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pressure was 42 mmHg in the group of patients with pulmonary hypertension. Perioperative mortality (5.9% vs. 8.5%) and postoperative
complications (23.17% vs. 54.28%) were significantly different between patients with and without pulmonary hypertension. The
presence of pulmonary hypertension was a predictor of postoperative complications in pneumonectomies and not essential in patients
who experienced lobectomies or atypical resections.

Conclusions. Patients with major lung resection and pulmonary hypertension should undergo preoperatory cardiopulmonary
prehabilitation in order to achieve similar postoperative results as those without pulmonary hypertension.
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Scopul lucrarii. Analiza pacientilor cu procese supurative pleuropulmonare tratati in Spitalul Clinic Republican, sectia chirurgie
toracica pe parcursul anilor 2020-2023.

Materiale si metode. Interesul catre aceste patologii este determinat de aparitia si dezvoltarea dereglarilor substantiale pe care
le produc, intr-un scurt timp, gratie organelor vitale pe care le afecteaza. Studiul este bazat pe un lot de 50 pacienti tratati in sectia
chirurgie toracica intre anii 2020-2023. Tn procesul de investigatii au fost folosite atat examinarile subiective cat si obiective (clinice si
de laborator): examinarea biochimica, bacteriologica, imagistica, implementarea examinarilor minim invazive (VTS) de diagnostic si
curative.

Concluzii. Procesele supurative implica toate sistemele organismului, din acest motiv diagnosticul si tratamentul a fost multilateral cu
aplicarea tuturor metodelor de investigatii si tratament complex multidisciplinar. Etapizarea evidentei in perioada de reconvalescenta
nu mai putin de 1 an.

Cuvinte cheie. Supuratie pulmonara, abces, empiem, gangrena, VTS
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Aim of study. Analysis of patients with pleuropulmonary suppurative processes treated in the Republican Clinical Hospital, department
of thoracic surgery during the years 2020-2023.

Materials and methods. The interest in these pathologies is determined by the substantial disorders they inflict onto the vital organs,
in a short period of time. The study is based on a group of 50 patients treated in the thoracic surgery department between the years
2020-2023. Both subjective and objective examinations (clinical and laboratory) were used in the investigation process: biochemical,
bacteriological, imaging examination, implementation of diagnostic and curative minimally invasive techniques (VTS).

Conclusions. Suppurative processes involve all body systems, for this reason the diagnosis and treatment was multilateral with the
involvement of all investigation methods and complex multidisciplinary treatment. A phased surveillance during the recovery period
not less than 1 year.
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Scopul lucrarii. Fistula traheoesofagiana (FTE) este o complicatie rara, dar care poate pune in pericol viata, in special in cazul in
care se asociaza cu pneumonie severa, edem pulmonar si sindrom de detresa respiratorie acuta (SDRA). Prezentam un raport de
caz al unui pacient de sex masculin in varsta de 62 de ani care a dezvoltat FTE ca urmare a ventilatiei mecanice prelungite si a unei
terapii de sustinere agresive.

Materiale si metode. Au fost analizate dosarele medicale ale pacientului, imagistica radiografica si detaliile interventiei chirurgicale.
Abordarea de management a constat in masuri conservatoare impreuna cu traheostomia percutanaté si gastrostomia.

Rezultate. Pacientul a prezentat pneumonie severa, edem pulmonar si SDRA, necesitand ventilatie mecanica. In ciuda imbunétatirii
initiale, pacientul a dezvoltat o detresa respiratorie persistentd si a prezentat semne de FTE la studiile imagistice. O echipa
multidisciplinara a fost implicata in management, care a inclus punerea in aplicare a unor masuri conservatoare, cum ar fi un suport
respirator si nutritional strict. A fost efectuata o traheostomie percutana pentru a facilita suportul ventilator pe termen lung si a fost
introdus un tub de gastrostomie pentru a asigura o nutritie enterala adecvata. Au fost efectuate o urmarire regulata si o monitorizare
atenta a starii clinice a pacientului.

Concluzii. Acest raport de caz evidentiaza gestionarea cu succes a FTE la un pacient cu pneumonie severa, edem pulmonar si
SDRA. Utilizarea masurilor conservatoare, impreuna cu punerea in aplicare a traheostomiei percutanate si a gastrostomiei, s-au
dovedit eficiente in stabilizarea starii pacientului si Th promovarea recuperarii. Identificarea timpurie si o abordare multidisciplinara sunt
esentiale Tn gestionarea FTE asociate cu complicatii respiratorii, permitand rezultate optime pentru pacient.

Cuvinte cheie. Fistula traheoesofagiana, pneumonie severa, sindrom de detresa respiratorie acuta, traheostomie percutana,
gastrostomie.



