Al XIV-lea Congres al Asociatiei Chirurgilor ,,Nicolae Anestiadi” si al IV-lea Congres al Societdtii 143
Anta . Nr. 3 (88), 2023 de Endoscopie, Chirurgie miniminvazivd si Ultrasonografie “V.M.Gutu” din Republica Moldova
Medica

CHIRURGIE PEDIATRICA

COMPLICATIILE POSTOPERATORII PRECOCE iIN AGANGLIONOZA COLONICA TOTALA (©NOIoN
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Scopul lucrarii. Aganglionoza colonica totala este o patologie extrem de rara, reprezentadnd 1% din totalul cazurilor de maladia
Hirschsprung, iar corectia chirurgicala pana in prezent este o provocare pentru chirurg. Scopul este analiza complicatiilor postoperatorii
precoce la pacientii operati pentru aganglionoza colonica totala.

Materiale si metode. Actualmente la evidenta in Centrul National Stiintifico-Practic de Chirurgie Pediatricd "Natalia Gheorghiu”
se afla 5 copii operati pentru aganglionoza colonica totala. Volumul interventiei chirurgicale a fost colectomia totala cu aplicarea
ileorectoanastamozei in diferite modificatii (1- procedeul Swenson, 2- procedeul Soave, 2 - procedeul Duhamel).

Rezultate. in perioada postoperatorie precoce la toti copiii operati s-a inregistrat prezenta dermatitei perianale cu excoriatii tegumentare
superficiale, care au fost sanate prin tratament local. La 1 pacient s-a apreciat stenoza la nivelul anastamozei ileo-rectale. Complicatia
rezolvata prin dilatare cu dilatatoare tip Hegar pana la restabilirea elasticitatii si diametrului fiziologic. La 2 pacienti s-au apreciat
episoade de enterocolita reziduala postoperatorie. Totodata pacientii cu aganglionoza colonica totald, in perioada postoperatorie
precoce se aflau in zona de risc din cauza malnutritiei, scaunului frecvent, deficitului ponderal, anemiei si retardarii in dezvoltarea
generala. Situatia era tinutd sub control datoritéd dispensarizarii, alimentatiei parenterale si corectiei sindromale a dereglarilor
metabolice.

Concluzie. Tratamentul aganglionozei colonice totale nu se limiteaza doar la rezolvarea chirurgicala a afectiunii malformative
congenitale, dar necesita si un program de recuperare functionald, ce incepe recent postoperator, orientat pentru profilaxia si
combaterea: ocluziei mecanice, enterocolitei reziduale, constipatiei disfunctionale, fecaldrii si incontinentei urinare.

Cuvinte cheie. Aganglionoza colonica totala, complicatii postoperatorii, maladia Hirschsprung

EARLY POSTOPERATIVE COMPLICATIONS IN TOTAL COLONIC AGANGLIONOSIS.
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Aim of study. Total colonic aganglionosis is an extremely rare pathology, representing 1% of all cases of Hirschsprung's disease, and
surgical correction is still a challenge for the surgeon. The aim is the analysis of early postoperative complications in patients operated
for total colonic aganglionosis.

Materials and methods. Currently, there are registered 5 children operated on for total colonic aganglionosis in the "Natalia Gheorghiu"
National Scientific-Practical Center for Pediatric Surgery. The scope of the surgical intervention was total colectomy with the application
of ileorectoanastamosis in different modifications (1- Swenson procedure, 2- Soave procedure, 2 - Duhamel procedure).

Results. In the early postoperative period, perianal dermatitis with superficial skin excoriations was recorded in all the operated children,
which were cured by local treatment. In 1 patient, stenosis was assessed at the level of the ileo-rectal anastomosis. The complication
was resolved by dilation with Hegar dilators until elasticity and physiological diameter were restored. Episodes of postoperative
residual enterocolitis were assessed in 2 patients. At the same time, patients with total colonic aganglionosis, in the early postoperative
period, were in the risk zone due to malnutrition, frequent stools, weight deficit, anemia and retardation in general development. The
situation was kept under control thanks to dispensary, parenteral nutrition and syndromic correction of metabolic disorders.
Conclusions. The treatment of total colonic aganglionosis is not only limited to the surgical resolution of the congenital malformation,
but also requires a functional rehabilitation program, which begins recently postoperatively and is oriented to the prophylaxis and
combating of: mechanical occlusion, residual enterocolitis, dysfunctional constipation, faecal and urinary incontinence.
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Scopul lucrarii. Rolul examenului endoscopic in diagnosticul Hemosiderozei pulmonare la copil.

Materiale si metode. Este prezentat un caz clinic al unei fetite cand avea varsta de 7 ani, internata in IMC in stare grava: t-36,2°C;
Ps 72-114/min; T/A 88/49mmHg, FR 45/min; Sp02-72-88%, masa- 23 kg (p 25-75), h- 123 cm (p 25-75). Bronhoscopia rigida a fost
efectuata cu aparat Karl Storz, tub nr. 4.0.

Rezultate. Copilul cu insuficientd respiratorie (SaO, — 72-88%), tiraj costal, degete hipocratice cu acrocianoza. Murmur vestibular
diminuat bazal, percutor submatitate bazala, cu absenta ralurilor. Ficatul + 2,5 cm, mai jos de rebordul costal drept. Splina + 1,5 cm,
elastica. Copilul bolnav din primul an de viata, cu anemie ereditara hemolitica neidentificata cu internari frecvente pentru tratamentul de
substitutie si mentinerea functiilor hematopoietice, transfuzie de masa eritrocitara. Din 2016 suspect pentru Hemosideroza pulmonara.
R-grafia cutiei toracice Medio-bazal pe dreapta infiltraie pneumonica neomogena. CT toracica- Bilateral zone de infiltratie interstitiala
de tip sticla mata si focare infiltrative cu distributie difuza. Bronhoscopia— Endobronsita bilaterala catarala gr. Il. S-a prelevat lavaj
bronsic si biopsie pentru examen histologic. Bioptatului bronho/pulmonar morfohistologic- hemosiderofagi multipli, macrofage —
unice. Tesut interstitial cu infiltratie limfoleucocitara focar dispersa. Microscopie a lavajului brongic- macrofagi- 84%, L neutrofile- 1%,



