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3.4% (perineal form).
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DIAGNOSTICUL §1 TRATAMENTUL HIPERLAZIILOR NODULARE TIROIDIENE 3
HOTINEANU V, BUJAC MARIANA
Universitatea de Stat de Medicina si Farmacie "Nicolae Testemitanu”

Introducere: Dupa OMS 5-7% din populatia globului sufera de tireopatie nodulara, iar in ultimele decenii se raporteaza o crestere
anuald cu 2-3%. In R.M. patologia tiroidiana e pe locul 2 in patologia endocrind. Chirurgia rdmine metoda principald de tratament al
gusei nodulare.

Material si metode: Studiul s-a desfasurat in perioada anului 2015— 2019 pe 124 pacienti cu gusa nodulara operati in Clinica 2
Chirurgie.

Rezultate: Structura pe sexe a relevat prevalenta sexului feminin in raport de 16:1 117 (94,35%) femei si 7(5,64%) barbati. Au
predominat pacienti de 45-54 ani, varsta medie constituind 43,6+0,03 ani. Testarea hormonala a marcat eutiroidie — 93(75%),
hipotiroidie - 20(16,12%), hipertiroidie - 11(8,87%). Tyroglobulina crescuta in 20(16,12%) cazuri, calcitonina - in 7(2,41%). Ecografic
au predominat nodulii hipoecogeni cu vascularizare perinodulara sau mixta, elastici -111(89,51%) cazuri. Scintigrafic in 11 (9,5%)
cazuri au prezentat noduli ,fierbinti”, iar la 101 (87,82 %) - noduli ,reci”. Lobectomia subtotala s-a practicat in 43(34,67%) cazuri;
hemitiroidectomie - 67(54,02%); tiroidectomie subtotala - 11(8,87%); tiroidectomie totala 5(1,61%). Rezultatele histopatologice:
102(82,25%) leziuni benigne si 22 cazuri (17,74%) — carcinom. Complicatiile intraoperatorii: hemoragii - 2(1,61%) cazuri. Complicatiile
postoperatorii precoce - pareza n. laringian - 2(1,61%) cazuri, hipoparatiroidie - 1(0,8%) caz, tardiv - 95(76,61%) cazuri de hipotiroidie
secundara, recidiva - 2(1,61%) cazuri.

Concluzii: Testarea hormonalda, ecografia, scintigrafia, punctia ecoghidata, furnizeaza date importante pentru diagnosticul
preoperatoriu a formatiunilor nodulare tiroidiene, iar suprapunerea mai multor date ce invoca malignizarea este confirmata prin
rezultatul histologic postoperatoriu.

Cuvinte cheie: glanda tiroida, tiroidectomie, tyroglobulina, calcitonina.

DIAGNOSIS AND TREATMENT OF THYROID NODULAR HYPERPLASIA

Introduction: According to WHO 5-7% of the world population suffers from nodular goiter, and in last decades relate an annual
increase by 2-3%. In RM the rate of thyroid pathology is second on endocrine pathology. Surgery remains the primary method of
treatment of nodular goiter.

Material and methods: The study was conducted during 2015-2019 years on a group of 124 patients with nodular goiter, operated
at the Surgery Clinic N2.

Results: Gender structure relived prevalence in female sex ratio of 16:1 117 (94.35%) women and 7 (5.64%) men. They prevailed
patients 45-54 years, mean age 43.6 + 0.03 years. Hormone testing records euthyroidism - 93 (75%), hypothyroidism -20 (16.12%),
hyperthyroidism - 11(8.87%). Thyroglobulin was increased in 20(16.12%) cases, calcitonin - in 7(2.41%). Ultrasound exam denotes
hypoechogenyc nodes with perynodular or mixed vascularization -111(89.51%) cases. Scintigraphy in 11(9.5%) cases had "hot" nodules
and 101 (87.82%) - "cold" nodules . Subtotal lobectomy was practiced in 43(34.67%) cases; hemythyroidectomy in 67(54.02%); subtotal
thyroidectomy - 11(8.87%); total thyroidectomy 5(1.61%) cases. The histopathologycal results: 102 cases (82.25%) benign lesions and
22 cases (17.74%) - carcinoma. Intraoperative complications: bleeding - 2(1.61%) cases. Early postoperative complications - paresis
n. laryngeal-2 (1.61%) cases, hypoparatiroidy-1 (0.8%) case, late - 95 (76.61%) cases of hypothyroidism, relapse - 2 ( 1.61%) cases.
Conclusions: Hormone testing, ultrasound, scintigraphy, FNA provides important data for preoperative diagnosis of nodular goiter
and more data duplication invoking malignancy is confirmed by histological postoperative exam.
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TROMBOFLEBITA VENELOR PORTO-MEZENTERICE: COMPLICATIE RARA A APENDICITEI ACUTE
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Catedra de chirurgie nr. 1 ,,Nicolae Anestiadi”, Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu”, 2IMSP
Institutul de Medicina Urgenta, Chisinau, Republica Moldova

