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de locuitori. Materiale si metode: Barbat de 45 ani, internat cu acuze la marirea in volum a abdomenului, pierdere in greutate pe
parcursul ultimelor 6 luni. Tomografia computerizata a abdomenului a vizualizat formatiune tumorala giganta multinodulara, cu structura
preponderent adipoasa cu component solid, de dimensiuni 365x235x412 mm, cu deplasarea rinichiului sting in directia mediala si
a anselor intestinale in flancul drept. Hidronefroza pe dreapta gr.l, pe stinga gr.ll. Rezultate: s-a practicat laparotomie mediana
cu decelarea unei formatiuni retroperitoneale gigante de culoare alb-grasoasa, multinodulara, ce deplaseaza colonul descendent
anterior, rinichiul sting cu vasele renale si ureterul — spre dreapta, polul superior al tumorii depistindu-se la nivelul diafragmei, iar polul
inferior - Tn bazinul mic. A fost mobilizata tumoarea de la intestinul gros descendent, rinichiul sting, vasele renale stingi si ureterul
sting, mobilizata din spatiul retroperitoneal. Excizata tumoarea cu rezectie segmentara a sigmei cu aplicarea anastamozei termino-
terminale cu aparat mecanic si suturi sero-seroase. Imunohistochimie: Liposarcom bine diferentiat G1, cu infiltrarea peretelui colonului
sigmoid: imunofenotip: (S100+, CD4+, MDM2+). Evolutia postoperatorie a fost fara evenimente adverse. Concluzie: Liposarcoamele
retroperitoneale in majoritatea cazurilor recidiveaza. Succesul operatiei consta in ablatia tumorii cu capsula integra. Depistarea
precoce a tumorilor faciliteaza un rezultat postoperator la distanta mai bun.
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Introduction: Liposarcoma (LS) is a rare malignant tumor arising from adipose tissue. It can occur wherever adipose tissue is present.
Retroperitoneal LS accounts for 12% to 40% of all liposarcomas, with an estimated incidence rate of 0.5 per 100,000 population.
Materials and methods: 45-year-old man, hospitalized with complaints of abdominal enlargement, weight loss during the last 6 months.
Computed tomography of the abdomen visualized a giant multinodular tumor formation, with a predominantly adipose structure with
a solid component, measuring 365x235x412 mm, with displacement of the left kidney in the medial direction and of the intestinal
loops in the right flank. Hydronephrosis on the right gr.l, on the left gr.ll. Results: a median laparotomy was performed with the
detection of a giant retroperitoneal formation of white-greasy color, multinodular, which displaces the anterior descending colon, the
left kidney with the renal vessels and the ureter - to the right, the upper pole of the tumor being detected at the level of the diaphragm,
and the pole lower - in the small basin. The tumor was mobilized from the descending large intestine, the left kidney, the left renal
vessels and the left ureter, mobilized from the retroperitoneal space. The tumor was excised with segmental resection of the sigmoid
with the application of end-to-end anastamosis with a mechanical device and sero-serosal sutures. Immunohistochemistry: G1 well-
differentiated liposarcoma, with sigmoid colon wall infiltration: immunophenotype: (S100+, CD4+, MDM2+). Postoperative evolution
was without adverse events. Conclusion: Retroperitoneal liposarcomas in most cases recur. The success of the operation consists in
the ablation of the tumor with the intact capsule. Early detection of tumors facilitates a better long-term postoperative resuilt.
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Evaluarea initiala este o componenta esentiala in determinarea prognosticului si ghidarea deciziilor de tratament pentru pacientii cu
cancer. Abordarile traditionale se bazeaza pe caracteristicile histopatologice si studiile de imagistica; totusi, exista o recunoastere
crescanda a importantei incorporarii parametrilor biologici pentru imbunatatirea intelegerii comportamentului neoplaziei si a rezultatelor
tratamentului. Combinarea raportului neutrofile-limfocite (NLR), raportului trombocite-limfocite (PLR) si a indexului sistemic de
inflamatie-imunitate (Sll) a devenit un posibil marker prognostic in diferite tipuri de tumori maligne. Acest studiu retrospectiv realizat
la Clinica de Chirurgie Generala si de Urgenta Ill, Spitalul Universitar de Urgenta Bucuresti, exploreaza utilitatea NLR, PLR si S|
in evaluarea cancerului de san, cancerului colorectal si cancerului gastric. Prin examinarea efectelor combinate ale inflamatiei si
raspunsului imunitar, NLR, PLR si SlI ofera informatii valoroase despre microimprejurimile tumorale si interactiunile gazda-tumora.
NLR si PLR ridicate indica o stare proinflamatorie si potentiala imunosupresie, n timp ce Sll integreaza numarul de neutrofile, limfocite
si trombocite pentru a evalua cuprinzator inflamatia sistemica si starea imunitara. Acest studiu isi propune sa evalueze potentialul
acestor parametri biologici combinati ca markeri prognostici in evaluarea neoplaziei, contribuind la stratificarea riscului, luarea deciziilor
terapeutice si managementul pacientului in vederea imbunatatirii rezultatelor. Mai mult, descoperirile pot contribui la dezvoltarea
abordarilor de medicina personalizata prin identificarea pacientilor cu risc ridicat care pot beneficia de terapii adaptate. Sunt necesare
investigatii suplimentare pentru validarea descoperirilor si determinarea semnificatiei clinice a acestor parametri biologici combinati.
Studii viitoare prospective, cu esantioane mai mari si urmarire pe termen lung, sunt necesare pentru a stabili implicatiile practice si
potentiala integrare a NLR, PLR si Sl in practica clinica de rutina pentru evaluarea neoplaziei.
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Neoplasia evaluation is a critical component in determining prognosis and guiding treatment decisions for cancer patients. Traditional
approaches rely on histopathological features and imaging studies; however, there is a growing recognition of the importance of
incorporating biological parameters to enhance understanding of tumor behavior and patient outcomes. The combination of Neutrophil-
to-Lymphocyte Ratio (NLR), Platelet-to-Lymphocyte Ratio (PLR), and Systemic Immune-Inflammation Index (Sll) has emerged as
potential prognostic markers in various malignancies. This retrospective study conducted at the Ilird Clinic of General and Emergency
Surgery, University Emergency Hospital Bucharest, explores the utility of NLR, PLR, and SlI in breast cancer, colorectal cancer, and
gastric cancer evaluation. By examining the combined effects of inflammation and immune response, NLR, PLR, and SlI provide
valuable insights into the tumor microenvironment and host-tumor interactions. Elevated NLR and PLR indicate a pro-inflammatory
state and potential immunosuppression, while SlI integrates neutrophil, lymphocyte, and platelet counts to comprehensively evaluate
systemic inflammation and immune status. This study aims to assess the potential of these combined biological parameters as
prognostic markers in neoplasia evaluation, contributing to risk stratification, treatment decision-making, and patient management to
ultimately improve outcomes. Moreover, the findings may inform the development of personalized medicine approaches by identifying
high-risk patients who may benefit from tailored therapies. Further investigations are warranted to validate the findings and determine
the clinical significance of these combined biological parameters. Future prospective studies with larger sample sizes and long-term
follow-up are necessary to establish the practical implications and potential integration of NLR, PLR, and Sl into routine clinical
practice for neoplasia evaluation.
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Pacientii cu tumori pulmonare se prezinta in diferite stadii de evolutie ale maladiei; examenul clinic si anamneza sunt inceputul
calatoriei pentru stabilirea diagnosticului, a stadiului de boala si a tratamentului potrivit — acesta fiind un abord multidisciplinar in care
pacientul ia decizii informate.

