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Cuvinte cheie: cancer rectal, cancer sincron

Prezenta lucrare ilustreaza cazul unei femei de 40 de ani care s-a prezentat la camera de garda
pentru dureri abdominale difuze, greata si balonare. Pacientei i s-a efectuat o biopsie cu ac fin a
unei leziuni nodulare suspecte mamare stangi cu o saptamana.

Investigatia CT a identificat lichid liber intraperitoneal si 0 masa paracolica la nivelul jonctiunii
rectosigmoidiene. S-a decis efectuarea unei laparoscopii exploratorii. La explorare, se identifica
masa tumorala puternic aderenta la uter si fixata la nivelul peretilor pelvini. S-a decis conversia
la chirurgia deschisa si rezectie rectosigmoidiana in bloc cu histerectomie si anexectomie
bilaterala. Buletinul histopatologic a identificat o tumora tip adenocarcinom pT4N2MO.

Rezultatul histopatologic impreund cu imunohistochimia a identificat carcinom luminal tip B. 1n
urma discutiei cazului in cadrul echipei multidisciplinare, s-a decis mastectomie tip Madden cu
limfadenectomie axilara. Reconstructia mamara cu implantarea de expander retropectoral s-a
realizat in cadrul aceleiasi proceduri.

Profilul imunohistochimic al tumorii mamare rezecate s-a dovedit a fi carcinom luminal tip A.
Terapia adjuvanta pentru tumora rectala a constat in radiochimioterapie. Neoplaziile primare
sincrone exista si chiar daca asociaza o incidenta scazuta o data identificate, tratamentul lor
necesita adaptare pentru fiecare caz. O abordare multidisciplinara este esentiala.
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Synchronous rectal and breast cancer in a 40-
year-old woman - Therapeutic options

L. ALECU, A. TULIN, I. SLAVU, V. BRAGA, DANIELA MIHAILA
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The present paper illustrates the case of a 40 years old woman who presented to the emergency
department with diffuse abdominal pain, nausea and bloating. The patient had done a fine
needle biopsy of a suspicious lump in her right breast one week before.

The CT scan revealed intraperitoneal free liquid with a paracolic mass at the rectosigmoid
junction. The surgical team decided to perform an exploratory laparoscopy. At exploration, the
mass was intensely adherent to the uterus and fixed to the pelvis. Conversion to laparotomy and
en-bloc rectosigmoidian resection with hysterectomy and bilateral adnexectomy. The
histopathology report staged the tumour as pT4N2MO adenocarcinoma.

Breast biopsy pathology report revealed carcinoma, with luminal B breast cancer on
immunohistochemistry. After discussion of the case in the multidisciplinary team, it was decided
for Madden mastectomy with axillary lymphadenectomy. Breast reconstruction with
retropectoral expander was done in the same operating procedure.

The immunohistochemical profile of the resected breast tumour proved to be Luminal A.
Adjuvant therapy consisted in chemoradiation for the rectum. Synchronous primary neoplasia
exists and even if they have a low incidence once identified their treatment requires particular
treatment for each case. A multidisciplinary approach is essential.
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Fistulele perianale complexe au un impact negativ asupra calitatii vietii pacientilor cu boala
Crohn. Tratamentul asociaza un numar de probleme specifice clinicianului. Diagnosticarea
corecta, caracterizarea si clasificarea fistulelor sunt etape esentiale pentru optimizarea
tratamentului. Cu toate acestea, la pacientii cu fistula asociata bolii Crohn este dificil sa se obtina
o inchiderea completa. Tratamentele medicale precum antibioticele, tiopurinele, agentii
imunomodulatori si mai recent, factorul de necroza tumorala au fost testate cu diferite grade de
succes. Tratamentul medical combinat cu interventia chirurgicala mai putin agresiva, cum ar fi
drenajul de tip Seton, ofera cele mai bune rezultate in fistulele complexe. Chirurgia agresiva
precum fistulotomia sau fistulectomia pot creste riscul de incontinenta. Aceasta lucrare incearca
sa evidentieze tratamentele noi siemergente in boala Crohn perianala. Acestea includ Infliximab
aplicat local, dopuri pentru fistula si instilarea locala de fibrina. Studiile prospective randomizate
sunt necesare pentru a confirma siguranta acestor noi tratamente.

Emerging treatments for perianal fistula in
Crohn disease

L. ALECU, A. TULIN, I. SLAVU, V. BRAGA, DANIELA MIHAILA

General Surgery Department, Emergency Clinical Hospital "Prof. Dr. Agrippa lonescu”, Bucharest

Keywords: Crohn disease, anal fistula, emerging treatments

Complex perianal fistulas have a negative impact on the quality of life for patients with Crohn
disease. The treatment poses a number of specific problems to the clinician. Proper diagnosis,
characterization and classification of fistulas are essential to optimize treatment. However, in
patients with fistula associated with Crohn's disease, it is particularly difficult to achieve complete
closure. Medical treatments such as antibiotics, thiofurins, immunomodulatory agents, and
more recently anti-tumor necrosis factor - infliximab) have been tested with varying degrees of
success. Combined medical treatment and less aggressive surgery such as drainage seton
placement offer the best results in complex fistulas. Fistulotomy or fistulectomy can increase risk
of incontinence. This paper tries to put forth new and emerging treatments in perianal Crohn's
disease. They include locally applied infliximab, fistula plugs and instillation of fibrin glue.
Randomised prospective studies are needed to confirm the safety of these new treatments.
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Cuvinte cheie: exenteratia pelving, recidive pelvine, neoplazii pelvine local avansate

Introducere: Exenteratia pelvina este o interventie chirurgicala radicala care este utilizata in
incercarea de a vindeca pacientii cu tumori maligne centrale pelvine. Exenteratia este o operatie
de salvare care este luata in considerare numai dupa ce alte terapii, cum ar fi chemoradioterapia,
au fost epuizate. Morbiditatea ridicata necesita o selectie atenta a pacientilor.

Material si metode: Studiu retrospectiv care include pacienti operali in perioada 1 mai 2012 - 31 decembrie
2018 in Clinica | Chirurgie Oncologica cu diagnosticul de neoplazie pelvina primara sau recurenta la care s-a
practicat exenteratie pelvina totala.

Rezultate: In lotul de studiu au predominat neoplaziile pelvine primare local avansate, din care
cele mai frecvente au fost neoplaziile rectale, urmate de col uterin si de ovar. Neoplaziile pelvine
recidivate au fost cu o frecventa mai scazuta decat cele primare. Indicatia de exenteratie pelvina
totala a fost stabilita cel mai frecvent in neoplaziile pelvine recidivate.

Discutii: Exenteratia pelvina este adesea singura posibilitate pentru a asigura controlul local al
bolii, in ciuda considerentelor legate de calitatea vietii.
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Introduction: Pelvic exenteration is a radical surgery that is used in an attempt to cure patients
with locally advanced central pelvic malignancies. Exenteration is a salvage operation that is
considered only after other therapies, such as chemoradiation, have been exhausted. The high
morbidity warrants careful patient selection.

Material and methods: Retrospective study that includes patients operated between the 15t of
May 2012 and the 31t of December 2018 in the ISt Oncologic Surgery Clinic, with a diagnosis of
primary or recurrent pelvic malignancies, who underwent total pelvic exenteration.

Results: In the study group locally advanced primary pelvic malignancies prevailed; the most
common malignancy was rectal, followed by cervical and ovarian. Recurrent pelvic neoplasms
were fewer. The indication of total pelvic exenteration was established most frequently in

recurrent pelvic malignancy.

Discussion: Pelvic exenteration is often the only way to ensure local control of the disease,
despite the repercussions on the quality of life.
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Cuvinte cheie: cancer colo-rectal, inflamatie, abces perineoplazic, status ganglionar

Introducere: Cancerul colorectal reprezinta una dintre cele mai frecvente patologii maligne care,
diagnosticat in stadii avansate, se poate complica cu abces perineoplazic. Statusul inflamator
cronic are un rol important in evolutia neoplaziilor colorectale.

Scop: In cadrul acestui studiu analizdm manifestarile clinice, tratamentul chirurgical si corelatia
dintre markerii inflamatori uzuali si statusul ganglionar in cancerul colorectal.

Material si metode: Am examinat 2693 de pacienti diagnosticati cu cancer colorectal, care au
fost spitalizati in Clinica | Chirurgie Oncologica din cadrul Institutului Regional de Oncologie lasi,
in intervalul mai 2012 - ianuarie 2019. Dintr-un total de 41 de pacienti prezentand abces
perineoplazic, 17 au fost diagnosticati cu neoplasm rectal si 24 cu neoplasm de colon (8 pacienti
cu tumora localizata pe colonul drept si 16 pacienti cu tumora localizata pe colonul stang).
Cazurile au fost analizate din punct de vedere al manifestarilor clinice, al tratamentului
chirurgical si al formulei leucocitare, proteina C reactiva si procalcitonina.

Rezultate: Cele mai frecvente manifestari clinice au fost rectoragia si modificari de tranzit
intestinal. Tratamentul chirurgical a constat in rezectie tumorald urmata de anastomoza pentru
localizarile de la nivelul colonului drept, operatia Hartmann pentru tumorile de colon stang in 12
cazuri si operatia Hartmann cu excizie de mezorect sau excizie abdomino-perineald de rect
pentru tumorile rectale. In 2 cazuri tumora nu a fost excizatd. Analiza statistica a datelor clinice
utilizand testul t-student a evidentiat o corelatie importanta (p < 0,05) intre leucocite, raport
neutrofile/leucocite si statusul ganglionar.

Concluzie: Diagnosticul preoperator al abcesului perineoplazic in cancerul colorectal este dificil,
avand in vedere tabloul clinic nespecific. Markerii inflamatori pot fi utili in diagnosticul pozitiv al
complicatiei infectioase. Corelatia dintre inflamatia sistemica si stadializarea tumorald este
semnificativa.
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Introduction: Colorectal cancer represents one of the most common malignancies. Although
the key to successful treatment is the diagnosis in early stages, many patients are still diagnosed
with advanced tumors and peritumoral abscess. Chronic inflammation has been involved in
colorectal cancer development. Few reports on this subject have been published.

Aim: The aim of this study is to investigate the clinical and surgical assessment and the
correlation between serum levels of basic inflammmation markers and lymphnode staging in
colorectal cancer and peritumoral abscess. We also discuss the management of this unusual
colorectal cancer through our experience.

Materials and methods: We examined 2693 patients with colorectal cancer who were treated in
the I-st Oncological Surgical Unit of IRO lasi between May 2012 and January 2019. Forty-one
patients had peritumoral abscesses from which 17 cases had rectal cancer and 24 cases had
colon cancer. We examined clinical manifestation, preoperative examination, surgical treatment
and systemic inflammation using complete blood counts, c-reactive protein and procalcitonin.

Results: The most frequently clinical manifestations included blood in stool and changes in
bowel habits. The surgical treatment was tumor resection followed by anastomosis for the right
part of the colon, Hartmann'’s procedure for the left part of the colon in 12 cases and Hartmann'’s
procedure with mesorectal excision or extralevator abdomino-perineal resection for rectum
cancer. For 2 patients the tumor was unresected. The statistical analysis of the clinical data using
the t-student test reviled a strong correlation (p < 0,05) between white blood cells, neutrophils-
leucocytes ratio and lymph node ratio.

Conclusion: Preoperative diagnosis of peritumoral abscess in colorectal cancer is difficult
because of the non-specific physical symptom. Acute inflammation markers can help in
detecting it. The correlation between systemic inflammation and lymphnode status is
significant.
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limfocite/monocite

Introducere: Tratamentul neoadjuvant radioterapic este gold standard pentru cancerul de rect
jos situat, local avansat a carui indicatie este in functie de evaluarea cTNM. Raspunsul la
tratamentul neoadjuvant este variat, fapt ce impune necesitatea unor factori de predictie a
raspunsului la radioterapie. Statusul imunitar general al pacientului precum si statusul imunitar
tumoral pot fi importanti in predictia raspunsului la tratamentul neoadjuvant.

Obiectiv: Obiectivul acestui studiu este de a evalua importanta raportului limfocite-monocite in
ceea ce priveste raspunsul la tratamentul neoadjuvant pentru pacientii cu cancer de rect jos
situat, local avansat si de a aprecia asocierile existente dintre raportul limfocite-monocite (RLM)
si status limfoganglionar.

Material si metode: S-au analizat retrospectiv 555 pacienti diagnosticati cu cancer de rect,
diagnosticati si tratati chirurgical in Clinica | Chirurgie Oncologica I.R.O. lasi in intervalul ianuarie
2016 — decembrie 2018. Dintre acestia, un numar de 205 cazuri (36.9%) au avut tratament
neoadjuvant de lunga durata conform clasificarii cTNM urmat de tratament chirurgical cu viza
de radicalitate oncologica. A fost evaluat RLM, raspunsul la tratamentul neoadjuvant conform
scorului Dworak precum si numarul de ganglioni examinati per caz, numarul de ganglioni
pozitivi raportati la numarul de ganglioni totali examinati (RLN=ratio lymph nodes), statusul de
invazie limfatica, venoasa si perineurala (VelLiPi).

Rezultate: Raspunsul favorabil la tratamentul neoadjuvant a fost pentru 92 pacienti (scor
Dworak 2-3-4) iar 113 pacienti au fost considerati non-responderi (scor Dworak 0O-1). Numarul
mediu de ganglioni examinati pe piesa operatorie a fost de 14 ganglioni (cu variatii de 4-46
ganglioni), iar invazia limfatica/vasculard/perineurald a fost prezenta la 71 pacienti. Rezultatele
testului t student arata faptul ca exista corelatii intre valoarea RLM si scorul Dworak, RLM si RLN,
RLM si statusul VelLiPi la pacientii cu neoplasm de rect jos situat, radiotratat neoadjuvant (p <
0,05).

Concluzie: RLM poate fi un factor util in predictia raspunsului la tratamentul neoadjuvant
precum si factor de prognostic in cancerul de rect jos situat.
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Introduction: Neoadjuvant radiotherapy is the gold standard in locally advanced low rectal
cancer, recommended by clinical TNM staging. The response to neoadjuvant therapy is variable,
thus the necessity for finding prediction factors. It has been reported the role of the general
immune status of the patient as well as the tumoral one in predicting the response to

neoadjuvant therapy.

Objective: The objective of this study was to evaluate the importance of lymphocyte-monocyte
ratio (LMR) as it pertains to the response to neoadjuvant treatment in patients with locally
advanced low rectal cancer and evaluate an eventual correlation between LMR and the lymph
node status.

Materials and methods: We retrospectively analyzed 555 cases of rectal cancer from January
2016 to December 2018, who underwent surgery at the 1t Surgical Unit of R.I.O. lasi. Of these, 205
cases received long-course radiotherapy, recommended by the cTNM staging, followed by
radical surgical treatment. We analyzed the LMR, the Dworak score, the number of total lymph
nodes and the ratio lymph nodes (positive lymph nodes/total lymph nodes -RLN) as well as
lymphatic, vascular and perineural invasion (VeLiPi).

Results: Favourable response to neoadjuvant treatment (Dworak 2-3-4) was observed in 92
cases, while 113 cases were considered non-responders (Dworak 0-1). The median number of
lymph nodes examinated was 14 (range 4-46). Lymphatic and/or vascular and/or perineural
invasion were found in 71 patients. T student test analysis showed a correlation between RLM
and Dworak score, RLM and RLN, RLM and VelLiPi status in patients with locally advanced low

rectal cancer with neoadjuvant radiotherapy (p < 0,05).

Conclusion: RLM can be useful in predicting response to neoadjuvant therapy as well as a
prognostic factor in low rectal cancer.
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Introducere: Colonoscopia este metoda ideala pentru diagnosticul cancerului colorectal (CCR),
oferind cea mai mare acuratete in evaluarea diagnostica si terapeutica a neoplaziilor colonice.

Scop: Stabilirea diagnosticului si tratamentului CCR la pacientii varstnici.

Material si metoda: Studiul a inclus 132 pacienti (82 barbati si 50 femei) cu varsta medie 72 de
ani internati in sectia 2 Gastroenterologie pentru rectoragii/hematochezie, dureri abdominale,
scadere ponderala, tulburari de tranzit, anemie feripriva si explorati prin probe biologice,
colonoscopie, ecografie abdominald, RMN/CT intre lunile februarie 2016 - ianuarie 2019.

Rezultate: S-au efectuat 94 colonoscopii totale, celelalte fiind partiale datorita stenozelor
tumorale stranse. Spectrul patologic al tumorilor colonice a fost reprezentat de 45 cazuri de
polipi adenomatosi displazici, din care 39 cu displazie severa in focar, 3 bolnavi cu polipi
inflamatori de RCUH si 84 cazuri de cancere colorectale (64%), din care 13 cu localizare rectala, 36
sigmoidiene, 20 cancere colon descendent, 4 neoplasme de colon transvers, 8 cazuri tumori
colon ascendent, 2 adenocarcinoame cecale si1 neoplasm sincron descendent, transvers si unghi
hepatic al colonului. S-a practicat polipectomia leziunilor cu displazie epiteliala severa, iar
bolnavii cu tumori stenozante si sincrone au beneficiat de tratament chirurgical si
radiochimioterapie adjuvanta.

Concluzii: CCR identificat prin colonoscopie este predominant la barbatii peste 70 ani, cu
localizare preponderent sigmoidiana, restul leziunilor fiind reprezentate de polipii adenomatosi
cu displazie severa si polipii infamatori. Investigatia imagistica esentiala pentru diagnosticul CCR
este colonoscopia cu biopsie si examen histopatologic, iar ecografia abdominala si TC/RMN sunt
necesare pentru stadializarea tumorala premergdatoare tratamentului chirurgical si oncologic.
Markerii tumorali ACE, Cal9-9 cresc in CCR, mai ales in formele avansate de boala.
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Introduction: Colonoscopy is the "gold standard” method for the diagnosis of colorectal cancer
(CRC), providing the highest accuracy in assessing the diagnosis and therapy of colonic

neoplasms.
Aim: To establish diagnosis and treatment of CRC in elderly patients.

Material and method: The study included 132 patients (82 men and 50 women) with an average
age of 72 years admitted to the 2"® Gastroenterology Department for lower bleeding, abdominal
pain, weight loss, transit disorders, iron deficiency anemia and explored by biological samples,
colonoscopy, MRI/CT between February 2016 - January 2019.

Results: 94 total colonoscopies were performed, the rest being partial due to tight tumor
stenoses. The pathological spectrum of colon tumors was represented by 45 cases of
adenomatous and dysplastic polyps, of which 39 with severe dysplasia, 3 patients with UC
inflammatory polyps and 84 cases of CRC (64%), of which 13 with rectal localization, 36 sigmoids,
20 descending colon, 4 transverse colon neoplasms, 8 cases of ascending colon tumors, 2 cecal
adenocarcinomas and 1descending, transverse and hepatic colon angle synchronous neoplasm.
The polypectomy of lesions with severe epithelial dysplasia was performed and patients with
stenotic and synchronous tumors received surgery and adjuvant radiochemotherapy.

Conclusions: CRC identified by colonoscopy is particularly present in men over 70 years old, with
predominantly sigmoid localization, the other lesions being adenomatous and hyperplastic
polyps. The essential imaging investigation for CRC diagnosis is colonoscopy with biopsy and
histopathological examination, the ultrasound and CT / MRI being required for preoperative
tumor staging of surgical and oncological treatment. The tumoral markers CEA, Cal9-9 increase

in CRC, especially in advanced disease forms.

33



IASI | 14 -16 MARTIE 2019

Sindromul de intestin iritabil - provocare
diagnostica si strategii de management
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Cuvinte cheie: sindrom intestin iritabil, management

Introducere: Abordarea sindromului de intestin iritabil (Sll) prin prisma unei tulburari a
interactiunii dintre creier si intestin, cu componente fizice si psihologice vizeaza perceptia
simptomelor si a impactului pe care-l au asupra persoanei afectate, fiind un concept util cand se

decid strategiile terapeutice.

Material si metoda: Diagnosticul include un istoric atent, examen clinic, teste de laborator
minimale, colonoscopie care este indicata la pacientii peste 50 ani, ca screening si la cei sub 50
ani in prezenta semnelor de alarma si a istoricului familial. Unii pacienti prezinta pregnant un
comportament inadecvat privind alimentatia si defecatia, ceea ce accentueaza ponderea
simptomelor si a impactului lor asupra calitatii vietii.

Rezultate: Clinicianul trebuie sa stabileasca profilul pacientilor pentru care este indicat un
tratament "psihologic" intrucat o asemenea abordare, initiata intr-un stadiu precoce, se soldeaza
cu rezultate favorabile. Sunt folosite criterii de baza pentru diagnostic, ludnd Tn considerare
absenta simptomelor "de alarma" si caracteristicile generale ale pacientului, astfel ca stabilirea
unui diagnostic pozitiv sigur poate fi corect terapeutic inca de la prima consultatie.
Antidepresivele triciclice aduc un beneficiu mai mare atunci cand simptomele principale sunt
durerea si diareea. Inhibitorii selectivi ai recaptarii serotoninei actioneaza eficient mai ales asupra
simptomelor de constipatie, durere sau meteorism abdominal. Terapia cognitiv-
comportamentald este cea mai adecvata in cazul pacientilor profund afectati de propriile
simptome care accepta ideea influentei factorilor psihologici si sunt dispusi sa coopereze in
cadrul acestui tip de tratament.

Concluzii: Abordarea terapeutica in Sll presupune stabilirea unei strategii de tratament pe baza
simptomatologiei, asociate cu masuri dietetice si interventii psihologice sau comportamentale.
Selectarea tratamentului depinde de conditia fizica si psihologica a pacientului, astfel ca
optiunea terapeutica va fi in functie de tipul de simptome, dar complianta va depinde de modul
in care aceasta este prezentatad bolnavului.
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Introduction: The approach to irritable bowel syndrome (IBS) through a disorder of brain-
intestinal interaction with physical and psychological components aims at perceiving the
symptoms and impact on the person affected, being a useful concept when deciding the

therapeutic strategies.

Material and method: Diagnosis includes a careful history, clinical examination, minimal
laboratory tests, colonoscopy that is indicated in patients over 50 years of age, as screening and
in those under 50 in the presence of alarm signs and family history. Some patients have an
inadequate diet and defecation, which emphasizes the weight of their symptoms and their
impact on quality of life.

Results: The clinician should determine the profile of patients for whom "psychological"
treatment is indicated because such an approach, initiated at an early stage, leads to favourable
results. Basic diagnostic criteria are used, taking into account the absence of "alarm" symptoms
and general patient characteristics, so establishing a positive diagnosis can be therapeutically
right from the first consultation. Tricyclic antidepressants bring greater benefit when the main
symptoms are pain and diarrhea. Selective serotonin reuptake inhibitors work particularly well
on symptoms of constipation, pain or abdominal meteorism. Cognitive-behavioural therapy is
most appropriate for patients deeply affected by their own symptoms that support the idea of
influencing psychological factors and are willing to cooperate in this type of treatment.

Conclusions: The therapeutic approach in the IBS requires the establishment of a treatment
strategy based on symptomatology, associated with dietary measures and psychological or
behavioural interventions. The choice of treatment depends on the physical and psychological
condition of the patient, so the therapeutic option will be according to the type of symptoms,
but compliance will depend on how it is presented to the patient.
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Necesitatea rezectiei colice radicale in
diverticulita acuta complicata, avand in vedere
riscul crescut de cancer colorectal al acestor
pacienti
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Cuvinte cheije: diverticulitd, rezectie Hartmann, cancer

Introducere: Riscul de cancer colorectal este de pana la 40 ori mai mare la pacientii cu
diverticulita acuta. Aparitia unei complicatii diverticulare creste riscul si mai mult. Ne-am propus
sa evaluam prevalenta cancerului colic la pacientii cu diverticulita acuta complicata.

Material si metoda: In perioada 2014-2018 s-au prezentat in urgenta 25 pacienti la care s-a stabilit
diagnosticul de diverticulita acuta. Toti pacientii au fost examinati cu ajutorul computerului
tomograf, care a stabilit diagnosticul. Interventia chirurgicala s-a realizat in regim de urgents,
practicandu-se rezectie Hartmann sau lavaj peritoneal cu rezectie si anastomoza. S-a calculat
prevalenta cancerului colic, numarul de ganglioni excizati, existenta unei corelatii cu varsta.

Rezultate: Din cei 25 de pacienti, la 20 de cazuri (80%) s-a practicat rezectie Hartmann, iarin 5
cazuri (20%) s-a efectuat lavaj peritoneal In prim timp, cu rezectie si anastomoza in timp secund.
La 3 pacienti in urma rezultatului histopatologic s-a stabilit diagnosticul de adenocarcinom colic
bine si moderat diferentiat, respectiv o prevalenta a cancerului colic de 12%. Pe piesele de rezectie
s-au identificat in medie 14 ganglioni, pacientii fiind incadrati in stadiile TNM |, lla si respectiv llc.

Concluzii: Prevalenta cancerului colic la pacientii cu diverticulita acuta complicata este relativ
mare. Din acest motiv chiar si in caz de diverticulita este indicata realizarea unei rezectii mai
extinse cu prelevarea unui numar suficient de ganglioni pentru o stadializare corecta in caz de
tumora. Efectuarea unui studiu multicentric ar putea stabili daca este justificata o interventie
chirurgicala radicala in cazurile complicate si cum este influentata supravietuirea acestor

pacienti.
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Introduction: Risk for colorectal cancer is 40-fold higher in patients with acute diverticulitis. The
development of a complication is associated with an even higher risk. We aimed to register colon

cancer prevalence.

Material and method: Between 2014-2018 25 patients were admitted in the emergency
department with acute diverticulitis. All patients were submitted to a computer tomograf
examination. The emergency surgical procedures were Hartmann resection and peritoneal
lavage followed by resection and anastomosis. The prevalence of colic cancer, number of excised

ganglia, a correlation between cancer and age.

Results: In 20 cases a Hartmann procedure was performed (80%) and in 5 cases (20%) peritoneal
lavage, followed by resection and anastomosis. In 3 cases morphopathological analysis identified
colic adenocarcinoma with a very high and medium degree of differentiation, a prevalence of
12% for colic cancer respectively. The morphopathological specimens had a minimum of 14
ganglia, cases corresponding to |, Ila and llb TNM stages.

Conclusion: Colic cancer prevalence in patients with complicated diverticulitis is high. This is why
we recommend an extensive resection with a proper number of ganglia, allowing correct
staging. A multicentre study is necessary to establish if a radical resection is really necessary and
how it influences the survival.
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Cuvinte cheije: diverticulitd, Hinchey, rezectie Hartmann, lavaj

Introducere: Tratamentul diverticulitei acute complicate este complex si se asociaza cu
morbiditate ridicata. Alegerea procedeului corespunzator depinde de modificarile locale,
existand tot mai multe dovezi in favoarea abordului minim invaziv. Scopul acestei lucrari este de
a evalua modalitatile de tratament pentru diverticulita acuta complicata in urgenta.

Material si metoda: Au fost evaluate dosarele a 30 de pacienti internati in urgenta cu
diagnosticul de diverticulita acuta complicatd. Diagnosticul s-a confirmat prin examinare
computer tomograf. La toti pacientii s-a intervenit chirurgical si s-a practicat rezectie Hartmann
sau lavaj peritoneal. S-au evaluat durata spitalizarii, gradul de refacere a continuitatii digestive,
prezenta complicatiilor, mortalitatea.

Rezultate: La 20 pacienti (59%) s-a practicat rezectie Hartmann, 10 pacienti (29%) necesitand doar
lavaj peritoneal. S-a constatat o durata a spitalizarii semnificativ redusa la pacientii la care s-a
practicat doar lavaj peritoneal (p = 0,04). Nu s-au constatat diferente semnificative privind rata
de refacere a continuitatii digestive intre cele doua grupuri. Diferenta s-a mentinut
nesemnificativa si la pacientii Hinchey Il (16 pacienti) comparativ cu Hinchey llI/IV (14 pacienti).
Pacientii cu rezectie Hartmann au fost semnificativ mai predispusi catre complicatii majore (p =
0,05), fara a exista diferente intre rata complicatiilor pentru Hinchey Il vs 11I/IV. Nu s-a constatat
nici o diferenta privind rata mortalitatii intre tipurile de tratament sau incadrarea Hinchey.

Concluzii: Rezectia colica in prim timp in diverticulita complicata este indicata la pacientii cu risc,
dar nu aduce avantaje majore comparativ cu tratamentul in doi timpi. Lavajul peritoneal urmat
de rezectie si anastomozad, la cazuri selectionate, prezinta avantaje privind complicatiile si
mortalitatea. Conduita optima chirurgicala trebuie individualizata in functie de starea

pacientului si clasificarea Hinchey.
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Introduction: Treatment for acute complicated diverticulitis is complex and with a high
morbidity rate. Selection of proper surgical procedure is influenced by local aspect, with much
evidence favouring minimally invasive surgery. Our purpose is to evaluate the surgical
procedures performed in emergency care for acute complicated diverticulitis.

Material and method: The admission sheets from 30 patients with complicated diverticulitis
were evaluated. Diagnosis was confirmed by computer tomograf. Two procedures were
performed: Hartmann resection and peritoneal lavage. The length of stay, rate of stoma reversal,
complications and mortality were assessed.

Results: In 20 patients a Hartmann procedure was performed, 10 patients requiring peritoneal
lavage. The admission time was significantly lower in association with peritoneal lavage (p =
0,04). There were no major differences regarding digestive tract continuity between the groups.
Minor changes were registered in patients Hinchey Il (16 patients) as compared to Hinchey II/IV
(14 patients). The Hartmann group had significantly more major complications, with no
differences between Hinchey Il vs IlI/IV. Also, there were no changes in mortality between the
surgical procedures or Hinchey classification.

Conclusion: Colon resection is the first choice of treatment for high risk patients, but with similar
advantages as the sequential treatment. Peritoneal lavage with colic resection and anastomosis,
in selected cases, has the advantage of fewer complication and reduced mortality. The optimal
surgical treatment has to take in consideration the patient’s condition and Hinchey classification.

39



IASI | 14 -16 MARTIE 2019

Neoplasmul recto-sigmoidian local avansat -
prezentare de caz

ALEXANDRA AVRAM', MIHAELA MADALINA GAVRILESCU' I. HUTANU'?, I. RADU'?,
B. FILIP'2, MARIA GABRIELA ANITEI2, ANA MARIA MUSINA'2, MIHAELA BUNA ARVINTE'?,
A. PANUTA'?, D.V. SCRIPCARIU' V. SCRIPCARIU'?

'Clinica | Chirurgie Oncologicd, Institutul Regional de Oncologie lasi
2Universitatea de Medicind si Farmacie "Grigore T. Popa”, lasi, Departamentul de Chirurgie

Cuvinte cheije: cancer recto-sigmoidian, tratament adjuvant, cancer colorectal recidivat.

Introducere: Cancerul colorectal este unul dintre cele mai frecvente cazuri de neoplazie
digestiva, iar jonctiunea recto-sigmoidiana este considerata a fi speciala din punct de vedere
anatomic si chirurgical. Cancerul colorectal are o incidenta de 10%-12% din totalul neoplaziilor, cu

o incidenta mai mare la barbatii cu varsta peste 60 de ani.

Material si metode: Prezentam cazul unui barbat, M.C. in varsta de 63 de ani, cunoscut cu cancer
rectosigmoidian local avansat, la care in urma cu 3 ani s-a efectuat o colostomie lateralg, ulterior
beneficiind de chimioterapie neoadjuvanta.

Dupa tratamentul chimioterapic s-a practicat operatia Hartmann, cistectomie 2/3, enterectomie.
Se adreseaza din nou Clinicii de Chirurgie Oncologica pentru recidiva tumorala pelvina la 2 ani
de la operatie, neglijata terapeutic de pacient. Efectueaza explorari clinice si imagistice.

Rezultate: Se intervine chirurgical si se practica exenteratie pelvind, conduita ileala tip Bricker,
enterectomie, recalibrarea orificiului de colostomie. Evaluarea anatomo-patologica releva
adenocarcinom diferentiat moderat (rpT4bNO).

Discutii: 50% din carcinomul colorectal are o localizare la nivelul jonctiunii rectosigmoidiene si in
aproape 60% din cazuri, pacientii prezinta stadii avansate ale bolii, cu complicatii care dicteaza

conduita terapeutica.
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Introduction: Colorectal cancer represents one of the most frequent cases of digestive neoplasia,
and the recto-sigmoid junction of the colon is considered to be particular from anatomical and
surgical point of view. Colorectal cancer represents 10%-12% of all neoplasia, with higher
incidence to male over 60 years old.

Material and methods: \We present the case of a male, M.C,, 63 years old, known with locally
advanced rect-sigmoidian cancer, which involved bladder, who underwent surgery 3 years ago
(lateral colostomy) and adjuvant chemotherapy, followed 6 months later by Hartmann's
procedure, cystectomy 2/3, enterectomy. Presently he is admitted to our department for a large
pelvic floor tumor, involving the anterior abdominal wall, ulcerated. Imagistic investigations
reveal local recurrence of the disease, being suitable for surgical approach.

Results: Intraoperative exploration confirms the initial diagnostic hence block resection is
performed- urinary bladder, distal rectal end and the last ileal segment, Bricker ileal procedure.
Pathology report indicates moderate differentiated adenocarcinoma (rpT4bNO).

Discussion: 50 % of colorectal carcinoma has a recto-sigmoid localization and in almost 60% of
cases, the patients present advanced stages of disease, with complications that dictate the
course of surgical therapy.
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Cuvinte cheie: PAF, gena APC

Introducere: Depistarea precoce a pacientilor cu PAF este una din problemele nesolutionate ale
chirurgie colorectale. Dificultatea rezolvarii ei este legata de evolutia indelungata si
asimptomatica a PAF. Expertiza genetico-moleculara deschide noi cai in diagnosticarea precoce
a polipozei adenomatoase, prevenind aparitia manifestarilor protruzive la nivel de mucoasa

colorectala.
Scopul: Detectarea pacientilor cu PAF in faza precoce a bolii.

Material si metode: In studiul bazat pe utilizarea tehnicii PCR si RT-PCR, pe parcursul anilor
2009-2018 au fost examinati 37 pacienti cu neoplazie epiteliala colorectala. Varsta pacientilor a

variat de la10 la 73 de ani.

Rezultate: Analiza moleculara a materialului biologic a demonstrat atat expresia diferentiata a
genei APC in sange, cat si nivelul neomogen de expresia ei in tesuturile tumorogene. A fost
apreciat riscul de aparitie al PAF la probanzii familiilor, luate in cercetare prin efectuarea analizei
moleculare a ADN si ARN.

Concluzie: Valoarea aspectului polimorf si nivelul de expresie al genei APC se prezinta ca niste
markeri genetici informationali in diagnosticul precoce al PAF.
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Introduction: Early detection of FAP patients remains still one of the unsolved problems in
Coloproctology. Difficulty of its solving is a result of the long and asymptomatic evolution of FAP.

The aim of the study was the early detection of FAP patients.

Materials and methods: The material was derived from 37 patients with colorectal epithelial
neoplasia in 2009-2018 period. The age of the patients varied from 10 to 73 years old. The
biomaterial (blood, polyps), based on PCR and RT-PCR approach, was micro dissected and used
to identify APC gene.

Results: The DNA and RNA molecular analysis of the biomaterial shows a various expression of
the APC-gene inside of the blood and tumoral tissue, as well. The risk of FAP appearance has

been appreciated in proband’s families.

Conclusion: The polymorphism and the level of expression of APC gene represents an important
informational marker in early detection of the patients with familial adenomatous polyposis.
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Cuvinte cheje: hemoragie digestivd inferioard, proctitd radicd

Pacient in varsta de 75 de ani, cu antecedente de neoplasm de prostata radio- si imunotratat si
sechele de accident vascular cerebral in tratament cu antiagregant plachetar, s-a prezentat in
Institutul de Gatroenterologie si Hepatologie lasi prezentand scaune cu sange proaspat si

digerat, cu debut in urma cu o luna.
Biologic: anemie feripriva moderata (Hb 8,4 g/d|, fier 15 pug/dl).

Colonoscopia a identificat leziuni multiple: hemoroizi interni si externi voluminosi, la nivel rectal,
circumferential pe o zona de circa 5 cm - mucoasa cu picheteuri hemoragice usor sangerande
la atingere, la 25 cm de marginea anala - polip cu pedicul scurt, de aproximativ1lcm in diametru
(de tip hiperplazic la examenul anatomopatologic) si multipli diverticuli cu aspect necomplicat
dispusi pe intreg cadrul colic. Polipul a fost suprimat utlizdnd ansa la rece, iar leziunile de proctita
radica au fost coagulate cu plasma-argon in trei sedinte. Tratamentul antiagregant a fost oprit

temporar.
Evolutia clinica a fost favorabild, cu oprirea hemoragiei.

Particularitatea cazului: pacient varstnic cu patologie neoplazica radiotratata si neurologica sub
terapie antiagreganta asociaza patru tipuri de leziuni cu potential hemoragic, dar sursa reala se
pare ca a fost reprezentata de leziunile de proctita radica, prognosticul fiind foarte bun sub
terapia specifica administrata.
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A 74-year-old patient with a history of radiotherapy and immune-treated prostate cancer under
antiaggregant treatment was admitted in the Institute of Gastroenterology and Hepatology lasi
for fresh and digested blood stools.

The onset of the bleeding was one month ago. Biological: moderate iron deficiency anemia (Hb
8.4 g/dl, iron 15 pg/dl). Colonoscopy has identified multiple lesions: large internal and external
hemorrhoidsin the rectum, circumferentially on an area of about 5 cm - friable mucosa with
telangiectasia; at 25 cm from the anal verge — short pedunculated polyp 1 cm in diameter
(hyperplastic type at the anatomopathological exam) and multiple uncomplicated diverticula
disposed across the entire colon.

The polyp was removed by cold-snare polypectomy and the radiation proctitis lesions were
successfully coagulated with argon-plasma in three sessions. Antiplatelet therapy was stopped
temporarily.

Clinical evolution was favourable with haemorrhage stopped. The particularity of the case: elderly
patient with a medical history of radio treated neoplastic pathology and neurological
comorbidities under antiaggregant medication associated four different types of potential
haemorrhagic lesions. The actual source seems to have been radiation proctitis, with a good
response after the specific therapy.
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Scopul lucrarii: Cancerul colorectal, considerat a fi al doilea cancer ca frecventa la femei si al
treilea la barbati, este si cel mai frecvent cancer al tractului gastrointestinal. Frecvent pot aparea
cancere colorectale primitive multiple. Cancerele multiple pot fi sincrone sau metacrone. Scopul
acestei lucrdri este de a sublinia posibilitatea de dezvoltare a unor cancere colorectale primare
separate, sincrone sau metacrone, si de a trage concluzii legate de diagnosticul, tratamentul si
urmarirea lor adecvata.

Prezentari de caz: Prezentdm douad cazuri cu tumori colorectale multiple. Primul caz este acela
al unui pacient cu un cancer colic metacron, survenit la 17 ani dupa primul cancer. Al doilea caz
este al unui pacient cu cancer sincron al colonului stdng si drept. Amandoi pacientii s-au
prezentat cu cancere obstructive.

Concluzii: Pacientii cu cancere colice obstructive trebuie atent explorati intraoperator.
Colectomia subtotal sau totald poate constitui o alternativa optima pentru acesti pacienti. Nu
trebuie sa omitem efectuarea unei colonoscopii complete in primele sase luni postoperator la
toti pacientii care nu au putut fi investigati corespunzator Tnainte de operatie. Urmarirea
postoperatorie trebuie sa se intinda pe o perioada lunga de timp pentru a putea diagnostica
precoce cancerele metacrone, care apar si la multi ani dupa tratamentul leziunii primare.
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Background and aim: Colorectal cancer is considered to be the second most common in cancer
in women and the third most common in men, being also the most common type of
gastrointestinal cancer. Multiple primary carcinomas often occur in the rectum and colon.
Primary carcinomas can be synchronous or can develop consequently (metachronous). The
purpose of this report is to emphasize the frequent possibility of separate primary malignant
colorectal tumors and reach conclusions regarding their optimal diagnosis, treatment and

follow-up.

Case reports and discussions: \We report two cases of multiple colorectal tumors. First case is
that of a patient with metachronous colonic tumor occurring at 17 years after the first cancer.
The second case is that of a patient with synchronous left and right colonic cancer. Both patients
presented with obstructive colon cancers.

Conclusions: All patients with obstructive colorectal cancers should be carefully explored
intraoperatively. Near-total colectomy with ileocolic anastomosis can be an appropriate option
for these patients. We should not forget to performm a complete colonoscopy in the first six
months postoperatively to all patients that could not be completely investigated preoperatively.
Follow up should be conducted over many years in order to detect the metachronous lesions

that can appear many years after diagnosis of the primary lesion.
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Actinomicoza. Diagnostic rar in
patologia colo-rectala
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Cuvinte cheie: actinomicoza, pseudotumoral, colo-rectal

Introducere: Actinomicoza este o boald infectioasa cronica neobisnuitd, cu evolutie lents,
cauzata de bacili Gram-pozitiv nesporulati, anaerobi sau microaerofili, apartinand genului
Actinomyces. Actinomyces spp fac parte din flora comensald a organismului uman. Ele devin
conditionat patogene pe fondul unei imunosupresii, atunci cand este afectata integritatea
tisulara si are loc deschiderea lumenului intestinal (spre exemplu in chirurgia abdominal3,
ingestia de corpi straini). Actinomyces spp nu produc infectiile singure, iar actinomicoza deseori
implica asocierea si altor bacterii, cum ar fi bacili Gram-negativ sau streptococci anaerobi, care
contribuie la avansarea locala procesului infectios prin mecanisme diverse.

Material si metoda: In lucrarea de fatd, prezentdm observatia clinicd a 12 pacienti internati in
Institutul de Gastroenterologie si Hepatologie “Prof.Dr. Octavian Fodor” Cluj Napoca in perioada
2011-2018, la care examenul histopatologic al biopsiei sau al piesei de rezectie a evidentiat
prezenta Actinomyces spp.

Rezultate: Tn 9 din cele 12 cazuri, diagnosticul de actinomicozi s-a pus postoperator, pe baza
rezultatului histopatologic al piesei de rezectie. In 4 din aceste cazuri, patologia prezumat3 a fost
malign&. Tn 3 dintre cele 12 cazuri, etiologia actinomicozici a fost descoperit prin biopsiere.

Concluzii: Actinomicoza este o patologie rar intalnita in chirurgia abdominald, cu un procent mic
al localizarilor infectei la nivel colo-rectal, in 2 din cele 9 cazuri citate de noi.
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Introduction: Actinomycosis is an unusual chronic infectious disease, with slow evolution,
caused by Actinomyces species, nonmoaotile, filamentous, Gram-positive anaerobic bacteria.
Actinomyces spp are commensal inhabitants of the human body. They become facultatively
pathogenic within immunocompromised organisms, when tissue integrity is affected and
intestinal lumen is opened (abdominal surgery, or foreign bodies ingestion). Actinomyces spp
are rarely implied as the single pathogenic bacteria. Actinomycosis lesions usually consist in
other aerobic and/or anaerobic species, especially Gram-positive and anaerobic streptococci,
which contribute to the development of the infectious process through various mechanisms.

Materials and methods: In this paper, we present our clinical observation of 12 patients
hospitalized at Regional Institute of Gastroenterology and Hepatology “Prof.Dr. Octavian Fodor”
in Cluj Napoca between 2011-2018. In these cases, histopathological examination of the biopsies
or resected specimens concluded the presence of Actinomyces spp.

Results: In 9 of the 12 cases, actinomycosis was diagnosed postoperatively, after the
histopathological examination of the resected specimens. In 3 of the 12 cases, actinomycosis was
diagnosed through biopsy.

Conclusions: Actinomycosis is rarely found in abdominal surgery, with a small percent of the

cases being localized in the colon or rectum.
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Cazuri atipice prezentate in urgenta ale unor
pacienti cu patologie tumorala colorectala
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Cuvinte cheie: cancer colorectal, chirurgie, chirurgie in urgentda

Introducere: Semnele si simptomele tumorilor tractului digestiv inferior la adultul tanar sunt
nespecifice si deci tind sa fie ignorate sau prost interpretate initial: discomfort abdominal vag,
tulburari moderate de tranzit intestinal si anorexie. Rectoragiile sunt considerate uneori chiar

neimportante de catre adolescent si nu sunt mentionate parintilor si medicului.

Metoda: Prezentam o serie de 6 cazuri ale unor pacienti tineri cu tumori ale tractului digestive
inferior nediagnosticate si motivele prezentarii in urgenta in ultimii 2 ani. Dintre acestea amintim
un caz cu polipoza familial prezentandu-se pentru rectoragii, pacienta cu lipom rectal pediculat
diagnoticat in prespital ca pachet hemoroidal trombozat, abces perianal peritumoral la un

pacient cu melanom malign canal anal.

Concluzii: Neoplaziile tubului digestive inferior reprezinta in continuare o problema majora de
sanatate public datorita incidentei si mortalitatii crescute, in pofida metodelor de screening si
diagnostic disponibile. Tumorile acestui segment sunt din ce in ce mai des intalnite la pacientii
sub 50 de ani, cu un prognostic precar datorita agresivitatii si diagnosticarii in stadii avansate. Cu
privire la agresivitatea tumorala mentionam frecventa crescuta al formelor slab diferentiate sau

nediferentiate (in inel cu pecete sau mucinos).
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Introduction: The signs and symptoms of lower gastrointestinal tract neoplasia of the young
adult patient are non-specific and therefore tend to be ignored or initially misinterpreted:
abdominal discomfort, change in bowel habit, anorexia. Even rectal bleeding is usually
considered unimportant by the young patient and therefore not mentioned to the parents or
physician.

Method: We present a case series of six 6 young adult patients with undiagnosed digestive tract
tumors who were admitted in emergency setting with various complaints. From these, we refer
to a patient with familial polyposis presenting rectal bleeding, another patient with a rectal
pedunculated lipoma misdiagnosed in the primary care services as thrombosed hemorrhoids,
patient with anal melanoma presenting with perianal peritumoral abscess.

Conclusions: Lower gastrointestinal tract neoplasia still represents a major public health issue
because of the high incidence and mortality associated, despite available screening and
diagnostic tools. This type of neoplasia is becoming more commonly diagnosed at patients
under 50 years old, with a worse prognosis because of the aggressiveness and the advanced
stages of the disease at the time of diagnosis. The aggressiveness of the tumor is related to the
high frequency of low differentiated or anaplastic cell types (such as signet cells or mucinous
adenocarcinoma).
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Diagnosticul precoce al fistulelor
anastomotice dupa chirurgia colorectala -
review al literaturii
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Cuvinte cheie: fistula anastomoticd, chirurgia colorectald, diagnostic

Introducere: Desi exista numeroase studii privind factorii de risc pentru aparitia fistulei
anastomotice dupda chirurgia colorectald, diagnosticul tardiv in perioada postoperatorie
reprezintd, inca, un element frecvent intalnit in practica medicald. Scopul prezentului studiu este
de a realiza un sumar al datelor din literatura recenta de specialitate privind instrumentele

optime de diagnostic precoce al fistulei anastomotice.

Material si metoda: Au fost utilizate bazele de date Medline, Web of Science Core Collection si
Cochrane pentru a selecta articolele stiintifice ce au descris si testat diverse instrumente de

predictie sau diagnostic precoce pentru fistula anastomotica.

