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MANAGEMENTUL ANTIMICROBIAN AL INFECTIEI iN PICIORUL DIABETIC

Balica I., Bernaz E., Contu O., Lepadatu C., Cuceinic S., Gabuja D.
USMF “N. Testemitanu” Catedra Chirurgie FECMF

Introducere. Infectia piciorului la un pacient cu diabet zaharat este cauza amputatiei la 25%-50% dint re ei, fiind mai inalta in infectiile profunde. Evolutia
severd a procesului inflamator este consecinta influentei tipului microorganismului etiologic, dereglarii metabolismului, a neuropatiei si a afectului
macro- i microvascular din diabet. Obiective. Evaluarea antibioterapiei curente a piciorului diabetic infectat in baza analizei a 38 cazuri consecutive
de pacienti, tratati in sectiile de chirurgie generald si reanimare septica a SCR Chisindu in perioada octombrie 2010 — mai 2011. Material si metode. La
internarea pacientului s-au prelevat analize microbiologice din plaga infectatd. Pana la primirea rezultatelor, antibioterapia a fost empirica. Ghidarea
antibioterapiei s-a efectuat conform rezultatelor insaiméntarilor ulterioare, prelevate siptamanal.Rezultate. Analiza datelor investigatiilor microbiolo-
gice primare demonstreaza prezenta monoculturilor in 16/38 (42%) cazuri si a asocierilor microbiene la 22/38 (58%) pacienti. Dintre monoculturi,
in 12 cazuri a fost depistat stafilococul auriu, dintre care in 5 (42%) cazuri microorganismul era sensibil la oxacilina, iar in 7 (58%) cazuri-rezistent
la oxacilina. La 2 pacienti a fost depistat Enterococcus faecalis, rezistent la cefalosporine si rifampicing, sensibil la ampicilind, amoxicilind,ofloxacind,
doxiciclind, levomicetina,ciprofloxacini, moxifloxacind, vancomicind, imipenem, meropenem. Flord polimicrobiand a fost prezentatd prin asocieri
gram(+) si gram (-) la 15 (68%) dintre ei, la 6 (27%) asocieri de microorganisme gram negative si la 1(5%) pacient s-a depistat asociere de gram-
pozitive. Concluzii:1. Micloflora in piciorul diabetic este variata, constind preponderent din asocieri microbiene la pacientii tratati in alte spitale,
fiind monomicrobiana la pacientii cu picior diabetic, internati prima oara.2. Antibioterapia este foarte importantd in tratamentul piciorului diabetic
infectat, dat nu poate substitui managementul chirurgical.3. Datele studiului demonstreaza necesitatea utilizarii antibioticelor de ultima generatie in
tratamentul infectiei piciorului diabetic.

ANTIMICROBIAL MANAGEMENT OF THE DIABETIC FOOT INFECTIONS

Background. Infection of the foot in patients with diabetes causes amputation in 25-50%, this rate being even higher in deep infections. Severe evo-
lution of inflammatory process is influenced by the type of microorganism, grade of metabolic impairment, diabetic neuropathy, diabetic micro- and
macrovascular lesions.Objectives. Evaluation of the current antimicrobial therapy used in the diabetic foot infections by analysis of 38 consecutive
patients, treated in the departments of general surgery and septic intensive care unit of the Clinical Republican Hospital, Kishinau, in the period from
October 2010 to May 2011. Material and method. At admission swabs from wound areas were collected in all patients. Initial antibiotic therapy was
empiric prior the pathogen identification. Afterwards the treatment was selected in accordance to culture test performed weekly.Results. Analysis of
the primary culture tests shows monomicrobial infection in 42% (16/38) of cases and microbial association in 58 % (22/38) cases. Monomicrobial
infection was produced in 12 cases by Staph. aureus, which was sensible to oxacillin in 5 (42%) cases and resistant in 7 (58%) cases. Enterococcus
faecalis resistant to cephalosporines and rifampicin was detected in 2 patients. This agent was sensible to ampicillin, amoxicillin, ofloxacin, doxycycli-
ne, levomycetin, ciprofloxacin, moxifloxacin, vancomycin, imipenem, meropenem. Polymicrobial infections were represented by gram-negative and
gram-positive associations in 15 (68%) cases, only gram-negative bacteria in 6 (27%) patients and pure gram-positive association in one case (5%).
Conclusions. 1. Diabetic foot infections are produced by variable pathogens. Patients referred from other hospitals present polymicrobial infection in
contrast to patients at first admission who demonstrate monomicrobial culture.2. Antibiotic therapy is very important in the complex treatment of the
diabetic foot infection, but it cannot substitute surgical treatment.3. Data of this study demonstrate necessity of use of the last generation antibiotics
in patients with diabetic foot infections.
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XUPYPINYECKOE JIEYMEHVWE THONHO - HEKPOTUYECKUX
OCJIOXKHEUU NPU CUHAPOME AUABETUYECKON CTOIMbI

