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Scop: Prezentarea unor date actualizate referitoare la rolul ONCOTEAM in diagnosticul si terapia pacientului cu cancerului colorectal
(CRC).

Material si metode: n perioada 2018-2023, 147 de pacienti cu CRC au beneficiat de un abord individualizat. Evaluarea imagistica
preoperatorie cu CT-scan/MRI cu difuzie a fost urmata de o descriere de tip "harta” a informatiilor pe baza carora s-a efectuat interventia
chirurgicala si procesarea histopatologica conform metodologiei descrise anterior de echipa noastra in jurnalelel Diagnostics (DOI:
10.3390/diagnostics11020314) si Journal of the Belgian Society of Radiology (DOI: 10.5334/jbsr.3186). Examinarile genetice au fost
efectuate la indicatiile oncologului iar terapia post-operatorie a luat in considerare profilul molecular al celulelor tumorale.

Rezultate: Utilizand acest protocol adaptat, am obtinut un numar mediu de 15+2.23 limfonoduli prelevati per caz. Numarul depozitelor
tumorale a fost, de asemenea, crescut si a dus la o supra-stadializare a 15% din cazuri. Utilizand o valoare a "lymph node ratio”
de 0.15, am obtinut valori superioare celor obtinute la abordarea clasica a 120 cazuri examinate anterior (p=0.002). Determinarile
genetice efectuate in timp au dus la o incepere rapida a terapiei oncologice individualizate si, desi profilul genei BRAF V600E este
dificil a fi evaluat in tesuturi incluse Tn parafina, extractia ADN si determinarile PCR au fost adecvate in toate cazurile examinate.
Concluzii: Abordarea transdiciplinara a CRC poate fi efectuata doar daca fiecare membru al echipei este implicat constiincios in
fiecare pas al diagnosticului sau terapiei. Costurile determinarilor au fost partial acoperite in cadrul proiectelor PCCF 20/2018 si
10127/13/2021.
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Aim: To present an update regarding the role of the ONCOTEAM in the diagnosis and therapy of colorectal cancer (CRC).

Materials and methods: During 2018-2023, 147 patients with CRC have benefited by an individualized approach. Preoperatively
evaluation was done with CT-scan/diffusion-weighted MRI and a lymph node station map was typed. The next step consisted on
surgical removal, based on the indications included in the map. Histopathological examination was based on the methods described
by our team previously (DOI: 10.3390/diagnostics11020314; DOI: 10.5334/jbsr.3186). Genetic examinations were done based on the
indications of the oncologist and the post-operative therapy was performed according to the molecular profile.

Results: Based on the in-house adapted protocol, the median number of harvested lymph nodes per case was 15+£2.23. The number
of identified deposits was also significant and up-staged the tumors in 15% of the cases. The lymph node ratio value, using a cut-off
of 0.15, was also superior to the classic approach of other 120 cases (p=0.002). The genetic examinations proved to be useful for an
earlier start of post-operative therapy, without any cost for the patients. As regarding pre-analytical factors, although BRAF V600E
gene profile is hard to be detected from paraffin-embedded tissues, the DNA extraction and PCR examinations were succesful in all
of the cases.

Conclusions: A proper transdiciplinary approach can be done only if any member of the team is attentively involved in each step of
the diagnosis and therapy. The costs were partially supported by the projects PCCF 20/2018, and 10127/13/2021.
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Scopul lucrarii. Reabilitarea chirurgicala a pacientilor purtatori de ,anus contra” naturii reprezinta si astézi un domeniu chirurgical
dificil, ce ramane a fi unul cu risc operator avansat, cauzat adesea de un traumatism semnificativ. Scopul este aprecierea tacticii
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medico-chirurgicale optime n reabilitarea pacientilor purtatori de ileo si colostome.

Materiale si metode. Tn studiul dat au fost inclusi 356 pacienti care au fost supusi reabilitarii chirurgicale pe fundal de colo- sau
iliostoma (n.115/241).

Rezultate. Printre cauzele aplicarii anusului contra naturii, clar au dominat, neoplaziile colonice si rectale — 77,25%. Din numarul
total de stome, ileostomele au dominat, fiind in mare parte de protectie a anastomozelor colorectale. La pacientii cu anastomozele
colorectale dehiscenta a survenit in 7,1%, pe cind la lichidarea ileostomelor au fost numai 2 (0,82%) cazuri de dehiscenta. Decese
s-au inregistrat in 5 cazuri printre care pe fundal de dehiscente anastomotice - in 3 cazuri. Evolutie grava a fost fixata la pacientii cu
dehiscente aparute pana la 6 zile de la rezectia aplicata.

