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OPTIMIZAREA TACTICII DE TRATAMENT MEDICO-CHIRURGICAL
iN HIPERTENSIUNEA PORTALA LA COPIL

Gudumac Eva, Hincu Gh.

Centrul National Stiintifico-practic de Chirurgie Pediatricd "Academician Natalia Gheorghiu”
Catedra chirurgie pediatrica USMF “N. Testemitanu”

Managementul medico-chirurigical in hipertensiunea portala la copil a capatat o larga amploare in ultimele decenii, fiind o problema prioritara a
stiintei medicale. Scopul lucrarii este prezentarea tacticii de tratament medico-chirurgical la copii cu hipertensiune portala in dependenta de etiologia,
forma hipertensiunei portale si starea pacientului. Studiul este bazat pe experienta Centrului National Stiintifico- Practic de Chirurgie Pediatrica “Acad.
Natalia Gheroghiu” unde sunt reflectate diferite noutéti ce vizeazi tactica medico-chirurgicald in profilaxia primara a hemoragiilor prin eruptie vari-
ceald, conduita chirugicald in hemoragie, profilaxia complicatiilor si a hemoragiilor secundare, ameliorarea calitatii vietii in perioada postoperatorie.Pe
parcursul anilor 2000-2010 in Centrului National Stiintifico- Practic de Chirurgie Pediatrica “Acad. Natalia Gheroghiu’, au fost internati, diagnosticati,
tratati si evaluati in dinamici 112 pacienti cu hipertensiune portald. In toate cazurile s-a aplicat algoritmul standart de diagnostic si tratament ce a
inclus: examenul clinic general si local, analiza generald a singelui, sumarul de urina, coagulograma, urocultura, biochimia desfasurata a singelui,
fibrogastroduodenoscopia, ecografia abdominala si a rinichilor, scintegrafia hepaticé, tomografia computerizata spiralatd cu angiografie faza venoasa
si arteriald, rezonanta magneticd nucleara a ficatului si patului prehepatic. Tactica medico-chirurgicald a fost adoptata de la caz la caz.Au fost internati
cu hemoragie digestiva superioard primard 72 copii. 56 copii au prezentat recidive hemoragice fiind tratati medicamentos in asociere cu ligaturarea
elastica endoscopica a varicelor esofagiene, ocluzionarea varicelor esofagiene si gastrice, sclerozarea endo- si paravazald. Aplicarea sunturilor porto-
sistemice a fost indeplinita la 64 copii. Rezultatele tratamentului la distanta au fost estimate la un termen de 5 ani la 36 %, sila un termen de 10 ani la
24%. Tratamentul medical a fost asociat cu ligaturarea endoscopici a varicelor esofagiene -78 copii, scleroterapie- 4 copii, ocluzionare endovazala- 5
copii, devascularizarea cu splenectomie- 12 copii.

PORTAL HYPERTENSION IN CHILDREN. THERAPEUTIC OPTIONS

The scope of the Work is to present the treatment of congenital anomaly and hepato-billiar system, afections of the child in depend of etiology and
form of Portal Hipertension. The study is based on experience of National Science and Practice Centre of Pediatric Surgery, witch release numerous
news in surgical tactic in primary prevention of hemorrhage in varicella eruption, surgery guidness in hemorrhage, prevention of the complications and
secundary hemorrhages, quality of life in post- operatory period.The application of modern methodes of diagnostic and treatment with practicalclinical
evulation allow to obtain an studial diagnostic out to choise an diferential therapeutic strategy.
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COBPEMEHHDIE ACNEKTbI XUPYPIMYECKOIO JIEYEHUA KPOBOTEYEHUI
NP NOPTANIbHOU TMNEPTEH3UU Y AETEN

Pasymosckuii A.10., PaukoB B.E., AnxacoB M.B., Mutynos 3.b6., ®eoktucrosa E.B.

Kagpedpa demckou xupypeuu FOY BI1O PTMY um. H.U. [Mupozosa Poczopasa
Jlemckas 2opodckaa knuHuyeckas 6onbHuya um. H.Q. Qunamosa, 2. Mockea,Poccus

IMopranbHas runeprensuA(IIl) - ocHOBHaA IpUYMHA OCTPBIX KpoBOTeueHMIt n3 Bepxuux otenos JKKT y neteit. ¥ neteit Hanbomnee yactoit hpopmoit
IIT" ABnAeTCA BHENEUYEHOYHAA NOPTa/IbHAA runepTeHsua. OTIMInTeNbHOI 0c06eHHOCTbI0 310l opMbl III AB/IAETCA COXPAHHOCTD HEYEHOYHBIX
¢dynkimit. IToaToMy OCHOBHAA 3aJjaya XUPYPrUIeCcKOro edeHys OPTaIbHOI TUIePTeHsUN — MPOodIIAKTHKA KPOBOTEUEHNIT 13 BAPUKO3HBIX BEH
IuIeBoza u skenynka. Marepuarnst 1 metonst. C 1989 mo 2011 rox B ITKB Nel3 um. ®unarosa Habmomamm 522 pebenka c ITI. Bospacr 5,8+/-0,6 rer.
Jletn B Bo3pacre 7o 3 et coctaBmmu 23%. Y 501 (96%) manmenra npuannoii I1T AB/IANCA BHeIIeYeHOUHbII 67I0K IIOPTaIbHOTO KPOBOTOKA. Beero BhbI-
nonHeHo 530 omeparnit y 512 feteii - 512 nmepBUYHbIX, 18 moBTOpHBIX. [IOBTOPHbIE OIEPAIIN BBIIOMHIN IIPY Hea G HeKTHBHOCTH IIepPBOIT OIleparinm
(coxpaHeHMe yrpo3bl KPOBOTEUEH:A), BBIABICHHOI IIPU KOHTPOILHOM MCCTIEJOBAHMN W/IM B CTyYae peluiuBa KpoBoTedeHns. 139(32%) nereit no-
CTYNIUJIO B K/TMHUKY 10 9KCTPEHHBIM OKa3aHUAM B CBA3Y IIPOJO/DKAIOIMMCS TINILEBOJHO-)KETyJOYHBIM KPOBOTEYEeHMEM. B 5TOM CiTydae BBIIOMHANN
KOMIIIEKC KOHCEPBATUBHOM Tepaluyl HallpaB/IeHHbIX Ha OCTAHOBKY KpoBoTedenys. 51 (10,3%) 60/1bHOIT OllepMpOBaH Ha BEICOTE KPOBOTEUEHMSA 110
SKCTPEHHDIM II0Ka3aHMAM B CBA3M C HeaPHEKTUBHOCTDIO KOHCEPBATHBHON IeMOCTaTI4eCKoli Teparnun. [Tofjap/Aoliee GONMbIIMHCTBO BHIIIOTHEHHBIX
BMeIIATe/IbCTB — 9TO OIePAINYU MOPTOCUCTEMHOTO IIYHTUPOBAHNUA: Me30KaBalbHbIli H-1yHT — 127, Me30KaBa/IbHbIil aHACTOMO3 60K-B-60K — 29,