Jinuya A., BepHas U., MepBepes A., lNMonos B., Morunbpa M.
Xupypauueckoe omoenerue, ['Y beHOepckas yeHmpasnbHas 20podckas 6onbHUYA 2.beHOepsi

B nocrenHme rofpl 0co6yI0 aKTYanbHOCTD IprobpeTaet mpobieMa jedeHns GObHBIX C THOMHO-HEeKPOTHYECKIMI [IOPAXKEHISIMI TIPU CUHAPOME
IyabeTIdecKoil CTOIBL, YTO AB/IAETCS ONHNMM 13 Hanbo/mee 4acThIX M CEPbe3HBIX OCIOKHEHMII caxapHOro pmabera. IIprumeHseMble SKOHOMHbIE
oIepaIyy - HeKPIKTOMS, SK3APTHUKY/ISILYSI Ia/IbLEB, PE3EeKIVs CTOIIBI IPEJOTBPALIAIOT BBICOKIE aMITy AL HA yPOBHE Oefipa W ToJIeHN, 9TO B
CBOIO OYeperib, CIIOCOOCTBYET YBEMNYEHNIO IIPOJO/DKUTEIbHOCTI SKU3HIA U JTy9IIell COLMaIbHOIM peabyInTaliy y JAHHOTO KOHTVHI€HTa OO/IbHbIX.
C 2000 o 2010 rop B HalIEM OT/i/ICHVN HAXOVIMCH 394 6O/IBHBIX C BbIIIeyKa3aHHOI IaTOMOTYe, 13 HUX 264 (67%) My»unH , 130(33%) sKeHIIuH.
Omnepuposansi 285(72,4%) Caxapubim guabetoM I tnma crpagami 30(7,8%) mamentos, I Tuma ¢ Tshxenoit popmoit 3abomeBanms - 364(92,2%); nosa
MHCy/mHa > 25 efi./ cy K. I10 I0KaIM3anuy rHOITHO - HeKPOTIYeCKIUX MTOPaXKeHNIT, Halm G0/IbHbIe ObIIN paciipesie/ieHsl Ha ABe rpymibl. Y 98(25%) 30Ha
HEKp03a OrpaHMYMBA/IACh B IIPefieaX 1-ro um 2-To majblies 6e3 BOB/IeUeH s CTOIIbL. Bo BTOpoit rpyme, cocTosmert us 295(75%) 60/MbHBIX MMEMICh
THOJTHO-HeKPOTIYeCKNe MopaskeHN: 3-5 IMajblieB ¢ pacIocTpaHeHneM Ha croIry. [To XapakTepy MeCTHBIX U3MEHEHUI, X AMHAMMKY, 9 PEeKTUBHO-
CTH IIPeIOIEePALVIOHHOTO IeY€HNs, @ TAK)KE B COOTBETCTBUY C COMATIYECKIM CTATYCOM IALVEeHTa, ObUIN BBIIOTHEHBI CTIAYIOLINE XUPYPIUIecKie
BMeIIIaTeIbCTBA: DKOHOMHBIE OIlepaliy IPOBeeHbI Bcero y 304(77,3%) GONMbHBIX; Cpeiyt HUX - HeKpIKTOMUM Y 74(19%), 9K3apTUKYILALMY a/IbIieB
C peseKIeil II0CHEeBBIX KOCTell y 184(46,4%) , MeTaTapsasbHble pedekin y 46(11,9). BBICOKYI0 aMITy TaIuio GBI BHIHY>K/IeHbI BBITTIOMTHUTD ITOCTIE
HeaGeKTUBHOCTI KOMIIIEKCHOTO TedeHnA B 89(22,6%) ciydasax. [Ipu aToMm aMyTanio Ha ypoBHe Geipa mpoussenn y 55(14,2%), Ha ypoHe roleH!
y 32(8,34%).0O1eH1B pe3ynmbTaTbl 9KOHOMHBIX OIlepaIiNii BBIITONTHEHHbIX 304 (77,3%) malieHTaM MPUILIIN K BHIBOTY 06 9 )eKTUBHOCTI FAHHOTO
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MeTOfa OIePaTHBHOTO evdeHns. BerBogsr Cpenyt 60IBbHBIX ¢ AyabeTIdecKol TaHTPEHOlT CTOIBI TPe06IaaloT 60IbHbIE CaXapHBIM AnabeToM 2-ro
TUIIA - TsDKeIoro TedeHns.ITpu anabeTideckoll raHTpeHe OrpaHIYeHHOI! IIpefie/laMI IIa/IblIeB, Y 3HAYUTE/IbHOI YacTy 60/IbHBIX Iy 4IINe Pe3y/IbTaTbl
Ty 9KOHOMHBIE XMPYPIUYecKye BMeIaTebCTBa.

