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Introducere: Tratamentul chirurgical al CHC s-a dezvoltat remarcabil in ultimii ani, datorita perfectionirii tehnicii de transectie hepatica
si control vascular. La momentul actual hepatectomiile au devenit o metoda de tratament sigura, care ofera o rezultae favorabile
pacientiilor cu CHC. Aprecieria adecvata a volumului operatiei, perfectionaria tehnicii chirurgicale si dezvoltarea managementului pre-
si postoperator, ne permite sd micsoram considerabil rata complicatiilor postoperatorii si mortalitatea la aceastéa categorie de bolnavi.
Material si metode: Numarul total pe perioada acestor ani fiind 94 cazuri. In majoritatea cazurilor (80%), s-au efectuat rezectii
anatomice. Rezectii non-anatomice in majoritatea cazurilor s-au efectuat la bolnavi cu CHC grefat pe ciroza hepatica. La 10 pacienti
rezectia chirurgicala a fost efectuata peste 4-6 saptamani peste embolizarea ramului portal drept, cand masa tesutului hepatic restant
nu depasea 30%.

Rezultate: Necatand la perfectionarea continue a tehnicii chirurgicale hemoragia intraoperatorie (mai mult de 1000ml) raméane o
problema importanta, constatata in 16,5% cazuri. Complicatiile postoperatorii: hemoragie postoperatorie — 4,2%, insuficienta hepatica
postoperatorie in 3,3%, complicatii biliare 4,1%. Mortalitatea postoperatorie constituie 3,4%, cauza principala este insuficienta hepatica
postoperatorie.

Concluzie: Rezectia hepatica este cea mai disponibila si eficienta metoda de tratament al CHC. O evaluare corecta a functiei hepatice,
intelegerea anatomiei segmentare ale ficatului, folosind rezultatele imagistice, precum si optimizarea tehnicii rezectiilor hepatice sunt
cei mai importanti factori, ce conduc la o mortalitate scazuta cu o supravietuire asteptaté (la 5 ani) la 70%.

Cuvinte cheie: transplant hepatic, ciroza hepatica, carcinom hepatocelular.

MULTIMODAL TREATMENT OF LIVER CARCINOMA

Introduction: Surgical treatment of CHC has been developed remarkable in recent years, due to the improvement of the hepatic
transection technique and vascular control. At present, hepatectomy have become a safe treatment method that provides a favorable
outcome for patients with CHC. Appropriate assessment of the volume of surgery, improvement of surgical technique and development
of pre- and postoperative management allow us to considerably reduce the rate of postoperative complications and mortality in this
category of patients.

Material and Methods: The total number during these years was 94 cases. In most cases (80%), anatomical resections were
performed. Non-anatomical resections in most cases were performed in patients with CHC grafted on liver cirrhosis. In 10 patients,
surgical resection was performed over 4-6 weeks over the right portal ram embolisation when the remaining liver tissue mass did not
exceed 30%.

Results: Despite the continuous improvement of surgical technique, intraoperative haemorrhage (more than 1000ml) remains an
important problem, found in 16.5% cases. Postoperative complications: postoperative haemorrhage - 4.2%, postoperative liver failure
in 3.3%, biliary complications 4.1%. Postoperative mortality is 3.4%, the main cause is postoperative liver failure.

Conclusion: Hepatic resection is the most available and effective treatment method for CHC. A correct assessment of liver function,
understanding of segmental liver anatomy using imaging results, and optimization of liver resection techniques are the most important
factors leading to low mortality with an expected survival (at 5 years) at 70%.

Key words: Liver transplantation, liver cirrhosis, hepatocellular carcinoma.

TRATAMENTUL CHIRURGICAL MINI-INVAZIV AL OBEZITATII COETe
HOTINEANU V, HOTINEANU A, CAZACU D, CUCU |, BURGOCI S, SIRGHI V.

Catedra Chirurgie N2, Universitatea de Stat de Medicina si Farmacie “Nicolae Testimitanu”, Spitalul Clinic Republican,
Chisinau, Moldova.

