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ANALIZA REZULTATELOR TRATAMENTULUI PACIENTILOR CU LEZIUNI DUODENALE TRANSFERATI
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Scopul lucrarii. Leziunile traumatice duodenale raméan o problema actuala si dificila din punct de vedere diagnostico-curativ si
necesitd evaluare multidisciplinara si atitudine individualizata. Scopul este analiza rezultatelor tratamentului pacientilor cu leziuni
duodenale.

Materiale si metode. Studiul e bazat pe analiza tratamentului a 35 pacienti cu leziuni traumatice duodenale transferati prin serviciul
AVIASAN in perioada anilor 1990-2018. Raportul B :F =28 :7. Politraumatizati — 29(82.25%), traumatism abdominal — 6(17.42%).
Mecanismul traumei : accidente rutiere 8(51.42%), catatrauma — 5(14.28%), agresiune fizica — 6(17.14%), arme albe — 1(2.85%),
altele — 3 (8.57%). Pacienti spitalizati : <6 ore — 14(40%), > 48 ore — 21(60%).

Rezultate. Volumul si metodele diagnostico-curative s-au determinat prin prisma conditiilor obiective individuale: Rx abdominal — 7
cazuri, USG abdomen — 17 cazuri(11 — lichid in bursa omentala), 7(48.57%) cazuri s-a produs eroare de diagnostic, CT abdomen
— 17 cazuri (leziune duodenalad — 2, hemoperitoneu — 5, pneumoperitoneu — 2, retropneumoperitoneu — 4, hematom retroperitoneal
— 2), laparocenteza — 3, laparoscopie — 3. In 21(60%) cazuri — hemoperitoneu intraoperator de diferit grad, 6(17.14%) — flegmon
retroperitoneal, 11(31.42%) — peritonita, 6 cazuri — leziune izolata de duoden. Mortalitatea 4(11.42%). 11(31.42%) au fost operati la
periferie, apoi transferati, in 3 cazuri nu s-a depistat leziune de duoden. in 9 cazuri au survenit complicatii post-operatorii. Greseli
intraoperatorii — 8 cazuri, ca urmare a erorilor diagnostic.

Concluzii. Specificul leziunilor duodenale, prin severitatea si complexitatea lor lezionald aduc la rezultate devastatoare prin morbiditate
si mortalitate crescuta, aceasta impune o abordare multidisciplinara prin concentrarea pacientilor in centre de politrauma.
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Aim of study. Traumatic duodenal injuries remain a current and difficult problem from a diagnostic-curative point of view and require
multidisciplinary assessment and individualized approach. The goal is analysis of the results of the treatment of patients with duodenal
lesions.

Methods and materials. The study is based on the analysis of the treatment of 35 patients with traumatic duodenal injuries
transferred through the AVIASAN service between 1990-2018. The ratio M:W= 28:7. Polytraumatized — 29(82.25%), abdominal
trauma — 6(17.42%). Trauma mechanism: road accidents- 8(51.42%), catatrauma — 5(14.28%), physical aggression — 6(17.14%),
white weapons — 1(2.85%), others — 3(8.57%). Hospitalized patients: <6 hours — 14(40%), >48 hours — 21(60%).

Results. The volume and diagnostic-curative methods were determined through the lens of individual objective conditions: abdominal
x-ray — 7 cases, USG abdomen — 17 cases (11 — liquid in the omental bursa), 7(48.57) cases a diagnostic error occurred, CT abdomen
— 17 cases (duodenal injury — 2, hemoperitoneum — 5, pneumoperitoneum — 2, retropneumoperitoneum — 4, retroperitoneal hematoma
— 2), laparocentesis — 3, laparoscopy — 3. In 21(60%) cases — intraoperative hemoperitoneum of varying degrees, 6(17.14%) —
retroperitoneal phlegmon, 11(31.42%) — peritonitis, 6 cases — isolated lesion of the duodenum. Mortality 4(11.42%). 11(31.42%) were
operated on the periphery, then transferred, in 3 cases no duodenal injury was detected. Postoperative complications occurred in 9
cases. Intraoperative mistakes — 8 cases, as a result of diagnostic errors.

Conclusions. The specificity of duodenal lesions, through their severity and lesional complexity, lead to devastating results through
increased morbidity and mortality, this requires a multidisciplinary approach by concentrating patients in polytrauma centers.
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Scopul lucrarii. Managementul optim al gravidelor traumatizate este vital pentru mama si copil. Scopul este analiza conduitei
gravidelor posttraumatice.

Materiale si metode. Analiza conduitei a 41 gravide traumatizate. Cauzele traumatismului: accidente rutiere 21(51,21%); caderi
13(31,7%), agresiune fizica 7(14,89%). Investigatii: examenul clinic, multidisciplinar medical; USG, radiografie, CT. Studiul realizat in
cadrul proiectului Agentiei NCercetareD nr. 20.800009.8007.07, 20.80009.8007.11.

Rezultate. in lotul studiului constatat: comotie cerebrale (n=25); fracturi: coloanei vertebrale (n=2), grilajului costal (n=4), bazinului
(n=3), femurului (n=3); extremitatilor (n=11); contuzie abdomenului (n=12), leziunile multiple tesuturilor moi s.a. Severitatea leziunilor:
1SS=20,03+10,87, GCS=14,68+0,84. Conduita pacientelor in dependentd de hemostabilitate, starea generala si evaluarea dinamica
a fatului. Spitalizate in reanimare (n=10). Efectuat: interventii urgente cezarianad (n=2); stabilizarea starii generale a pacientelor,
tratamentul conservativ traumelor cranio-cerebrale (n=25). Pacientelor cu traumatism aparatului locomotor efectuat: tratamentul
chirurgical primar al plagilor 12(29,26%); repozitionarea oaselor membrelor cu fixarea externa (n=6); osteosinteza femurala (n=3);



