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78.5% (subgroup Il) patients. Postoperative decreasing of duration or disappearance of segmental GSV reflux was highlighted in
64.2% cases.

Conclusions. In patients with varicose veins caused by AASV incompetence, miniphlebectomy with SFJ/GSV preservation, even in
presence of segmental saphenous reflux, offers a high rate of clinical improvement, and in most cases — shortening the duration or
disappearance of pre-existing GSV reflux.
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Caz clinic. Se prezinta un caz clinic de tratament chirurgical al unei paciente de 26 ani cu o tumoare retroperitoneala cu implicarea
duodenului, venei cave inferioare si a aortei infrarenale. Pacienta a suportat in antecedente o laparotomie explorativa, unde s-a efectuat
doar biopsia tumorii. Interventia chirurgicala: Laparotomie xifopubiana, extirparea tumorii retroperitoneale cu rezectia duodenului si
anastamozare duodenojejunald, rezectie marginald a venei cave inferioare si cavorafie, rezectia aortei distal de arterele renale pana la
bifurcatie cu aloprotezare cu proteza liniara de 12mm, perioada postoperatorie fara complicatii. Histologic neuroblastom. Externata la
a 12 zi postoperator in stare satisfacatoare. Investigata prin RMN peste un an. Date de recidiva a tumorii nu sunt. Vena cava inferioara
si proteza aortei infrarenale permeabile fara particularitati.

Concluzii. Abordarea multidisciplinara este o conditie obligatorie in tratamentul chirurgical complex al tumorilor cu implicarea vaselor
magistrale inclusiv a aortei, venei cave si a organelor adiacente, cum ar fi duodenul. Extirparea radicala a tumorii impreuna cu vasele
magistrale si portiunile tractului digestiv impune restabilirea ulterioara a continuitatii acestora.
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Clinical case. We present a clinical case of surgical treatment in a 26-year-old patient with a retroperitoneal tumor involving the
duodenum, inferior vena cava, and infrarenal aorta. The patient had previously undergone an exploratory laparotomy where only a
biopsy of the tumor was performed. Surgical intervention: Xiphopubic laparotomy, removal of the retroperitoneal tumor with duodenal
resection and duodenojejunal anastomosis, marginal resection of the inferior vena cava in three locations with suturing of the defects,
distal resection of the aorta from the renal arteries to the bifurcation with a 12mm allograft prosthesis. The postoperative period
was uneventful. Histologically, it was identified as neuroblastoma. The patient was discharged in satisfactory condition on the 12th
postoperative day. Follow-up MRI performed one year later showed no signs of tumor recurrence. The inferior vena cava and the
infrarenal aortic prosthesis were patent without any particularities.

Conclusions. A multidisciplinary approach is mandatory in the complex surgical treatment of tumors involving major vessels such as
the aorta, inferior vena cava, and adjacent organs, including the duodenum. Radical removal of the tumor along with the major vessels
and portions of the digestive tract requires subsequent restoration of their continuity.
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Caz clinic. Se prezinta un caz clinic de tratament chirurgical soldat cu succes al unui anevrism de aorta juxtarenal complicat cu ruptura
al unui pacient de 76 ani. Boala a debutat de 3 zile cu dureri puternice n regiunea lombara, cu iradiere in abdomen. Internat in spitalul
orasenesc, unde la CT angiografie s-a depistat un anevrism al aortei abdominale complicat cu ruptura in spatiul retroperitoneal.
Pacientul a fost transferat in SCR ,,T. Mosneaga” operat Tn mod urgent. La laparotomie xifopubiana s-a depistat circa un litru de
lichid sero-sangvinolent, anevrism juxtarenal cu hematom retroperitoneal. Dupa clamparea aortei suprarenale s-a efectuat rezectia
anevrismului rupt, cu protezare aorto-femurald pe dreapta si iliaca pe stanga. Perioada postoperatorie fara complicatii. Externat la a
11-a zi in stare satisfacatoare. CT angiografie de control peste 6 luni- proteza aortala functionald, fara alte patologii.

Concluzie. Tn cazul anevrismelor aortei abdominale complicate cu ruptura, care nu pot fi rezolvate endovascular din diferite motive
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(anatomie nepotrivita, lipsa utilajului necesar la moment etc) este necesar tratamentul chirurgical deschis in mod urgent. Posedarea
metodelor deschise nu trebuie exclusa din arsenalul chirurgului vascular.
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Clinical case. We present a clinical case of a successful surgical treatment of a ruptured juxtarenal aortic aneurysm in a 76-year-old
patient. The disease started three days ago with severe pain in the lower back, radiating to the abdomen. The patient was transferred to
the local hospital, where a CT angiography revealed an abdominal aortic aneurysm complicated by retroperitoneal rupture. The patient
was urgently transferred to the "T. Mosneaga" Intensive Care Unit for surgery. Xipho-pubic laparotomy revealed approximately one
liter of serosanguinous fluid, a juxtarenal aneurysm with a retroperitoneal hematoma. After clamping the suprarenal aorta, resection
of the ruptured aneurysm was performed, followed by aortic-femoral grafting on the right side and iliac grafting on the left side. The
postoperative period was uneventful. The patient was discharged in satisfactory condition on the 11th day. A follow-up CT angiography
after 6 months showed a functional aortic graft without any other pathologies.

Conclusions. In cases of abdominal aortic aneurysms complicated by rupture, which cannot be resolved endovascularly due to various
reasons (inappropriate anatomy, lack of necessary equipment at the moment, etc.), urgent open surgical treatment is necessary.
Proficiency in open surgical techniques should not be excluded from the vascular surgeon's armamentarium.
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