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left or right hemihepatectomy. All types of operations should be associated with resection of caudal lobe.
Key words: colangiocarcinoma, hepatectomy, bihepaticojejunoanastomosis
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Introducere: Problema diagnosticului maladiei ulceroase gastroduodenale ramine actuala avind in tarile dezvoltate o incidenta de
2 -10% din populatie. Farmacoterapia contemporana a remarcat succese impresionate in tratamentul acestor bolnavi, dar in 3%
cazuri de boala ulceroasa tratamentul modern cu H2-blocatori si inhibitori ai pompei protonice este ineficace. La o serie de bolnavi
ulcerosi, intraoperator, a fost marcat duoden cu diametru marit, forma si sediu atipice, notat de noi ca malrotatie duodenala asociata
cu duodenostaza. Studierea secretiei gastrice in aceste cazuri devine o metoda expansiva, care vine in sprijinul chirurgului pentru
aprecierea corecta a aciditatii stomacului, refluxului duodeno-gastral, cit si pentru selectarea corecta si individuala a farmacoterapiei,
a interventiei chirurgicale oportune si monitorizarea eficacitatii tratamentului aplicat. Scopul principal al acestui studiu a fost aprecierea
modificarii diurne a nivelului pH-ului gastric la nivelul de corp, antrum si cardie utilizind pentru prima data aparatul ,[acTpockaH —
rom”.

Material si metoda: in studiu au fost inclusi bolnavii cu diferite patologii ale zonei hepatobilioduodenopancreatice, tratati in clinica
Nr2 chirurgie pe perioada 2015 — 2018, la care sa diagnosticat malrotatie duodenald asociatd cu duodenostaza. In aprecierea starii
morfofunctionale a duodenului au fost folosite urmatoarele metode diagnostice: FEGDS, Rhoentghenoscopia stomacului si duodenului,
duodenografia. In clinica Nr2 chirurgie pentru prima data s-a efectuat aprecierea diurna a secretiei gastrice timp de 24 ore cu aparatul
JactpockaH — F'OM”. Studiul a cuprins un lot de 50 pacienti cu diverse patologii ale zonei hepatobilioduodenopancreatica, dar la care
n timpul efectuarii duodenografiei s-a depistat maltotatie duodenala asociata cu duodenostaza. Tot lotul de bolnavi a fost investigat
endoscopic, unde la FEGDS in 100% cazuri a fost stabilit refluxul duodenogastral biliar.

Rezultate: Din toti pacientii investigati au fost 27 bolnavi ulcerosi (21 cu ulcer duodenal si 6 cu ulcer gastric), 15 pacienti cu
coledocolitiaza si 8 barbati cu colecistita cronica calculoasa.

In urma sintezei rezultatelor obtinute am determinat urmétorul tablou: stomac hiperacid (pH < 1,4) in 11 (22,0 %) cazuri, stomac
normoacid — (pH 1,4 — 1,9) in 4 (8,0%) cazuri. Tn restul cazurilor 35 (70%) a fost apreciat stomac hipoacid pH — 2,0 — 6,8. La toti
pacientii au fost apreciate perioade de alcalinizare a stomacului in urma refluxului duodenogastric.

Concluzii: Evolutia cronicd a malrotatiei duodenale asociata cu duodenostaza conduce la dereglari a nivelului pH-ului duodenal. Tn
toate cazurile de duodenostaza se semnaleaza prezenta refluxului de bila in stomac de diferitd durata. Refluxul duodenogastral isi are
impactul asupra tuturor compartimentelor gastrice.
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DEVIATION OF THE GASTRIC pHAT THE PATIENTS WITH DUODENAL MALROTATION ASSOCIATE WITH DUODENOSTASIS

Introduction: The problem of gastro-duodenal ulcer diagnosis remains actual in developed countries, having an incidence of 2 to
10% of the population. Contemporary pharmacotherapy noted impressive success in treating these patients, but in 3% of cases of
ulcer disease modern treatment with H2-blockers and proton pump inhibitors is ineffective. In a series of patients with ulcer disease,
intraoperatively duodenum was marked with increased diameter, shape and atypical localization. Study of gastric secretion is a
method that will support the surgeon for proper appreciation of stomach acidity, duodeno-gastric reflux, and for correct selection and
individual pharmacotherapy, timely surgical intervention and monitoring efficacy of treatment applied. The main purpose of this study
was assessment of diurnal change of pH level in the gastric body, antrum and cardia for the first time using the "Gastroscan — F'OM”.
Materials and methods: Our study included patients with different pathologies of the hepatobilioduodenopancreatic area, admitted
to surgical department during the period of 2015-2018. All this patients were diagnosed with duodenal malrotation asociated with
duodenostasis.