Rezultate: Prin analiza bazelor de date au fost selectate 74 de articole: 10 pe tema metodelor
clinice de diagnostic, 13 pe tema datelor de laborator specifice si sensibile, 13 privind analiza
biochimica a lichidului peritoneal, 14 pentru particularitatile tehnice intraoperatorii si 24 pe tema
elementelor imagistice. Astfel, datele clinice, nivelul ridicat al proteinei C-reactiva in primele 3
zile postoperatorii, cresterea concentratiei peritoneale a citokinelor (din tubul de dren) ridica
suspiciunea aparitiei fistulei anastomotice, facilitand stabilirea precoce a diagnosticului pozitiv,
testele intraoperatorii de evaluare a integritatii anastomozei asigurand repararea rapida si
eficienta a defectelor tehnice. Tranzitul baritat, irigografia si tomografia computerizata nu sunt
recomandate ca metode de rutina pentru diagnosticul precoce al fistulelor anastomotice.

Concluzii: Acest review al literaturii evidentiaza eficienta metodelor clinice si biologice pentru
diagnosticul precoce al fistulei anastomotice Tn primele zile dupa interventia de rezectie
colorectala.
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Introduction: Although there are numerous studies regarding the risk factors associated with
the development of the anastomotic fistula after colorectal surgery, its late postoperative
diagnosis still represents a common feature in medical practice. The aim of this study is to
provide a summary of the data from the recent literature on the best tools for early diagnosis of

the anastomotic fistula.

Material and method: Medline, the Web of Science Core Collection and Cochrane databases
were used in order to select the scientific articles that described and tested various predictive or

early diagnosis tools for the anastomotic fistula.

Results: 74 articles were selected from the databases: 10 regarding the clinical diagnostic
methods, 13 on the specific and sensitive laboratory tests, 13 on the biochemical analysis of the
peritoneal fluid, 14 regarding the intraoperative technical features and 24 on imaging elements.
Thus, clinical data, high C-reactive protein levels during the first 3 postoperative days, increased
peritoneal cytokine concentration raise the suspicion of anastomotic fistula, facilitating the early
positive diagnosis, intraoperative anastomosis evaluation tests ensuring quick and efficient
repair of the technical errors. The imaging techniques are not routinely recommmended for the

early diagnosis of the anastomotic fistula.

Conclusions: The present review of the literature highlights the effectiveness of the clinical and
biological methods for the early diagnosis of the anastomotic fistula within the first days after
colorectal resection.
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Cuvinte cheie: fistula anastomoticd, factori de risc, chirurgia colorectald

Introducere: Fistula anastomotica reprezinta cea mai severa complicatie a chirurgiei de rezectie
intestinala. Obiectivele studiului sunt de a evalua incidenta, de a analiza impactul clinic si de a
identifica factorii de risc asociati fistulei anastomotice dupa chirurgia colorectala.

Material si metoda: Datele pacientilor supusi interventiilor chirurgicale de rezectie colorectala
Ccu anastomoza in perioada lanuarie 2014 - lanuarie 2019 in cadrul Clinicii de Chirurgie Generala

a S.C.U. "Sfantul Pantelimon” din Bucuresti au fost analizate retrospectiv.

Rezultate si concluzii: Majoritatea interventiilor chirurgicale realizate in perioada de studiu sunt
reprezentate de colectomia sigmoidiana si hemicolectomia dreapta. Incidenta fistulelor
anastomotice dupa astfel de interventii este estimata la 5%, rata asociata a mortalitatii fiind de
aproximativ 14%. Prezentul studiu a evidentiat faptul ca un scor ASA = 3, un timp operator > 3 ore,
localizarea rectala a formatiunii tumorale primare si un IMC > 25 reprezinta factori de risc pentru
aparitia fistulei anastomotice, acesti factori putand fi grupati in 3 categorii: factorii dependenti
de pacient, cei dependenti de boala si factorii chirurgicali.
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Introduction: The anastomotic dehiscence represents the most severe complication after
colorectal surgery. The objective of the study is to assess the incidence, to analyze the clinical
impact and to identify the risk factors associated with anastomotic fistula after colorectal

surgery.

Material and method: The data of patients undergoing colorectal resection with anastomosis
between January 2014 and January 2019 at the General Surgery Clinic of “Saint Pantelimon”

Emergency Hospital from Bucharest were retrospectively analyzed.

Results and conclusions: Most surgical interventions during the study period were represented
by sigmoidectomy and right hemicolectomy. The incidence of anastomotic fistula after such
interventions is estimated at 5%, the associated mortality rate being approximately 14%. The
present study revealed that an ASA score = 3, an operative time > 3 hours, the rectal localization
of the primary tumor and a BMI > 25 represent risk factors for the occurrence of anastomotic
fistula, these factors being grouped into 3 categories: patient- related, disease-dependent and
surgical factors.
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chirurgicala in tratamentul diverticulitei acute
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Cuvinte cheie: lavaj, laparoscopie, diverticulitd, peritonitd

Introducere: Scopul prezentului studiu este de a evalua comparativ eficienta lavajului si
drenajului peritoneal laparoscopic si a rezectiei colonice clasice Tn tratamentul diverticulitei
acute complicate prin peritonita generalizata.

Material si metoda: A fost realizat un review al datelor recente din literatura de specialitate
utilizand bazele de date Medline, Web of Science si Cochrane, fiind selectate articolele ce au
analizat comparativ eficienta lavajului peritoneal laparoscopic si a rezectiei colonice clasice cu
sau fara formare de stoma, doar 3 trialuri randomizate indeplinind criteriile de includere n
prezentul studiu.

Rezultate: A fost Tnregistrata o rata mai ridicatda de formare postoperatorie a abceselor
peritoneale, o frecventa mai scazuta a complicatiilor de plaga si o durata maiscurta de spitalizare
in cadrul grupului pacientilor supusi lavajului peritoneal laparoscopic. Nu au existat diferente
semnificative statistic privind mortalitatea postoperatorie in primele 30 de zile intre cele doua
grupuri, indiferent de clasificarea Hinchey. Rata reinterventiilor cu formare de stoma in primele
12 luni a fost mai scazuta in grupul pacientilor tratati laparoscopic.

Concluzii: Avand in vedere avantajele unei tehnici minim invazive si rezultatele terapeutice
similare metodelor clasice, In ciuda riscului ridicat de formare a abceselor intraperitoneale
postoperatorii, lavajul peritoneal laparoscopic poate constitui o metoda eficienta si sigura de
tratament pentru pacientii cu diverticulita acuta complicata prin peritonita generalizata.
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Introduction: The purpose of the present study is to comparatively evaluate the effectiveness of
the laparoscopic lavage and the open colon resection in the treatment of acute diverticulitis
complicated by generalized peritonitis.

Material and method: A review of recent data was conducted using the Medline, Web of Science
and Cochrane databases, selecting articles that compared the effectiveness of the laparoscopic
peritoneal lavage and that of the classic colonic resection with or without stoma formation, only
3 randomized trials meeting the criteria for the inclusion in the present study.

Results: There was a higher rate of postoperative peritoneal abscess formation, a lower
frequency of wound complications and a shorter duration of hospitalization within the group of
patients undergoing laparoscopic peritoneal lavage. There were no statistically significant
differences in postoperative mortality in the first 30 days between the two groups, regardless of
the Hinchey classification. The rate of surgical reintervention with stoma formation in the first 12

months was lower in the group of patients laparoscopically treated.

Conclusions: Taking into account the advantages of a minimally invasive technique and the
relatively similar therapeutic results to the classical methods, despite the high risk of
postoperative intraperitoneal abscess formation, the laparoscopic peritoneal lavage can be an
effective and safe treatment method for patients with acute complicated diverticulitis with

generalized peritonitis.
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Cuvinte cheie: pseudo-obstructie intestinald, Ogilvie, tratament

Introducere: Pseudo-obstructia intestinala acuta reprezinta un sindrom caracterizat prin distensia
masiva a colonului Tn absenta unei obstructii mecanice, ischemia si perforatia constituind
principalele complicatii evolutive, ceea ce evidentiaza importanta stabilirii precoce a diagnosticului
pozitiv si a tratamentului optim.

Material si metoda: Scopul prezentului studiu este de prezenta elementele evolutive, de
diagnostic si de tratament pentru pseudo-obstructia intestinala acutd, raportand elementele
teoretice la o serie de 5 pacienti monitorizati in cadrul Clinicii de Chirurgie Generala a S.C.U. "Sfantul
Pantelimon” din Bucuresti, Romania, in ultimele 6 luni.

Rezultate si concluzii: Psuedo-obstructia intestinala acutd prezinta rate ridicate ale morbiditatii si
mortalitatii. Nu exista, la momentul actual, o definitie standard a acestui sindrom, criterii clare de
diagnostic si, implicit, un algortim terapeutic specific, ceea ce explica mortalitatea ridicata asociata.

Acute intestinal pseudo-obstruction -
therapeutic aspects

SIMONA BOBIC, B. SOCEA, A.C. CARAP, V. CIOBOTARU, A. SMARANDA, O. MOLAGEAN,
I. PAUN, V.D. CONSTANTIN

General Surgery Department of “Saint Pantelimon” Emergency Hospital, Bucharest, Romania

Keywords: pseudo-obstruction, Ogilvie, treatment

Introduction: Acute intestinal pseudo-obstruction is a syndrome characterized by massive colon
distension in the absence of mechanical obstruction, ischemia and perforation being the main
possible complications, which highlights the importance of early diagnosis and optimal treatment.

Material and method: The purpose of the present study is to present the diagnostic and
therapeutic aspects of the acute intestinal pseudo-obstruction, comparing the theoretical
elements to a series of 5 patients treated in the General Surgery Department of “Saint Pantelimon”
Emergency Hospital from Bucharest, Romania, within the last 6 months.

Results and conclusions: Acute intestinal pseudo- obstruction is associated with high morbidity
and mortality rates. There is currently no standard definition of this syndrome, clear diagnostic
criteria and, implicitly, a specific therapeutic algorithm, which explains its high mortality rate.
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Cuvinte cheie: reintegrare, coloproctie, diverticulita

Introducere: Scopul prezentului studiu este de a analiza rata de reintegrare in tranzit a
coloproctiei la pacientii ce au fost supusi interventiei chirurgicale pentru tratamentul
diverticulitei acute complicate, analizand intervalul de timp de la interventia initiala pana la
momentul desfiintarii coloproctiei, fezabilitatea procedurii, complicatiile si factorii de risc pentru
mentinerea coloproctiei.

Material si metoda: A fost realizat un studiu retrospectiv ce a inclus pacientii cu diverticulita
acuta complicata pentru care s-a intervenit chirurgical si s-a realizat rezectia colonica si formarea
coloproctiei temporare, in cadrul Clinicii de Chirurgie Generala a S.C.U. "Sfantul Pantelimon” in
ultimii 5 ani. Au fost analizate: frecventa interventiilor de reintegrare n tranzit a coloproctiei si
factorii decizionali implicati n stabilirea indicatiilor acestora.

Rezultate si concluzii: Majoritatea pacientilor au beneficiat de coloproctie terminala, pentru un
numar redus realizdndu-se coloproctia Th continuitate. Majoritatea pacientilor au fost supusi
interventiei chirurgicale de reintegrare in tranzit a coloproctiei intr-un interval de timp de maxim
8 luni de la interventia initiala. Principalele contraindicatii ale reintegrarii in trazit au fost
reprezentate de comorbiditatile pacientilor si de varsta Tnaintata. Pentru 2% dintre pacienti
procedura de reintegrare Tn tranzit a asociat o ileostomiei temporara de protectie. Au fost
analizate ratele morbiditatii si mortalitatii, reinterventiei chirurgicale si fistulei anastomotice.
Aproximativ 15% din pacienti au prezentat in continuare coloproctie dupa tentativa de
reintegrare in tranzit.

Concluzii: Interventiile chirurgicale indicate in tratametul diverticulitei acute complicate
asociaza, frecvent, efectuarea unei coloproctii terminale, ce, pentru un numar semnificativ de
pacienti, nu va fi reintegrata in tranzitul digestiv, avand in vedere ratele ridicate ale morbiditatii
si mortalitatii.
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Introduction: The purpose of the present study is to analyze the rate of the stoma reversal
surgery in patients undergoing surgical treatment for complicated acute diverticulitis, analyzing
the interval from the initial intervention to the reversal operation, the feasibility of the procedure,
the complications and the risk factors that may keep the colostomy.

Material and method: A retrospective study was carried out involving patients with acute
complicated diverticulitis for whom surgery was colorectal resection and temporary colostomy
were performed at the General Surgery Clinic of “Saint Pantelimon” Emergency Hospital in the
last 5 years. The frequency of stoma reversal interventions and the determining factors involved

in establishing the indications were analyzed.

Results and conclusions: The majority of patients had terminal colostomy, for a small number
of patients a loop colostomy being made. Most patients underwent stoma reversal surgery
within a maximum of 8 months from the initial intervention. The main contraindications for the
stoma reversal surgery were represented by patients' comorbidities and old age. For 2% of
patients the reversal procedure associated a temporary protective ileostomy. Morbidity and
mortality rates, the risk of surgical reintervention and anastomotic fistula were analyzed.
Approximately 15% of patients continued having the colostomy after the stoma reversal surgery
attempt.

Conclusions: The surgical interventions indicated for the treatment of complicated acute
diverticulitis frequently lead to terminal colostomy, which for a significant number of patients
will not be reintegrated into the digestive transit, taking into account the high morbidity and
mortality rates associated with this type of surgery.
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Cuvinte cheie: hemicolectomie, cancer colorectal, complicatii

Introducere: Date din literatura de specialitate sustin faptul ca hemicolectomia dreapta
reprezinta o procedura chirurgicala mai simpla prin comparatie cu hemicolectomia stanga,
asociind o frecventa mai scazuta a complicatiilor postoperatorii. Obiectivul prezentului studiu
este de a analiza comparativ variabilele dependente de pacient si cele perioperatorii in
hemicolectomia dreapta si stanga in urgenta la pacientii cu patologie maligna colonica si, astfel,
de a identifica factorii de risc pentru dezvoltarea abceselor intraperitoneale sau a fistulelor

anastomotice.

Material si metoda: Toti pacientii supusi interventiei chirurgicale clasice in regim de urgenta
pentru cancer colorectal in stadiu avansat in cadrul Clinicii de Chirurgie Generala a S.C.U. "Sfantul
Pantelimon” din Bucuresti, in perioada lanuarie 2014 - lanuarie 2019, au fost inclusi in prezentul
studiu retrospectiv. Pacientii au fost impartiti in doua grupe in functie de localizarea tumorala si,
astfel, de tipul interventiei chirurgicale (Grupul 1 - hemicolectomie dreapta, Grupul 2 -
hemicolectomie stanga). Au fost analizate comparativ rata complicatiilor postoperatorii si cea a

supravietuirii la 5 ani.

Rezultate: Pacientii supusi hemicolectomiei drepte au avut o varsta medie mai ridicata si o rata
mai Tnalta a comorbiditatilor si complicatiilor postoperatorii fata de cei supusi hemicolectomiei

stangi.

Concluzii: Caracteristicile pacientilor si comorbiditatile constituie principalii factori de risc pentru
aparitia complicatiilor postoperatorii de tipul fistulei anastomotice.
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Introduction: Data from literature suggest that right hemicolectomy may be considered an
easier surgical procedure compared to the left hemicolectomy, associating a lower frequency of
postoperative complications. The aim of the present study is to compare the patient-dependent
and perioperative variables of left and right hemicolectomy in emergency care units for cases
with colon cancer and thus to identify the risk factors for the development of intraperitoneal
abscesses or anastomotic dehiscence.

Material and method: All patients undergoing classic surgery for colorectal cancer in the
Emergency Surgical Department of “Saint Pantelimon” Hospital from Bucharest, Romania,
between January 2014 and January 2019 were included in this retrospective study. Patients were
divided into two groups depending on the tumor location and thus the type of surgery (right-
hemicolectomy group and left hemicolectomy group). The rate of postoperative complications
and the 5 years survival rate were compared.

Results: Patients undergoing right hemicolectomy had a higher median age, a higher rate of
comorbidities or postoperative complications than those who underwent left hemicolectomy.
Conclusions. Patient characteristics and comorbidities are the main risk factors for the

occurrence of postoperative complications, such as anastomotic fistula.
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Introducere: Literatura de specialitate releva ca printre malformatiile congenitale, displazia
neuronald intestinala (DNI) este una din cele mai dificile patologii din punct de vedere

diagnostico-curativ, cu o evolutie clinica obscura ce deseori depaseste limita varstei de copilarie.

Material si metode: Studiul respectiv prezintd experienta clinicii asupra unui lot de 42 bolnavi cu
limita de varsta 3-14 ani interveniti chirurgical in baza megadolicocolonului pe perioada anilor
2009-2018. Depistarea si argumentarea obiectiva a DNI s-a efectuat in baza evaluarii expresiei
imunohistochimice a enolazei neurospecifice (NSE), proteinei neurofilamentare (NFP),
synaptofizinei (SYP) si cromatograninei A (CGA) in bioptatele colonice prelevate pre- si
intraoperator.

Rezultate: Dupa cum releva cercetarile imunohistochimice, utilizarea in complex a anticorpilor
monoclonali NSE, NFP, SYP si policlonali CGA pun in evidenta modificarile cantitative si calitative
la nivelul plexurilor neuronale colonice. Anticorpul monoclonal de electie in depistarea celulelor
neuronale ganglionare este NSE 2,13+0,18 (p < 0,05). Aprecierea nivelului inalt al NFP 1,9+0,18 (p <
0,05) este specific pentru leziuni degenerativ-distructive in ganglionii neuronali intestinali.
Devierile pronuntate ale expresiei anticorpilor monoclonali SYP 1,63+0,23 (p < 0,05) si CGA1,40,17
(p < 0,05) evoca prezenta dereglarilor severe in transmiterea impulsului nervos.

Concluzii: Imunomarcajul ganglionilor neuronali cu anticorpi monoclonali este o metoda
valoroasa in diagnosticul DNI, ce deruleaza sub masca retentiei severe de tranzit si evacuare
intestinala non-obstructiva evoluand treptat in megadolicocolon secundar.
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Introduction: The special literature reveals that among congenital malformations, intestinal
neuronal dysplasia (IND) is one of the most difficult pathologies in terms of diagnosis and
treatment, having an obscure clinical development that often exceeds the age of childhood.

Methods: The study presents the clinic's experience on a group of 42 patients aged between 3
and 14 years, who were surgically treated with megadolichocolon during 2009-2018 period. The
objective findings and argumentation of IND was performed by evaluation of
immunohistochemical expression of neurospecific enolase (NSE), neurofilamentary protein
(NFP), synaptofizin (SYP) and chromatogranin A (CGA) in pre- and intraoperative colon biopsy.

Results: As shown in immunohistochemical research, the use of monoclonal antibodies in the
complex NSE, NFP, SYP and polyclonal CGA, reveals the qualitative and quantitative changes in
the colon neural plexus. The selected monoclonal antibody in neuronal cell detection is NSE 2.13
+ 018 (p < 0.05). The assessment of the high NFP level of 1.9 + 018 (p <0.05) reveals the
degenerative-destructive lesions in the neuronal intestinal ganglions. The obvious deviations of
SYP monoclonal antibody expression of 1.63 + 0.23 (p < 0.05) and CCA of 1.4 + 0.17 (p < 0.05) evoke
the presence of severe disturbances in the transmission of the nerve impulse.

Conclusion: The immunoassay of the neuronal ganglions with monoclonal antibodies is a
valuable method for the diagnosis of IND, that run under the mask of severe intestinal non-
obstructive retention of the transit and evacuation, and is gradually evolving into the secondary

megadolichocolon.
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Introducere: Prezentam un caz de hemoragie digestiva inferioara severa prin polipoza colica in

contextul unui supradozaj dicumarinic.

Material si metoda: Prezentam cazul unui pacient de 70 de ani, cu antecedente de dementa si
un by-pass axilo-bifemural pentru obstructie aorto-iliaca. Pacientul este internat de urgenta cu
rectoragie abundenta si fenomene de soc hemoragic, In contextul unui supradozaj dicumarinic
(INR la internare de 7.2). Persistenta rectoragiei dupa corectarea INR, imposibilitatea vizualizarii
endoscopice a sursei de sangerare si riscul de tromboza a by-pass-ului au impus efectuarea de

urgenta a unei colectomii subtotale cu anastomoza ileo-rectala.

Rezultate: Evolutia postoperatorie a fost dificila dar lent favorabila. Examenul anatomo-patologic
al piesei a evidentiat o polipoza colica difuza, unii polipi prezentand displazie severa dar fara
transformare maligna.

Concluzii: Cazul este interesant prin asocierea polipoza colica - supradozaj dicumarinic, ce a
necesitat colectomie subtotald pentru hemostaza.
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Introduction: We report a case of severe inferior digestive bleeding through diffuse polyposis in

the clinical context of warfarin overdose.

Material and method: We report a 70 years old patient, with a history of dementia and an axilo-
bifemoral by-pass performed for aorto-iliac obstruction. The patient was emergency admitted
with important rectoragia and signs of hemorrhagic shock, in the context of a warfarin overdose
(INR at admission 7.2). The persistence of rectoragia after the correction of INR, the impossibility
to visualise the source of bleeding through endoscopy and the risk of by-pass thrombosis

required emergency surgery with subtotal colectomy with ileo-rectal anastomosis.

Results: The postoperative course was difficult but slowly favourable. The pathologic
examination of the operative specimen showed a diffuse colic polyposis, some polyps being with
severe dysplasia but without malignant transformation.

Conclusions: The case is interesting due to the association colic polyposis — warfarin overdose,
which required a subtotal colectomy for hemosthasis.

66



CONGRESUL NATIONAL AL SOCIETATII ROMANE DE

COLOPROCTOLOGIE

Abordul minim invaziv al rezectiilor colo-
rectale: realitate sau mit?

C. BRADEA, A. VASILESCU, E. TARCOVEANU, VALENTINA MUNTEANU

Clinica 1 Chirurgie, Spitalul "Sf. Spiridon” lasi, U.M.F. "Grigore T. Popa”
Cuvinte cheie: coloproctologie minim invaziva

O noua revolutie in chirurgia colo-rectala are loc real sau cu incetinitorul prin abordul minim invaziv
laparoscopic, transanal sau robotic. Risipa de energie, timp si materiale fac din abordul minim
invaziv, paradoxal, un domeniu greu de accesat pentru majoritatea chirurgilor si a pacientilor.
Spitalele de stat sau private nu mai investesc in colo-proctologia minim invaziva, iar chirurgii cu
experienta nu maiau timp pentru a invata metoda, iar cei tineri nu sunt capabili inca de asemenea
performanta. Lipsa unui program national de invatamant si dotare lasa la voia intamplarii si la
mana catorva temerari soarta rezectiilor minim invazive. Necesarul mare de materiale si bolnavii
cu stadii avansate la prezentare sunt piedici in dezvoltarea metodei, ramanand doar un mit.
Tncercdm in prezenta lucrare s& prezentdm reusite sporadice ale unor chirurgi inimosi de la Clinica
1 Chirurgie lasi in conditii jalnice dar si realizarile si standardele occidentale, americane si japoneze.
Laparoscopia nu face rabat de la disectia si rezectia totala a mezocolonului sau mezorectului, de la
"planul sfant" de rezectie cu margini libere de cancer. Metoda noastra de rectocolectomie incepe
cu aplicarea staplerului liniar endoGIA pe rect sau colon si apoi rezectia mezoului cu pensa
Ligasure; dupa colectomie, se efectueaza anastomoza manuald printr-o incizie minima; dupa
rezectia recto-sigmoidiana ramane colostomie terminala pe un orificiu de trocar din fosa iliaca stg.
sau se face anastomoza colo-rectala transanal cu stapler circular. Rezultatele sunt evidente, mai
ales n stadiul lll, unde chirurgia minim invaziva aduce o nesperata calitate a vietii imediat si la
distanta. Second-look-ul se face tot minim invaziv, la 6 luni, in vederea repunerii rectului in circuit
tot minim invaziv. Rezectia rectala abdomino-perineala cu aport laparoscopic ofera chirurgului si
confort pentru disectie, rezectie fara implicarea nervilor hipogastrici sau pelvini si efectuarea in
siguranta a colostomiei terminale definitive, iar bolnavului o recuperare rapida, cu externare la
cateva zile postop. Colonoscopia intraoperatorie ajuta laparoscopistul ih gasirea sediului tumori-i/-
lor (4% tumori sincrone). In general se accepts o ratd de conversie de 10% (30% pt abdomenul
preoperat), o ratd de complicatii in 30 de zile postop de 30%, timpul operator de 200 min. in Japonia,
standard, se face rezectia totald a mezo-colonului/-rectului, disectie D2 la T1 (pot fi mts. in 1%), D3 pt
T2 (10% mts) si disectia laterala pentru tumorile subperitoneale (risc de mts in 27%). Indicatia pentru
laparoscopie este data de experienta chirurgului si dotarile serviciului, de obezitate, sediul tumorii
si operatii precedente. Rezectia tumorii este curativa chiar siin stadiul IV cu sau fara mts rezecabilg;
la fel, si recurentd poate fi rezecatd curativ minim invaziv. In S.U.A, moda actual3 este de stentare
endoscopica a cancerului colorectal ocluziv urmata de rezectia laparoscopica pentru a evita
colostomia.

Tn concluzie, chirurgia minim invaziva oferd o mai bunj calitate a vietii fatd de chirurgia clasica
privind functiile fizice, psihice, gastro-intestinale, mictiunea si oboseala.
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From time to time there are some which remember about minimally invasive surgery for
colorectal cancer. The question is that: this is a reality or virtually. Because there are many
adversities: the learning curve of the surgeon, the lack of experience in colo-proctology, the stage
of disease and beyond that the lack of materials and equipments. In this paper we present some
victories despite these problems. More and more the minimally invasive colorectal surgery
became a myth. The flame is maintain by some pioneers. Our results are comparable with the
occidental and oriental standards. Laparoscopy obey the rules of oncological dissection, meso
total resection in the ""holly plane™ with cancer free margins. Our method starts with stapler
section of the colon or rectum, after that total meso excision with Ligasure device; the
anastomosis is made by hand by a small incision, or we finish with colostomy at the site of left
iliac trocar or colo-rectal anastomosis by circular transanal stapler. In abdomino-perineal
resection, the minimally invasive surgery gives comfort for the surgeon in time of dissection
without hypogastric or pelvic nerves damage. The results are obvious better than open surgery,
especially in stage Il of disease. It gives a better quality of life immediately and at long term. At
6 months, we make a Second-look, also by laparoscopy, eventually with colo-rectal anastomosis.
Intraoperatively, Colonoscopy help the laparoscopist to find out the site of the tumor(s) (4% are
multiple). Overall are accepted: 10% conversion (30% on the scarred abdomen)30%
complications rate at 30 days postop,200 min operator time. In Japan, are gold standard: Total
Meso Resection, D2 dissection for T1(risk for Mts in 1%), D3 for T2 (10% mts) and lateral dissection
for subperitoneal rectal (27% risk for Mts) tumors. The indication for laparoscopy is given by the
surgeon experience,the full equipped clinical service, patient obesity, tumor site and previous
operations. The tumor resection is curative even in stage |V +/-mts resection; also, the recurrence
may be resected curatively. In USA, the colostomy is avoidable by stenting of occlusive colon

tumor and after that laparoscopic resection.

In conclusion, colo-rectal minimally invasive surgery offers a better quality of life in terms of
physical, mental and gastro-intestinal functions, micturition and fatigue than open surgery.
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Introducere: Boala hemoroidald reprezinta principala cauza a consultatiilor proctologice si
implica un tratament medical, instrumental sau chirurgical. Scopul tratamentului medical (topic,
analgezic+venotonic si reglator a tranzitului) este de a ameliora simptomele.

Scop: Stabilirea locului actual al tratamentului medical in boala hemoroidala, in functie de
experienta din departamentul nostru.

Metode: In perioada ianuarie-decembrie 2018, am efectuat un studiu retrospectiv incluzand toti
pacientii cu boala hemoroidala de grad 1,2 sau 3 care au primit tratament medical, de prima linie.
De asemenea, am urmarit sistematic factorii de risc (constipatie, sarcing, obezitate etc.)

Rezultate: Am studiat 360 de pacienti, cu varsta medie de 39 de ani, raportul B/F fiind de 2:3.
Principalii factori de risc intalniti au fost: constipatia (83,6%), obezitatea (55,8%) si sarcina (7,7%).
Expresia clinica a fost dominata de rectoragii (85,6%) cu anemie asociata la 58 (16,1%) de cazuri.
Durere/discomfort, mancarime/iritatie si dilatatii venoase perianale au fost raportate la 428, 34 si
17 pacienti (75%, 33,6% si 16,3%). Hemoroizi de grad 1, 2 si 3 au fost semnalati la 72, 142 si 164 de
pacienti (20%, 39,4% si 45,5%). Un numar de 302 pacienti (83,8%) au raspuns la tratament medical
(topic, analgezic + AINS, laxativ), 16 pacienti (26%) au prezentat esec initial; la acesti pacienti
propunandu-se un tratament instrumental sau chirurgical.

Concluzie: Regulile managementului terapeutic al bolii hemoroidale raman cele clasice. Tn
abordarea initiala, tratamentul medical al bolii hemoroidale pastreaza un loc incontestabil,
indiferent de grad si cu predilectie in cazul hemoroizilor de grad 1si 2.
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Introduction: Hemorrhoidal disease is the leading cause of proctology and involves medical,
instrumental or surgical treatment. The goal of the medical treatment (topical, analgesic and
venotonic and transit modifiers) is to relieve the symptomes.

Aim: To determine the current place of medical treatment in the hemorrhoidal disease

according to the experience of our service.

Methods: This is a retrospective study conducted between January-December 2018) within our
department. We included all patients with symptomatic stage 12, 3 hemorrhoidal disease who
received first-line medical treatment. The search for risk factors was carried out systematically

(constipation, pregnancy, obesity etc.)

Results: A total of 360 patients were followed, with the average age of 39 years, sex ratio M/F of
2:3. Main risk factors encountered were: constipation and (83.6%), obesity (55.8%) and pregnancy
(7.7%). The clinical expression was dominated by rectal bleeding (85.6%) with anemia in 58 (16.1%).
Pain/discomfort, itching/irritation and anal lump were respectively reported in 428, 34 and 17
patients (75%, 33.6% and 16.3%). Stages 1, 2, and 3 were found in 72, 142 and 164 patients (20%,
39.4%, and 45.5%), respectively. 302 patients (83.8%) responded to medical treatment (topical,
analgesic + NSAID, laxative), while 16 patients (26%) presented an initial failure; instrumental and
surgical treatment has been proposed in these patients.

Conclusion: The rules of therapeutic management of hemorrhoidal disease remain classic. In
first intention, the medical treatment keeps an undeniable place, whatever the rank, more
particularly the grades 1and 2.
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Introducere: Colitele ulcerative, boala Crohn si colitele infectioase au drept complicatii cu
implicare chirurgicala hemoragia, perforatia, obstructia si fistulele. Managementul lor si
abilitatea chirurgilor Tmpreuna cu gastroenterologii de a alege momentul propice pentru
interventia chirurgicala au o importanta deosebita pentru evolutia acestor pacienti la care

morbiditatea si mortalitatea sunt in procente mari.

Material si metoda: Autorii prezinta un studiu pe o perioadd de 5 ani, ianuarie 2014 - ianuarie
2019, pe un lot de 9 pacienti cu colite complicate, internati in sectia IV Chirurgie. Complicatiile
pentru care au fost admisi in urgenta au fost megacolon toxic - 6 pacienti si perforatie - 3 pacienti.
Colectomia totala cu ileostomie terminala a fost interventia aleasa pentru toti pacientii.

Rezultate: Mortalitatea pe lotul studiat a fost de 22% (inregistrata doar la pacientii cu colite cu
Clostridii), iar complicatiile postoperatorii au fost de 78%. Lotul mic de pacienti impiedica o
analiza statistica, dar rata de mortalitate inregistrata, se afla sub cele citate in literatura.

Supravietuirea este de pana la 39 de luni, cu pierderea a 2 pacienti de sub supraveghere.

Concluzii: Momentul interventiei chirurgicale trebuie sa fie cat mai apropiat de momentul
stabilirii diagnosticului, orice Intarziere in decizia sanctiunii chirurgicale agravand prognosticul

imediat si la distanta.

4



IASI | 14 -16 MARTIE 2019

Is total colectomy lifesaving for the patients
with complicated colitis?

C. BULAT?, CARMEN ANTON?, ADRIANA PRICOP3, ANCA MILER?, A. GRIGOROVICI?,
OANA BULAT!?

'Ivth Surgery Department, "St. Spiridon” Hospital, U.M.Ph. "Grigore T. Popa”, lasi
2Gastroenterology Department, "St. Spiridon” Hospital, U.M.Ph. "Grigore T. Popa”, lasi
3Radiology Department, “St. Spiridon” Hospital, U.M.Ph. "Grigore T. Popa”, lasi

Keywords: total colectomy, colitis, toxic megacolon

Introduction: Ulcerative colitis, Crohn disease and infectious colitis have surgery complications
like bleeding, perforation, obstruction and fistula. Their management and the ability of the
surgeon and the gastroenterologist to choose the perfect moment for the surgery have a great
importance for the evolution of these patients to whom the morbidity and mortality are very
high.

Material and method: The authors present a study on 5 years, between January 2014 and
January 2019, on 9 patients with complicated colitis, in Fourth Surgery Department. The
complications were toxic megacolon - 6 patients and perforation - 3 patients. Total colectomy

with end ileostomy was the procedure choosed for all the patients.

Results: The mortality in the group of study was 22% (registered just to the patients with
Clostridium colitis), and postoperative complications were 78%. The small number of cases didn't
permit a statistical analysis, but the percent of mortality was below the one in the literature. The

survival is until 39 months, with 2 patients lost from surveillance.

Conclusions: The moment of the surgery has to be very close to the moment of the diagnosis,
saving life of the patients with complicated colitis, any delay in surgery decision worsening the

prognosis.
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Radiomica se poate defini ca metoda non-invaziva de a extrage si analiza caracteristicii invizibile
analizei vizuale subiective de citre medicul imagist din imagini IRM/CT/PET —-CT si de a selecta
acele caracteristici cu valoare prognostica sau predictiva asupra raspunsului la o terapie.

Gradul de regresie tumorala (TRG) este un factor predictiv al raspunsului la tratamentul
neoadjuvant multimodal in cancerul rectal local avansat. Scorul DWORAK TRG este considerat
un predictor bun al supravietuirii fard boala (DFS). In pofida unui tratament multimodal aplicat
corect, numai 20% dintre pacienti vor avea regresie tumorala completa (raspuns patologic
complet), in timp ce 20%-40% nu vor avea nici o regresie sau boala progresiva evidentiata in
proba patologica chirurgicala.

Cele mai importante aplicatii in diagnosticul si tratamentul oncologic sunt bazate pe analiza
formei, a carateristicilor texturale si a variatiilor nivelelor de gri sau inomogenitatilor de culoare
si pot avea aplicatii clinice in identificarea biomarkerilor imagistici caracteristici pentru diverse
fenotipuri tumorale (mutatii driver, grad de diferentiere, prezenta infiltratului limfocitar
peritumoral etc). De asemenea semnatura radiomica poate contribui la identificarea acelor
pacienti care vor avea un raspuns favorabil la o terapie in scopul dezintensificarii tratamentului
si a “bad responderilor” pentru care terapia standard se dovedeste suboptimala si la identificarea
pacientilor care pot evolua spre boala metastatica sau spre recidiva loco-regionala. Diferentierea
benign/malign in cazurile borderline si identificatea pacientilor care au potential de a raspunde
la terapii moderne (imunoterapie, terapii moleculare {intite) este o alta aplicatie a radiomicii
investigata intensiv in oncologie.

Scopul acestei prezentari este evidentierea posibilitatilor unei metode noi de analiza non-
invaziva a imagisticii medicale utilizate in diagnosticul si stadializarea neoplasmelor rectale si in
predictia raspunsului la terapia neoadjuvanta chimioradioterapica pornind de la premiza ca nu
toti pacientii vor avea un raspuns favorabil din punct de vedere al gradului de regresie tumorala
in piesa patologica rezecata chirurgical. Pentru aceasta categorie de pacienti terapia
neodjuvanta standard se dovedeste suboptimald. De asemenea, o parte din pacienti vor avea
raspuns total din punct de vedere al regresiei (ypTONOMO), categorie de pacienti pentru care

neoadjuvanta urmata de interventie chirurgicala radicald poate fi considerata supraoptimalg,
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ludndu-se in considerare dezescaladarea tratamentului. Semnatura radiomica poate identifica
pacientii cu potential de evolutie spre boala metastatica si poate prezice intervalul liber de boala.
Utilizarea unui biomarker non-invaziv, rapid accesibil si cu costuri reduse poate contribui la
imbunatatirea si stratificarea tratamentului in cadrul conceptului de medicina de precizie in
managementul multimodal al cancerului rectal local avansat.
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Cat de importanta este genetica in
investigatiile din cancerul colorectal?
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Cancerul colorectal (CRC) este o sanatate publica majora, deoarece este cea de-a patra cauza de
deces cauzata de cancer la nivel mondial. Doar 5% din totalul CRC sunt cancere ereditare,
celelalte fiind cancere sporadice. In etiologia CRC sporadice sunt implicati factori genetici si de
mediu. Transformarea neoplazica in cancerul colorectal implica o perioada lunga de timp si
modificari genetice multiple in una din cele 66 de gene diferite. De obicei, in CRC apare prima
mutatie Tn gena APC, urmata de mutatii in gena KRAS, ulterior in PIK3CA, SMAD4 si TP53.
Mutatiile driver in genele KRAS, NRAS, BRAF si PIK3CA sunt markeri prognostici si predictivi.
Cancerul colorectal este histologic omogen, insa profilul genomic, transcriptomic si proteomic
este unic. Mecanismele majore implicate in patogenia CRC sunt instabilitatea cromozomial3,
perturbarea sistemului de reparare a erorilor de imperechere (MMR), modificari ale cailor de
semnalizare, modificari epigenetice. Instabilitatea cromozomiala (CIN) a fost descrisa in peste
85% din CRC sporadic. Exista doua subtipuri tumorale: CIN-high si CIN-low. Modificarile in MMR
clasifica CRC in trei categorii: MSI-H (nivel ridicat de instabilitate a microsatelitilor), MSI-L (nivel
scazut de instabilitate a microsatelitilor) si MSS (stabilitatea microsatelitilor). Toate cazurile de
cancer colorectal sunt caracterizate prin metilare aberanta a ADN-ului, dereglarea expresiei
microARN-ului si ARN-ului necodant si modificarile histonelor. Eterogenitatea genetica este un
semn distinctiv al cancerului existdnd patru tipuri de heterogenitate genetica: intratumoralg,
intermetastatica, intrametastatica si intre pacienti. Clasificarile moleculare in CRC sunt
importante pentru diagnostic, prognostic, tratament.

In concluzie, genetica in CRC permite realizarea medicinii personalizate, predictive si preventive.

75



IASI | 14 -16 MARTIE 2019

How important is genetics in investigations of
colorectal cancer?
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Colorectal cancer (CRC) is a major public health because is the fourth leading cancer-related
cause of death worldwide. Only 5% of all CRC are hereditary cancers, the others are sporadic
cancer. Both genetic and environmental factors are involved in the etiology of sporadic CRC.
Neoplastic transformation in colorectal cancer involves a large period of time and imply multiple
genetic changes in one of 66 different genes. Usually, in CRC the first mutation occurs in gene
APC gene, followed by change in KRAS gene and then in PIK3CA, SMAD4, and TP53. The driver
mutations in KRAS, NRAS, BRAF and PIK3CA genes are prognostic and predictive markers.
Colorectal cancer is histologically homogeneous, the genomic, transcriptomic and proteomic
profile is unique. Major mechanisms involved in the pathogenesis of CRC are chromosomal
instability, disturbance in the mismatch repair system (MMR), pathways signalling alterations,
epigenomic alterations. Chromosomal instability (CIN) was described in over 85% of sporadic
colorectal cancers. There are two tumor subtypes: CIN-high and CIN-low. Modifications in MMR
classify CRC into three categories: MSI-H (high level of microsatellite instability), MSI-L (low level
of microsatellite instability) and MSS (microsatellite stable). All colorectal cancers are
characterized by aberrant DNA methylation, deregulated microRNA and noncoding RNA, and
alterations in histone. Genetic heterogeneity is a hallmark of cancer and there are four types of
genetic heterogeneity: intratumoral, intermetastatic, intrametastatic and interpatient. Molecular
classifications in CRC are important for diagnosis, prognosis, treatment.

In conclusion, genetics in CRC allows the premise of personalized, predictive and preventive
medicine.
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Introducere: In Romania CCR (cancerul colo-rectal) ocupd locul Il in ceea ce priveste incidenta
si mortalitatea prin tumori maligne. Rezultatele legate de supravietuire si recidiva sunt diferite
datorita unor factori prognostici ce depind atat de pacient cat si de caracteristicile tumorii.

Obiectivul studiului a fost analiza unor factori prognostici clinici: sex, varsta, simptomatologie si

factori histopatologici ai CCR.

Material si metoda: S-au inclus 37 de pacienti, cu varsta cuprinsa intre 41 si 79 de ani, care s-au
adresat serviciului de gastroenterologie din spitalul Moinesti intre anii 2017-2018. Au fost

analizate varsta, sexul, localizarea tumorii si caracteristicile histopatologice.

Rezultate: Varsta medie a fost 64,83 ani. Sexul feminin a constitiut 37,8%, cu varsta medie de
68,21 ani si sexul masculin 62,2% cu varsta medie de 62 ani. In 8% cazuri au fost pacienti de sex
masculin cu varsta pana in 50 ani.

Din punct de vedere anatomic 43,2% din tumori au fost localizate la nivel rectal, 13,5% la nivelul
sigmoidului, 21,61% colon transvers si 21,6% cec si colon ascendent.

Histopatologic, adenocarcinomul tubular a constituit 89,1% din tumori si cele cu componenta
mucinoasa 10,9 %, predominand adenocarcinoamele bine diferentiate.

Concluzii: CCR este mai des intalnit la sexul masculin. Tn arealul nostru CCR se intalneste la o
varsta mai tanara decat in tarile europene, localizarea cea mai frecventa fiind la nivelul colonului
stang.
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Prognostic factors in colorectal cancer
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Introduction: In Romania, colorectal cancer (CCR) ranks third when it comes to incidence and
mortality through malign tumors. Results connected to survival and relapse, differ due to certain
prognostic factors that depend both on the patient and on tumor characteristics.

The objective of the study has been the analysis of certain clinic prognostic factors: gender, age,
symptomatology and the histopathological factors of CCR.

Materials and methods: 37 patients were included, aged 41 to 79, these came before the
gastroenterology ward of Moinesti Hospital between 2017 and 2018. The age, gender, tumor

location and histopathological characteristics were analyzed.

Results: The average age was 64, 83 years sold. The female gender represented 37,8% with an
average age of 68,21 years, the male gender 62,2% with an average age of 62. In 8% of the cases,
the patients were male, aged up to 50 years old.

From the anatomical point of view, 43,2% of the tumors were located at rectal level, 13,5% on the
level of the sigmoid, 21,6% on the transverse colon and 21,6% cecum and colon.

Histopathologically, the tubular adenocarcinoma represented 89,1% of tumors, those with
mucous component 10,9%, the predominant being the well-differentiated adenocarcinomas.

Conclusions: CCR is more common for the male gender. In our area, CCR occurs at a younger
age than in the European countries, its most frequent location being on the level of the left colon.
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Introducere: Colectomia laparoscopica este considerata echivalentul chirurgiei conventionale,
oferind pacientilor o perioada mai scurta de spitalizare si de recuperare postoperator. Avantajele
abordului laparoscopic sunt reprezentate de prezervarea sfincterului anal, a vezicii urinare si a

functiei sexuale, manifestata prin cresterea calitatii vietii.

Material si metoda: Studiu retrospectiv ce a inclus un numar de 16 pacienti cu abord
laparoscopic al cancerului rectal mediu, internati in clinica de Chirurgie Generala a Spitalului
Clinic de Urgenta Bucuresti, in perioada ianuarie 2014 - decembrie 2018.

Rezultate: Cei 16 pacienti au fost internati cu diagnosticul de cancer rectal mediu pentru care s-
a intervenit chirurgical prin abord laparoscopic. Dintre pacienti studiati, 4 au prezentat niveluri
crescute ale markerilor CA 19-9, AFP, respectiv CEA la internare. Cea mai frecventa tumora

primara a fost diagnosticata in stadiul lll, la un numar de 12 pacienti (75%).

Interventia chirurgicala a utilizat anastomoza mecanica cu Stapler circular in 10 cazuri (62,5%), iar
la 6 pacienti (37,5%) s-a practicat conversia cu colostoma in continuitate "pe bagheta”. Un singur
caz (6%) a prezentat abces perianastomotic cu E coli prin fistula cu debut la 3 zile, solutionata
conservator, iar un alt pacient a prezentat postoperator sindrom diareic datorat infectiei
sistemice cu C. difficile. Evolutia postoperatorie a fost favorabila in toate cazurile, cu o durata
medie de spitalizare postoperatorie de 6.5 zile.

Concluzii: Abordul laparoscopic al cancerului rectal mediu este o optiune fezabild de tratament
al pacientilor, inclusiv cu stadiul lll de boala.
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Introduction: Laparoscopic colectomy is considered the equivalent of classic surgery, offering
patients the advantages of shorter length of stay and faster recovery. The advantages of
laparoscopic approach are the preservation of the anal sphincter, urinary bladder and sexual

functions, resulting in a better quality of life.

Methods: Retrospective study that included 16 patients that underwent laparoscopic approach
for middle rectal cancer, admitted into the General Surgery ward of the Clinical Emergency
Hospital in Bucharest, between January 2016 and December 2018.

Results: 16 patients were admitted with middle rectal cancer that underwent a laparoscopic
approach. Four of the patients had elevated levels of CA 19-9 and CEA at admission. Most
frequently the primary tumor was diagnosed in stage lll, in 12 patients (75%).

During the surgical procedure of a mechanical anastomoses using a circular Stapler were done
in 10 cases (62,5%), while 6 patients (37,5%) needed conversion to open surgery. One case was
complicated with a perianastomotic abscess with E. coli that evolved to a fistula on day 3 after
surgery and was treated conservatively and one case developed postoperative diarrheic
syndrome due to infection with Clostridium difficile. Postoperative evolution was good in all
cases, with an average length of stay period after surgery of 6.5 days.

Conclusion: Laparoscopic approach in middle rectal cancer is a viable option even for stage Il
middle rectal cancer.

80



CONGRESUL NATIONAL AL SOCIETATII ROMANE DE

COLOPROCTOLOGIE
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Cuvinte cheije: stenozd colorectald, dilatare endoscopicd cu balon, chirurgie colorectald

Principalele cauze de stenoze benigne colorectale sunt reprezentate de diverticulitd, colita
ischemica, colita radica, disectia submucosala endoscopica, bolile inflamatorii intestinale si
rezectiile segmentare de colon. Cea mai frecventa cauza de stenoza benigna colorectala este
reprezentatad de strictura post-operatorie la nivelul anastomozei.

Prezentarea cazului: Pacient F.E., 61 ani, cu rezectie curativa pentru neoplasm rectosigmoidian
in urma cu 5 ani, se prezinta pentru fenomene subocluzive joase. Clinic si biologic, in limite
normale. Examenul colonoscopic evidentiaza stenoza concentrica stransa la nivelul gurii de
anastomoza cu diametrul <10 mm. Examenul anatomo-patologic - in limite normale. Se practica
dilatarea cu balon CRE 20 mm, fara incidente.

