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eligibilitate (NCT04442802). Prezenta stenozei 250% (n=18) sau ocluziei (n=82) in segmentul femuropopliteu s-a confirmat prin
angiografie diagnostica. Dupa recanalizarea leziunii pacientii s-au supus randomizarii 1:1, utilizand aplicatia Research Randomizer,
version 4. In lotul de studiu balonul s-a umflat timp de 6 minute; in cel de control — 3 minute. Prezenta si severitatea (gradele A-B sau
C-F conform clasificarii NHLBI) disectiei s-au evaluat independent de catre 3 investigatori. Decizia de a clasifica disectia drept severa
(gradul C-F) si a efectua stentarea s-a luat prin consensul dintre minim 2 cercetétori.

Rezultate. Varsta bolnavilor — 69 (25%-75%IQR 65-74) ani; barbati — 62. Accesul endovascular s-a realizat prin a.brahiala (17),
a.femurald comuna (82) sau crossover (1). Rata disectiilor severe si a necesitatii in stentare n lotul de studiu vs. control: 38% vs.
42%, si 36% vs. 34%, respectiv (p—NS).

Concluzii. Umflarea pe duratd lunga (6 minute) a balonului de angioplastie in timpul tratamentului leziunilor ocluziv-stenotice
femuropopliteale nu reduce semnificativ riscul disectiilor severe si rata stentarilor impuse.
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Aim of study. To test the hypothesis that a long-time inflation of angioplasty balloon would reduce the rate of severe arterial dissections
and necessity in bailout stenting in patients with chronic limb-threatening ischemia (CLT]I).

Materials and methods. We conducted a single-center, two parallel groups (each of 50 cases), open label, controlled trial - LOVES
(LOng VErsus Short), which involved recruitment of CLTI patients (category 4-6, Rutherford) who met eligibility criteria (NCT04442802).
Presence of femoropopliteal stenosis 250% (n=18) or occlusion (n=82) was confirmed by diagnostic angiography. After crossing of
lesion patient was supposed to 1:1 randomization using application Research Randomizer, version 4. In the study group, the balloon
was inflated for 6 minutes; in control one — 3 minutes. Presence and severity (grades A-B or C-F according to NHLBI classification)
of dissection was assessed independently by 3 investigators. Decision to classify dissection as severe (grade C-F) and to perform
stenting was done by agreement between at least 2 investigators.

Results. Patients' age — 69 (25%-75%IQR 65-74) years; males — 62. Endovascular access was achieved through brachial (17),
common femoral artery (82) or crossover (1). The rate of severe dissections and need for stenting in study vs. control group: 38% vs.
42%, and 36% vs. 34%, respectively (p—NS).

Conclusions. Long-time (6 minutes) inflation of the angioplasty balloon during the treatment of occlusive-stenotic femoropopliteal
lesions does not significantly reduce the risk of severe dissections and necessity in bailout stenting.
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Scopul lucrarii. Prezentarea avantajelor cryostripping-ului in tratamentul bolii venoase cronice (BVC).

Materiale si metode. Studiul a inclus 1327 pacienti dispensarizati ih Compartimentul de Flebologie din cadrul Clinicii | Chirurgie SCJUT,
n perioada septembrie 2013 — aprilie 2023, I-a care s-a practicat cura BVC prin cryostripping. Am analizat avantajele tehnice, durata
si costurile interventiei, perioada de spitalizare, rezultatele postoperatorii, fezabilitatea metodei. Datele obtinute au fost comparate cu
cele rezultate in urma safenectomiei clasice.

Rezultate. Avantajele tehnice ale metodei constau intr-o incizie proximald mai micad, comparativ cu operatia clasica, si lipsa necesitatii
contrainciziei distale. Durata medie a interventiei a fost 41 + 12.8 minute, iar costurile consumabilelor de 52 + 10 €/interventie.
Perioada medie de spitalizare a fost 1.05+0.41 zile. Rezultatele postoperatorii au fost favorabile, rata complicatiilor precoce fiind
redusa (echimoze @ < 2cm - 33,23%; hematom - 2,11%; tromboza venoasa profunda - 0,15%; parestezii tranzitorii 3.01%). Comparativ
cu safenectomia clasica, costurile consumabilelor/interventie sunt similare, iar durata interventiei, perioada de spitalizare si rata
complicatiilor sunt statistic semnificativ mai reduse. Un avantaj al metodei este faptul ca cryosondele se pot steriliza, fiind reutilizabile,
din punct de vedere economic, tehnica pretandu-se atéat in spitalele de stat, cat si in clinicile private.

