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culmineaza intre 61-70ani si >70ani, predominand barbatii, localizare preponderenta rectul si sigma, predominand adenocarcinomul
diferenciat, 41,1% - stadiul Isill.

ANALYSIS OF DIGESTIVE TRACT CANCER DETECTED AT THE ENDOSCOPY DEPARTMENT OF THE REPUBLICAN CENTER
FOR MEDICAL DIAGNOSIS OVER 3 YEARS (2014-2016).

l. Chiriac, B. Bularga, V. Maloghin, I. Tarus, V. Jalba, L. Marin, D. Axentii, T. Cuznetov, S. Corotas
PSMI Republican Center for Medical Diagnostics, Chisinau, Republic of Moldova

Objective: Study of digestive tract cancer.

Materials and methods: Endoscopic exams over 3 years: 23,142(100%) total, 20,125(86.9%) esophagogastroduodenoscopies,
3,015(13.1%) colonoscopies.

Results: Analysis showed 511(2.2%) detected cancers. Esophageal: 34(6.6%), stomach: 208(40.7%), duodenum: 4(0.8%), colon:
265(51.9%). Esophageal cancer: 30(88.24%) males, 4(11.76%) females, 26(76.47%) from the country, 6(23.53%) from Chisinau.
Gastric cancer: 122(58.65%) males, 86(41.35%) females, 164(78.8%) country, 44(21.2%) Chisinau. Duodenal cancer: 2(50%) males,
2(50%) females, 2(50%) country, 2(50%) Chisinau. Colon cancer: 148(55.8%) males, 117(44.2%) females, 208(76.9%) country,
57(23.1%) Chisinau. Age distribution: 2(0.8%) - 21-30 years, 11(4.2%) - 31-40 years, 15(5.7%) - 41-50 years, 60(22.6%) - 51-60 years,
106(40.0%) - 61-70 years, 71(26.8%) - >70 years. Location: rectum 96(36.2%), sigmoid 96(36.2%), descending 22(8.3%), transverse
17(6.4%), ascending 23(8.7%), cecum 11(4.2%). Staging: | - 21(7.9%), Il - 88(33.2%), Il - 30(11.3%), IV - 38(14.3%), unstaged -
7(2.6%), missing info - 81(30.6%).

Conclusions: 1. Digestive tract cancer detection rate - 2.2% of exams. 2. Predominant sites: colon (l), gastric (ll), esophageal
(1), duodenal (IV). 3. Esophageal cancer: male predominance, peak at ages 51-60, lower third and cardiac location, squamous
cell morphology, advanced stage. 4. Gastric cancer: male predominance, ages 51-60 and 61-70, differentiated adenocarcinoma
and undifferentiated carcinoma, mainly affecting the gastric body. 5. Duodenal cancer: rare, affecting both genders equally, peak at
ages 51-60 and 61-70, D2 location, differentiated adenocarcinoma, advanced stage. 6. Colon cancer peaks at ages 61-70 and >70,
predominantly in males, localized in the rectum and sigmoid, predominantly differentiated adenocarcinoma, 41.1% stages | and II.

UTILIZAREA LIGATURARII ENDOSCOPICE iN TRATAMENTUL SI PROFILAXIA HEMORAGIILOR DIN
VARICELE ESOFAGIENE LA PACIENTII CU CIROZA HEPATICA S| HIPERTENSIUNE PORTALA
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Scopul lucrarii. Hemoragia din varicele esofagiene si gastrice reprezinta una din cele mai grave complicatii la pacientii cu hipertensiune
portala cirogena. Una din metodele eficiente de prevenire si stopare a recurentei hemoragiilor din varicele esofagiene este ligaturarea
endoscopica cu aplicarea benzilor elastice. Scopul este analiza rezultatelor obtinute in tratamentul hemoragiilor din varicele esofagiene
la pacientii cu ciroza hepatica si hipertensiune portala prin metoda de ligaturare endoscopica.

