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TRATAMENTUL LAPAROSCOPIC AL CHISTURILOR HEPATICE

Cotirlet A., Nedelcu M., Gavril L.
Sectia Chirugie, Spitalul Municipal de Urgenta Moinesti

Scop. Prezentarea avantajelor metodei laparoscopice in tratamentul chisturilor hepatice.

Material si metodd. Acest studiu prezinta experienta noastrd in tratamentul laparoscopic pentru 57 de cazuri de chisturi hepatice (42 de cazuri de
chisturi seroase si 15 cazuri de chisturi hidatice selectionate: univezicular, necomplicat, localizat in segmentele hepatice laparoscopice) reprezentand
1,89% din 3010 operatii laparoscopice efectuate in perioada “2006-2010” In 49 de cazuri (85,97%), chistul hepatic a fost unic. Indicatia de tratament
laparoscopic a fost pusa pe criterii clinice, biologice, imagistice si antecedentele bolnavului. In 45 de cazuri (78,95%), chisturile hepatice au fost localizate
in lobul drept, dimensiunile fiind de 6-16 cm.

Rezultate. Nu au fost inregistrate cazuri de conversie. Complicatii postoperatorii au fost la 3 dintre pacienti (5,26%): supurative - 2 abcese si o fistula
biliara. Durata medie de spitalizare a fost de 4,8 zile, iar perioada postoperatorie a fost fird recidive. La toate cazurile s-a practicat si colecistectomia.
Pentru chisturile seroase a fost utilizata tehnica Lin. Cele 12 cazuri de chisturi hidatice au fost rezolvate prin tehnica Lagrot (dupd inactivarea cu ser
hiperton 20%), iar alte 3 cazuri prin chistectomie ideala. Rezultatele sunt argumente care ne determina sa recomandam aceasta cale de abordare laparo-
scopica pentru tratamentul chistului hepatic. Pentru cele 15 cazuri profilaxia recidivelor postoperatorii a fost efectuata prin administrare de Albendazol.
Concluzie. Chirurgia laparoscopica este o metoda sigura si eficienta de tratare a pacientilor cu chisturi hepatice seroase, iar pentru cazurile selectate
de chisturi hidatice este o alternativa la chirurgia clasicd. Aceasta respecta principiile chirurgiei deschise, beneficiind de avantajele chirurgiei minim
invazive: confort postoperator, dureri minime, spitalizare scurta, reinsertie sociala rapida.

LAPAROSCOPIC TREATMENT OF THE HEPATIC CYSTS

Aim. The evaluation of the advantages of laparoscopic method in surgery of hepatic cysts.

Material and method. This study presents our experience in laparoscopic solution of 57 cases of hepatic cysts (42 cases of serous cysts and 15 selec-
ted cases of hydatid cysts: univesicular, uncomplicated, localized in laparoscopic hepatic segments) presenting 1,89 % from one 3010 laparoscopic
interventions performed between “2006-2010”. In 49 of cases (85,97%) the hepatic cyst was unique. Laparoscopic treatment of the hepatic cysts was
attempted in all patients who had clinical, biological, imaging and following the patient history. In 45 of cases (78,95%) the hepatic cysts were located
in the right lobe, with dimensions between 6-16cm.

Results. There weren’t any cases of conversion. In 3 of patients (5,26%) postoperative complications were recorded: suppurative — 2 abscess and one biliary
fistula. The mean hospital stay was 4,8 days, and the postoperative period to a year was without recurrences. In all cases we performed the cholecys-
tectomy, too. For the serous cysts was used the Lin technique. In 12 cases of hydatid cysts were performed the Lagrot technique (after inactivation with
hipertonic saline 20%), and other 3 cases were performed by ideal cystectomy. The results are arguments for us to recommend this way of laparoscopic
approach for the treatment of hepatic cyst. For the 15 cases prophylaxis of postoperative recurrence was performed by administration of Albendazole.

