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Rezumat

Morbul Madelung este o patologie tumo-
rala caracterizatd prin proliferearea tesutului
adipos in conglomerate cu margini slab deli-
mitate cu invadarea tesuturilor inconjuratoare.
Pe parcursul anilor in Republica Moldova s-a
depistat o frecventd variatd de afectare a po-
pulatiei, in preponderenta bérbatii, cu aceastd
patologie. S-a efectuat un studiu retrospectiv
in care s-a identificat date de afectare a bolna-
vilor care suferd de Morbul Madelung tratati
la IMSP IMU, comparand apartenenta la sex,
varsta, clasa de afectare si distribufia geografica
pe parcursul anilor 1977—1990 si 2011—2021.

Cuvinte cheie: Lipomatozdi simetricd ben-
ignd, Morbul Madelung, chirurgie oro-maxilo-
faciala.

Introducere

Lipomatoza simetricd benigna (LSB), cunoscuta
si ca Morbul Madelung, sindromul Launois si Ben-
saude este o patologie rard caracterizata de multipli
noduli lipomatosi difuzi, afecteazd cu predilectie re-
giunea cervicald insd in literatura de specialitate int-
ilnim si ca o afectare generalizata a pacientilor. [12]

Au fost descrisi mai multi factori care ar favoriza
aparitia lipomatozei simetrice benigne, insa etiologia
nu este pe deplin elucidata. Etilismul cronic este con-
ditia cea mai frecventd asociatd cu LSB, insd Morbul
Madelung a fost depistat si la pacienti cu consum mo-
derat de alcool si la valori normale a markerilor hepa-
tici ce nu descrie pe deplin asociatia dintre etiologia
bolii si etilismul cronic [1]. Stoparea consumului de
alcool nu influienteazi regresarea tumoarii insé ince-
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Summary

Madelung’s disease is a pathology charac-
terized by the proliferation of adipose tissue
conglomerates with poorly defined margins
and surrounding tissue invasion. Over the
years the Republic of Moldova’s population had
a varied frequency of sickness, mostly were af-
fected men by the disease. A retrospective study
was conducted to determine the disease data of
the patients affected by the Madelung’s disease
treated at IMSP IMU, comparing sex, age, class
of affection and geographic distribution during
the 1977—1990 and 2011—2021 years.

Key words: Benign symmetrical lipoma-
tosis, Madelung’s disease, oro-maxillo-facial
surgery.

Introduction

Benign symmetric lipomatosis (BSL), also known
as Madelung’s disease, Launois-Bensaude syndrome
is a rare disease described by multiple, diffuse lipo-
matous nodules, with predilection affecting cervical
regions but cases describing a generalized affection
were found in the scientific literature [12].

A lot of factors were described to favor the occur-
rence of the benign symmetric lipomatosis, although
the etiology is not fully described. Chronic ethylism is
the most common condition associated with LSB, but
Madelung’s disease has also been detected in patients
with moderate alcohol consumption and normal liver
marker values, which does not fully describe the as-
sociation between disease etiology and chronic ethyl-
ism. [1] Stopping alcohol consumption does not in-
fluence tumor regression but slows tumor growth. [6]



tineste cresterea ei [6]. Kodish in lucrarea sa a deter-
minat cd una din posibilitatile aparitiei lipomatozei si-
metrice benigne este hipertrofia {esutului brun grasos.
El a ajuns la concluzia ca desi in timpul cresterii acest
tesut se atrofiazd, ramén insule din care, in urma acti-
unii unor factori necunoscuti, duce la proliferarea te-
sutului, rezultdnd aspectul tipic al pacientului cu lipo-
matozd simetricd benigna [7]. Autorii autohtoni mai
descriu un factor in dezvoltarea lipomatozei simetrice
benigne legat de intensitatea aplicérii pesticidelor care
fixandu-se de membranele celulare duc la modificari
functionale soldate cu aparifia Morbului Madelung
[4]. In lucrarea sa Topald Valentin a studiat frecventa
lipomatozei simetrice benigne raportatd la cantitatea
de pesticide utilizate in Republica Moldova unde a de-
terminat cd incidenta pacientilor este direct proporti-
onald cu cantitatea de pesticide utilizate in tara [11].

Pacientii afectati de lipomatoza simetricd benig-
nd au un aspect monstruos din cauza distributiei ciu-
date a tesuturilor lipomatoase. Cel mai des afectate
sunt regiunile submentald, inguinala, supraclavicula-
rd si postauriculara in comparatie cu regiunile distale
ale membrelor inferioare i superioare si regiunea in-
ferioard a toracelui unde practic nu exista semne de
afectare a acestor regiuni [2].

LSB este impartitd in 2 tipuri de Enzi: Tipul 1 este
reprezentat de tumori lipomatoase benigne cu aspect
distinct, bine circumscrise mase rotunde care pro-
emind la suprafata corpului; Tipul 2 reprezentat de
tumoarea care invadeaza tesutul subcutanat extensiv
si difuz dandu-i pacientului un aspect obez [5]. La fel
Morbul Madelung este divizat de Donhauser in 3 gru-
pe in dependenta de localizarea anatomici: grupul 1
este determinat de localizarea tumorii in regiunea gi-
tului; grupul 2 dat de localizarea tumorii in regiunea
umerilor si spatelui avind aspect de pseudo-athletic;
grupul 3 cu localizare in regiunea soldului §i stoma-
cului tipul ginecoid [12]. O clasificare autohtond a li-
pomatozei simetrice benigne este propusa de Topald
Valentin care imparte Morbul Madelung in 4 Clase:
1 mase lipomatoase cu localizare intr-o singura re-
giune cervicald, 2 mase lipomatoase cu localizare in
2 regiuni cervicale, 3 mase lipomatoase localizate in
3 regiuni cervicale si clasa 4 mase localizate in toate
regiunile cervicale care circumscrie gatul [11].

