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aspects”.

Results. 24 cases with primary HPP were evaluated, 5 men (21%) and 19 women (79%), with mean age (50-70). Clinical manifestations:
osteoarticular — 58.8%, n=14), renal — (25.2%, n=6), neuropsychological — (8.4%, n=2), digestive — (8.4%, n=2). Positive diagnosis:
calcium level, mean calcium level was 12.1+0.47 mg/dL, phosphorus 500+75.05 md/dL, while PTH mean was +1033 pg/ml. On
echographic, the mean size of pathological parathyroids was 1.0-3.0 cm. The surgical approach was performed in 100% cases.
Conclusions. A positive diagnosis of HPP involves the determination of serum calcium, PTH. Localization of adenoma was performed
via USG, choice of treatment— surgical. The post-operative mortality rate was null.
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Scopul lucrarii. Prezentarea experientei Clinicii 2 Chirurgie Timisoara n tratamentul chirurgical al gusilor retrosternale.

Materiale si metode. Acesta este un studiu retrospectiv facut intre anii 2015 — 2022 la pacientii cu gusa retrosternala operati in Clinica
2 Chirurgie.

Rezultate. Studiul a inclus 95 pacientj, dintre care 73 (76,8%) femei si 22 (23,2%) barbati. Cincizeci si opt (61.0%) pacienti au fost cu
varsta peste 60 ani. Saizeci si opt (71.6%) pacienti au fost tipul I, 21 (21.1%) au fost tipul Il si 6 (6.3%) au fost tipul Ill. Doar 5 (5.3%)
gusi au fost maligne: 2 carcinoame papilare, 2 carcinoame medulare si unul limfom non-Hodgkin. La 5(5.3%) cazuri cu hipertiroidie
a fost nevoie de tratament preoperator pentru ca pacientii sa fie adusi in starea de eutiroidie. In acest studiu 100% din gusi au fost
excizate doar prin cervicotomie, nu a fost necesara sternotomia sau toracotomia. Au fost complicatji: hemoragie la 3(3.1%) cazuri
(unul dintre ele necesitand reinterventia), hipocalcemie transitory la 19(20.0%) pacienti si 13(13.7%) cazuri cu paralizie recurentiala
tranzitorie.

Concluzii. Gusa retrosternala plonjanta poate fi manageriata prin cervicotomie in marea majoritate a cazurilor, sternotomia sau
toracotomia fiind necesare doar exceptional.
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Aim of study. To present the experience of 2nd Surgical Clinic of Timisoara about surgical treatment of retrosternal goiters.
Materials and methods. This is a retrospective study between 2015 and 2022 of the patients with RSG operated in Surgical Clinic
No2.

Results. There were 95 patients, including 73(76.8%) females and 22(23.2%) men. Fifty-eight patients (61.0%) were older than 60
years. Sixty-eight (71.6%) was type |, 21(22.1%) was type Il and 6(6.3%) was type lll. Only 5 (5.3%) goiters were malignant: 2 papillary
carcinoma, 2 medullary carcinoma and one non Hodgkin lymphoma with B cell. Five cases (5.3%) with hyperthyroidism needed
preoperatory treatment in order to achieve normal thyroid hormones values. In this study 100 % of the goiters were removed only with
the use of cervical approach, no sternotomy or thoracotomy. There were complications: hemorrhage in 3(3.1%) cases (one requiring
reoperation), 19(20.0%) had transient hypocalcemia and 13(13.7%) transitory recurrent laryngeal nerve paresis.

Conclusions. Retrosternal goiter can be managed by cervical approach in vast majority of cases, sternotomy is an exceptional option.
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Scopul lucrarii. Determinarea tacticii de tratament pentru cancerul tiroidian.

Materiale si metode. Aufost comparate experienta proprie, analiza resurselor online, publicatiile diferitilor chirurgi, datele experimentale.
Rezultate. Tumorile tiroidiene reprezinta 1-3% din totalul neoplasmelor, in grupul neoplasmelor endocrine aceasta cifra este de 90%
si reprezintd 60% din mortalitate. Tn structura morbiditatii predomina formele bine diferentiate de tumori (mai des formele papilare si
foliculare). Principala metoda de tratament pentru cancerul tiroidian este interventia chirurgicala. Planificarea tratamentului tine cont
de absenta sau prezenta factorilor de prognostic advers: prezenta metastazelor la distanta, varianta histologica agresiva a tumorii,
varsta < 12 si > 55 de ani, dimensiunea tumorii > 4 cm, raspandirea tumorii dincolo de capsula tiroidiana, metastaze care invadeaza
capsula ganglionara, metastaze regionale de peste 3 cm, prezenta combinata a mutatiilor genei BRAF si/sau TERT. in formele bine
diferentiate de cancer tiroidian cu o tumoare de pana la 2 cm, fara date privind prezenta metastazelor la distanta si/sau regionale,
hemitiroidectomia este suficientd in majoritatea cazurilor. In alte situatii se recomandé tiroidectomia. Se efectueazé o limfodisectie
centrala de nivel VI daca exista dovezi clinice de modificare a ganglionilor limfatici. Limfodisectia cervicala radicala se efectueaza
in cazul in care exista semne ecografice de ganglioni limfatici modificati, confirmarea morfologica a leziunii metastatice a acestora.
in cancerul medular tiroidian cu orice dimensiune a neoplasmului, se recomanda tiroidectomia cu limfodisectia cervicala centrala de
nivel VI. Indepértarea ganglionilor limfatici de la alte niveluri este indicata daca se confirma citologic leziunea metastatica a acestora.
Atunci cand se detecteaza o mutatie ereditara RET/MTC asociata cu sindromul de neoplazie endocrina multipld, se recomanda
tiroidectomia la o data timpurie. Nu exista tratamente eficiente pentru cancerul tiroidian nediferentiat, iar boala este practic invariabil