Concluzii. Aplicarea anastomozelor colorectale reprezinta un risc avansat de dehiscenta si in mare parte necesita de a fi protejate prin
ileostomie biluminala. n ce priveste rezectiile de colon sigmoid, hemiclectomiile pe stinga pot fi aplicate fara stome de protectie, decizia
se va lua individual, tinind cont de particularitatile individuale — virsta pacientului, patologii concomitente, pregatirea preoperatorie a
intestinului, profesionalismul operatorului. Anastomoze aplicate cu sutura mecanica obligator se vor proteja prin ileostomie.
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Aim of study. The surgical rehabilitation of patients with intestinal stomas also represents a difficult surgical field, which remains one
with advanced operative risk, often caused by a significant traumatism. The aim is appreciation of the optimal medical-surgical tactics
in the rehabilitation of patients with ileostomy and colostomies.

Materials and methods. The study included 356 patients who underwent surgical rehabilitation of colo- or ileostomy (n.115/241).
Results. Among the causes of applying the anus against nature, colonic and rectal neoplasms clearly dominated - 77.25%. Out of
the total number of stomas, ileostomes dominated, being mostly protective of the colorectal anastomoses. In patients with colorectal
anastomoses, dehiscence occurred in 7.1%, while when the ileostomes were removed, there were only 2 (0.82%) cases of dehiscence.
Deaths were recorded in 5 cases, including on the background of anastomotic dehiscences - in 3 cases. Serious evolution was
determined in patients with dehiscences that appeared up to 6 days after the applied resection.

Conclusions. The application of colorectal anastomoses represents an advanced risk of dehiscence and mostly needs to be protected
by biluminal ileostomy. Regarding sigmoid colon resections, hemicolctomies on the left can be applied without a protective stoma, the
decision will be taken individually, taking into account the individual characteristics - the age of the patient, concomitant pathologies,
preoperative preparation of the colon, the professionalism of the operator. Anastomoses applied with mechanical suture must be
protected by ileostomy.
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Scopul lucrarii. Mega-dolicolonul ramane a fi o patologie subdiagnosticata, deseori manifestandu-se doar prin constipatie cronica.
Alta fata a acestei maladii se descrie prin sindroame oclusive ( volvulus/ fecaloame), perforatii intestinale complicate cu peritonite, care
la randul sau necesita un abord chirurgical de urgenta. Scopul lucrarii este determinarea tacticii chirurgicale optime in complicatiile
mega-dolicocolonului precum si managementul postoperator.

Materiale si metode. Pe parcursul perioadei MAI/22-MAI/23, au fost operati 19 bolnavi cu complicatii ale mega-dolicolonului.
Complicatia dominanta a reprezentat volvulusul sigmoidian cu ocluzie intestinala. Varsta pacientilor a fost cuprinsa intre 42-68 de
ani. 12 din toti pacientii au fost diagnosticati primar cu megadolicolon si volvulus, iar 7 au fost interveniti anterior pentru volvulus
sigmoidian. Numarul de reinterventii Tn lotul 2 a fost intre 2 si 4 interventii chirurgicale.

Rezultate. 11 bolnavi, din primul lot au suportat detorsii intestinale prin abord colnoscopic si clistere evacuatorii cu rezolvarea
sindromului ocluziv. Doar 1 bolnav a suportat deterosie intestinala prin laparotomie. Din lotul 2, toti pacientii au suportat interventii
rezective, 4 fiind cu stome. A fost inregistrat un deces in lotul 2, din cauza complicatiilor (peritonita).

Concluzii. Mega-dolicocolonul ramine o patologie subdiagnosticata si cu o clinica neglijata, insasi prezinta complicatii severe. n
cazurile primar depistate, cu volvulus incomplet, este binevenita deterosia endoscopica. Pacientii care au suferit torsii repetate in
anamnestic, necesita interventii rezective radicale.
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Aim of study. Mega-dolicolon remains an underdiagnosed pathology, often manifested only by chronic constipation. Another side
of this disease is described by occlusive syndromes (volvulus/fecalomas), intestinal perforations complicated with peritonitis, which



