108 Al Xlll-lea Congres al Asociatiei Chirurgilor ,,Nicolae Anestiadi” si al Ill-lea Congres al Societdtii
de Endoscopie, Chirurgie miniminvazivd si Ultrasonografie ”V.M.Gutu” din Republica Moldova Nr. 3 (72), 2019 - ,%nza
Medica

practic dupa fiecare interventie chirurgicala cu o frecventa de 25,9-85,7%.

Scopul: Analiza cauzelor rezultatelor nefavorabile in tratamentul TP.

Material si metode: S-au studiat retrospectiv rezultatele tratamentului chirurgical a 70 pacienti cu TP, si anume complicatiile
postoperatorii si letalitatea specifica si nespecifica. Criteriile de includere: varsta >18 ani si interventia urgenta; de excludere - decedatii
<48 ore si spitalizarea > 24 ore .

Rezultate: In perioada postoperatorie la 48 pacienti au fost depistate complicatii specifice, cele mai frecvente fiind pancreonecroza
(23 pts), PAPT interstitiala si fistulele pancreatice (respectiv cate 11 pts.). Peste 48 ore au decedat 14 pacienti. Letalitatea specifica a
constituit 9,6%, nespecifica - 12,4%. in dependenta de interventiile efectuate, complicatiile specifice si letalitatea au fost mai scazute
la drenarea inchisa a BO, interventiile fiind efectuate in gr. |-l de leziune vs gr. llI-V (62,2% si 5,3% vs 85,7% si 42,9%). La prezenta
hemoragiilor s-a stabilit, cad suturarea ermetica a teusuturilor pancreatice a majorat frecventa complicatiilor specifice si letalitatii
vs suturarea neermetica (91,6% si 16,3% vs 60,8% si 9,2%). Administrarea tratamentul medicamentos pentru PAPT, mai ales cu
includerea Sandostatinei a diminuat rata complicatiilor si letalitatii specifice Th comparatie cu neadministrarea preparatului (56,5% si
4,7% vs 83,2% si 12,3%).

Concluzii: Evolutia nefavorabild a TP este urmare a suturarii ermetice a plagilor, drenarii incorecte a BO si omiterii profilaxiei
medicamentoase.
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CAUSES OF UNFAVORABLE EVOLUTION OF PANCREATIC TRAUMA

Background: The outcomes of the surgical treatment in pancreatic trauma (PT) are not considered satisfactory because of the
persistence of a high mortality rate, reaching 13,8-39,4%. The specific complication is posttraumatic acute pancreatitis (PTAP) that it
develops after each surgical intervention in practice with a frequency between 25,9 and 85,7%.

Aim of the study: Analysis of causes unfavorable results (outcomes) in the treatment of pancreatic treatment

Methods and materials: The results of surgical treatment were retrospectively evaluated in 70 patients with pancreatic trauma
according to (by) postinterventional complications and specific/non-specific lethality. Inclusion criteria were: age greater than 18 years
and emergency surgery. Exclusion criteria were: died patients within 48 hours after hospitalization and hospitalization greater than 24
hours.

Results: During the postoperative period specific complications were found in 48 patients, the most common being pancreonecrosis
in 23 patients, PTAP interstitial and pancreatic fistula in 11 patients, respectively. After 48 hours 14 patients died. Specific lethality
was 9.6% and non-specific lethality - 12.4%. Depending on the performed intervention, specific complications and lethality were
lowered to the closed drainage of omental bursa (OB), the interventions being made in gr. I-Il of lesions vs gr. lll-V (62,2% and 5,3%
vs 85,7% and 42,9%). In the presence of haemorrhages, it was established that the hermetic suture of pancreatic tissues increased
the frequency of specific complications and lethality versus non-ermetic suture (91,6% si 16,3% vs 60,8% si 9,2%). Administration of
drug therapy in PTAP, especially with the including of Sandostatin, reduced the rate of complications and specific lethality instead of
non-administration of the medicine (56,5% si 4,7% vs 83,2% si 12,3%).