Frecvent pacientii sunt asimptomatici $i nu pot
expune exact momentul de debut al bolii, acest fapt
fiind dat de particularitatile de crestere a acestei tu-
mori, crestere lenta indelungatd a tumorii cu perioade
de progresare rapida si perioade de stagnare a creste-
rii insd niciodata nu se determina regresie spontani a
formatiunilor [9]. Pacientii se adreseaza catre specia-
list acuzand dereglarile estetice, neuropatie periferi-
cd si limitéri in migcare. Acesti pacienti pot suferi de
complicatii serioase punand viata in pericol: sindro-
mul mediastinal, obstructie traheobronsicd, disfagie,
disfonie, miscarile gatului limitate, neuropatie soma-
tica si/sau autonoma. Alte comorbiditdti reportate
sunt determinate de dereglarile ficatului, hipertensi-
une, macrocitoza, dislipidemie si hyperuricemia. Epi-

Kodish in his paper determined that one of the possi-
bilities for developing benign symmetric lipomatosis
is hypertrophy of brown fat tissue. He concluded that
although during growth this tissue atrophies, islands
remain from which, as a result of the action of un-
known factors, leads to tissue proliferation, resulting
in the typical appearance of the patient with benign
symmetric lipomatosis [7]. Local authors also de-
scribe a factor in the development of benign symmet-
ric lipomatosis related to the intensity of pesticide ap-
plication which, by binding to cell membranes, leads
to functional changes resulting in the appearance of
Madelung’s disease [4]. In his work Topala Valentin
studied the frequency of benign symmetric lipomato-
sis in relation to the amount of pesticides used in the
Republic of Moldova where he determined that the
incidence of patients is directly proportional to the
amount of pesticides used in the country [11].

Patients with benign symmetric lipomatosis have
a monstrous appearance due to the odd distribution
of lipomatous tissues. Most commonly affected are
the submental, inguinal, supraclavicular and postau-
ricular regions compared to the distal regions of the
lower and upper limbs and the lower thoracic region
where there are virtually no signs of involvement of
these regions [2].

LSB is divided into 2 types of Enzi: Type 1 is rep-
resented by benign lipomatous tumors with distinct,
well circumscribed round masses protruding from
the body surface; Type 2 represented by tumor invad-
ing the subcutaneous tissue extensively and diffusely
giving the patient an obese appearance [5]. Similarly,
the Madelung disease is divided by Donhauser into 3
groups depending on the anatomical location: group
1 is determined by the location of the tumour in the
neck region; group 2 the lipomatous masses have a
location in the shoulder and back region giving a
pseudo-athletic appearance to the pacient; group
3 have the masses location in the hip and stomach
region the gynecoid type [12]. A classification of
benign symmetric lipomatosis is proposed by To-
pala Valentin who divides Madelung’s Morbus into
4 Classes: 1 lipomatous masses localized in a single
cervical region, 2 lipomatous masses localized in 2
cervical regions, 3 lipomatous masses localized in 3
cervical regions and class 4 masses localized in all
cervical regions circumscribing the neck [11].

Frequently patients are asymptomatic and can-
not expose the exact time of onset of the disease, this
being due to the peculiarities of growth of this tu-
mor, slow growth of the tumor with periods of rapid
progression and periods of stagnation of growth but
never spontaneous regression of the formations [9].
Patients come to the specialist complaining of aes-
thetic disorders, peripheral neuropathy and limita-
tions in movement. These patients may suffer from
serious life-threatening complications: mediastinal
syndrome, tracheobronchial obstruction, dysphagia,
dysphonia, limited neck movements, somatic and/or
autonomic neuropathy. Other reported comorbidities
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lepsia si apnea obstructiva au fost rar raportate [8].

Tratamentul lipomatozei simetrice benigne este
doar chirurgical prin inlatrurarea maselor lipomatoa-
se. In acelas timp inliturarea maselor lipomatice din
regiunea cervicald este dificila, fiind o zond complexa
din punct de vedere structural anatomic cu multiple
formatiuni de importanta vitala, deaceia uneori ast-
fel de bolnavi se socot inoperabili. Din cauza culorii
identice a tesutul lipomatic cu structurii lobulare a
glandelor salivare mandibulare si parotide evidentie-
rea si menajarea lor in timpul lipectomiei in regiunile
respective este dificila. Din acest motiv unii chirurgi
includ glandele submandibulare in piesa operatorie,
ca urmare rezultatul estetic postoperator este scazut
in urma aparitiei infundarilor de tesut moale in lojele
submandibulare. Regiunea parotido-masetericd este
operata intr-o singurd etapd chirurgicald din motivul
riscului inalt de traumatizdre a ramurilor nervului
facial. In aceste regiuni inliturarea tesuturilor este
nonradicald, acesta fiind una din posibilitatile reci-
divei Morbului Madelung. La momentul actual ob-
tinerea rezultatelor estetice si functionale optime se
atinge prin excizia tesuturilor lipomatoase [4]. Este
complicat de eradicat lipomatoza simetrica benigna
prin metodele chirurgicale din cauza particularitati-
lor de crestere invaziva si caracterul neincapsulat al
tumorii, iar recidiva este practic inevitabila [3]. Sco-
pul tratamentului este de a extirpa cit mai mult tesut
patologic cu pastrarea structurilor vitale pentru a ob-
tine un aspect cat mai estetic [2]. In dependenta de
lojele afectate lipectomia poate fi divizatd in 2 tipuri
de aborduri: eradicarea tumorii intr-o singura etapd
chirurgicald sau in mai multe. Printre dezavantajele
unei singuri interventii chirurgicale se poate enu-
mera: durata indelungata a operatiei si pierderea de
lichide, care uneori necesita suplinita prin transfuzii
[12]. Tratamentul chirurgical al lipomatozei simetri-
ce benigne se efectueaza pe etape. Sunt propuse dife-
rite intervale de recuperare intre interventii: de la 3 la
6 luni, insd optimal se socoate reoperarea dupa dis-
paritia semnelor de limfostazd in regiunea operata.

