172 ~ Al XI-lea Congres al Asociatiei Chirurgilor “Nicolae Anestiadi” din Republica Moldova ~ Nr. 3 (46), 2011 Anta

A XXXIlI-a Reuniune a Chirurgilor din Moldova,lacomi-Razesu” Editie specialdi

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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in aceastd grupa de pacienti a fost de 30,6 + 4,4%, (p < 0,001). Combinatia dintre TC spiralatd in regim standard si angiografic cu laparoscopia este
metoda de electie in aprecierea rezecabilitétii in cazurile noastre. La aceastd grupd de pacienti a fost efectuate 146 (26,1+2,4, p < 0,001) duodenpan-
createctomii in diferite variante tehnice si 26 (4,5 + 2,0, p < 0,05) rezectii corporocaudald de pancreas Duodenpancreatectomia clasicé tip Whipple
clasica am efectuat-o la 51 pacienti. Varianta de reconstructie care a asigurat cele mai bune rezultate postoperatorii, in lotul nostru de studiu, a fost
duodenpancreatectomia cu varianta reconstructia tip Child, pe care am efecuat-o la 76 de bolnavi. Varianta tehnica de duodenpancreatectomie cefalicd
cu prezervarea pilorului a fost posibila numai dupa examenul extemporaneu din limfonodulii infrapilorici este obligatorie (19 pacienti). Varianta
tehnica care am folosit-o la in anii 2007-2010 bolnavi din lotul de studiu a fost duodenpancreatectomia cefacicd prin abord posterior. Pentru tumorile
corporocaudale am efectuat rezectii radicale in 26 din 60 de cazuri tratate la noi in clinica. Concluzii: 1.algoritmul diagnostic al pacientului cu tumori
pancreatoduodenale va include consecutiv si obligatoriu analiza clinica, biochimicé, determinarea markerilor tumorali; echografia ca metodd de
scrining, care concretizeaza indicatiile pentru CPGRE sau colangiografie prin RMN sau TC in regim standard si angiografic, si laparoscopie diagnos-
ticd care impreund maresc rata rezecabilitatii. 2. Tratamentul pacientilor cu cancer pancreatic necesitd tratament chirurgical specializat in volum de:
duodenpancretectomie cefalicd, varianta de reconstructie Child cu abord posterior, ca interventie radicald sau rezectii corporocaudale de pancreas.

ASPECTS OF RADICAL TREATMENT OF PANCREATICODUODENAL TUMORS

During the period 2000-2011 there were 560 patients with pancreaticoduodenal tumors hospitalized in the Surgery Clinic No. 2 of the State Medi-
cal and Pharmaceutical University ,,Nicolae Testemitanu”. From this group we selected 420 patients with pancreatic head cancer, 79 cases of major
duodenal papilla cancer and 61 cases of corporocaudal pancreatic tumors. The rate of resectability in these patients was 30.6 + 4.4% (p <0.001). The
combination of spiral CT in standard and angiographic mode with laparoscopy is the method of choice in assessing the resectability in our cases.
There were 146 (26.1 + 2.4, p <0.001) duodenopancreatectomies in different technical variants and 26 (4.5 + 2.0, p <0.05) pancreatic corporocaudal
resections performed in this group of patients. We performed classical Whipple duodenopancreatectomia in 51 patients. Duodenopancreatectomia
in Child reconstruction variant was the reconstruction variant which provided the best postoperative results in our study group. We have performed
it in 76 patients. The technical variant of cephalic duodenopancreatectomy with the preservation of the pylorus was possible only after mandatory
extemporaneous examination of infrapylorical lymph nodes (19 patients). The technical variant we practiced in the years 2007-2010 in patients from
the study group was cephalic duodenopancreatectomy by posterior approach. We performed radical resections for corporocaudal tumors in 26 of 60
cases, which were treated in our clinic. Conclusions: 1.Diagnostic algorithm in patients with pancreaticoduodenal tumors will include consecutive
and mandatory performing of clinical examination, blood biochemistry, tumor markers analysis; ultrasound investigation as a method of screening
that clarifies the indications for ERCPG or MRI or CT cholangiography in standard or angiography mode, and diagnostic laparoscopy, which together
increase the rate of resectability. 2.The treatment of patients with pancreatic cancer requires specialized surgical treatment in the volume of: cephalic
duodenopancreatectomy, reconstructive version Child with posterior approach as radical intervention or corporocaudal pancreatic resections.
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PARTICULARITTI DE DIAGNOSTIC SI TRATAMENT
AL CANCERULUI DUODENOPANCREATIC NEREZECABIL