Discutii: Stenoza post-anastomotica dupa chirurgia colorectala apare la 5%-20% din cazurile de
rezectie anterioara joasa. Dilatarea endoscopica cu balon este prima optiune terapeutica.
Procedura este simpl3, rapida si usor de controlat de catre endoscopist. Rata de succes dupa
prima sedinta de dilatare la pacientii cu stenoza post-anastomotica este de 92%-100% si doar 6%-
18% necesita o noua sedinta de dilatare.
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stricture - case report
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Benign colorectal strictures can develop after diverticulitis, ischemic colitis, radiation colitis, post-
endoscopic submucosal dissection, inflammatory bowel disease or colectomy. The most
common cause of benign colorectal stricture is the postoperative anastomotic stricture.
Treatment options are represented by direct digital dilation, transanal surgical treatment,
endoscopic balloon dilation and stent insertion.

Case report: Patient F.E., 61 y.o., with history of curative resection for rectal cancer 5 years ago,
presents with intermittent partial bowel obstruction. Physical examination and lab tests are
normal. The colonoscopy displays a narrow anastomotic stricture <IOmm. The histopathology
report shows normal tissue. We performed through the scope CRE balloon dilation with 20 mm,
with no complications.

Discussions: Anastomotic strictures after surgery occurring in 5%-20% of cases after low anterior
resection. Endoscopic balloon dilation has been used as a first treatment modality for benign
colorectal strictures. The procedure for balloon dilatation is quick, simple and can be easily
controlled by endoscopists. Success rate after first balloon dilation session is 92%-100%, only 6%-
18% require a second session.
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Introducere: Fistulele perianale reprezinta un traiect inflamator intre canalul anal si tesutul
perianal, rezultat in urma unui abces sau a unei infectii cronice.

Materiale si metode: S-a realizat un studiu retrospectiv in Clinica 4 Chirurgie a Spitalului "Sf.
Spiridon” in perioada 1.01.2016-31.12.2018 si a inclus 20 de pacienti cu varste cuprinse intre 27 si 77
de ani, dintre care 10 pacienti diagnosticati cu fistule perianale suprasfincteriene, 5 pacienti cu
traiect fistulos simplu, 2 pacienti cu gangrene Furnier, 2 pacienti cu fistule perianale asociate bolii
Chron si 1 pacient cu abces pelvisubperitoneal. Cele mai frecvente interventii chirurgicale au
constat in excizia traiectului fistulos cu ligatura in Seton a sfincterului dar in cazurile complexe s-
au practicat atat anus iliac stang cat si debridari excizionale extinse perianale cu aplicare de
aspiratie presiune negativa Vivano de la Hartmann.

Rezultate: Din totalul de 20 de cazuri, la 17 pacienti nu s-au inregistrat complicatii si evolutiile au
fost favorabile, 2 pacienti au avut nevoie de debridari perianale cu evolutii lent favorabile timp
de 1-2 luni. Un singur pacient la care s-a aplicat presiune negativa a avut nevoie de schimbare kit
Vivano timp de 2 saptamani cu sutura secundara si vindecare la 3 luni a regiunii perianale.
Evolutia postoperatorie in cazurile complexe a fost lent favorabilda cu cicatrizare completa si
inchidere de anus iliac stang la 6 luni

Concluzii: Fistula perianald complexa reprezintd o patologie chirurgicald care poate pune
probleme si unui chirurg antrenat, iar vindecarea chirurgicala in aceste cazuri survine dupa 3-6
luni de tratament.
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Introduction: Perianal fistula is an inflammatory tract between the anal canal and the perianal
tissue resulting from an abscess or chronic infection.

Materials and methods: A retrospective study was conducted at the 4th Surgery Clinic of "St.
Spiridon” Hospital during 1.01.2016-31.12.2018 and included 20 patients aged between 27 and 77
years of which 10 patients diagnosed with suprasphincteric fistula, 5 patients with simple
fistulous tract, 2 patients with Furnier gangrene, 2 patients with perianal fistulas associated with
Chron disease and 1 patient with pelvisubperitoneal abscess. The most frequent surgical
interventions consisted in the excision of the fistulous tract with Seton ligature of the sphincter,
but in complex cases, both colostomy and extended perianal excisional debridements with
Vivano's negative pressure from Hartmann were practiced.

Results: Out of a total of 20 cases, 17 patients did not experience any complications and
postoperative evolutions were favourable, 2 patients needed perianal debridement with slow
favourable evolutions for 1-2 months. One patient who was subjected to negative pressure
needed a Vivano kit replacement for 2 weeks with secondary suture and three months of
perianal healing. The postoperative progression in complex cases was slowly favourable with
complete closure of the colostomy at 6 months.

Conclusions: Complex perianal fistula is a surgical pathology that can also cause problems for a
trained surgeon, and surgical healing occurs in these cases after 3-6 months of treatment.
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Introducere: Ocluzia intestinald reprezinta un sindrom definit prin oprirea persistenta si
patologica a tranzitului intestinal, regdsindu-se intr-o proportie de 20%-30% din cazurile de

abdomen acut intalnite in serviciile chirurgicale.

Material si metoda: Am realizat un studiu desfasurat pe o perioada de 3 ani in Clinica de
Chirurgie Generala a Spitalului “Bagdasar-Arseni” din Bucuresti, in care am inclus pacientii care
au fost supusi unei interventii chirurgicale si la care s-a stabilit diagnosticul de ocluzie intestinala

mecanica la nivelul segmentului colorectal.

Rezultate: Cele mai intalnite manifestari clinice au fost durerea abdominala, absenta tranzitului
intestinal si distensia abdominala, in timp ce modificarile biologice cel mai des intalnite au fost
reprezentate de hiperglicemie, leucocitoza, dezechilibre de tip hidroelectrolitic si cresterea
parametrilor renali. Cele mai multe cazuri intalnite, iIn numar de 47, au avut substrat tumoral,
dintre care mentionam 20 de pacienti cu tumori stenozante la nivelul colonului sigmoid, precum
si 10 pacienti cu tumori stenozante de rect. Cea mai intalnita patologie non-tumorala a fost
reprezenta de volvulusul sigmoidian, identificat la 12 pacienti. Procedura chirurgicala cea mai
utilizata a fost rezectia segmentului colorectal implicat si realizarea unei stomii In amonte,
complicatiile specifice aparute fiind supuratia de plaga, evisceratia, hematomul peristomal si

necroza stomala.

Concluzii: Managementul ocluziei intestinale, atat in ceea ce priveste caracterul de urgenta al
acestei patologii, mecanismul de producere, tarele asociate, procedura chirurgicala necesara cat

si complicatiile postoperatorii ce pot surveni, reprezinta inca o provocare pentru chirurg.
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Introduction: Bowel obstruction is a syndrome defined by persistent and pathological stoppage
of the intestinal transit, found in a proportion of 20%-30% of cases of acute abdomen
encountered in surgical departments.

Material and method: We conducted a 3-year study in the General Surgery Department of the
“Bagdasar-Arseni” Hospital in Bucharest, which included patients who underwent surgery and
who had the diagnosis of mechanical bowel obstruction in the colorectal segment.

Results: The most common clinical manifestations were abdominal pain, absence of intestinal
transit and abdominal distension, while the most common biological changes were
hyperglycemia, leucocytosis, hydroelectrolytic imbalances and increased renal parameters. Most
cases, a humber of 47, were represented by tumors, of whom we mention 20 patients with
stenotic sigmoid tumors and 10 patients with stenotic rectal tumors. The most common nont-
tumoral pathology was represented by sigmoid volvulus, identified in 12 patients. The most
commonly used surgical procedure was the resection of the involved colorectal segment with
an upstream ostomy, the specific complications being wound infection, evisceration, peristomal
hematoma and ostomy necrosis.

Conclusions: The management of bowel obstructions, in terms of urgency of this pathology, the
mechanism of obstruction, associated diseases, required surgical procedure and also the
postoperative complications that may occur, is still a challenge for the surgeon.
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Introducere: Tumorile benigne ale colonului sunt frecvent intalnite si de obicei asimptomatice,
fiind reprezentate in cele mai multe cazuri de polipi adenomatosi sau hiperplastici. Exista insa o
serie de tumori colice benigne precum cele inflamatorii, lipoamele, leiomioamele,
hemangioamele, schwannoamele, fibroamele sau limfangioamele, a caror prezenta este rar

semnalata.

Material si metoda: Prezentam o serie de cazuri intdlnite in Clinica de Chirurgie Generald a
Spitalului “Bagdasar-Arseni” din Bucuresti, al caror management a impus unele situatii
particulare, diagnosticul histopatologic confirmand prezenta unor formatiuni tumorale benigne

ale colonului.

Rezultate: Relatam cazul unui pacient diagnosticat cu ocluzie intestinald, intraoperator
decelandu-se o formatiune tumorala stenozantd, abcedatd, de colon sigmoid, invadanta in
vezica urinard, prezentand elementele unui proces neoplazic. In cele din urma3, diagnosticul
histopatologic a evidentiat caracterele unei boli Crohn. Intr-un alt caz, am intalnit un pacient la
care am constatat o formatiune de cec, in apropierea valvulei ileo-cecale, precum si o formatiune
in lobul drept hepatic ce sugera o determinare secundara, examenul histopatologic constatand
insa prezenta unui lipom colonic, respectiv a unui adenom de ducte biiare. Unui alt pacient i s-a
decelat incidental, in timpul unei colecistectomii, o formatiune tumorala de consistenta dura la
nivelul colonului transvers, diagnosticata ulterior histopatologic drept un fibrom.

Concluzii: Tumorile benigne colonice se pot intalni sub diverse forme histopatologice, de multe
ori diagnosticul diferential cu leziunile neoplazice facandu-se cu dificultate intraoperator si

impunand adoptarea unor atitudini particulare din partea chirurgului.
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Introduction: Benign tumors of the colon are frequently encountered and usually
asymptomatic, being in most cases adenomatous or hyperplastic polyps. However, there are a
number of benign colonic tumors such as inflammatory ones, lipomas, leiomyomas,
hemangiomas, schwannomas, fibromas or lymphangiomas, whose presence is rarely reported.

Material and method: We present a series of cases encountered in the General Surgery
Department of the “Bagdasar-Arseni” Hospital fromm Bucharest, whose management imposed
some particular situations, the histopathological diagnosis confirming the presence of benign

colon tumors.

Results: We report the case of a patient diagnosed with bowel obstruction, intraoperatively
finding a stenotic, abscessed sigmoid tumor, invasive the bladder, presenting the elements of a
neoplastic process. Finally, the histopathological diagnosis highlighted the features of a Crohn
disease. In another case, we encountered a patient in which we found a caecum tumor, near the
ileocecal valve, as well as a tumor in the right hepatic lobe suggesting a metastasis, the
histopathological exam revealing the presence of a colonic lipoma, respective of a biliary ducts
adenoma. In another patient, during a cholecystectomy, we accidentally found a dense tumor in
the transverse colon, diagnosed subsequently as a colonic fibroma.

Conclusions: Colonic benign tumors can be found in various histopathological forms, often the
differential diagnosis with neoplastic lesions being made with difficulty intraoperatively,

requiring particular attitudes from the surgeon.
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Amputatia de rect pe cale abdomino-perineala
— experienta Clinicii de Chirurgie a Spitalului
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Cuvinte cheie: rect, perineu, rectoragii

Introducere: Mult timp chirurgia neoplasmelor rectale a fost dominata de doua solutii
chirurgicale: operatia Miles si operatia Dixon. In aceastd prezentare ne vom axa pe operatia Miles
ca o solutie terapeutica inca in vigoare pentru aceste neoplazii.

Material si metoda: In Clinica de Chirurgie Generala a Spitalului Clinic de Urgenta ,Bagdasar-
Arseni”, din 2011 pana in prezent s-au operat 74 de pacientii cu tumora de rect care au beneficiat
de amputatie de rect pe cale abdomino-perineala. Pacientii au fost investigati pentru rectoragii
si scadere ponderald, la care tuseul rectal, completat de examenul colonoscopic, a decelat

formatiune tumorala de rect.

Rezultate: Investigatiile imagistice au evidentiat si determinari secundare hepatice (24 de cazuri)
sau pulmonare (17 cazuri). S-au inregistrat 9 decese postoperator. Dintre complicatiile legate de
interventia chirurgicala au fost observate 6 abcese pelvine, 11 supuratii perineale, 4 hematoame
pelvine. Am avut 4 cazuri de recidive pelvine, ce au necesitate reinterventii. Pacientii si-au reluat
tranzitul intestinal pe colostoma la 3-4 zile de la interventia chirurgicala. Nu toti pacientii au
beneficiat de radioterapie neoadjuvanta, dar toti au fost Indrumati ulterior pentru tratament
oncologic.

Concluzii: Amputatia de rect reprezintd, in anumite situatii, o alternativa intre siguranta
oncologica si confort. Consideram util ca bolnavii ce au fost supusi acestei proceduri sa fie
urmariti periodic si indrumati ulterior catre radioterapie/chimioterapie.
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Introduction: For a long period of time the surgery for rectal neoplasms was dominated two
surgical procedures: Miles operation and Dixon operation. In this presentation we will focus on
Miles procedure as a therapeutic solution still in place for these malignancies.

Material and method: In the General Surgery Department of the "Bagdasar-Arseni” Clinical
Emergency Hospital, since 2011, 74 patients with rectal tumors underwent abdomino-perineal
rectum amputation. The patients were investigated for rectal bleeding and loss of weight, while
the rectal touch, complemented by the colonoscopic examination, revealed a rectal tumor.

Results: Imaging investigations also revealed hepatic (24 cases) and pulmonary (17 cases)
metastases. There were 9 postoperative deaths. Of the complications related to the surgical
procedure, we noticed 6 pelvic abscesses, 11 perineal suppurations, 4 pelvic hematomas. We had
4 cases of pelvic recurrences, which required reintervention. The patients resumed intestinal
transit on the colostomy 3-4 days postoperatively. Not all the patients benefitted from
neoadjuvant radiotherapy, but all of them were subsequently, after the surgical procedure,
enrolled for oncological treatment.

Conclusions: Rectum amputations are in some cases, an alternative between the oncological
safety and the comfort of the patient. We consider it useful that the patients who undergo this
surgical procedure should be followed periodically and subsequently directed to
radiotherapy/chemotherapy.
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Introducere: Cecostomia poate reprezenta o solutie terapeutica de moment sau chiar definitiva

la pacientii aflati in ocluzie intestinala tumorala sau non-tumorala.

Material si metoda: Am realizat un studiu retrospectiv pe o durata de 8 ani, ce a inclus 32 de
pacienti internati in Clinica de Chirurgie Generala a Spitalului Clinic de Urgenta "Bagdasar-
Arseni” din Bucuresti, cu diagnosticul de ocluzie intestinala prin neoplasm de colon distal sau

rect la care s-a practicat cecostomie in urgenta.

Rezultate: Varsta medie a celor 32 de pacienti internati si operati in clinica noastra a fost de 67,4
ani. Pacientii au prezentat simptomele clasice ale ocluziei intestinale, asociind dezechilibre
hidroelectrolitice severe, tulburari de coagulare, sindrom anemic, fiind operati in regim de
urgentd, incomplet investigati. Durata medie de spitalizare a fost de 11,9 zile. Din cei 32 de pacienti
internati, doar 12 dintre ei au beneficiat ca investigatie suplimentara computer tomograf, ce a
evidentiat o neoplazie in stadiul terminal. Din totalul pacientilor am inregistrat 17 decese in
primele 48-72 de ore de la interventia chirurgicala.

Concluzii: Descoperirea tardiva a ocluziei intestinale prin diferite mecanisme ne-a determinat la
efectuarea cecostomei ca solutie terapeutica salvatoare, cu minima agresivitate chirurgicala si
cu scopul scoaterii pacientului din ocluzia intestinala neglijata.
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Introduction: Cecostomy can represent a temporary or definite surgical solution in patients with
tumoral or non-tumoral bowel obstruction.

Material and method: We conducted an 8-year retrospective study, which included 32 patients
admitted to the General Surgery Department of the "Bagdasar-Arseni” Clinical Emergency
Hospital from Bucharest with the diagnosis of bowel obstruction by distal colic or rectal neoplasy,
in which emergency cecostomy was practiced.

Results: The mean age of the 32 patients admitted and operated in our department was 67.4
years. The patients presented classical symptoms of bowel obstruction, associated with severe
hydroelectrolytical imbalances, coagulation disorders, anemic syndrome, being operated in an
emergency regimen, incompletely investigated. The average length of hospitalization was 11.9
days. Out of the 32 hospitalized patients, only 12 benefitted from an additional CT (computer
tomography) scan, which revealed a terminal stage malignancy. Of the total patients, we
recorded 17 deaths in the first 48-72 hours after the surgical procedure.

Conclusions: The late detection of bowel obstruction by various mechanisms determined us to
perform a cecostomy as a salvage therapeutic solution, with minimal surgical aggressiveness
and to remove the patient from the neglected bowel obstruction.
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Cuvinte cheie: rezonanta magneticd nucleard, ultrasonografie endorectald, neoplasm rectal

Introducere: Alegerea strategiei de tratament pentru neoplasmul rectal depinde de
stadializarea corectda. RMN si ecografia endorectald sunt principalele metode imagistice de

apreciere a evolutiei locale a bolii.

Material si metoda: Au fost analizate statistic (sensibilitate, specificitate, acuratete diagnostica)
73 cazuri stadializate si operate in Clinica Chirurgie 3 Cluj in perioada 2014-2016, folosind
programul SPSS 20.

Rezultate: Atat in lotul pacientilor care au facut radiochimioterapie neoadjuvanta, cat si in lotul
celor care nu au efectuat tratament neoadjuvant, acuratetea diagnostica a celor doua metode a
depasit 64,3%, fiind mai mare pentru tumorile T4 si statusul genglionar N2.

Concluzii: Ambele metode oferd date valoroase asupra dezvoltarii locale a tumorilor rectale,
ERUS evaluand mai exact invazia parietald, iar HR-MRI invazia mezorectului.
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Introduction: Correct staging of rectal tumors permit the right management of every patient.
MRI and ERUS are the most valuable imagistic methods for local development of rectal tumors

evaluation.

Material and methods: A number of 73 cases imagistic evaluated and operated in Surgical Clinic
no. 3 Cluj between 2014-2016 were statistically analyzed (sensibility, specificity, accuracy) using
SPSS 20 program.

Results: Both patients with or without neoadjuvant chemo-radiotherapy were correct staged
using MRI and ERUS (accuracy over 64,3%), especially for T4 and N2 tumors.

Conclusions: Both methods offer valuable information regarding local development of rectal
tumors, ERUS regarding parietal invasion and HR-MRI mesorectal involvement.
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Cuvinte cheie: Crohn, colita ulcerativd, boala inflamatorie

Boala inflamatorie intestinala (Bll) este o afectiune globala si o povara socio-economica
importanta, cu un mare impact asupra calitatii vietii in cadrul pacientilor afectati. Scopul
studiului a fost evaluarea caracteristicilor demografice si clinice ale pacientilor cu BIl intr-un
centru tertiar din Europa de Est.

Am efectuat un studiu in perioada Noiembrie 2017 - Decembrie 2018, in care am inclus pacienti
cu boala Crohn (BC) si colita ulcerativa (CU) internati in departamentul de Gastroenterologie si
Hepatologie al Spitalului "Sf. Spiridon” din lasi. Datele clinice si demografice au fost colectate si
analizate.

70 de pacienti au fost inclusi in studiu, 47 au avut CU, 23 au prezentat BC, din care 40 au fost
femei (57%), 30 barbati (43%), varsta medie 42.28 ani (21-75 ani). In CU, 7 (14.8%) au avut proctita,
26 (551%) au avut afectare a colonului pana la flexura splenica iar 13 (27,6%) au avut colita
extensiva. Trei pacienti au avut o manifestare articulara; unul (4,3%) a prezentat pyoderma
gangrenosum. Din 23 de pacienti cu BC, 17 (73,9%) au avut afectat ileonul; 8 (11,4%) au avut boala
colonica; 4 (17,3%) au avut afectare ileocolonica. In lotul pacientilor cu BC, comportamentul bolii
a fost diferit in functie de durata si progresia in timp, 16 (69%) pacienti cu mai putin de 5anide la
debutul initial al BC aveau forma non-penetrante si non- stenozante in comparatie cu cei care
au avut mai mult de 10 ani de progresie a bolii 3 (13%) si 1 (4,3%) cu forma penetranta.

Desi acest studiu a inclus un numar mic de pacienti, acesta prezinta caracteristici similare ale Bl
cu cele din vestul Europei, dar exista unele diferente in ceea ce priveste manifestarile
extraintestinale. Datele noastre contribuie la intelegerea generala a distributiei etnice si
geografice a BIl.
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Inflammmatory bowel disease (IBD) is a global disease and an important socio- economic burden
with great impact on quality of life in affected patients. Our aim was to assess the demographic
and clinical characteristics of IBD patients in a tertiary center in Eastern Europe.

We conducted a study between November 2017 and December 2018 in which we included
patients with Crohns's disease (CD) and ulcerative colitis (UC) hospitalized in the department of
Gastroenterology and Hepatology at "Saint Spiridon” Hospital, lasi. Clinical and demographic
data were collected and analysed.

70 patients were included in the study, 47 had UC, 23 had CD, out of which 40 females (57%), 30
males (43%), mean age 42.28 years (21-75 years). In UC, 7 (14.8%) had proctitis, 26 (55.1%) were
diseased to the splenic flexure and 13 (27.6%) had extensive colitis. Three patients had articular
manifestation; one (4.3%) had pyoderma gangrenosum. Out of 23 CD, 17 (73.9%) had affected
ileum; 8 (11.4%) had colonic disease; 4 (17.3%) had ileocolonic disease. In the CD lot the behaviour
of the disease was different depending on the duration and progression in time, 16 (69%) patients
with less than 5 years from the firs onset of the CD had non-stricturing and non-penetrating
form in comparison with those who had more than 10 years of disease progression 3 (13 %)

stricturing and one (4.3%) with penetrating form.

Although this study included a small number of patients, it shows similar characteristics of IBD
to that in the West of Europe but there are some differences regarding the extraintestinal
manifestations. Our data contributes to the general understanding of ethnic and geographic
distribution of IBD.
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Introducere: Conform datelor Organizatiei Mondiale a Sanatatii, traumatismele abdominale
constituie 14%-18% din totalitatea traumatismelor. Leziunile organelor cavitare se intalnesc in
30%-35% din cazuri, predominand cele ale intestinului subtire. Obiectivul lucrarii a fost acela de
a evalua eficienta suturii primare in traumatismele penetrante de colon si rolul si indicatia

damage controlului in aceste cazuri.

Materiale si metode: Am efectuat un studiu de tip retrospectiv pe perioada 2015-2018 in care am
inclus 16 pacienti cu traumatisme penetrante colonice operati in sectia noastra. Datele au fost

colectate din baza de date electronica a spitalului.

Rezultate: Din totalul de 16 pacienti, In 69% dintre cazuri s-a practicat rezectie segmentara si
sutura per primam, iar in restul de 31% s-a recurs la stoma. Frecventa leziunilor in functie de
topografie a fost urmatoarea: Cec si Colon Ascendent proportii egale 18,7%, Transvers, Rect si
leziuni multiple fiecare 6,25%, Descendent 12,5% si Sigmoid 31,25%. Rata fistulelor colonice a fost
de 12,5% (2 cazuri). Intr-un singur caz s-a efectuat damage control, rolul acestuia in chirurgia

colonica traumatica nu este inca bine stabilit.

Concluzii: Centrele de traumatologie din lume inregistreaza cresterea suturilor primare fata de
stomie. Criteriile care permit sutura per primam sunt timpul scurs de la producerea leziunii,
primele 4-6 ore, stabilitatea hemodinamica, gradul scazut de septicitate al cavitatii peritoneale

si relativ leziune unica a colonului, fara asocierea unei leziuni vasculare.
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Importanta laparotomiilor seriate la un pacient
cu peritonita tertiara determinata de boala
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Cuvinte cheie: boala Crohn, peritonita tertiard

Introducere: Pertitonitele teritiare reprezinta infectiile intrabdominale care persista sau reapar
la peste 48 de ore de la tratamentul eficient al unei peritonite secundare. Se intalnesc in special
la pacientii imunodeprimati si cei in tratament cu cortizon.

Material si metoda: Prezentam cazul unui pacient de sex masculin in varsta de 44 de ani care s-
a prezentat la camera de garda cu abdomen acut chirurgical. Pacientul este cunoscut cu boala
Crohn din 2008, iar la momentul prezentarii se afld in tratament cu Medrol 32 mg/zi de

aproximativ 10 zile.

La internare acesta prezinta stare generala grava, instabil hemodinamic cu abdomen destins si
aparare musculard. Radiografia abdominala simpla efectuata deceleaza pneumoperitoneu
masiv si echografia lichid liber in cavitatea peritoneala.

Rezultate: Considerand starea generala si explorarile paraclinice se decide interventie
chirurgicala de urgenta. Intraoperator se deceleaza: peritonita generalizata cu multiple perforatii
la nivelul intregului colon dintre care cea mai mare la nivelul colonului transvers pe o lungime
de 15 cm pentru care se practica colectomie totald cu ileostoma.

Evolutia postoperatorie imediata este initial favorabild, urmata de o evolutie lent nefavorabila. Se
decid reinterventii seriate in zilele 6, 10 si 14 postoperator. Se practica laparotomie exploratorie
care deceleaza lichid liber in catitate mica cu false membrane pentru care se practica lavaj
peritoneal si drenajul cavitatii peritoneale. Din lichidul prelevat s-au izolat: Proteus Mirabilis,
Klebsiella Pneumoniae si Candida Albicans.

Concluzii:

1. La pacientii imunosupresati cu o evolutie postoperatorie nefavorabila trebuie avuta in vedere
si posibilitatea aparitiei unei peritonite tertiare.

2. Laparotomiile pentru lavaj peritoneal postoperator pot fi parte din coduita terapeutica si nu

interpretate ca un esec al tratamentului chirurgical.
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Introduction: Tertiary peritonitis definition is an intraabdominal infection that persists or recur
=48 h following successful and adequate surgical source control. They are particularly common
in immunosuppressed patients and in those with cortisone treatment.

Material and method: We present the case of a 44-year-old male patient presenting to the
hospital with acute abdomen. The patient is known with Crohn's disease in 2008, and at the time

of presentation he is on treatment with Medrol 32 mg/day for about 10 days.

Upon admission, the condition of the patient is severe, unstable hemodynamic condition with
extensive abdomen and muscle defences. Simple abdominal radiography shows massive
pneumoperitoneum and at the echography free fluid in discovered in the peritoneal cavity.

Results: Considering the general and paraclinical state of emergency, emergency surgery is
decided. In surgery we found: generalized peritonitis with multiple perforations in the entire
colon, the largest in the transverse colon on a length of 15 cm. We performed total colectomy

with terminal ileostomy.

Immediate post-operative condition is initially favourable, followed by a slowly unfavourable
evolution. Serial reinterventions are decided on days 6, 10 and 14 postoperatory. Exploratory
laparotomy is performed and free liquid in discovered in the abdomen for which peritoneal
lavage is practiced and multiple peritoneal cavity drainage. Proteus Mirabilis, Klebsiella
Pneumoniae and Candida Albicans were isolated from the extracted liquid.

Conclusions:

1. In immunosuppressed patients with unfavourable post-operative evolution, the possibility of
tertiary peritonitis should also be considered.

2. Laparotomies for postoperative peritoneal lavage may be part of the therapeutic algorithm
and not interpreted as a failure of surgical treatment.
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Importanta efectuarii retroviziunii in timpul
colonoscopiei pentru identificarea leziunilor
anorectale
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Cuvinte cheje: colonoscopie, retroviziune, leziuni anorectale

Introducere: Examinarea in retroviziune a regiunii rectale ar trebui efectuata de fiecare data desi
Nu se practica de rutina intrucat beneficiile par limitate.

Scop: Studiul caracteristicilor si incidentei leziunilor anorectale descoperite la retroviziunea
endoscopica, dar neevidentiate la examinarea directa a rectului.

Metode: Am analizat prospectiv 789 pacienti (237 femei/552 barbati), timp de 42 luni, investigati
colonoscopic, la care s-a adaugat retroflexia endoscopica la sfarsitul investigatiei. Am consemnat
prezenta hemoroizilor, polipilor, hipertrofiei anale papilare (HAP) sau a oricarei leziuni maligne.

Rezultate: Nu s-au evidentiat leziuni maligne in cadrul acestei manevre. Din totalul de 789 de
cazuri, am depistat exclusiv la retroviziune 51 cazuri de hemoroizi interni (6,5%), 17 cazuri cu polipi
(2,2%) si156 de cazuri de HAP (19,8%). Legat de caracteristicile leziunilor, hemoroizii, polipii si HAP
au fost predominante la barbati. Hemoroizii au fost simptomatici la 51,2% din cazuri, asociati cu
rectoragie sau prolaps rectal. Polipii de tip sesil, in numar de 1-3/caz, cu dimensiuni < 3mm in 12
si 4-8mm in 5 cazuri. HAP unica in 64 sau multipla in 92 cazuri si asimptomatica in 70,7% din

cazuri.

Concluzii: Studiului releva faptul ca 224 pacienti au avut leziuni specifice ale regiunii
anorectalale. Tn ciuda absentei unei contributii la depistarea leziunilor maligne, retroviziunea
rectald ar trebui practicata de ruting, avand potentialul furnizarii de date valoroase referitoare la
patologia benigna anorectala.
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Introduction: Retroflex examination of the rectal region should always be performed however it

is not routinely done and its yields of benefit seem to be rather low.

Aim: To study the characteristics and incidence of the anorectal lesions found by retroflex

endoscopy, but not evidenced in forward view of the rectum.

Methods: We prospectively analyzed 789 patients (237 women/552 men), over 42 months,
undergoing colonoscopy, in which endoscopic retroflexion was added at the end of the
investigation. We noted the presence of hemorrhoids, polyps, hypertrophied anal papilla (HAP)
or any malignant lesion.

Results: There were no malignant lesions identified during this manoeuvre. From the 789 cases,
we identified only by retroflex view 51 cases of internal hemorrhoids (6.5%), 17 polyp cases (2.2%)
and 156 cases of HAP (19.8%). Speaking of the characteristic of the lesions, hemorrhoids, polyps
and HAP were all predominant in males. Hemorrhoids were symptomatic in 51.2% of the cases,
related to rectal bleeding or prolaps. The polyps were sessile, between 1-3/case, with size < 3mm
in 12 and 4-8 mm in 5 cases. HAP revealed to be unique in 64 and multiple in 92 cases and
asymptomatic in 70.7% of the cases.

Conclusions: Our study shows that 224 patients were found to have specific lesions of the
anorectum. In spite of its low yields in detecting malignancy, rectal retroflexion should be
routinely practiced because it may provide useful data regarding benign anorectal disease.
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Markeri ai calitatii imfadenectomiei in
hemicolectomii: masurarea lungimii mezoului
pe piesa proaspat rezecata

T.C. FRUNZA, C. LIVADARU, W. ONG, ALINA PUSCASU, S. LUNCA, M.G. DIMOFTE

Institutul Regional de Oncologie lasi, Clinica Il Chirurgie Oncologicd

Introducere: Principiile chirurgiei oncologice pentru colon impun rezectia intestinului impreuna
cu excizia ganglionilor regionali pana la nivelul D2. Excizia completa de mezocolon implica
disectia in lateral a pediculului vascular principal si a celor adiacenti cu ligatura arterei la origine
(pe dreapta la marginea laterala a venei mezenterice superioare; iar pe stanga la nivelul originii
arterei mezenterice inferioare din aorta).

Materiale si metoda: Piesele operatorii de la 35 pacienti consecutivi ai clinicii Chirurgie
Oncologica Il .LR.O. lasi din perioada ianuarie-decembrie 2018 au fost fotografiate imediat dupa
excizie impreuna cu o rigla. Ulterior au fost masurate lungimile mezourilor pe fata anterioara si
posterioara de la marginea aparenta a tumorii pana la locul ligaturii vasculare, corespunzand
astfel lungimii arterei. Din analiza morfopatologica a pieselor am extras lungimea specimenului,
dimensiunile tumorale si numarul de ganglioni excizati total si pozitivi.

Rezultate: Au fost raportate 28 de hemicolectomii drepte si 7 hemicolectomii stangi. Lungimea
medie a specimenului si a mezoului pentru colonul drept a fost de 21.3 cm /9.7 cm (6.7-15.95), iar
pentru colonul stdng de 29.6 cm / 11.7 cm (8.2-14.6). Lungimea mezoului masuratd pe fata
posterioara a fost mai mare si hu prezinta diferente semnificativ statistic intre sexe. Numarul de
ganglioni excizati a fost de 38.7 pentru hemicolectomiile drepte (pozitivi in 53.6% din cazuri),
respectiv de 30.3 pentru hemicolectomii stangi. Analiza multivariata a factorilor determinanti nu
identifica nici lungimea specimenului, nici lungimea mezoului ca avand semnificatie statistica
asupra numarului de ganglioni excizati (p > 0.05).

Discutii si concluzii: Masurarea lungimii mezoului pe piesa proaspata e mai fidelda si mai
relevanta decat pe piesa fixata, in acelasi timp fiind reproductibild. Excizia ganglionilor limfatici
loco-regionali influenteaza rata de recidiva si supravietuirea pe termen lung. Numarul
ganglionilor excizati depinde de caracteristicile individuale ale fiecarui pacient, de calitatea
disectiei chirurgicale si de expertiza anatomo-patologului. Variabilitatea foarte mare a lungimii
mezoului cat si a numarului de ganglioni corespunde asadar lipsei unei corelatii intre cei doi
parametri. Un marker mai fiabil ar putea fi procentul de mezou si artera rezecatd, putand calcula
lungimea arterei principale pe examenul CT preoperator. Verificarea calitatii se poate astfel
realiza masurand lungimea bontului arterial restant pe un examen CT post-operator.
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Quality markers of lymphadenectomy in
hemicolectomies: measuring the length of the
mesocolon on the freshly resected specimen

T.C. FRUNZA, C. LIVADARU, W. ONG, ALINA PUSCASU, S. LUNCA, M.G. DIMOFTE

Regional Institute of Oncology lasi, 2" Clinic of Oncological Surgery

Introduction: The principles of colon surgery require the resection of the intestine along with
excision of regional lymph nodes up to D2 level. The complete mesocolic excision involves the
lateral dissection of the main vascular pedicle and adjacent ones with the ligature of the artery
close to origin (on the right on the lateral margin of the superior mesenteric vein and on the left
at the origin of the inferior mesenteric artery in aorta).

Materials and method: The surgical specimens from 35 consecutive patients of the 2nd Clinic of
Oncological Surgery from January to December 2018 were photographed immediately after
excision together with a ruler. Subsequently, the mesocolon lengths were measured on the
anterior and posterior aspects from the apparent margin of the tumor to the site of the vascular
ligature, corresponding to the length of the artery. From the pathological analysis we extracted
the length of the specimen, the tumor size and the number of total and positive excised lymph
nodes.

Results: 28 straight hemicolectomies and 7 left hemicolectomies have been reported. The mean
length of the specimen and the right mesocolon was 21.3 cm /9.7 cm (6.7-15.95), and for the left
colon 29.6 cm /11.7 cm (8.2-14.6). The length of the measured mesocolon on the posterior aspect
was greater and did not show statistically significant differences between genders. The number
of excised ganglia was 38.7 for right hemicolectomies (positive in 53.6% of cases) and 30.3 for left
hemicolectomies. Multivariate analysis of the determining factors showed that neither the
length of the specimen nor the length of the mesocolon have statistical significance on the
number of excited ganglia (p > 0.05).

Discussions and conclusions: Measurement of the length of the mesocolon on the fresh
specimen is more accurate and relevant than the formalin fixed piece, while also being
reproducible. Excision of loco-regional lymph nodes influences the rate of relapse and long-term
survival. The number of excised nodes depends on the individual characteristics of each patient,
on the quality of surgical dissection and on the pathologist's expertise. The very large variability
of the length of the mesocolon and the number of lymph nodes therefore corresponds to the
lack of a correlation between the two parameters. A more reliable marker could be the
percentage of resected mesocolon and artery, since we can calculate the length of the major
artery on the preoperative CT scan. The quality check can be made by measuring the length of
the remaining arterial stump on a post-operative CT scan.
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Acuratetea diagnosticului apendicitei
acute la batrani

A. GAITUR, S. REVENCU, E. BESCHIERU, LIUBA STRELTOV, GH. ROJNOVEANU

U.S.M.F. "Nicolae Testemitanu”, Chisindu, Republica Moldova

Cuvinte cheie: apendicita acutd, scor Alvarado, batrani

Introducere: Morbiditatea in apendicita acuta la batrani este determinata de adresabilitatea

tardiva si predominanta formelor distructive.

Scopul: Perfectarea diagnosticului apendicitei acute la batrani prin implementarea scorului
Alvarado. Material si metode: Studiul retrospectiv vizeaza 224 pacienti varstnici cu apendicita
acuta, tratati in perioada 2013-2018. Barbati — 88 (39%), femei — 136 (61%). De varsta 60-74 (young-
old) au fost 179 (79.9%), 75-84 (middle-old) — 41 (18.3%), = 85 (old-old) — 4 (17.7%). S-au analizat
semnele clinice si formele morfopatologice ale apendicitei acute (AA) in corelatie cu criteriile

scorului Alvarado.

Rezultate: Scorul Alvarado: Semnul Kocher — 141 (62.94%), inapetenta — 139 (62.05%), vome
(greturi) - 108 (48.21%), dureri (sensibilitate) locale — 223 (99.5%), semnul Blumberg - 164 (73.21%),
febra (> 37,3°C) — 122 (54.46%), leucocitoza (> 10.0x109) — 101 (45.08%), devierea formulei leucocitare
(> 75%) - 81 (36.16%). Morfologic s-a depistat: apendicitda gangrenoasa la 100 (44.64%),
flegmonoasa - la 32 (14.28%), catarala — la 92 (41.08%). Scorul Alvarado: (< 5 puncte) AA indoielnica
—35 (15.62%), AA posibila (5-6 puncte) — 91 (40.6%), AA probabila (7-8 puncte) - 69 (30.8%), AA foarte
probabila (> 8 puncte) — 29 (12.94%).

Concluzii: Scorul Alvarado izolat la batrani este informativ in stabilirea diagnosticului. Formele
distructive ale apendicitei acute sunt prognosticate prin calcularea scorului Alvarado in mai
putin de jumatate de cazuri. Lipseste interactiunea direct proportionald intre forma morfologica
si valoarea scorului. Se determina cert tendinta cresterii incidentei formelor distructive cu

avansarea in varsta.
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Introduction: The problem in diagnosis of acute appendicitis in the elderly is determined by the

late addressability and predominance of the destructive forms.

Purpose: Implementing the Alvarado score in the diagnosis of acute appendicitis in the elderly

patients.

Material and methods: Retrospective study contains 224 elderly patients with acute
appendicitis, during the period 2013-2018. Men were 88 (39%), women - 136 (61%). Aged 60-74
(young-old) =179 (79.9%), 75-84 (middle-old) — 41 (18.3%), 85— 4 (17.7%). Alvarado score: Kocher sign
- 141 (62.94%), inadequacy — 139 (62.05%), vomiting (nausea) — 108 (48.21%), local pain (sensitivity)
—223(99.5%), Blumberg sign —164 (73.21%), fever (> 37,3°C) — 122 (54.46%), leucocytosis (> 10.0x109)
—101 (45.08%), leukocyte left shift (> 75%) — 81 (36.16%).

Results: Morphologically it was established: gangrenous appendicitis in 100(44.64%),
phlegmonous appendicitis in 32 (14.28%) and catarrhal appendicitis in 92 (41.08%). Alvarado
score: (< 5 points) doubtful AA — 35 (15.62%), AA probable (5-6 points) — 91 (40.6%), AA probability
(7-8 points) — 69 (30.8%), very probable AA (> 8 points) — 29 (12.94%).

Conclusions: The Alvarado isolated score in the elderly is informative in establishing the
diagnosis. The destructive forms of acute appendicitis are diagnosed by calculating the Alvarado
score in less than half of the cases. There is no direct proportional interaction between
morphological forms and Alvarado scores. The tendency to increase the incidence of destructive
forms with the aging of the elderly is determined.
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Abordul multimodal al pacientului cu cancer
colorectal avansat

B. GASPAR, M. BEURAN, S. PAUN, STEFANIA SZABO, |. GHEJU, IRINA BEJENARU,
A. CHIOTOROIU, M. AVRAM, I. TANASE, B. STOICA, RAMONA ILIESCU, M. MANDEA

Spitalul Clinic de Urgentd Bucuresti

Cuvinte cheie: cancer colorectal, terapie paliativd, complicatii, chirurgie, tratament multimodal

Cancerul colorectal, in prezent, reprezinta una dintre principalele cauze de mortalitate la nivel
mondial. Aproximativ 20% dintre bolnavii care ajung intr-un spital sunt intr-o faza avansata a
bolii. Aceasta se asociaza cu morbiditate si mortalitate crescute. Managementul acestor cazuri
este foarte dificil si presupune o abordare multimodald, singura, interventia chirurgicala
neputand asigura succesul. Pe langa tratamentul oncologic (chimioterapic si radioterapic)
trebuie sa avem in grija ingrijirea pacientului de terapia durerii si a complicatiilor aparute.

Studiul clinic efectuat de tip retrospectiv, randomizat a fost realizat pe un lot de pacienti ai
Spitalului Clinic de Urgenta Bucuresti, sectia chirurgie general3, intre 1 ianuarie 2015 si 31
decembrie 2018. Acestia au fost introdusi in studiu pe baza a diagnosticului de neoplasm
colorectal stadiul IV la care au fost urmarite localizarea, prezenta complicatiilor, supravietuirea
(masurata de la momentul diagnosticului), interventiile chirurgicale realizate si tratamentele, cu
scop paliativ, aplicate.

Tn urma studiului s-a observat ca instituirea unui tratament paliativ corect al pacientilor care se
prezinta intr-un stadiu avansat de boala duce la imbunatatirea calitatii vietii acestora insa fara o
ameliorare semnificativa a ratei supravietuirii.

Managementul pacientilor cu stadii avansate de neoplasm colorectal reprezinta o provocare
terapeutica si implica nu doar realizarea unui tratament standardizat, cat si a unui tratament
special al pacientului Tn care este abordatda simptomatologia cu care acesta se confrunta.
Complicatiile cele mai frecvente, reprezentate de ocluzii, perforatii, hemoragii si durerea sunt
cele care necesita aplicarea de proceduri paliative, pentru o calitate cat mai buna a vietii, chiar si
in aceste faze avansate.
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Colorectal cancer (CRC) is today among the main causes of mortality in the world. Approximately
20 percent of the patients with a presentation in a hospital have an advanced colorectal cancer.
This is associated with a high rate of mortality and morbidity. The management of such cases is
very difficult and requires a multi-disciplinary approach, surgery as the only option being
unsuccessful. Apart from the oncological treatment (chemotherapy and radiotherapy) we have
to take care in the management of the patients also of the pain relief therapy and of
complications.

A randomized retrospective clinical trial has been made on a group of patients from Bucharest
Emergency Clinical Hospital, General Surgery department between the 15t of January 2015 and
315t December 2018.

The patients were selected based on the stage IV CRC diagnosis on which a close survey was
conducted regarding the cancer localization, the presence of complications, the survival (rated
by the time of the diagnosis) the surgical interventions and treatments, with a palliative purpose.

Following the clinical trial, it was observed that the establishment of a correct palliative
treatment of the patients who are in an advanced stage of illness leads to an improvement of
the quality of life however without a significant remission of survival.

The management of the advanced stage CRC patients represents a therapeutically challenge
and implies not just the illness’ treatment, but also a patient’'s treatment in which the
symptomatology that the patients confront is approached. The most frequent of complications,
represented by obstructive phenomena, perforations, hemorrhages and pain are the ones who
require palliative procedures.

107



IASI | 14 -16 MARTIE 2019

Urmarirea, precoce si la distanta, a pacientului
pediatric cu boala Hirschsprung operata
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'Spitalul Clinic de Urgentd pentru Copii "Sf. Maria”, lasi
2U.M.F. "Grigore T. Popa’”, lasi

Cuvinte cheie: megacolon congenital, complicatii postoperatorii

Boala Hirschsprung sau megacolonul congenital este caracterizata prin absenta celulelor
ganglionare de la nivelul plexului mienteric si submucos intestinal si este intalnita la 1 din 5000

de nou-nascuti.

Vom prezenta experienta Clinicii de Chirurgie Pediatrica din cadrul Spitalului Clinic de Urgenta
pentru Copii "Sf. Maria", lasi, privind managementul terapeutic si urmarirea precoce si la distanta
a pacientilor diagnosticati cu boala Hirschsprung, in perioada 2008-2018. Pacientii din lotul de
studiu au beneficiat de tratament chirurgical prim abord clasic sau asistat laparoscopic utilizand
urmatoarele tehnici: Duhamel, Swenson si De La Torre-Mondragon.

Urmarirea pe termen lung a vizat complicatiile precoce ca: enterocolita, ocluzie intestinala,
complicatii septice (abces intre anse), complicatiile stomelor si complicatiile tardive: constipatia
reziduald, incontinentd pentru materii fecale (soiling), reaparitia simptomatologiei initiale
(enterocolita).

Rolul acestei prezentari este de a pune in evidenta importanta urmaririi pe termen lung a acestor
copii, cel putin pana la momentul controlului voluntar al materiilor fecale, pentru a identifica si a
asigura tratamentul precoce al acestor complicatii.
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Cuvinte cheie: colopatie portal, ciroza, colonoscopie

Introducere: Colopatie portal hipertensiva reprezinta o cauza importanta si frecvent uitata de
hemoragie digestiva inferioara la pacientii cirotici. Scopul acestui studiu a fost de a evalua
frecventa modificarilor mucoasei colonice compatibile cu colopatia portal hipertensiva.

Material si metode: in acest studiu am inclus 87 de pacienti cirotici evaluati colonoscopic intr-o
perioada de 2 ani in cadrul Institutului de Gastroenterologie si Hepatologie lasi. Principala
etiologie a cirozei hepatice a fost infectia virala (65,5%), dintre care majoritatea pacientilor cu
infectie virala B sau B+D (84,2%) si 15,8% cu infectie virala C. Endoscopia digestiva superioara a
fost efectuata tuturor pacientilor pentru diagnosticul varicelor esofagiene sau gastrice si a
gastropatiei portal-hipertensive, iar colonoscopia a descris elementele de colopatie portal-
hipertensiva. Aceasta a fost cosiderata ca prezenta ectaziilor vasculare, eritemul mucoasei
colonice, si prezenta dilatatiilor venoase. Ectaziile vesculare au fost clasificate in: tip 1-ectazii
vasculare solitare si tip 2 ectazii vasulare difuze.

Rezultate: Colopatia portal-hipertensiva a fost diagnosticatda la 59 de pacienti (67,8%).
Modificarile mucoase asociate cirozei hepatice au fost: ectazii vasculare solitare 17 pacienti
(28,8%), ectazii vasculare difuze la 7 pacienti (11.8%), eritem al mucoasei (21%) and dilatatii venoase
la 24 pacienti (40,6%). Prevalenta colopatiei portal-hipertensive a crescut direct proportional cu
clasa Chil-Pugh. Prezenta gastropatiei portal-hipertensive, a varicelor esofagiene, a ascitei sau a
hepatocarcinomul nu s-au asociat cu prezenta colopatiei portal-hipertnsive. Trombocitopenia s-
a asociat semnificativ statistic cu prezenta colopatiei portal-hipertensiva, Timpul de protrombing,
albumina serica, bilirubina totala si voalorea TGP nu s-au corelat cu prezenta gastropatiei portal-

hipertensive.

