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Introducere: Tratamentul chirurgical al CHC s-a dezvoltat remarcabil in ultimii ani, datorita perfectionirii tehnicii de transectie hepatica
si control vascular. La momentul actual hepatectomiile au devenit o metoda de tratament sigura, care ofera o rezultae favorabile
pacientiilor cu CHC. Aprecieria adecvata a volumului operatiei, perfectionaria tehnicii chirurgicale si dezvoltarea managementului pre-
si postoperator, ne permite sd micsoram considerabil rata complicatiilor postoperatorii si mortalitatea la aceastéa categorie de bolnavi.
Material si metode: Numarul total pe perioada acestor ani fiind 94 cazuri. In majoritatea cazurilor (80%), s-au efectuat rezectii
anatomice. Rezectii non-anatomice in majoritatea cazurilor s-au efectuat la bolnavi cu CHC grefat pe ciroza hepatica. La 10 pacienti
rezectia chirurgicala a fost efectuata peste 4-6 saptamani peste embolizarea ramului portal drept, cand masa tesutului hepatic restant
nu depasea 30%.

Rezultate: Necatand la perfectionarea continue a tehnicii chirurgicale hemoragia intraoperatorie (mai mult de 1000ml) raméane o
problema importanta, constatata in 16,5% cazuri. Complicatiile postoperatorii: hemoragie postoperatorie — 4,2%, insuficienta hepatica
postoperatorie in 3,3%, complicatii biliare 4,1%. Mortalitatea postoperatorie constituie 3,4%, cauza principala este insuficienta hepatica
postoperatorie.

Concluzie: Rezectia hepatica este cea mai disponibila si eficienta metoda de tratament al CHC. O evaluare corecta a functiei hepatice,
intelegerea anatomiei segmentare ale ficatului, folosind rezultatele imagistice, precum si optimizarea tehnicii rezectiilor hepatice sunt
cei mai importanti factori, ce conduc la o mortalitate scazuta cu o supravietuire asteptata (la 5 ani) la 70%.
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MULTIMODAL TREATMENT OF LIVER CARCINOMA

Introduction: Surgical treatment of CHC has been developed remarkable in recent years, due to the improvement of the hepatic
transection technique and vascular control. At present, hepatectomy have become a safe treatment method that provides a favorable
outcome for patients with CHC. Appropriate assessment of the volume of surgery, improvement of surgical technique and development
of pre- and postoperative management allow us to considerably reduce the rate of postoperative complications and mortality in this
category of patients.

Material and Methods: The total number during these years was 94 cases. In most cases (80%), anatomical resections were
performed. Non-anatomical resections in most cases were performed in patients with CHC grafted on liver cirrhosis. In 10 patients,
surgical resection was performed over 4-6 weeks over the right portal ram embolisation when the remaining liver tissue mass did not
exceed 30%.

Results: Despite the continuous improvement of surgical technique, intraoperative haemorrhage (more than 1000ml) remains an
important problem, found in 16.5% cases. Postoperative complications: postoperative haemorrhage - 4.2%, postoperative liver failure
in 3.3%, biliary complications 4.1%. Postoperative mortality is 3.4%, the main cause is postoperative liver failure.

Conclusion: Hepatic resection is the most available and effective treatment method for CHC. A correct assessment of liver function,
understanding of segmental liver anatomy using imaging results, and optimization of liver resection techniques are the most important
factors leading to low mortality with an expected survival (at 5 years) at 70%.
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