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Materiale si metode. Datele medicale ale bolnavilor cu TV spitalizati in Institutul de Medicina Urgenta (Chisindu, Republica Moldova)
in perioada iulie/2019-mai/2023 au fost extrase din registrul electronic institutional si supuse ulterioarei analize.

Rezultate. Lotul de studiu a inclus 51 pacienti, cu varsta intre 17 si 85 ani. Localizarea TV in functie de regiunea anatomica: cervicala/
toracica — 3 (5,8%), extremitati superioare — 23 (45%), abdominala — 4 (7,8%), extremitati inferioare — 21 (41,1%). Leziuni arteriale au
fost 35 (68,6%), venoase — 6 (11,7%), iar arterio-venoase — 10 (19,6%). In 21 (41,1%) cazuri TV s-a asociat traumatismului scheletal/
tratamentului ortopedic. Abordului chirurgical au fost supusi 50 (98%) pacienti. Optiunile curative au inclus: repararea primara a vasului
prin sutura defectului parietal (8), anastomoza T-T (7), protezare/bypass (25), ligaturare (4), explorare (4) sau amputatie primara (1).
Tntr-un caz de leziune a a.axilare s-a recurs la tratament endovascular. Revascularizarea cu proteze sintetice s-a practicat doar la
2/25 (8%) bolnavi, cu leziunea de v.cava inferioara si v.porta. Un pacient cu contuzie arteriala si spasm a fost tratat conservator. Rata
amputatiilor secundare — 3,9%, iar mortalitatea in stationar a constituit 5,8%.

Concluzii. In practica noastra TV se caracterizeaza prin leziunea mai frecvent& a vaselor arteriale, la nivel de extremitati si in asociere
cu traumastismul scheletal. Tn majoritatea cazurilor TV necesité interventii complexe de revascularizare si un abord multidisciplinar.
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Aim of study. Vascular trauma (VT) remains a surgical emergency that requires prompt specialized involvement to save an injured
organ/extremity or even a patient's life. The aim is the evaluation of the characteristics of injuries, medical and surgical management,
and clinical results of the treatment of VT patients.

Materials and methods. The medical data of patients with VT hospitalized in the Institute of Emergency Medicine (Chisinau, Republic
of Moldova) between July/2019-May/2023 were extracted from institutional electronic register and subjected to further analysis.
Results. The study group included 51 patients, aged between 17-85 years. VT localization according to anatomical region: cervical/
thoracic — 3 (5.8%), upper extremities — 23 (45%), abdominal — 4 (7.8%), lower extremities — 21 (41.1%). There were 35 (68.6%)
arterial, 6 (11.7%) venous, and 10 (19.6%) arterio-venous injuries. In 21 (41.1%) cases VT was associated with skeletal trauma/
orthopedic treatment. Fifty (98%) patients underwent surgical approach. Curative options included: primary vessel repair by suturing
(8), T-T anastomosis (7), graft interposition/bypass surgery (25), ligation (4), exploration (4), or primary amputation (1). In one case
of axillary artery injury endovascular treatment was applied. Revascularization using synthetic grafts was practiced only in 2/25 (8%)
patients, with the injury of inferior vena cava and portal vein. A patient with arterial contusion and spasm was managed conservatively.
The rate of secondary amputations — 3.9%; in-patient mortality — 5.8%.

Conclusions. In our practice VT is characterized by the more frequent injury of arterial vessels, at the level of the extremities and in
association with skeletal trauma. In most cases VT requires complex revascularizations and a multidisciplinary approach.
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Scopul lucrdrii. Tn chirurgia contemporané exista tendinta rezolvarii anevrismelor aortei abdominale prin metode endovasculare
(circa 65% din toate anevrismele). Totusi iIn RM de rutina raman interventiile deschise din cauza resurselor disponibile la moment.
Totodata se atesta la nivel mondial la 25-45% din pacienti prezenta unei morfologii nepotrivite pentru tratament endovascular a
anevrismului aortei abdominale. Scopul lucrarii este examinarea retrospectiva a experientei sectiei chirurgie vasculara SCR ,,T.
Mosneaga” in interventiile deschise ale anevrismelor aortei abdominale in ultimii 35 ani.

Materiale si metode. In perioada anilor 1988-2022 s-au efectuat interventii deschise la 325 pacienti cu anevrism al aortei
abdominale, dintre care 76 pacienti (23,4%) cu anevrisme complicate prin ruptura lor. La majoritatea pacientilor s-a intervenit prin
rezectia anevrismului cu protezare aorto-aortald, aorto-iliaca sau femurala cu proteze sintetice si reimplantarea ramurilor aortei sau/si
revascularizari distale la necesitate. Numai la un pacient cu rezectia de anevrism de aorta rupt asociat cu fistula aorto-colica primara,
membrele inferioare s-au revascularizat printr-un bypass axilo-bifemural.

