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membre inferioare, care se soldeaza cu o spitalizare de lunga durata, costuri suplimentare de tratament si o recuperare de lunga
durata. Scopul este determinarea rolului diagnosticului precoce in prevenirea aparitiei piciorului diabetic si analiza rezultatelor aplicarii
metodelor miniminvazive de tratament.

Materiale si metode. Studiul include 450 pacienti tratati in sectia de Chirurgie septica a IMSP SCM ,,Sfintul Arhanghel Mihail” in
perioada anilor 2006 — 2016. La toti pacientii s-a efectuat profilul glicemic, doppler-duplex sonografia, in 20 cazuri diagnosticul a fost
completat cu CT angiografie. Pacientii au fost tratati prin metode endovasculare si chirurgicale minim invazive.

Rezultate. Au fost efectuate amputatii proximale — 24 (5,33 %); amputatii Shopar — 16 (3,55 %); amputatii Lisfranc — 12 (2,66 %);
amputatii distale — 150 (33,34 %), din care la 20 pacienti primar s-a efectuat recanalizare arteriala endovasculara; deschiderea si
drenarea flegmoanelor — 72 (16,0 %); necrectomii seriate — 176 (39,12 %). Din cauza sepsisului sever 270 (62 %) pacienti au necesitat
interventii repetate. Alte complicatii nu s-au inregistrat.

Concluzii. Eficacitatea tratamentului in piciorul diabetic este datorat implementarii metodelor moderne de diagnostic, efectuarea
primara a interventiilor endovasculare in cazurile posibile, temporizarii momentului operator pentru delimitarea proceselor necrotice si
efectuarea amputatiilor minim invazive cu evitarea amputatiilor invalidante.
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Aim of study. Diabetic foot is a chronic complication of diabetes and one of the major indications for amputations of the lower limbs,
which results in a long-term hospitalization, additional treatment costs and a long recovery. The aim is determining the role of early
diagnosis in preventing the occurrence of diabetic foot and analyzing the results of applying minimally invasive treatment methods.
Materials and methods. The study includes 450 patients treated in the Septic Surgery Department of ,,Saint Archangel Michael"
hospital during the period 2006 - 2016. In all patients a glycemic profile was performed, doppler-duplex sonography, and in 20 cases
diagnosis was completed with CT-angiography. Patients were treated by endovascular and minimally invasive surgical methods.
Results. Proximal amputations were performed in 24 (5.33%) cases; Shopar amputations - 16 (3.55%) cases; Lisfranc amputations - 12
(2.66%) cases; distal amputations - 150 (33.34%) cases, of which 20 patients primary underwent endovascular arterial recanalization;
opening and drainage of phlegmon - 72 (16.0%); serial necrectomies - 176 (39.12%). Due to severe sepsis in 270 (62%) patients were
performed repeated surgeries. Other complications were not recorded.

Conclusions. The effectiveness of the treatment in the diabetic foot is due to the implementation of modern diagnostic methods,
the primary performance of endovascular interventions in possible cases, the timing of the operative moment for the delimitation of
necrotic processes, and the performance of minimally invasive amputations with the avoidance of disabling amputations.
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Scopul lucrarii. Ligatura arterei mezenterice inferioare (AMI) in timpul interventiilor chirurgicale pentru anevrism de aorta abdominala
infrarenala electiv sau in urgenta (anevrism rupt) rdmane cel mai important factor de risc pentru ischemia postoperatorie a colonului.
Tn cazul interventiilor elective, artera mezenterica inferioara este patenta in peste 50% din cazuri. Incidenta ischemiei colonului este
mult crescuta, pana la 67% in cazul anevrismului rupt de aorta abdominala.

Materiale si metode. in Clinica de Chirurgie Vasculard a Spitalului Sf. Spiridon lasi au fost operati in perioada august 2008 - iunie
2023 semnificativ de pacienti cu anevrism de aortd abdominala infrarenald, electiv in 70% din cazuri si 30% Tn regim de urgenta.
S-au realizat reimplantari de AMI, fie direct in proteza, fie prin interpozitie de grefon venos. Decizia reimplantarii s-a luat in functie
de examenul Doppler intraoperator al AMI, aspectul fluxului retrograd din AMI, aspectul sigmoidului si al anselor intestinale. Dupa
reimplantarea AMI s-a realizat din nou examen Doppler pentru evaluarea fluxului.

Rezultate. Pentru un numar important de pacienti la care nu s-a reimplantat artera mezenterica inferioara, evolutia postoperatorie s-a
complicat cu infarct entero-mezenteric si deces.

