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MEPCNEKTUBbI NPUMEHEHUA ONMEPALIUA SUGIURA
Y BETEN C NOPTAJIbHON TMNEPTEH3UEN

Pasymosckuii A.10., PaukoB B.E., Anxacos M.b., Mutynos 3.6., Macenkos 0.1, LLlanos H.®.

Kagpedpa demckou xupypeuu FOY BI1O PTMY um. H.U. lNupozosa Poczdpasa
Jemckas 2opodckas knuHu4eckas 6oneHUya um. H.®. Qunamosa, 2. Mockea,Poccus

[ynTHpyomue onepauny CYUTATCsA Hanbonee 9pHeKTUBHBIMY [ IIPefOTBpAllleHNs KPOBOTEYEeHMII 13 BAPMKO3HBIX BeH muieBoga (BPB)
npu nopranbHoit runeptensun (I1I'). OgHako, BO3MOKHOCTD MPYMEHEHNA STHX ONlepallNii OrpaHIdeHa B CIydae OTCYTCTBYA BeH, IIPUTOHBIX [T
HaJIOXKeHMs IIYHTA, BCIEACTBUE OOLIPHOro TpoM603a, 1160 BCIEACTBIE IIOPOKA PasBUTIA COCYROB MO0 BCIEACTBUE MPEAbIAYINX HeyFaqHbIX
omepanuit. Kpome Toro, mpuMmeHeHme IyHTUPYIOIUX omepanuii y geteil ¢ nupposom nedenn (IIIT) orpaHmdyeHo n3-3a OMacHOCTU pasBUTHA
MOPTOCUCTeMHOIL 9HIleanomaTny. Onepanunsa Sugiura OCHOBaHa Ha IPMHIINIE CHIDKEHUSA KPOBOTOKA IO MOPTOKABa/JIbHBIM KO/UIATEpPajLsIM B
CHCTeMe BeH IMIeBoia v xkenynka. Marepuansl u Metozsr: C 1989 mo 2011 rr. B ITKDB Nel3 ym. H.®. ®PuatoBa onepanns Sugiura (B MopmbuKarmym
KIMHUKM) Obl/Ia Tpou3BefieHa y 24 60IbHBIX B Bo3pacTe OT 3 o 17 neT. V3 Hux 19 peteit ¢ BHenedeHouHo 1T, 3 ¢ BpOXK/IeHHBIM GUOPO30M IIedeHH,
2 pereit ¢ [II1.Bce metn ¢ BHenmeuenoynoit I1I' mocTynumyu B Hally KIMHUKY HOCTe HEOFHOKPATHBIX KpoBoTeueHuit. Ilo panubiM OIITC y Beex
MaIueHToB 651y BbIABIeHb! BPB 3-4 crenenn. [TokasaHueM /1 BBIIOTHEHI A MM OIlepanuy Sugiura 6bl1a HeBO3MOYXHOCTD BBIITOTTHEHIA OLIepaLinu
MOPTOCKCTEMHOTO IIYHTHPOBAHNS B CBA3M C OTCYTCTBIEM IIPOXOMMbIX BeH [OPTAIBHOTO HacceriHa, KOTOPbIe MOYKHO OBIIO ObI MCIIONB30BATD /IS
CO3JIaHMA COCYAUCTOrO AaHACTOMO3a. 17 feTel mepeHec/ pefblylie HeOfHOKPAaTHbIe HeYJauHble Ollepallii B APYTUX KIMHMKaX. 11 meTeit Takxke
nepeHecn HeogHOKparHele ceanchl IC. B 2 cydasx 0TMedasncst pacchITHOI TUIT KPOBOCHAGKEHNsI OPIOIIHOI OTOCTH C OTCYTCTBIEM BEHO3HBIX
ctBosoB. C 2001 rofa omepariio Sugiura Mbl CTa/i ZOIOIHATD SHAOCKOMNYeCKNM CKIeposupoaHeM (DC) depes 6-12 MecsALeB OCTIe OIepaLniL.
Takoit MeTOfI Ieden st 65T BhITOTHEH y 11 eteit. DC BBIMOIHSIACK | pas B IIO/ITO/IA B TEYEHNUM TTIEPBOTO TO/A ITOC/IE OTIePALINIL, IajIee B COOTBETCTBIN
C BBIP@KEHHOCTDIO BapuKO3HbIX BeH nuiesopna npyu POITC. Cpepnee kommdectso npouenyp IC 0 HOTHOM MPPaANKALM BAPUKO3HBIX CTBOIOB
- 3,5 + 1,4.Takum 06pasoM, BcexX JieTell OIepypOBaHHbIX IT0 METOAVKe Sugiura MOXXHO pasfe/nnTh Ha fise rpynnbl. [lepBad — meTy, nepeHecue
TOJIbKO OIepalyio Sugiura, 1 BTopas — eTy, IIepeHeclne onepamyio Sugiura ¢ gononHeHneM 9C B oceonepannoHHoM nepuoge.Pesynbrarsr: V3 24
feTell peluB KPOBOTEUeH s BBIsIBIIEH Y 6 (25%). IlepBast rpymma maryeHToB — 13 gereit. Penuans kpoBoTedenns coctaBu 31% (4 peberxa). Bee
IeTH OTlepUPOBAHbI TOBTOPHO. Bropas rpymma - 11 fereit. Perupus kpoBoTedenus oTMevanca y 2 aeteit (18%). Y octanbHbIX fieTelt (9 malueHToB)
oc/ie IPOBefeHHbIX KypcoB IC BBIPaKEeHHOCTh BapMKO3HbIX BeH 1m0 faHHbiM POTJIC He mpesbimaer 1 cremeHb. TakuM 06pasoM, MbI CYnTaeM
MOKa3aHMeM JiIs BBIIOTHEHMA ollepalyy Sugiura HeBO3MOXXHOCTD BBLIIIO/IHEHNSA HIYHTHUPYIOLLEil ollepalyu y aeTeit ¢ BHenedeHouHoi I1I, a tak e
BHyTpunedenouHas I1I' ¢ siBIeHMAMM HapyIeH s ITedeHOYHbIX GyHKIuit. C 1je/bio MOBBIIIEHNS 9 PeKTHBHOCTI OIlepaLMy IOKA3aHO IIPUMeHeHe
9C B nIOC/IEONEPALIOHHOM IIePUOfie, YTO M03BOJIAET CHU3UTD PUCK PELVVIBHBIX KPOBOTEUEHMII IIOYTH B 2 pasa.
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TRATAMENTUL ARSURILOR TERMICE CRITICE
LA COPII DE VIRSTA FRAGEDA

