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(26%). 4 (8.7%) remained in FC IV NYHA, the rest being in FC Il NIHA. Mortality accounted for 1.08% (5 patients).

Conclusions: The curative treatment of CHM is exclusively surgical, preferably until severe or irreversible pulmonary hypertension.
Operator results do not depend on the age of the patient but on hemodynamic disturbances and the degree of preoperative pulmonary
hypertension. The modernization of surgical techniques and methods of myocardial protection have led to the decrease of postoperative
complications and mortality.
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Managementul stenozelor traheale ramane o provocare terapeutica, necesitand un abord multidisciplinar. Orice leziune simptomatica
ce limiteaza activitatea curenta a unui pacient trebuie abordata chirurgical, cel mai eficient tratament fiind rezectia traheala cu
anastomoza.

Cauza principala a stenozelor benigne este lezarea traheala post-intubatie. Tumorile primitive traheale sunt rare, iar abordul chirurgical
este de electie. In cancerul tiroidian cu invazie traheala se practica rezectia "in bloc” cu anastomoz& termino-terminala.

Optiunile de tratament non-chirurgical (dilatatiile repetate, tratamentul laser, stentarea prelungita) sunt indicate doar la pacienti atent
selectionati si sunt folosite in principal doar pentru stabilizarea stenozei pana la tratamentul chirurgical.

Evaluarea preoperatorie a pacientilor cu stenoza traheala include fibrobronhoscopia pentru a determina gradul de afectare a cailor
aeriene si examenul CT toracic pentru decelarea metastazelor la distanta, in cazul neoplaziilor.

Abordul chirurgical se face prin: cervicotomie simpla, cervicotomie cu sternotomie partiala superioard sau toracotomie. Pacientii
sunt initial intubati cu o sonda endotraheala de calibru mic, pana cand traheea este expusa in plaga si disecata circumferential, cu
pastrarea nervilor laringei recurenti. n timpul rezectiei si anastomozei pacientul este ventilat prin plaga cu ajutorul unei sonde de
intubatie pozitionata n traheea distala. in cazul unei leziuni la nivelul treimei medii sau inferioare a traheei, se foloseste ventilatia in
jet cu frecventa inalta.

Este foarte important ca anastomoza sa nu fie realizata in tensiune deoarece dehiscentele pot fi fatale. Manevrele de relaxare traheala
precum disectia anterioara a traheei si flexia cervicala permit o rezectie de pana la 8 cartilagii traheale (4 cm) fara complicatii.
Cuvinte cheie: stenozele traheale; managementul

HOW TO DEAL WITH LARGE AIRWAYS STENOSIS

The management of tracheal stenosis remains a challenge, requiring a multidisciplinary team. Any lesion that produces symptoms
that limit patient activity should be considered for surgery. The most effective treatment is the tracheal resection with reconstruction.
The main cause of benign stenosis is postintubation tracheal injury. Primary tracheal tumors are rare, but surgery gives the best local
control. In tracheal involvement by thyroid cancer we perform ‘en-bloc’ resection with primary end-to-end anastomosis.
Non-operative treatments (dilation, laser treatment, prolonged stenting) are indicated in selected patients and are mainly used to
stabilize the stenosis before surgery. Preoperative assessment included brobchoscopy and CT-scan to evaluate the extent of the
airway involvement and distant metastases if present.

We use as surgical approach: cervical collar incision, cervical incision with partial sternal split or thoracotomy. The patients are
intubated initially with a small caliber endotracheal tube until the trachea is exposed and circumferentially dissected, sparing the
inferior laryngeal nerves. During resection and anastomosis the patients are kept ventilated by means of a distal intubation tube. In
cases with lesions of the middle and lower third of the trachea we use high frequency jet ventilation.

It is very important to have a tension-free anastomosis as anastomotic leakage can be fatal in most cases. Releasing maneuvers such
as anterior dissection of the trachea and cervical flexion allows a total length of eight tracheal cartilages (4 cm in length) to be resected
with no complications.
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Introducere: Problema obezitatii morbide raméane a fi actuala, iar solutiile propuse, in mare majoritate, sunt solutii invazive. Balonul
endogastric (BEG), in acest sens, reprezinta una din metodele mai putin agresive, fiind reversibila si avand rezultate remarcabile.
Materiale si metode: in lucrare sunt prezentate rezultatele aplicarii balonului endogastric la 52 pacienti. Din motive estetice, BEG a
fost instalat la 45 (86,5%) pacienti, iar in 7 (13.4%) cazuri, BEG a fost insertat cu scop de pregatire pentru alte interventii bariatrice.
Repartitia dupa sexe a fost: barbati - 5 (9.6%); femei — 47 (90.3%). Cea mai prezenta categorie de varsta a fost cuprinsa in limitele
35 — 45 ani, iar maximele - 15 ani si 67 ani.

Rezultate: Media scaderii ponderale obtinutad este de 17 kg, maxim — 65 kg, iar minim - 2.0 kg. Cel mai bun rezultat a fost obtinut la
pacientii care au avut o motivatie buna, consultau paralel medicul nutritionist si realizau program pentru efort fizic.