Concluzii. Rolul explorarii Doppler intraoperatorie a AMI a fost definitoriu Tn stabilirea indicatiei de reimplantare a arterei mezenterice
inferioare in cazul interventiilor pentru anevrism de aorta abdominala.
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Aim of study. Ligation of the inferior mesenteric artery (IMA) during elective or emergency surgery for infrarenal abdominal aortic
aneurysm (AAA) or ruptured abdominal aortic aneurysm (RAAA) is a major risk factor for post-operatory colon ischemia. More than
50% of the patients receiving elective surgery have patency of the inferior mesenteric artery. The incidence of colon ischemia has also
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increased, being as high as 67% in RAAA.

Materials and methods. In the Vascular Surgery Clinic of St. Spiridon Hospital lasi were operated for infrarenal AAA between August,
2008 and June, 2023. The repair was elective in 70% of the cases and urgent in 30% of patients. IMA reimplantation was performed,
either directly into the prosthesis or through vein graft interposition. The decision to reimplant was made based on the intraoperative
Doppler ultrasound assessment of the IMA, the behaviour of the retrograde flow in the IMA, the integrity of the sigmoid colon and
intestinal loops. In order to evaluate the flow, a second Doppler examination was performed after IMA reimplantation.

Results. For a significant number of patients with no IMA reimplantation, post-operatory complications such as intestinal ischaemia
with potentially fatal outcomes were found.

Conclusions. Intraoperative Doppler ultrasound examination of IMA was essential in choosing IMA reimplantation as an effective tool
for AAA treatment.
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Scopul lucrérii. In ultimii ani structura interventiilor repetate in segmentul aorto-ilio- femural a suferit schimbari esentiale datorita
implementarii metodelor endovasculare pe scara larga. Interventiile primare au putut fi bypass-uri si/sau angioplastii cu stentare, iar
interventiile repetate pot fi deschise, endovasculare sau hibride. Scopul lucrarii este aprecierea posibilitatilor metodelor chirurgicale
clasice, endovasculare si hibride cu implementarea unor gesturi chirurgicale noi pentru imbunatatirea rezultatelor.

Materiale si metode. n perioada anilor 2009-2022 s-au efectuat 439 interventii de revascularizare repetata in segmentul aorto-ilio-
femural la 378 pacienti cu ocluzii sau stenoze severe ale segmentului revascularizat in antecedente, cat si cu anevrisme anastomotice.
Rezultate. Letalitatea postoperatorie a fost de 2,7 %, iar rata amputatiilor inalte de 5%.

Concluzii. Datorita implementarii metodelor endovasculare si hibride apar noi posibilitati in revascularizarea repetata in segmentul
aorto-femural. La minimalizarea traumatismului chirurgical si a ratei complicatiilor contribuie si folosirea bypass-urilor extraanatomice,
protezarea distala a a. femurale profunde si anume perfectarea acestor tehnici.

Cuvinte cheie. Revascularizarea, hibrid, bypass
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Aim of study. In recent years, the structure of repeated interventions in the aorto-ilio-femoral segment has undergone significant
changes due to the widespread implementation of endovascular methods. Primary interventions can involve bypasses and/or
angioplasty with stenting, while repeated interventions can be open, endovascular, or hybrid. The objective of the study is to assess
the possibilities of classical surgical, endovascular, and hybrid methods with the implementation of new surgical techniques to improve
outcomes.

Materials and methods. Between 2009 and 2022, 439 repeated revascularization procedures were performed in the aorto-ilio-
femoral segment on 378 patients with previous severe occlusions or stenoses of the revascularized segment, as well as anastomotic
aneurysms.

Results. The postoperative mortality rate was 2.7%, and the rate of major amputations was 5%.

Conclusions. Due to the implementation of endovascular and hybrid methods, new possibilities arise for repeated revascularization
in the aorto-femoral segment. Minimizing surgical trauma and complication rates is facilitated by the use of extra-anatomic bypasses,
distal prosthetic grafting of the deep femoral artery, and the refinement of these techniques.
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Scopul lucrarii. Traumatismul vascular (TV) raméane o urgenta chirurgicala ce solicita implicare prompta specializata pentru salvarea
organului/extremitatii lezate sau chiar vietii pacientului. Scopul studiului este evaluarea caracteristicilor leziunii, conduitei medico-
chirurgicale si rezultatelor clinice ale tratamentului bolnavilor cu TV magistral.