Prisacaru Olesea, Vicol Gh.V., Monul S.F., Calmatui .M., Damian A.l., Tomuz V.A.

IMSP SCRC ,Em.Cotaga”Catedra Chirurgie, Ortopedie si Anesteziologie Pediatricd
USMF ,N. Testemitanu”

Actualitatea temei Arsurile termice la copii constituie 10-20% din totalul traumatismelor acute la varste pediatrice. Cele mai frecvente sunt arsurile cu
lichide fierbinti la varste frageda (0-5 ani). Incidenta la varsta datd este citatd 55-60% din totalul arsurilor la copii. Organismul copiilor cu particularitatile
sale anatomo- fiziologice si mecanismul de protectie imund imatur reactioneazd neadecvat la starile de stres provocate de leziunea termica.Scopul
studiului Determinarea eficacitatii tacticii de tratament in Clinica de Arsuri cu caracteristicile patogenezei si evolutiei bolii arsilor la copii de varsta
frageda (0-5 ani).Materiale si metode Pe parcursul ultimilor 3 ani (2008-2010) in Clinica Pediatrica de Arsuri s-au tratat 1956 copii in varste 0-18 ani:
copii cu arsuri 0-5 ani -960 copii (49%); 6-14 ani — 744 (38%); 15-18 ani — 252 (13%). Majoritatea copiilor spitalizati au fost din grupa frageda (0-5 ani).
Arsurile superficiale sunt constatate la 1124 (57%), profunde - 832 (43%) copii. Cauza principala a arsurilor la copii de vérsta frageda sunt lichidele
fierbinti (80%); in vérstele mai mari domineaza arsurile cu flacara, de contact cu obiectele incandescente si electrotermice. Dupa internarea in clinica
copiilor in stare critica nu se efectueaza tualeta primara a pligilor, dar se spitalizeaza direct in sectia reanimare si terapie intensivd pe paturile-plasa.
Dupa abordul la venele centrale (subclaviculare, femurale) s-a petrecut terapia infuzionala antisoc. Cantitatea lichidelor transfuzate in primele 24 ore
nu depdseau 1/10 din greutatea copilului, iar in urmétoarele 48 ore se micsora la 2/3 si % din cea initiald. Componenta substantelor transfuzate sunt
preparate proteice (sol. Albuminé 10%, Plasma congelata); reologice (Reopoligluchina, Reomacrodex); sol.Ringer, sol.Lactasol; amestecul de Glucosae
10% + sol. Novocaina 0,125% (1:1), sol.Glucosae 5% si 10%; preparate cu caracter dezintoxicant (sol. Hemodeza, sol. Hemohesa). Tratamentul antisoc
a inclus si analgezice, antihistaminice, anxiolitice. Corticosteroizi, antiagregante, anticoagulante, antiproteazice si oxigenul umezit. La copii internati
in starea socului decompensat se inchide transfuzia Dopaminei 5mcg/kg/min. la sfarsitul primelor 48 ore posttrauma se include in tratament plasma
si gamma-globulina antistafilococicd, antibiotice.Rezultate In ultimii 3 ani (2008-2010) au decedat 6 copii cu arsuri critice > 60% suprafata corpului
(0-5 ani - 4, 6-18 ani - 2). Letalitatea in acesti ani (0,8%; 0%; 0,28%). Cauza de baza a fost sepsisul -4; socul termic - 2 copii cu arsuri termice > 80%
suprafata corpului.Concluzii Terapia complexa aplicatd copiilor cu arsuri critice au permis micsorarea esentiald a complicatiilor bolii arsilor si letalitatii.