Concluzie: Prevalenta colopatiei hipertensive este direct proportionalé cu clasa Child-Pugh si cu
gradul de trombocitopenie. Evaluarea colonoscopica este indicata la pacientii cirotici pentru
identificarea prezentei colopatiei hipertensive si pentru stabilirea riscului de hemoragie digestiva

inferioara.
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Portal hypertensive colopathy in patients with
liver cirrhosis
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Introduction: Portal hypertensive colopathy is thought to be an important and sometimes
forgotten cause of lower gastrointestinal hemorrhage in cirrhotic patients. In this study, we
evaluated the prevalence of colonic mucosal changes in patients with liver cirrhosis and its

clinical significance.

Material and methods: We evaluated the colonoscopic findings of 87 patients with liver cirrhosis
over a 2-year period. The main cause of liver cirrhosis was post-viral hepatitis (65.5%) related to
hepatitis B/B+D (84.2%) or C (15.8%) infection. All patients underwent upper gastrointestinal
endoscopy to examine the presence of esophageal varices, gastric varices, and congestive
gastropathy, as well as a full colonoscopy to observe changes in colonic mucosa. Portal
hypertensive colopathy was defined endoscopically in patients with vascular ectasia, redness,
and blue vein. Vascular ectasia was classified into two types: type 1, solitary vascular ectasia; and
type 2, diffuse vascular ectasia.

Results: Overall portal hypertensive colopathy was present in 59 patients (67.8%), including
solitary vascular ectasia in 17 patients (28,8%), diffuse vascular ectasia in 7 patients (11.8%), redness
in patients (21%) and blue vein in 24 patients (40,6%). As the Child-Pugh class increased in
severity, the prevalence of portal hypertensive colopathy rose. Child-Pugh class B and C were
significantly associated with portal hypertensive colopathy. Portal hypertensive gastropathy,
esophageal varices, ascites and hepatocellular carcinoma were not related to occurrence of
portal hypertensive colopathy. Platelet count was significantly associated with portal
hypertensive colopathy, but prothrombin time, serum albumin level, total bilirubin level and
serum ALT level were not related to occurrence of portal hypertensive colopathy.

Conclusion: As the Child-Pugh class worsens and platelet count decreases, the prevalence of
portal hypertensive colopathy increases in patients with liver cirrhosis. A colonoscopic
examination in patients with liver cirrhosis is indicated, especially those with worsening Child-
Pugh class and/or decreasing platelet count, to prevent complications such as lower
gastrointestinal bleeding.
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rectal mucinos cu metastaza perianala
prezentat ca o fistula peranala -
prezentare de caz
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Cuvinte cheie: fistuld perianald, carcinom rectal mucinos, metastazd

Introducere: Carcinomul rectal mucinos cu metastaza perianala prezentat ca fistula perianala
este o entitate patologica rara, un numar foarte mic de astfel de cazuri fiind publicate. Atitudinea
terapeutica pentru aceste cazuri este inca foarte controversata.

Material si metoda: Prezentam cazul unui pacient de 66 de ani care s-a prezentat cu o fistulad
perianald cu o evolutie de 2 ani. Intrucat examenul local a ridicat suspiciuni, s-au efectuat o
biopsie si un examen RMN. Examenul RMN nu a fost concludent dar biopsia a relevat un
adenocarcinom mucinos. Investigatiile ulterioare (colonoscopie, CT, RMN repetat) au evidentiat
o tumoare situata la jonctiunea rectosigmoidiana si 0 metastaza perianald. Biopsia din tumora
rectosigmoidiana a evidentiat acelasi adenocarcinom mucinos. Atitudinea terapeutica in astfel
de cazuri este foarte controversata. Rezectia abdomino-perineala sau rezectia anterioara de rect
cu excizie locala a metastazei perianale sunt cele doua posibile solutii. Radioterapia
neoadjuvanta poate fi luata in considerare.

Rezultate: Forma HP de adenocarcinom mucinos si sepsisul local perianal ne-au determinat sa
efectuam o rezectie abdominoperineala. Radioterapia neoadjuvanta nu a fost indicata datorita
riscului mare de obstructie tumorala.

Concluzii: Fistulele perianale cu evolutie indelungata trebuie minutios investigate, uneori fiind
semnul unei patologii mult mai grave. Biopsia acestor leziuni este obligatorie.

m



IASI | 14 -16 MARTIE 2019

Therapeutic approach in a case of rectal
mucinous carcinoma with perianal metastasis
presenting as a perianal fistula -

a case presentation
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Introduction: The rectal mucinous carcinoma with perianal metastasis presenting as a perianal
fistula is a very rare pathological entity, a very low number of such cases being published. The

therapeutic approach for these cases is still highly controversial.

Material and method: We present the case of a 66 years old male patient presenting with a
perianal fistula with 2 years evolution. As local examination raised some questions, a biopsy and
an MRI exam were performed. The MRI result was not conclusive, but the biopsy showed a
mucinous adenocarcinoma. Further investigations (colonoscopy, CT, repeated MRI) revealed a
tumor situated at the recto-sigmoid junction and a perianal metastasis. Biopsy of the
rectosigmoid tumor showed the same mucinous adenocarcinoma. The therapeutic approach
for such cases is very controversial. Abdomino-perineal resection or anterior rectal resection with
local excision of perianal metastasis are the two possible courses. Neoadjuvant radiotherapy is
also considered.

Results: The pathology result of mucinous adenocarcinoma and the local perianal sepsis
determined us to perform an abdomino-perineal resection. Neoadjuvant radiotherapy was not
considered because of the high risk of tumor obstruction.

Conclusion: Perianal fistulas with long evolution must be investigated carefully as sometimes

they are signs of much more serious conditions. Biopsy is mandatory for such lesions.
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Cuvinte cheie: fistula intestinald, anastomoza, relaparatomia

Introducere: Fistulele intestinale anastomotice, dupa interventiile adresate zonei colorectale pot
conduce la complicatii septico-purulente severe, constituind o cauza importanta a letalitatii
postoperatorii. Tn diverse statistici incidenta acestei complicatii variaza intre 2,2%-51%

Scopul lucrarii: Stabilirea particularitatilor diagnostico-curative in conduita pacientilor cu fistule
intestinale postoperatorii, aparute in rezultatul rezectiilor de colon si rect.

Material si metode: Tn studiu au intrat pacientii cu fistule intestinale postoperatorii aflati in
clinica din 2011 pana in 2018. Din 59 de pacienti cu fistule postoperatorii, 24 fiind femei si 35
barbati. Au predominat pacientii in varsta de 60-70 ani ce au constituit 42%. Cauzele principale
ale rezectiilor intestinale au servit neoplaziile colorectale, 43 (72,88%) pacienti. In dependenta de
timpul aparitiei fistulei, pacientii au fost divizati in 3 grupuri. Tn primul grup au intrat 5 (8,47%)
pacienti cu un interval mai mic de 6 zile de aparitie a fistulei, grupul doi I-au constituit 39 (66,1%)
pacientii cu un interval de 6-10 zile si grupul trei - 15 (25.4%) pacienti cu un interval mai mare de
10 zile. Tn primului grup au necesitat relaparatomia cu drenarea si sanarea focarului septic 3
pacienti (60,0%), in grupul doi de relaparatomie au necesitat 8 (13,55%) pacienti, pe cand in grupul
trei am recurs la relaparatomie numai intr-un singur caz. Mortalitatea postoperatorie a constituit
8,47% (5) cazuri.

Concluzii: Tactica curativa la pacientii cu fistule intestinale anastamotice difera semnificativ in
dependenta de perioada aparitiei acesteia. Cele mai grave sunt cazurile cu fistule aparute la scurt
timp dupa interventia chirurgicala (< 6 zile), acesti pacienti vor necesita in majoritatea cazurilor
relaparatomie cu sanarea focarului septic si montarea stomei. La intervale mai mari de aparitie
a fistulei, in conditia drenarii adecvate initial, sunt sanse de a evita relaparatomia, dar cu un
monitoring minutios, local si general, al acestui lot de pacienti.
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Introduction: Anastomotic intestinal fistulas, that appear due to surgical interventions of
colorectal region, may lead to severe septic complications, which represents an important cause
of postoperative mortality. According to different sources the incidence of this complication
varies between 2,2%-51%.

Study purpose: is to determine the diagnostic and treatment peculiarities in patients with
postoperative intestinal fistulas, appeared due to colon and rectum resections.

Materials and methods: In our study were included 59 patients with postoperative intestinal
fistulas that were treated in our clinic between 2011 and 2018 years, from which, 24 were females
and 35 males. Patients aging between 60-70 years were predominant, which represented 42%
from total. The main cause for intestinal resections were colorectal cancer, 43 (72,88%) patients.
All the patients were divided into 3 groups due to time of fistula appearance after surgical
intervention. First group with less than 6 days of fistula appearance constituted of 5 (8,47%)
patients. Second group with 6-10 days interval constituted 39 (66,1%) patients. The third group
with more than 10 day of fistula appearance constituted 15 (25,4%) patients. 3 (60%) patients from
the first group had a relaparotomy for draining of the septic source, while the second group had
a relaparotomy in 8 (13,55%) cases and only 1 patient from the third group needed al
relaparotomy. Postoperative lethality constituted 8,47% (5 cases).

Conclusions: The treatment management of patients with intestinal anastomotic fistulas
significantly difference from the period of fistula appearance. The most severe cases are those
fistulas that appear in less than 6 days after surgery. In most cases these patients will need a
relaparotomy for drainage of septic source and usually with installation of stoma. Fistulas that
appear later than 6 days, the necessity of relaparotomy decreases and in some cases can be
avoided if a respected level of supervision of patient
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Cuvinte cheie: boala inflamatorie intestinald, anemie, deficit de fier

Introducere: Anemia este o complicatie frecvent intalnita in boala inflamatorie intestinala (Bll),
cu un impact mare asupra calitatii vietii pacientilor. Cauza frecventa a anemiei este deficitul de

fier; cauzele mai putin frecvente includ deficitul de vitamina B12 si acid folic.

Metode: Am realizat un studiu retrospectiv observational in care au fost inclusi pacienti internati
intr-un centru tertiar intre 1 ianuarie 2017 si 31 decembrie 2018. Fiecare pacient a fost evaluat
clinic, biologic, endoscopic si histopatologic. Anemia a fost definita conform criteriilor OMS
(hemoglobina <13 g/dl la barbati si <12 g/dl la femei). Am analizat prevalenta si principalele cauze

ale anemiei la pacientii cu Bl

Rezultate: Tn studiu au fost inclusi 65 de pacienti, predominant barbati (42- 64.61%). Colita
ulcerativa (43-66,15%) a fost mai frecventa in comparatie cu boala Crohn (22-33,84%). Incidenta
anemiei a fost intalnita la 25 (38,46%) de pacienti. Anemia a fost mai frecventa la pacientii cu
boald Crohn (17-68,18%) fata de pacientii cu colita ulcerativa (20-46,51%). Anemia prin deficit de
fier a fost prezenta in 17 (68%) cazuri, prin deficit de vitamina B12 in 5 (20%) cazurisi 3 (12%) cazuri

prin acid folic.

Concluzii: Anemia este o manifestare extraintestinald importanta care este adesea trecuta cu
vederea si scade calitatea vietii la pacientii cu BIl. Prin urmare, este necesara o atentie speciala

consecintele anemiei prin deficit de fier. Pentru a diminua aparitia anemiei la pacienti, sunt
necesare studii suplimentare pentru a stabili un tratament precis.
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Anemia and iron deficiency in inflammatory
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Background: Anemia is a complication commonly found in inflammatory bowel disease (IBD)
with a great impact on the patient’s quality of life. The frequent cause of anemia is iron deficiency.

Less commmon causes of anemia include deficiency of vitamin B12 and folic acid.

Materials and methods: We conducted a retrospective, observational study, including patients
hospitalized in a tertiary center between January 1, 2017 through December 31,2018. Each patient
was evaluated clinical, endoscopic, histopathological and were performed blood tests. We define
anemia according with WHO criteria (Hb level < 13 g/dl in male and < 12 g/dl in female). We
analyzed the prevalence and main causes of anemia in patients with IBD.

Results: The study included 65 patients and males are mostly affected (42-64.61%). Ulcerative
colitis (43-66.15%) is more frequent compared to Crohn’s disease (22-33.84%) in our study. The
incidence of anemia was found to 25 (38.46%) patients. Anemia was frequently in patients with
Crohn's disease (17-68.18%) versus patients with ulcerative colitis (20- 46.51%). Iron deficiency
anemia was present in 17 (68%) of cases, lower values 5 (20%) has vitamin B12 deficiency and 3
(12%) folic acid.

Conclusion: Anemia is an important extraintestinal manifestation that often is overlooked and
decrease quality of life in IBD patients. Therefore, special attention is needed to improve the
quality of care, adequate treatment and proper follow-up to avoid consequences of iron
deficiency anemia. To decrease the occurrence of anemia in patients, further studies are required

to establish accurate treatment.
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Cuvinte cheie: boala inflamatorie intestinald, anemie, deficit de fier

Introducere: Cauza anemiei la pacientii cu boala inflamatorie intestinala (BIl) este deficitul de
fier. Scopul studiului a fost evaluarea abordarii terapeutice a deficitului de fier din anemia

asociata Bll, prin administrare intravenoasa sau preparate orale de fier.

Metode: Am analizat retrospectiv pacientii cu Bll si anemie spitalizati intr-un centru tertiar, in
perioada 01 ianuarie 2018 - 31 decembrie 2018. Diagnosticul de Bl a fost stabilit pe baza datelor

endoscopice si histologice, cu sindrom anemic certificat biologic.

Rezultate: In studiu au fost inclusi 42 de pacienti, predominant barbati (29-69%), cu varsta medie
de 44.8+12.8 ani. 20 de pacienti (47.61%) au avut anemie severa (Hb < 8g/dl) si li s-au administrat
preparate de fier i.v sub forma hidroxid de fier sucrozat (13-65%) sau carboximaltoza ferica (7-35%),
iar restul de 22 pacienti (52.38%) au primit preparate orale de fier. Valoarea medie a hemoglobinei
a pacientilor la internare a fost de 8.2+1.1 g/dl. 9 (40.9%) dintre pacientii carora li s-au administrat
preparate de fier oral au avut efecte adverse (cefalee, greata, constipatie), in timp ce 6 pacienti
(30%) cu administrare de preparate i.v. Au avut ca efecte adverse cefalee si reactii la locul de
injectare. Valoarea medie a hemoglobinei la externare a fost 12.4+1.3 g%, fara diferente
semnificative (p = 0.063) intre pacienti, indiferent de modul de administrare (i.v. sau oral).

Concluzii: Majoritatea pacientilor cu Bll si anemie prin deficit de fier au necesitat administrare
parenterala de fier. Administrarea intravenoasa reprezinta o metoda mai rapida de ameliorare a
hemoglobinei, cu mai putine efecte adverse comparativ cu administrarea orala.
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Background: The leading cause of anemia in patients with inflammatory bowel disease (IBD) is
iron deficiency. The aim of our study was to evaluate the therapeutic approach of iron deficiency
and delivery either intravenously for iron ferric carboxymaltose (FCM) and iron-sucrose complex
(IS) or oral preparations for iron deficiency anemia associated with IBD.

Methods: We retrospectively analyzed patients with IBD-related iron deficiency anemia,
hospitalized in a tertiary center between January 1, 2018 through December 31, 2018. Diagnosis
of IBD was established based on endoscopic and histological findings, with biologically
documented anemic syndrome.

Results: The study included 42 patients with IBD-related iron deficiency anemia, mainly males
(29- 69%), with mean age 44.8+12.8 years. Twenty (47.61%) patients had severe anemia (Hb <
8g/dl) and received i.v. iron preparations in the form of iron-sucrose complex (13- 65%) or ferric
carboxymaltose (7-35%), and the remaining 22 (52.38%) patients received oral iron preparations.
For all patients, the mean value of hemoglobin at admission was 8.2+1.1 g/dl. Nine (40.9%) patients
with oral iron administration had adverse effects (headache - 3, nausea - 5, constipation — 1) while
6 (30%) patients with i.v. preparations had headache (4-66.6%) and injection site reactions (2—
33.3%). Mean hemoglobin value at discharge was 12.4+1.3 g%, with no significant differences (p =

0.063) between patients receiving either i.v. or oral preparations.

Conclusion: Most patients with IBD-related iron deficiency anemia required parenteral iron
preparations. Intravenous administration represented a more rapid achievement of Hb with
significantly lesser adverse effects compared to oral administration.
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Cuvinte cheie: hemoragie digestivd inferioard, cancer colorectal

Introducere: Rectoragia reprezinta o provocare in practica zilnica, care impune investigatii
pentru a determina cauza, colonoscopia fiind cea mai precisa. Scopul studiului a fost de a evalua

patologiile diagnosticate colonoscopic la pacientii cu rectoragie.

Metode: Am efectuat un studiu retrospectiv, cu pacienti spitalizati pentru rectoragie intr-un
centru tertiar, intre ianuarie 2017 si decembrie 2018. Am evaluat diferentele dintre grupele de

varsta si frecventa cancerului colonic la acesti pacienti.

Rezultate: Din cele 1850 de colonoscopii efectuate (67,56% la barbati si 48% la femei), 27,9% au
fost la pacientii cu varsta sub 50 de ani si 72,1% la pacientii cu varsta peste 50 de ani. 67,5% au fost
colonoscopii totale, cauza unei colonoscopii incomplete fiind: cancer stenozant, sdngerare activa
in cantitate mare si alte stenoze. Din punct de vedere etiologic s-au observat: polipi colonici in
24.5% din cazuri; boala hemoroidala in 20,1% din cazuri; cancer colorectal Tn 19,3% din cazuri;
diverticuloza in 11,3% din cazuri; Bll in 8,6% din cazuri; telangiectazii in 1% din cazuri; colita
ischemica in 0,5% din cazuri, rectita radica in 0,5% din cazuri; sursa de sangerare nu a putut fi
gasita in 14,2% cazuri. La pacientii cu varsta peste 50 de ani, cancerul colorectal si polipii au fost
decelati in 54% din cazuri, iar Bll in 7%. La pacientii cu varsta sub 50 de ani, cancerul colorectal si
polipii au fost diagnosticati in 17,4% din cazuri, iar Bll 1a 12,8% din pacientii cu rectoragie.

Concluzie: Tn grupul nostru de studiu am identificat cancer colorectal si polipi in 43,8% din

cazurile cu rectoragie.
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Background: Rectoragia represents a challenge in daily practice which impose investigation to
determine the cause, colonoscopy being the most accurate one. The aim of our study was to
evaluate the pathologies diagnosed at colonoscopy in patients with rectoragia.

Methods: We conducted a retrospective study, including patients hospitalized for rectoragia in
a tertiary center between January 2017 through December 2018. We evaluated the differences

between age groups and the frequency of colonic cancer in these patients.

Results: From the 1850 colonoscopies performed (67.56% in man and 48% in women), 27.9% were
in patients under 50 years old and 721% in patients over 50 years old. 67.5% were total
colonoscopies, the cause of an incomplete colonoscopy being: stenosing cancer, red blood in
high volume and other stenosis. The pathological findings were: colonic polyps in 24.5% of cases;
hemorrhoidal disease in 20.1% of cases; colorectal carcinoma in 19.3% of cases; multiple diverticula
in 11.3% of cases; IBD in 8.6% of cases; telangiectasia in 1% of cases; ischemic colitis in 0.5% of cases,
radiation proctitis in 0.5% of cases; while in 14.2% of cases the bleeding source couldn’t be found.
In patients over 50 years old, we found colorectal cancer and polyps in 54% of cases and IBD in
7% of cases while in patients under 50 years old, colorectal carcinoma and polyps were diagnosed
in 17.4% of cases and IBD in 12.8% in patients with rectoragia.

Conclusion: In our study group we found colorectal cancer and polyps in 43.8% of cases with

rectoragia.
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Fistula anastomotica in chirurgia de urgenta a
neoplasmului colonic drept dupa
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Cuvinte cheie: fistula anastomoticd, chirurgie de urgentd, chirurgie colorectald

Introducere: Fistula anastomotica este o complicatie severa a patologiei chirurgicale
abdominale si este asociata cu o mortalitate ridicata, frecventa crescuta a reinterventiilor si
perioada prelungita de spitalizare. Scopul acestui studiu este de a evalua factorii de risc cei mai
frecventi, managementul si efectele fistulei anastomotice dupa hemicolectomia dreapta in
urgenta pentru cancerul colonic drept.

Material si metoda: Studiu retrospectiv efectuat in perioada ianuarie 2014 - decembrie 2018 ce
include pacientii cu neoplasm colonic drept operati in urgenta ce au dezvoltat postoperator
fistula anastomotica.

Rezultate: Lotul studiat a inclus 9 pacienti cu fistula anastomotica dupa hemicolecomia dreapta,
practicandu-se in toate cazurile ileo-transverso anastomoza. In 5 cazuri s-a practicat anastomoz3
termino-laterald, iar in restul de 4 s-a practicat anastomozad latero-lateralda manuala.
Reinterventia chirurgicala cu desfintarea anastomozei si efectuarea unei ileostome terminale a
fost necesara la 8 pacienti. Tratamentul conservator a fost eficient la un singur caz, iar
mortalitatea inregistrata in lot a fost de 6 cazuri.

Concluzii: in concluzie, fistula anastomoticd ce apare in chirurgia de urgenta a neoplasmului
colonic drept ramane o problema serioasd, in ciuda progreselor tehnologiei medicale si a
experientei chirurgului. Diagnosticul precoce, drenajul eficient si controlul fistulei sunt esentiale
pentru managementul terapeutic corect. Totodata chirurgul nu trebuie sa evite realizarea unei
stome pentru obtinerea unui control eficient al bolii.
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Introduction: Anastomotic fistula is a severe complication of abdominal surgical pathology and
has a high rate of mortality, increased frequency of reinterventions and a prolonged length of
hospital stay. The aim of the study was to evaluate the most common risk factors, the
management and the effects of the anastomotic leakage after right hemicolectomy for right

colonic cancer.

Material and method: This was a retrospective study from January 2014- December 2018 in
which were included patients with right colonic neoplasm operated in emergency complicated
with anastomotic fistula.

Results: The studied group included 9 patients with anastomotic fistula after right
hemicolectomy, in all cases being performed ileo-transverso anastomosis. In 5 cases was
performed end-side anastomosis, and for the remaining 4 patients a manual side-side
anastomosis was preferred. Anastomotic excision with performing a terminal ileostoma was
required for 8 patients. Conservative treatment was effective for one patient and death was

recorded in 6 cases.

Conclusions: In conclusion, anastomotic leak after emergency surgery for right colonic cancer
remains a serious problem despite advances in medical technology and surgeon’s experience.
Early diagnosis, effective drainage and leakage control are essential for anastomotic leak
treatment. Surgeons should not avoid end-stoma formation for achieving effective results.
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Cuvinte cheie: cancer colo-rectal, determindri secundare hepatice, metastazectomie, chemoembolizare

Introducere: Metastazele hepatice in cancerul colo-rectal avansat sunt intalnite intr-un procent
mai mare de 50% in momentul diagnosticului. Eficacitatea metastazectomiei sincrone cu excizia

tumorii primare este inca in dezbatere.

Material si metoda: Studiu retrospectiv a 61 de pacienti cu cancer colo-rectal cu determinari
secundare hepatice internati in clinica de Chirurgie Generala a Spitalului Clinic de Urgenta

Bucuresti in perioada ianuarie 2014 - decembrie 2018.

Rezultate: La 39 (63,9%) de pacienti din lotul analizat, metastazele hepatice au fost metacrone
(intervalul mediu de aparitie fiind de 2,3 ani), iar la 22 (36%) din cazuri determinarile secundare
au fost diagnosticate sincron cu tumora primara. Un numar de 15 pacienti (24,6%) au beneficiat
de metastazectomie sincrona cu excizia tumorii primare, in 7 cazuri (11,5%) s-a optat pentru
tratament chimioterapic neoadjuvant, iar 2 pacienti au beneficiat de chemoembolizare.
Dimensiunea medie a metastazelor hepatice a fost de 4 cm.

Cea mai frecventa localizare a determinarilor secundare hepatice a fost la nivelul lobului drept
hepatic, 39 de pacienti (63,9%), In segmentele VIl si VIII, cel mai des metastazele fiind 22 ca numar
(49 de pacienti - 80,3%). Evolutia postprocedurala a fost favorabila pentru 59 de pacienti (96,7%),
inregistrandu-se 2 decese (3,3%).

Concluzii: Metastazectomia hepaticd reprezintd o atitudine terapeuticd fezabild in cazul
cancerului colo-rectal stadiul IV daca este un gest chirurgical realizat sincron cu operatia

principala (colectomia) chiar si in cazul metastazelor multiple.
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Introduction: Liver metastases in advanced colorectal cancer are found in more than 50% of the
patients at the time of diagnosis. The efficiency of synchronous metastasectomy with primary

tumor excision is still under discussion.

Method: Retrospective study that included a total number of 61 patients diagnosed with
colorectal cancer with liver metastases admitted in General Surgery ward of the Clinical
Emergency Hospital in Bucharest between January 2014 and December 2018.

Results: For 39 (63.9%) patients of the analyzed group, metastatic liver tumors were
metachronous (with an average diagnosis interval of 2.3 years), and for 22 patients (36%) the
secondary liver metastases were diagnosed at the same time with the primary tumor. A total of
15 patients (24.6%) received synchronous metastasectomy with primary tumor excision, 7 cases
(11.5%) were selected for neoadjuvant chemotherapy and 2 patients underwent
chemoembolization. The mean size of hepatic metastases was 4 cm.

The most common site for liver metastases was the right hepatic lobe in 39 cases (63.9%), in the
segments VII and VIII, 49 patients (80.3%) having more than 2 metastases. Postprocedural

evolution was favourable for 59 patients (96.7%), only two deaths were encountered (3.3%).

Conclusions: Liver metastasectomy represents a feasible therapeutic approach in colorectal
cancer stage |V if the surgical act it's been performed synchronously with the main surgery

(colectomy) even in case of multiple metastases.
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Cuvinte cheie: fasciitd necrozantd, gangrena Fournier, perineu

Gangrena Fournier severa este o fasciita necrozanta polimicrobiana cu potential fatal afectand
regiunea: scrotala, perineala si perianala.

Prezentam doua cazuri de gangrena Fournier severa la bolnavi cu alcoolism cronic ce au avut
evolutii clinice diferite. Primul caz a avut un index de severitate a bolii de 9 ce este corelat cu
morbiditate si mortalitate Tnalts. Tn ciuda tratamentului agresiv multimodal, debridari largi
repetate, antibioterapie cu spectru larg, plastie cu lambou musculo-cutanat, bolnavul a dezvoltat
arterita femurald septica cu pseudoanevrism care s-a rupt, necesitand amputatie inalta de
coapsa. Postamputatie, starea clinica s-a deteriorat, dezvoltand disfunctii de organ ce au dus la
deces.

Al doilea caz, a avut un indice de severitate de 7, prezentand o evolutie clinica buna respectand
algoritmul multimodal de tratament. Desi a suferit un episod de infectie colica clostridiana
postantibioterapie, el a fost externat intr-o buna conditie clinica, imediat dupa plastia plagii
scrotale si perineale.
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Fournier gangrene is an acute, polymicrobial necrotizing fasciitis, potentially fatal, affecting the
external genitalia, perineal and perianal regions. We present two cases of Fournier gangrene in
chronic alcoholic patients who had different clinical course and outcome. First case had a
severity index of 9 which is correlated with high morbidity and mortality. In spite of aggressive
multimodal therapy, repeated debridements, broad spectrum antibiotics, wound repair with
myocutaneous flap, he had developed septic femoral arteritis with pseudoaneurysm which
ruptured, necessitating high thigh amputation. Postamputation, his clinical condition
deteriorated with multiple organ dysfunction and death. The second case with a severity index
of the disease of 7 had a good clinical course, applying the same therapeutic multimodal
algorithm. Although he presented postantibiotherapy, clostridial colitis, he recovered well and
discharged soon after scrotal and perineoplasty.
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Cuvinte cheie: stomaterapeut, colostoma, calitatea vietii, status psiho-social

Cancerul colo-rectal este o importanta problema de sanatate la nivel mondial. Chirurgia
colorectala reprezinta o chirurgia majora a carei finalitate se poate solda cu prezenta unei
colostome ce are un impact psiho-social important asupra vietii pacientului. Tn ingrijirea
colostomelor un rol extrem de important ii revine stomaterapeutului ca parte integranta din
cadrul echipei multidisciplinare unde se decide planul de tratament in cazul pacientilor cu
neoplasm colorectal. Asistenta medicald are un rol esential in educatia pacientului, atat in
orientarea acestuia si deprinderea tehnicii de ingrijire a colostomei, cat si In prevenirea
imbolnavirii si mentinerea starii de sanatate. Toate acestea asigura imbunatatirea calitatii vietii
unui pacient colostomizat prin educatia acestuia si a familiei. Comunicarea verbala corelata cu
cea non-verbald, manifestand empatie si rabdare asigura complianta pacientului la autoingrijire.

Asistenta medicala confera pacientului un climat de incredere, confortabil si intim care sa fi
faciliteze adaptarea la noua situatie, oferindu-i informatii cu privire la elementele si pasii realizati
pentru schimbarea sacului colector. Pentru cresterea calitatii actului medical in ceea ce priveste
recuperarea fizica si psihica si reintegrarea sociald, dupa externare, pacientul poate fi indrumat
catre asociatii de stomizati pentru aprovizionarea de dispozitive medicale, accesorii si material
de ingrijire a stomiilor cu identificarea complicatiilor si managementul acestora. Integrarea in
grupuri de pacienti stomizati cu intalniri periodice cu specialisti din domeniu (stomaterapeuti,
psihologi, dieteticieni, chirurgi) asigura o integrare psihosociala rapida a pacietilor concomitent
cu obtinerea de drepturi pentru o astfel de categorie de pacienti.
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perforatie diastatica
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Introducere: Perforatia diastatica reprezinta cel mai frecvent o complicatie a neoplasmelor
colonului stang stenozante, cu evolutie indelungata. Desi este o complicatie rara, asociaza un
scor crescut de severitate, din cauza peritonitei generalizate si socului septic asociat.

Obiective: Studiul evalueaza rolul investigatiilor paraclinice, tipul interventiei chirurgicale,
morbiditatea si mortalitatea intraspitaliceasca in perforatiile diastatice in tumorile colonice

complicate cu perforatii diastatice.

Material si metoda: Am realizat un studiu retrospectiv in perioada 2014-2018, care a inclus 14
cazuri de perforatii diastatice asociate neoplasmelor colonice stenozante operate de urgenta in

Clinica de Chirurgie a Spitalului Clinic de Urgenta.

Rezultate: Tabloul clinic, impreuna cu explorarile paraclinice (radiografie abdominala simpl3,
ecografie abdominala si tomografie computerizata) efectuate in urgenta, au stabilit diagnosticul
pozitiv si indicatia operatorie. S-a intervenit chirurgical in primele 24 de ore in 65% din cazuri.
Intraoperator s-au constat perforatii diastatice preponderent la nivelul cecului (57%). Localizarea
tumorii stenozante a fost majoritar la nivelul colonului stang (sigmoid). Tn cele mai multe cazuri
s-a preferat colectomia subtotald, cu includerea segmentului perforat in rezectie, cu ileostomie
terminald. Alternativ, s-a practicat operatia Hartmann, cu cecorafie. Anastomozele per primam
ileo-colice sau colo-colice s-au practicat in 5 cazuri. Morbiditatea generala a fost de 8 cazuri (57%),
iar supravietuirea de 93%.

Concluzii: Perforatiile diastatice in cancerele de colon sunt in continuare provocari din punct de
vedere terapeutic, medical si chirurgical. Decizia individualizata de particularitatile fiecarui caz,
precum si colaborarea stransa cu terapia intensiva pot creste sansele de supravietuire ale acestor
pacienti cu risc de complicatii pe fondul sepsisului intraabdominal.
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Introduction: Diastatic perforation is usually a complication in left colon cancers who undergo
complete stenosis over a long period of time. Even though it is a rare complication of colon
tumors, it is severe because of generalized peritonitis and septic shock.

Objectives: The aim of the study is to evaluate the necessary investigations, the type of surgical
procedures and immediate morbidity and mortality in diastatic perforation in complicated colon
cancer.

Materials and methods: We retrospectively evaluated 14 patients with diastatic perforations
associated with stenotic colon cancer operated during 2014 and 2018 in the Clinical Emergency
Hospital Bucharest.

Results: Clinical examination and paraclinical tests (abdominal X-ray, ultrasound and computer
tomography) were used to establish positive diagnosis. Surgery was performed in the first 24
hours in 65% of cases. Exploration of the peritoneal cavity revealed perforations of the cecum in
57% of cases and a majority of left colon cancers (sigmoid). The most frequently performed
surgical procedure was subtotal colectomy with terminal ileostomy, which included the
perforation site in the resected colon. Alternatively the Hartmann procedure was performed,
combined with cacography. Primary anastomosis (ileo-colonic or colo-colonic) were performed
in 5 cases. General morbidity was registered in 8 cases (57%). Survival was noted in 93% of the
patients.

Conclusions: Diastatic perforations in colon cancer are still a therapeutic challenge.
Management based on the particularities of each case as well as close collaboration with
intensivists can increase the chances of survival in patients with a high risk of complication
because of intraabdominal sepsis.
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Introducere: Cancerul de colon poate avea ca prima manifestare clinica abdomenul acut
chirurgical si sepsisul, cauzate de perforatia colonului, juxtatumorala sau diastatica, cu peritonita
generalizatd secundara. Management-ul chirurgical al complicatiilor perforative reprezinta o
provocare in ceea ce priveste diagnosticul, prognosticul vital si rezultatul oncologic.

Obiective: Studiul evalueaza rolul investigatiilor paraclinice, tipul interventiei chirurgicale,
morbiditatea si mortalitatea intraspitaliceasca in cancerele de colon perforate.

Material si metoda: Am efectuat o analiza retrospectiva a 26 de cazuri de peritonita generalizata
in neoplasme colonice perforate, diagnosticate si operate de urgenta in Clinica de Chirurgie a
Spitalului Clinic de Urgenta in perioada 2014-2018.

Rezultate: Diagnosticul pozitiv s-a bazat pe examenul clinic si explorari paraclinice (radiografie
abdominala simpl3d, ecografie si tomografie computerizata). S-a intervenit chirurgical in primele
24 de ore In 80% din cazuri. In tumorile colonului stang cu perforatie juxtatumorald s-a optat
pentru operatia Hartmann (54%) iar in tumorile care au asociat perforatie diastatica s-a practicat
colectomia subtotald (15%). In tumorile colonului drept, indiferent de sediul perforatiei, s-a
efectuat hemicolectomie dreapta, cu anastomoza. Sepsisul, socul si insuficienta multipla de
organe (MSOF) au fost complicatiile principale si au necesitat ingrijiri de terapie intensiva (58%).
Mortalitatea generald a fost de 19,3%, intalnitd in perforatii juxtatumorale. In grupul pacientilor
cu perforatii diastatice, nu s-au inregistrat decese.

Concluzii: Desi adresabilitatea pentru screening-ul cancerului de colon este in crestere, tumorile
colonice cu peritonita sunt in continuare o realitate in camera de garda prezentand morbiditate
si mortalitate ridicate. Management-ul peritonitei generalizate in cancerele de colon perforate
necesita o echipa multidisciplinara.
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Introduction: The first clinical manifestation for colon cancer can be the acute surgical abdomen
and sepsis following perforation of the colon, either local or diastatic with generalized peritonitis.
The surgical management of colonic perforation is challenging when it comes to diagnosis, life-
saving strategies and oncologic results.

Objectives: The study aims to evaluate the investigations necessary for diagnosis, the type of
surgical procedures and immediate morbidity and mortality in perforated colon cancer.

Methods: We did a retrospective analysis of 26 patients admitted for generalized peritonitis
associated with perforated colon cancer who required emergency surgical treatment during
2014 and 2018.

Results: Positive diagnosis relied on clinical examination and paraclinical tests (abdominal X-ray,
ultrasounds, computer tomography). Surgery was performed in the first 24 hours in 80% of cases.
Tumors of the left colon with juxtatumoral perforation were treated with Hartmann procedure
(54%), while those associated with diastatic perforation were managed using subtotal colectomy
(15%). Tumors of the right colon were treated with right hemicolectomy, with anastomosis. Sepsis
associated with shock and multiple organ failure (MSOF) were the main complications, requiring
treatment in the intensive care unit (58%). General mortality was 19% - 1 case in the juxtatumoral
perforation group and none in the diastatic perforation lot.

Conclusions: Even though screening for colon cancer is widely accepted, complicated tumors
are still a reality in the emergency room. They are severe cases with a high risk of significant
morbidity and mortality. The management of generalized peritonitis in perforated colon cancer
relies on a multidisciplinary team.
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Cuvinte cheie: ileostoma, cancer rectal, stomaterapie

Introducere: In ultimele decenii au fost publicate nenumarate articole in care este dezbituts
problematica ileostomiei pentru protectia anastomozelor colorectale efectuate dupa rezectia
cancerelor de rect inferior sau mediu.

Material si metoda: S-a efecuat un studiu retrospectiv pe un numar de 52 de pacienti cu
neoplasm rectal mediu si inferior in care obiectivul principal a fost observarea efectelor
nefavorabile ale efectuarii ileostomei precum si un review al literaturii pentru analiza tendintelor

actuale legate de acest subiect.

Rezultate: Complicatiile locale, ocluzia mecanica si sindromul de deshidratare prin lipsa unui
personal medical adecvat pregatit in stomaterapie, sunt cateva din posibilele probleme ce pot
aparea atunci cand ileostoma este efectuata.

Concluzii: In institutia noastrd ileostoma de protectie a anastomozei colorectale, in rezectia
rectala pentru neoplasm rectal mediu si inferior creeaza dificultati reale de management atat
local cat si al complicatiilor de ordin general.

Se ridica intrebarea daca este necesara efectuarea ileostomiei de protectie a tuturor
anastomozelor colorectale si daca nu, identificarea unui algoritm de selectie a pacientilor care ar

beneficia cel mai mult in urma acestei proceduri.
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Introduction: Numerous articles have been published in the last years regarding the protective
role of ileostomy in the colorectal anastomoses following the resection of mid- or low-rectal

cancer.

Methods and materials: A retrospective study was performed on a number of 52 patients with
mid- and low-rectal cancer in which the primary objective was to observe the adverse effects of
ileostomies and a review of the literature for the analysis of the current trends related to this

topic.

Results: Local complications, mechanical occlusion and dehydration syndrome due to the lack
of adequate medical staff prepared in stomatherapy are some of the possible problems that may

arise when ileostoma is performed.

Conclusions: In our clinic the protective role of ileostomy in colorectal anastomoses for mid- and
low-rectal cancer creates real difficulties in managing the local and general complications. The
guestion arises whether it is necessary to perform the ileostomy to protect all colorectal
anastomoses and, if not, to identify a selection algorithm for the patients who would benefit most

from this procedure.
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Introducere: Atitudinea chirurgicala de urgenta in cancerul de colon complicat este foarte
controversat. Rezectiile in primul timp par sa fie preferate derivatiilor interne si externe.

Material si metoda: Analiza retrospectiva a 157 de pacienti cu cancer de colon obstructiv ce au
beneficiat de chirurgie de urgenta in ultimii 8 ani (2011-2018). Criterii de selectie: cancer de colon

obstructiv, interventie chirurgicala in primele 24 de ore.

Rezultate: Pacientii cu cancer de colon obstructiv au reprezentat 35,5% din toate cancerele de
colon (442 pacienti). 38 de cazuri de cancer de colon drept si 119 cazuri de cancer de colon stang.
Doua atitudini: operatii intr-un timp sau seriate. Proceduri pentru cancerul de colon drept
ocluziv: 26 operatii intr-un singur timp si 12 operatii seriate. Pentru cancerul de colon stang 33
interventii intr-un timp si 86 interventii seriate. Morbiditatea postoperatorie a fost mai ridicata
pentru interventiile intr-un timp mai mult pentru cancerul de colon stang. Pentru cancerul de
colon stang operatia Hartmann tinde sa fie procedura seriata standard (63pt). Au fost 96 de cazuri
de cancer de colon stang ocluziv cu rezectii colice in primul timp (80%) si doar 32 de pacienti cu

derivatii interne sau externe.

Concluzii: Pentru cancerul de colon stang ocluziv interventiile seriate sunt preferate datoritad
morbiditatii postoperatorii reduse. Interventiile intr-un timp pot fi efectuate in siguranta in cazuri
selectate. Pentru cancerul de colon drept ocluziv interventiile intr-un timp tind sa devina rutina.
Indiferent de topografia tumorii, rezectiile colice in primul timp sunt preferate derivatiilor interne

si externe.
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Introduction: Emergency surgical approach in complicated colon cancer is very controversial.
Resections in the first stage seem to be preferred to internal or external diversions.

Material and method: Retrospective analysis of 157 patients with obstructing colon cancer
undergoing emergency surgery over a period of 8 years (2011-2018). Selection criteria were:

obstructing colon cancer, surgery within 24 hours.

Results: The patients with obstructing colon cancer represented 355% of all colon cancer
patients (442 pt.). There were 38 cases of right colon cancer and 119 cases of left colon cancer. We
observed 2 possible courses of action: single stage or two stage surgery. Procedures for
obstructing right colon cancer: 26 single-stage surgeries and 12 two-stage procedures. For left
colon cancer we encountered 33 single-stage procedures and 86 two-stage interventions.
Postoperative morbidity was higher for single-stage surgery even more so for left colon cancer.
For left colon cancer Hartmann procedure tends to be the standard two stage procedure rather
than simple colostomy (63pt/23pt). There were 96 cases of obstructing left colon cancer with
colon resection in the first stage (80%) and only 23 patients with internal or external diversions.

Conclusion: For obstructing left colon cancer two-stage surgery is preferred due to lower
postoperative morbidity. Single-stage surgery can be performed safely in selected cases. For
obstructing right colon cancer, single-stage surgery tends to become routine. Regardless of
tumor topography, colon resection in the first stage is preferred to internal or external diversions.
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Introducere: Cancerul rectal reprezinta o problema majora de sanatate publica cu implicatii

deosebite.

Obiective: Punerea in discutie a atitudinii actuale in cazurile particulare de cancer rectal in care
se obtine “sterilizarea” oncologica prin iradiere preoperatorie.

Material si metoda: Prezentarea a 2 cazuri complet documentate de tumorad de rect operate
radical (rezectie joasa si respectiv amputatie de rect). Preoperator s-a efectuat iradiere conform
protocoalelor actuale (nr. sedinte). Rezultatul histopatologic postoperator a fost comparat cu
datele obtinute prin biopsia preoperatorie .

Rezultate: Diagnosticul preoperator asigurat de imagistica, rectocolonoscopie cu biopsie a fost
urmat de iradiere si operatia radicala rezectie joasa de rect, respectiv amputatie de rect.
Examenul complet al piesei de rezectie a certificat absenta elementelor tumorale, mentionand
doar prezenta modificarilor inflamatorii Si postradice. Evolutia postoperatorie in ambele cazuri a
fost favorabila.

Concluzii: Explorarea postradioterapica devine o etapa absolut necesard in prezent datoritad
eficacitatii tehnicilor actuale de iradiere.

Sunt necesare mijloace capabile sa probeze in mod obiectiv realizarea “sterilizarii oncologice”.

O nuantare a conduitei actuale terapeutice pare a fi necesara pentru ratiuni medicale si medico-

legale.
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Introduction: Rectal cancer is a major public health problem with special implications.

Objectives: The aim of the presentation is to discuss current attitudes in particular cases of rectal

cancer in which oncological "sterilization" is obtained by preoperative irradiation.

Methods: We present 2 cases fully documented of rectal tumors operated in the Clinical
Emergency Hospital Bucharest (low resection and rectal amputation). Preoperative irradiation
was performed according to current protocols. The postoperative histopathological outcome
was compared with preoperative biopsy data.

Results: Preoperative diagnosis was established wusing imaging techniques and
rectocolonoscopy with biopsy. Irradiation and radical surgery with low rectal resection or rectal
amputation were performed. The complete examination of the specimen certified the absence
of tumor elements, mentioning only the presence of inflammatory and post-radiotherapy
fibrosis. The postoperative evolution in both cases was favourable.

Conclusions: Post-radiotherapy exploration becomes absolutely necessary nowadays due to the
effectiveness of current irradiation techniques. Accurate and specific investigations are needed
in order to objectively prove "oncological sterilization”. A nuance of current therapeutic practices
appears to be necessary for medical and legal reasons.
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ligatura vasculard centrald

Context: Excizia completa de mezocolon (ECM) cu ligatura vasculara centrala (LVC) la originea
arterei ileocolice pentru cancerul colonic drept si la originea arterei mezenterice inferioare
pentru colonul stadng (limfadenectomia D3), predispune la multiple morbiditati postoperatorii.
LVC la nivelul D2 ar putea fi solutia mai buna, oferind un curaj ganglionar optim. Datele
volumetrice despre anatomia radacinii mezocolice sunt insuficiente.

Materiale si metode: Pentru demonstrarea bazei anatomice a LVC la nivelul D2 in EMC, am
analizat ultrastructura fragmentului apical mezocolic (FAM) provenind de la patru pacienti cu
cancer colorectal operati prin aceasta tehnica. Obiectivul principal a fost stabilirea numarului si
densitatii nodulilor limfatici (NL) din FAM. S-au efectuat saisprezece sectiuni colorate cu
hematoxilin-eozina, de 5 pm grosime, seriate la o distanta de 240 um, de-a lungul fiecarui
specimen apical. Imaginile au fost achizitionate digital utilizdnd o camera Carl Zeiss si software-
ul TissueFASX. Ulterior, au fost redimensionate in Adobe-Photoshop (CC 2019), alinierea si
segmentarea sectiunilor efectuandu-se in MATLAB v.R2018b, MicroscopylmageBrowser v2.501
(Boston, 2018), iar reconstructia volumetrica in Amira 6.7.0 (ThermoScientific, 2018).

Rezultate: Dimensiunea medie a specimenului FAM a fost de aproximativ 14x13x16 mm, cu un
volum de 2,4 cm?* Numarul de NL la fiecare pacient a fost de 1, 2, 9 respectiv 13, ceea ce denota o
densitate mare a NL (> 8) in peste 50% din cazuri. Toate esantioanele FAM au fost fara metastaze.

Concluzie: Numarul de NL recuperati reprezinta un factor independent de prognostic pozitiv in
cancerul de colon, indiferent de statusul acestora. Numarul crescut de NL pe unitatea de volum
a FAM sugereaza un beneficiu potential ridicat, sustinand realizarea LVC la nivel D2. Sunt
necesare studii mai mari pentru a valida beneficiul lor privind obiectivele oncologice.
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Background: The radical CME with high CVL at the origin of the ileocolic artery for right colon
cancer and at the origin of the inferior mesenteric artery for left colon cancer (Ds
lymphadenectomy), is prone to increased postoperative morbidity. D>-CVL could be a better
solution which offers optimal nodal clearance. Insufficient volumetric data is available about the

mesocolic root.

