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goal is to remove debris in order to achieve a clean ulcerous bed and to convert a chronic wound into an acute wound with a proper
inflammatory response.
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Scopul lucrarii. Evaluarea prevalentei ulcerului venos activ la pacientii din Compartimentul de Flebologie (CF), precum si a implicatiilor
clinice, terapeutice si economice asociat tratamentului acestei afectiuni.

Materiale si metode. Studiul a urmarit retrospectiv toti pacientii internati ih CF, Clinica | Chirurgicala SCUJT cu diagnosticul de
insuficientd venoasa cronica in perioada ianuarie 2017 - decembrie 2022. Am analizat procentul pacientilor aflati in stadiul clinic C6 al
bolii, masurile terapeutice, perioada de spitalizare.

Rezultate. Din cele 618 internari realizate pentru diagnosticul mentionat, 67 de pacienti (10.84%) prezentau ulcer venos activ. Conform
antibiogramei, cele mai multe suprainfectii ale leziunilor au fost prin colonizare cu Pseudomonas spp.. Unele leziuni au fost deosebit
de grave, fiind extinse circumferential. Referitor la treatment, in 20 de cazuri s-a practicat debridarea leziunii, intreruperea refluxului
venos fiind realizata in timpul doi; in 15 cazuri s-a realizat intreruperea refluxului venos per primam, ulceratia vindecandu-se ulterior
sub tratament conservator; in 27 cazuri s-a practicat grefarea leziunii prin plastie cu piele libera despicata, cu intreruperea refluxului
venos; in 5 cazuri s-a aplicat doar tratamentul conservator cu bandaj elasto-compresiv, ablatia refluxului venos practicandu-se ulterior,
dupa nchiderea ulceratiei. Perioada medie de spitalizare a fost 21.3 zile (cu un maxim de 89 zile), fiind de aproximativ cinci ori mai
mare comparativ cu cea a cazurilor aflate in stadiile C2-C4 (4.38 zile), implicit costurile tratamentului per pacient fiind semnificativ mai
mari.

Concluzii. Insuficienta venoasa cronica neglijata este inca frecvent intalnita. Tratamentul in stadiile incipiente ale bolii este de preferat,
prevenindu-se astfel complicatiile si scazand considerabil costurile de spitalizare.
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Aim of study. Evaluation of the prevalence of active venous leg ulcers in patients admitted in the Phlebology Department (PD), as well
as the clinical, therapeutic and economic implications associated in its treatment.

Materials and methods. This retrospective study analyzed all the patients diagnosed with chronic venous insufficiency which were
admitted in the PD of the 1st Surgical Clinic, Emergency County Hospital Timisoara, between January 2017 and December 2022.
The percentage of patients which presented active venous leg ulcers, the therapeutic measures and the hospitalization period were
analyzed.

Results. From the total number of admissions (618 cases) made in the established time period, 67 patients (10.84%) presented active
venous ulcers. According to the antibiogram, Pseudomonas spp. was the most frequent germ involved in lesions infection. Some
lesions were particularly serious, being circumferentially extended. Regarding treatment, in 20 cases debridement of the lesion was
performed, venous reflux ablation being subsequently carried out; in 15 cases, venous reflux ablation was performed as first intention,
the ulceration being subsequently healed under conservative treatment; in 27 cases, skin grafts were applied, with venous reflux
ablation; in 5 cases, conservative treatment with elasto-compressive bandages was applied,venous reflux ablation being performed
after ulceration closure. The average hospitalization period was 21.3 days (with a maximum of 89 days), being approximately five
times longer compared to that of cases in C2-C4 stages (4.38 days), implicitly treatment costs per patient being significantly higher.
Conclusions. Neglected chronic venous insufficiency is still common. Treatment in the early stages of the disease is preferable, thus
preventing complications and considerably reducing hospitalization costs.
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Scopul lucrarii. Asocierea trombozei venoase profunde (TVP) unui proces malign nu reprezintd o raritate in practica medicala.
Scopul este evaluarea comparativa a cazurilor de TVP la pacientii cu si fara neoplazii concomitente.

Materiale si metode. Lotul general a cuprins 229 bolnavi spitalizati cu TVP confirmata prin duplex scanare. S-au evidentiat 2 subloturi,
n functie de co-existenta (n=13; 5,6%) sau absenta (n=216; 94,3%) neoplaziilor.

Rezultate. Zece (76,9%) pacienti s-au prezentat cu tumori maligne diagnosticate anterior, iar la 3 (23%) — procesul neoplazic a fost
identificat primar pe durata spitalizarii. Structura nozologica in raport cu localizarea tumorii: cancer de prostata (n=3), vezica urinara
(n=2), colorectal (n=2), pulmonar (n=1), gastric (n=1), glanda tiroida (n=1), glanda mamara (n=1), suprarenala (n=1), canceromatoza