Complicatii in tratamentul chirurgical al Mor-
bului Madelung se intalnesc frecvent. Se descriu he-
moragii postoperatorii, formarea hematoamelor cu
stenoza cailor respiratorii superioare si necesitatea
efectuarii traheostomiei, lezarea nervului facial, ne-
croza partiala a lambourilor cutanate, plexia brahiala,
aparitia fistulelor salivare, limfostaza si limforee [4].

Astfel datele din literatura de specialitate ne su-
gereazd cd patologia se intalneste destul de frecvent
revenindui 1-4.4% din totalul neoplaziilor depistate
in regiunea OMF cu aparitia dereglarilor functionale
si estetice. Examinarea clinicd nu intAmpina dificul-
tati in stabilirea diagnosticului, iar metodele paracli-
nice pot confirma diagnosticul. Tratamentul de bazi
la ora actuala raméne abordul excizional. Metoda
excizionald desi are multe avantaje prezinta si un sir
de neajunsuri printre care cel mai evident dezavantaj
este recidiva. Astfel raméne actuald elaborarea noilor
metode de diagnostic si tratament.

are caused by liver disorders, hypertension, macro-
cytosis, dyslipidaemia and hyperuricaemia. Epilepsy
and obstructive apnea have been rarely reported [8].

Treatment of benign symmetric lipomatosis is
only surgical by removing the lipomatous masses. At
the same time, the removal of lipomatous masses in
the cervical region is difficult, as it is a structurally
complex anatomical area with multiple life depen-
dent structures, so sometimes such patients are con-
sidered inoperable. Because of the identical colour
of the lipoma tissue with the lobular structure of the
mandibular and parotid salivary glands it is difficult
to highlight and maintain them during lipectomy in
these regions. For this reason, some surgeons include
the submandibular glands in the excision mass, as
a result the postoperative aesthetic outcome is de-
creased due to the appearance of soft tissue infusions
in the submandibular lobes. The parotid-mastoid
region is operated on in a single surgical stage be-
cause of the high risk of trauma to the facial nerve
branches. In these regions tissue removal is non-rad-
ical, which is one of the possibilities of Madelung’s
disease recurrence. Currently optimal aesthetic and
functional results are achieved by excision of lipo-
matous tissues. It is complicated to eradicate benign
symmetric lipomatosis by surgical methods because
of the peculiarities of invasive growth and the un-
encapsulated nature of the tumour, and recurrence
is virtually inevitable [3]. The aim of treatment is to
remove as much pathological tissue as possible while
preserving vital structures to achieve a more aesthet-
ic appearance [2]. Depending on the affected sites,
lipectomy can be divided into 2 types of approaches:
eradication of the tumour in a single surgical stage
or in several stages. Among the disadvantages of a
single surgery can be listed: long duration of the op-
eration and fluid loss, which sometimes needs to be
supplemented by transfusions [12]. Surgical treat-
ment of benign symmetric lipomatosis is performed
in stages. Different recovery intervals are proposed
between operations: from 3 to 6 months, but reopera-
tion is optimally considered after the disappearance
of signs of lymphostasis in the operated region.

Surgical complications in the treatment of Mad-
elung’s disease are common. Postoperative haem-
orrhage, haematoma formation with upper airway
stenosis and the need for tracheostomy, facial nerve
injury, partial necrosis of skin flaps, brachial plexia,
occurrence of salivary fistulas, lymphostasis and
lymphorrhoea are described [4].

Thus, data from the literature suggest that the
pathology occurs quite frequently, accounting for
1-4.4% of all neoplasms detected in the OMF region
with the appearance of functional and aesthetic dis-
orders. Clinical examination does not pose difficul-
ties in establishing the diagnosis, and paraclinical
methods can confirm the diagnosis. The basic treat-
ment at present remains the excisional approach. The
excisional method, although it has many advantages,
also has a number of drawbacks, the most obvious of



Materiale si metode

S-a efectuat un studiu retrospectiv a datelor pa-
cientilor afectati de lipomatoza simetricd benignd
tratati in incinta Institutiei Medico-Sanitara Publica
Institutul de Medicind Urgentd (IMSP IMU). Datele
statistice au fost colectate in baza a doud esantioa-
ne: primul esantion de pacienti tratati pe parcursul
anilor 1977—1990 iar al doilea esantion constitu-
ind pacientii tratati pe parcursul anilor 2011—2021.
Au fost analizate datele primului esantion din anul
1977—1990 din lucrarea profesorului Valentin Topa-
la ,,[Jo6bpokauecTBEeHBIIT CUMMETPUYHBII TUITOMATO3
C IPeMMYIeCTBEHHOII JIOKanu3anyeil 06/1acTy Ien
U €TO XMPYPrUdecKoe JedeHne,, si comparate cu da-
tele analizate din cel deal doilea esantion. S-au ana-
lizat date precum frecventa pacientilor, distributia
bolnavilor pe localitate, clasa de afectare conform
clasificérii profesorului Topala Valentin, varsta paci-
entilor.

