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REFRACTORY CONSTIPATION

Background: Chronic constipation is one of the most frequent symptoms (9-20%) that doctors meet in their daily activities, being
prevalent among female sex. The variation in therapeutic options does not always provide satisfactory results, leaving room for
surgical procedures, which is the only saving method in these cases.

The aim. The study of patients with refractory constipation.

Methods and materials: During a 10 year period (2009 to 2018) 32 patients with chronic refractory constipation were treated. Female
sex dominated with 30 patients. The average age was 45 years (18-72 years). The period in which the patients had a refractory
response to medical treatment was on average 96 months, with limits between 48-360 months. The clinical investiagion included:
colonoscopy, irigoscopy and anorectal manometry.

Results: In 4 cases (12.5 %) megacolon was associated with Hirschprung disease, and in 5 cases (15.6 %) with colonic diverticulosis.
Initialy the main operation was total colectomy with ileo-rectal anastomosis (It group: 14 patients). At the moment the preferable
operation is right and left colectomy (cecum and ascendent colon with descendent, sigmoid colon and anterior rectum) preserving
transverse colon, that was done in 12 cases with a laparoscopic approach. Distant results were net superior in II-nd group.
Conclusion: Careful pre-operative examination and patient selection are essential for achieving good functional outcomes.
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Introducere: Abordul laparoscopic in suprarenalectomie a devenit standartul de aur pentru diverse afectiuni ale suprarenalei. Impactul
suprarenalectomiei totale este deosebit de grav atunci cand procesul este bilateral, in special la pacientii tineri. Suprarenalectomia
partiala este binevenita in astfel de situatii. Totodata dificultatile tehnice intraoperatorii si riscurile hemoragice sunt problemele
majore cu care se confrunta aceste operatii. n cazuri selectionate de tumori benigne sub 3 cm, cu localizare anterioara sau laterala,
suprarenalectomia partiald este perfect justificatda. Principalele repere sunt reprezentate de identificarea adenomului, péastrarea
tesutului glandular restant vascularizat si disectia precisa cu mentinerea spatiului de clivaj intre tumora si restul parenchimului.
Realizarea propriu zisa a rezectiei tesutului glandular in conditii de securitate hemostatica este fezabila si eficienta cu utilizarea
tehnicilor moderne de sigilare vasculara Liga-Sure.

Scopul: Implementarea interventiilor organomenajante in chirurgia tumorilor benigne ale suprarenalelor.

Material si metode: Pe parcursul a 10 ani (2009-2018) in clinica au fost supusi interventiilor chirurgicale 144 pacienti cu diverse
formatiuni de volum ale suprarenalelor. Din lotul total 68 (47.2%) au suportat rezectii partiale de glanda in bloc cu tumora.
Rezultate: Durata medie a interventiilor chirurgicale organomenajante nu a inregistrat deosebiri esentiale de suprarenalectomia
totala, iar evolutia postoperatorie precoce a fost similara.

Concluzii: Ambele metode chirurgicale prezinta evolutie postoperatorie precoce similare, iar suprarenalectomia partiala necesita
dotari suplimentare pentru realizare totodata fiind metoda care ar permite prezervarea parenchimului hormonal.
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LAPAROSCOPIC PARTIAL SUPRARENALECTOMY

Background: The laparoscopic approach to suprarenalectomy has become a "gold standard" for various disorders of the suprarenal
gland. The overall suprarenalectomy is particularly severe when the process is bilateral, especially in young patients. Partial
suprarenalectomy is welcome in such situations. Intraoperative technical difficulties and hemorrhagic risks are the major problems
during these operations. In selected cases of benign tumors under 3 cm, with anterior or lateral localization, partial suprarenalectomy
is perfectly justified. The main milestones are the identification of the adenoma, preservation of the vascularized resting glandular
tissue and the precise dissection with the maintenance of the cleavage space between the tumor and the rest of the parenchyma. The
actual realization of the resection of the glandular tissue under hemostatic safety conditions is phased and efficient with the use of
modern vascular sealing techniques Liga-Sure.

The aim: A comparative study between the total and partial suprarenalectomies.

Methods and materials: Over the course of 10 years (2009-2018) in the clinic 144 patients with various suprarenal volume formations
underwent surgical interventions. From the total group 68 (47.2%), underwent partial tumor resection of the gland.

Results: The average duration of partial resection surgeries did not show any essential differences of total suprarenalectomy and
postoperative evolution was similar.

Conclusions: Both surgical methods have a similar postoperative evolution, but the partial suprarenalectomy is technically more
difficult to perform, but at the same time it is the only method that would maintain the endogen hormonal status.
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