Materials and methods: In order to demonstrate the anatomical basis of D.-CVL in CME we
identified the ultrastructure of the mesocolic apical fragment (MAF) in four patients with
colorectal cancer treated with this surgical technique. The number and density of lymphatic
nodes (LNs) from the MAF was considered the primary objective. Sixteen 5 um thick, hematoxylin
& eosine seriated slices were performed at a distance of 240 um apart, throughout each apical
specimen. The images were taken using a Carl Zeiss camera and digitally image acquisition was
done using TissueFASX software. Consequently, the images were rescaled in Adobe-Photoshop
(CC 2019), section alignment and segmentation were conducted in MATLAB Vv.R2018b,
MicroscopylmageBrowser v2.501 (Boston, 2018) and volumetric reconstruction was rendered in
Amira 6.7.0 (ThermoScientific, 2018).

Results: The mean size of the MAF specimen was approximatively 14x13x16 mm, with a volume
of 2.4 cm3. The number of LNs in every patient were 1, 2, 9 and 13, revealing a high LN density (>
8) in more than 50% of cases. All MAF specimens were negative for metastasis.

Conclusion: The high number of LNs per volume suggest a high potential benefit in LN yield,
supporting D2CVL in CME. Larger studies are required to validate their oncological purpose.
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Cuvinte cheie: excizie completd de mezocolon (ECM), ligatura vasculard centrald (LVC), bont arterial, computer
tomografie (CT)

Introducere: Evaluarea patologica a piese chirurgicale nu poate aprecia tesutul ganglionar restant.
Scopul lucrarii este de a argumenta masurarea CT-postoperatorie a bontului arterial colic, pentru
evaluarea calitatii chirurgicale, comparand ECM cu colectomii radicale conventionale.

Materiale si metode: Am inclus retrospectiv in lotul A pacienti din Clinica a-ll-a de Chirurgie
Oncologica, I.R.O.- lasi, operati prin ECM cu D2-LVC, iar in lotul B pacienti operati non-ECM in alte
clinici chiurgicale, pentru cancer de colon stadiile I-11l, cu CT postoperator disponibil. Cele doua
loturi au fost comparate privind lungimea bonturilor arteriale postoperatorii. Lungimile reale ale
arterei ileocolice (ICA) si ale arterei mezenterice inferioare (IMA) au fost comparate cu nivelul
teoretic de ligatura D2 (D2PLL) pentru calculul potentialului de imbunatatire. Masuratorile CT au
fost efectuate de trei observatori radiologi. Au fost Tnregistrate datele patologice (lungimea
specimenului, numarul nodulilor limfatici-NL) si corelate cu lungimea bonturilor.

Rezultate: Am analizat 42 hemicolectomii. Lungimea bonturilor (media+SD) in lotul A a fost de
15,459 mm pentru AIC si 25,7+10,3 mm pentru AMI, in timp ce grupul B a avut 49,9+20,29 mm
pentru AIC si 44,8+13,8 mm pentru AMI. S-au obtinut lungimi mai scurte in grupul A, cu o diferenta
medie de 345 mm (t = -6,4, P < 0,001), ceea ce a fost semnificativ pentru ambele tipurile de
colectomii. Potentialele de imbunatatire calculate au fost semnificativ mai scurte in grupa A decat
in grupul B, (P < 0,05). Distributia mai larga a rezultatelor in grupul B a aratat ca exista o variabilitate
semnificativa (P = 0,004) in comparatie cu interventia chirurgicala ECM. S-au constatat corelatii
semnificative intre lungimea bontului, lungimea specimenului si humarul de ganglioni limfatici.
Nu s-a constatat o diferenta statistica intre masuratorile observatorilor (P = 0,866).

Concluzie: Monitorizarea bontului arterial este un pas semnificativ in definirea calitatii chirurgicale,
deoarece bonturi mai lungi contin tesut mezocolic rezidual si se coreleaza cu factorii prognostici

majori.
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Keywords: complete mesocolic excision (CME), central vascular ligation (CVL), arterial stump, computer tomography (CT)

Introduction: Pathological evaluation of surgical specimen cannot appreciate residual nodal
tissue. The purpose of the paper is to validate postoperative measurements of arterial stumps for
surgical quality assessment, comparing CME with conventional radical colectomies.

Materials and methods: We retrospectively included patients in two groups, group A from the
24 Oncological Surgery Clinic, R.I.O.- lasi, operated CME with D»-CVL, and group B patients
operated non-CME in other surgical clinics, for colon cancer stages I-lll with available
postoperative CT. The two groups were compared on the length of the postoperative arterial
stumps. The actual ileocolic artery lengths (ICA) and inferior mesenteric artery (IMA) were
compared to the theoretical D2 ligation level (D:LL) for calculating the improvement potential.
CT measurements were performed by three radiological observers. Pathological data (length of
the specimen, number of lymph nodes) were recorded and correlated with the length of the
stumps.

Results: We analyzed 42 hemicolectomies. Stump length (mean+SD) in lot A was 15.4+59 mm
for ICA and 25.7+10.3 mm for IMA, while group B had 49.9+20.29 mm for ICA and 44.8+13.8 mm
for IMA. Shorter lengths were obtained in group A, with an average difference of 345 mm (t = -
6.4, P < 0.001), which was significant for both types of colectomy. The calculated improvement
potentials were significantly shorter in group A than in group B, (P < 0.05). The wider distribution
of results in group B showed that there was significant variability (P = 0.004) compared to CME
surgery. Significant correlations were found between the length of the stumps, the length of the
specimen and the number of lymph nodes. No statistical difference was observed between
observer measurements (P = 0.866).

Conclusion: Measuring the arterial stumps is a significant step in defining surgical quality,
because longer stumps inherently contain residual mesocolic tissue and correlate with major
prognostic factors.
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Cuvinte cheie: computer tomografie (CT), excizie completd de mezocolon (ECM), arterd ileocolicd,
arterd mezentericd inferioard

Introducere: Numarul nodulilor limfatici (NL) reprezinta un factor independent de prognostic in
cancerul de colon. Cu toate aceastea, putine informatii sunt cunoscute despre parametrii
preoperatori cu rol prognostic. Scopul lucrarii reprezinta evaluarea relatiei dintre parametrii
ganglionari evaluati anatomo-patologic si lungimea arterei colice de la origine la marginea
tumoral3, evaluata preoperator, pentru a stabili potentialul prognostic al acesteia.

Materiale si metode: Am inclus retrospectiv pacienti din Clinica a-ll-a de Chirurgie Oncologica,
I.R.O.- lasi, operati prin ECM, pentru cancer de colon stadiile I-Il, in perioada 2017-2018, cu examen
CT preoperator. Folosind Radiant DICOM am identificat si masurat lungimea arterei ileocolice
(AIC) pentru tumorile colonului drept, respectiv a arterei mezenterice inferioare (AMI) pentru
colonul stang, de la origine pana la marginea tumoralda. Am extras parametrii ganglionari (numar,
status) din sistemul informatic integrat Hippocrate-1.R.O.. Am efectuat prelucrarea statistica in
SPSS v20.0.

Rezultate: Din 36 de colectomii incluse, 25 au fost hemicolectomii drepte si 11 hemicolectomii
stangi. Pentru colonul drept, lungimea medie (xDS) a AIC a fost 98,9 mm (+ 30,5), iar numarul
mediu de NL 39,7 (+ 12,1), din care NL pozitivi 1,2 (+ 2,8). Pentru colonul stang, lungimea medie
(xDS) a AMI a fost de 126,5 mm (= 29,0), cu un numar mediu de NL de 36,1 (+ 14,8), din care NL
pozitivi 3,8 (£ 9,9). Testul Pearson nu a identificat nicio corelatie semnificativa statistic intre
lungimea arteriala si parametrii ganglionari (P = 0,861).

Concluzie: Avand in vedere lipsa corelarii cu un factor de prognostic demonstrat (NL), nu putem
considera lungimea arteriala un instrument prognostic fiabil. Este necesara identificarea altor
markeri radiologici prognostici care sa completeze aportul informatiilor anatomo-patologice.
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Introduction: Lymphnodes (LNs) are an independent prognostic factor in colon cancer.
However, little information is known about preoperative prognostic parameters. Our aim is to
evaluate the relationship between the pathologically assessed LN parameters and the
preoperative length from the colic artery origin to the tumor margin, in order to determine its

prognostic potential.

Materials and methods: We retrospectively included patients from the 2"® Oncological Surgery
Clinic, R.I.O. - lasi, operated by CME for stage I-1ll colon cancer, between 2017-2018, with a
preoperative CT scan available. Using the DICOM Radiant we identified and measured the length
of the ileocolic artery (ICA) for the right colon and inferior mesenteric artery (IMA) for the left
colon from origin to the tumor. We extracted the lymph node parameters (hnumber, status) from
the integrated electronic system Hippocrate-R.1.O.. Statistical processing was performed in SPSS
v20.0.

Results: Of the 36 colectomies included, 25 were right hemicolectomes and 11 left
hemicolectomies. For the right colon, the mean length (xDS) of ICA was 98.9 mm (+ 30.5), and
the mean number of LN was 39.7 (£ 12.1), of which positive LNs were 1.2 (+ 2,8). For the left colon,
the IMA mean length (#DS) was 126.5 mm (+ 29.0) with mean LNs of 36.1 (¥ 14.8), of which positive
LNs 3.8 (£ 9.9). The Pearson test did not identify any statistically significant correlation between
arterial length and lymph node parameters (P = 0.861).

Conclusion: Given the lack of correlation with a proven prognostic factor (LNs), we can’t consider
the arterial length a reliable prognostic tool. It is necessary to identify other prognostic
radiological markers that complement the contribution of pathological data.
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Introducere: Cancerul rectal cu metastaze hepatice sincrone apare la aproximativ 25% din
pacienti. Chirurgia radicald cu rezectia tumorii primare si metastazelor hepatice este considerata
standardul de aur in tratamentul acestor pacienti, cu o supravietuire de pana la 50% raportata la
5 ani. Cu toate acestea, strategia de tratament a cancerului rectal este mai dificila deoarece, in
aceasta ecuatie, trebuie incluse radioterapia pentru controlul primar rectal alaturi de
chimioterapia pentru controlul metastazelor hepatice. Astazi, secventa terapeutica pentru acesti
pacienti este controversata, neexistand studii randomizate sau ghiduri clare. Aceasta prezentare
incearca sa rezume experienta noastra pentru a defini cea mai buna strategie posibila pentru
pacientii cu cancer rectal si metastaze hepatice sincrone.

Material si metoda: n perioada 2013-2017, au fost tratati 48 de pacienti cu cancer rectal si
metastaze hepatice sincrone. Toate deciziile au fost stabilite de catre comisia oncologica
multidisciplinara cu o abordare individualizata a tratamentului multimodal. Trei aborduri au fost
utilizate: chirurgie hepatica initiala cu sau fara chimioterapie neoadjuvana la 37 pacienti (77,1%),
chirurgie combinata la 8 pacienti (16,6%) si chirurgia tumorii primare la 3 pacienti (6,3%).

Rezultate: Pentru toti pacientii s-a realizat o rezectie RO rectala si hepatica fara complicatii
majore sau deces. Perioada medie de urmarire a fost de 26 de luni, iar toti pacientii au fost fara
boala la sfarsitul acestui studiu.

Concluzie: Pacientii cu cancer rectal si metastaze hepatice sincrone sunt un grup heterogen si
selectia individualizata a secventei de tratament bazata pe stadiul bolii cu evaluare
multidisciplinara ar trebui sa fie intotdeauna utilizata.
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Introduction: Rectal cancer with synchronous liver metastases occurs in about a quarter of
patients. Radical surgery with resection of primary tumor and liver metastasis is considered
today the gold standard in the treatment of these patients, with reported 5-year-survival of up to
50%. However, rectal cancer treatment strategy is more challenging because in this equation
radiotherapy for rectal primary control must be included along with chemotherapy for liver
metastasis control. To date, the sequence treatment for these patients is still controversial with
no randomized trials or guidelines to solve this dilemma. This presentation tries to summarize
our experience in order to define the best possible strategy for patients with synchronous rectal

cancer liver metastases.

Material and methods: Between 2013 and 2017, 48 patients with synchronous rectal cancer liver
metastasis and non-complicated rectal tumors were treated. All decisions were made by a
multidisciplinary staff and an individualized multimodal treatment approach was established.
Three approaches were employed: liver first with or without neoadjuvant chemotherapy in 37
patients (77.1%), combined surgery in 8 patients (16.6%) and primary first in 3 patients (6.3%).

Results: All patients completed the procedure and underwent an RO rectal and liver resection
with no major complications and no death. The median follows up was 26 months, and all

patients were disease free at the end of this study.

Conclusion: Patients with rectal cancer and synchronous liver metastases are a heterogeneous
group and individualized selection of treatment sequence based on disease burden with

multidisciplinary evaluation should be always employed.
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Particularitati in alimentatia pacientilor cu
stome digestive si urinare
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Alimentatia are un rol important in fiecare etapa a evolutiei pacientului stomizat, incepand cu
perioada preoperatorie, postoperator si dupa externare. Modul in care primesc aceste
recomandari contribuie la recuperarea pacientului, influenteaza calitatea vietii si relatiile sociale.

Lucrarea de fata exploreaza nevoile particulare si preferintele pacientilor operati pentru boli colo-
rectale de a fi informati in ceea ce priveste alimentatia, care sunt barierele si complicatiile
intalnite. Conform studiilor mai mult de 1/5 din pacienti au nevoie de sfaturi privind alimentatia,
iar acestia fac parte din urmatoarele categorii: pacientii tineri, cei fara parteneri, cei cu stome,
diabeticii si cei supraponderali, obezi. Acestia nu initiaza si nu mentin o schimbare a stilului de
viata fara un ajutor de specialitate. Alte complicatii functionale ale stomelor, foarte des intalnite,
sunt constipatia si diareea, iar acestea pot fi prevenite sau tratate total sau partial cu ajutorul
dietelor. De asemenea este abordata tema stomelor cu volum mare de evacuare, modalitati de
management din perspectiva alimentatiei.

Concluzii: Nu exista o singura abordare Tn ceea ce priveste alimentatia, care sa se potriveasca
tuturor categoriilor de pacienti. Informatiile cuprinse pot fi luate in considerare in vederea
alcatuirii unui plan pentru un stil de viata sanatos.

146



CONGRESUL NATIONAL AL SOCIETATII ROMANE DE

COLOPROCTOLOGIE

Abordul Kraske, locul unei tehnici clasice in
era chirurgiei moderne miniinvazive a
neoplasmului de rect

R. MEHIC, S.C. PAUN, I. TANASE, M. BEURAN

Clinica de Chirurgie Generald, Spitalul Clinic de Urgentd "Floreasca”, Bucuresti, Romdania

Cuvinte cheie: neoplasm rect, abord Kraske

Istoric: Descrisa in 1884 de P. Kraske, tehnica de rezectie transsacrata, dupa o popularizare
initiald, este parasita in favoarea rezectiei abdominoperineale publicata de Miles in 1908, datorita

complicatiilor sale. Are incd, aceastd metoda, aplicabilitate in chirurgia rectala moderna?

Material si metoda: Pornind de la principiile tehnicii descrise initial de Kraske si incercand
limitarea agresivitatii prin reducerea rezectiei osoase, am aplicat aceasta tehnica in patru cazuri
de tumori de rect inferior T2-T4, pozitionate pe peretele anterior, la pacienti de sex masculin,
timpul de rezectie in decubit ventral completand in general un timp abdominal efectuat pe cale

laparoscopica.

Rezultate: Timpul necesar schimbarii in decubit ventral (15 min), este compensat de disectia mai
facila. Tehnica ne-a dat satisfactie prin pozitia ergonomica pentru chirurg, buna vizualizare a
raporturilor tumorii cu prostata, identificarea si ligatura facila a surselor de sangerare, luxarea
capatului disecat in plaga perineald, inchiderea in planuri anatomice a perineului. Pierderea de
sange a fost minima (sub 100 ml), nu au existat tulburari mictionale si doar un singur caz a avut
tulburari sexuale. Nu au fost complicatii de plaga de tip infectios sau dehiscenta. Nu s-au

constatat recidive locale pe perioada urmaririi. Spitalizarea s-a redus in medie cu 4,5 zile.

Concluzii: Abordul Kraske reprezinta o alternativa viabild rezectiei abdomino-perineale, in
tumorile rectale infericare T2-3 situate pe peretele anterior la barbati. Ea corespunde
dezideratelor principale ale chirugiei oncologice conferind o calitate mai mare a rezectiei si mai
putine recidive locale, cu avantajul reducerii complicatiilor locale si a duratei spitalizarii.
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Background: Described in 1884 by P. Kraske, the posterior transacral approach, after an initial
popularization, is left in favour of abdomino-perineal resection published by Miles in 1908, due to
its complications. Does this method still have a place in modern rectal surgery?

Methods: Starting from the principles of the technique originally described by Kraske and trying
to limit aggression by reducing bone resection, we applied this technique in four cases of inferior
rectal tumors T2-T4, situated on the anterior wall, in male patients, the posterior resection
coming to complete generally an anterior abdominal laparoscopic resection. The technique has
given us satisfaction through the ergonomic position for the surgeon, a good visualization of
space between the tumor and prostate, easy identification and ligation of bleeding sources,
proximal end dislocation in the perineal wound, perineal anatomical closure. Blood loss was
minimal (maximum 100ml), with no mictional disorders, and only one case of impairment of
sexual function. There were no wound complications such as infection type or dehiscence. There
were no local recurrences in the follow up period. The hospital stays decreased 4.5 days on the
average.

Results: The time necessary to change in ventral decubitus (15 min), is offset by the dissection
facility

Conclusions: Kraske approach represents a feasible alternative for abdomino-perineal resection,
in lower rectum neoplasia T2-3, situated on the anterior wall, in male. It answers the main goals
of oncologic surgery giving a greater quality of resection and fewer local recurrences, with the
advantage of reducing local complications and of hospital stay.
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Obiective: Lucrareaisi propune sa efectueze o evaluare a evolutiei tehnicilor chirurgicale aplicate
in tratamentul bolii hemoroidale luand ca termeni de comparatie evolutia in timp (10 ani) si
spatiu (estic -Romania si vestic — Marea Britanie).

Material si metoda: Am efectuat o comparatie asupra cazurilor de hemoroizi operati in Spitalul
Clinic de Urgenta Bucuresti (S.C.U.B.) in intervalul 2008-2018 si intre S.C.U.B. si Spitalul "Regina
Elisabeta” din King's Lynn (S.R.E.K.L) in anul 2018, evidentiind tipurile de operatii efectuate,

factorii care au influentat alegerea lor si tendintele actuale.

Rezultate: Am observat o scadere a cazurilor de hemoroizi internati cu circa 5% pe an, acestea
ajungand in serviciile de ambulator. In S.C.U.B. procentul cazurilor operate ajunge la 25%-32% cu
o tendinta de crestere a procentului. Daca in 2008 interventiile rezectionale predominau
ajungand la 90% fiind preferate procedeele deschise de tip Milligan-Morgan (MM), in 2018
procedeele miniinvazive de tip ligaturi elastice (7,4%), THD (88%), PPH (30,9%) ajung sa
depaseascd 50% dintre operatiile efectuate. In S.R.E.K.L. procedeele miniinvazive ajung la un

procent mult mai mare THD (44,2%) tinzand sa depaseasca MM.

Concluzii: Este evidenta tendinta de crestere a procedeelor miniinvazive pe masura ce ele au
devenit cunoscute, mai accesibile si si-au dovedit eficienta. Alegerea procedurii depinde de
factori legati de pacient - gradul si complicatiile bolii hemoroidale, afectiunile asociate, dorinta
pacientului. Pe de alta parte in Romania expertiza echipei chirurgicale, dotarea si conditiile de
efectuare (internare-ambulator) influenteaza major alegerea pe cand in UK politica unitatii
sanitare dicteaza alegerea facuta.
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Objective: The work is intended to make an evaluation of surgical techniques applied for the
treatment of hemorrhoidal disease taking as comparison terms, the over-time evolution (10
years) and the over space analogy (Est - Romania, West - UK).

Methods: We made a comparison on the hemorroids cases operated in Bucharest Clinical
Emergency Hospital (B.C.E.H.) between 2008-2018 and between B.C.E.H. and "Queen Elizabeth”
Hospital King's Lynn (Q.E.H.K.L) in 2018, highlighting the types of operations, the factors
influencing their choice and current tendencies.

Results: We notice a decrease of the admitted patients with hemorrhoids with about 5% per
year, they are reaching the ambulatory facilities. In E.C.H.B. operated cases reach the percentage
of 25%-32% with a growth trend. If in 2008 the resection operations prevailed, reaching 90% and
being preferred the open techniques as Milligan-Morgan (MM), in 2018 the mini invasive
procedures like rubber band ligation (7,4%), THD (8,8%), PPH (30,9%) get over 50% of all
interventions for hemorrhoids. In Q.E.H.K.L. the mini invasive procedures reach a much higher
percentage, THD (44,2%) having the tendency to overcome MM.

Conclusions: It is obvious the growth trend of miniinvasive procedures according as they
became popular, more accessible and proved their efficiency. The procedure chose depends on
the patient-related factors - the degree and complications of hemorrhoidal disease, the
associated illnesses, patient request. On the other hand, in Romania, the surgical team expertise,
the equipment accessibility and type of admission (ambulatory-hospitalization) have a major
influence on the choice while in UK the health facility policy dictates the choice they made.
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Laparoscopic versus Open Resection for Colon
Cancer - Quality of Oncologic Resection
Evaluation in a Medium Volume Center in
Romania
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“Elias” Hospital, Bucharest
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Despite concerns regarding oncologic safety, laparoscopic surgery for colon cancer has been
proven in several trials in the lasts decades to be non-inferior to open surgery. Moreover, the
benefits of laparoscopic surgery can be offered to patients with malignant disease.

The aim of the paper is to compare the quality of oncologic resection for non-metastatic,
resectable colon cancer between laparoscopic and open surgery in term of specimen margins

and retrieved lymph nodes.

Between January 2015 and December 2017, 219 patients underwent surgery for non-metastatic
colon cancer. Fifty-two patients underwent laparoscopic resection, while 167 had open surgery.
None of the patients in the laparoscopic group had positive circumferential margins (p = 0.04)
while 12 (7.19%) patients in the open group had positive margins. Three patients in the
laparoscopic group (5.77%) and 7 patients (4.19%) in the open group had invaded axial margins.
While the number of retrieved lymph nodes was not correlated with the type of procedure
(laparoscopic group 16.12 (14+/-6.56), open group 17.31 (15+/-8.42), p = 0.35), the lymph node ratio
was significantly higher in the open group (p = 0.05).

Given the results, it is safe to assume that laparoscopic surgery is non-inferior to open surgery for
non-metastatic colon cancer in a medium volume center.
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Noi tratamente sistemice in cancerul colo-
rectal avansat

L. MIRON

U.M.F. "Grigore T. Popa" lasi
Institutul Regional de Oncologie lasi

Prognosticul cancerului colo-rectal (CCR) avansat ramane nesatisfacator in ciuda progreselor
obtinute n ultimii ani prin introducerea de noii agenti terapeutici, noi progrese in procedurile
chirurgicale si noi metode de diagnostic. Timp de decenii, citostaticul 5-fluorouracil (5-FU) a fost
singurul agent activ pentru cancerul CCR avansat. Dupa anul 2000 au fost introdusi sase noi
agenti chimioterapici care au condus la cresterea supravietuirii globale mediane la pacientii cu
cancer colo-rectal metastatic de la mai putin de 9 luni, supravietuire mediana fara tratament
pana la aproximativ 24 de luni. Diverse medicamente citotoxice conventionale (fluoropirimidine
orale, oxaliplatin si irinotecan), agenti moleculari tintiti cu mecanism anti-angiogenetici
(bevacizumab, aflibercept, regorafenib), precum si anticorpii monoclonali anti-EGFR (cetuximab
si panitumumab) Tn cancerele fara mutatii ale genei RAS (RAS wild type) au demonstrat
eficacitatea In CCR metastatice prin cresterea supravietuirii mediane si a timpului pana la
progresie a bolii. Testarea mutatiei RAS extinse la KRAS si NRAS in exonii 2, 3 si 4 poate fi
considerata obligatorie Tnainte de utilizarea anticorpilor monoclonali anti EGFR (cetuximab,
panitumumab).

Actual au fost introdusi noi agenti precum trifluridin-tipiracil (TAS-102), un agent citotoxic oral,
antinucleotid analog de nucleozida trifloridina (un antimetabolit citotoxic care inhiba sintetaza
timidilat) care este incorporat in ADN-ul celulelor tumorale provocand rupturi
monocatenarecare si tipiracil, un inhibitor potent de fosforilaza a timidinei, care inhiba
metabolizarea triflridinei cu proprietati antiangiogene. Sunt disponibile si alte fluoropirimidine
active pe cale orala (capecitabing, S-1, tegafur uracil [UFT]).

La ora actuala nu poate fi considerat un singur standard pentru prima linie de tratament in CCR
avansate. Pacientii cu boala in stadiul IV au sansa de tratament curativ dacd metastazele
hepatice sunt putine la numar (boala oligometastatica) si sunt supuse unei rezectii chirurgicale
complete.

Sunt disponibile actual noi tratamente cu molecule "tintite”, directionate catre structuri
moleculare specifice celulelor maligne care sunt dezvoltate pentru a ameliora rezultatele fiind
necesare in continuare studii care sa optimizeze si sa se defineasca cea mai buna strategie de
utilizare a acestor medicatii.
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New systemic treatments in advanced colo-
rectal cancer

L. MIRON
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The prognosis of advanced colorectal cancer remains poor in spite of the advances obtained in
recent years with new therapeutic agents, new approaches in surgical procedures and new
diagnostic methods. For decades, 5-fluorouracil (5-FU) was the sole active agent for advanced
colorectal cancer (CRC). Six new chemotherapeutic agents have been introduced, increasing
median overall survival for patients with metastatic colorectal cancer from less than 9 months
with no treatment to approximately 24 months. Various conventional cytotoxic drugs
(fluoropyrimidines, oxliplatin, and irinotecan), as well as targeted agents (bevacizumab,
aflibercept, regorafenib, as well as cetuximab and panitumumab in RAS wild-type cancers) have
shown proof of efficacy for metastatic CRC. Expanded RAS mutation testing for mutations in
KRAS and NRAS exons 2,3 and 4 can be considered mandatory before the use of EGFR
monoclonal antibodies (cetuximab, panitumumab).

Trifluridine-tipiracil (TAS-102), an oral cytotoxic agent that consists of the nucleoside analog
trifluridine (a cytotoxic antimetabolite that inhibits thymidylate synthetase and, after
modification within tumor cells, is incorporated into DNA causing strand breaks); and tipiracil, a
potent thymidine phosphorylase inhibitor, which inhibits trifluridine metabolism and has anti-
angiogenic properties as well. In addition, other orally active fluoropyrimidines (capecitabine, S-
1, tegafur-uracil [UFT]) are also available. There is no single standard of care first-line regimen for
the management of advanced CRC. Patients with stage IV disease have a chance of cure if their
metastases are amenable to complete surgical resection. New treatments directed to molecular
targets have emerged and are being developed to improve these results, but there is a need to

optimize and define the best use of these new approaches.
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Managementul chirurgical al metastazelor
hepatice cu origine colo-rectala

MIHAELA MISCA, S. PETREA, E. CATRINA, S. ALDOESCU, I. BREZEAN, MIHAELA VILCU,
Z. FILIPOVSKI, RALUCA HANES, I. BREZEAN

Spitalul Clinic "Dr.l. Cantacuzino”

Cuvinte cheie: metastaze, cancer, colo-rectal

Boala metastatica hepatica din cancerul colorectal are in prezent o pondere de pana la 35%.

Analiza tratamentului chirurgical a metastazelor cu origine colo-rectala are drept scop evaluare
si Tmbunatatirea rezultatelor terapeutice din aceasta patologie prin comparatie cu alte
modalitati terapeutice. Au fost cuprinsi in analiza 150 pacienti cu tumori hepatice pe parcursul a
4 ani, 50 dintre acestia reprezentand determinari secundare cu punct de plecare colo-rectal. S-
au luat in discutie complicatiile post-operatorii dar si rezultatele teraputice imediate si la

distanta.

Concluzia valideaza si pe plan local rezultatele din literatura potrivit carora abordarea agresiva a
acestui tip de patologie creste supravietuirea pe termen mediu si lung.

Surgical treatment of colorectal cancer liver
metastasis

MIHAELA MISCA, S. PETREA, E. CATRINA, S. ALDOESCU, I. BREZEAN, MIHAELA VILCU,
Z. FILIPOVSKI, RALUCA HANES, I. BREZEAN

"Dr.l. Cantacuzino” Clinical Hospital

Keywords: colorectal, liver, metastases

The world-wide prevalence of hepatic metastasis from colon cancer reaches a prevalence of up
to 35%. The surgical treatment applied to hepatic metastases originating from colo-rectal tumors
was analysed in order to evaluate and improve the medical results, by comparison to other
treatment modalities applied to this particular pathology. 150 patients with liver tumors were
studied over the course of four years, 50 of which presented with metastases originating from
colo-rectal cancers. In our study we discussed the postoperative complications, as well as the
immediate and long-distance outcomes of these patients.

The conclusions of our study validate the results found in medical literature concerning the
median and long-term survival associated with the aggressive approach tailored to this

pathology.
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Rezultate postoperatorii dupa rezectii
intersfincteriene pentru cancerele rectale
joase

C. MOLNAR, V.O. BUTIURCA, V. BUD, V. HABOR, M. BOTONCEA, C. RUSSU, B.A. SUCIU,
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Clinica Chirurgie Generald 1, Spitalul Clinic Judetean de Urgentd Targu Mures, Targu Mures, Romdania

Cuvinte cheie: cancer rectal inferior, rezectie intersfincteriand

Introducere: Introducerea in practica curenta a rezectiilor intersfincteriene pentru cancerele
rectale joase in conditiile respectarii principiilor oncologice duce la imbunatatirea calitatii vietii
pacientilor. Lucrarea de fata prezinta experienta Clinicii Chirurgie 1 din cadrul S.C.J.U. Tg. Mures
la aceasta categorie de pacienti dupa o tehnica modificata (fara coloplastie si ileostomie de

protectie).

Material si metoda: Am realizat un studiu prospectiv din 2013 pe un total de 60 de pacienti la
care s-au practicat rezectii intersfincteriene. Am urmarit complicatiile postoperatorii si evaluarea

continentei cuantificata pre si postoperator prin scorul Wexner.

Rezultate: Din 350 de pacienti diagnosticati cu neoplasme colorectale, 60 (17,1%) au prezentat
indicatie pentru rezectie intersfincteriana. Din acest lot, complicatii postoperatorii precoce au
fost inregistrate la 9 cazuri, acestea fiind: necroze muco-submucoase (7%), stenoze (3%), recidive
locale (2%). Scorul Wexner calculat preoperator a avut o medie de 5,65 (bolnavii au beneficiat de
radioterapie neoadjuvanta) iar la 6 luni a prezentat o valoare medie de 9,4 cu imbunatatirea
acestuia la1an postoperator (8,3) si la 6 ani postoperator (6,2).

Concluzii: in cazuri bine selectate rezectiile intersfincteriene pot reprezenta o optiune viabilad la
pacientii cu neoplasme rectale inferioare care refuza stoma si la care respectarea principiilor
oncologice permite o tehnica de salvare a aparatului sfincterian (partiala sau totald).
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Postoperative results following intersphinteric
resections for low rectal cancer

C. MOLNAR, V.O. BUTIURCA, V. BUD, V. HABOR, M. BOTONCEA, C. RUSSU, B.A. SUCIU,
R. KUDLA, GAROFITA BAMBOR, C. COSMA, C. COPOTOIU

Surgical Clinic 1, Emergency Clinical County Hospital of Targu Mures, Targu Mures, Romania

Keywords: low rectal cancer, intersphinteric resection

Introduction: The introduction of intersphinteric resections for low rectal cancers in compliance
with oncological principles leads to an improvement in patient quality of life. This paper presents
the experience of Surgical Clinic 1, within Emergency Clinical County Hospital of Targu Mures, in
this category of patients following a modified technique (without coloplasty and protective

ileostomy).

Material and methods: \We have conducted a prospective study from 2013 on a total of 60
patients with intersphinteric resection. We followed the postoperative complications and pre-
and postoperatively anal continence, evaluated through Wexner score.

Results: Of the 350 patients diagnosed with colorectal neoplasms, 60 (17.1%) had indication for
intersphinteric resection. From this group, early postoperative complications were recorded in 9
cases, these being: muco-submucosal necrosis (7%), stenosis (3%), local recurrence (2%). Wexner
score calculated preoperatively had an average of 565 (the patients received neoadjuvant
radiotherapy) and at 6 months showed an average of 9.4 with improvement at 1 year

postoperatively (8.3) and 6 years postoperative (6.2).

Conclusion: In well-selected cases, intersphinteric resections may be a viable option in patients
with inferior rectal cancers who refuse colostomy and where compliance with oncological
principles permits a rescue technique for the sphincter apparatus (partial or total).
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Calitatea vietii pacientilor dupa tratamentul
bolii hemoroidale - analiza cazuisticii personale

TEREZIA MURESAN

Spitalul Ordsenesc Cugir, Alba, Romania

Cuvinte cheie: boala hemoroidald, calitatea vietii, comunicare, prognostic

Hemoroizii reprezinta cea mai frecventa patologie perianalda. Este frecvent considerata o
patologie banala, al carei tratament beneficiaza de multiple optiuni, neexistand o atitudine
unitara a specialistilor din domeniu. Calitatea vietii pacientilor consecutiv deverselor metode
terapeutice aplicate (de la tratament conservativ pana la hemoroidectomie), este destul de putin
analizatd. In perioada 2014-2018 in Compartimentul Chirurgie al Spitalului Ordsenesc Cugir au
fost tratati 948 de pacienti diagnosticati cu boala hemoroidala. Dintre acestia, 723 au fost operati
folosind diverse proceduri. Pacientilor tratati le-au fost aplicate chestionare de satisfactie la o
lung, la trei luni si la un an dupa initierea tratamentului sau efectuarea interventiei chirurgicale,
cu privire la calitatea vietii (cu referire In special la impactul asupra defecatiei, continentei
sfincteriene si a durerii locale). Adaptarea modalitatii terapeutice la gradul bolii hemoroidale,
precum si comunicarea clara si deschisa cu pacientul cu privire la prognosticul bolii hemoroidale
par sa reprezinte cheia succesului terapeutic al acestei afectiuni.

Life quality of patients after treating
hemorrhoidal disease - analysis of personal cases

TEREZIA MURESAN

Municipality Hospital of Cugir, Alba, Romania
Keywords: hemorrhoidal disease, life quality, communication, prognostic

Hemorrhoids represent the most frequent anal pathology. It is seldom considered a common
pathology, having multiple treatment options, without any consensus between the specialist.
Life quality of the patients following the treatment of hemorrhoidal disease (from conservative
treatment to surgical treatment), is very less analized. Between 2014-2018, 943 patients
diagnosed with hemorrhoidal disease were in the Surgery Department of Municipality Hospital
of Cugir. 723 patients were operated. Questionnaire method was applied to all the patients at
one month, three mounts and one year after initiating a treatment method (questions were
asked mainly regarding quality of life, defecation, anal sphincter continence and pain).Adjusting
the therapeutic method to the grade of hemorrhoidal disease and the commmunication with the
patient in a clear and open way regarding the prognostic of the disease, represent the key of

success in treating this pathology.
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Exenteratia pelvina in cancerul colorectal
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Cuvinte cheie: exenteratia pelvind, supralevatoriana, local avansate, cancer colorectal

Introducere: Exenteratia pelvina (EP) este o procedura chirurgicala care reprezinta ridicarea in
bloc in acelasi timp chirurgical a organelor genitale, rectul si vezica urinara. EP anterioara
pastreaza rectul in timp ce EP posterioara pastreaza vezica urinara si ureterul.

Material si metode: A fost efectuat un studiu retrospectiv bazat pe o baza de date colectata
prospectiv care a inclus pacienti cu EP realizata in cancerul colorectal in perioada 2012-2017.
indepartarea chirurgicald a tumorii a fost aplicatd pentru tumorile primare local avansate si
neoplaziile recurente. Tratamentul chirurgical a fost aplicat cu viza radicala sau paliativa pentru
a Imbunatati calitatea vietii pacientilor.

Rezultate: Au fost inclusi un numar total de 45 de pacienti cu neoplazie primara si recurenta.
Majoritatea pacientilor au fost femei (n = 40) si 5 barbati. Localizarea tumorii a fost predominant
la nivel rectal (n = 35), la nivelul jonctiunii rectosigmoidiene (n = 4) si la nivel sigmoidian (n = ©).
Tratamentul chirurgical a fost efectuat cu o viza radicala si viza paliativa. Se inregistreaza o
predominanta a EP posterioare (n = 37), urmata de EP totale (n = 6) si EP anterioara (n =2), cu o
predominanta a procedurilor supralevatoriene (n = 36). Conduita ileala Bricker a fost realizata la
8 de pacienti, In timp ce o colostomie In 38 de cazuri. Cea mai frecventa complicatie
postoperatorie a fost infectia urinara si colita cu clostridium difficile. Marginile chirurgicale au
fost negative (RO) intr-un numar de 37 de cazuri iar rezectiile R1/R2 au fost prezente in 8 cazuri.

Concluzie: Exenteratia pelvind reprezintd o optiune pentru tratamentul chirurgical in cazul
neoplaziilor local avansate. Pentru a imbunatatii calitatea vietii pacientilor cu tumori manifeste
clinic EP poate fi efectuata cu viza paliativa.
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Pelvic exenteration in colorectal cancer
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Background: Pelvic exenteration (PE) is a surgical procedure that means the gynecological
organs, rectum and bladder are removed in the same surgical time. Anterior PE preserves the
rectum while posterior PE preserves the bladder and ureters.

Methods: A retrospective study based on a prospective collected data base that included
patients with PE during 2012-2017 was performed. Surgical removal of the tumour was applied
for primary tumour with a locally extension and recurrent neoplasia. Surgical treatment was
applied with a radical or palliative visa in order to improve quality of life of the patients.

Results: A total number of 45 patients were included with primary and recurrent neoplasia. Most
of the patients were female (n = 40) and 5 men, with a medium age 61.80. Tumor localization was
rectal (n = 35), junction (n = 4) and sigmoid (n = 6). Surgical treatment was performed with a
radical and a palliative visa. We register a predominance of posterior PE (n = 37), followed by total
PE (n = 6) and anterior PE (n = 2), with a predominance of supralevatorian procedure (n = 36). Un
ileal conduit Bricker was performed in 8 patients while a colostomy in 38 cases. The most
frequent postoperative complication was urinary infection and clostridium difficile colitis.
Surgical margins were negative (RO) in a number of 37 cases and positive margins (R1/R2) were

present in 8 cases.

Conclusion: Pelvic exenteration represents an option for surgical treatment in locally advanced
neoplasia. In order to improve quality of life for patients with clinically manifested tumour a PE
can be performed with palliative visa.
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Incidenta diverticulozei colonice complicate
cu diverticulita acuta -
experienta unui singur centru
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Cuvinte cheie: diverticulozad, diverticulita acutd

Introducere: Diverticulii reprezinta hernierea mucoasei si submucoasei prin stratul muscular al
peretelui colonic. Asociata cu dieta si stilul de viata occidental, diverticuloza este definita de
prezenta unuia sau mai multor diverticuli, iar prezentarea clinica poate fi asimptomatica sau
simptomatica, cu complicatii care pot pune viata in pericol.

Scop: Evaluarea incidentei diverticulozei si a diverticulitei acute la pacientii internati intr-un

centru de referinta de gastroenterologie.

Material si metode: Am analizat retrospectiv 5000 de colonoscopii efectuate in perioada 1
ianuarie 2016 - 31 decembrie 2017 in cadrul Institutului de Gastroenterologie si Hepatologie, lasi.

Rezultate: Tn studiu au fost inclusi 5000 de pacienti investigati prin colonoscopie in perioada
mentionata. Opt sute sase (16,1%) pacienti au fost diagnosticati cu diverticuloza colonica, cu
urmatoarele caracteristici demografice: 411 (51%) au fost femei si 395 (49%) barbati, varsta medie
67 ani, 545 (68%) din mediul urban si 261 (32%) din mediul rural. Localizarea diverticulilor a fost
predominant la nivelul colonului sigmoid (221-28%) urmat de colonul stang (192-24%) si intregul
colon (176-22%). Celelalte localizari au fost: colon descendent (89-11%), colon transversal si stang
(51-6,3%), colon ascendent (31-3,8%), colon transversal (22-2,7%), cec (9-1,1%), ascendent si sigmoid
(4-0,5%), colon drept (3-0,4%), colon ascendent si descendent (3-0,4%), ascendent si transversal
(2-0,2%), sigmoid si cec (2-0,2%) colon stang si cec (1-0,1%). Au fost obiectivate semne specifice de
diverticulita la 20 (2,5%) pacienti, dintre care 15 (75%) cazuri au asociat inflamatie peridiverticulara.

Concluzii: Studiile recente o incidentd in crestere a bolii diverticulare in tarile in curs de
dezvoltare si afectarea pacientilor tineri, ceea ce implica un risc crescut de dezvoltare a
complicatiilor. Studiul nostru arata o incidenta crescuta a diverticulozei la pacientii evaluati prin

colonoscopie, cu un procent ingrijorator de pacienti cu diverticulita acuta.
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The incidence of colonic diverticula
complicated with acute diverticulitis - a single
center experience
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Introduction: Diverticula is defined as the herniation of mucosa and submucosa through the
muscular layer of the colonic wall. Associated with the Western diet and life style, diverticulosis
is defined by the presence of one or more diverticula, and the clinical presentation can be
asymptomatic or symptomatic with potentially life-threatening complications.

Aim: To evaluate the incidence of colonic diverticulosis and acute diverticulitis in the adult
population referred to a gastroenterology medical center from North Eastern Romania.

Methods: We retrospectively analyzed 5000 colonoscopies performed between January 1t 2016
and December 315t 2017 in the Institute of Gastroenterology and Hepatology, lasi.

Results: Our cohort included 5000 patients investigated by colonoscopy during the mentioned
period. Eight hundred and six (16.1%) patients were diagnosed with colonic diverticula, with the
following demographic features: 411 (51%) were females and 395 (49%) males, mean age 67 years,
545 (68%) from urban area and 261 (32%) from rural area. The diverticula localization was
predominantly in the sigmoid colon (221-28%) followed by the left colon (192-24%) and the entire
colon (176-22%). The other locations were: descending colon (89-11%), transverse and left colon
(51-6.3%), ascending colon (31-3.8%), transverse colon (22-2.7%), cecum (9-1.1%), ascending and
sigmoid (4-0.5%), right colon (3-0.4%), ascending and descending colon (3-0.4%), ascending and
transverse (2-0.2%), sigmoid and cecum (2-0.2%) and left colon and cecum (1-0.1%). Diverticulitis
specific signs were found in 20 (2.5%) patients, of which 15 (75%) associated peridiverticular

inflammation.

Conclusion: Recent studies show that the incidence of diverticular disease is increasing in
developing countries and affects younger patients, which implies an increased risk of life-
threatening complications. Our study shows a high incidence of diverticula in patients evaluated
by colonoscopy, with a worrying percentage of patients with acute diverticulitis.
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Incidenta manifestarilor extraintestinale la
pacientii cu boala inflamatorie intestinala (BIl)
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Cuvinte cheie: boli inflamatorii intestinale, manifestdri extraintestinale

Introducere si scop: Pacientii cu boala Crohn (BC) si colita ulcerativa (CU) asociaza frecvent
manifestari extraintestinale (MEI), care reprezintd uneori adevarate provocari medicale in ceea
ce priveste diagnosticul si conduita terapeutica. Obiectivul studiului nostru a fost evaluarea
frecventei si a tipului de manifestare extraintestinala in CU si BC.

Metode: Au fost selectati pacienti cu diagnostic cert de BIl spitalizati in Institutul de
Gastroenterologie si Hepatologie lasi, In perioada 01 ianuarie 2015 - 31 octombrie 2017. Au fost
evaluate date demografice, tipul si cronologia MEI, precum si evolutia clinica a BII.

Rezultate: Au fost inclusi 97 de pacienti cu Bll, dintre care 50 au fost diagnosticati cu colita
ulcerativa, iar 47 cu boalad Chron, cu o medie a varstei de 41 de ani, predominant de sex feminin
(56-58%). Manifestarile extraintestinale au fost identificate la 29 de pacienti (30% din totalul
cohortei). Dintre acestia, 17 pacienti (59%) au avut artropatie, 5 (17%) stomatita aftoasa, 3 (10%)
manifestari cutanate (2 cu eritem nodos si 1 cu pyoderma gangrenosum), 2 (7%) colangita
sclerozanta primara, 1 (3,5%) manifestari oftalmologice si 1 (3.5%) cu manifestari cardio-
pulmonare. Diagnosticul de MEI a fost pus dupa cel de Bll la 80% dintre pacienti, iar la restul de
20%, inainte (3%) sau concomitent (17%) cu cel de BIl. In 43% dintre cazuri, tratamentul a fost
intensificat datorita dezvoltarii MEI. Durata spitalizarii a fost prelungita la pacientii cu MEI, insa
aceasta nu a fost asociata cu cresterea mortalitatatii.

Concluzii: Cele mai frecvente MEI au fost cele articulare. MEI au fost diagnosticate predominant
dupa diagnosticarea Bll, insa este necesara o atentie sporita asupra posibilitatii de dezvoltare a
MEI inaintea diagnosticului de certitudine al BII.
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Background & aim: Patients with IBD often associate extraintestinal manifestations (EIMs),
some of which being occasionally real medical challenges regarding diagnosis and therapeutical
management. The aim of our study was to evaluate the frequency and type of EIM in ulcerative
colitis (UC) and Crohn's disease (CD)

Methods: Consecutive patients with a definitive diagnosis of IBD hospitalized in our institution
between January 01, 2016 and August 01, 2018 were included. Demographics, type and
chronology of EIM, as well as clinical course of IBD, were assessed.

Results: Ninety-seven patients with IBD (50 UC, 47 CD) with a mean age of 41+11 years,
predominantly females (58%) were analyzed. EIMs were identified in 29 patients (30%); out of
them, 11 patients (38%) had arthropathy, 5 (17%) had aphthous stomatitis, 9 (31%) had cutaneous
manifestations (3 had erythema nodosum and 6 pyoderma gangrenosum), 2 (7%) had primary
sclerosing cholangitis, 1 (35%) had ophthalmological manifestations, and 1 (3.5%)
cardiopulmonary manifestations. The EIMs were diagnosed after the IBD diagnosis in 80% of the
patients, and the remaining of 20% cases were diagnosed either before (3%) or concomitant (17%)
with the diagnosis of IBD. In 43% of all cases, treatment was intensified because of the

development of EIMs.

Conclusion: Articular manifestations were the most commmon EIM in our cohort. EIMs were
predominantly diagnosed after the diagnosis of IBD, but there should be an increased attention

because of the possibility to develop EIM before the diagnosis of IBD.
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Cancer sincron de colon concomitent cu
cancer primitiv de prostata - prezentare de caz
si revizuirea literaturii
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Cuvinte cheie: cancer sincron de colon, cancer de prostatd, anemie feriprivd

Tumorile primitive maligne multiple sunt o realitate in oncologie, reflectand perturbarea
sistemului de aparare sub actiunea factorilor externi la un subiect predispus genetic. Daca
neoplasmul sincron de colon se intalneste la 2%-8% din pacienti, asocierea dintre cancerul
primitiv de prostata si cel de colon este foarte rara.