Concluzii. Cryostripping-ul este o procedura chirurgicala radicala, fiind o modalitate eficienta pentru tratamentul BVC si aducand un
numar mare de avantaje comparativ cu safenectomia clasica.
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Aim of study. Presenting cryostripping advantages in chronic venous disease (CVD) treatment.
Materials and methods. The study included 1327 patients diagnosed with CVD admitted in the Phlebology Department, 1st Surgical
Department, Emergency County Hospital Timisoara, between September 2013 and April 2023, which were operated using cryostripping
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as surgical procedure. The technical advantages of the procedure, the duration and costs of the intervention, the hospitalization period,
the post-operative results, and the feasibility of the method were analyzed. The obtained data were compared with those resulting from
patients operated by classic saphenectomy.

Results. The technical advantages of the method consist in a smaller proximal incision, compared to the classic operation. Distal
counterincision is not necessary, either. The average duration of the intervention was 41 + 12.8 minutes, and the costs of consumables
were about 52 + 10 €/intervention. The average hospitalization period was 1.05+0.41 days. The post-operative results were favourable,
early complications rate being reduced (ecchymoses @ < 2cm - 33.23%; hematoma - 2.11%; deep vein thrombosis - 0.15%; transient
paresthesias 3.01%). Compared to classic saphenectomy, the costs of consumables/intervention are similar, intervention time,
hospitalization period and complication rate being statistically significantly lower. An advantage of the method is the fact that the
cryo-probes can be sterilized, being reusable; from the economic point of view, the technique perfectly fits in both state hospitals and
private clinics.

Conclusions. Cryostripping is a radical surgical procedure which brings a significant number of advantages compared to the classic
saphenectomy, being an effective alternative in CVD treatment.
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Scopul lucrarii. Bypass-ul extraanatomic ilio-femural crossover este o procedura chirurgicala utilizatd pentru revascularizarea
segmentului aorto-femural, cand interventiile endovasculare nu sunt posibile, iar aplicarea unui bypass aorto sau ilio-femural este
dificila sau chiar imposibila din cauza conditiilor tehnice sau a starii pacientului. Scopul este studierea rezultatelor precoce si tardive
pentru favorizarea unor schimbari si implementarea unor gesturi tehnice in aplicarea bypass-urilor crossover ilio-femural, pentru a
crea o geometrie cat mai fiziologica ce poate oferi o solutie durabila pe termen lung.

Materiale si metode. Pe parcursul anilor 2001-2022 au fost efectuate 142 bypass-uri crossover ilio-femurale.

Rezultate. in perioada postoperatorie a fost un singur deces si s-au efectuat 3 amputatii. Au fost analizate duplex scanarile si CT
angiografiile n primele 12 luni postoperatorii, pentru aprecierea altor leziuni aterosclerotice, care ar necesita revascularizare deschisa
s-au endovasculara atit in bazinul recipient cat si cel donator. Totodata, a fost apreciata pozitia si forma bypass-ului ce a dus la
folosirea ulterioara a unor noi procedee tehnice ce difera de cele descrise anterior.

Concluzii. Optimizarea tehnicilor chirurgicale creand o geometrie cat mai fiziologica, excluderea maximala a angularilor stenozante
ale grefei poate oferi bypass-ului extraanatomic crossover ilio-femural o durabilitate indelungata. Acest lucru poate favoriza cresterea
frecventei indicatiilor la folosirea bypass-urilor crossover ilio-femural.
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Aim of study. The extra-anatomic ilio-femoral crossover bypass is a surgical procedure used for revascularizing the aorto-femoral
segment when endovascular interventions are not possible, and when applying an aorto- or ilio-femoral bypass is difficult or even
impossible due to technical conditions or the patient's condition. The aim was to study the early and late outcomes to promote
changes and implement technical gestures in the application of ilio-femoral crossover bypasses, aiming to create a more physiological
geometry that can provide a durable long-term solution.

Materials and methods. Between 2001 and 2022, a total of 142 ilio-femoral crossover bypasses were performed.

Results. There was one death and three amputations in the postoperative period. Duplex scans and CT angiography were analyzed in
the first 12 months postoperatively to assess other atherosclerotic lesions that would require open or endovascular revascularization in
both the recipient and donor areas. Additionally, the position and shape of the bypass were evaluated, leading to the subsequent use
of new technical procedures that differ from those previously described.

Conclusions. Optimizing surgical techniques by creating a more physiological geometry and minimizing stenotic angles of the graft
can provide the extra-anatomic ilio-femoral crossover bypass with long-lasting durability. This may increase the frequency of indications
for using ilio-femoral crossover bypasses.
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Scopul lucrarii. Piciorul diabetic este o complicatie cronica a diabetului zaharat si una din indicatiile majore ale amputatiilor de



