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Introducere. Afectiunile tractului gastrointestinal se afla printre locurile de frunte in patologiile neoplazice.
Depistarea tardiva a acestora impune implementarea imperativa a unor metode eficiente si contemporane de
diagnosticare si alegerea tacticii de tratament argumentate n scopul prevenirii recidivelor.

Scopul lucririi. Eficientizarea diagnosticului neoplaziei epiteliale colorectale cu selectia metodei optime de
tratament.

Material si metode. Studiu retrospectiv efectuat pe perioada anilor 2007-2015 pe un lot de 156 de pacienti
cu virsta cuprinsa intre 15-84 ani. Pacientii au fost supusi urmatoarelor metode de investigatie: RSS (85,0%),
irigoscopia (95,0%), colonoscopia (84,3%), FCS intraoperatorie (15,2%). Tacticile de tratament aplicate in
functie de diagnostic au fost: 1) metoda mini-invaziva si 2) interventia chirurgicala prin laparotomie.

Rezultate. Pacientii diagnosticati cu polipi solitari si multipli au constituit 81,9 % din lotul total, cei cu
Polipozia Adenomatoasia Familiali — 4,6%, iar cei cu NECR malignizati — 13,1%. In urma stabilirii
diagnosticului au existat 2 directii de tratament: polipectomia endoscopica si transanald — realizata la 81,9%
pacienti si interventia chirurgicala prin laparotomie —in 17,7% cazuri.

Concluzii. Evolutia asimptomatica a etapelor initiale ale NECR determina adresarea tardiva a pacientilor la
serviciile medicale. Astfel, alegerea unor metode de diagnostic certe reprezintd un element de baza in
screeningul maladiei. In adoptarea unei tactici de tratament al NECR este preferati polipectomia
endoscopica, pe cind in cazul malignizarii polipilor se recurge la interventia chirurgicala prin laparotomie.
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Introduction. The affections of the gastrointestinal systemtakeupone of theleadingroles in
theneoplasicaldiseases.  Their  late  interpretationimposesthe  imperative  implementation  of
someefficientandcontemporarymethods of diagnosis, as well as choosing an argumentedapproach of
treatmenttopreventrelapses.

Objective of the study. The efficiantization of thediagnosis of epithelialcolorectalneoplasiawiththeselection
of an optimal treatmentmethod.

Material and methods. The retrospective studywas made between 2007-2015 on a group of 156 patients
aged 15-84 years. The patientsweresubmissedtothefollowingmethods of investigation: rectoromanoscopy
(85.0%), irrigoscopy (95.0%), colonoscopy (84.3%), intraoperatoryfibrocolonoscopy (15.2%). The
treatmenttechniquewaschosenaccordingtothediagnosis: 1) mini-invasivemethodsand 2)
surgicalinterventionthroughlaparotomy.

Results. The patientsdiagnosedwith single or multiple adenomatouspolypsconstituted 81.9% of
thewholegroup, thosewith familial adenomatouspolyposis — 4.6 % andthosewithmalignantpolyps — 13.1%.
Afterestablishingthediagnosis, therewere 2 directions of treatment: endoscopic andtransanalpolypectomy —
donein 81.9 % of casesandsurgicalinterventionthroughlaparotomy — in 17.7%.

Conclusions. The asymptomaticevolution of theinitialstage of ECRN determinesthe late addressability of
patientstothe medical healthcare service. Therefore, choosing a specific diagnostic pathis an essential
element of screening of thedisease. Whenselecting a treatmentprocedure of the ECRN it ispreferablytouse
endoscopic polypectomy, whereas in the case of malignantpolypssurgicalinterventionthroughlaparotomyis
more applicable.
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