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MANAGEMENTUL CHIRURGICAL AL ABCESULUI STERNOCLAVICULAR UTILIZAND TERAPIA CU
PRESIUNE NEGATIVA A PLAGII SI PLASTIA CU LAMBOU PEDICULAT DE PECTORAL MARE
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Scopul lucrarii. Scopul acestui studiu a fost de a investiga caracteristicile clinice ale abcesului sternoclavicular, evolutia clinica in
urma tratamentului chirurgical asociat cu terapia cu presiune negativa a plagii si plastia cu lambou pediculat de pectoral mare. Tn plus,
am analizat literatura actuala cu privire la acest subiect.

Materiale si metode. Prezentam cazul a doi pacienti de sex masculin cu abcese sternoclaviculare si osteoartrita. Abcesul a fost tratat
cu succes prin debridarea chirurgicala a tesutului devitalizat si infectat, antibioterapie si terapie prin presiune negativa a plagii. Pentru
acoperirea defectului rezultat a fost utilizat un lambou pediculat de pectoral mare.

Rezultate. Pacientii au avut o evolutie favorabila fara complicatii precoce sau tardive postoperatorii. Ei au pastrat o mobilitate normala
a membrului superior ipsilateral, fara pierderea calitatii vietii.

Concluzii. Cazurile clinice prezentate demonstreaza eficienta terapiei cu presiune negativa a plagilor in abcesele sternoclaviculare,
prin accelerarea procesului de vindecare ca urmare a curatarii plagii, stimularii formarii tesutului de granulatie abundent si intensificarea
vascularizatiei locale. Mai mult, lamboul pediculat de pectoral mare folosit pentru reconstructia defectului toracic scade probabilitatea
de reinfectie, fara insa ca rezultat a limita mobilitatea membrului superior.
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SURGICAL MANAGEMENT OF STERNOCLAVICULAR ABSCESS USING COMBINED TREATMENT WITH NEGATIVE-
PRESSURE WOUND THERAPY AND RECONSTRUCTION WITH PEDICLED PECTORALIS MAJOR FLAP

F. Teterea, W. Sabha, I.M. Titu, E. Palade
“Leon Daniello” Clinical Hospital Of Pneumology, Thoracic Surgery Department, ,luliu Hatieganu” University Of Medicine
And Pharmacy, Cluj-Napoca, Romania

Aim of study. This study aimed to investigate the clinical characteristics in patients with sternoclavicular abscesses, the clinical
course under surgical treatment including negative pressure dressing and pectoralis major flap. Additionally, we reviewed the current
literature regarding this topic.

Materials and methods. We present two cases of male patients with sternoclavicular abscesses and osteoarthritis. The abscesses
were successfully treated by surgical debridement of devitalized and infected tissue with appropriate antibiotic administration, followed
by negative pressure wound therapy. In order to obliterate the resulted chest wall defect a pectoralis major local flap was used.
Results. The patients recovered well without any early and late surgery-related complications. They retained a normal function of the
ipsilateral upper limb. The reported quality of life was without impairment.

Conclusions. These case reports demonstrate the effectiveness of negative pressure wound therapy in sternoclavicular abscesses,
accelerating the healing process by clearing the wound ground and stimulating the formation of abundant granulation tissue and local
vascularization. Furthermore, the pedicled pectoralis major flap used to reconstruct the chest defect decreases the probability of
reinfection, without reducing movement of the upper limb.
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PLASTIA PERETELUI ABDOMINAL CU PLASA SINTETICA iN CONDITII DE SEPTICITATE DS
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Scopul lucrarii. Coexistenta defectelor mari si gigantice infectate ale peretelui abdominal si plastia lor cu plasa sintetica sunt intr-o
discordanta discutabila.

Materiale si metode. Sunt prezentati 8 pacienti: 5 barbati si 3 femei, de varsta medie, spitalizati in SCM “Sf. Arh.Mihail” intre anii
2008-2018.

Rezultate. La spitalizare in 6 cazuri se determina eventratie postoperatorie de dimensiuni mari complicata cu flegmon si ocluzie
intestinald acuta la examenul radiologic. Tn 2 cazuri de eventratie postoperatorie dupa by-pass gastric pentru obezitate morbida, se
atesta hiperemia tegumentara, ireductibilitatea, lipsa nivelelor hidroaerice, semne peritoneale. Se pun indicatii pentru tratamentul
chirurgical de urgenta. Operatie - excizia in bloc a flegmonului sacului de eventratie cu rezectia intestinului subtire si anastomoza L-L.
Plastia cu plasa sinteticd in 6 cazuri. In 2 cazuri intraoperator se determina ulcer perforat duodenal, a stomacului exclus, peritonita
difuza. Suturarea ulcerului, aplicarea gastrostomei, plastia defectului abdominal cu plasa sintetica procedeu de substitutie, drenarea
abdominala si a spatiului subtegumentar. Evolutie simpla.

Concluzii. In defectele parietale abdominale mari se poate aplica plasa de substitutie in conditii septice. Drenaj adecvat, antibioterapie,
asigura evolutia favorabila.
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Aim of study. The coexistence of large and giant infected defects of the abdominal wall and their plasty with synthetic mesh are in