Lucrarea prezinta mijloacele actuale miniminvazive de diagnostic si de tratament, cu exemplificari din practica noastra zilnica din
chirurgia toracica oncologica: bronhoscopie cu biopsii endobrongice sau transbrongice, punctii transbrongice conventionale cTBNA
sau ghidate ecobronhoscopic EBUS-TBNA, mediastinoscopie, chirurgie toracica video-asistata VATS si alte proceduri miniminvazive.
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Patients with lung tumors present themselves in different stages of disease evolution; the clinical examination and history are the
beginning of the journey to establish the diagnosis, the stage of the disease and the appropriate treatment - this being a multidisciplinary
approach in which the patient makes informed decisions.

The paper presents the current minimally invasive means of diagnosis and treatment, with examples from our daily practice in
oncological thoracic surgery: bronchoscopy with endobronchial or transbronchial biopsies, conventional transbronchial punctures
cTBNA or echobronchoscopically guided EBUS-TBNA, mediastinoscopy, VATS video-assisted thoracic surgery and others minimally
invasive procedures.
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Scopul lucrarii. Cancerul mamar este o forma comuna de cancer care afecteaza femeile la nivel global. Biopsia ganglionului limfatic
santinela (SLNB) este o procedura chirurgicala utilizata pentru a determina raspandirea cancerului mamar la ganglionii limfatici axilari.
Tratamentul standard pentru pacientii cu rezultat pozitiv SLNB este disectia ganglionilor limfatici axilari (ALND). Cu toate acestea,
ALND poate duce la mai multe complicatii, inclusiv leziuni ale nervilor si limfedemul, care pot reduce calitatea vietii pacientului. Acest
studiu retrospectiv si-a propus sa evalueze rezultatele SLNB la pacientii cu cancer mamar si sa determine fezabilitatea evitarii ALND
la pacientii cu SLNB negative.

Materiale si metode. Am analizat fisele medicale a 46 de paciente cu cancer mamar care au suferit SLNB intre 2019 si 2022. Dintre
acesti pacienti, 32 au avut SLNB negativ si au fost scutiti de ALND.

Rezultate. Niciunul dintre pacientii care au fost scutiti de ALND nu a dezvoltat recidive axilare in perioada de urmarire. Mai mult, acesti
pacienti au avut rate mai scazute de complicatii postoperatorii si o calitate imbunatatita a vietii In comparatie cu cei care au suferit
ALND.

Concluzii. Acest studiu sustine utilizarea SLNB ca tehnica de incredere pentru detectarea metastazelor ganglionilor limfatici axilari la
pacientii cu cancer de san. Evitarea ALND la pacientii cu SLNB negativ este fezabila si sigura si poate reduce morbiditatea asociata
cu ALND si poate imbunatati rezultatele pacientului.