Prezentarea cazului: Pacient P.V,, 71 ani, cu antecedente neoplazice familiale (mama - cancer de
pancreas, dous surori - cancer de colon) investigat pentru un sindrom anemic feripriv (Hb 5 g/dl)
la care colonoscopia depisteaza doua tumori sincrone de colon (unghi hepatic si cec). Examenul
CT - fara metastaze locoregionale sau la distanta; prostata marita de volum, omogena cu PSA de
4xN, iar ACE, AFP, CA 19-9 normale. S-a efectuat colectomie dreapta cu viza curativa, bilantul
post-operator neimpunand terapie adjuvanta. La 2 luni post-operator s-a efectuat biopsie de
prostata care a confirmat dignosticul de cancer difuz de prostata.

Discutii: Asocierea cancerului de colon cu cel de prostata este foarte rara conform literaturii de
specialitate. Radioterapia pelvina pentru cancerul rectal reprezinta factor de risc pentru cancerul
de prostata, concomitenta fiind rara.

Cocluzii: Tumorile maligne cu localizari multiple pot coexista la acelasi pacient. Bilantul clinic,
biologic, imagistic trebuie efectuat riguros la orice pacient oncologic.
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Multiple malignant primitive tumors are a reality in oncology and they reflect immune system
disruption by external factors in genetically predisposed individuals. If synchronous colon
neoplasm is found in 2%-8% of patients, the association between prostate cancer and primitive
colon cancer is very rare.

Case Report: Patient P.V,, 71 yo, with a history of family neoplasia (mother- pancreatic cancer,
two sisters- colon cancer) is admitted for investigation of an iron deficiency anemia (Hb 5 g/ dl).
Colonoscopy detected two synchronous colon tumors. CT scan - without locoregional or distant
metastases; enlarged homogeneous prostate with PSA 4xN and CEA, AFP, CA19-9 within normal
limits. Right colectomy was performed with curative visa, the postoperative balance did not
impose adjuvant therapy. Two months postoperative, a prostate biopsy was performed,
confirming the diagnosis of diffuse prostate cancer.

Discussions: The association between colon cancer and prostate cancer is extremely rare in the
cited literature. Pelvic radiotherapy for rectal cancer is a risk factor for prostate cancer, although

coexistence is rare.

Conclusions: Multiple malignant tumors can exist in the same patient. Biological, clinical and
imagistic balance must be performed thoroughly in any oncological patient
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Cuvinte cheie: consimtdmant informat, colonoscopie, comunicare

Introducere: Consimtamantul informat s-a impus ca norma deontologica in actul medical,
procedura de obtinere fiind obligatorie inaintea efectudrii tuturor procedurilor medicale. Tn cazul
explorarilor endoscopice digestive, pre-procedural pacientul primeste informatii relevante dar,
subsecvent, trebuie sa i se ofere si ocazia de a adresa intrebari gastroenterologului.

Material si metoda: Scopul acestui studiu a fost de a identifica metoda optima de obtinere a
consimtdmantului informat la pacientii care experimenteaza pentru prima data colonoscopia. In
studiu au fost inclusi 35 de pacienti adresati Institutului de Gastroenterologie si Hepatologie lasi,
Romania, in vederea efectuarii colonoscopiei. Pre-procedural, fiecare pacient a primit un
formular scris, cu informatii referitoare la indicatii, beneficii, riscuri, limite si procedurile
alternative. 15 pacienti au primit numai formularul scris pe care l-au parcurs individual, 20 de
pacienti au solicitat medicului informatii suplimentare despre procedura. Dupa colonoscopie,
fiecare pacient a oferit informatiile relevante pentru modalitatea optima de obtinere a unui
consimtamant informat care sa reflecte increderea in actul medical.

Rezultate: Rezultatele obtinute releva urmatoarele aspecte: pacientii care au solicitat informatii
suplimentare despre colonoscopie in vederea clarificarii termenilor medicali, au apreciat ca
foarte utila comunicarea cu medicul; pacientii care au parcurs singuri formularul scris de
consimtamant informat, au apreciat ca modalitatea nu le ofera posibilitatea conturari unei
viziuni realiste asupra colonoscopiei, asa cum au perceput-o Tnainte si dupa experimentarea

explorarii.

Concluzii: Modalitatea de obtinere a consimtamantului informat, bazatd pe comunicarea
interactiva medic-pacient, aditionala formularului scris, este apreciata de pacienti ca o
modalitate ce confera convingerea celei mai bune optiuni medicale, selectate in mod

competent.
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Introduction: The informed consent was imposed as a deontological norm in the medical act.
The procedure of obtaining is mandatory before carrying out all the medical procedures. In the
case of endoscopic procedures, pre-procedural, the patient receives relevant medical
information but, subsequently, he should also have the opportunity to ask the doctor any

guestions.

Material and method: The aim of the study was to identify the optimal procedure to obtaining
the patient’s informed consent, in patients who performed colonoscopy for the first time. The
study included 35 patients who were admitted at the Institute of Gastroenterology and
Hepatology lasi, Romania, in order to performm colonoscopy. Each patient received pre-
procedural, a written consent form with information regarding the benefits, risks, limitations and
alternatives of the colonoscopy. 15 patients received only the written form, so that they could
read it alone and 20 patients have requested additional information from the physician about
the procedure. After colonoscopy, each patient provided the relevant information for the optimal

way to obtain an informed consent reflecting the medical act confidence.

Results: The results revealed that the patients who requested additional information in order to
understood the medical terms, considered very useful the gastroenterologist's discussion;
patients who read on their own the informed consent expressed their disagreement regarding
this method, because they haven't been able to form a correct overview about the colonoscopy
as they perceived before and after the procedure.

Conclusions: Obtaining full informed consent based on physician-patient communication,
additional to the written form, is appreciated by patients as the best choice, competently

selected.
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Cuvinte cheie: neoplazie digestivd, anticoagulant, hemoragie

Introducere: Cancerul colorectal, cel mai frecvent tip de neoplazie a tractului gastro-intestinal,
reprezinta o importanta problema de sanatate publica prin inalta morbi-mortalitate asociata si

prin impactul negativ major pe care il are asupra calitatii vietii pacientilor.

Material si metoda: Prezentam cazul unui pacient in varsta de 71 de ani, cu multipli factori de
risc cardio-vascular, cu fibrilatie atriala non-valvulara si scor CHA2DS2-VASc (Riscul de accident
vascular cerebral ischemic in fibrilatia atriald)= 4, la care s-a initiat terapie anticoagulanta pentru
preventia primara a accidentului vascular cerebral embolic si a emboliilor sistemice. S-a utilizat
un anticoagulant oral non-antagonist de vitamina K, pacientul avand un scor HAS-BLED (Riscul
de sadngerare asociat terapiei anticoagulante)= 2.

Rezultate: Dupa o luna de tratament, pacientul s-a prezentat cu sindrom anemic important
(scadere a valorii hemoglobinei cu 4 g/dl) si scaune melenice. Endoscopia digestiva superioara a
relevat aspect de duodenitd acuta. Colonoscopic s-a evidentiat la nivelul cecului o formatiune
tumorald ulcero-vegetanta. Rezultatul histopatologic a indicat adenocarcinom tubular.
Ecografia abdominala a confirmat prezenta metastazelor hepatice. Markerii tumorali digestivi au
inregistrat valori foarte crescute (CA. 19.9-antigen carbohidrat 19.9- >1000 U/ml, ACE-antigen
carcinoembrionar- > 550 ng/ml). Pacientul a fost inclus in program terapeutic oncologic.

Concluzii: Cazul prezentat ridicd probleme de diagnostic al cancerului de colon la un pacient
fara simptome digestive si fara sindrom anemic initial. Hemoragia gastro-intestinala
subsecventa tratamentului anticoagulant oral a permis diagnosticarea neoplasmului cecal, care
in mod cert a avut o evolutie silentioasa de lunga durata, data fiind prezenta diseminarilor
hepatice In momentul diagnosticului. Se sustine astfel importanta si necesitatea screening-ului,

cu scopul depistarii precoce a neoplaziilor gastro-intestinale.
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Introduction: Colorectal cancer, the most common type of gastrointestinal tract neoplasm, is an
important public health issue due to its associated high morbidity and mortality and its major

negative impact on the patient quality of life.

Material and method: We present the case of a 71-year-old patient with multiple cardiovascular
risk factors, with non-valvular atrial fibrillation and a CHA2DS2-VASc score (Score for Atrial
Fibrillation Stroke Risk) of 4 at which anticoagulation therapy was initiated for the primary
prevention of embolic stroke and systemic embolism. A non-vitamin K antagonist oral
anticoagulant was used, the patient having an HAS-BLED score (Score for Major Bleeding Risk)
of 2.

Results: After one month of treatment, the patient returned with a significant anemic syndrome
(decrease in hemoglobin by 4g/dl) and melena. Upper gastrointestinal endoscopy showed acute
duodenitis. The colonoscopy revealed an ulcer-vegetative tumor at the cecum level. The
histopathological examination indicated a tubular adenocarcinoma. Abdominal ultrasound
confirmed the presence of liver metastases. Digestive tumor markers had very high levels (CA.
19.9-Carbohydrate antigen 19.9- > 1000 U/ml, ACE-Carcinoembryonic antigen- > 550 ng/ml). The
patient was included in the oncological therapeutic program.

Conclusions: We consider this case an unexpected detection of a cecal neoplasm in a patient
without digestive symptoms and without initial anemic syndrome. Anticoagulant-related
gastrointestinal bleeding allowed the diagnosis of cecal neoplasm, which certainly had a long-
lasting silent evolution taking into account the presence of liver metastases at the time of
diagnosis. This supports the importance and the necessity of screening for early detection of

gastrointestinal neoplasms.
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Cuvinte-cheie: rectocolita ulcero-hemoragicd, chirurgie, colectomie

Introducere: Puseul acut sever de rectocolita ulcero-hemoragica (RCUH) reprezinta una dintre
urgentele gastroenterologice asociate cu morbiditate si mortalitate ridicate. Aproximativ 15%
dintre pacientii cu RCUH vor dezvolta pe parcursul bolii un puseu acut sever, iar 30% dintre acesti
pacienti vor necesita colectomie. Strategia terapeutica in RCUH consta in adoptarea unei
atitudini de tipul step-up, dar aproximativ un sfert dintre pacienti nu vor raspunde la

corticoterapie si vor necesita terapie biologice cu scopul evitarii interventiei chirurgicale.

Prezentarea cazului: Pacient in varsta de 50 ani, cunoscut cu RCUH de aproximativ 1 an, se
prezintd cu scaune diareice (10-15/zi), rectoragii, tenesme rectale, dureri abdominale si scddere
ponderalda. Examenul clinic a evidentiat paloare tegumentelor si durere difuza la palparea
abdomenului. Tabloul biologic a relevat anemie feripriva, leucocitoza, trombocitoza si sindrom
inflamator important, toxinele Clostridium difficile si coprocultura fiind negative.
Rectosigmoidoscopia a evidentiat aspect tipic de RCUH faza activa. Computer-tomografia cu
vizualizarea colonului a decelat aspect de pancolita. S-a initiat corticoterapia alaturi de tratament
cu aminosalicilati. In pofida acestui tratament, evolutia pacientului a fost nefavorabild, cu
accentuarea sindromului diareic, respectiv a malabsorbtiei. S-a recurs la administrarea terapiei
biologice cu Adalimumab, dar fara un raspuns favorabil dupa perioada de inductie. Prin urmare,
s-a impus recurgerea la interventia chirurgicala cu efectuarea colectomiei cu ileostomie, cu
evolutie favorabila atat pe termen scurt cat si pe termen lung.

Concluzii: In pofida eforturilor depuse, managementul chirurgical al pacientilor cu RCUH
ramane o provocare. Multidisciplinaritatea reprezinta un punct cheie important in stabilirea

momentului optim pentru indicatia chirurgicala la acesti pacienti.
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Introduction: Acute severe ulcerative colitis (UC) is a life-threatening medical emergency, which
can be associated with significant morbidity and mortality. Approximately 15% of UC patients
develop an acute attack of severe colitis, and 30% of these patients require colectomy. The initial
treatment strategy in UC follows the traditional step-up approach. One third of the patients will
not respond to steroid therapy and biologic agents are the most common agents used in order

to avoid surgery.

Case Report: We describe the case of a 50 - year — old male with one year history of UC who was
admitted to our department with diarrhea (10-15 stools/day), rectal bleeding, abdominal pain,
weight loss. The physical exam revealed pallor and moderate abdominal tenderness, Laboratory
tests showed iron deficiency anaemia, leucocytosis, thrombocytosis and an important
inflammatory syndrome. Clostridium difficile toxins and coproculture were negative. The
sigmoidoscopy showed a typical aspect of severe UC. Computed tomography colonography
revealed pancolitis. Corticotherapy along with aminosalicylates were initiated for UC flare.
Despite corticosteroids, the clinical evolution was towards severe, fulminant UC with
malabsorption. We initiated biologic therapy with adalimumab as a rescue therapy but without
a positive response after the induction period. In the context of a life-threatening form of UC we
opted for surgical management — colectomy with ileostomy. As a result, the outcome was
positive.

Conclusions: Despite many efforts the surgical management of UC remains a significant
challenge. A multidisciplinary management of UC is an important key in order to define the best
timing for surgery in UC patients.
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Introducere: Infectia cu Clostridium difficile in chirurgia cancerului colorectal este o tema de
actualitate luand in considerare cresterea numarului de cazuri raportate pe segmentul restant
post colectomie in contextul protocolizarii tratamentului antibiotic si al |argirii spectrului de
rezistenta la antibiotice.

Material si metoda: Studiu retrospectiv ce a inclus un numar de 10 de pacienti (27,7%) din totalul
de 36 de cazuri, diagnosticati cu infectie cu Clostridium difficile dupa colectomie pentru cancer
colo-rectal cu determinari secundare hepatice internati in clinica de Chirurgie Generala a
Spitalului Clinic de Urgenta Bucuresti in perioada ianuarie 2016 - decembrie 2018.

Rezultate: Dintr-un lot de 36 de pacienti cu tablou clinic sugestiv de infectie cu Clostridium
difficile, doar 10 pacienti (27,7%) au prezentat proba pozitiva (test pentru toxina a/b C. difficile).
Prezenta toxinei in materiile fecale s-a identificat in medie in ziua a 3-a postoperator iar probele
s-au negativat in 8 cazuri (80%) in cursul internarii, 2 pacienti externandu-se la cerere, fara
negativarea probei la testele de laborator. Toti pacientii au primit tratament antibiotic per os cu
Vancomicina si Metronidazol, cu raspuns favorabil, fara a fi necesara utilizarea transplantului de
materii fecale ca optiune terapeutica. Doua cazuri de infectie au fost prin contact intraspitalicesc.

Concluzii: Infectia cu Clostridium difficile reprezinta o complicatie postoperatorie grava in cazul
pacientilor neoplazici, necesitand atat diagnostic prompt si tratament adecvat mai ales
postcolectomie.
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Introduction: Clostridium difficile infection in the surgical treatment of colo-rectal cancer is a
very important issue considering the increase in numbers of reported cases on the remaining
bowl, in the setup of antibiotic treatment protocols and antibiotic resistance.

Methods: Retrospective study that included a number of 10 patients (27,7%) from a total of 36
cases, diagnosed with Clostridium difficile infection after colectomy for colo-rectal cancer
admitted into the General Surgery ward of the Clinical Emergency Hospital in Bucharest
between January 2016 and December 2018.

Results: From a total of 36 patients with symptoms matching an infection with Clostridium
difficile only 10 patients (27,7%) were tested positive (stool test for C. difficile toxine A/b). The
presence of C. difficile toxin in the stool was identified in average on the 3rd postoperative day.

Negative samples came back during Hospital stay in 8 cases (80%) prior discharge day, 2 patients
requested to be discharged without being tested after treatment. All patients received per os
antibiotic treatment with Vancomycin and Metronidazole, with positive response, without
needing fecal transplant therapy. Two cases were reported as hospital-acquired infection.

Conclusion: Clostridium difficile infection represents a severe postoperative complication in
neoplastic disease that requires both rapid diagnosis and adequate treatment especially post
colectomy.
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Cuvinte cheie: hemoragie digstivd inferioard, etiologie, colonoscopie

Introducere: Hemoragia digestiva inferioara (HDI) reprezinta o problema de sanatate publica si
constituie un motiv frecvent de spitalizare. Se poate prezenta sub forma unei hemoragii
digestive active sau o sangerare cronica. Scopul acestui studiu a fost de a determina prevalenta

si cauzele HDI in randul pacientilor dintr-un centru tertiar din Romania.

Material si metode: Studiul efectuat a fost de tip observational transversal. Dosarele medicale
complete ale pacientilor admisi in cadrul Institutului de Gastroenterologie si Hepatologie din lasi
in perioada ianuarie 2017 - decembrie 2018 cu diagnosticul de HDI au fost incluse. Toti pacientii

inclusi in studiu au semnat consimtamantul informat.

Rezultate: HDI a reprezentat o pondere de 8,21% din totalul celor 5968 de cazuri investigate
colonoscopic. Au fost evaluati si inclusi 490 de pacienti dintre care 284 (57,95%) de sex masculin,
cu varsta medie de 62,83 * 11,12 ani, majoritatea din mediul urban (62,44%). Cele mai frecvente
cauze de HDI (daca s-a exclus HDS) au fost hemoroizii (n = 216, 44,08%), urmate de polipi (n =125,
25,51%), neoplaziile de colon (localizare rectala in 86 de cazuri, 17.55% ), boala diverticulara (n = 69,
14,08%), colita ulcerativa (n = 57, 11,63%), boala Crohn (n = 7,1,42%), angiodisplazie (n = 24,4, 89%).
Tn 23 (4,69%) de cazuri nu a fost identificata nici o sursa de sdngerare, iar 3 cazuri (0,61%) au avut
un aspect colonoscopic normal. Cea mai frecventa cauza pentru pacientii cu varsta < 30 de ani a
fost boala inflamatorie a intestinului, pentru cei mai in varsta de 40 de ani au fost hemoroizii si
polipi, iar pentru pacientii varstnici (> 60 de ani), neoplazia colonului si boala diverticulara au fost

incriminate.

Concluzii: Colonoscopia este un pas obligatoriu in evaluarea pacientilor cu HDI. Cele mai
frecvente cauze identificate in populatia noastra sunt tumorile colorectale si hemoroizii.

174



CONGRESUL NATIONAL AL SOCIETATII ROMANE DE

COLOPROCTOLOGIE

Lower gastrointestinal bleeding in Romanian
patients: results from a single tertiary referral
center

ALINA PLESA'?, ROXANA NEMTEANU', ELENA TOADER'?, CRISTINA GORINCIOI?,
B. MAZILU?, ANDREEA CLIM?, IRINA GIRLEANU'?, IRINA CIORTESCU'?

'University of Medicine and Pharmacy "Grigore T. Popa”, Faculty of Medicine, lasi, Romania
2“St. Spiridon” Hospital, Institute of Gastroenterology and Hepatology, lasi, Romania
3“St. Spiridon” Hospital, Department of Internal Medicine, lasi, Romania

Keywords: lower gastrointestinal bleeding, etiology, colonoscopy

Background: Lower gastrointestinal (LGl) bleeding is a common problem and frequent reason
for hospitalization. It can present as an acute life-threatening condition or chronic bleeding. The
aim of this study was to determine the prevalence and causes of lower Gl among Romanian
patients.

Patients and methods: \We performed a cross-sectional observational hospital based study. We
evaluated the medical records of patients admitted at the Institute of Gastroenterology and
Hepatology, lasi for a period of 2 years (January 2017 - December 2018) and we studied 490
patients with rectal bleeding. All patients included in the study signed an informed written
consent.

Results: LGl bleeding constituted 8.21% of the total 5968 cases referred for colonoscopy. A total
of 490 patients, 284 (57.95%) male patients, mean age 62.83 * 1112 years, living in urban areas
(62.44%) were assessed. The most common cause (if upper gastrointestinal bleeding is excluded)
was piles (n = 216, 44.08%), followed by polyps (n = 125, 25.51%), colonic tumours (rectal
involvement in 86 cases, 17.55%), diverticular disease (n = 69, 14.08%), ulcerative colitis (n = 57,
11.63%), Crohn disease (n =7,1.42%), angiodysplasia (n = 24, 4.89%). In 23 cases (4.69%) no bleeding
source was identified, and 3 (0.61%) cases had normal colonoscopic appearance. The commonest
cause in patients younger than 30 was inflammatory bowel disease, for those older than 40 years
was piles and polyps, and for elderly patients (above 60 years), colonic neoplasia and diverticular
disease were incriminated.

Conclusions: Colonoscopy is a mandatory step in assessing patients with LGl bleed. The
commonest causes identified in our population are tumours and piles.

175



IASI | 14 -16 MARTIE 2019

Implementarea scalei Boston: experienta 2018
a unui Centru Tertiar de referinta

ALINA PLESA'?, CRISTINA GORINCIOI? B. MAZILU? ANDREEA CLIM3,
IRINA GIRLEANU'2, ROXANA NEMTEANU'

'Universitatea de Medicind si Farmacie "Grigore T. Popa” lasi, Romdnia
2Spitalul "Sf. Spiridon’”, Institutul de Gastroenterologie si Hepatologie, lasi, Romdania
3Spitalul "Sf. Spiridon”, Clinica de Medicind Internd, lasi, Romdania

Cuvinte cheie: Boston Bowel Preparation Scale, pregdtire digestivd adecvatd

Introducere: Scala Boston de evaluare a pregatirii colonului in vederea efectuarii colonoscopiei
(BBPS) este un instrument extrem de util a carei eficienta a fost deja validata. Scopul studiului a
fost acela de a evalua implementarea acestui scor in practica medicala curenta.

Material si metode: Studiul efectuat este de tip observational, fiind incluse toate protocolale
coloscopice din registrele din 2018 si efectuate in cadrul Institutul de Gastroenterologie si
Hepatologie lasi. Examinarile colonoscopice fara un scor BBPS nu au fost incluse in studiu.
Pregatirea colonului a fost incadrata ca fiind adecvata in conditia unui scor al segmentelor
examinate de = 2 pentru toate cele trei segmente ale colonului.

Rezultate: Studiul curent a inclus un numar de 2668 colonoscopii efectuate in cadrul Institutului
de Gastroenterologie si Hepatologie lasi, Romania, dintre care 369 (13,8%) protocoale aveau
integrata scara BBPS in raportul colonoscopic. Majoritatea procedurilor au avut un scor
satisfacator: 142 (38,5%) au avut un scor de 9, iar 84 (22,7%) un scor de 5-8. Cu toate acestea, 43
(11,6%) au avut un BBPS final de 0, iar 100 (27,1%) au avut un scor final de 1-4. Comparativ cu
pacientii cu pregatire adecvata a intestinului, cei cu pregatire inadecvata sau necorespunzatoare
au fost preponderent de sex masculin (36,3% vs 24%; P = 0.04) si mai tineri (in varsta de 42 vs 59
ani; P =0.03).

Concluzii: Chiar daca BBPS a fost introdusa in 2009, inlocuirea vechilor practici poate fi o
provocare in 2018, iar actualmente exista o anumita rezistenta in integrarea scalei in practica

clinica.
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Introduction: The Boston Bowel Preparation Scale (BBPS) is a well-validated scale for assessing
bowel preparation cleansing after standard cleansing manoeuvres have been performed. We
evaluated the implementation of the BBPS in current clinical practice.

Material and methods: We performed an observational study and we retrieved written
colonoscopy reports from 2018 performed in the Institute of Gastroenterology and Hepatology
lasi. Colonoscopy examinations without a BBPS score were not included. Adequacy of
preparation overall was defined a priori as BBPS segment scores of = 2 for all 3 segments of the
colon.

Results: Overall, 2668 colonoscopies were performed in the Institute of Gastroenterology and
Hepatology lasi, Romania, of which 369 (13.8%) procedures have integrated the BBPS scale into
the colonoscopy report. The majority of procedures had a satisfactory score: 142 (38.5%) had a
score of 9, and 84 (22.7%) a score of 5-8. Nevertheless, 43 (11.6%) procedures had a final BBPS of O,
and 100 (27.1%) had a final score of 1-4. Compared with patients with adequate bowel preparation,
patients with inadequate bowel preparation were more likely to be male (36.3% vs 24%; P = 0.04)

and slightly younger (aged 42 vs 59 years; P = 0.03).

Conclusions: Even though the BBPS has been introduced in 2009, supplanting old habits with
evolving best practice standards can be challenging. Optimizing care in the practice of
colonoscopy is not conceptually difficult, but still there is some resistance in integrating the scale
into clinical practice.
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Cuvinte cheije: colonoscopie, boala diverticulard, tumori colorectale

Introducere: Boala colorectala este frecventa in intreaga lume, insa prevalenta acesteia ramane
necunoscuta pe teritoriul Romaniei. Scopul acestui studiu a fost de a evalua prevalenta si
spectrul diagnosticelor colonoscopice intr-un centru de referinta tertiar din nord-estul Romaniei.

Metode si pacienti: Studiul a presupus evaluarea protocoalelor colonoscopice din cadrul
Institutului de Gastroenterologie si Hepatologie lasi In perioada 2017-2018. Datele colectate au
fost centralizate si analizate in functie de parametrii demografici, indicatia si diagnosticul

obtinut.

Rezultate: Studiul a inclus 5968 de protocoale colonoscopice. Se remarca o descrestere a
ponderii colonoscopiilor normale cu 22,5%, P = 0,002. Tn urma analizei statistice, cel mai frecvent
diagnostic a fost cel de hemoroizi (n =980, 16,42%), urmat de tumori colorectale maligne (n =340,
5,69%), indeosebi in randul celor cu varsta inaintata (P = 0,003). Rata de detectie a polipilor a
crescut cel mai probabil datorita introducerii screening-ului pentru diverse acuze (anemie,
durere abdominala, scadere in greutate, constipatie, diaree, hemoragie digestiva) si a fost mai
mare in randul pacientilor cu varsta sub 45 ani (OR 7.8; Cl 3,1-22,2, P = 0,002). Boala diverticulara
ramane frecvent diagnosticata in randul celor cu varsta medie de 63 (60-75) ani comparativ cu
47 (32-71) ani pentru cei fara boalad, P = 0,001.

Concluzie: Boala diverticulard a fost mai frecventa in randul pacientilor cu varsta inaintata.
Hemoroizii sunt responsabili pentru costuri economice considerabile si sunt o descoperire
comuna printre procedurile endoscopice in randul pacientilor din Romania.
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Introduction: Colorectal disease is common throughout the world, but the spectrum of
diagnoses across Romania remains largely unexplored. The aim of this study was to enhance our
insight into the spectrum of colonoscopic diagnoses in a tertiary referral center in north-eastern

Romania.

Methods and patients: We retrieved written colonoscopy reports from January 2017 to
December 2018 performed in the Institute of Gastroenterology and Hepatology lasi. Collected
data were coded by experienced endoscopists and analysed by age, sex, referral source,

indication and diagnosis.

Results: In this analysis we included a total of 5968 colonoscopy reports. The percentage of
normal colonoscopies decreased by 22.5%, P = 0.002. The most common diagnosis was
hemorrhoids (n = 980, 16.42%), followed by malignant colorectal tumours (n=340, 5.69%), with an
increased rate of detection with advancing in age (P = 0.003). The rate of polyp detection
increased probably due to introduction of screening of all requests (anemia, abdominal pain,
weight loss, constipation, diarrhea, Gl blood loss), and was highest in patients among patients
less than 45 years (OR 7.8; 95% Cl 3.1-22.2, P = 0.002). Diverticular disease was more common in
older age groups median age 63 (60-75) years, versus 41 (32-71) years for those without the
disease; P = 0.001.

Conclusion: Diverticular disease was more common in older age groups. Hemorrhoids are
responsible for considerable economic cost and personal suffering and are a common finding
among endoscopic procedures among Romanian patients.
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Cuvinte cheie: Hartmann, neoplasm colo-rectal, chirurgie in urgentd

Introducere: Operatia Hartmann, este o alternativa chirurgicala in cazul patologiei colonice
stangi si rectului, atunci cand conditiile intraoperatorii nu permit refacerea continuitatii
intestinale. Aceasta operatie ramane viabila in cancerul colo-rectal la pacientii cu risc inalt,
excluzand timpul de anastomoza ce poate periclita viata pacientului in urgente dar si prin
simplitatea gesturilor operatorii.

Metoda: Studiu retrospectiv ce a inclus pacientii internati la care s-a practica operatia Hartmann
in Sectia Il Chirurgie, Spitalului Clinic de Urgenta Bucuresti in perioada ianuarie 2014 — ianuarie
2019.

Rezultate: Din totalul de 38 de pacienti la care s-au realizat rezectii colo-rectale cu infundarea
bontului rectal si colostomie terminald, 5 dintre ei au fost operati in primele 12 ore de la internare.
Dintre cei operati, 8 au prezentat lipsa tranzitului intestinal cu fenomene ocluzive mai mult de
72 ore. La cazul a 7 pacienti formatiunile tumorale au fost invadante in structurile anatomice
vecine. Metastazele la distanta au fost notabile la 7 pacienti dintre cei carora li s-a efectuat
Hartmann. Nu au fost raportate complicatii perioperatorii si reluarea tranzitului intestinal pe
colostomie a fost in medie reluat in ziua 3. La 8 dintre pacienti s-a realizat reintegrarea
colostomei, cu un bilant de 4 decese, patologia bolii de fond (neoplasmul digestiv avansat) - 1

caz de deces preoperator.

Concluzii: Operatia Hartmann rdmane o interventie viabila in pofida caracterului sau mutilant.
Indicatia operatorie vizeaza aprecierea riscurilor si beneficiilor pacientilor cu multiple
comorbiditati, tumori invazive, sepsis prin perforatie, abces, peritonita severa.
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Background: Hartmann procedure, is a a surgical alternative to left colon and rectal pathology,
when intraoperative condition does not allow restoration of intestinal continuity. This surgery
remains viable in colorectal cancer in high-risk patients, excluding the anastomosis time that
can endanger the patient’s life in emergency situation and the simplicity of operative gesture.

Methods: Retrospective study of the patients hospitalized with Hartmann surgery in "Section |l
General Surgery” of the Bucharest Emergency Clinical Hospital between January 2014 and

January 2019.

Result: From a total of 38 patients who underwent rectal resection colorectal resection and
terminal colostomy, 5 of them were operated within the first 12 hours of admission. Of those who
were operated, 8 had absence of intestinal transit with occlusive symptoms for more than 72
hours. In the case of 7 patients, the tumor formations invaded the neighbouring anatomical
structures. Distant metastases were notable for 7 of the Hartmann procedure. No perioperative
complications were reported and the resumption of intestinal transit on colostomy was resumed
in average on day 3. On 8 patients colorectal reintegration was performed, with a balance of 4
deaths, with the base disease pathology (advanced digestive neoplasm) - 1 case preoperative
death.

Conclusions: Hartmann procedure remains a viable intervention in spite of mutilating character.
The surgical indication should appreciate the balance of the risks and benefits of patients with
multiple comorbidities, invasive tumors, sepsis through perforation, abscess, severe peritonitis.
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Cuvinte cheie: bolile inflamatorii intestinale, metode non-invazive, retele neuronale artificiale

Introducere: Scopul nostru a fost sa utilizam retelele neuronale artificale (RNA) pentru evaluarea
activitatii bolilor inflamatorii intestinale (BIl) folosind date non-invazive (istoric personal si teste
de laborator).

Material si metoda: Lotul include un numar de 175 pacienti, cu varste cuprinse intre 18 si 80 de
ani, diagnosticati cu rectocolita ulcero-hemoragica (68%) si boalda Crohn (32%) pe baza criteriilor
clinice, biologice, imagistice sau histopatologice. Baza de date cuprinde multipli parametri si
indici obtinuti prin anamneza, examen clinic, teste de laborator, explorari imagistice. Pentru
fiecare pacient am calculat scorurile cunoscute in literatura de specialitate ca: Ulcerative Colitis
Disease Activity Index (UCDAI), Rachmilewitz, Ulcerative Colitis Endoscopic Index of Severity
(UCEIS), Geboes (scor histopatologic), Crohn's Disease Endoscopic Index of Severity (CDEIS),
Simple Endoscopic Score for Crohn's Disease (SES-CD). Am construit RNA folosind programul
MATLAB 7.0 si am masurat acuratetea cu care reteaua neuronala estimeaza scorurile in mod

non-invaziv.

Rezultate: Precizia modelului matematic este masurata in termeni de eroare medie patrata
(MSE - mean square error) si eroare medie procentuald absoluta (MAPE — mean absolute
percentage error). Valorile MAPE calculate pentru scorul UCDAI si Rachmilewitz au fost 30,23%
si, respectiv, 41,16%. Scorurile UCDAI si Rachmilewitz au fost estimate cu acuratete medie. Nici
unul din scoruri nu a fost estimat cu precizie excelentd sau inaltd deoarece reteaua are
deocamdata putini pacienti inregistrati.

Concluzii: Rezultatele partiale obtinute in aceasta prima etapa a studiului sunt incurajatoare,
avand in vedere numarul mic de pacienti inrolati. Prin urmare, odata cu dezvoltarea continua a
bazei de date, ne asteptam sa obtinem rezultate cu precizii din ce in ce mai inalte, in etapele
urmatoare ale studiului.
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Introduction: Our aim was to use artificial neural networks (ANN) for assessing inflammatory

bowel disease (IBD) activity using various non-invasive (biological and historical) data.

Material and method: The study group included 175 patients aged 18-80 years, diagnosed with
ulcerative colitis (UC) - 68% and Crohn’s Disease (CD) - 32% based on clinical, biological, imaging
and histopathological criteria. Database contains multiple parameters obtained through
anamnesis, physical exam, laboratory tests, imaging investigations. For each patient, we
calculated the scores: Ulcerative Colitis Disease Activity Index (UCDAI), Rachmilewitz, Ulcerative
Colitis Endoscopic Index of Severity (UCEIS), Geboes (histological score), Crohn’s Disease
Endoscopic Index of Severity (CDEIS), Simple Endoscopic Score for Crohn’s Disease (SES-CD). We
built the neural network using MATLAB 7.0 and we measured the accuracy with which the neural
network was able to estimate the scores.

Results: The accuracy of the mathematical model was measured in terms of mean square error
(MSE) and mean absolute percentage error (MAPE). Calculated MAPE values for UCDAI score and
Rachmilewitz score were 30,23% and 41,16% respectively. The UCDAI and Rachmilewitz score
were estimated with average accuracy None of the scores were estimated with excellent or high
precision because the network included currently few registered patients.

Conclusions: The partial results obtained in the first stage of this study are encouraging given
the small number of patients enrolled. Thus, for the next phases of the study, with the ongoing
development of the database, we expect to achieve results with higher accuracy.
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Cuvinte cheie: fistula de anastomozd, cancer de colon, factori de risc

Introducere: Fistula de anastomoza continua sa reprezinte o complicatie frecvent intalnita in
chirurgia cancerului de colon. Desi intens studiata in literatura de specialitate, nu exista ghiduri
in ceea ce priveste preventia, diagnosticul sau tratamentul acesteia.

Material si metoda: In studiu au fost inclusi pacientii operati pentru cancer de colon in perioada
ianuarie 2013 — decembrie 2015 in clinica Chirurgie Ill, Cluj Napoca. Variabilele analizate in relatie
cu aparitia fistulei de anastomoza au fost: date demografice (sex, varsta), comorbiditatile
existente, date biologice preoperatorii, factori legati de tumorg, factori legati de interventia

chirurgicalg, respectiv complicatiile postoperatorii.

Rezultate: Fistula de anastomoza a fost intalnita la 24 (3.95%) din cei 631 pacienti inclusi in studiu.
Analiza univariata a identificat urmatorii factori cu semnificatie statistica in relatie cu aparitia
fistulei de anastomoza: stadiul tumoral (p = 0.034), prezenta metastazelor la distanta (p = 0.02),
localizarea tumorii (p = 0.05), nivelul crescut de uree (> 60 U/I) (p = 0.01) si cel al creatininei (> 1.4
mg/dl) (p = 0.05). Factorii care se asociaza, conform analizei multivariate, cu aparitia fistulei de
anastomoza au fost: stadiul IV de boala (p = 0.02, OR: 3.93), localizarea tumorii la nivelul colonului
stang (incluzand colonul descendent si cel sigmoid) (p = 0.049, OR: 1.98) si nivelul crescut al
creatininei (> 1.4 mg/dl) (p = 0.043, OR: 3.4).

Concluzii: Cancerul de colon stadiul IV, localizarea tumorii la nivelul colonului stang (incluzand
colonul descendent si cel sigmoid) si valoarea creatininei >1.4 mg/dl sunt factori de risc
independenti in aparitia fistulei de anastomoza dupa chirurgia cancerului de colon.
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Introduction: Anastomotic leak continues to represent a frequent complication in colon cancer
surgery. Although extensively studied, no clear guidelines exist regarding its prevention,

diagnosis or treatment.

Materials and methods: The study included patient treated for colon cancer between January
2013 - December 2015 in Surgery Clinic No. 3 from Cluj Napoca. The variables analysed in relation
to the occurrence of anastomotic fistula were: demographic data (sex, age), existing
comorbidities, preoperative biological data, tumor-related factors, surgery-related factors,

respectively postoperative complications.

Results: The anastomotic leak was found in 24 (3.95%) of the 631 patients enrolled in the study.
Univariate analysis identified the following factors with statistical significance in relation to
anastomotic leak: tumor stage (p = 0.034), presence of distant metastases (p = 0.02), tumor
location (p = 0.05), high urea (> 60 U/l) (p = 0.01) and creatinine (> 1.4 mg/dl) (p = 0.05) levels.
Factors associated with anastomotic leak occurrence after multivariate analysis were: stage IV
disease (p = 0.02, OR: 3.93), tumor location in the left colon (p = 0.049, OR: 1.98) and elevated levels
of creatinine (> 1.4 mg/dl) (p = 0.043, OR: 3.4).

Conclusions: Stage IV colon cancer, tumor location in the left colon (including descendent and
sigmoid colon) and creatinine levels >1.4 mg/dl are independent risk factors for anastomotic leak

occurrence after colon cancer surgery.
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Cuvinte cheie: fistule digestive postoperatorii, tratament conservator, tratament operator

Introducere: Fistula digestiva ramane una din cele mai redutabile complicatii ale chirurgiei colo-
rectale avand in continuare o rata crescuta a morbiditatii si mortalitatii in ciuda progreselor
tehnologice inregistrate in ultimii ani.

Material si metoda: Prezentam un lot de 27 de pacienti din Clinica de Chirurgie Generalad a
Spitalului Clinic de Urgenta "Bagdasar-Arseni”, ce au dezvoltat o fistula digestiva ca urmare a
unei interventii chirurgicale colo-rectale. Studiul se intinde pe o perioada de 5 ani (01.01.2014 -
31.12.2018). Au fost analizate repartitia pe varsta si sexe a pacientilor, tipul patologiei initiale
(benignd/maligna), comorbiditatile, caracterul interventiei chirurgicale (de
urgentad/programata), modalitatile de realizare a suturilor digestive, semnele clinice revelatorii,
localizarea fistulelor, modalitatea de tratament si rezultatele.

Rezultate: Pacientii inclusi In lot au avut varste cuprinse intre 34 si 82 de ani, remarcandu-se o
preponderentd a sexului feminin (15/27). Interventiile chirurgicale ce s-au soldat cu fistule
digestive au fost: hemicolectomie dreapta - 6 cazuri, hemicolectomie stdanga - 4 cazuri,
colectomii segmentare sigmoidiene — 5 cazuri, rezectii anterioare de rect — 5 cazuri, colorafie 3
cazuri si reintegrare in 4 cazuri. Cei mai multi pacienti au fost tratati conservator (15/27),
tratamentul chirurgical fiind de cele mai multe ori fiind impus de debitul mare al fistulei sau de
aparitia semnelor de peritonita. Mortalitatea globald a fost de 14,8% (4/27), mai mare in lotul
pacientilor tratati chirurgical.

Concluzii: Decizia terapeutica trebuie luata in functie de un ansamblu de factori clinici si
biologici. Interventia chirurgicala este de cele mai multe ori impusa de peritonita ce determina
un sepsis greu de controlat la pacienti cu tare importante, fiind responsabil de rata crescuta a
mortalitatii la pacientii cu reinterventie.
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Introduction: Digestive fistula is one of the most feared complications of colo-rectal surgery, with
a high rate of mortality despite the technical progress in recent years.

Material and method: the group included 27 patients with postoperative digestive fistula after
colo-rectal surgery from “Bagdasar-Arseni” General Surgery Clinic. The study covers a period of
5 years (01.01.2014 - 31.12.2018). There were analysed: sex and gender distribution, the type of the
initial pathology (benign/malign), comorbidities, whether the surgical intervention was
performed in an emergency or as programmed intervention, type of digestive sutures, revealing
clinical signs, fistula localisation, treatment and results.

Results: The patients included in the study were aged between 34 and 82 years old, being in
majority females (15/27). The surgical procedures complicated with digestive fistula were: right
hemicolectomy — 6 cases, left hemicolectomy - 4 cases, segmental colonic resections — 5 cases,
anterior rectal resection — 5 cases, colonic suture — 3 cases and Hartmann reversal — 4 cases. Most
of the patients underwent conservative treatment (15/27). The decision for surgical treatment
was made based on the high fistula output or signs of peritonitis. Global mortality was 14.8%
(4/27), higher for the surgically treated patients.

Conclusions: Therapeutic decision must be taken according to a multitude of clinical and
biological factors, the surgical intervention being mandatory in case of general peritonitis with
sepsis leading to a high rate of mortality in patients suffering reintervention.
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Cancerul colorectal (CRC) este cunoscut ca fiind al treilea cel mai comun si cel de-al patrulea
motiv de deces asociat cancerului la nivel mondial. Aparitia metastazelor a ramas o provocare
critica in CRC, astfel incat metastazele indepartate (mai ales la ficat) s-au manifestat in
aproximativ 20% -25% dintre pacienti.

Tratamentele standard pentru cancerul colorectal sunt chirurgia, chimioterapia si radioterapia,
singure sau in combinatie. Imunoterapia reprezinta un set de abordari noi pentru moleculele de
control imunitar, precum programmed cell death-1 (PD-1), un memibru al superfamiliei CD28 a
regulatoarelor de T-cell si PD ligand 1 (PD-L1) ca o posibila {inta pentru imunoterapie in cancerul
colorectal.

Tn prezent, sunt aprobate multe optiuni de imunoterapie ale FDA (Food and Drug
Administration), pentru pacientii cu MSI-H metastatic (instabilitate microsatelita-mare) sau
dMMR (reparatia deficitara a ADN-ului) a cancerului colorectal. Un avantaj major al terapiei anti-
PD-1sau anti-PD-L1 este faptul ca acestea ar putea creste sensibilitatea la terapiile conventionale
de cancer, fara a avea efecte secundare daunatoare.

De asemenea, combinatia dintre nivolumab (Opdivo®) si ipilimumab (Yervoy®) a fost aprobata
de catre FDA in iulie 2018. Ipilimumalb a fost primul anticorp aprobat de FDA, conceput pentru
blocarea imunitatii si este un anticorp anti-CTLA4.

In cele din urma, multe studii au aratat c atat pembrolizumab (Keytruda®) cat si nivolumab au
prezentat eficacitate promitatoare cu date de siguranta acceptabile, iIn special in cazul
cancerului colorectal metastatic refractar pozitiv MSI.
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Colorectal cancer (CRC) is known as the third most common and fourth leading cancer
associated death worldwide. The occurrence of metastasis has remained as a critical challenge
in CRC, so that distant metastasis (mostly to the liver) has been manifested in about 20%-25% of
patients.

The standard treatments for colorectal cancer are surgery, chemotherapy and radiotherapy, in
alone or combination. Immunotherapy is a set of novel approaches to immune checkpoint
molecules, such as programmed cell death-1 (PD-1), a member of the CD28 superfamily of T-cell
regulators, and PD ligand 1 (PD-L1) that have been identified as a possible target for
immunotherapy in colorectal cancer.

There are currently many approved by the FDA (Food and Drug Administration) immunotherapy
options, for the patients with metastatic MSI-H (microsatellite instability-high) or dMMR
(deficient mismatch repair of DNA) colorectal cancer. A major advantage of anti-PD-1 or anti-PD-
L1therapy is that they might increase sensitivity to conventional cancer therapies without having

detrimental side effects.

Also, the combination of nivolumab (Opdivo®) and ipilimumab (Yervoy®), was approved by the
FDA in July 2018. Ipilimumab was the first FDA approved antibody designed for immune
checkpoint blockade, and it is an anti-CTLA4 antibody.

Finally, many studies showed that both pembrolizumab (Keytruda®) and nivolumab have
promising efficacy with acceptable safety data, especially in refractory MSI positive metastatic
colorectal cancer.
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Introducere: Cancerul colorectal reprezintda o cauza frecventda de mortalitate in randul
pacientilor cu cancer din intreaga lume. Aceasta lucrare se concentreaza pe rolul
nanoparticulelor de oxid de fier functionalizate in transportul citostaticelor intr-un model
biologic.

Materiale si metode: In acest studiu au fost folosite nanoparticule de oxid de fier functionalizate
cu poly (lactide-co-glycolid), IO_PLGA, PLGA conjugat cu acid folic (AF), IO_PLGA-AF si (1, 3-
diaminopropan) folosit pentru incorporarea 5 Fluorouracilului (5FU). Pentru experimente au fost
folositi soareci de laborator. Acestia au fost impartiti aleator in patru grupe (n = 3 soareci/grup).
Ulterior le-au fost administrate 1x10° celule tumorale SW620 (colon). La 3 saptamani de la
injectarea celulelor tumorale s-a inceput administrarea intratumorala a nanoparticulelor.

Animalele de laborator au fost tratate o data pe saptamana timp de 3 saptamani cu o solutie de
0,9%, NaCl, 0,5 ml ,5-FU, 5FU-IO_PLGA, 5FU-IO_PLGA-AF. La 21 de zile, animalele au fost
eutanasiate. Studii histopatologice s-au realizat pe ficat, plamani si rinichi.

Rezultate: Solutiile 5FU-IO_PLGA, 5FU-IO_PLGA-AF au exercitat un efect citotoxic asupra
celulelor tumorale fara a afecta celelalte organe.

Concluzii: S-a aratat cd nanoparticulele de oxid de fier functionalizate au demonstrat o buna
capacitate de transport si au asigurat o eficienta crescuta a citostaticului asupra celulelor
neoplazice.

Multumiri: Studiile realizate au fost finantate din proiectul PN-I1I-P1-1.2-PCCDI-2017-0629 / contract no. 43PCCDI/2018

finantat de Ministerul Romdan al Cercetdrii si Inovdrii.

190



CONGRESUL NATIONAL AL SOCIETATII ROMANE DE

COLOPROCTOLOGIE

The role of iron oxide nanoparticles in the
treatment of colonic neoplasia

ALINA PRODAN'?, M. MATEI', BIANCA ILIE', LAURA FLOREA', M. BEURAN'?
'Emergency Clinical Hospital Bucharest, Bucharest, Romania

2"Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania

Keywords: nanoparticles, colon, cytostatic drugs

Introduction: Colorectal cancer is one of the leading causes of death amongst cancer patients
worldwide. This paper focuses on the role of nanoparticles in the transport of cytostatic drugs in

a biological model.

Materials and methods: The following nanoparticles were used in this study: poly (lactide-co-
glycolid) 10--PLGA, PLCA conjugated with folic acid (FA) and 1, 3-diaminopropane used for the
incorporation of 5-fluorouracil (5FU). Laboratory mice were used for the purpose of the
experiments. These were randomly divided into four groups, each consisting of three mice.
Furthermore, they were each administered 1xX106 SW620 tumor cells.