Anta

e Nr. ~ Al XI-lea Congres al Asociatiei Chirurgilor “Nicolae Anestiadi” din Republica Moldova ~
Medica * Nr:346),2011 g g P 89

Editie specialdi AXXXIll-a Reuniune a Chirurgilor din Moldova lacomi-Razesu”

HEAT CRITICAL BURNS TREATMENT IN EARLY AGE CHILDREN

Introduction Thermal burns in children is 10-20% of all acute pediatric trauma. The most common are burns from hot liquids age children (0-5
years). The incidence is quoted at the same age 55-60% of total burns in children. Children with his body anatomic and physiologic features and an
immature immune protection mechanism reacts inappropriately to stress conditions caused by thermal injury.Aim of the study Determination of
the efficacy of tactics used in the treatment in Burn Hospital with pathogenesis characteristics and burned disease evolution in the early age children
(0-5 years).Materials and methods Over the past three years (2008-2010) in the Pediatric Clinic of Burns 1956 children aged 0-18 years were treated:
children with burns aged 0-5 years -960 (49%), children from 6-14 years - 744 (38% ) and aged 15-18 - 252 (13%). Most hospitalized children were in
early age group (0-5 years). Superficial burns were found in 1124 (57%), deep - 832 (43%) cases. The main cause of burns in early age children are hot
liquids (80%) in older ages flame burns, contact with incandescent objects and electric burns become more frequent. After children’s admission to the
hospital, primary wound care was not performed, but they were hospitalized directly in the intensive care ward on special beds made out of net. Then
a central veins (subclavian, femoral) approach was obtained and infusion therapy of the shock was stated. The quantity of the fluids transfused within
24 hours did not exceed one tenth of patient’s weight, and decreased within 48 hours to 2/3 and then 1/2 of the original. The composition of substances
transfused were proteins (10% Albumin, Fresh Frozen Plasma), rheological (Reopoliglucin, Reomacrodex) sol.Ringer, sol.Lactasol, the mixture of 10%
Glucose + Novocain 0,125% (1:1), 5% and 10% Glucose; detoxifying drugs (Hemodez, Hemohes). The treatment of the shock included analgesics,
antihistamines, anxiolytics. corticosteroids, antiplatelet agents, anticoagulants, and moistened oxygen. In children hospitalized with decompensated
shock Dopamine 5mcg/kg/min transfusion were added. At the end of the first 48 hours after the trauma, plasma and antistaphylococcal gamma-glo-
bulin, antibiotics are added to the treatment.Results In the last three years (2008-2010) died six children with critical burns over 60% of total body
surface area (0-5 years - 4, 6-18 years - 2). Lethality in these years was (0.8%, 0%, 0.28%). Main cause was sepsis -4; thermal shock - two children with
burns > 80% of total body surface area.Conclusions Complex therapy of children with critical burns allowed essential decrease of complications and
lethality in the burned disease treatment.
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EPIDEMIOLOGIA LEZIUNILOR TERMICE LA COPII

Gudumac Eva, Prisacaru Olesea, Vicol Gh.
Catedra Chirurgie, Ortopedie si Anesteziologie PediatricdUSMF ,N. Testemitanu”IMSP SCRC ,Em.Cotaga”