Concluzii: De rand cu alte metode bariatrice, BEG ramine a fi actual, iar in unele situatii reprezinta metoda de electie in tratamentul
obezitatii morbide.

Cuvinte cheie: balon endogastric, obezitate.
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ENDOGASTRIC BALOON — OBESITY TREATMENT SUPPORT

Introduction: The problem of morbid obesity remains current and the vast majority of proposed solutions are invasive. The Endogastric
balloon option (EGB), in this regard, represents one of the less aggressive and reversible methods with satisfying results.

Materials and methods: In this study are presented the results of endogastric balloon application on 52 patients. For aesthetic
reasons, the endogastric balloon was installed on 45 (86,5%) patients, but in 7 (13,4%) cases, EGB was applied with the purpose of
preparation for other bariatric interventions. Division by gender was: male - 5 (9,6%); female - 47 (90.3%). The most present age group
was between 35 — 45 y.o. and the maximums were of 15 y.0. and 67 y.o.

Results: The average obtained weight loss was 17 kg, the highest being 65 kg and the lowest - 2 kg. The best effect was obtained on
patients which had a good motivation, consulting a nutritionist parallelly and perfomed a physical exercise plan.

Conclusions: Along with other bariatric methods, endogastric balloon remains to be actual and in some cases even a method of
choice in treatment of morbid obesity.
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Introducere: Primul transplant hepatic in Republica Moldova a fost realizat in 2013. Astazi numarul unor astfel de operatii este 57. Ca
si orice alt gen de interventii chirurgicale, transplantul hepatic nu este lipsit de unele complicatii.

Materiale si metode: In lucrare sunt prezentate procedeele endoscopice de abordare a 4 (7.01%) pacienti din lotul total de 57, care
au prezentat stenoze a anastomozelor bilio-biliare. Trei din aceste situatii sunt prezentate sub forma de cazuri clinice.

Rezultate: Tratamentul endoscopic s-a dovedit a fi efectiv, insa, in majoritatea cazurilor, pentru a obtine rezultat efectiv stabil a fost
nevoie de o serie de mai multe ERCP.

Concluzii: Tratamentul endoscopic al stenozelor bilio-biliare este metoda terapeutica de electie. Pentru a obtine rezultatul asteptat,
pacientii vor fi supusi reviziilor repetate in mod programat.

Cuvinte cheie: ERCP, stenoze biliare.

ERCP. TREATMENT OF POST HEPATIC TRANSPLANT BILIOBILIARY STENOSES.

Introduction: The first liver transplant in Republic of Moldova took place in 2013. Today, the number of such interventions is 57. As
any other type of surgery, liver transplantantion is not lacking the risk of developing complications.

Materials and methods: This study presents the procedures of endoscopic approach in 4 (7.01%) patients of the total lot of 57, which
presented stenoses of bilio-biliary anastomoses. Three of these cases are presented in the form of clinical cases.

Results: Endoscopic treatment has been proven to be effective, but in most cases, a series of ERCPs were required in order to
achieve an effectively stable outcome.

Conclusions: Endoscopic treatment of bilio-biliary stenoses is the therapeutic method of choice. In order to achieve the expected
result, patients will undergo repeated revisions in a scheduled fashion.

Key words: ERCP, biliary stenoses.
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Introducere: Anual in clinicile IMSP SCR "Timofei Mosneaga” din diferite motive, interventiilor endoscopice ERCP (Endoscopic
Retrograde Cholangio-Pancreatography) sunt supusi in jur de 500 pacienti. Ca regula, pacientii suportda ERCP adecvat, insa un
procent din ei sunt totusi supusi unei reinterventii endoscopice din diferite motive.

Materiale si metode: Tn lucrare sunt analizate evolutiile post-ERCP la 1432 pacienti realizate pe parcursul ultimilor 3 ani (2016, 2017,
2018) si in special frecventa si motivul reinterventiilor. Astfel s-a constatat ca reinterventii au avut loc Th 172 (12%) cazuri. Am realizat
ca motivul principal al reinteventiilor a fost colangita conditionata de fragmente sau calculi restanti — 115 (66,7%), obstructie de stent
— 36 (20.9%), altele — 21 (12.2%).

Rezultate: In majoritatea cazurilor reinterventiile endoscopice au servit drept manopera finala pentru solutionarea cazurilor - 159
(92.4%). Doar in 13 (7.6%) cazuri, reinterventiile endoscopice nu au solutionat situatia, urmand ca pacientii sa fie supusi interventiilor
chirurgicale traditionale.

Concluzii: Intotdeauna in situatiile nesigure, interventiile endoscopice urmeaza a fi finalizate cu una din metodele de drenare
endoscopicd, si anume - protezare endoscopica sau drenare nazobiliara.

Cuvinte cheie: ERCP, colangita, reinterventie, protezare.

ENDOSCOPIC REINTERVENTIONS IN PATIENTS WITH POOR RECOVERY AFTER ERCP

Introduction: Anually, in the clinics of IMSP SCR "Timofei Mosneaga”, because of various reasons, around 500 patients are undergoing
endoscopic interventions — ERCP (Endoscopic Retrograde Cholangio-Pancreatography). As a rule, the patients endure the ERCPs