Introducere: Obezitatea reprezinta o disfunctie fiziologica a organismului uman cauzata de numerosi factori - mediul ambiant, factorul
genetic, dereglari endocrine etc. In prezent a fost demonstrata cert corelatia dintre obezitate si patologiile cu cea mai mare raté
de mortalitate, cum ar fi, maladiile cardiovasculare, dislipidemiile, diabetul zaharat etc. Astfel, 85 - 95% dintre diabetici au fost sau
sunt obezi si peste 60% dintre dislipidemici au obezitate. Actualmente obezitatea a devenit o problema stringenta cu impact socio-
economic major.

Scopul studiului: Aprecierea eficacitatii diferitor metode a chirurgiei bariatrice si metabolice mini-invazive in solutionarea obezitatii.
Material si metode: Tn studiu prezent au fost inclusi 35 de pacienti, care au fost supusi tratamentului chirurgical cu utilizarea tehnicilor
bariatrice mini-invazive in perioada anilor 2016-2018. Indexul masei corporale a variat de la 35.2 pana la 82. in grupul | (n=31) a fost
efectuat procedeul - sleeve gastrectomy si in grupul Il (n=4) — by-pass gastric.

Rezultate: Reiesind din datele obtinute, in grupul | pierderea ponderala peste 6 luni dupa efectuarea interventiei chirurgicale a
constituit 24.54+1.21, in grupul 11 48.13+£1.39 (p=0.0035). Durata medie de spitalizare a constituit in grupul | - 3.12+0.06 vs grupul
Il - 5.25+0.25 (p<0.0001).

Concluzii: By-pass gastric vs sleeve gastrectomy ofera scadere ponderala mai mare, dar necesita duratd mai mare de spitalizare
si riscul de aparitie a complicatiilor este mai mare. Astfel, chirurgia bariatrica mini—invaziva ofera rezultate satisfacatoare - pierderea
ponderald, mentinerea rezultatelor obtinute la distan{a si ameliorarea semnificativa sau disparitia comorbiditatilor preexistente.
Cuvinte-cheie: obezitate, chirurgia bariatrica si metabolica mini-invaziva.

MINI-INVASIVE SURGICAL TREATMENT OF THE OBESITY

Introduction: Obesity represents the physiological dysfunction of the human body caused by numerous factors - the environment,
genetic factor, endocrine disorders, etc. At the moment the correlation between obesity and the highest mortality pathologies, such as
cardiovascular diseases, dyslipidemias, diabetes, etc., has been demonstrated. Thus, 85-95% of diabetics are obese, and over 60%
of dyslipidemic patients have obesity. Nowadays, obesity has become a important problem with major social and economical impact.
Aim of study was assessing the efficacy of different methods of mini-invasive bariatric and metabolic surgery in the treatment of
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obesity.

Materials and methods: In the present study, 35 patients who underwent surgical treatment using mini-invasive bariatric techniques
during 2016-2018 were included. The body mass index ranged from 35.2 to 82. In group | (n=31), the sleeve gastrectomy was
performed and in group Il (n=4) - by-pass gastric.

Results: Based on obtained data in group I, weight loss over 6 months after performing surgery was 24.54 + 1.21, in group Il - 48.13
+ 1.39 (p=0.0035). The average duration of hospitalization was in group | - 3.12 + 0.06 vs group Il - 5.25 + 0.25 (p<0.0001).
Conclusion: By-pass gastric vs sleeve gastrectomy provides greater weight loss, but requires a longer duration of hospitalization and
the risk of complications is greater. Thus, mini-invasive bariatric surgery provides satisfactory results - weight loss, maintenance of
obtained results and significant improvement or complete disappearance of preexisting comorbidities.

Key words: obesity, mini-invasive bariatric and metabolic surgery

TRATAMENTULRECONSTRUCTIVAL STRICTURILOR BILIARE BENIGNE CULEZAREASECTOARELOR
BILIARE PROXIMALE 3

HOTINEANU V, HOTINEANU A, FERDOHLEB A
Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu”, Chisindu, Republica Moldova

Introducere: Scopul studiului a fost evaluarea tratamentului chirurgical reconstructiv adresat stricturilor biliare nalte.