Rezultate si discutii

Analizand datele statistice a pacientilor cu lipo-
matoza simetricd benignd a observat o micsorare a
frecventei pacientilor afectati de aceasta afectiune, in
lucrarea lui profesorului Topala au fost analizati 96 de
bolnavi pe parcursul anilor 1977—1990, pe parcurs
anilor 1991—1997 Aurel Ciobanu a analizat pacien-
tii afectafi de Mormul Madelung, acesta a analizat
54 de bolnavi, in anul 2011—2021 s-au documentat
17 pacienti cu aceastd patologie. Ca urmare putem
conclude o tendintd de scadere a frecventei aparitiei
acestei maladii. Comparand datele statistice s-au evi-
dentiat cd majoritatea pacientilor raportati afectati de
lipomatoza simetrica benigni cervicald sunt barbati,
toti pacientii raportati de Valentin Topalo si Aureliu
Ciobanu in lucrarile sale au fost bérbati, pe percur-
sul anilor 2011—2021 au fost raportati 16 barbati si o
singurd femeie afectati de Morbul Madelung.

Analizind datele statistice despre repartizarea pe
grupe de varstd concluziondm ca cei mai multi paci-
enti afectati de Morbul Madelung sunt cuprinsi in de-
cada varstei a cincia pe parcursul anilor 1977—1990
figura 1 si 2011—2021 figura 2. Datele literaturii de
specialitate din strainatate obtinute de Brea-Garcia
B. in lucrarea sa ,Madelung’s disease: comorbiditi-
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which is recurrence. Thus the development of new
diagnostic and treatment methods remains topical.

Materials and methods

A retrospective study was conducted on the data
of patients affected by benign symmetric lipomatosis
treated in the Public Medical Institution Institute of
Emergency Medicine (IMSP IMU). Statistical data
were collected based on two samples: the first sam-
ple of patients treated during the years 1977—1990
and the second sample constituting patients treated
during the years 2011—2021. The data of the first
sample from the year 1977—1990 from the work
of Professor Valentin Topala ,,Jlo6pokadecTBeHbII
CMMMETPUYHBIN JIMIIOMATO3 C MPEUMYILECTBEHHON
JIOKa/M3anmeii 0671acTh LIen U ero XMPyprudeckoe
nedeHne were analyzed and compared with the ana-
lyzed data from the second sample. Data such as fre-
quency of patients, regional distribution of patients,
class of disease according to the classification of To-
pala Valentin, age of patients were analyzed.

Results and discussion

Analyzing the statistical data of patients with be-
nign symmetric lipomatosis we observed a decrease
in the frequency of patients affected by this condi-
tion, Topala Valentin in his study analyzed 96 pa-
tients during the years 1977—1990, during the years
1991—1997 Aurel Ciobanu analyzed patients affected
by Madelung’s disease, he analyzed 54 patients, in the
years 2011—2021, 17 patients with this pathology were
documented. As a result we can conclude a decreasing
trend in the frequency of occurrence of this disease.
Comparing statistical data revealed that the major-
ity of reported patients affected by benign symmetric
cervical lipomatosis are men, all patients reported by
Valentin Topalo and Aureliu Ciobanu in their papers
were men, during the years 2011—2021 16 men and 1
woman affected by Morbul Madelung were reported.

Analyzing the statistical data on age distribution
we conclude that most patients affected by Madelung
Morbus are included in the fifth age decade during
the years 1977—1990 figure 1 and 2011—2021 figure
2. Data from foreign literature obtained by Brea-Gar-
cia B. in his paper ,Madelung’s disease: comorbidi-
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Figura 1 Clasificarea pe grupe de varsta a pacientilor tratati de Morbul Madelung perioada: A-1977—1990; B-2011—2021
Figure 1 Classification by age group of patients treated by Morbul Madelung period: A-1977—1990; B-2011—2021
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es, fatty mass distribu-
tion, and response to
treatment of 22 pati-
ents descriu cd cei mai
des barbatii afectati de
lipomatoza  simetricd
benignd sunt in deca-
da a patra de viatd. Re-
paritzarea pe grupe de
varsta ne demonstreazd
apogeul manifestarilor
cu cel mai mare impact
asupra pacientilor de-
terminate de dereglérile
estetice si functionale ce
necesitd interventie chi-
rugicala, la barbatii cu
varsta cuprinsd intre 50
si 59 de ani.