Introducere: Tromboflebita in bazinul venei porte reprezintd o complicatie rara, dar fatala a patologiei inflamatorii abdominale
(diverticulita, apendicita, colecistita, pancreonecroza infectata s.a.). Lipsa unui tablou clinic caracteristic, un grad scazut de suspiciune
fac ca aceasta complicatie sa aiba o mortalitate de 30-50%.

Prezentare de caz: Un barbat de 33 ani, internat dupa 4 zile de boala cu dureri difuze in abdomen, vome, febra 39°C, abdomen
peritoneal, leucocite 14,3*109. Laparotomia stabileste apendicitd acutda gangrenoasa perforativa, peritonitd difuza purulenta.
Apendicectomie, drenarea cavitatii abdominale. Postoperator tratat cu antibiotice, fluide, anticoagulante. Ultrasonografia (USG) la a
16 zi dupé operatie stabileste tromboza venei mezenterice superioare (VMS) si suspeciune la tromboza venei porte (VP). Tomografia
computerizata (CT) confirma tromboza VP. Tratat cu cefalosporine (ceftazidim, ceftriaxon) + doxaciclina + metronidazol, anticoagulante
- Clexan 1 mg/kg la fiecare 12 ore - 12 zile, ulterior warfarin 2,5 mg zilnic. Alimentatie parenterala. CT si USG in dinamica depisteaza
un abces in segmentul 4 al ficatului, care ecoghidat a fost drenat.

Rezultate: Externat in stare satisfacatoare dupa 60 zile de tratament. Peste 4 luni la CT: Recanalizarea partiala a venei porte, retea
bogata in colaterale. Peste 8 luni la USG Doppler: flux restabilit prin venele mezenterica superioara si porta. Ambulator tratament cu
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warfarina sub controlul coagularii.

Concluzii: Datorita simptomelor nespecifice, diagnosticul de tromboflebita VMS si VP a fost intarziat. Cand se suspecteaza aceasta
complicatie trebue de efectuat USG, CT si imediat de inceput tratamentul cu antibiotice si anticoagulante.

Cuvinte cheie: Tromboflebitd; Vena porta; Complicatii; Apendicita

ACUTE THROMBOPHLEBITIS OF PORTOMESENTERIC VEINS: A RARE COMPLICATION OF ACUTE APPENDICITIS

Background: Acute thrombophlebitis of the portal vein represents a rare but fatal complication of the inflmmatory pathology
(diverticulitis, appendicities, cholecystitis, infected pancreonecrosis). The lack of data of the clinical presentation and low degree of the
suspicion makes this complication to range 30-50% mortality.

Case presentation: A 33 years old man hospitalized after four days of illness, presenting abdominal pain, vomiting, fever 39.0
degree, positiv peritoneal signs, leucocytes 14,3*109. Laparatomy establishes gangrenous appendicitis with diffuse purulent
peritonitis, appendectomy with drainage of peritoneal cavity was performed. Postoperative treatment included antibiotics, fluids,
and anticoagulants. On the 16th day after surgery the ultrasonography found the thrombosis of the superior mesenteryc vein and
suspicion of the portal vein thrombosis. The CT scan confirmed portal vein thrombosis. Treatment with cephalospsorins (ceftazidime,
ceftriaxone) + doxycycline + metronidazole, anticogulants - clexane 1mg/kg each 12 hours for 12 days, then warfarin 2.5mg daily.
Parenteral nutrition. Later the ultrasonographic and CT scan examination detect an abscess in the 4th segment of the liver which was
drained by ulrasound control.