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

In clinica de chirurgie nr.2 au fost tratati 560 pacienti cu tumori pancreatoduodenale. Rata rezecabilitatii in aceasti grupa de pacienti a fost de numai
30,6 + 4,4%, (p < 0,001). Cazurile nerezecabile au necesitat un abord complex ce a necesitat tatamentul icterului mecanic, obstrutiei duodenale si
sindromului algic. Diagnosticul irezecabilitatii tumorii se determina prin stabilirea urmatoarelor obiective: stabilirea cu o probabilitate inaltd a diagnos-
ticului de cancer pancreatoduodenal: determinarea stadializdrii tumorilor conform clasificarii TNM, in baza acestora a stabili rezecabilitatea tumorii
si aplicarea tratamentului radiacal sau paliativ, in caz de irezecabilitate aprecierea cu precizie a diagnosticului histologic. Aceasta se va efectua prin
determinarea analiza clinicd, biochimici, determinarea markerilor tumorali; echografia ca metodi de scrining, care concretizeaza indicatiile pentru
CPGRE sau colangiografie prin RMN sau TC in regim standard si angiografic, si laparoscopie diagnostica care impreuni determina irezecabilitatea
tumorii. Tratamentul cancerului pancreatoduodenal a evaluat in timp in dependenta de expertiza echipei chirurgicale si analiza rezultatelor precoce
sila distanta. la prima etapa am efectuat colecistoenteroanastomoza pe ansa Omega la 15,2 + 2,6%, colecistoenteroanasotmoza si gastrojejunoanasto-
moza pe ansa Omega lala 8,6%+1,1,1a4 dintre pacienti s-a aplicat CDA, Hepaticojejunoanastomoza pe ansa Roux 117 pacienti. Analizdnd rezultatele
nesatisficatoare ale tratamentului chirurgical aplicat ne-a impus s utilizam tehnica chirurgicala, care ar asigura fluxul biliar normal in tractul digestiv,
si un pasaj intestinal normal. Aceasta a fost realizatd prin sectionare supraduodenala de coledoc, hepaticojejunoanastomoza si gastrojejunoanastomoza
pe ansa bispiculatd a la Roux efectuatd la 22,5%=+2,4. Asigurarea calitétii vietii pacientului tratat prin paliatie ne-a impus in ultimul timp si imple-
mentdm de rand cu lichidarea obstructiei biliare i paliatia durerii folosind splahnicectomia toracoscopicd. Concluzie: pentru a stabili cu exactitate
irezecabilitatea tumorilor pancreatoduodenale este necesar de aplicat algoritmul de mai sus, interventiile paliative se reduc hepaticojejunoanastomoza
si gastrojejunoanastomoza cu splahnicectmie pe ansa bispiculatd Roux.

CHARACTERISTICS OF DIAGNOSIS AND TREATMENT OF UNRESECTABLE
PANCREATICODUODENAL CANCER

There were 560 patients duodenopancreatic tumors treated in the clinic of surgery No.2. The rate of resectability in this group of patients was 30.6 +
4.4% only (p <0.001). Unresectable cases required a complex approach with performing of treatment of mechanical jaundice, duodenal obstruction
and syndrome of pain. The diagnosis of the nonresectable tumor is determined by setting the following objectives — establishing of the diagnosis of
pancreaticoduodenal cancer with a high probability: determination of tumor staging according to TNM classification, establishing in that basis the
resectability of the tumor and application of radical or palliative treatment, accurate assessing of histological diagnosis in case of nonresectability. This



