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ENDOPROTEZAREA ESOFAGIANA LAPAROSCOPICA PRIN FORAJ TRANSTUMORAL iIN
NEOPLASMELE ESOFAGIENE SI ESOGASTRICE DEPASITE

Sabau D*, Bratu D*, Smarandache G**, Dumitra A*, Sabau A*, Deutsch L*

'Clinica Chirurgie 1l Spitalul Clinic Judetean Sibiu
"Spitalul Universitar de Urgenta Bucuresti Romania

Neoplasmul esofagian este a saptea cauza de deces prin cancer. in lume, incidenta sa fiind extrem de variabila. Am realizat
protezarea laparoscopica (prin tractiune, nu prin Tmpingere ca la protezarea endoscopica), la un numar de 50 de pacienti, dintre
care 30 de cazuri cu neoplasm esofagian, iar 20 de cazuri cu neoplasm esocardiotuberozitar, in stadii avansate (metastaze la
distanta). Pacientii se poate alimenta postoperator imediat, iar contactul cu spitalului este de scurtd durata, perioada de spitalizare
variind intre 3 si 7 zile. Am inregistrat supravietuiri intre 5 luni si 4 ani. Procedeul pe care 1l propunem, simplu si eficient, este 0
solutie pentru esecurile protezarilor endoscopice, este o alternativd la invalidanta gastrostomd, sau pentru cazurile n care es-
timarile mult prea optimiste initial, ar supune un bolnav dezechilibrat imunologic, nutritional si psihologic, prezentat tardiv, unei
interventii chirurgicale disproportionat de mari (anestezic si chirurgical), fatd de solutia finald, tot paliativa, in realitate.

Cuvinte cheie: neoplasm esofagian si esogastric avansat, protezare laparoscopica, foraj transtumoral, cateterism cardial retro-
grad, tehnica rendez-vous.

ESOPHAGEAL ENDOPROSTHESIS THROUGH LAPAROSCOPIC INSERTION
IN ADVANCED ESOPHAGEAL AND ESOGASTRIC NEOPLASMS

The esophageal cancer is the 7th cause of death in the world, its incidence being extremely variable. We accomplished the laparo-
scopic endoprosthesis through traction (not through pushing like in endoscopic insertion), at 50 patients among which, 30 cases
with esophageal cancer and 20 cases with esocardiotuberositary neoplasm in advanced stages (metastases present).

The patients scan eat immediate after operation, and the contact with the hospital is very short, the hospitalization period oscillat-
ing between 3 and 7 days. We had survivals between 5 months and 4 years.

The proceeding that we are proposing is simple and efficient, is a solution for repairing the endoscopic failure, is an alternative for
the crippling gastrostomy, or for the cases when the preoperative most optimistic estimations might comply a sick person and
unbalanced immunological, nutritional and psychological, to an intervention to vast in scope (anaesthetic and surgical), compared
to the final solution, palliative, in fact. Key words: advanced esophageal and esogastric neoplasms, laparoscopic prosthesis
insertion, transtumoral drilling, reversed cardial catheterise, rendez-vous technique.
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TRATAMENTUL ENDOSCOPIC AL ULCERULUI PERFORAT
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Cu introducerea in anul 1976 a agentilor anti H2, s-a micsorat evident numarul cazurilor de tratament chirurgical adresate ulcerului
uo enal sau stomacal. Necatand la aceasta, incidenta complicatiilor asociate cu maladie ulceroase, in special perforatia, practic
nu s-a schimbat. Din 1990. cand Mouret a descris in primiera suturarea laparoscopica a ulcerului duodenal perforat si Nathanson.
care a e ectuat primul tratament cu succes al ulcerului peptic perforat, metoda laparoscopica a devenit o procedura folosita pe larg.
Primele cazuri de tratament laparoscopic al ulcerului perforat in Moldova au fost efectuate in 1997. Studiul prezentat se bazeaza
pe analiza a 54 cazuri de ulcer perforat (48 barbati si 6 femei), spitalizati In sectiile de chirurgie a Centrul National Practico-
tnnti ic in Medicina de Urgenta cu varsta medie 25, 16 ani (15 —60 ani). Analiza clinica confirma: tratamentul laparoscopic este
.0 *g Iclenl™  tratament, reduce durata de spitalizare a pacientului, existd o reluare rapida a tranzitului intestinal, iar
complicatiile postoperatorie sunt reduse.
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ENDOSCOPIC TREATMENT OF PERFORATED ULCER

