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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.
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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.
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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.
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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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