Materiale si metode. Studiul a inclus 110 pacienti cu varsta cuprinsa intre 37-87 ani, diagnosticati cu ciroza hepatica si hipertensiune
portald, la care a fost utilizata ligaturarea endoscopica a varicelor esofagiene. Profilaxia primara a hemoragiilor din varicele esofagiene
prin ligaturare endoscopica a varicelor esofagiene a fost efectuata la 69 (62,72%) pacienti, iar hemostaza si profilaxia secundara - la
41 (37,28%) pacienti cu varice esofagiene gradul lI-1ll si esofagita eroziva.

Rezultate. La 13 pacienti (11,81%), care prezinta hemoragie activa variceald, in primele 24-36 ore prin ligaturare endoscopica s-a
obtinut hemostaza. Dintre pacientii la care a fost efectuata ligaturarea profilactica in prevenirea primului episod de hemoragie, doar
la 4 pacienti (3,63%) au avut loc hemoragii minore, care au fost stopate prin metode conservative de tratament. La 5 pacienti (4,54%)
peste 6 luni, din cauza recidivei hemoragiei, a fost repetata ligaturarea endoscopica. Alte complicatii sau recidiva hemoragiilor din
varicele esofagiene la pacientii supravegheati nu au fost depistate.

Concluzii. in urma utiliz&ri ligaturarii endoscopice cu benzi elastice a varicelor esofagiene complicatii majore sau sistemice nu s-au
inregistrat, ceea ce semnifica o rata inalta de reusita a metodei respective.

Cuvinte cheie. Ligaturare endoscopica, varice esofagiene, hipertensiune portala

THE USE OF ENDOSCOPIC LIGATION IN THE TREATMENT AND PROPHYLAXIS OF BLEEDING FROM ESOPHAGEAL
VARICES IN PATIENTS WITH LIVER CIRRHOSIS AND PORTAL HYPERTENSION
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Aim of study. Hemorrhage from esophageal and gastric varices is one of the most serious complications in patients with cirrhogenic
portal hypertension. One of the effective methods of preventing and stopping the recurrence of bleeding from esophageal varices is
endoscopic ligation with the application of elastic bands. The purpose is the analysis of the results obtained in the treatment of bleeding
from esophageal varices in patients with liver cirrhosis and portal hypertension by the endoscopic ligation method.

Materials and methods. The study included 110 patients aged 37-87 years, diagnosed with liver cirrhosis and portal hypertension,
who underwent endoscopic ligation of esophageal varices. Primary prophylaxis of bleeding from esophageal varices by endoscopic
ligation of esophageal varices was performed in 69 (62.72%) patients, hemostasis and secondary prophylaxis - in 41 (37.28%)
patients with grade lI-lll esophageal varices and erosive esophagitis.

Results. In 13 patients (11.81%), who had active variceal hemorrhage, hemostasis by endoscopic ligation was achieved in the first 24-
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36 hours. Among the patients in whom prophylactic ligation was performed to prevent the first episode of hemorrhage, only 4 patients
(3.63%) had minor hemorrhages, which were stopped by conservative treatment methods. In 5 patients (4.54%) due to recurrence of
bleeding, endoscopic ligation was repeated over 6 months, Other complications or recurrence of bleeding from esophageal varices in
the monitored patients were not detected.

Conclusions. In the use of elastic band ligation of esophageal varices, no major or systemic complications were recorded, which
signifies a high success rate of this method.

Keywords. Endoscopic ligation, esophageal varices, portal hypertension.
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Scopul lucrarii. Ca regula, pacientii cu stricturi biliare periampulare benigne (SBPB) se prezinta cu colangita recurenta. Desi aparitia
stricturilor este polietiologica, se crede ca cauza principala a SBPB consta in cicatrizarea in urma pasajului calculilor biliari. Diagnosticul
de SBPB nu este aparent si poate necesita excluderea naturii maligne a ingustarii. Arsenalul terapeutic include sfincterotomia
endoscopica (STE), stentarea biliara, precum si dilatarea stricturilor cu balon.