Conclusions. Laparoscopic surgery is a safe and effective method of treating the patients with hepatic serous cysts, and for the selected cases of hydatids
cysts it is an alternative to classic surgery. It respects the principles of the open surgery, with all the benefits of the laparoscopic surgery: postoperative
comfort, minimal pain, short hospital stay, rapid social reintegration.
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BOALA DE REFLUX GASTROESOFAGIAN
CU EVOLUTIE COMPLICATA

Ungureanu S., Gladun N., Sipitco N., Lepadatu C.
SCR, Catedra Chirurgie FEC MF

Introducere. BRGE a devenit una din cele mai frecvente patologii ale tubului digestiv ale secolului XXI, care aproximativ in 80-90% dintre cazuri
evolueaza pe fundalul unei hernii hiatale si constituie o problema dintre cele mai actuale, inregistrand o frecventa de 5-10% la populatia examinata.
Material si metode: Intr-un termen de 15 ani in clinica chirurgie FEC MF au fost tratati 357 pacienti cu BRGE.

La 123 (34,45%) pacienti au fost depistate diferite complicatii ale BRGE. Intre cele mai frecvente au fost complicatiile tractului digestiv:

« Ulcere ale esofagului si jonctiunii eso-gastrice

« Stenoze

« Esofag Barrett

« Cancer esofagian si jonctiunii esogastrice

Complicatiile bronhopulmonare intre complicatiile extradigestive au fost cele mai frecvente fiind determinate de bronsita cronicd obstructiva si ast-
mul bronsic. In aceasti perioad in clinici au fost implementate in practica schemele conceptuale de tratament ale BRGE ce vizeazi diferite faze de
evolutie ale BRGE.

Concluzii. Depistarea precoce a BRGE precum si antrenare pe scara larga a tratamentului multimodal al BRGE poate micsora considerabil rata com-
plicatiilor BRGE in general precum si amelioreaza considerabil rezultatele tratamentului medicochirurgical imediate si la distanta.
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GASTROESOPHAGEAL REFLUX DISEASE WITH COMPLICATED EVOLUTION

Introduction. GERD has become one of the most common diseases of the digestive tract of the XXI century, which about 80-90% of cases develops on
the basis of a hiatal hernia and is one of the most recent issue, recording a rate of 5-10% of the population examined.

Material and methods: In the period of 15 years in the department of surgery CEM were treated 357 patients with GERD. Were detected various com-
plications of GERD in 123 (34.45%) patients and among the most frequent were complications of digestive tract:

«  Ulcers of the esophagus and esophageal-gastric junction

« Stenosis

« Barrett’s Esophagus

« Cancer of esophagus and esophageal-gastric junction

Broncho-pulmonary complications between extradigestive complications were the most frequent being caused by chronic obstructive bronchitis and
bronchial asthma.

During this period in clinical practice have been implemented in the treatment of GERD conceptual schemes aimed at different stages of evolution
of GERD.

Conclusions. Early detection of GERD as well as training on a large scale multimodal treatment of GERD can significantly decrease the overall rate of
GERD complications and significantly improves the immediate and remote results, of conservative and surgical treatment.
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MWHTErPALUOHHAA XUPYPIUA B NIEYEHUN
COYETAHHOIN OHKO-COCYAUCTOW NATONIOIUN

INTEGRATION SURGERY IN THE TREATMENT
OF COMBINED ONCO-VASCULAR DISEASE

MwmpowHunuyeHko MN.B., KanunuHx E.B.
Jly2aHckaa obnacmHas KauHuYeckas 6oneHuyd, JlyeaHckul 061acmHoul KuHUYeckuti oHKonoz2uydeckuli oucnaHcep.

ITpobrema jtedeHnst codeTaHHoOi oHKO-cocyauctoit maronornu (COCII) rmy6oka. BosmokHoe pemenne - nuterpanbHblit moaxop k COCII, T.e.
00 beMHEeHIe XMPYProB Pa3HbIX CIIEI[MaIbHOCTEl (AHTMOXIIPYPLOB I XMPYProB — OHKO/IOr0B). Lle/b nccieoBaHms: MHTErpIpOBaHIe XUPYProB PasHbIX
CIIeIIa/IbHOCTeI!, COBEPILICHCTBOBAHIIE XMPYPIITIecKoli KBaayKaIuy CIIeIaIICTOB Pa3HOro IpoduiA A/ okasaHuA nomoiny 6onpabM ¢ COCII.
Marepuasbl 1 MeTOABL. 31 MALMEHT C JTOKa/IM30BAHHBIM M MECTHO-PACIIPOCTPAaHEHHBIM (OpPMaMI paKa B COYETAHNN C TSDKEIBIMU COCYRUCTBIMU
3ab0meBaHMAMY GBIV TPOOIIEPMPOBAHDI B OJMH 9TAIl KOMAHON 13 XUPYProOB PasHBIX CIEI[MaTbHOCTEIL.

BBINO/THEHBI CIeAYIOLIe ONIePALIN: TACTPIKTOMIA+Pe3eKIsA OPIOLIHOTO OTAe/a A0PTI+IIPOTe3NpOBaHNe — 4 GONbHBIX; OIlepaluii Ha 000T0YHOI
KHIIIKe + Pe3eKIys OPIONIHOTO OT/e/Ia A0PThI C MPOTe3MPOBAHMEM — 3; OTIepALINI Ha IPSMOIT KHIIKe + pe3eKIfyst Hapy>KHOII ITOf{B3[0LIHOI apTepyn
¥ IPOTE3MPOBaHNe—7; ONlepalii Ha KEHCKMX TeHUTANMNAX + pe3eKIA Hapy>KHOI IO/IB3[J0IIHON apTepuy U TPOTe3UPOBaHMe— 4; ollepaliiyi MO4eBOM
Iy3bIpe M TTOYKAX +Pe3eKIfys GPIONIHOTO OT/eIa A0PTHI, YYaCTKa HIDKHEI! TT0/I0j BEHbI, HAPY>KHOI MOJB3/IOIIHON apTepuit i IPOTe3NpoBaHue—6;
olepaly IIpy OMYXOJIAX 3a0PIOLIMHHOTO IPOCTPAHCTBA + Pe3eKIA YYacTKa HIDKHeIT IIOJION BeHBI ¢ IIIACTUKON—4; Ollepalyy Py OIMYXOJLAX
TIO/KETTYOUHOII JKeNe3bl + pe3eKIysi GPIOIIHOTO OT/e/Ia a0PThI I MPOTe3NPOBaHe—3.

JleTanbHOCTD cOCTaBUIA - 1 cmydaii (3,22%), TocyIe SKCTUPIALIY IPAMOIL KUIIKYL. IIpudnHa cMepTe/IbHOTO MCXOfa - abCLieANpoBaHye MaIoro Tasa, ¢
MIOC/IEYIOLIVIM KPOBOTEIEHIEM /13 HECOCTOSATEIBHOCTH IIBOB COCYHA. 5-TeTHsI BBDKMBAEMOCTD - 25,79% (113-32 BBICOKOJT 4aCTOTBI METACTA3MPOBAHIS).
ITpy cuMITOMAaTIYeCKOM JIeYeHNM aHaJIOTMYHBIX GOJIbHBIX, IIATWIETHUIT PyOex He Mepeskmn HUKTO. CpefHAA MPONO/KUTEIBHOCTD SKUSHM STOM
KaTeropumu 6O/IbHBIX - 9,56 MeCALEB.

BriBobl: 1. B KMMHMYECKYIO NIPAKTUKY BBEJEHO NOHATHE MHTErpalMoHHasA Xupyprud. CKOOPAMHUPOBAHHAS I€ATE/IbHOCT XMPYProB pasHbIX
CIIeIIa/IbHOCTeI! — peaibHast HeOOXOAMMOCTD COBPEMEHHOI OHKOTIOTUIA. 2. VIHTerpabHblLil TOAXO] IO3BO/LSIET ONTUMUSIPOBATD PEe3y/IbTAaThl IEIeHIS
60mpHbIX ¢ COCII.
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ASPECTELE TRATAMENTULUI RADICAL ALTUMORILOR
PANCREATODUODENALE

Hotineanu A., Hotineanu V., Bogdan V., Cotonet A, Pripa V.
USMF «N.Testemitanu», Catedra Chirurgie Nr.2

In perioada anilor 2000-2011 in clinica chirurgie nr.2 USMF ”N.Testemitanu” au fost spitalizati 560 pacienti cu tumori pancreatoduodenale. Din acest
lot au fost selectati 420 bolnavi de cancer de cap de pancreas, 79 de cancer PDM si 61 cazuri de tumori corporocaudale pancreatice. Rata rezecabilitatii
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