Material si metode: in grupul de stricturi biliare proximale am inclus pacientii cu stricturi tip 11l si tip IV dupa clasificarea lui Bismuth.
Esantionul de cercetare a inclus un lot de 105 cazuri dintre care tip Ill au fost 90 (85,7%) din cazuri si de tip IV de 15(14,3%) de cazuri.
Caracteristicul general al acestor pacienti a fost un bont biliar compromis de dimensiuni mici cu amplasarea integrala in parenchimul
hepatic, sau lipsa integrala a jonctiunii. Reconstructia biliara a fost realizata prin hepaticojejunoanastomoza pe ansa jejunala a la
Roux, aplicand sutura atraumatica PDS 4/0-6/0, folosind optica chirurgicala. Pentru stricturile de tip Ill situatia a fost rezolvata prin
prepararea canalelor hepatice stang si drept si aplicarea unei incizii longitudinale pe peretele anterior de tip ,boomerang”, cu formarea
unei guri de anastomoza largi. In cazul stricturilor de tip IV am recurs la o sectiune hilara cu expunerea canalului stang si a celui drept
din parenchim. Anastomoza s-a efectuat independent intre fiecare dintre canalele hepatice. In doud cazuri s-a remarcat amplasarea
integrala in parenchim a canalelor biliare cu o diastaza intre ele. Am efectuat o rezectie partiala de segment IV cu prepararea canalelor
si formarea bihepaticojejunoanastomozei.

Concluzii: Tratamentul stricturilor proximale necesita obligator aplicarea tehnicilor de expunere a bontului biliar din parenchim hepatic
si modelarea speciala a gurii de anastomoza.

Cuvinte cheie: stricturi biliare, hepaticojejunoanastomoza.

RECONSTRUCTIVE TREATMENT OF BENIGN BILIARY STRICTURES WITH DAMAGE TO PROXIMAL BILIARY SECTIONS

Introduction: The purpose of the study was to evaluate reconstructive surgical treatment for high biliary strictures.

Material and methods: In the group of proximal biliary strictures we included patients with type Il and type IV strictures after Bismuth's
classification. The survey sample included a batch of 105 cases, of which type Il were 90 (85.7%) of cases and type IV of 15 (14.3%)
of cases. The general characteristic of these patients was a low-compromised biliary compartment with integral position in the hepatic
parenchyma, or the complete absence of the junction. Biliary reconstruction was performed by hepaticojejunoanastomosis on the
Roux-en-Y jejunal loop, using the PDS 4 / 0-6 / 0 atraumatic suture using surgical optics. For type Il strictures, the situation was
solved by preparing the left and right hepatic ducts and applying a "boomerang" longitudinal incision to the anterior wall, with the
formation of a large anastomosis mouth. In the case of type IV strictures, we used a hilarious section with the exposure of the left and
right parenchymal channels. Anastomosis was performed independently between each of the liver channels. In two cases, we noticed
the complete parenchymal placement of bile ducts with a diastase between them. We performed a partial IV segment resection with
channel preparation and bihepaticojejunoanastomotis formation.

Conclusions: The treatment of proximal strictures necessarily requires the application of the techniques of exposure of the bile duct
from hepatic parenchyma and the special modeling of the anastomosis mouth.

Key words: biliary strictures, hepaticojejunoanastomosis.

INFECTIA PLASELOR SINTETICE iN CHIRURGIA HERNIILOR ABDOMINALE (< 8
IACUB V, CUMPATA S, VESCU L, CRIVOI I, POPA G, GUTU E

Catedra Chirurgie Generala, Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu”, Spitalul Clinic Municipal
nr.1, Chisinau, Republica Moldova

Introducere: Infectia plaselor sintetice in chirurgia herniilor abdominale poate necesita inlaturarea plasei si este asociata cu un risc
fnalt de recurenta.

Material si metode: Pe parcursul a doi ani in Clinica Chirurgie Generala au fost tratati 574 pacienti cu hernii abdominale. Barbati
— 367 (63,9%), femei — 207 (36,1%). Indexul masei corporale (IMC) mai mare de 30 s-a determinat la 112 (19,5%). Pentru intarirea
defectelor peretelui abdominal la 559 (97,4%) pacientii s-a utilizat plasa de polipropilen&. Tn mod urgent au fost operati 32 (5,7%)
pacienti, programat — 527 (94,3%). Patologie concomitenta au avut 307 (54,9%) pacienti. In 136 (24,3%) cazuri plasa a fost inserata
underlay, in 406 (72,6%) — inlay, iar in 17 (3,0%) — onlay.

Rezultate: Infectia plagii chirurgicale (IPC) a fost inregistrata in 38 (6,8%) cazuri, clasificata ca: IPC superficiala (22 — 3,9%) si IPC