Materiale si metode. Experienta noastra cuprinde tratamentul a 79 de pacienti cu SBPB diagnosticati prin manifestari clinice sugestive,
teste ale functiei hepatice, rezultate imagistice (ecografia transabdominala si colangiopancreatografie prin rezonantd magnetica —
MRCP) si biopsie endoscopica tintita in unele cazuri. Dintre acesti pacienti, 67 au fost femei (84,8%) si 12 — barbati (15,2%), cu varsta
medie de 63,2+7,8 ani (interval 34-78 ani). Istoricul colecistectomiei a avut 57 (72,2%) pacienti, inclusiv 9 (11,4%) cu extragerea
calculilor din ductul biliar comun. Din cei 22 de pacienti neoperati, calculii veziculari au fost diagnosticati la 17 (77,3%).

Rezultate. Tratamentul definitiv a fost efectuat conform unei proceduri endoscopice standardizate, care include duodenoscopie,
canularea papilei duodenale majore (PDM), colangiopancreatografie retrograda endoscopica (CPGRE) si STE. Utilizarea unui anumit
tip de sfincterotom depinde de caracteristicile anatomice ale PDM, precum si de lungimea si gradul de Tngustare. Tn toate cazurile,
SBPB a fost eliminata si fluxul biliar adecvat s-a restabilit. Complicatiile au fost observate in 8 (10,1%) cazuri.

Concluzii. Duodenoscopia si biopsia tintita reprezinta o metoda cruciala pentru diagnosticarea SBPB, deoarece aspectul colangioscopic
al stricturilor benigne si maligne poate fi similar. STE este o metoda eficienta si relativ sigura pentru tratamentul SBPB cu colangita
recurenta si, in cazuri selective, poate servi ca alternativa la interventia chirurgicald deschisa.
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DIAGNOSTIC AND THERAPEUTIC APPROACH TO BENIGN PERIAMPULLARY BILIARY STRICTURES
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Aim of study. Usually patients with benign periampullary biliary strictures (BPBS) present with recurrent cholangitis. Although strictures'
appearance is polyetiological, it is believed that the leading cause of BDBS is scarring due to gallstone passage. The diagnosis of
BPBS is not apparent, and may require to rule out the malignant nature of the condition. The therapeutic arsenal includes endoscopic
sphincterotomy (EST), nasobiliary drainage and stenting, as well as balloon dilatation of strictures.

Materials and methods. Our experience includes treatment of 79 patients with BPBS diagnosed by suggestion clinical manifestations,
liver function tests, imaging findings (transabdominal ultrasound and magnetic resonance cholangiopancreatography — MRCP), and
targeted endoscopic biopsy in some cases. Of these patients, 67 were women (84.8%) and 12 — men (15.2%), with the mean age
63.2+7.8 years (range 34-78 years). The history of cholecystectomy had 57 (72.2%) patients, including 9 (11.4%) with previous
common bile duct stones clearance. Of the 22 non-operated patients, gallbladder stones were diagnosed in 17 (77.3%).

Results. The definitive treatment was performed according to a standardized endoscopic procedure, which includes duodenoscopy,
cannulation of the major duodenal papilla (MDP), endoscopic retrograde cholangiopancreatography (ERCP) and EST. The use of a
certain sphincterotome type depended on the anatomical features of MDP, as well as the length and degree of narrowing. In all cases,
BPBS has been eliminated and adequate bile flow was restored. Complications were noted in 8 (10.1%) cases.

Conclusions. Duodenoscopy and targeted biopsy represent a crucial method for diagnosing BPBS, since the cholangioscopic
appearance of benign and malignant strictures can be similar. EST is an effective and relatively safe method for treatment BPBS with
recurrent cholangitis and, in selective cases, may serve as an alternative to open surgery.
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CANCER SCUAMOS ESOFAGIAN PRECOCE, ASPECTE ENDOSCOPICE SI HISTOLOGICE: CAZ CLINIC
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Introducere. Cancerul esofagian precoce este definit ca neoplazia limitata la mucoasa sau submucoasa si fara raspandire limfatica
sau metastaza la distanta. La 31% dintre pacienti cancerul esofagian, conform studiilor publicate, poate fi depistat precoce, inclusiv
in situ.

Caz clinic. Pacient barbat, varsta 65 ani, acuza discomfort la deglutitie, episoade de pirozis, eructatii. Raport endoscopic descriptiv:



