. In 59(28.5%) cases of BS of type III was realized termino-lateral hepaticojejunostomy on the Y loop by Roux and
transanastomotical separate drainage of biliary ducts. In BS of type IV in 12(5.8%) cases the restoring of bile flux in digestive tract was realized via
bi-hepaticojejunostomy on the loop by Roux with transanastomotic’s drainage of hepatic ducts. The postoperative lethality was 5(2.42%) cases.

Conclusions Surgical treatment of BS of EBD is in direct ratio with the level and type of affection. The optimal solution is derivation on the loop by
Roux with complete exclude digestive of reflux in biliary tree and prevents the late postoperative stenosis.
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IMSP 10 laboratorul gastropulmonologie

Tumorile retroperitoneale primitive se intalnesc destul de rar, constituind 0,03-1% in structura oncologicé.Stadiile incipiente sunt depistate incidental
prin investigatiile de rutind. O bund parte sunt diagnosticate, cand procesul se extinde la organele adiacente, si necesitd operatii combinate.Principalele
intrebdri, care cer rdspuns sunt: este tumora intradevér retroperitoneald primitivd; implica ea organele adiacente si dacd poate fi inldturatd radical.
Studiul nostru este constituit din 120 de bolnavi, 100 au suportat operatii radicale dintre care 46 au avut caracter combinat: 15 cazuri cu nefrectomie;
7 cazuri cu splenectomie; 5 rezectii hepatice; 6 adrenalectomii; 4 rezectii pancreatice corporeo-caudale in bloc cu splina; 6 rezectii de intestin subtire
si colon si 3 rezectii gastrice. Am inregistrat o corelare a operatiilor combinate in conformitate cu dimensiunile tumorii. Astfel in tumorile de pana la
10cm operatiile combinate au fost efectuate in 15%, in cele de 10-20cm procentul creste la 45-50%, in recidivele tumorii operatiile combinate ating
60%.Rezultatele imediate si la distanta au fost urmétoarele: cu toate cd tumora a fost inlaturatd radical cu capsula integra si cu sacrificarea organelor
adiacente, in 5 cazuri au fost inregistrate recidive pe locul formatiunii primitive. Mai frecvent s-au dezvoltat recidivele in lipo- si angiosarcoame. In 2
cazuri au avut loc complicatii grave. La unul dintre pacienti s-a declansat o hemoragie din loja tumorii. S-a efectuat relaparotomia cu hemostaza, dar
a survenit sindromul CID, in urma ciruia bolnavul a decedat. In cel de al doilea caz s-a constatat o fistuli intestinald — in cadrul relaparotomiei a fost
efectuatd rezectia intestinului subtire. Bolnavul a supravietuit

COMBINED OPERATIONS IN THE SURGERY
OF RETROPERITONEAL PRIMITIV TUMORS

The data on 46 combined operations from 120 operated patients with the retroperitoneal tumors have been prezented. Nephrectomy, splenectomy,
the liver rezection, adrenalectomy, the bouce and smale intestine rezection, or the stomach rezection have been fulfiled ,,en block” with retroperito-
neal tumors.The surgical treatment nearest results were satisfactory with lethal outcome in one case.The 5 patients prezented the tumor’s recurrence.