Compararea datelor
statistice de distributie
a pacientilor conform
clasificdrii ~ profesoru-
lui Topala observam ci
majoritatea pacientilor
raportati de profesorul
Valentin Topala si Aure-
liu Cebanu sunt clasati
in clasa a-II conform
afectarii regiunii cer-
vicale figura 2 si 3, pe
parcursul anilor 2011—
2021 se determina o
mai mare repartizare a
pacientilor in clasa a-III
figura 4. Prin aceasta se
poate conclude ci re-
partizarea este eficien-
td pentru a determina
numdrul de interventii
necesare pacientului
pentru iradicarea lipo-
matozei simetrice ben-
igne fiind direct propor-
tionald cu clasa acestora.
La fel aceastd clasificare
ne ajutd sa determindm
gradul de rdspandire a
tumorii precum si am-
ploarea interventiei chi-
rurgicale.

Comparand  date-
le conform resedintei
pacientilor  determi-
nam o repartizare mai
ampld si uniforma a
pacientilor pe periada
1977—1990 figura 5 cu
predilectie fiind afectati
barbatii din raioane-
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Figura 2 Clasificarea pacientilor cu lipomatoza simetrica benigna dupa
topografia afectarii, propusa de Topalo Valentin la pacientii tratatii in anii

1977—1990.

Figure 2 Classification of patients with benign symmetric lipomatosis
according to the topography of the lesion, proposed by Topalo Valentin in
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patients treated in 1977—1990.
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Figura 3 Clasificarea pacientilor cu lipomatoza simetrica benigna dupa
topografia afectarii, propusa de Topalo Valentin la pacientii tratatji in anii

1991—1997.

Figure 3 (lassification of patients with benign symmetric lipomatosis by
topography of lesion proposed by Topalo Valentin in patients treated in

1991—1997.
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Figura 4 Clasificarea pacientilor cu lipomatozd simetrica benignd dupa
topografia afectarii, propusa de Topalo Valentin la pacientii tratatji

in anii 2011—2021.

Figure 4 (lassification of patients with benign symmetric lipomatosis by
topography of lesion proposed by Topalo Valentin in patients treated

in 2011—2021.

ties, fatty mass distribu-
tion, and response to
treatment of 22 patients®
describe that most often
men affected by benign
symmetric  lipomatosis
are in their fourth decade
of life. The breakdown by
age group shows that the
peak of manifestations
with aesthetic and func-
tional disorders requiring
surgical intervention are
men aged 50-59 years.
Comparing the sta-
tistical data on the dis-
tribution of patients
according to Topala Val-
entin’s classification, we
observe that most of the
patients reported by him
and Aureliu Cebanu are
classified in class a-II ac-
cording to the cervical
region affectation, fig-
ure 2 and 3, during the
years 2011—2021 there
is a greater distribution
of patients in class a-III
figure 4. By this it can be
concluded that the dis-
tribution is effective to
determine the number of
interventions required by
the patient for the eradi-
cation of benign sym-
metric lipomatosis being
directly proportional to
their class. Similarly this
classification helps us to
determine the extent of
tumour spread as well as
the extent of surgery.
Comparing the data
according to the resi-
dence of the patients we
determine a wider and
more uniform distribu-
tion of patients over the
period 1977—1990 figure
5 with men from the dis-
tricts of Calarasi, Criuleni
and Ciadir Lunga being
affected, in comparison
with the years 2011—
2021 figure 6 we observe
a lower distribution of the
disease with men from
the districts of Ungheni
and Chisinau being af-
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Figura 5 Reprezentarea schematicd a distributiei geografice la pacientii tratatii pe perioada anilor 1977—1990
Figure 5 Schematic representation of the geographical distribution of treated patients during 1977—1990.

le Cilarasi, Criuleni si Ciadir Lunga, in comparatie
cu anii 2011—2021 figura 6 observam o distributie
mai joasd a bolii cu predilectie fiind afectati barbatii
din raioanele Ungheni si Chisinau, aceasta poate fi
determinata de frecventa mai micé a lipomatozei si-
metrice benigne in zilele curente comparate cu datele
anilor 80.

Tratamentul pacientilor afectati de lipomatoza
simetricd benigna este
unul identic, constand
in excizia conglomera-
telor de noduli lipoma-
tosi. Protocolul operator
la un pacient diagnos-
ticat cu Morbul Made-
lung cl. III se atribuie la
toti pacientii, diferenta
fiind numarul de rein-
tervenfii necesare. Tra-
tamentul  pacientilor
incepe cu examinarea,
acestia urmeaza exame-
nul clinic si la paraclinic
de laborator, pentru de- K
terminarea  deviatiilor
de la normele fiziologi- -
ce, si RMN, la necesita-
te pentru determinarea
limitelor conglomerate-
lor si implicarea struc-
turilor anatomice de
importantd vitald. Paci-
entul sub supravegherea
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| —\!,
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Figura 6 Reprezentarea schematica a distributiei geografice la pacientii
tratafii pe perioada anilor 2011—2021.
Figure 6 Schematic representation of the geographical distribution of
treated patients during 2011—2021.

fected, this can be determined by the lower frequency
of benign symmetric lipomatosis in the current days
compared to the data of the 80s.