Results: From all investigated patients were 27 patients with ulcer (21 with duodenal ulcer and 6 with gastric ulcer), 15 patients with
coledocolitiasis and 8 men with chronic calculous cholecystitis. After the synthesis of the obtained results we determined next picture:
hyperacid stomach in 11 case, normal stomach in 4 case and hypoacidity stomach in 35 case.

Conclusions: The chronic evolution of duodenal malrotation associated with duodenostasis leads to disorders of the stomach pH. In
all cases of duodenostasis we observed bile reflux in the stomach.
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EVOLUTIA MANAGEMENTULUI CHIRURGICAL AL CANCERUL GASTRIC iN CLINICA CHIRURGIE 2
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Introducere: Cancerul gastric (CG) de-a lungul anilor rdméane o provocare chirurgicala nu numai in Republica Moldova, dar si la nivelul
mondial. Tratamentul chirurgical pe tot parcursul evolutiei raméane o metoda principald, evoluind de la unica posibilitate de tratament
la o etapa de abordare multidisciplinara. Pe parcursul anilor, in clinica chirurgie 2 s-a schimbat si tactica chirurgicala, de la rezectie
gastrica simpla la gastrectomii totale sau subtotale asociate cu limfdisectii extinse, metastazectomii sau rezectii multiviscerale. Pentru
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a atinge principalul scop in tratamentul CG, prelungirea supravietuirei generale a acestor pacienti, s-a adoptat o abordare chirurgicala
agresiva pentru obtinerea eventualii rezecabilitati oncologice.

Material si metode: Am analizat 386 pacienti internati in clinica chirurgie 2 pe parcursul anilor 2000-2019 cu diagnosticul de CG.
Dintre care 316 (81,9%) au fost supusi tratamentului potential curativ (rezectie chirurgicala), atii 94 (18,1%) au beneficiat doar de
tratament paliativ.

Rezultate: Complicatile CG (hemoragii profuze, perforatii cu peritonitd) au fost motivul de interventii chirurgicale pe indicatii vitale
in 29 cazuri. Spectrul de interventii chirurgicale programate: disectie submucoasa a CG in stadiul Tis, T1, gastrectomii totale sau
subtotale asociate cu limfadenectomie D1, D2, D3, gastrectomii asociate cu metastazectomii hepatice, pancreatectomie distala si/
sau splenectomie, rezectii pluriviscerale in CG cu invazie in organe vecine. Morbiditatea postoperatorie 16%, mortalitatea 2%.
Supravietuirea generala la 5 ani in toate stadiile 37%. Supravietuirea generala la pacienti in stadiul Il si Ill dupa limfadenectomie D1,
D2 si D3 este 38%, 44% si 45% corespunzator. Pacienti operati in stadiul IV local avansat au o supravietiure similara de 28-30% in
toate modalitatiile de limfadenectomie. La fel rezectia RO ofera o supravietuire generala la 5 ani si supravietuire fara recidiva mai
lunga in stadiul 11, 1l (41%) vs R1(34%) si nu prezinta diferenta in stadiul IV local avansat (28%).

Concluzii: Odata cu progresia tratamentului adjuvant s-a schimbat si atutudinea chirurgicala fatd de cancerul gastric CG. Studiile
clinice si evolutiile tehnice moderne au facilitat puternic utilizarea unei abordari multimodale Tn tratamentul CG. Abordarea chirurgicala
este diversa de la interventii endoscopice miniinvazive pana la gastrectomii totale cu limfdisectii extinse si rezectii pluriviscerale.
Gastrectimiile asociate cu limfadenectomie D2 a devenit operatie standard in orice stadiu al CG.
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EVOLUTION IN THE SURGICAL MANAGEMENT OF GASTRIC CANCER IN SURGERY CLINIC 2

Introduction: Gastric cancer (GC) over the years remains a surgical challenge not only in the Republic of Moldova, but also in the
world. Surgical treatment throughout evolution remains a major method, evolving from the unique treatment option to a multidisciplinary
approach. Over the years, Surgery Clinic 2 has also changed surgical tactics, from simple gastric resection to total gastrectomies or
subtotal gastrectomies associated with extensive lymphodissection, metastasctomy, or multivisceral resections. In order to achieve
the main goal in the treatment of GC, to prolong the overall survival of these patients, an aggressive surgical approach was adopted
to obtain eventual oncological resection.