Conclusions: The unfavorable evolution of PT is due to ermetic suturing of wounds, incorrect drainage of OB and omission of drug
prophylaxis.
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LEZIUNI NEURONALE INTESTINALE ADITIONAL MALFORMATIILOR ANORECTALE LA COPII
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Introducere: Una din problemele nesolutionate in managementul malformatiilor ano-rectale (MAR) la copii ramine in continuare
retardarea diagnosticului displaziilor neuronale intestinale (DNI) si aganglionozei colonice (AC) asociate acestor malformatii.
Scopul: Prezentarea experientei clinicii noastre in diagnosticul si tratamentul leziunilor neuronale intestinale asociate MAR.

Material si metode: In studiu au fost inclusi 16 copii operati in perioada neonatald si de sugar pentru MAR, care postoperator
prezentau colostaza cronica, rebela la tratamentul conservativ. Durata medie de evaluare la distanta a copiilor constipati a constituit
812 ani. Pacientji au fost examinati clinic si paraclinic general, prin irigografie, manometrie ano-rectala si colonica, electromiografia
sfincterului anal extern, examen histomorfologic complex, inclusiv testarea histochimica si imunohistochimica a bioptatelor de colon.
Rezultate: In urma studiului, prin irigografie am stabilit semne de megadolicocolon pe stinga la toti copii evaluati. Manometria ano-
rectala a permis depistarea reflexului rectoanal de inhibitie (RRAI) in 10 cazuri si lipsa RRAI in 6 cazuri. Toti copii au fost supusi biopsiei
n plin strat din neorectul format, cu efectuarea examenului histo- si imunohistochimic a bioptatelor care a depistat: aganglionoza — 2
cazuri; DNI — 7 cazuri; imaturitatea plexului neuronal — 3; heterotopia plexului submucos — 2 cazuri; hipoganglionoza — 2 cazuri, ceea
ce a confirmat asocierea leziunilor neuronale intestinale in MAR. Ulterior 9 copii cu leziuni neuronale intestinale au suportat rezectie
de colon pe stinga, cu neo-formarea ampulei rectale.

Concluzii: Luind in consideratie probabilitatea asocierii DNI cu MAR consideram argumentata biopsia de colon (sigma, ampula
rectald) in cadrul aplicérii colostomei sau plastiei perineale a MAR. In cazul depistérii aganglionozei se recomanda rezectia primara
de colon in timpul proctoplastiei. DNI nu prezinta indicatii pentru rezectia primara de colon in timpul proctoplastiei, copii raminind sub
evidenta.
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NEURAL INTESTINAL LESIONS ADDITIONAL TO ANORECTAL MALFORMATIONS IN CHILDREN

Background: One of the unresolved problems in the management of anorectal malformations in children remains the retardation of
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the diagnosis of intestinal neural dysplasia (DNI) and colonic aganglionosis associated with these malformations.

Purpose: Presentation of our clinical experience in the diagnosis and treatment of neural intestinal lesions associated with anorectal
malformations.

Methods and materials: The study included 16 children in the neonatal and infant period operated for anorectal malformations, which
postoperatively presented chronic constipation, refractory to conservative treatment. The follow up at distance of the constipated
children had an average length of 8 + 2 years. Patients were clinically and paraclinically examined by barium enema, anorectal and
colonic manometry, electromyography of external anal sphincter, complex histomorphologic examination, including histochemical and
immunohistochemical testing of colon biopsy.

Results: Following the study, we discovered signs of mega dolicocolon in all evaluated children by barium enema. Anorectal manometry
allowed the detection of rectal inhibition reflex (RRAI) in 10 cases and the absence of RRAI in 6 cases. All children were subjected
to full-length biopsy from the neorectum, by performing the histo- and immunohistochemical examination of the biopsy that found:
aganglionosis - 2 cases; DNI - 7 cases; neuronal plexus immaturity - 3; submucosal plexus heterotopia - 2 cases; hypoganglionosis
- 2 cases, which confirmed the association of intestinal neuronal lesions in MAR. Subsequently, nine children with intestinal neuronal
lesions underwent colon resection on the left, with neoformation of the rectal ampoule.