Three weeks after the cells were injected, the process of intra-tumoral nanoparticle

administration had begun.

The lab mice received treatment once a week over the course of 3 weeks, consisting of a solution
made from 0,9%, NaCl, 0,5 ml ,5-FU, 5FU-IO_PLGCA, 5FU-IO_PLGA-AF. On the 215t day of study, the
mice were euthanized. Kidneys, lungs and liver were collected for examination.

Results: 5SFU-IO_PLGA, 5FU-IO_PLGA-AF exerted a cytotoxic effect targeted towards tumoral
cells without affecting viable organ tissue, as it was confirmed by the histopathology exam of the
sampled organs.

Conclusions: Iron oxide nanoparticles proved to have a remarkable transport ability and
improved the efficiency of the cytostatic drugs against tumoral cells.

Acknowledgments: The studies were funded from the project PN-I1I-P1-1.2-PCCDI-2017-0629 / contract no. 43PCCDI / 2018

funded by the Romanian Ministry of Research and Innovation.
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Fistula anastomotica reprezinta o complicatie redutabila a chirurgiei colonului frecventa dupa

chirurgia colorectala care poate pune viata in pericol.

Evidentierea inflamatiei sistemice si diminuarea acesteia pot ajuta la stabilirea momentului
optim pentru interventia chirugicala cu scopul de a reduce riscul de dehiscenta anastomotica.

Scopul studiului este acela de a evalua relevanta clinica a raportului preoperator
neutrofile/limfocite (NLR) ca marker predictiv al fistulelor anastomotice dupd chirurgia
colorectald. Studiul a cuprins un numar de 161 pacienti (104 barbati si 57 femei, varsta medie 68
de ani) care au suferit o interventie chirurgicala in Clinica | Chirurgie din cadrul Spitalului Clinic
Judetean de Urgenta Craiova. Lotul a fost impartit in doua grupuri ce au cuprins pacientii care
au facut fistula si pacientii care au avut o vindecare completa a anastomozei, fara complicatii.
Datele clinice analizate au fost varsta, sexul, IMC, timpul interventiei chirurgicale, volumul
sangerarii din timpul operatiei, raportul preoperator N/L, trombocitele, numarul de leucocite,
hemoglobina, proteinele serice. Rata totala de fistula a fost de 15,5%. La analiza univariata raportul
N/L a fost semnificativ mai mare in grupul cu fistuld anastomoticd decéat in grupul cu vindecare
completa, a anastomozei, fard complicatii demonstrand faptul ca raportul preoperator N/L este
factor de risc al dehiscentei anastomotice (p < 0.001) si a decesului (p = 0.001).

Tn concluzie, comparativ cu vechii markeri biochimici precum hemoglobina si proteinele serice
totale, raportul N/L poate fi considerat un marker predictiv preoperator relevant din punct de
vedere clinic pentru aparitia dehiscentei anastomotice.
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Anastomotic fistula is a dreadful complication of colon surgery that can put life into danger,

being common after colorectal surgery.

Highlighting systemic inflammation and decreasing it can help determine the optimal time for

surgery to reduce the risk of anastomotic leakage.

The aim of the study is to evaluate the clinical relevance of the preoperative
neutrophil/lymphocyte ratio (NLR) as the predictive marker of anastomotic leak, after colorectal
surgery. The study comprised 161 patients (104 males and 57 females, with mean age 68 years)
who underwent surgery at the First Surgical Clinic of the Craiova County Emergency Clinical
Hospital. Patients were divided into two groups that included patients with anastomotic leak

and patients who had complete cure of anastomosis without complications.

The clinical data analyzed were age, sex, BMI, surgical time, bleeding volume during surgery,
preoperative N/L ratio, platelets, white blood cell count, hemoglobin, serum proteins. The total
fistula rate was 155%. In univariate analysis, the N/L ratio was significantly higher in the
anastomotic leak group than in the complete healing group, with no complications, proving that
the N/L preoperative ratio was a risk factor for anastomotic leak (p < 0.001) and death (p = 0.001).

In conclusion, compared to the old biochemical markers such as hemoglobin and total serum
proteins, the N/L ratio can be considered as a clinically relevant preoperative predictive marker

for the occurrence of anastomotic leak.
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Ocluziile intestinale acute pe colon in marea lor majoritate sunt cauzate de cancerul de colon.
Obligativitatea stabilirii diagnosticului preoperator este discutabila, persista indicatii pentru
tratament a sindromului de ocluzie intestinala acuta (OIA), cauza tumorald urmand a fi
determinata intraoperator.

Studiul retrospectiv a cuprins 259 pacienti cu tumori colonice spitalizati in perioada 1998-2018 in
clinica chirurgie "Sf.Arh. Mihai”. Barbati - 109, de sex femenin 147. A dominat varsta peste 60 de
ani in mai mult de 60%. Manifestarile clinice (dureri, vome, absenta tranzitului intestinal,
balonare) si paraclinice — radiografia abdomenului pe gol cu nivele hidroaerice au dedus
sindromul de OIA in 111 cazuri. Irigoscopia - bloc intestinal (73caz.) si fibrocolonoscopia (31 caz.)
orienteaza diagnosticul etiologic in alte 104 cazuri. Indicatiile preoperatorii: pentru OIA cand
durerile si destensia se accentueaza dupa tratament de reechilibrare si aspiratie nazogastrica au
fost operati 53 cazuri; pentru OIA si tumoare abdominabila palpabila plus semne peritoneale si
leucocitoza s-a intervenit Tn 21 cazuri; OIA cu nivel hidroaeric mai mare de 10 cm., distensie
accentuata si pericol de perforatie diastazica de cec a impus interventia in 21 cazuri. Aceste
situatii au dictat si rapiditatea interventiei operatorii — 51 pacienti au fost operati in primele 24
ore; 38 cazuri in 24-48 ore,; iar in peste 48 ore — 110 bolnavi. Operatii radicale s-au efectuat in 188
cazuri (90,7%). Mortalitatea postoperatorie 22 cazuri (11,05%). Histopatologic adenocarcinom, in
26 cazuri cu Mt la distanta, inclusiv canceromatoza 11 cazuri. Neoperati 60 cazuri.

Concluzii: Indicatiile pentru tratament chirurgical de urgenta in ocluziile intestinale acute
continuie sa persiste In arsenalul terapeutic, chiar in conditiile unui diagnostic neelucidat
preoperator. Depistarea intraoperatorie a cancerului ocluziv impune inlaturarea acestuia,
restabilirea tractului digestiv reiesind din conditiile locale si generale.
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Acute intestinal obstruction on the colon mostly are caused by colon cancer. Mandatory
preoperative diagnosis is questionable. The retrospective study included 259 patients, 109 - men
and 147 - female with colon tumors hospitalized during 1998-2018. In more than 60% of the cases,
the patients’ age was over 60 years. Clinical manifestations and air-liquid levels deduced AIO
syndrome in 111 cases. Barium enema - intestinal blockage (73 cases) and fibrocolonoscopy (31
cases) orients etiologic diagnosis in other 104 cases. Preoperative indications: for AIO when the
pain and the distension increase after the rebalancing treatment and nasogastric suction - were
operated 53 cases; for AIO and palpable tumor plus peritoneal signs and leucocytosis - were
intervened in 21 cases; AlO with air-liquid levels greater than 10 cm, emphasized distension and
persisting danger of diastasis perforation of the colon cecum- required intervention in 21 cases.
Intervention: 51 patients were operated within 24 hours; 38 cases within 24-48 hours; and 110
patients in over 48 hours. Radical operations were carried out in 188 cases (94.47%) with the
primary restoration of the transit in 55 cases (27.63%). Postoperative mortality 22 cases (11.05%).
Histologically adenocarcinoma in 26 cases with the Mt remotely, including canceromatosis in 11
cases. 60 inoperable cases.

Conclusions: The indications for emergency surgical treatment of acute intestinal occlusions
continue to persist in the therapeutic arsenal, even in cases of unclear preoperative diagnosis.
Intraoperative detection of occlusive cancer requires its removal, and the restoring of the
digestive tract based on the local and general conditions.
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Cuvinte cheje: colonoscopie, anxietate, depresie, ipohondrie

Introducere: Pacientii pot incerca sa se reasigure de faptul ca nu sufera de o boala grava
documentandu-se de pe Internet, intreband medicul In repetate randuri despre semnificatia

unor simptome cat si despre cele citite, solicitdnd investigatii care sunt, uneori, excesive si inutile.

Material si metoda: Am cautat in literatura de specialitate studii referitoare la solicitarea de
colonoscopie de catre pacienti cu diverse patologii gastrointestinale confirmate sau nu si diverse
comorbiditati psihiatrice masurabile.

Rezultate: Tulburarile anxioase, tulburarile depresive si ipohondria se intalnesc frecvent la

pacientii care solicita ei insisi o astfel de explorare.

Concluzii: Colonoscopia intra in paleta de investigatii excesive pe care unii pacienti le pot solicita
pentru a-si potoli nelinistile.
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Introduction: Patients can try to reassure themselves of not having a serious illness by
documenting over Internet, repeatedly asking the doctor about the significance of some
symptoms or contents they have read, asking for investigations which are, sometimes, excessive

and useless.

Materials and method: We searched in the literature for some studies about requests for
colonoscopy from patients with confirmed or unconfirmed gastrointestinal pathologies and

various psychiatric measurable comorbidities.

Results: Anxiety disorders, depressive disorders and hypochondria are frequently met in patients

who ask themselves for such an exploration.

Conclusions: Colonoscopy is part of the excessive investigations' list that some patients request

in order to ease their anxieties.
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Chirurgia colorectala reprezinta o chirurgie majora si de aceea este extrem de importanta
pregatirea corecta a pacientlor. Rolul primordial in ingrijirea pre si postoperatorie a pacientilor i
revine asistentei medicale. Pe langa explorarile imagistice efectuate in cadrul stadializarii
preterapeutice a pacientilor, la admisie pacientii beneficiaza de radiografie toracica si evaluare
cardiaca EKG. Pacientii cu patologie cardiaca asociata beneficiaza de consult cardiologic si
ecocord. Testele hematologice si biochimice sunt standard si constau in hemoleucograma,
evaluarea functiei hepatice si functiei renale, a metabolismului glucidic si echilibrului acido-
bazic, evaluarea statusului nutritional (albumina, proteine totale), markeri tumorali (CEA, CA19.9)
grup sange si Rh. Pregatirea colonului se realizeaza in cazul interventiilor chirurgicale pentru
tumorile localizate pe colonul stang si rect si consta in antiboterapie orald asociata cu pregatirea
mecanica bazatd pe Fortrans in preziua interventiei. In cazul interventiilor chirurgicale la nivelul
colonului drept pregatirea consta in antibioterapie si clisme evacuatorii in preseara interventiei.
Profilaxia trombozei venoase profunde (TVP) se realizeaza cu heparina fractionata cu greutate
moleculara mica care se administreaza cu 12 ore anterior interventiei. Postoperator ingrijirea
consta in monitorizarea functiilor vitale, terapia durerii, profilaxia TVP, antiemetice si
antisecretorii. Monitorizarea diurezei se realizeaza initial prin supravegherea sondei urinare care
se suprima incepand cu ziua 3 postoperator. Monitorizarea drenajelor consta in urmarirea
aspectului si a cantitatii. Reluarea tranzitului intestinal fiziologic sau la nivelul colostomei este
monitorizat, iar primele semne sunt reprezentate de prezenta gazelor. Monitorizarea plagii
postoperatorii se realizeaza prin pansamente la fiecare douad zile cu evaluarea aspectului
tegumentelor. Dieta este bazata initial pe ingestia de lichide urmata de alimente semisolide si
solide incepand din ziua 3 postoperator in functie de prezenta sau absenta ileusului
postoperator.
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Fisura anala reprezinta o importanta problema in patologia anorectala. Durerile pe care pacientii
CU aceasta patologie le resimt creeaza un discomfort care face ca aceastad boalad sa reduca mult
activitatea socio economica a acestor persoane. In timp au fost enuntate numeroase teorii cu
privire la tratamentul acestei patologii atat medicamentoase — conservative cat si chirurgicale.
Consideram ca o combinare a acestor terapii ar fi oportuna pentru tratarea acestei patologii.
Laser terapia anald in cadrul patologiei anale, combinata cu o dilatare anala corespunzatoare,
face ca recupararea aceastor pacienti sa fie mult mai rapida. Laseroterapia locala zilnica timp de
5 zile stimuleaza circulatia sangvina in zona respectiva determinand refacerea mult mai rapida a
mucoasei cu reducerea semnificativda a durerii post terapie precum si a sangerarilor
postoperatorii. Asociat laseroterapiei s-a adaugat aplicatii locale cu gel anestezic care a
determinat pe langa reducerea durerii si reluarea tranzitului intestinal in conditii normale
evitand astfel constipatia indusa prin mecanism psihotic de durerea atroce la defecatie.

Combined laser therapy in anal fissure

M. SANDOR, N. BUCIUMAN, S. MATIUTA, G. VRABIE, L. BORZA

Clinical Hospital C.F. Oradea - Surgery Department

Keywords: anal fissure, laser therapy, anal dilatation

An anale fissure represents an important problem in anorectal pathology. The pains that patients
experience with this pathology create a discomfort that causes this disease to greatly reduce the
socio-economic activity of these people. Over time, there have been numerous theories about
the treatment of this pathology, both conservative and surgical. We believe that a combination
of these therapies would be appropriate for treating this pathology. Anal laser therapy in anal
pathology, combined with an appropriate anal dilatation, makes recovery of these patients much
quicker. Daily local therapy for 5 days, stimulates blood circulation in that area, causing way
much faster the recovery of the mucosa, with significant reduction in post-treatment pain as
well as postoperative bleeding. Associated with laser therapy, local applications with anesthetic
gel have been added, which in addition to reducing pain and resuming intestinal transit under
normal conditions, avoided constipation induced by psychotic mechanism of atrophic pain at
defecation.
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GIANINA-VANDA MORARU, A. PANUTA, SADIYE-IOANA SCRIPCARIU,
ALEXANDRA AVRAM, MIHAELA SPINU, N.S. IOANID, V. SCRIPCARIU

R.1.O. lasi

Introduction: The purpose of neoadjuvant therapy in rectal cancer is to obtain downstaging and
downsizing of the tumour and lymph nodes within the irradiation field. In addition, surrounding
structures are affected by the effects of radiation. In this study, we aim to identify the impact of
neoadjuvant radiation treatment upon the number of harvested and positive lymph nodes in
the surgical specimen; in addition, we tried to identify the impact of chemotherapy in association
with radiotherapy on said structures.

Patients and methods: In the study we included patients treated for rectal cancer within asingle
oncologic surgical Unit serving the north-eastern part of Romania, over a period of 5 and a half
years, between May 2013 and April 2018. Firstly, we compared pathologic lymph node status to
pretherapeutic staging. Secondly, we compared the number of positive lymph nodes, the total
number of harvested lymph nodes examined on the surgical specimen, and the ratio between
these two values, in patients with and without neoadjuvant treatment; in patients with
neoadjuvant treatment we compared these numbers from the point of view of the association
of chemotherapy within the treatment plan.

Results: There was a total of 498 patients treated radically through open surgery for low and mid
rectal cancer. Of these, a number of 293 patients received neoadjuvant treatment, whereas 205
patients were subjected to upfront surgery. We saw a decrease in N staging in 218 cases, 65
remaining stationary and 10 increasing their lymph node staging on the surgical specimen. We
identified significant differences between the three studied values in accordance to the
presence or absence of neoadjuvant treatment. On the other hand, chemotherapy in the
neoadjuvant treatment plan did not seem to influence the studied values.

Conclusion: This study shows there are significant variations according to the application of
neoadjuvant treatment, between the numbers of positive and total lymph nodes, as well as the
positive/total lymph node ratio. This ratio may be considered a stronger prognostic factor in
patients than the number of positive lymph nodes.
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Asocierea ligaturilor elastice cu rezectia
pachetelor reziduale voluminoase este un
tratament eficient si cu un disconfort mai

redus comparativ cu hemoroidectomia clasica
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Cuvinte cheie: hemoroizi, ligaturi elastice, hemoroidectomie, durere

Introducere: Boala hemoroidala reprezinta o problema medicala si sociala datorita
manifestarilor si incidentei. Au fost propuse multiple modalitati de tratament dar nici una dintre
acestea nu este considerata ideald. Asocierea metodelor celor mai uilizate, respectiv ligaturile
elastice (LE) si rezectia pachetelor reziduale (RP) pare sa asigure un risc minim de recidiva cu un

disconfort mai redus decat hemoroidectomia clasica (HC).

Material si metoda: A fost realizat un studiu de tip case control cu doud grupuri de cate 12
pacienti, toti cu hemoroizi de stadiul 3. Grupurile au fost similare statistic din punct de vedere
demografic si al simptomatologiei. Pacientii din primul grup (LERP) au fost tratati prin
combinarea LE si ulterior a RP, iar pacientii din grupul al doilea (HC) au fost tratati chiurgical prin
tehnica Milligan-Morgan. Pacientii au fost evaluati pentru durerea postoperatorie prin scala
vizuala a durerii (SVD) si ulterior au fost reevaluati la 12 luni pentru aprecierea simptomelor

restante si a recidivei. Rezultatele au fost apreciate statistic prin testele student t test si Fischer.

Rezultate: Durata de spitalizare a fost practic similara pentru pacientii ambelor grupuri (p = NS).
Imediat postoperator pacientii din grupul LERP au avut un disconfort semnificativ mai redus
comparativ cu cei din grupul HC (p = 0.044). Recidiva nu a fost prezenta la 12 luni dar pacientii
din grupul HC mai prezentau uneori senzatii de disconfort postdefecatie.

Concluzii: Combinarea LE si RP pare a fi mai bine toleratd de pacientii cu hemoroizi de stadiul 3,

comparativ cu HC, fara semne de recidiva pe termen scurt.
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Rubber band ligation associated with restant
piles resection has the same efficiency and is
less painful when compared to
haemorrhoidectomy
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2Clinic "Laurus” Medical Cluj-Napoca
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Introduction: Haemorrhoids are an important medical and social burden due to their symptoms
and general incidence. There are multiple therapeutic methods but none has been considered
ideal. Therefore we proposed to associated the rubber band ligation (RBL) and limited resection
(LR) of only the biggest residual piles in order to insure less pain and recurrence when compared

to classic haemorrhoidectomy (CH).

Material and method: We conducted a case control study including two groups of 12 patients
each, all of them with stage 3 symptomatic haemorrhoids. Both groups had similar demographic
and symptomatic characteristics. Patients of the first group have been subjected to RBL followed
by LR while those of the second group underwent surgery according to the Milligan-Morgan
technique. Patients have been evaluated for postoperative pain using the visual analog scale for
pain (VAS pain) and 12 months later for recurrence. Statistic calculation was done using the
student t test and Fisher test.

Results: The length of hospital stay was similar for patients from both groups (p = NS).
Postoperative pain was significantly less important for patients treated by the combined method
when compared to CH (p = 0.004). At 12 months there was no recurrence in patients from both
groups, but those treated by CH experienced some discomfort after defecation.

Conclusion: The association of RBL and LR seems to be better tolerated by patients with stage 3
haemorrhoids than CH without signs of short-term recurrence.
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Aportul capsulei endoscopice in incadrarea
bolilor inflamatorii intestinale neclasificate
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Cuvinte cheie: capsuld endoscopicd, boli inflamatorii intestinale neclasificate

Introducere si scop: Rectocolita ulcero-hemoragica (RCUH) si boala Crohn (BC) sunt boli
intestinale inflamatorii (Bll) idiopatice, fard un test unic “gold standard” de diagnostic. Tn
aproximativ 10% din cazuri, RCUH si BC colonica sunt imposibil de diferentiat. Termenul de BlI
neclasificate este propus pentru cazurile de colitd cronicd care prezinta caracteristici
endoscopice, radiologice si histologice bioptice care se suprapun intre RCUH si BC, in timp ce
denumirea de colita nedeterminata este rezervata piesei de colectomie. Scopul studiului consta
in evaluarea rolului capsulei endoscopice (CE) de intestin subtire in managementul BIl
neclasificate.

Material si metode: Am studiat prospectiv toate cazurile de Bll neclasificate explorate prin CE in
Institutul de Gastroenterologie si Hepatologie lasi. Pacientii au fost investigati prin CE dupa
excluderea contraindicatiilor. Criteriile de diagnostic pentru BC de intestin subtire au constat in
mai mult de 3 ulceratii, ulcere neregulate sau stenoze; in prezenta acestora, colita a fost
interpretata in cadrul BC. Absenta caracteristicilor de BC la nivelul intestinului subtire a sustinut

ipoteza de RCUH. Au fost inregistrate date de urmarire a pacientilor.

Rezultate: Doisprezece pacienti cu BIl neclasificata au fost explorati cu ajutorul CE de intestin
subtire. Cinci pacienti au prezentat leziuni indeplinind criteriile de diagnostic pentru BC.
Celelalte sapte cazuri, pentru care CE nu a evidentiat leziuni sugestive de BC, au fost incadrate
ca RCUH. Nu s-au inregistrat complicatii ale procedurii. Conduita terapeutica a fost adaptata
diagnosticului. Tn urmarire s-a inregistrat un caz de colectomie pentru RCUH refractara.

Concluzii: CE de intestin subtire s-a dovedit a fi un instrument util in evaluarea BIl neclasificate.

Valentele diagnostice justifica valoarea CE in optimizarea managementului Bll.
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Capsule endoscopy: a valuable tool for
classifying the unclassified
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Background and aim: Ulcerative colitis (UC) and Crohn's disease (CD) are idiopathic
inflammatory bowel diseases (IBD) with no unique, gold standard diagnostic test. UC and
Crohn'’s colitis are in approximately 10% of cases impossible to be distinguished. The term IBD
unclassified is officially proposed for the cases of chronic colitis showing overlapping endoscopic,
radiological, and biopsy histological features between UC and CD, while undetermined colitis is
reserved for colectomy specimen. Our aim was to evaluate the role of capsule endoscopy in the

diagnostic work-up of IBD unclassified.

Material and methods: We prospectively studied all cases of IBD unclassified explored by
capsule endoscopy in our tertiary referral gastroenterology center. Patients were investigated by
small bowel CE after contraindications were excluded. Diagnostic criteria for small bowel CD
consisted in more than 3 ulcerations, irregular ulcers or stenosis; if fulfilled, Crohn’s colitis was
sustained. The absence of CD features in the SB strengthened the assumption of UC. Follow-up
data were recorded.

Results: Twelve patients with IBD unclassified were explored by SBCE. Five patients had SB
lesions meeting the diagnostic criteria for CD. The remaining seven examinations showed no SB
significant findings; therefore, they were classified as UC. No complications occurred. The
patients were treated accordingly. Follow-up data recorded a case of colectomy for refractory
UC.

Conclusions: SBCE proved to be a useful safe tool in the management of IBD unclassified. The
diagnostic valences of SBCE reinforce the grounds of proper decision making.
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Desfiintarea fistulei recto-vaginale procedeul
"Martius Flap” - prezentare de caz
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Cuvinte cheie: fistula rectovaginald, lambou, fistulectomie

Fistulele recto-vaginale sunt comunicari anormale intre rect si vagin. Ele reprezinta aproximativ
5% din fistulele anorectale. Schemele de clasificare utilizeaza dimensiunea, localizarea si
etiologia. Utilizand dimensiunea ca si criteriu, fistulele sub 2.5 cm sunt considerate mici iar cele
peste 2.5 cm sunt considerate largi. Cele mai frecvente cauze de aparitie a fistulelor recto-
vaginale sunt leziunile obstreticale, infectiile (abcesele perianale, Bartholinita), Boala Crohn.

Prezentam cazul unei paciente in varsta de 50 de ani, cunoscuta cu un abces perianal stang
diagnosticat in anul 1998 intr-un alt centru medical, tratat medicamentos. Pacienta se prezinta
in Clinica de Chirurgie Generala | in octombrie 2018, pentru dureri pelvine, dispareunie si
eliminare de materii fecale prin vagin. Examenul local pune in evidenta o fistula rectovaginala
suprasfincteriand permeabild, cu diametrul orificiului fistulos de la nivelul peretelui posterior
vaginal de aproximativ 1.5 cm si cel de la nivelul peretelui anterior rectal de aproximativ 2.5 cm.
Examinarea imagistica IRM pelvina arata un traiect fistulos de aproximativ10 mm lungime intre
peretele anterior rectal si peretele posterior vaginal. Tratamentul chirurgical de desfiintare a
fistulei rectovaginale prin fistulectomie, inchiderea peretelui anterior rectal cu formarea unui
lambou din m.ridicatori anali si inchiderea peretelui anterior vaginal, este o tehnica chirurgicala
eficientd, cu rata de succes intre 65%-100%, in literatura de specialitate.
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"Martius Flap” for repair of rectovaginal fistula
— case report
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Keywords: rectovaginal fistulae, Martius flap, fistulectomy

Rectovaginal fistulae are abnormal communications between the rectum and vagina. They
represent approximately 5% of all anorectal fistulae. The classification schemes take into
consideration the size, location and etiology. Using size as a criteria: fistulae less than 25 cm in
diameter are considered small and the ones greater than 2.5 cm are considered large. The most
common causes of rectovaginal fistulas are obstetric traumas, infections (perianal abscess,

Bartholinitis) and Chron's disease.

We present the case of a 50-year-old female, diagnosed in 1998 with perianal abscess, treated
with antibiotics in other medical center; The patient presented in Department of General Surgery
Clinic | in October 2018, for abdominal pain in the pelvic region, dyspareunia and eliminating
faecal matter by vagina. The local examination showed a rectovaginal fistula between the
anterior wall of rectum and posterior wall of vagina which have approximate 2.5cm diameter on
the anterior wall of rectum and 1.5 cm on the posterior wall of vagina. The pelvic MRI showed a
fistula tract between the anterior wall of rectum and posterior wall of vagina, approximate 10 mm
in length. The ,Martius flap” surgical treatment for the repair of rectovaginal fistula by
fistulotomy, closing the anterior wall of rectum, interposition flap and closing posterior wall of
vagina, is an efficient surgical technique, with a success rate between 65%-100% reported in

medical literature.
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Adenocarcinom la nivelul rectului rezidual
dupa colectomie subtotal pentru neoplasm
colonic sincron
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Cuvinte cheie: cancer rectal, control, tratament

Introducere: Dezvoltarea unui cancer rectal dupa o rezectie extinsa colonica dupa o perioada
lunga de timp este rara.

Prezentam cazul unui pacient de sex masculin in varsta de 64 de ani internat in Spitalul Clinic de
Urgentd pentru formatiune tumoralad la nivelul rectului rezidual. Tn urma cu aproximativ 13 ani
pacientului i s-a efectuat o colectomie subtotald pentru adenocarcinom colonic sincron, iar in
urma cu 5 ani nefectomie dreapta pentru carcinom urotelial. Este diagnostica colonoscopic in
urma controlului anual cu formatiune tumorala rectala medie, examenul histopatologic relevand
adenocarcinom cu cele in inel de pecete, markeri tumorali ACE si CA 19.9 in limite normale. S-a
intervenit chirurgical efectuandu-se rezectie ileo-rectald joasa cu ileo-recto-anastomoza L-T
mecanica cu rezorvor in J si ileostomie de protectie. Evolutia postoperatorie a fost grevata de
aparitia unei fistule enterale in urma adeziolizei ce a fost suturata in dublu plan. Pacientul a
revenit peste 30 de zile pentru desfiintarea ileostomei, prezentand circa 6-7 scaune moi pe 24 de
ore.

Concluzii: Controlul periodic si educatia pacientilor cu istoric neoplazic in acest scop, pot aduce
beneficii importante in procesul de diagnosticare precoce si tratament adecvat.
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Corp strain intrarectal - o problema
chirurgicala neobisnuita
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Cuvinte cheije: corp strdin, intrarectal, complicatii

Introducere: Corpurile straine intrarectale reprezinta o raritate in patologia chirurgicala fiind mai
des intalnite la sexul masculin si asociate cu homosexualitatea sau erotismul anal. Diagnosticul
poate fi confirmat prin examinare rectalad sau prin imagistica (radiografie abdominala simpla

sau tomografie computerizata).

Material si metoda: Prezentdm cazurile a doi pacienti, de 50 si respectiv 32 de ani internati in
Clinica de Chirurgie a Spitalului Clinic de Urgenta Bucuresti pentru retentie intrarectala de corp
strain (borcan/morcov) introdus voluntar in urma cu cateva ore anterior prezentarii de spital.

Rezultate: Pacientii se interneaza cu stare generala buna, in lipsa prezentei complicatiilor
ocluzive sau a perforatiei. La tuseul rectal, in ampula rectala se palpeaza corpul strain. Examenul
clinic stabilind diagnosticul de certitudine nu au fost necesare investigatii imagistice
suplimentare. Tn primul caz s-a intervenit chirurgical, dupa repetate tentative esuate de
extragere a corpului strain pe cale analg, si s-a evidentiat prezenta corpului strain la nivelul
jonctiunii rectosigmoidiene ce este impins cu mare dificultate prin excavatia pelving, fiind extras
pe cale anala. Datorita producerii unui voluminos hematom al peretelui rectal, insotit de
sangerare din mucoasa ano-rectald, se realizeaza colostomie pe baghetd, pacientul revenind
pentru reintegrare la 2 luni postoperator. In cazul doi sub rahianestezie s-a extras corpul strdin
fara incidente.

Concluzii: Cazurile pacientilor cu corpuri straine intrarectale reprezintd o provocare pentru
echipa chirurgicald. Depinzand de particularitatile obiectului extragerea poate fi realizata
conservator transanal dar ocazional interventia chirurgicald este necesara datorita

dimensiunilor mari sau impactarii obiectelor in pelvis.
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Introduction: Biliary fistula is present in 3%-10% liver resections with a higher incidence of 9%.
The incidence is higher after a central hepatectomy involving segments 4, 5, and 8, right anterior
sectionectomy (segments 5 and 8), left trisectionectomy, isolated segment 4 resection.
Reoperation of these patients is associated with a morbidity rate of 70% and a mortality rate of
around 7%. Bile leaks from disconnected ducts or excluded segment ducts after liver resection
tend to be associated with persistent drainage or recurrent intra-abdominal collections.

Case report: We present a case of a 69-year-old-patient with hepatitis C, whom underwent
segmental transverse colectomy followed by chemotherapy who later developed liver
metastasis (sg V and VIlIl) that were embolised and resected (in a 5-year period), who was
admitted 6 months after with subhepatic abscess and splenic hilum tumor. The patient
underwent splenectomy and drainage of the hepatic abscess. Postoperative evolution was
complicated by biliary fistula with an increasing daily discharge reaching 1500 ml/24 hrs. The
patient underwent ERCP with stenting of the right hepatic duct, that reduced fistular flow and
allowed the patient discharge onlyto be readmitted 90 days later with fever and altered
general status and an increased fistular discharge of 500m|/24h. During the following 9 months
the patient underwent several surgeries that consisted in 2 attempts of suturing the biliary
fistula, liver resection involving segments 5 and 6, with persistent discharge, bile cultures
showing Klebsiella and Enterobacter contamination. 3 months later another unsuccessful
closure of the biliary fistula was attempted and one week later the patient underwent right
extended hepatectomy with trisectionectomy involving sg. 7, 8, 4 and 1 with hepatico-jejunal
anastomosis, and right hemicolectomy. 4 hours postoperatively relaparotomy was performed
due to massive bleeding from multiple punctiform caval lacerations that required hemostatic
sutures. The patient developed asystole nonresponsive to the resuscitative manoeuvres.

Conclusions: Despite the multidisciplinary approach intrahepatic biliary duct leaks following
tumor resections are difficult to manage even with complex procedures including multiple liver

resections.
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Concomitenta cancerului colorectal cu litiaza
biliara - diagnostic si optiuni chirurgicale

LIUBA STRELTOV, S. REVENCU, R. GAIDAU, |. BABALAU, A. GAITUR, GH. ROJNOVEANU

U.S.M.F. "Nicolae Testemitanu’, Chisindu, Republica Moldova

Cuvinte cheie: litiaza biliard, cancer colorectal, tratament chirurgical, rezultate

Introducere: Asocierea cancerului colorectal (CCR) cu colelitaza este raportata in 8%-12% cazuri.

Selectarea amplorii interventiei chirurgicale ramane o problema de discutie.

Scopul: Analiza diagnosticului si tratamentului pacientilor cu litiaza biliara, asociata cu cancer

colonic.

Material si metode: Din 1256 pacienti tratati in 2011-2018 pentru litiaza biliara, asocierea cu cancer
colon s-a constatat in 7 cazuri: colon transvers (3), ascendent (1), cec (1), colon stang (2).

Rezultate: in 2 cazuri de subocluzie, colica biliard a voalat CCR de colon drept, primar fiind
efectuata colecistectomia laparoscopica. Pentru ocluzie acuta totala pacientii au fost respitalizati
peste 3 saptamani (1) si 2 luni (I). Rezolvare: hemicolectomie dreapta cu ilio-
transversoanastomoza latero-laterald. Tn 3 cazuri de CCR colon drept si un caz de CCR colon
stang cu ocluzie acuta, concomitenta litiazei a fost confirmata la USG. Colecistectomia a fost
efectuatd simultan cu hemicolectomia si anastomoza primara. Tn cazul tumorii in distructie cu
abces paratumoral pe stanga s-a practicat operatia Hartmann, colecistectomia fiind

temporizata.

Concluzie: Asocierea litiazei biliare este mai frecventa cu cancerul de colon drept. Antecedentele
de litiaza biliara cunoscute intr-o subocluzie poate frecvent cauza erori diagnostice. Efectuarea
interventiilor chirurgicale simultane depinde de stadializarea CCR si prezenta complicatiilor

supurative.
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Introduction: The association of colorectal cancer (CRC) with cholelithiasis is reported in 8%-12%
cases. Selecting the volume of surgery remains a question of discussion Purpose. Analysis of the
treatment experience of patients with biliary lithiasis and colon cancer.

Material and methods: Of the 1256 patients treated in 2011-2018 for biliary lithiasis, association
with colon cancer was found in 7 cases: transverse colon (3), ascending colon (1), cecum (1), left
colon (7).

Results: In 2 cases of partial occlusion, bile colic had covered the sign of the right colon cancer.
Laparoscopic cholecystectomy was performed first of all. For total acute occlusion, the patients
were hospitalized repeatedly over: 3 weeks (1) and 2 months (1). Solving: right hemicolectomy
with primary anastomosis in 3 cases of right colon cancer and one case of left colon cancer with
sign of total obstruction, the concomitant lithiasis was confirmed at USG. Cholecystectomy was
performed simultaneously with hemicolectomy and primary anastomosis. In the case of tumor
in destruction with abscess on the left, Hartmann procedure was performed, cholecystectomy
was delayed.

Conclusion: The association of biliary lithiasis is more common with right colon cancer. The
biliary colic present in a partial occlusion may frequently cause diagnostic errors. Performing
simultaneous surgery depends on the staging of the colon cancer and the presence of
suppurative complications.
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Fistula perianala cu traiect complex ce imita
boala Verneuil - prezentare de caz
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A. GOGANAU, S. BORDU, I. GEORGESCU

Clinica | Chirurgie, U.M.F. Craiova

Cuvinte cheie: fistula anald cu traiect complex, tratament individual, boala Verneuil

Tratamentul chirurgical ideal pentru fistula anala complexa trebuie sa vizeze eradicarea sursei
de infectie si sa promoveze vindecarea tractului, pastrand in acelasi timp sfincterul si
mecanismul de continenta anala.

Chiar si odata cu evolutia noilor tehnici, fistulele anale complexe prezinta rate mai ridicate de
recurenta si handicap functional ca incontinenta anala.

Prezentam cazul unui pacient operat in urma cu 3 ani pentru un flegmon ischiorectal stang, in
urma cu un an pentru fistula perianala stanga, practicandu-se fistulectomie, iar de 6 luni prezinta
dureri la nivelul regiunii perianale si fesiere urmate in evolutie de aparitia mai multor traiecte
fistuloase cu orificii externe atat la nivel perianal cat si fesier bilateral de la nivelul carora se
exteriorizeaza puroi. Investigatiile imagistice ulterioare — CT si RMN pelvin evidentiaza o fistula
perianala cu traiect complex. Se practica excizia traiectelor fistuloase si aplicarea a doua ligaturi
Silvestri cu evolutie postoperatorie favorabila.

Disponibilitatea diferitelor tratamente existente indica faptul ca nu exista o solutie de succes
universal. Astfel, individualizarea tratamentului ajuta la obtinerea unui rezultat favorabil asupra
unei rate mai mari de vindecare si a mentinerii functiei sfincterului anal.
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Ideal surgical treatment for complex anal fistula should aim to eradicate the source of infection
and promote healing of the tract, while preserving the sphincters and the mechanism of anal

continence.

Even with the evolving newer techniques complex anal fistulae have higher rates of recurrence

and functional disability as anal incontinence.

We present the case of a patient operated 3 years ago for a left-sided ischiorectal abscess and
one year after for a left perianal fistula when a fistulectomy was performed. 6 months before this
admission he suffered from pain in the perianal region and buttocks followed by the progressive
appearance of several tracts and external orifices on both sides in the perianal region, scrotal and
buttocks with purulent discharge. We performed several investigations - CT and pelvic MRI
revealing a perianal fistula with complex ramifications. A digital rectal examination revealed an

orifice at the posterior anal commmissure.

We performed several fistulectomies of al tract ramifications laying them open. We applied a
seton around the external sphincter. 2 weeks after surgery we started to close progressively the
wound by secondary suturing. The postoperative course is favourable.

It is practicing excision of the fistula tracts and the application of two Silvestri ligatures with

postoperative evolution favourable.

The availability of various treatments existing indicate that there is no universally successful
solution. Thus, by individualizing the treatment helps in attaining a favorable result on higher
healing rate, less postoperative pain, and few impact on the function of sphincter.
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Cuvinte cheie: tumora valvula ileocecald

Introducere: Tumorile de valvula ileocecala sunt tumori rare descoperite de obicei in a cincea si
a sasea decada de viata atat in urgenta cat si in urma efectuarii colonoscopiei de ruting; s-a
observat o frecventa mai crescuta la pacientii ce asociaza diabet zaharat.

Materiale si metode: Studiu retrospectiv al unui numar de 32 pacienti diagnosticati in perioada
ianuarie 2013 - decembrie 2018 cu tumora de valvula ileocecala in Clinica de Chirurgie a Spitalului
Clinic de Urgenta Bucuresti.

Rezultate: Cei 32 de pacienti au fost internati de urgenta, dar si in regim programat cu
diagnosticul de tumora de valvula ileocecald. Diagnosticul de certitudine a fost stabilit dupa
examenul histopatologic: adenocarcinom — 27 cazuri (85%), GIST -1 caz (3%), boala Crohn -1 caz,
tumora inflamatorie - 2 cazuri, carcinom - 1 caz. Interventii chirurgicale efectuate:
hemicolectomie dreapta — 30 cazuri, colectomii subtotale — 2 cazuri. Complicatii postoperatorii
inregistrate: 1fistulda anastomotica (dupa hemicolectomie dreapta cu ileotransversoanastomoza)
soldata cu deces. Mortalitate globala: 6% (2 cazuri). 7 pacienti (21%) au asociat diabet zaharat.

Concluzii: Tumorile valvei ileocecale pot fi reprezentate de variate tipuri histopatologice, asociate
semnificativ cu diabet zaharat iar interventia chirurgicala poate inregistra si complicatii severe.
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Introduction: The ileocecal valve tumours are rare tumours usually discovered in the fifth and
the sixth decade of life in emergencies and also after routine colonoscopy; we observed a high

frequency on patients with associated diabetics.

Materials and methods: A retrospective study of 32 patients diagnosed in the period of January
2013 - December 2018 with ileocecal valve tumour in the surgery department of emergency

hospital Bucharest.

Results: The 32 patients were admitted in emergency and also for elective surgery diagnosed
with ileocecal valve tumour. The definitive diagnosis was established after the histopathological
exam: adenocarcinoma - 27 cases (85%), GIST - 1 case (3%), Crohn disease - 1 case (3%),
inflammatory tumor - 2 cases (6%), carcinoma - 1 case (3%). The surgical interventions: right
hemicolectomy - 30 cases, subtotal colectomy - 2 cases. Post-operative complications: 1
anastomotic fistula (after right hemicolectomy with ileotransverse anastomosis)- that resulted
with the death of the patient. The global mortality: 6% (2 cases). In 7 patients (21%) the associated

comorbidity was diabetics.

Conclusions: The ileocecal valve tumours are being represented in a variety of histopathological
types which were semnificatively associated with diabetics and the surgical intervention could

have registered severe complications.
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complicatii rare ale diverticulitei acute
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Cuvinte cheie: abces hepatic, punctie, diverticulita

Introducere: Patologia biliara a inlocuit, in cursul ultimelor decade, apendicita acutad ca sursa a
abceselor hepatice. Totodatd, am fost martorii unei schimbari majore a metodelor de tratament
si In gestionarea abceselor hepatice, cu o scadere concomitenta a mortalitatii la 5%-30%.
Progresul in radiologia diagnostica si interventionalad in ultimii ani au facilitat o abordare minim

invaziva in managementul acestei afectiuni.

Prezentare de caz: Prezentam cazul unei paciente de 75 ani cu diabet zaharat tip Il, internate
prin transfer din altd unitate spitaliceasca cu diagnosticul de soc septic prin abces
peridiverticular cu multiple abcese splenice si abces segment VIII hepatic, pentru care urmeaza
tratament antibiotic cu spectru larg (Meronem si Linezolid) sub care simptomatologia si
leucocitoza de la internare se remit. Pacienta se externeaza cu stare generald satisfacatoare,
controlul imagistic la 10 zile de la internare aratdnd scaderea in dimensiuni a abcesului hepatic
si disparitia abceselor splenice si a colectiilor paracolice. Pacienta se reinterneaza peste 5
s&ptadmani cu stare generald alteratd, leucocitoza marcatd (27000/mmoc), si durere difuza in
hipocondrul drept. Examenul CT efectuat a aratat prezenta a 2 abcese hepatice de 3si 4 cm in
segmentele VIII si respectiv V, tromboza de ram anterior portal drept, fara a asocia inflamatie
peridiverticulara, pentru care se initiaza tratament antibiotic cu spectru larg si punctie aspirativa
ghidata ecografic a celor 2 abcese.

Concluzii: Drenajul minim invaziv al abceselor hepatice alaturi de tratamentul antibiotic
reprezinta pilonul tratamenului modern al acestei afectiuni, chiar si in cazul abceselor profunde,
multiple sau cu aspect multiloculat.

216



CONGRESUL NATIONAL AL SOCIETATII ROMANE DE

COLOPROCTOLOGIE

Hepatic abscess and portal vein thrombosis -
rare complications of acute diverticulitis

I. TANASE, B. STOICA, B. GASPAR, A. CHIOTOROIU, M. ILIE, S. PAUN, M. BEURAN

Emergency Clinical Hospital Bucharest

Keywords: hepatic abscess, diverticulitis, puncture

Introduction: Biliary pathology has over the past decade replaced acute appendicitis as the
source for liver abscesses. At the same time, we have witnessed a major change in treatment
methods and management of liver abscesses, with a concurrent decrease in mortality to 5-30%.
Progress in diagnostic and interventional radiology in recent years has facilitated a minimally
invasive approach to the management of this condition.

Case presentation: We present the case of a 75 years old type Il diabetes patient who has been
hospitalized with a septic shock, due to peridiverticular abscess complicated with multiple
spleen abscess and a segment VIII hepatic abscess treated with broad spectrum antibiotic
therapy (Meronem and Linezolid) under which symptomatology and leucocytosis from
admission are resolved. The patient is discharged with satisfactory general condition, CT control
at 10 days after admission showing the decrease in the size of the liver abscess and the
disappearance of the splenic and paracolic abscesses. The patient is readmitted over 5 weeks
with altered general condition, marked leucocytosis (27,000/mmc), and diffuse pain in the right
hippocampus. The CT scan showed 2 abscesses of 3 and 4 cm in the segments VIII and V
respectively, right anterior portal vein thrombosis without associated peridiverticular
inflammation, for which broad spectrum antibiotic treatment was started and ultrasonically
guided aspiration of the 2 abscesses.

Conclusions: The minimally invasive drainage of liver abscesses along with antibiotic treatment
is the pillar of the modern treatment of this disease, even in the case of deep, multiple or
multilocular abscesses.

217



IASI | 14 -16 MARTIE 2019

Algoritm de tratament al diverticulitei acute
complicate

I. TANASE, B. STOICA, A. CHIOTOROIU, B. GASPAR, S. PAUN, M. BEURAN

Spitalul Clinic de Urgentd Bucuresti
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Introducere: Tratamentul chirurgical al diverticulitei acute complicate, a cunoscut numeroase
variatii de-a lungul timpului, corelate cu progresul metodelor de diagostic si tratament. Chiar
daca in ultimile 2 decenii, metodele terapeutice rezectionale au facut loc treptat tratamentului
conservator, chirurgiei non-rezectionale, indepartarea segmentului colonic afectat reprezinta

tratamentul curativ si previne recurentele bolii.

Metoda: Studiu observational, retrospectiv unicentric desfasurat in Spitalul Clinic de Urgenta
Bucuresti pe parcursul a 39 luni ce a inclus pacientii cu diverticulita acuta complicata.

Rezultate: Dintre cei 229 pacienti internati cu diagnosticul de diverticulita acutd, 75 au prezentat
complicatii perforative la internare. Din grupul studiat 63 de pacienti au beneficiat de interventie
chirugicala fie ca atitudine terapeutica initiald, sau ca urmare a esecului tratamentului
conservator. Un total de 17 pacienti au fost tratati prin abordare minim invaziva, dintre care 4
conversii. Interventii ce au rezecat segmentul colonic afectat au fost efectuate in 33 de cazuri,
dintre care 4 pe cale minim invaziva, in timp ce in 30 de cazuri interventia chirurgicala nu a
indepartat segmentul colonic cu diverticuli. Tn 18 cazuri s-a realizat doar lavajul si drenajul
cavitatii peritoneale iar in 10 cazuri pacientii au beneficiat si de sutura defectului parietal colonic.
Toti pacientii au avut tratament antibiotic cu spectru larg si complicatiile postoperatorii au fost

evaluate utilizadnd scala Clavien-Dindo.

Concluzii: Chirurgia rezectionald este singurul tratament cu viza curativd pentru pacientii cu
diverticulita acuta colonica. Stabilirea unor criterii bazate pe experienta clinica permite
adaptarea tratamentului pentru fiecare pacient in scopul diminuarii morbiditatii, mortalitatii si

duratei de spitalizare.
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Introduction: The surgical treatment of acute complicated diverticulitis has seen numerous
variations over time, correlated with the progress of diagnostic and treatment methods.
Although in the last two decades, the resection methods have been gradually replaced by
conservative treatment, non-resection surgery, the removal of the affected colon is the only

curative treatment that also prevents the recurrence of the disease.

Method: Observational, unicentric retrospective study conducted at the Bucharest Emergency
Clinical Hospital over 39 months, which included patients with acute complicated diverticulitis.

Results: From the 229 patients diagnosed with acute diverticulitis, 75 experienced perforative
complications at admission. From the study group, 63 patients underwent surgery either as an
initial therapeutic attitude or as a result of conservative treatment failure. A total of 17 patients
were treated with a minimally invasive approach, with 4 conversions. Interventions that resected
the affected colon were performed in 33 cases, from which 4 were minimally invasive, while in 30
cases the surgery did not remove the diverticular colon. In 18 cases only lavage and drainage of
the peritoneal cavity was performed and in 10 cases the patients also benefited from the suture
of the colonic parietal defect. All patients had broad-spectrum antibiotic treatment and

postoperative complications were assessed using the Clavien-Dindo scale.