Material and methods: We analyzed 386 patients admitted to Surgery 2 clinic during the years 2000-2019 with the diagnosis of
GC. Out of which 316 (81.9%) were subjected to the potential curative treatment (surgical resection), 94 (18.1%) benefited only from
palliative treatment.

Results: Complications of gastric cancer (profuse haemorrhage, perforation with peritonitis) have been the cause of vital signs
surgery in 29 cases. The spectrum of surgery: submucosal dissection of GC in stage Tis, T1, total or subtotal gastrectomy associated
with lymphadenectomy D1, D2, D3, gastrectomy associated with hepatic metastasctomy, distal pancreatectomy and/or splenectomy,
plurivisceral resections in gastric cancer with invasion in adjacent organs. Postoperative morbidity 16%, 2% mortality. Overall survival
at 5 years at all stages 37%. Overall survival in Stage Il and Ill patients after D1, D2 and D3 lymphadenectomy is 38%, 44% and 45%.
Patients operated in the locally advanced stage IV have similar survival rates of 28-30% in all ymphadenectomy modalities. Similarly,
RO resection provides overall 5-year survival and recurrence free survival in Stage Il, Il (41%) versus R1 (34%) and no difference in
locally advanced stage 1V (28%).

Conclusions: With the progression of adjuvant treatment, surgical attitude for GC has also changed. Clinical studies and modern
technical developments have greatly facilitated the use of a multimodal approach to the treatment of gastric cancer. The surgical
approach is varied from minimally invasive endoscopic interventions to total gastrectomies with extensive lymphadenectomy and
plurivisceral resections. Gastrectomy associated with D2 lymphadenectomy has become standard surgery in any stage of GC.
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Introducere: Din momentul primului transplant hepatic in Republica Moldova in 2013, am efectuat 60 de transplanturi hepatice,
printre care 40 de transplanturi au fost realizate cu ficat integru de la donator aflat in moarte cerebrala si 20 vde transplante hepatice
de la donator viu. Deficitul critic de organe cadaverice disponibile ne-au impus sa debutam cu transplant hepatic cu hemificat drept
de la donator viu.

Material si metode: Indicatiile pentru interventie chirugicala in majoritatea cazurilor au fost ciroza hepatica de etiologie virala in faza
terminala, 12 cazuri de carcinom hepatocelular, cate un caz de ciroza biliara primara, hepatita toxica medicamentoasa, sindromul
Budd-Chiari.

Rezultate: Doua cazuri de retransplant hepatic cauzat de tromboza arterei hepatice si tromboza de grefa vasculara. in perioada
postoperatorie precoce au decedat 7 primitori. Cauzele decesului au fost: hemoragie intracerebrala in perioada postoperatorie
precoce — 1, rejet acut al grefei — 2, tromboza de artera hepatica — 1, disfunctie primara a grefei — 2, pneumonie postoperatorie — 1.
Tn perioada postoperatorie tardiva au decedat pacienti. Din complicatiile survenite in perioada postoperatorie precoce putem remarca
rejet acut al grefei, tromboza de artera hepatica, hemoragie postoperatorie, peritonita biliara, disfunctie primara a grefei, convulsii,
peritonita cauzata de ulcer acut duodenal perforat. Complicatiile in perioada postoperatorie tardiva: peritonita biliara dupa extragerea
drenului din coledoc, tromboza de anastomoza a venei cava, rejet cronic a grefei.

Concluzie: Experienta acumulata si utilizarea tehnologiilor moderne ne-au permis sa reducem rata mortalitatii postoperatorii, la fel ca
si rata complicatiilor survenite.

Cuvinte cheie: Transplant hepatic, ciroza hepatica, carcinoma hepatocelular.



