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SEMIOLOGIE ULTRASONOGRAFICA A REGIUNII INGHINALE
iN DIFERITE FORME CLINICE ALE HERNIILOR INGHINALE

Grati S., Gladun N., Ungureanu S.

Spitalul Clinic RepublicanSectia CHirurgie GeneralaUSMF “N. Testimitanu “Catedra Chirurgie Nr.1

Corectiei chirurgicale a herniilor inghinale sunt dedicate o multitudine de tehnici operatorii (poate cele mai numeroase), de la aplicarea suturilor
simple pana la utilizarea procedeelor complicate. Actualmente studiul de acest gen traverseaza etapa de acumulare a experienioei in domeniu ei aspird
la rezultate optimiste. In plan diagnostic in perioada pre- si postoperatorie examenarea ultrasonografica a regiunii inghinale ofera o serie de avantaje.
Aceste motive ne-au permis sd ne includem si noi in aceste cercetiri revelatorii.

ULTRASONOGRAFIC SEMIOLOGY OF INGUINAL REGION
IN DIFFERENT CLINICAL FORMS OF INGUINAL HERNIAS

There are a lot of methods of diagnostic and surgical treatment of inguinal hernia. In this study we purpose to describe the new methods of diagnostic
of inguinal hernia based on clinical applications of ultrasonographic examination of inguinal area and to find the way that will improve clinical dia-
gnostic of hernia, treatment results with modern laparoscopic procedures. We present results of a randomised controlled trial of clinical applications
of ultrasonographic diagnostic of inguinal hernia. These reasons allow us to comprise in such kinds of revealing study.
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DEZVOLTAREA $1 PERFECTIONAREA TEHNICII LAPAROSCOPICE
TEP IN TRATAMENTUL HERNIILOR INGHINALE

Grati S., Gladun N., Ungureanu S., Vascan A.

Chisinau, MoldovaSpitalul Clinic RepublicanSectia Chirurgia Generala
USMF “N. Testimitanu’, Catedra Chirurgie NR.1

Studiul a fost efectuat pe un numar de 43 de pacienti cu hernie inghinala necomplicata, operati prin cura aloplastica laparoscopica total extraperitoneala
(TEP), ]n Spitalul CLinic Republican Chisinau, timp de 3 ani.Obiectivele lucrarii constau in evaluarea tratamentelor herniilor inghinale prin procedeul
laparoscopic total extraperitoneal |n vederea scaderii morbiditatii postoperatorii si a reducerii ratei recidivelor.Solidarizarea defectului parietal inghinal
a fost realizat cu ajutorul protezei sintetice din polypropilen, plasata in spatiul preperitoneal, inmasonata in jurul funicolului spermatic, eliberat pre-
alabil de sacul herniar.Principalele avantaje obtinute prin aceasta tehnica sunt reprezentate de diminuarea traumatiscului operator, reducerea durerii
postoperatorii, vindecare rapida cu durata de spitalizare redusa.

DEVELOPMENT AND IMPROVEMENT OF TOTAL EXTRAPERITONEAL
LALAROSCOPICTECHNIQUE IN INGUINAL HERNIA TREATMENT

TEP procedure was performed on 23 of pacients with reusable trocars and instruments during the 3 years of study. Prinipal purpose of laparoscopic hernia
treatmnet wat to improve the postoperator results and to prevent the reappear of inguinal hernia. An infraombilical incision was made and the ipdilateral
anterior rectus sheath was open . A Blunt digital dissection was made in the preperitoneal space throuth the ipsilateral aanterior rectus sheath. A blunt trocar
with CO2 insuflation and a 30 laparoscope were then introduced in the prepretioneal space, and disection was continued under the laparoscopic vision. The
advantages of TEP may include - no breach of peritoneaum so less of bowel injury and post-operative adhesions, short time of stayng in hospital.
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OCOBEHHOCTU AJUTOTEPHUOIMJIACTUKM
B UCXOAHO MHOULUNPOBAHHDbIX TKAHAX

HaueHko b. M., Kytenosa E. B., 3axapuyk A. ., Kytrenos C. b.
XapbKkoseckas MeOUYUHCKas akaoemus nocsedunioMHo20 06pazosaHus

Hawnb6oree cio)xHOIT B [iefie /ledeHNs ITOC/Ie0NePaIMOHHBIX BEHTPAIbHBIX TPBDK OObBIINX PasMepOB OCTAETCS MPpobeMa BBITOTTHEH S a/l/IOTepPHUOIIIA-
CTMKI B TIePBIYHO NHOUIMPOBAHHDIX TKAHAX, ICTOYHIKOM MH(EKLVN B KOTOPBIX ABJIAIOTCA IMTaTyPHBIE CBUIIY U BOCTIANTe/TbHbIE MHPU/ILTPAThI, BO3-



