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TRATAMENTUL CHIRURGICAL MINI-INVAZIV AL OBEZITATII
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Catedra Chirurgie N2, Universitatea de Stat de Medicina si Farmacie “Nicolae Testimitanu”, Spitalul Clinic Republican,
Chisinau, Moldova.

Introducere: Obezitatea reprezinta o disfunctie fiziologica a organismului uman cauzata de numerosi factori - mediul ambiant, factorul
genetic, dereglari endocrine etc. In prezent a fost demonstratd cert corelatia dintre obezitate si patologiile cu cea mai mare ratd
de mortalitate, cum ar fi, maladiile cardiovasculare, dislipidemiile, diabetul zaharat etc. Astfel, 85 - 95% dintre diabetici au fost sau
sunt obezi si peste 60% dintre dislipidemici au obezitate. Actualmente obezitatea a devenit o problema stringenta cu impact socio-
economic major.

Scopul studiului: Aprecierea eficacitatii diferitor metode a chirurgiei bariatrice si metabolice mini-invazive in solutionarea obezitatii.
Material si metode: n studiu prezent au fost inclusi 35 de pacienti, care au fost supusi tratamentului chirurgical cu utilizarea tehnicilor
bariatrice mini-invazive in perioada anilor 2016-2018. Indexul masei corporale a variat de la 35.2 pana la 82. in grupul | (n=31) a fost
efectuat procedeul - sleeve gastrectomy si in grupul Il (n=4) — by-pass gastric.

Rezultate: Reiesind din datele obtinute, in grupul | pierderea ponderala peste 6 luni dupa efectuarea interventiei chirurgicale a
constituit 24.54+1.21, in grupul 11 48.13+£1.39 (p=0.0035). Durata medie de spitalizare a constituit in grupul | - 3.12+0.06 vs grupul
Il - 5.25+0.25 (p<0.0001).

Concluzii: By-pass gastric vs sleeve gastrectomy ofera scadere ponderala mai mare, dar necesita duratd mai mare de spitalizare
si riscul de aparitie a complicatiilor este mai mare. Astfel, chirurgia bariatrica mini—invaziva ofera rezultate satisfacatoare - pierderea
ponderald, mentinerea rezultatelor obtinute la distanta si ameliorarea semnificativa sau disparitia comorbiditatilor preexistente.
Cuvinte-cheie: obezitate, chirurgia bariatrica si metabolica mini-invaziva.

MINI-INVASIVE SURGICAL TREATMENT OF THE OBESITY

Introduction: Obesity represents the physiological dysfunction of the human body caused by numerous factors - the environment,
genetic factor, endocrine disorders, etc. At the moment the correlation between obesity and the highest mortality pathologies, such as
cardiovascular diseases, dyslipidemias, diabetes, etc., has been demonstrated. Thus, 85-95% of diabetics are obese, and over 60%
of dyslipidemic patients have obesity. Nowadays, obesity has become a important problem with major social and economical impact.
Aim of study was assessing the efficacy of different methods of mini-invasive bariatric and metabolic surgery in the treatment of
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obesity.

Materials and methods: In the present study, 35 patients who underwent surgical treatment using mini-invasive bariatric techniques
during 2016-2018 were included. The body mass index ranged from 35.2 to 82. In group | (n=31), the sleeve gastrectomy was
performed and in group Il (n=4) - by-pass gastric.

Results: Based on obtained data in group I, weight loss over 6 months after performing surgery was 24.54 + 1.21, in group Il - 48.13
+ 1.39 (p=0.0035). The average duration of hospitalization was in group | - 3.12 + 0.06 vs group Il - 5.25 + 0.25 (p<0.0001).
Conclusion: By-pass gastric vs sleeve gastrectomy provides greater weight loss, but requires a longer duration of hospitalization and
the risk of complications is greater. Thus, mini-invasive bariatric surgery provides satisfactory results - weight loss, maintenance of
obtained results and significant improvement or complete disappearance of preexisting comorbidities.
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