Rezultate. Datorita perfectarii tehnicilor chirurgicale, anesteziei si masurilor de terapie intensiva mortalitatea postoperatorie a scazut
de la 11,5% in anevrismele necomplicate si 65% in anevrismele rupte in anii 1988-2003 la 5,3% si 20% respectiv in anii ulteriori.
Concluzii. In RM diagnosticarea precoce a AAoA este insuficientd, din care cauzé persistd un procent mare de anevrisme rupte.
De asemenea este necesara folosirea pe scara larga a metodelor de solutionare endovasculara pentru micsorarea complicatiilor
perioperatorii. Totodata nu trebuie exclusa posedarea tehnicilor clasice/deschise de rezolvare a AAoA din arsenalul chirurgului vascular.
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Aim of study. In contemporary surgery, there is a tendency to treat abdominal aortic aneurysms through endovascular methods
(approximately 65% of all aneurysms). However, open interventions remain routine due to the available resources at the moment.
Additionally, globally, 25-45% of patients exhibit unsuitable morphology for endovascular treatment of abdominal aortic aneurysms.
The aim of the study is to retrospectively examine the experience of the Vascular Surgery Department at SCR "T. Mosneaga" in open
interventions for abdominal aortic aneurysms over the past 35 years.

Materials and methods. From 1988 to 2022, open interventions were performed on 325 patients with abdominal aortic aneurysms,
of which 76 patients (23.4%) had complicated aneurysms due to rupture. The majority of patients underwent aneurysm resection with
aorto-aortic, aorto-iliac, or femoral prosthetic graft placement, with reimplantation of aortic branches and/or distal revascularization
as needed. Only in a patient with resection of a ruptured aortic aneurysm associated with primary aortocolic fistula, lower limb
revascularization was achieved through an axillo-bifemoral bypass.

Results. Due to the refinement of surgical techniques, anesthesia, and intensive care measures, postoperative mortality decreased
from 11.5% in uncomplicated aneurysms and 65% in ruptured aneurysms from 1988 to 2003 to 5.3% and 20%, respectively, in
subsequent years.

Conclusions. Early diagnosis of abdominal aortic aneurysms is insufficient, leading to a high percentage of ruptured aneurysms.
The widespread use of endovascular treatment methods is necessary to reduce perioperative complications. However, the inclusion
of classical/open techniques for resolving abdominal aortic aneurysms should not be excluded from the vascular surgeon's arsenal.
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Scopul lucrérii. In structura cauzelor dezvoltarii insuficientei cerebrovasculare, elongarea patologica a arterei carotide interne ocupa
locul 2, dupa afectarea aterosclerotica. Prevalenta dolicoarteriopatiei la populatia generala se estimeaza a fi de la 10 la 40 %, iar de la
16% pana la 56 % din pacienti au in anamnestic deficit neurologic tranzitor sau permanent. Scopul lucrarii este optimizarea tehnicilor
chirurgicale si aprecierea eficientei postoperatorii imediate la pacientii cu elongare patologica a arterei carotide interne.

Materiale si metode. Studiul efectuat reprezinta o analiza retrospectiva a 243 pacienti, tratati in cadrul IMSP SCR ,, Timofei Mosneaga”,
sectia de Chirurgie Vasculara in perioada 2002-2022.

Rezultate. La pacientii supusi studiului s-a efectuat 258 interventii chirurgicale. Rezultatele imediate au fost: la 230 pacienti (89.14
%) a disparut simptomatologia preoperatorie, AVC ischemic s-a inregistrat la 1 pacient, sindrom coronarian acut sau deces nu s-a
inregistrat la nici un pacient din lotul studiat.

Concluzii. Luand in considerare rata mica de complicatii periprocedurale precum si eficacitatea postoperatorie imediata evidenta,
putem spune ca interventia chirurgicala in tratamentul elongarilor patologice ale arterelor carotide interne reprezintd o metoda sigura
si eficienta pentru prevenirea accidentelor vasculare cerebrale acute si imbunatatirea calitatii vietii pacientilor.
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Aim of study. Among the causes contributing to the development of cerebrovascular insufficiency, pathological elongation of the
internal carotid artery ranks second after atherosclerotic involvement. The prevalence of dolichoarteriopathy in the general population
is estimated to range from 10% to 40%, and between 16% and 56% of patients have a history of transient or permanent neurological
deficits. The aim of this study was to optimize surgical techniques and assess immediate postoperative efficacy in patients with
pathological elongation of the internal carotid artery.

Materials and methods. This study represents a retrospective analysis of 243 patients treated at the State Medical and Pharmaceutical
University "Timofei Mosneaga", Department of Vascular Surgery, between 2002 and 2022.

Results. Atotal of 258 surgical interventions were performed in the study group. The immediate results were as follows: symptomatology
disappeared in 230 patients (89.14%), one patient experienced an ischemic stroke, and no cases of acute coronary syndrome or death
were recorded among the studied patients.

Conclusions. Considering the low rate of periprocedural complications and the evident immediate postoperative effectiveness, it can
be concluded that surgical intervention for the treatment of pathological elongation of the internal carotid artery is a safe and efficient
method for preventing acute cerebrovascular accidents and improving the quality of life for patients.
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