Results: The patient was discharged after 60 days of treatment. Over 4 months the CT can shows partial recanalization of portal vein,
rich in collaterals. Over 8 months Doppler ultrasound examination detected the restored flow through the upper mesenteric vein and
portal vein. Patient continue treatment

Conclusions: Due to nonspecific symptoms, the diagnosis of VMS and VP thrombophlebitis was delayed. When this complication is
suspected, USG, CT should be performed, and antibiotic, anticoagulant treatment should be initiated immediately.

Keywords: Trombophlebitis; Portal vein; Complication; Appendicitis

RECONSTRUCTIA DEFECTELOR TISULARE DUPA GANGRENA FOURNIER O )
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Catedra Chirurgie Nr.1 “Nicolae Anestiadi”, Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu”, Chisinau,
Republica Moldova

Introducere: Reconstructia defectelor organelor genitale si a zonelor adiacente aparute dupa tratamentul pacientilor cu gangrena
Fournier se realizeaza adesea cu tesuturi locale, grefe sau lambouri de piele. Tn literaturd nu existd un consens general cu privire la
cea mai bund metoda de reconstructie.

Material si metoda: Studiul cuprinde un lot de 137 pacienti pe o perioada de 22 ani (1995-2017), B-115, F-22, cu varsta intre 19
- 89 ani. Pacientii au fost devizati in 2 grupe. n prima grupé au fost inclusi 64 pacienti, care au reprezentat experienta noastra de
tratament, mortalitatea - 17,2%. Grupa a doua a inclus 73 pacienti, tratati in alte spitale,mortalitatea - 31,5%.

Rezultate obtinute: Defectele tisulare la 40(62,5%) pacienti din prima grupa au fost inchise cu suturi secundare, la 4(6,3%) -
plastia penisului si a peretelui abdominal a fost efectuata cu autogrefe libere perforate, un pacient (1,5%) a suportat operatia Reich-
Salozhov,la 8 (12,5%) - testiculele au fost implantate sub pielea coapsei: 5 bilateral, 3 unilateral. Tn a doua grupé suturile secundare
au fost aplicate numai la 18(24,6%) pacienti , 28(38,4%) - au fost externati cu plagi deschise pentru tratament ambulator, la 2(2,7%)
- plastia penisului(1) si a peretelui abdominal(1) a fost efectuata cu autogrefe libere perforate,la 1(1,4%) - s-a efectuat operatia Reich-
Salozhov, la 1 (1,4%) - plastia scrotului si a penisului s-a efectuat cu lambouri pediculate de pe coapsa.

Concluzii: Tehnicile de reconstructie folosite ofera o acoperire sigura si protectia functiei testiculare si peniale cu un rezultat cosmetic
acceptabil.

Cuvinte cheie: Gangrena Fournier, reconstructia defectelor tisulare, autogrefe libere perforate, operatia Reich-Salozhov.

THE RECONSTRUCTION OF TISSUE DEFECTS OF FOURNIER GANGREN

Introduction: The reconstruction of genital sphere and adiacent areas, which appered after the treatment of Fournier Gangren
are often perfomed with local tissues or lambs of skin. There is no a general consens wich regards the most popular method of
reconstruction.

Material and methods: The study includes a lot of 137 patients for a period of 22 years (1995-2017), men 115, women 22, with ages
between 19-89 years. The patients were devided into 2 groups: | group 64 patients treated by our method, where the mortality range
was 17,2%, the second group 73 of patients treated in another hospitals, where the mortality range was 31,5%.

Results: The tissue defects in 40(62,5%) of patients from the first group were closed by secondary sutures, in 4(6,3%) - the plastics of
penis and of abdominal wall was efectuated with free perforativ auto lambs, 1(1,5%) patient suported the Reich-Salozhov operation,
in 8 (12,5%) - the testicles were implanted under the thigh skin: 5 bilateral, 3 unilateral. In the second group the secondary sutures
werw aplied only in 18 (24,6%) cases, 28(38,4%) were released with open wounds for ambulatory tretment, in 2(2,7%) the penis
plastics(1) and (1) of abdominal wall were perfomed with perforativ auto lambs, in 1(1,4%) patient suported the Reich-Salozhov
operation, in 1(1,4%) the scrot and penis plastics was perfomed by pedicular lambs from the skin thigh.

Conclusions: The used reconstructive tehniques offer a good protection of testicular and perineal functions with an acceptable
cosmetic result.
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