SURGICAL TREATMENT OF PATIENTS WITH PURULO - NECROTIC
COMPLICATIONS OF DIABETIC FOOT

In recent years the problem of treatment of patients with purulent necrotic forms of diabetic foot which is one of the most frequent and serious com-

plications of diabetes have acquired an increasing urgency. The applied sparing operations - necrectomy, disarticulation of fingers and foot resection
prevent major amputations at a level of thigh or crus, which, in its turn, helps to increase life span and better rehabilitation in this group of patients.
In 2000 - 2010 there were treated 394 patients with the aforesaid pathologies in our department, 264 (67%) of which men and 130 (33%) women. 285
(72.4%) patients were operated. 30 (7.8%) patients had type I diabetes mellitus, 364 (92,2%) had type II diabetes with severe form of disease, insulin
dose > 25 u./day. Due to localization of purulent necrotic lesions, our patients were divided into two groups. In 98 patients (25%) necrotic zone was
limited to the 1 st or 2 nd finger without foot involvement. In the second group consisting of 295 (75%) patients there were purulent-necrotic lesions
of 3 - 5 fingers with the involvement of foot. By nature of local changes, their dynamics and effectiveness of preoperative treatment, and in accordance
with the somatic status of patients the following operative interventions were made: Sparing operations were performed only in 304 (77.3%) patients,
among them - necrectomy in 74 (19%) patients, disarticulation of fingers with resection of metatarsal bones in 184 (46,4%), metatarsal resection
in 46 (11.9%). Major amputation was strongly required after ineffectiveness of multimodality therapy in 89 (22,6%) cases. In this case, thigh - level
amputations were performed in 55 (14,2%), and crus-level amputations in 32 (8.34%) cases. On assessing the results of sparing operations performed
in 304 (77.3%) patients we came to conclusion on the effectiveness of this method of operative therapy. Conclusions Among patients with diabetic
foot gangrene prevail patients with type 2 diabetes mellitus - in its severe form. Within a significant part of patients with diabetic gangrene limited to
fingers sparing operations had a better effect.
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UTILIZAREA LANGERMANIA GIGANTEA ,,PUDER” CA NOU
TRATAMENT CHIRURGICAL A ULCERELOR NECROTICE-GANGRENOASE
MASIVE LA PACIENTII CU PATOLOGIA MIXTA

Danu Maria, Pavliuc Galina, Crudu O.
Catedra chirurgie 2, USMF ,N. Testemitanu’; Chisindu