The treatment of patients with benign symmet-
ric lipomatosis is identical, consisting of excision
of conglomerates of lipomatous nodules. The op-
eration protocol in a patient diagnosed with Mad-
elung’s Morbus cl. III is assigned to all patients, the
1 difference being the
number of reoperations
required. Treatment of
patients begins with ex-
amination, they follow
clinical and laboratory
paraclinical ~ examina-
tion to determine devia-
tions from physiologi-
cal norms, and MRI as
2 needed to determine
conglomerate boundar-
ies and involvement of
vital anatomical struc-
tures. The patient under
the supervision of the
family doctor follows a
course of treatment to
normalize the biologi-
cal indices, during this
period it is important
to abstain from alcohol.
After the period of nor-
malization of biochemi-
cal indices is consulted
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medicului de familie
urmeazd o curd de tra-
tament pentru normali-
zarea indicilor biologici,
in aceastd perioada este
important  abstinenta
acestor bolnavi la con-
sumul de alcool. Dupa
periada de normalizare
a indicilor biochimici
este consultat din nou
de medicul chirurg in
comun cu medicul an-
esteziolog pentru pla-
nificarea  interventiei
postoperatorii a paci-
entului. Pacientul nos-
tru barbat C.I/ 73 ani,
pensionar, s-a adresat
la IMSP IMU cu acu-
zele: Tumefactii difuze
in regiunea cervicald
circumscrisd, planseu
bucal, occipitald, tora-
co-dorsali, deregléri
estetice, limitarea mis-
carilor gétului, respira-
tia ingreunata, oboseald
si ameteli la efort fizic,
incomodititi in decubit
dorsal in regiunea occi-
pitald si toraco-dorsala.
Din spusele pacientu-
lui, maladia a debutat in
anul 2012, prin aparitia
unei formatiuni indolo-
re in regiunea submen-
tonierd. Pe parcursul
a 5 ani tumefecatia s-a
raspandit progresiv spre
regiunile submandibu-
lar bilateral, occipitala,
cervicale anterioare- la-
terale- posterioare bila-
teral si toraco-dorsala.
In urma examenului
clinic si paraclinic s-a
stabilit diagnoza de
Lipomatoza  cervicald
simetricd benignd in re-
giunea submandibulard
bilaterala, occipitala,
cervicala anterioara- la-
terald- posterioara bila-
teral si toraco-dorsala.
Tratamentul pacientului
a constat in extirparea a
formatiunii. Pacientul a
fost supus mai multor

Figura 7 Pacienul C.I. B/73 ani cu LSB: A) Aspectu Pacienul C.I. B/73 ani
cu LSB: A) Aspectul frontal al pacientului se determina asimetria faciald
pe contul prezentei nodulilor lipomatosi. B) Aspect lateral dreapta; C)
Aspect lateral stanga D) Aspect posterior al pacientului. (Cazuistica sectiei
chirurgie OMF)

Figure 7 Patient C.I. B/73 years old with LSB: A) Appearance Patient C.I.
B/73 years old with LSB: A) Frontal appearance of the patient facial asym-
metry is determined on account of the presence of lipomatous nodules.
B) Right lateral aspect; C) Left lateral aspect; D) Posterior aspect of the
patient. (OMF surgery case history)

Figura 8 Etapa | (Interventia chirurgicald de extirpare a formatiunii din
regiunea toraco-dorsala). A) Aspectul preoprator si reperele operatorii; B)
Prepararea nodulilor lipomatosi, delimitarea de la tesuturile inconjuratoa-
re; () Piesa operatorie cu tesutul tumoral inlaturat; D) Aspcetul plagii dupa

extirparea formatiunii (Cazuistica sectiei chirurgie OMF)

Figure 8 Stage | (Surgical removal of the formation in the thoraco-dor-
sal region). A) Pre-operative appearance and operative landmarks; B)
Preparation of lipomatous nodules, demarcation from surrounding tissues;
() Operative specimen with removed tumour tissue; D) Wound appearance
after excision of the formation (OMF surgery case report).

again by the surgeon
in conjunction with
the anesthesiologist for
planning of surgery and
postoperative care of
the patient. Our male
patient C.I/ 73 years old,
retired men, addressed
to IMSP IMU with the
medical claimes: Dif-
fuse swellings in the
circumscribed cervical,
occipital, thoraco-dor-
sal regions, aesthetic
disorders, limitation of
neck movements, la-
bored breathing, fatigue
and dizziness on physi-
cal exertion, discomfort
in supine position in the
occipital and thoraco-
dorsal region. Accord-
ing to the patient, the
disease started in 2012
with the appearance of
a painless formation
in the submental re-
gion. Over the course
of 5 years the swelling
progressively spread to
the bilateral subman-
dibular, occipital, bilat-
eral anterior,lateral and
posterior cervical and
thoraco-dorsal regions.
Clinical and paraclini-
cal examination estab-
lished the diagnosis of
benign  symmetrical
cervical lipomatosis in
the bilateral subman-
dibular, occipital, bi-
lateral anterior-lateral-
posterior cervical and
thoraco-dorsal regions.
The patient’s treatment
consisted of excision
of the formation. The
patient underwent
several surgeries, due
to the involvement of
different extensive re-
gions, in order to mini-
mize the risks of the
surgery and postop-
erative morbidity. First
stage figure 8- Surgi-
cal intervention to ex-
tirpate the formation
in the thoraco-dorsal