With the introduction of H2 receptor antagonist in 1976 there is a significant reduction of elective surgical cases carried out for
duodenal and gastric ulcers. However the incidence of complications associated with peptic ulcer disease particularly perforation
has not changed appreciably. Since 1990 when Mouret reported the first laparoscopic sutureless repair for a perforated duodenal
ulcer and Nathanson the first successful laparoscopic suture repair for perforated peptic ulcer, laparoscopic approach became a
widespread procedure. The first cases of treatment laparoscopic of perforated ulcer in Moldova were performed in 1997. The
study is based on the analysis of 54 cases of perforated ulcer (48 men and 6 women), hospitalized in the surgical department of the
Republicai Emergency Hospital, mean age 25, 16 (limits 16 - 60 years). The performed clinical analysis attests that laparoscopic
treatment is a safe and efficient method, it reduces the hospitalizing period and has a low rate of complications.
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EFICACITATEA HEMOSTAZEI ENDOSCOPICE PRIN INJECTARE IN ULCERELE ACUTE
HEMORAGICE GASTRODUODENALE
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'Catedra Chirurgie Generala, USMF,Nicolae Testemitanu”, AMSP CNSPDMU, Chisindu, Moldova

Introducere. Terapia endoscopica prin injectare este utilizata pe larg Tn tratamentul bolnavilor cu ulcere acute hemoragice gas-
redus. Scopul prezentului studiu a fost aprecierea eficacitatii curative a hemostazei endoscopice prin injectare in hemoragia din
ulcere acute gastroduodenale.

Material si metode. Studiul este bazat pe analiza rezultatelor tratamentului a 44 pacienti cu ulcere acute hemoragice gastroduode-
nale. Hemoragia activa a fost indicatie cdtre terapia endoscopica Th 20 de cazuri. in cazul depistarii stigmatelor majore ale hemor-
agiei recente hemostaza endoscopica s-a efectuat Tn 21 cazuri. Tn 3 cazuri hemostaza endoscopica s-a efectuat la bolnavii cu
stigmatele minore ale hemoragiei din ulcerele acute gastroduodenale. Hemostaza endoscopica repetata s-a efectuat la 16 bolnavi.
Doar intr-un caz hemostaza endoscopica repetata s-a efectuat pentru prevenirea recidivei hemoragiei.

Rezultate. Succesul hemostazei endoscopice n stoparea hemoragiei active din ulcerele acute gastroduodenale a constituit 95,0%,
iar nereusita acesteia - 5,0%, respectiv. Recidiva hemoragiei dupa hemostaza endoscopica primara reusita s-a dezvoltat in 15 (34,
8%) cazuri. Din 16 proceduri de hemostaza endoscopica repetatd hemoragia a fost stopata definitiv in 12 (75%) cazuri.
Concluzii. Utilizarea hemostazei endoscopice primare in hemoragia activa din ulcerele acute gastroduodenale are o eficacitate
Tnaltd si permite stoparea hemoragiei prin metode non-chirurgicale ih majoritatea cazurilor. La declansarea recidivei hemoragice
din ulcerul acut este optimala terapia endoscopica repetata, caracterizata prin eficacitate Tnalta.

THE EFFICACY OF ENDOSCOPIC HAEMOSTASIS BY INJECTION IN GASTRODUODENAL

ACUTE ULCER BLEEDING

Introduction. The endoscopic haemostasis by injection is used wide in treatment of patients with gastroduodenal acute ulcer
bleeding owing to mobility and accessibility in condition of emergency, necessity of minimum of equippment and cost relative
reduce.

The aim of the study was to evaluate the curative efficacy of endoscopic haemostasis by injection in gastroduodenal acute ulcer
bleeding.

Materials and methods. The study is based on treatment results analysis of 44 patients with gastroduodenal acute ulcer bleeding.
The active bleeding was indication for endoscopic haemostasis in 20 cases. In case of determination of major marks of recent
bleeding endoscopic haemostasis was performed in 21 cases. In 3 cases endoscopic haemostasis was performed in patients with
minor marks of bleeding from gastroduodenal acute ulcers. The repeated endoscopic haemostasis was performed in 16 patients. In
| case repeated endoscopic haemostasis was performed for prevention of bleeding's recurrence.

Results. The success of endoscopic haemostasis in stopping of active bleeding from gastroduodenal acute ulcers was 95% and
failure - 5, 0%, respective. The bleeding’s recurrence after successful primary endoscopic haemostasis occures in 15 (34, 8%)
cases. The bleeding was stopped definitely in 12 (75%) cases from 16 procedures of repeated endoscopic haemostasis.
Conclusions. The use of primary endoscopic haemostasis in active bleeding from gastroduodenal acute ulcers is high effective and
permit stopping of bleeding by non-surgical methods in majority cases. The repeated endoscopic haemostasis is optimal in bleed-
ing’s recurrence from gastroduodenal acute ulcers and characterized by high effectiveness.



