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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.
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TRATAMENTULRECONSTRUCTIVAL STRICTURILOR BILIARE BENIGNE CULEZAREASECTOARELOR
BILIARE PROXIMALE 3
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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.
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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