interventii chirurgicale,
din cauza afectarii di-
feritor regiuni extinse,
pentri  minimalizarea
riscurilor  interventiei
loborioase si morbidita-
{ii postoperatorii. Prima
etapa figura 8- Inter-
ventia chirurgicald de
extirpare a formatiunii
din regiunea toraco-
dorsala. Restabilirea pa-
cientului dupa operatie
cu normalizarea functi-
ilor vitale si vindecarea
cicatricelor postopera-
torii pe durata a 5 luni;
A doua etapd figura
9- Extirparea formati-
unii din regiunea sub-
mandibulara si cervicala
anterioara. Restabilirea
postoperatorie a pacien-
tului pe duratd 6-8 luni.
A treia etapd figura 10-
Extirparea formatiunii
din regiunea occipitald
cu restabilirea deplind a
pacientului.  Controlul
postoperator peste 3,6 si
12 luni postoperatorii.
Din cauza amploa-
rei procesului tumoral
am decis sd prezentam
acest caz clinic. Intreba-
rile ce apar in privinta
tratarii acestor pacienti
sunt: momentul opor-
tun pentru interventie,
efectuarea tratamentu-
lui intr-o etapd sau mai
multe etape pe regiuni,
in cazul mai multor eta-
pe cat timp este necesar
pentru recuperare intre
interventii, ce metode
de utilizat pentru extir-
parea tumorii, cat tesut
tumoral sa inldturam.
Din cauza majoritaii
pacientilor cu un isto-
ric de consum cronic de
alcool interventia este

amanatd pana la normalizarea indicilor vitali. Pinto
CI si coautorii descriu cele mai frecvente dereglari
functionale din partea ficatului in 25.0%, hiper-
tensiune 23.7%, macrocitoza 22.0%, hiperuricemia
15.2%, dislipidemia 11.9% si obezitate 8.5% ca urma-
re a etilismului cronic [9]. Datele obtinute din sursele
literale din tard la fel aratd o frecventd inaltd a de-

Figura 9 Etapa Il (Extirparea formatiunii din regiunea submandibulara si
cervicald anterioara). A) Incizia si evidentierea formatiunii; B) Prepararea
nodulilor lipomatosi, delimitarea de la tesuturile inconjuratoare; () Piesa
operatorie cu tesutul tumoral inldturat; D) Aspectul plagii dupd extirpare;

(Cazuistica sectiei chirurgie OMF)

Figure 9 Stage Il (Excision of the formation in the submandibular and
anterior cervical region). A) Incision and highlighting of the formation; B)
Preparation of lipomatous nodules, demarcation from surrounding tissues;
() Operative specimen with removed tumour tissue; D) Appearance of the

wound after excision; (OMF surgery case reports).

Figura 10 Etapa |1l (Extirparea formatiunii din regiunea occipitala) A) Inci-
zia si evidentierea formatiunii; B) Prepararea nodulilor nodulilor liponatosi;
() Piesea operatorie cu tesutul tumoral excizat, evidentierea tesutului
cutanat in exces; D) Aspectul pldgii in urma indepartdrii formatiunii;
(Cazuistica sectiei chirurgie OMF)

Figure 10 Stage lIl (Removal of the formation from the occipital region)
A) Incision and excision of the formation; B) Preparation of the liponatous
nodules; C) Operative site with excised tumour tissue, excision of excess
skin tissue; D) Appearance of the wound after removal of the formation;

(OMF surgery case reports)

region. Patient recov-
ery after surgery with
normalization of vital
functions and healing
of postoperative scars
for 5 months; Second
stage figure 9- Exci-
sion of the formation
in the submandibular
and anterior cervical
region. Postoperative
recovery of the patient
for 6-8 months. Third
stage figure 10- Re-
moval of the formation
from the occipital re-
gion with full recovery
of the patient. Postop-
erative control over 3,6
and 12 months postop-
eratively.

Because of the ex-
tent of the tumour
process we decided to
present this clinical
case. The questions
that arise regarding
the treatment of these
patients are: when
to operate, whether
to perform the treat-
ment in one stage or
several stages per re-
gion, in case of several
stages how much time
is needed for recovery
between interventions,
which methods to use
for the removal of the
tumour, how much tu-
mour tissue to remove.
Because of the major-
ity of patients with
a history of chronic
alcohol consumption
the intervention is
postponed until vital
signs normalize. Pinto
CI and coauthors de-
scribe the most com-
mon functional dis-
orders in the liver in
25.0%, hypertension

23.7%, macrocytosis 22.0%, hyperuricemia 15.2%,
dyslipidemia 11.9% and obesity 8.5% as a result of
chronic alcoholism [9]. Data obtained from litera-
ture sources in the Republic of Moldova show a high
frequency of functional disorders in the liver 34.3%,
followed by hypertonic disease 22.5%, obesity 8.8%
and heart failure 7.8% [10]. The local authors rec-
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reglarilor functionale din partea ficatului in 34.3 %,
urmatd de boala hipertonica 22.5 %, obezitate 8.8%
si insuficientd cardiacd 7.8% [10]. Autorii autohtoni
recomanda ca preoperator pacientii sa se abtina de la
consumul de alcool pe o perioadd de 14-30 zile, sub
controlul indicilor de laborator [11].

Tratamentul excizional poate fi efectuat intr-o
etapd sau in mai multe etape. Ujpal M si coautorii
clasificéd pacientii in dependenta de modul de incizie
si etapele interventiei. Conform clasificirii lor, con-
glomeratele izolate localizate in regiunile capului si
gatului se excizeazd in mai multe etape, iar la paci-
entii cu localizare a tumorii in regiunile cervicala si
occipitald ei descriu 2 metode de abordare, abordul
circumscris utilizdnd o singurd incizie cu excizia tu-
morii intr-o singurd interventie chirurgicala sau prin
incizii separate in mai multe interventii chirurgicale.
Ujpal M. si coautorii au utilizat doar in 2 cazuri abor-
dul circumscris, deoarece interventia este una labo-
rioasd, durata interventiei este mare iar pentru paci-
ent sunt pierderi considerabile de singe, ce necesitd
transfuzii §i creste riscul complicatiilor. Experienta
acumulatd din urma celor 2 interventii i-a indrumat
catre efectuarea interventiei in mai multe etape chi-
rurgicale [12]. David S. Y. Wong si colaboratorii in
lucrarea sa pentru a restabili pacientul la normele
estetice sustine ci o incizie larga transversald permi-
te expunerea regiunilor invecinate cu o evidentiere
bund a formatiunii si rezultate cosmetice superioare
in comparatie cu efectuarea inciziilor multiple asupra
unei singure regiuni.