Conclusion: Taking into account the probability of the association between DNI and MAR, we should consider the colon biopsy
(sigma, rectum ampule) in the application of colorectal or perineal plaster of anorectal malformations. If primary aganglionosis is
detected, primary colon resection during proctoplasty is recommended. DNI is not an indication for primary resection of the colon
during proctoplasty and these children should be monitored.
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GRETURILE SI VARSATURILE POSTOPERATORII IN COLECISTECTOMIA LAPAROSCOPICA
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Introducere: Greturile si varsaturile postoperatorii (GVPO) constituie un efect secundar postoperator minor, dar care prin amplitudinea
consecintelor sale clinice poate afecta evolutia si satisfactia pacientului. Factorii determinanti: sexul feminin, nefumatori, istoric de
GVPO, rau de miscare, opioizii, volatilele, durata si tipul interventiei. Masurile de profilaxie a GVPO: combinarea antiemeticelor,
evitarea opiozilor, mobilizarea si alimentatia enterala precoce in postoperatoriu.

Material si metode: Studiu prospectiv, la baza clinicii Anestezie si Terapie Intensiva, IMSP IMU, pe un grup de 109 pacienti la care
s-a practicat colecistectomie laparoscopica electiva, cu anestezie generala, pivot volatil. Au fost studiate 2 loturi de pacienti la care s-a
aplicat profilaxia GVPO: Lotul | (65 pacienti), carora li s-a administrat Dexametazona 4 mg intravenos, in cadrul premedicatiei si Lotul
Il (44 pacienti), care au consumat in seara operatiei, la orele 21:00, 100-150ml ceai+15mg zahar. Interventia chirurgicala a debutat la
8-8,5 ore de la consumul ceaiului. GVPO au fost evaluate in intervalul de pana la 3 ore si pana la 24 ore postoperatoriu.

Rezultate: In Lotul | — 49%(32 pacienti) au manifestat GVPO, in Lotul Il — 66% (29 pacienti). Rata GVPO la intervalul de pana la 3
ore n Lotul | a fost 49%, in Lotul Il — 66%, majoritatea fiind vomele. Rata GVPO la intervalul de pana la 24 ore in Lotul | a fost 75%,
in Lotul Il — 85%. GVPO s-au manifestat in 70% cazuri la femei.

Concluzii: Pacientii care au beneficiat de profilaxia GVPO cu Dexametazona 4mg intravenos in premedicare, au avut o rata mai
scazuta a GVPO.
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POST OPERATIVE NAUSEA AND VOMITING IN LAPAROSCOPIC CHOLECYSTECTOMY

Background: Postoperative nausea and vomiting (PONV) are a minor postoperative side effect, but they can affect the patient's
evolution and satisfaction due to the magnitude of its clinical consequences. Determinants: female gender, non-smokers, PONV
history, motion sickness, opioids, volatile, time and type of intervention. PONV prophylaxis: combination of antiemetics, avoidance of
opiates, early mobilization and early enteral nutrition in postoperative period.

Methods and materials: Prospective study of 109 patients, underwent an elective laparoscopic cholecystectomy, at Anesthesiology
and Intensive Care Clinic, Emergency Medicine Institute, with general anaesthesia, volatile anaesthetics. Two groups of GVPO
prophylaxis patients: Group | (65 patients) received Dexamethasone 4 mg intravenously in premedication and Group Il (44 patients),
consumed in the evening before the surgery (at 21:00) 100-150ml of tea with 15mg of sugar. The surgery started on 8-8.5 hours after.
PONV evaluated over a period of up to 3 hours and up to 24 hours postoperatively.

Results: In Group | - 49%(32 patients) revealed PONV, in Group Il - 66%(29 patients). The PONV rate of up to 3 hours in Group | was
49%, in Group Il - 66%, most of them presenting vomiting. The PONV rate up to 24 hours in Group | was 75%, in Group Il - 85%. The
majority of patients with PONV were women — 70%.

Conclusion: Patients received GVPO prophylaxis with Dexamethasone 4 mg intravenously in premedication, they revealed a lower
rate of GVPO.
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