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Introducere. Boala Crohn (BC) este o afectiune cu etiologie incomplet elucidata, cu un management
terapeutic si chirurgical nedefinit. Desi implicarea chirurgicala este necesara doar la aparitia
complicatiilor bolii, chirurgia este totusi o componentd importanta in managementul BC. Studiile arata
ca 70% - 90% pacienti, necesitd interventie chirurgicald la un moment dat, majoritatea necesitand
chiar citeva interventii pe parcusul vietii.

Scop. Elaborarea standartului de conduita chirurgicald in BC.

Material si metode. In perioada 1995-2013 au fost internati 83 bolnavi cu BC. Tratament chirurgical
au necesitat 38 (45,7%), dintre care cu localizarea ileo-colica 20 (52,8%) si perianala 18 (47,2%). La
pacientii cu localizarea ileo-colica au fost realizate 10 (26,3%) rezectii segmentare cu anastomoza,
3(7,9%) stricturoplastii, 7 (18,4%) colectomii; in localizarea perianala 3 (7.9%) rezectii ale rectului cu
anastomoza, drenarea abcesului in 3 (7,9%) cazuri, drenarea fistulei cu fire seton la 5 (13,2%) pacienti,
3 (7,9%) stricturotomii cu stricturoplastie, plastia fistulei cu lambou vaginal 2 (5,3%), ileostomie 2
(5,3%) cazuri.

Rezultate. In localizdrea ileo-colicd au recivat 3 (15%), interventii repetate 2 (10%), complicatii
postoperatorii 4 (20%), letalitatea postoperatorie 1 (5%) cazuri; respectiv in afectarea perianald: au
recidivat 6 (33,3%), interventii repetate 4 (22,2%), complicatii postoperatorii 5 (27,7%) letalitatea
postoperatorie 1 (5,6%) cazuri.

Concluzii. Tratamentul chirurgical are o rata mare de recidive si complicatii, ceea ce a promovat ca
interventia chirurgicald sa fie o rezerva pentru pacientii care prezintd complicatii grave ale bolii. Este
necesara utilizarea chirurgiei intr-o etapa precoce, inainte de dezvoltarea complicatiilor grave. Tactica
chirurgicala in BC trebuie sa fie miniinvaziva si organomenajanta.
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Introduction. Crohn's disease is an disorder with an incompletely elucidated ethiology and with an
uncertain therapeutic and surgical management. Although surgical involvement is indicated only after
the appearance of severe complications, surgical treatment is still a very important component of
Crohn's disease management. Studies proved that 70 % to 90 % of patients require a surgical
intervention and the majority of them need several operations during lifetime.

Purpose. Development of standards for surgical management in CD.

Material and methods. During the period 1995-2013, 83 patients with CD were found, 38 from them
required surgery. In ileocolonic forms were performed: sectional resection with anastomosis 10
(26.3%), stricturoplasty 3 (7.9%), colectomy 7 (18.4%); in perianal form : 3(7.9%) resection of rectum
with anastomosis, abscesses drainage 3 (7.9%), fistula draining with seton 5 (13.2%), stricturotomiy
with stricturoplasty 3 (7.9%), plasty with a flap of vaginal fistulas 2 (5.3%), ileostomy 2 (5.3%) cases.
Results. obtained in ileocolonic CD : disease’s relapse - 3 (5%), repeated intervention 2 (10%),
postoperative complications 4 (20%), postoperative lethality 1 (5%) cases. Perineal CD: the relapse of
the disease 6 (33.3%), repeated surgery 4 (22.2%), postoperative complications 5 (27.7%),
postoperative lethality 1 (5.6%) cases.

Conclusions. Surgical treatment has a relatively high rate of recurrence, that is why it is promoted in
last instance and only in patients who have serious complications. Surgery is necessary to be promoted
at an early stage of the disease. Surgical tactics in CD has to be minimally invasive and safe for
organs.
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