Clinicienii autohtoni care s-au preocupat de pro-
blema LSB la fel au ajuns la concluzia ca tratamentul
necesita mai multe etape chirurgicale iar accesul pen-
tru fiecare regiune cap si gat trebuie efectuate apar-
te insd recuperarea intre interventii este de 4-6 luni
avand in vedere varsta inaintata si starea generald
deplorabila de obicei a pacientilor. Profesorul Topalo
Valentin in teza de doctor propune liniile de incizie
pentru fiecare regiune [11]. Liniile de incizie sunt re-
date schematic in figura 11. Tinind cont de liniile de
incizie faciliteaza abordul chirurgical pentru reabili-
tarea morfo-functionala si estetica.

Literatura de spe-
cialitate sustine cd din
cauza cresterii difuze
a maselor lipomatoase
operatia de excizie este
una de citoreducere
pentru restabilirea mor-
fo-functionala si estetica
a pacientului, din care
cauza eradicarea in tota-
litate este practic impo-
sibild. Aceasta fiind ca o
premisé pentru recidiva,
subliniazd importanta
controlului postopera-
torie a pacientilor pe o
perioada indelungata.

s
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Figura 11 Reprezentare schematica a liniilor de incizie A) Inciziile in regiu-
nea cervicala anterioard; B) Inciziile in regiunea cervicald posterioara [11]

Figure 11 Schematic representation of incision lines A) Anterior cervical
incisions; B) Posterior cervical incisions [11]

ommend that preoperatively patients should abstain
from alcohol for 14-30 days under laboratory index
control [11].

Excisional treatment can be carried out in one
or more stages. Ujpal M and coauthors classify pa-
tients according to the mode of incision and the
stages of intervention. According to their classifica-
tion, isolated conglomerates located in the head and
neck regions are excised in several stages, and in pa-
tients with tumour location in the cervical and oc-
cipital regions they describe 2 methods of approach,
the circumscribed approach using a single incision
with excision of the tumour in one surgery or by
separate incisions in several surgeries. Ujpal M. and
co-authors used only in 2 cases the circumscribed
approach, because the surgery is laborious, the dura-
tion of the surgery is long and there is considerable
blood loss for the patient, requiring transfusions and
increasing the risk of complications. The experience
gained from the 2 procedures led them to perform
the procedure in several surgical stages [12]. David
S. Y. Wong et al. in his work to restore the patient
to aesthetic norms argues that a wide transverse in-
cision allows exposure of neighboring regions with
good formation highlighting and superior cosmetic
results compared to performing multiple incisions
on a single region.

Local clinicians who have been concerned with
the problem of LSB have also concluded that the
treatment requires several surgical steps and access
for each head and neck region must be performed
separately but recovery between operations is 4-6
months given the advanced age and general poor
condition of patients. Professor Topalo Valentin in
his PhD thesis proposes incision lines for each region
[11]. The incision lines are schematically shown in
Figure 11. Keeping in mind the incision lines facili-
tates the surgical approach for morpho-functional
and aesthetic rehabilitation.

The literature states that due to the diffuse growth
of lipomatous masses, excision surgery is a cytore-
ductive operation to restore the patient’s morpho-
functional and aesthetic appearance, which is why
total eradication is
practically impossible.
This being a prerequi-
site for recurrence, it
underlines the impor-
tance of postoperative
control of patients over
a long period.

Conclusion:

1.Although the cas-
es of patients diagnosed
with benign symmetric
lipomatosis are fewer
due to the devastating
appearance  through
which it manifests it-




Concluzii:

1. Desi cazurile pacientilor diagnosticafi cu li-
pomatozad simetricd benignd sunt mai putine dat de
faptul aplorii devastatoare prin care se manifestd,
prin dereglarile morfofunctionale si estetice acestea
rdman autentice pentru studiu.

2. Tratamentul optim raméne cel chirurgical, insa
este greu de suportat din causa amplorii interventiei,
iar interventia in sine prezintd riscuri pentru pacienti
din cauza dezechilibrului organismului ce poate duce
la decesul pacientului, momentul oportun pentru in-
terventie este un factor important pentru succesul
interventiei chirurgicale.

3. Adresarea precoce a pacientilor si depistarea
timpurie a formatiunilor micsoreazd timpii opera-
tori, morbiditatea si reabilitarea postoperatorie.

self, through the morphofunctional and aesthetic
disorders they remain authentic for study.

2.The optimal treatment remains the surgical
one, but it is difficult to bear because of the extent of
the intervention, and the intervention itself presents
risks for the patients because of the imbalance of the
organism that can lead to the death of the patient, the
opportune moment for the intervention is an impor-
tant factor for the success of the surgical interven-
tion.

3.Early admission of patients and early detection
of formations reduces operating time, morbidity and
postoperative rehabilitation.
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