Ulcerele trofice necrotice-gangrenoase masive la gamba se numari printre cele mai grave complicatii a insuficientei venoase cronice, care duce la
limitarea capacititii de munci a bolnavului, uneori poate provoca invaliditatea, mai des la pacientii cu diverse afectiuni insotitoare (angiopatia diabe-
ticd, insuficienta cardiovasculara, combustii termice).Scopul studiului dat a constituit estimarea eficacitatii utilizarii acestei metode, putem spune ca
ea duce la o vindecare eficace a ulcerelor necrotice, micsorarea duratei de tratament.Material si metode: Metoda propusa a fost aplicatd la 13 bolnavi.
La acesti bolnavi in cadrul examenului medical s-a stabilit diagnosticul: insuficienta circulatorie, boala ischemica a cordului, angina pectorala, boala
hipertonica II B, diabet zaharat tip II, hepatita cronicd, angiopatie diabeticd, insuficienta venoasa a membrelor inferioare, gangrena plantelor, ulcere
masive necrotice a membrelor inferioare. Utilizarea metodei date ,,ciuperca Langermania gigantea” la toti bolnavii s-a produs epitelizarea, dar la 4
pacienti cu gangrena piciorului ne-o dat posibilitate de a preveni amputatia membrului inferior. Tratamentul dureazi de la 21 zile pand la 1,5 luni.
Rezultatele: rezultatele studiului dat au demonstrat ca s-a restabilit echilibrul hidroelectrolitic, s-au ameliorat procesele metabolice, s-a normalizat
metabolismul aminoacizilor, a scazut nivelul produselor toxice, a disparut hipoxia circulatorie. Tratamentul dat dureaza 21 zile pani la 1,5 luni, in
comparatie cu metoda traditionali de tratament, dureaz 4 luni pana 1,5 -2 ani si mai mult. In decurs de 3 luni - 1,5 ani, conform metodei propuse
recidive nu s-au obtinut.Concluzie: In concluzie putem constata ci datele cercetarilor efectuate au demonstrat eficacitatea inalta a tratamentului cu
aplicarea pulbere din Langhermania gigantea duce la curitirea maselor necrotice din plaga, toxinele, substantele bioactive antiinflamatoare, accelerarea
procesului de regenerare si epitelizare a plagilor, ameliorarea circulatiei sangvine si limfatice in tesuturi adiacente. Avantajele metodei propuse sunt
reducerea perioadei de tratament, preparatul economic este ieftin.

UTILIZATION OF LANGERMANIA GIGANTEA POWDER AS A NEW SURGICAL
TREATMENT OF THE MASSIVE NECROTIC GANGRENOUS ULCERS
IN THE PATIENTS WITH ASSOCIATED PATHOLOGY

Massive trophic necrotic gangrenous ulcers of the shin are considered the most severe complications of the chronic venous insufficiency that leads
to the limitation of working of the patients and sometimes provoke disability, more often in patients with different accompanying diseases (diabetic
angiopatie, cardiovascular insufficiency, thermal burns).Purposes of this study are to estimate the efficacy of this method. We can say that it leads to the
effective healing of necrotic ulcers and reduces duration of treatment.Materials and methods: The proposed method was applied to 13 patients. During
the medical examination in these patients has been established diagnosis of circulatory failure, ischemic heart disease, angina pectoris, hypertonic
disease II B, type II diabetes mellitus, chronic hepatitis, diabetic angiopatie, lower limb venous insufficiency, gangrene of the foot, massive necrotic
ulcers of the lower limbs. Using the method with Langermania gigantea powder, we obtained the epithelization in all the patients, and in 4 patients with
the gangrene of the leg we had the possibility to prevent the amputation of the leg. Treatment lasts from 21 days to 1,5 months. Results: Results of this
study showed that the hydroelectrolyte balance was restored, metabolic processes was improved, amino acid metabolism was normalized, decreased
levels of toxic products, respiratory hypoxia disappeared. Treatment lasts from 21 days to 1.5 months and more. Within 3 months - 1.5 years there
were no recurrences. Conclusions: the research data have shown high efficiency of treatment with application of powder from Langeremania gigantea,