Conclusions: Resectional surgery is the only curative treatment for patients with acute colon
diverticulitis. Establishing criteria based on clinical experience allows adjustment of the
treatment for each patient in order to reduce morbidity, mortality and length of hospitalization.
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Introducere: Accesul facil la servicii medicale cu posibilitati terapeutice de inalta calitate au
permis schimbarea atitudinii terapeutice In multe din afectiunile chirurgicale. Astfel strategia
tratamentului non operator al unui pacient nou diagnosticat cu diverticulita acuta tine seamain
primul rdnd de extensia procesului peritonitic, managementul conservator fiind astazi indicat
chiar si in cazuri selectionate ce prezinta aer liber in cavitatea abdominala.

Metoda: Studiu retrospectiv ce a inclus pacientii internati cu diagnosticul de diverticulita acuta
in Clinica de Chirurgie a Spitalului Clinic de Urgenta Bucuresti in perioada ianuarie 2015 -
decembrie 2018

Rezultate: Din numarul total de interndri s-au diagnosticat 273 cazuri de diverticulita acuta
stadializata Hinchey I-1V, 196 de pacienti au beneficiat de tratament conservator. Selectia
pacientilor pentru managementul non operator s-a bazat pe absenta complicatiilor la internare,
prezenta abceselor intraabdominale de mici dimensiuni si lipsa contaminarii extensive a cavitatii
peritoneale, evidentiate clinic sau paraclinic. Evolutia nefavorabila a pacientilor sub tratamentul
conservator a impus interventia chirurgicald in 13 cazuri. Rata de succes a tratamentului
conservator, in lotul studiat, s-a corelat pozitivcu numarul mic de recurente, cu varsta < 65 de ani
a pacientilor, cu dimensiunea < 5 cm a abceselor intraperitoneale si cu leucocitoza < 15000/mmc
la internare.

Concluzii: Dinamica atitudinilor terapeutice impun o constanta adaptare la realitatile medicale
existente dar o scadere a ratei de esec a tratamentului medicamentos presupune o selectionare
mai atenta, personalizata a candidatilor pentru tratament non operator.
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Introduction: Access to medical facilities with high quality therapeutic possibilities has allowed
the change of therapeutic attitude in many of the surgical conditions. So, the strategy of non-
operative treatment of a newly diagnosed patient with acute diverticulitis is primarily concerned
with the extension of the peritonitis process, conservative management being indicated today
even in selected cases with free air in the abdominal cavity.

Method: Retrospective study involving patients hospitalized with acute diverticulitis in the Clinic
of Surgery of the Emergency Clinical Hospital in Bucharest from January 2015 to December 2018.

Results: From the total number of admissions, 273 cases with Hinchey I-IV acute diverticulitis
were diagnosed and 196 patients received conservative treatment. The selection of patients for
non-operative management was based on the absence of complications at admission, the
presence of small intraabdominal abscesses and the lack of extensive contamination of the
peritoneal cavity, clinically or imagistic diagnosed. The unfavourable progression of patients
under conservative treatment required surgical intervention in 13 cases. The success rate of
conservative treatment in the study group correlated positively with the small number of
recurrences, patients younger than 65 years old, intraperitoneal abscesses smaller than 5 cm of
and leucocytosis < 15,000/mmc at admission.

Conclusions: The dynamics of therapeutic attitudes require a constant adaptation to the existing
medical realities but a decrease in the rate of failure of the medical treatment implies a more
careful, personalized selection of candidates for non-operative treatment.
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Actinomicoza abdominala este o afectiune inflamatorie granulomatoasa rara produsa de o
bacterie anaeroba Gram pozitiva Actinomyces israelli, cu formare de tumori pseudoinflamatorii,
abces cu puroi cremos cu "granule de sulf”, fistule. Evolutia este lenta si consta in extensie
inflamatorie de contiguitate, fara limita de organ, ce preteaza la confuzia cu leziuni maligne

abdominale.

Am efectuat un studiu retrospectiv in perioada 1980 - 2018 pe baza analizei bazei de date a Clinicii
| Chirurgie Spitalul Universitar "Sf. Spiridon” din lasi, referitoare la bolnavii cu actinomicoza
abdominala operate, confirmate histopatologic sau microbiologic prin cultura: 13 cazuri (4
barbati si 9 femei) cu varsta medie 44,07 ani, care s-au internat cu tumori abdominale (7 cazuri)
la barbati si boala inflamatorie pelvina la femei (6 cazuri). Ca factori favorizanti am identificat: DIU
mentinute peste 10 ani, pentru formele abdomino — pelvine (6 cazuri), corpi straini — 2 cazuri (o
scobitoare de lemn care probabil a perforat colonul, calculi biliari pierdut in peritoneu), diabetul
zaharat (3 cazuri). Ca localizare majoritatea au fost abdomino — pelvine (7) care au evoluat ca
tumori anexiale cu caracter inflamator, boala inflamatorie pelvina toate intretinute de DIU, si
tumori abdominale in regiunea ileo — cecala (3) sau in vecinatatea colonului transvers (3 cazuri).
Diagnosticul a fost rar banuit imagistic (CT este gold standard), fiind precizat histopatologic.
Toate cazurile au fost operate: prin abord clasic (9 cazuri) sau laparoscopic (4 cazuri),
practicandu—-se drenajul abcesului actinomicotic (3 cazuri), anexectomie si drenaj (4 cazuri),
rezectii colice (3 cazuri), sau rezectii ale actinomicomului (2 cazuri). Toti bolnavi au fost tratati cu
penicilina timp de 15-42 zile. Am inregistrat 3 recidive care au necesitat reinterventii la cei au
facut tratament de scurta durata cu penicilina. Prezinta pe scurt formele ileo—colic si colice: 3
cazuri ileo—cecale, un caz colon transvers, 2 cazuri de actinomicoza mare epiploon, etichetate
preoperator drept cancer de colon operate prin abord clasic sau laparoscopic, urmata de
tratament specific cu peniciling, cu evolutie buna. Abordul laparoscopic este fezabil pe cazuri
selectate. Formele tumorale, abcedate beneficiaza de tratament chirurgical, rar fara sacrificiu
major de organ, completat de antibioterapie (penicilind) timp de cel putin 6 saptamani. Controlul
postoperator este obligatoriu, recidivele fiind posibile.
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Abdominal actinomycosis is a rare granulomatous inflammatory disease caused by a Gram-
positive anaerobic bacterium Actinomyces israelli, manifesting as pseudoinflammatory tumor,
or abscess formation. Evolution is slow and steady in inflammatory contiguous extension without
limit organ that lends itself to confusion with abdominal malignancies. We performed a
retrospective study between 1980-2018 by analyzing database First Surgical Clinic, University
Hospital "St. Spiridon" lasi, on patients with albdominal actinomycosis operated: 13 cases (4 men
and 9 women) with a mean age 44.07 years who were hospitalized with abdominal tumors (7
cases) in men and pelvic inflammatory disease in women (6 cases). We identified as predisposing
factors: IUD maintained over 10 years in abdominal - pelvic form (6 cases) — 2 foreign bodies (a
toothpick probably perforated colon, gallstones lost in peritoneum), diabetes (3 cases). As a
location most were abdominal - pelvic (7) have evolved as a tumor adnexal or pelvic
inflammatory disease, all maintained by the IUD, and abdominal tumors in the region of the ileo-
cecal (3) or in the vicinity of the transverse colon (three cases). Was rarely suspected
preoperatively the diagnosis by imaging (CT is the gold standard). The diagnostic was precised
by histopathology. All cases were operated by laparotomy (9 cases) or laparoscopic approach (4
cases), practicing - the drainage of an abdominal abscess (3 cases), anexectomy and drainage (4
cases), resection of colon (three cases), or resection of epiploic tumour (2 cases). The IUD it was
extracted. All patients were treated with penicillin for 15-42 days. We recorded three relapses
requiring further surgery to have made the short-term treatment with penicillin. The authors
report 6 cases of abdominal actinomycosis: ileo—cecal - 3 cases, transverse colon — one case and
two great epiploon, laparoscopically who underwent resection of tumour followed by specific
treatment with penicillin, with good evolution. Laparoscopic approach is feasible. Surgery and
antibiotics are required in the case odd complicated disease. Follow up is required, relapses are
possible.
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Introducere: Hemoragia digestiva inferioara (HDI) este un simptom frecvent de adresare a
pacientului in Unitatea Primire Urgente. Forma sub care se exteriorizeaza transanal (striuri
sanguinolente, sange amestecat cu scaun, cheaguri, sdnge proaspat) poate fi un criteriu de
sugestie diagnosticad, dar adesea este o provocare diagnostica ce face apel la un larg arsenal

paraclinic si la o strategie terapeutica complexa.

Material si metoda: Identificarea potentialilor subiecti s-a efectuat apeland la inregistrarile din
baza de date a clinicii, pe baza codurilor ICD-10 ce ar putea corespunde unei hemoragii digestive
inferioare, pe o perioada de 5 ani (2014-2018). Tn alcdtuirea unui algoritm de severitate a
sangerarilor s-a apelat la urmatorii parametri: afectarea hemodinamica (tensiunea arteriala
sistolicd <100 mmHg, frecventa cardiacd > 100 batdi/minut), hemoglobina (Hb <12 g/dl la femei,
Hb <13 g/dl la barbati). De asemenea s-au luat in calcul antecedentele personale de hepatopatie
cronica si de tratament cronic anticoagulant.

Rezultate: Din cei 144 pacienti, 130 pacienti (90,27%) au prezentat patologii non-tumorale, iar la
7 pacienti (4,86%) nu a putut fi identificata sursa sangerarii. Conform algoritmului de studiu s-au
identificat 9 (6,25%) pacienti cu sangerare majora.

Concluzii: Necesitatea implementarii unui algoritm de luare in evidenta a cazurilor cu HDI, chiar
de la prezentarea in serviciul de urgenta avand drept rezultat o armonizare a colaborarii intre
sectiile de chirurgie, gastro-enterologie si terapie intensiva.
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Introduction: Rectal bleeding (RB) is one of the most frequent symptoms in patients referring
to Emergency Room. The form in which it is exteriorized (blood filaments, hematochezia, clots,
fresh blood) might be a diagnostic hint, but often establishing the cause requires a wide range
of paraclinical investigations and further on a complex therapeutic strategy.

Material and method: The potential subjects were identified in the hospital medical records
database using the ICD -10 codes which may correspond to a lower Gl bleeding, over a 5-year
period of time (2014-2018). In order to establish a bleeding severity algorithm, the following
parameters were used: the haemodynamic impairment (systolic blood pressure <100 mmHg,
heart rate > 100 b/min), Haemoglobin values (Hb < 12g/dl in women, Hb <13 g/dl in men). Also,
the personal history of chronic hepatic disease and chronic anticoagulant treatment was noted.

Results: From a number of 144 patients included, 130 (90.27%) presented non-tumoral diseases
while in 7 cases (4.86%) the bleeding source remained unidentified. According to the proposed
algorithm in 9 cases (6.25%) was identified a major bleeding.

Conclusion: Setting out an algorithm to assess the patients with rectal bleeding since their
referral in Emergency Room, resulting in a harmonization of the collaboration between Surgery,

Gastroenterology and Intensive Care Unit.
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Incidenta cancerului colo-rectal a crescut semnificativ in ultimii ani si in tara noastra. Interventia
chirurgicald este singurul tratament pentru cancerul colo-rectal, atunci cand se are in vedere
rezectia tumorii primare cu margini negative si limfadenectomie completa oncologica. Acest
lucru este insa influentat de stadiul tumorii si de localizare. Uneori protocolul oncologic
recomanda efectuarea unei colostomii temporare intr-o prima secventa, urmata de radioterapie
si apoi de interventia chirurgicale cu tenta curativa.

in lucrarea de fatd vom ilustra avantajele colostomiei asistate laparoscopice in chirurgia
cancerului rectal din punctul de vedere al confortului pacientului, al chirurgului si al implicatiilor

economice si oncologice, alaturi de o prezentare de caz.

Printre cele mai importante avantaje pentru pacient se numara: durata de spitalizare mult
redusa a pacientului (2-3 zile post-operator), acuze dureroase mult reduse, ileus post-operator de
scurta durata, mobilizarea precoce, riscul minim de evisceratii, eventratii si supuratii de plagas,
incidenta scazuta a aderentelor post-operatorii si prejudiciul estetic minim.

Nu sunt de neglijat nici avantajele echipei operatorii: vizualizarea mult mai buna a tesuturilor,
detaliilor (HDTV, zoom), abord minim cu vizibilitate maxima, contact minim cu lichidele biologice

tradus prin siguranta sporita a echipei chirurgicale (HIV, hepatite virale).

Avantaje socio-economice: costuri mai reduse de spitalizare, necesar analgezic redus si

reintegrarea rapida a pacientului.

Din punct de vedere oncologic, studiile comparative au aratat ca nu exista diferente statistice
semnificative intre ratele de recidiva, pe termen scurt si lung intre pacientii operati laparoscopic

si cei cu abord clasica.

Tn concluzie, interventia laparoscopica trebuie luata in considerare ca o alternativa la chirurgia
clasica, dar trebuie avuti in vedere mai muilti factori, printre care stadiul si localizarea tumorii,
antecedentele chirurgicale (aderentele viscerale si viscero-parietale) si experienta si pregatirea
echipei operatorii.
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Cuvinte cheije: colonoscopie, temere, cancer colorectal

Colonoscopia este metoda de referinta in diagnosticarea cancerului colorectal. Temerea de
disconfortul cauzat de explorare poate determina refuzul pacientului de a face examinarea, cu
posibilele implicatii negative asupra diagnosticului si tratamentului pentru cancer. Lucrarea de
fata are ca scop o explorare la prima facie a nivelului de temere pentru colonoscopiei din doua
perspective estimative concurente, experimentarea investigatiei si frica de cancer.

Metoda si pacienti: Abordarea aspectelor practice ale lucrarii s-au facut dupd un model
integrativ, care a luat in considerare abordari cantitative si calitative pentru a oferi informatii la
un nivel descriptiv despre perceptiile a 25 pacienti cu simptomatologie digestiva adresati de
novo la IGH lasi pentru explorare colonoscopica.

Rezultate: Obtinute din reconstructia si evaluarea informatiilor preluate de la pacienti (interviuri
semistructurate), personalul medical (focus grup) si documentele medicale au fost valorificate
bivalent prin evaluari privind eforturile pacientilor de a face fata temerilor specifice colonoscopiei
(1) si argumentarea temerii pacientului privind probabilitatea de a dezvolta cancer colorectal (2).
Combinatia de statistici descriptive indica in analiza primara o distributie a raspunsurilor
pacientului axata pe durere, jena, intimitate, in timp ce temerea pentru cancer, din analiza
secundarad, prin valori potentate in cultura pacientului referitoare la fricd, durere,
simptomatologie, antecedente familiale, ipocondria, factorul stres, devanseaza motivational
efectuarea colonoscopie. Durerea, frica si factorul stres au fost temele comune identificate in
analiza tematica.

Concluzii: Temerea de a face o colonoscopie desi statistic este depasitd de temerile asociate unui
posibil diagnostic nefavorabil, procedura este inca dominata de barierele pshihologice
reprezentate de frica, durere, stres.
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Keywords: colonoscopy, fear, colorectal cancer

Colonoscopy is the reference method in the diagnosis of colorectal cancer. The fear of exploration
discomfort may cause the patient to refuse to examine, with possible negative implications for
cancer diagnosis and treatment. The present paper aims at exploring at prima facie the level of
fears for colonoscopy from two competing estimative perspectives, investigating the experiment
and fear of cancer.

Method and patients: Approach practical aspects of the paper have been done after an
integrative model, who took into account quantitative and qualitative approaches to provide
descriptive information on the perceptions of 25 patients with digestive symptoms addressed
de novo to IGH lasi for colonoscopy.

Results: Obtained from the reconstruction and evaluation of information taken from patients
(semi-structured interviews), medical staff (focus group) and medical documents have been
exploited bivalently through assessments of patients' efforts to cope with the specific concerns
of colonoscopy (1) and the argumentation of the patient's fear of the likelihood of developing
colorectal cancer (2). The combination of descriptive statistics indicates in the primary analysis a
distribution of patient responses focused on pain, embarrassment, intimacy, while cancer fear
from secondary analysis through potentially potent values in patient culture related to fear, pain,
symptomatology, family history, hypochondria, stress, is motivationally advancing colonoscopy.
Pain, fear and stress were common themes identified in the thematic analysis.

Conclusions: The fear to do colonoscopy, although statistically outdated by fears associated with
a possible unfavourable diagnosis, the procedure is still dominated by the psychological barriers
represented by fear, pain, stress.
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Cuvinte cheie: satisfactie, colonoscopie, sindrom de intestin iritabil

Efectuarea colonoscopiei la pacientii cu sindrom de intestine iritabil Sl desi sugereaza faptul ca
investigatia poate furniza informatii importante pentru managementul bolii, in practica curenta
explorarea rareori modifica diagnosticul initial de SlI stabilit pe baza criteriile standard si rareori
se identifica o cauza organica asociata.

Metoda si pacienti: Abodarea eticd a satisfactiei la 45 pacienti din IGH cu Sl in planul
controverselor generate de explorarea colonoscopica s-a bazat metodologic pe dialogul de
recunoastere a componentei subiective in contextual informatiilor disponibile. Aspectele
urmarite in contextul explorarii diagnostice au vizat identificarea sensurilor alternative prin care
pacientii isi manifesta neincrederea in stabilirea unui diagnostic pozitiv numai pe baza
simptomelor sau ingrijorarea ca pot avea o boald grava.

Rezultate: Verbalizarea informatiilor existente in mintea pacientilor corelate cu problemele
medicale si personale indica faptul ca o colonoscopie "negativa” reprezinta o garantie de
diagnostic pentru 89% pacienti, iar la 58% pacienti acest rezultat poate imbunatati satisfactia
pacientului.

Tn concluzie rezultatele noastre sunt in concordanta cu datele din literaturad care indica faptul c3
in Sl procedurile exploratorii "negative” precum colonoscopia pot oferi importante beneficii
dincolo de simple informatii de diagnostic.
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Performing colonoscopy in patients with irritable bowel syndrome (IBS) although suggesting
that the investigation can provide important information for disease management, in current
practice, exploration rarely alters the initial diagnosis of IBS based on standard criteria and rarely

identifies an associated organic cause.

Method and patients: Ethical satisfaction approach in 45 IGH patients with IBS in the plan
controversy generated by colonoscopy has been methodologically based on the recognition of
the subjective component in the context of the available information. Aspects in the context of
diagnostic exploration aimed at identifying alternative ways in which patients manifest their
distrust in establishing a positive diagnosis only on the basis of symptoms or worry that they may

have a serious illness.

Results: Verbalizing existing information in patients' minds related to medical and personal
problems indicates that a "negative" colonoscopy is a diagnostic guarantee for 89% of patients,
and in 58% of patients this result can improve patient satisfaction.

In conclusion, our results are in line with literature data indicating that in IBS "negative"
exploratory procedures such as colonoscopy can provide significant benefits beyond simple
diagnostic information.
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Cuvinte cheie: cancer rectal, mezorect, margine de rezectie

In Romania incidenta neoplasmului de rect se afla in crestere, bolnavii prezentandu-se in stadii
avansate de boala. Terapia optima tine cont de tipul histopatologic, gradingul tumoral si
stadializarea clinica si patologica corecta. Lucrarea este un studiu retrospectiv care include 119
pacienti cu neoplasme rectale, operati In perioada: 2013-2017, in Spitalul Clinic de Urgenta
Bucuresti, sectia chirurgie 1. Factorii de prognostic analizati sunt: varsta, sex, localizarea tumorii,
stadiul tumorii, ganglionii limfatici rezecati, grading-ul tumoral, tipul interventiei chirurgicale,
complicatiile postoperatorii, marginea de rezectie, terapiile neo-adjuvante folosite. Din analiza
acestor corelatii rezulta ca: pacientii cu varste mai inaintate sunt depistati in stadii mai avansate,
evolutia a fost diferita la pacientii care nu au beneficiat de terapii neo-adjuvante, fata de cei care
au facut aceste terapii. Cea mai frecventa interventie a fost rezectia anterioara de rect Dixon,
rezecandu-se in medie un numar de 9-10 ganglioni. Majoritatea interventiilor chirurgicale
efectuate au atins dezideratele chirurgiei radicale oncologice (excizia totala a mezorectului,
excizia circumferentiala a fasciei mezorectale si exciza marginii In limite de siguranta
oncologica). S-au gasit corelatii semnificativ statistice pentru: calitatea mezorectului,
complicatiile postoperatorii, varsta (p = 0,031) si efectuarea chimioterapiei si/sau radioterapiei (p
= 0,0005) cu stadiul tumoral. Cancerul rectal este boala varstei medii, peste 50 ani, cu maxim de
incidenta intre 50 si 70, mai frecvent la barbati. Se observa necesitatea implementarii si aplicarii
unor protocoale imagistice si histopatologice standardizate pentru imbunatatirea acuratetei
stadializarilor clinice si patologice in vederea optimizarii terapiei in cancerul de rect.
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Introducere: Abcesul perianal reprezinta o patologie des intalnita, cu precadere in urgenta.
Managementul corect scade rata de recidiva si morbiditatea postoperatorie.

Material si metoda: Experienta personald este prezentatda intr-un studiu retrospectiv, ce
cuprinde 100 pacienti, internati In urgenta, pe perioada 2015-2018.

Rezultate: S-a constatat o predominanta a sexului masculin (81%), varsta medie - 35 ani. Media
zilelor de internare - 2 zile. Rata de recidiva - 1%. Interventia chirurgicalda se desfdasoara sub
rahianestezie. Durata medie a interventiei: 40 min. Tehnica propusa presupune punctionarea
initiala a abcesului cu aspirarea continutului urmata de injectarea de albastru de metilen,
identificarea criptei de origine, sfincterotomie apoi toaleta si mesaj al cavitatii restante.

Concluzii: Tratamentul abcesului perianal prin metoda descrisa si ingrijirea postoperatorie cu
toaleta si urmarire atenta a vindecarii plagii, are rezultate bune si o recomandam.

232



CONGRESUL NATIONAL AL SOCIETATII ROMANE DE

COLOPROCTOLOGIE

Anal abscess: experience on 100 cases

C. UNGUREANU, O. GINGHINA, R. IOSIFESCU, A. STOICA, N. IORDACHE

"St. John”, Emergency Hospital, Bucharest

Keywords: anorectal, anal abscess, crypt

Introduction: The anal abscess is a common pathology in surgery wards. Left untreated, it
evolves to sepsis. Correct management decreases relapse rate and postoperative morbidity.

Material and method: We retrospectively reviewed 100 patients, managed in the surgical
department of St. John's Hospital for the period 2015-2018.

Results: There was a predominance of male sex (81%), mean age - 39 years. Average days of
hospitalization - 2.2 days. Out of the 100 cases, 40% were abscesses of anal fistulae, which
occurred after previously operated abscesses. Surgery is performed under spinal anaesthesia.
Average duration of the intervention: 40 min. The proposed technique involves initial puncture
of the abscess with aspiration of the content, followed by injection of methylene blue,
identification of the crypt of origin, sphincterotomy, toilet and message of the remaining cavity.
In some situations, drainage tubes were used with subsequent lavage. Antibiotic treatment was
used in 40 cases in patients with extensive cellulitis (55%), diabetes (35%), heart failure (8%),

immunosuppression (2%).

Conclusions The surgical treatment of the perianal abscess by the described method followed
by postoperative care with lavage and careful observation of the wound healing, has improved
outcome and we recommend it. Antibiotherapy is useful in selected cases.
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Introducere: Prolapsul rectal acut reprezinta o urgenta chirurgicald, extrem de rar intalnit.
Sepsisul secundar gangrenei prolapsului justifica morbiditatea si mortalitatea crescuta asociata
CcuU aceasta patologie. Desi exista multe variante pentru tratamentul prolapsului cronic,

strangularea si necroza prolapsului prezinta optiuni chirurgicale limitate.

Material si metoda: Prezentam o pacientd in varsta de 67 ani, cunoscuta cu sindrom depresiv-
anxios, suferinda de constipatie cronica, subponderalda (BMI - 17 kg/m?2). Istoricul pacientei
prezinta un prolaps cronic, vechi de 2 ani, cu multiple incarcerari. Examinarea clinica descopera
O pacienta cu stare generala alterata, febrila, tahicardica, diureza minima. Local, se evidentiaza
un prolaps rectal strangulat, cu necroza. Leucocitoza (WBC - 23.000/mm3), VSH - 70 mm/h, PCR
- 30 mg/ml si de asemenea, valorile presepsin >1500 pg/ml, sustin sepsisul. Dupa o scurta
pregatire preoperatorie, s-a optat pentru anestezie rahidiana si rectosigmoidectomie perineala
tip Altmeier. Abcesul perirectal secundar gangrenei prolapsului a fost evacuat si s-au montat
doua tuburi de dren in spatiul pelvisubperitoneal.

Rezultate: Evolutia postoperatorie a fost favorabila initial, cu reluarea tranzitului intestinal, dar
grevata ulterior de o perforatie sigmoidiana survenita ca leziune de decubit a tubului de dren. S-
a reintervenit si s-a gasit peritonita submezocolica cu perforatie sigmoidiand, pentru care s-a
practicat rezectia segmentului intestinal afectat, colostomie terminald, toaleta cavitatii
peritoneale si drenaj. Pacienta a fost externata la 10 zile postoperator.

Concluzii: Tratamentul gangrenei de prolaps rectal nu este facil. Dintre metodele chirurgicale
prezente, operatia Altmeier este fezabild in tratamentul de urgenta al acestei afectiuni, desi
poate prezenta complicatii, citate in literatura. Utilizarea anesteziei rahidiene poate fi benefica,

scazand riscul anestezico-chirurgical asociat.
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Introduction: Acute rectal prolapse is a very rare surgical presentation. Related sepsis to rectal
prolapsed gangrene is associated with increased morbidity and mortality. Although there are
many options for the surgical treatment of chronic prolapse, strangulation and necrosis of the

prolapse is difficult to manage and has poor outcome.

Material and method: We present a 67-year-old female patient, with a history of chronic
constipation associated with depressive syndrome. The patient's history discovers a chronic
rectal prolapse with two years of suffering and multiple incarcerations. Clinical examination
reveals an underweight (BMI - 17 kg/m2) patient with altered condition, fever (39 Celsius),
tachycardia, with olygouria. Perineal examination shows strangulated rectal prolapse with
necrosis. Leucocytosis (WBC - 23,000/mm3), VSH - 70 mm/h, PCR - 30 mg/dl, and also presepsin
- 1500 pg/ml sustain sepsis. Spinal anaesthesia and rectosigmoidectomy of the Altmeier type
were chosen. The perirectal abscess of the prolapse gangrene was drained and two surgical
drains were placed in the pelvisubperitoneal space.

Results: The postoperative outcome was initially good, with normal bowel function, but followed
by a sigmoid perforation as a lesion of a surgical drain. Surgical reintervention was performed.
We found a sigmoid colon perforation with local peritonitis. We performed resection of the
affected sigmoid, end- colostomy, lavage and drainage. The patient was discharged 10 days
postoperatively.

Conclusions: Treatment of the gangrenous rectal prolapse is not facile. Among surgical options
available, Altmeier procedure is feasible as an emergency treatment of this acute pathology,
although it may present complications, quoted in studies. Also, we state that using spinal
anesthesia when performing this procedure could be beneficial.
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Introducere: Cancerul colorectal (CCR) operatin urgenta, prezinta inca rate inalte de morbiditate
si mortalitate. Rezectia colonului este o interventie laborioasa, agresiva, cu riscuri mari de
complicatii in perioada postoperatorie imediata.

Scopul: Analiza complicatiilor postoperatorii in chirurgia cancerului colorectal complicat, operat

in urgenta.

Material si metode: Studiu retrospectiv pe 98 de pacienti cu CCR operati de urgenta, in IMU
(Chisinau), perioada 2015-2017. B:F=1.1:1, varsta medie - 63.96%1.34ani, sediul tumorii: colon drept
— 25 (25.5%), transvers — 9 (9.18%), stang — 64 (64.94%), (p < 0.01). Cu ocluzie intestinala acuta (OIA)
si peritonita au fost 22 (22.44%), inclusiv 9 (9.18%) cu perforatie, operati in primele 8h; OIA - 25
(25.5%) la 8-24h; sindrom subocluziv — 43 (43%) si hemoragie — 8 (8.2%), la 2-5 zile. S-au efectuat
anastomoze primare —68 (69.38%), derivatii externe — 30 (30.61%).

Rezultate: Rata totalda a complicatiilor postoperatorii a constituit 65.3%. Complicatii comune
interventiilor chirurgicale abdominale specifice chirurgiei cancerului colonic au fost 20 (31.25%):
dehiscente anastomotice - 3 (4.4%), abcese parastomale — 2 (6.6%), retractia stomei — 2 (6.6%),
necroza stomei - 2 (6.6%), dehiscenta bontului rectal -1 (3.3%), evisceratie parastomala -1 (3.3%),
eventratia plagii — 3 (3.1%), supurarea plagii — 6 (6.12%). Complicatii postoperatorii generale — 44
(68.75%) cazuri, tanatogeneza fiind determinata de pneumonii — 6 (6.1%), MODS - 5 (5.1%),
insuficienta cardiaca — 12 (12.2%), infectii urinare — 10 (10.2%), edem pulmonar - 4 (4.1%), TEAP -7
(7.15%).

Concluzii: Complicatiile postoperatorii specifice chirurgiei colonului sunt in mare parte
caracteristice interventiilor chirurgicale practicate in urgentd, pe cand cele generale
determinate de terenul biologic al pacientului: varsta, comorbiditati, risc operator ASA.
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Introduction: Colorectal cancer operated in emergency, still has high rates of morbidity and
mortality. The resection of the colon is a laborious, aggressive intervention with high risk of
complications occurring both in the immediate postoperative period.

Objective: Determination of postoperative complications of complicated colorectal cancer
operated in emergency. Material and methods: Retrospective study of 98 patients with CCR
operated in Emergency Hospital Chisinau, between 2015-2017. Ratio M:F = 111, mean age -
63.96+1.34 years, with tumor localization : right-sided — 25 (25.5%), transvers — 9 (9.18%), left-sided
— 64 (64.94%), (p < 0.01). 22 (22.44%) patients had intestinal obstruction (IO) and peritonitis, 9
(9.18%) of them with perforation, operated within 8h; with 10 — 25 (25.5%), over 8-24h; with partial
obstruction — 43 (43%), bleeding — 8 (8.2%), over 2-5 days. Have been applied: primary anastomosis
— 68 (69.38%), colostomy — 30 (30.61%).

Results: The total rate of postoperative complications was 65.3%. Complications commmon to
abdominal surgery and specific for colon cancer were 20: anastomotic leak — 3 (4.4%), peristomal
abscess -2 (6.6%), stoma retraction — 2 (6.6%), stoma necrosis -2 (6.6%), rectal stump leak -1 (3.3%),
parastomal evisceration -1 (3.3%), laparotomic wound eventration — 3(3.1%), laparotomic wound
suppuration — 6 (6.12%). General postoperative complications occurred in 44 cases, tanatogenesis
being determined by: pneumonia — 6 (6.1%), MODS- 5 (5.1%), heart failure =12 (12.2%), urinary
infections -10(10.2%), pulmonary edema — 4 (4.1%), TEAP =7 (7.15%).

Conclusion: Postoperative complications specific to colon surgery are largely characteristic for
emergency surgery, while the general is determinated of the patient's biological terrain: age,
comorbidities, ASA operator risk.
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Scop: Studiul/lucrarea isi propune sustinerea necesitatii unui plan de ingrijire personalizat pentru
imbunatatirea calitatii vietii pacientilor cu cancer colorectal, in functie de particularitatile clinice
evolutive si terapeutice ale acestora.

Material si metoda de lucru: Prezentarea a 2 cazuri de cancer colo-rectal din cazuistica sectiei
Chirurgie Il Spitalul Clinic Judetean de Urgenta Oradea, cu particularitati in ceea ce priveste
tabloul clinic abordarile terapeutice si nevoile de ingrijire, pentru care s-a elaborarat si aplicat un
plan de ingrijire personalizat pre si postoperator, calcularea gradului de dependenta asigurarea
si prioritizarea interventiilor.

Caz 1. varsta tanara, prezentarea si rezectia cu anastomoza in urgentd, progresia rapida,
reinterventie, elaborarea planului de ingrijiri cu implicarea apartinatorului — soft.

Caz 2: prezentarea in urgentd, aflarea modalitatii de rezolvare amputatia rectala cu colostoma
definitivd, consilierea de catre personalul cu abilitdti/experienta in ingrijirea pacientilor
colostomizati, in absenta consilierii psihologice calificate.

Rezultate: Cresterea compliantei la tratament, imbunatatirea indicilor de calitate a vietii,
reducerea anxietatii, reinsertia sociala.

Concluzii: Utilizarea planului de ingrijire personalizat, interventii calificate pe tot parcursul
procesului de ingrijire, contribuie la Tmbunatatirea calitatii vietii pacientilor cu neoplasm
colorectal.
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Objective: The study/work aims to support the need for a personalized care plan to improve the
quality of life of patients with colorectal cancer, depending on their clinical evolutionary and
therapeutic particularities .

Material and working method: Presentation of 2 cases of colorectal cancer from the casuistry of
Section |l Surgery of Emergency County Clinical Hospital Oradea, with particularities in the
clinical picture, therapeutic approaches and care needs, for which a pre-and post-operative
personalized care plan was developed and applied, the calculation of the degree of dependence
ensuring and prioritizing the interventions.

Case 1: young age, presentation and resection with emergency anastomosis, rapid progression,
reintervention, elaboration of the care plan with the involvement of the caregivers - the husband.

Case 2. presenting in the emergency, finding out the solution: rectal amputation with the
definitive colostomy, counseling by staff with skills/experience in the care of colostomized
patients in the absence of qualified psychological counseling.

Results: Increasing compliance with treatment, improving quality of life indices, reducing
anxiety, social reinsertion.

Conclusions: Use of personalized care plan, qualified interventions throughout the care process,

contributes to improving the quality of life of patients with colorectal neoplasia.
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Cuvinte cheie: neoplasm rectal, radioterapie, chimioterapie preoperatorie

Introducere: Standardul actual in stadializarea locald a cancerului rectal local avansat este
reprezentat de rezonanta magnetica pelvina (IRM), iar tratamentul multimodal include
radiochimoterapia neoadjuvanta (RT-CHT) asociata chirurgiei radicale. Scopul lucrarii a fost de a
determina in experienta noastra pentru cancerul rectal, gradul de corelare prin examen IRM intre
evaluarea T si N pretratament si postradiochimioterapie precum modul in care yT si yN se

coreleaza cu rezultatele ypT si ypN.

Material si metoda: Tn perioada 2015-2017, din totalul de 137 cazuri cu neoplasm rectal stadiul Il-
Il au fost analizati 105 pacienti stadializati prin examen IRM si tratati cu RT-CHT preoperator.
Evaluarea post RT-CHT s-a realizat la toti pacientii dupa 8-10 saptamani de aceeasi echipa de
radiologi. Pentru toti pacientii a fost realizata stadializarea completa ypT si ypN, minim 12

ganglioni fiind necesari pentru analiza si includerea in studiu.

Rezultate: Evaluarea yN este capabild sa evalueze cu acuratete statusul ganglionar, existand
dificultati in interpretarea unor cazuri pentru yT datoritda edemului parietal indus de terapia
neoadjuvanta. Regresia ANOVA a aratat o corelatie pozitiva medie, dar puternic semnificativa
statistica intre stadializarea T/yT (r = 0.320]1, p = 0.000871, 95% Cl) si stadializarea yT/ypT (r = 0.3213,
p = 0.00829, 95% Cl), usoara, respectiv medie, dar fara semnificatie statistica intre N/yN (r = 0.1278,
p = 0.1934) si yN/ypN (r = 0.5049, p = 0,8087, 95% Cl). Stadializarea ypT si ypN arata ca examenul
histopatologic se coreleaza pozitiv intr-un grad ridicat cu evaluarea yT si yN.

Concluzii: In experienta noastrd examenul IRM este capabil s stadializeze corect infiltrarea
parietala si statusul ganglionar in cancerul de rect local avansat, si sa aprecieze gradul regresiei

tumorale, cu o corelare pozitiva intre TN, yTyN si ypTypN.
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Background: Magnetic resonance imaging (MRI) of the pelvis represents the current standard
in locally advanced rectal cancer staging and neoadjuvant radio-chemotherapy (RT-CHT)
associated with radical surgery are included in the multimodal treatment. The purpose of this
study was to assess the correlation between MRI staging pre- and post-RT-CHT as well as the

association between yTyN and ypTypN.

Materials and methods: From a total of 135 cases of rectal cancer Stage Il-1ll, over a period of
three years (2015-2017), we have selected 105 patients that underwent MRI staging and
neoadjuvant RT-CHT. The same team of radiologists performed the post-RT-CHT staging on all
patients 8-10 weeks post-RT. Complete staging (ypT/ypN) was achieved on all selected cases,
inclusion criteria being a minimum of 12 lymph nodes isolated in the resection specimen.

Results: Post-RT-CHT pelvic MRI provided accurate information regarding lymph nodes status
(yN), encountering some difficulties when assessing tumoral extension (yT) in certain cases, due
to the parietal oedema present after RT-CHT. An intermediate-positive correlation, but with
strong statistical significance between T/AT (r = 0.3201, p = 0.000871,95% Cl) and yT/ypT (r = 0.3213,
p = 0.00829, 95% Cl) was found. A positive weak correlation between N/yN (r = 0.1278, p = 0.1934)
and intermediate between yN/ypN (r = 0.5049, p = 0.8087, 95% Cl) with no statistical significance
were established using ANOVA regression. The ypT/ypN staging demonstrated that there is a
high degree of positive correlation between histology and yT/yN.

Conclusions: The current study evidenced that in our experience with our protocol an accurate
staging of the tumoral extension and lymph node status can be performed using pelvic MRI,
with a positive correlation between TN, yTyN, and ypTypN.
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Cancerul colorectal sincron - posibilitati de
tratament
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Cuvinte cheie: cancer colorectal, cancer sincron, colectomie totald, colectomii multiple

Introducere: Cancerul colorectal (CCR) este unul dintre cele mai frecvente forme de cancer din lume.
Desi cancerele colorectale sincrone (CCRs) sunt recunoscute ca o entitate clinica separata,
caracteristicile clinice, diagnosticul, tratamentul si prognosticul lor nu au fost inca elucidate definitiv.
Warren si Gates au stabilit criteriile pentru diagnosticarea clinica a CCRs pe baza rezultatelor
patologice din biopsiile CCR. Aceste criterii includ urmatoarele elemente-cheie: 1. fiecare tumoare
trebuie sa prezinte o imagine clara a malignitatii; 2. fiecare tumoare trebuie sa fie distincta; 3.
probabilitatea de a fi 0 metastaza a celeilalte trebuie sa fie exclusa si 4. leziunile sincrone trebuie sa
fie diagnosticate simultan sau in termen de 6 luni de la diagnosticul initial. S-a constatat ca incidenta
CCRs este mai mare la pacientii in varsta si la cei de sex masculin. Prevalenta CCRs a fost raportata ca
fiind cuprinsa intre 2% si 12%. Rezectia chirurgicald este optiunea primara de tratament pentru CCRs.
Esecul de a diagnostica leziunile sincrone inainte sau in timpul operatiei poate fi asociat cu interventii
chirurgicale repetate.

Material si metoda: Am analizat statistica Clinicii | Chirurgie pe o perioadad de 8 ani. In aceasta
perioada din cei 962 de pacienti cu cancer colorectal operati, 21 de pacienti au avut cancer colorectal
sincron, ceea ce constituie 2,18%.

Rezultate: In statistica noastra au fost 13 barbati si 8 femei. Varsta medie a fost de 62,9 ani, cu limite
cuprinse intre 34 si 88 de ani. Anemia s-a constatat la 62% din cazuri. Numarul tumorilor a variat intre
2 si 4, predominand dubla localizare 857%. In functie de localizarea tumorilor am constatat
urmatoarele variante: rect+colon drept —5 cazuri; rect+colon stang — 2 cazuri; colon drept+colon stang
— 4 cazuri; dubla localizare colon drept — 2 cazuri; dubla localizare colon stang - 5 cazuri si localizare
multipla — 3 cazuri. S-au practicat atat colectomii extinse precum si rezectii sesgmentare multiple. Cea
mai frecventa asociere a fost rezectia anterioara de rect cu hemicolectomia dreapta la 5 pacienti. In
23,8% cazuri s-au practicat si rezectii asociate ale altor organe. Complicatii postoperatorii au aparut in
19% din cazuri.

Concluzii. O politica conservatoare, care constd in rezectii multiple segmentare ce urmaresc
pastrarea colonului se recomanda pentru a micsora numarul de scaune, iar anastomozele sincrone
de colon nu par sa fie asociate cu un risc crescut de complicatii. Pe de alta parte colectomia totala
sau subtotala reduce riscul unor leziuni sincrone trecute cu vederea in momentul operatiei, iar
pacientul nu este nevoit sa sufere o interventie chirurgicala repetatd, cu un prognostic mai slab. Pe
baza datelor disponibile, se pare ca atunci cand starea generala a pacientului este adecvata pentru a
fi supusa unei operatii majore sau cand pacientul prezintda un risc crescut de complicatii
anastomotice, colectomia totala pare a fi alegerea justificabila.
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Background: Colorectal cancer (CRC) is one of the most frequent types of cancer all over the
world. Although the synchronous colorectal cancer (sCRC) is a distinct entity, its clinical
characteristics, diagnosis, treatment and prognosis are not definitely established. Warren and
Gates have stated the diagnostic criteria for sCRC: 1. each tumor must be certain malignant; 2.
each tumor must be distinct; 3. there is no chance that one tumor represents another tumor
metastasis; 4. synchronous lesions must be diagnosed in the same time or in under 6 months
from the initial tumor diagnosis. sSCRC are more frequent in older male patients. sCRC prevalence
is 2%-12%. Surgical resection is the first choice in the treatment of sCRC. The failure to diagnose

the synchronous lesions before or during the surgery may need repeated surgery.

Method: We have analyzed retrospectively the cases from the First Surgical Clinic on a period of
8 years. In that timeframe, there have been 962 patients with CRC, among them 21 sCRC (2.18%).

Results: There have been 13 males and 8 females, with average age of 62.9 (34-88). 62% of patients
have been anemic. The number of tumors varied between 2 and 4, most of them double (85.7%).
The location of tumors has been as follows: rectum +right colon - 5 cases; rectum + left colon -2
cases; right and left colon - 4 cases; double right colon tumor — 2 cases; double left colon - 5 cases;
multiple locations — 3 cases. The operation choices included both extended colectomy and
multiple segmental colectomy. The most frequent association has been anterior rectal resection
with right hemicolectomy (5 patients). 23.8% of cases had also other organ resection.
Postoperative complications have been registered in 19% of cases.

Conclusions: Multiple segmental resections as a mean of preserving as much colon as possible
may reduce the number of daily defecations; multiple synchronous colic anastomosis are not
associated with increased morbidity. On the other hand, total or subtotal colectomy diminished
the risk of missed sCRC. According to present data, it seems that in patients with good general
status able to sustain a major operation or in patients with increased anastomosis leakage risk,

total colectomy seems justifiable.
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Leziunile mucinoase ale apendicelui si
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Cuvinte cheije: apendice viermicular, mucocel, pseudomixom peritoneal

Introducere: Mucocelul apendicular (MA) este o patologie rara cu potential malign redus sau
sporit. Cea mai severa complicatie a MA este pseudomixomul peritoneal (PMP). Autorii descriu
cazurile de neoplasme mucinoase ale apendicelui (ANM) si complicatiile acestora tratate in
clinica.

Material si metode: Serie de 31 pacienti (22F/9B; varsta medie 54.61 ani) cu MA, AMN si PMP.
Pacientii divizati in doua grupuri: | (n =17,54; 84%) - AMN cu potential malign redus (LGAMN) si Il
(n =14,45; 16%) - cu potential malign sporit (HCAMN). Pacientii din primul lot au fost operati:
apendicectomie izolata (n =13) sau asociata cu alte interventii (n = 4).

Trei pacienti din al doilea lot au avut interventii primare (apendicectomie,
histerectomie+anexectomie bilaterala, anexectomie bilaterald) si operatii repetate pentru PMP:
interventie citoreductiva cu chimioterapie intraperitoneala hipertermica intra- si postoperatorie
(HIPEC, EPIC) (n = 9), hemicolectomie dreapta+HIPEC+EPIC (n = 4), laparocenteza+EPIC (n =1).
HIPEC si EPIC (5POD) a fost efectuatd cu 5FU-750 mg/m2.

Rezultate: Follow-up: 71.76£12.32 luni pentru lotul LGAMN si 46.43+7.97 luni pentru lotul HGAMN.
Tn grupul LGAMN, s-a dezvoltat PMP intr-un caz vs 14 din grupul HGAMN (5.88% vs 100%; p <
0.0001). In grupul LGAMN nu au fost decese vs 5 decese. In grupul HGAMN (zero vs 35.71%; p =
0.0118). Perioada de timp pana la diagnosticarea PMP a fost de 1-168 (medie 34) luni.

Concluzii: Datele prezentate sugereaza ca PMP se dezvoltd nu doar din mucocelul malign si din
acest motiv este imperioasa monitorizarea tuturor pacientilor cu AMN. Exista diferenta statistic
semnificativa dintre durata supravietuirii si dezvoltarea PMP in functie de tipul histologic al AMN.
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Introduction: Appendiceal mucocele (AM) is a rare disease which may exhibit benign or
malignant features. The most severe complication of the AM is pseudomyxoma peritonei (PMP).
We describe herein the cases of AM and mucinous neoplasms (AMN) and its complications
treated in our unit.

Materials and methods: Review of 31 patients (22F/9M; mean age 54.61 years) with AM, AMN and
PMP. The patients were divided into two groups: | (n = 17,54; 84%) - low-grade appendiceal
mucinous neoplasm (LGAMN) and Il (n = 14,45; 16%) - high-grade appendiceal mucinous
neoplasm (HCGAMN). The patients from the first group have undergone interventions: isolated

appendectomy (n =13) or in conjoint with other surgeries (n = 4).

Three patients fromm the second group have had primary interventions (appendicectomy,
hysterectomy+bilateral adnexectomy, bilateral adnexectomy) and repeated surgeries for PMP:
cytoreductive surgery with intra- and early postoperative hipertermic intraperitoneal
chemotherapy (HIPEC, EPIC) (n = 9), right hemicolectomy+HIPEC+EPIC (n = 4),
paracentesis+EPIC (n =1). The HIPEC and EPIC (5POD) was performed with 5FU-750 mg/m?2.

Results: Follow-up: 71.76+12.32 months for LGAMN group and 46.43+7.97 months for HGAMN
group. In LGAMN group, one case of PMP developed vs 14 from HGAMN group (5.88% vs 100%; p
< 0.0001). In LCAMN group no deaths were recorded vs 5 deaths in HGAMN group (zero vs 35.71%;
p = 0.0118). The time range until PMP was diagnosed represented 1-168 (mean 34) months.

Conclusion: Our data confirm that PMP does not develop only from malignant forms of
mucocele, and therefore, all the patients with AMN have to be followed-up. There is a statistically
significant difference between the survival duration and occurrence of PMP, depending on the
histological type of the AMN.
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