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ABORDAREA LAPAROSCOIE’ICA iN PERITONITA BACTERIANA SPONTANA LA PACIENTII CU CIROZA
HEPATICA DECOMPENSATA [oXclen

Gh. Anghelici, T. Zugrav, Pisarenco S., Covaci A., Lupu Gh., Netudihata E.
Clinica Chirurgie Nr. 2, "Constantin Tabirna”, Laboratorul de Hepatochirurgie, Universitatea de Stat de Medicina si Farmacie
”Nicolae Testemitanu”, Chisinau, R. Moldova

Scopul lucrarii. Determinarea posibilitatilor laparoscopiei diagnostic cu sanarea si drenarea cavitatii abdominale in tratamentul ascit-
peritonite spontane la pacientii cu ciroza hepaticd decompensata.

Materiale si metode. S-a realizat un studiu descriptiv retrospectiv pe 82 de pacienti diagnosticati cu ciroza hepatica decompensata
si ascit-peritonita, internati in Spitalul Sf. Treime, Sectia Chirurgie, pe perioada 2012 — 2020. S-a efectuat laparoscopie diagnostica
cu sanarea si drenarea cavitatii abdominale cu lavaj peritoneal postoperator cu antibiotic si antiinflamatorii. Toti pacientii au primit
tratament pentru corectarea functiei hepatice si au fost investigati pentru complicatiile hipertensiunii portale. Examenul lichidului ascitic
a fost analizat.

Rezultate. Examenul bacteriologic pozitiv al lichidului ascitic a fost in 29.2% (24 pacienti), iar 70,7 % (58 pacienti)— ascita-peritonita
bacterial negativa. Cea mai frecventa bacterie depistata a fost — E. coli — 54,1% (13 pacienti). Au fost diagnosticate 25 de cazuri
de ascit-peritonita fibrinoasa — 30,4 %. S-au efectuat 2 conversii (2,4%) la laparotomie - din cauza hemoragiilor intraabdominale
necontrolate din noduli tumorali hepatici. Mortalitatea a fost de 8,5 % (7 pacienti) din cauza insuficientei hepatice progresive. Recidiva
la 1 luna a ascitei-peritonite — 6,0 % (5 pacienti). In 74 % cazuri (61 de pacienti), la 1 luna se determina diminuarea volumului lichidului
ascitic si scaderea dozei de diuretic.

Concluzii. Abordarea laparoscopica permite lavajul peritoneal si sanarea cavitati abdominale pentru a imbunatati absorbtia
peritoneald. Pacientii au prezentat imbunatatirea functiei de absorbtie peritonealad si a functiei renale, astfel abordul laparoscopic
constituite o cale de tratament pentru pacientii cu ascita-peritonita si ciroza.

Cuvinte cheie. Ciroza, laparoscopie, ascit-peritonita spontana.
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Testemitanu”, Chisinau, Republic of Moldova

Aim of study. To determine the possibilities of laparoscopy with sanitation and drainage of the abdominal cavity in spontaneous
ascites-peritonitis treatment in patients with decompensated liver cirrhosis.

Materials and methods. A retrospective descriptive study was done. At 82 patients diagnosed with liver cirrhosis and ascites-
peritonitis who were admitted into the St. Trinity Hospital, Department of Surgery, Chisinau, Republic of Moldova, from 2012 to 2020
were performed diagnostic laparoscopy with sanitation and drainage of the abdominal cavity with postoperative lavage with antibiotics.
All patients received treatment for liver function correction and were investigated for portal hypertension complications. All performed
the ascitic fluid exam.

Results. Positive ascitic fluid bacterial culture was in 29,2 % (24 patients), and 70,7 % (58 patients) — culture-negative ascites-
peritonitis. The most frequent bacterial species was — E. coli — 54, 1% (13 patients). Were diagnosed 25 cases of fibrinous ascites-
peritonitis — 30,4%. Were performed 2 conversions (2,4%) to laparotomy - because of non-controlled intraabdominal bleeding from
liver tumoral nodules. Mortality was 8,5 % (7 patients) due to progressive liver failure. Recurrence at 1 month of ascites-peritonitis — 6,0
% (5 patients). In 74% (61 patients) cases, at 1-month ascites become less and decreased diuretic dose.

Conclusions. Laparoscopic approach in spontaneous bacterial peritonitis in patients with decompensated liver cirrhosis allow to
perform better sanitation of the abdominal cavity to improve peritoneal absorption. Laparoscopic peritoneal lavage and postoperative
fractional lavage of the abdominal cavity showed very high efficiency and deserve establishment as clinical practice for patients with
ascites-peritonitis and cirrhosis.
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ESTE EXTRAGEREA SPECIMENELOR PRIN ORIFICIILE NATURALE O CHIRURGIE CU ADEVARAT
SIGURA IN TRATAMENTUL CANCERULUI RECTAL? (@NoleN
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Scop: Chirurgia rectala robotica este in prezent o procedura noua pentru cancerele rectale. Extractia esantionului cu orificiu
natural transanal (NOSE) este o tehnica noua de indepartare a specimenului din cavitatea abdominala prin anus, in loc de o incizie
suplimentara dupa o interventie chirurgicala colorectala laparoscopica sau robotica. Siguranta NOSE ramane controversata. Acest
studiu si-a propus sa investigheze siguranta precoce a NOSE transanal in tratamentul cancerului de colon sigmoid si rectal superior
din urmatoarele aspecte: caracteristici clinice si patologice, indicatori inflamatori si imunitari si complicatii postoperatorii.

Prezentare de caz: O femeie de 61 de ani, diagnosticata anterior cu cancer rectal, cu antecedente de 6 luni de hematochezie si
alternanta diaree-constipatie. Diagnosticul de cancer rectal a fost pus pe baza biopsiei colonoscopice care a confirmat un nodul