Al XIV-lea Congres al Asociatiei Chirurgilor ,,Nicolae Anestiadi” si al IV-lea Congres al Societdtii 3
Anta . Nr. 3 (88), 2023 de Endoscopie, Chirurgie miniminvazivd si Ultrasonografie “V.M.Gutu” din Republica Moldova
Medica

fara identificarea focarului primar (n=1). In prezenta tumorilor TVP la nivelul extremitatii inferioare drepte s-a diagnosticat mai frecvent
—57,1% vs. 41% (p—NS). Numarul segmentelor anatomice venoase implicate in tromboza la bolnavii cu vs. fara cancer — 5 (25%-
75%IQR 3-7) vs. 3 (25%-75%IQR 2-5), P=0,03. Coexistenta trombozei venoase superficiale ipsilaterale, precum si extinderea ilio-
cavala a TVP in subloturi: 23% vs. 6,4% (P=0,06) si 57,1% vs. 28,3% (P=0,033), respectiv. Limitarea functiei membrului cu TVP, chiar
pana la pierderea capacitatii de a se deplasa: 28,57% vs. 3,65% cazuri (P=0,003).

Concluzii. TVP asociata cancerului se caracterizeaza printr-o extindere mai vasta a procesului trombotic, afectarea preponderenta
a segmentelor anatomice venoase proximale, coexistenta frecventa a trombozei venoase superficiale ipsilaterale si limitarea initiala
importanta a functiei extremitatii afectate. Datele noastre confirma ca TVP poate reprezenta prima manifestare clinica a unui proces
neoplazic.
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Aim of study. The association of deep vein thrombosis (DVT) with a malignant process is not a rarity in medical practice. The aim was
comparative evaluation of DVT cases in patients with and without concomitant malignant neoplasms.

Materials and methods. The general group included 229 in-patients with DVT confirmed by duplex scanning. Two subgroups were
highlighted, depending on coexistence (n=13; 5.6%) or absence (n=216; 94.3%) of neoplasms.

Results. Ten (76.9%) patients presented with previously diagnosed malignant tumors, in 3 (23%) — neoplasms were primarily identified
during hospitalization. Nosological structure depending on tumor localization: prostate (n=3), urinary bladder (n=2), colorectal (n=2),
lung (n=1), gastric (n=1), thyroid (n=1), mammary gland (n=1), or adrenal gland cancer (n=1); carcinomatosis without identified primary
focus (n=1). In presence of tumors DVT of right lower extremity was diagnosed more frequently — 57.1% vs. 41% (p—NS). Number of
venous anatomical segments involved in thrombosis in patients with vs. without cancer — 5 (25%-75%IQR 3-7) vs. 3 (25%-75%IQR
2-5), P=0.03. Coexistence of ipsilateral superficial venous thrombosis, and rate of ilio-caval extension of DVT in subgroups: 23% vs.
6.4% (P=0.06) and 57.1% vs. 28.3% (P=0.033), respectively. Limitation of function of limb with DVT, even to the loss of ability to move:
28.57% vs. 3.65% cases (P=0.003).

Conclusions. Cancer-related DVT is characterized by a wider extension of thrombotic process, predominant involvement of proximal
venous anatomical segments, frequent coexistence of ipsilateral superficial venous thrombosis, and significant limitation of function of
affected extremity. Our data confirm that DVT may represent the first clinical manifestation of a neoplastic process.
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Scopul lucrarii. Clasificarea GLASS (Global Limb Anatomic Scoring System) a fost implementata recent pentru a determina
pronosticul interventiilor de revascularizare. Scopul studiului a fost studierea corelatiilor intre caracteristica anatomica a leziunilor
ocluziv-stenotice infrainghinale, descrise conform GLASS si severitatea ischemiei cronice (IC).

Materiale si metode. Studiul a inclus 125 pacienti (141 membre) cu IC. GLASS a fost determinat in baza datelor DSA (digital
subtraction angiography) si a inclus descrierea segmentului femuro-popliteal (FP), infrapopliteal (IP) si arcului plantar (P); stabilirea
stadiului si calcularea scorului compozit (FP+IP+P). Severitatea IC a fost evaluata prin valorile indicelui glezna-brat (IGB), PAT (pedal
acceleration time) si clasificarea WIfl.

Rezultate. Stadiul GLASS | a fost determinat in 16 (11,3%) cazuri, GLASS Il —in 29 (20,5%) si GLASS Il —in 96 (68%). Nu au existat
diferente semnificative intre stadii referitor la varsta si genul bolnavilor. Valorile IGB au fost semnificativ mai mici la pacientii cu GLASS
Il - 0,44+0,18 vs 0,52+0,16 in GLASS Il si 0,58+0,12 in GLASS | (p<0,05). Respectiv, valorile PAT au fost veridic mai mari in stadiul
GLASS Ill — 20630 ms vs 168+26 ms in GLASS Il si 140+£14 ms in GLASS | (p<0,05). Scorul GLASS compozit a demonstrat corelatie
negativa moderata cu valorile IGB: rs = -0,37 (95%Cl -0,51 —-0,21), p<0,0001. Vice versa, rata cazurilor cu stadiul WIfl 3-4 si valoarea
scorului mediu WIfl nu s-au deosebit intre GLASS I-IIl.

Concluzii. Caracteristicile anatomice ale leziunilor ocluziv-stenotice, cuantificate conform GLASS, coreleaza cu severitatea ischemiei,
nsa nu influenteaza in mod direct riscul de amputatie a membrului.
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