Tratamentul arsurilor la copii poate ridica o serie de probleme specifice, datoritd concentratiilor anormale de proteine plasmatice, complementului,
care influenteazd local functia neutrofilului, limfocitului, iar in ansamblu cauzeazi perturbari in sistemul local si general de apdrare imunitard, putand
contribui la incidenta crescuta a complicatiilor septice si a deceselor. Toate modalitatile de rezolvare a acestor complicatii sunt grevate de o serie de
dificultati medico-chirurgicale. Evident ci principala problema priveste evitarea unor asemenea complicatii ce acompaniazi frecvent arsurile. Con-
form datelor Organizatiei Mondiale a Sanitatii si Fondului pentru Copii al ONU (UNICEF), mortalitatea prin leziuni termice se situeaza pe locul trei
cedand doar traumatismului rutier si inecului. Obiectivul lucrérii este evaluarea in ansamblu a leziunilor termice la copil. Studiul este unul de ordin
sintetic si se referd la pacientii care s-au aflat la tratament in sectia de leziuni termice ale IMSP SCRC ,,Em.Cotaga” in perioada 2009-2011. Am urmarit
retrospectiv 954 pacienti cu varsta intre 0-18 ani cu diagnosticul de boala arsilor. Au fost analizate: diagnosticul la internare, anamneza, tabloul clinic si
paraclinic, tehnicele operatorii, evolutia postoperatorie. In lotul de studiul au predominat baietii — 57,34%, pe cind sexul feminin a constituit — 42,66%.
Caracteristicele epidemiologice legate de incidenta, varstd, sex, se suprapun cu datele din literatura. In mod particular s-a constatat o incident3 mai
mare a arsurilor (80,39%) la copiii cu vérsta de pand la 5 ani, in 19,6% au fost afectati copii intre 5 - 18 ani si 17,5% - pana la un an. Apogeul frecventei
sporite a arsurilor la copiii de 0-5 ani, a fost constatati ca fiind primavara (27,5%) si iarna (25,5%). Iar la cei de 5 - 18 ani, in perioada activitatii ma-
xime (vacantd) — deci vara (29,4%) si iarna (25,1%). Au predominat copii din mediul urban - 54,72%, cei din mediul rural - 45,28%. La 54,6% din cei
afectati au predominat leziunile a mai multor regiuni anatomice ale corpului (54,6%) si au predominat copiii 70,2% cu suprafata leziunii arse de pana
la 10%. Studiul denota o corelatie intre suprafata arsa si concentratia de C3a a complementului la a 6-7 zi dupa injuria termica. Studiul a sugerat cd cea
mai eficientd metodd de tratament a leziunilor termice este profilaxia.

EPIDEMIOLOGY OF THERMAL INJURIES IN CHILDREN

Treatment of burns in children can raise a number of specific problems due to abnormal concentrations of plasma proteins, complement affecting local
function of neutrophilli, lymphocyte, and can cause a general disruption in the local immune defence which may contribute to an increased incidence
of complications and septic death. All the methods of solving these complications are encumbered by a series of surgical difficulties. Obviously the
main issue is to avoid such complications that often accompany burns. According to World Health Organization and UNICEE, mortality from thermal
injuries ranks third, after the road trauma and drowning. The objective of the paper is to evaluate thermal injuries in children. The study is one of the
synthetic nature and refers to patients who were treated in the burn department of PMSI SCRC “Em.Cotaga” during 2009-2011. We followed retros-
pectively 954 patients aged 0-18 years with a diagnosis of the burned disease. Were analyzed: diagnosis on admission, history, clinical and paraclinical
data, operative techniques, and postoperative course. In the study group were mostly boys - 57.34%, while females constituted - 42.66%. Epidemiological
characteristics related to the incidence, age, sex, overlap with the data found in the literature. Particularly, there was a higher incidence of burns (80.39%)
in children aged up to 5 years, in 19.6% cases children aged 5-18 years were affected and in 17.5% cases - under 1 year old. The apogee of increased
frequency of burns in children aged 0-5 years, was found to be in spring (27.5%) and winter (25.5%). And in those of 5 to 18 years, during the peak
activity (holiday) — which is in the summer (29.4%) and in the winter (25.1%). Mostly were affected urban children - 54.72%, 45.28% representing
children from in rural areas. In 54.6% of those affected were mostly lesions of several anatomical regions of the body (54.6%) and 70.2% children were
burned with wound surface for up to 10%. The study shows a correlation between area burned and the concentration of complement C3a in 6-7 days
after thermal injury. The study suggested that the most effective treatment is the prevention of thermal injuries.




