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Introducere: Incidenta chistului arborelui biliar este de 1 caz la 100.000-150.000 populatie, reprezentand circa 1% in structura
patologiei cailor biliare. Desi reprezinta o patologie foarte rara care este diagnosticata ca regula in aproximativ 80% la copii, se asociaza
cu manifestari clinice mai evidente la tineri si adulti, caracterizate prin complicatii de caracter mecanic, infectios sau malignizare.
Material si metode: Studiul reprezinta analiza retrospectiva a 39 pacienti spitalizati in Clinica Chirurgie 2 pe parcursul a 13 ani.
Tipul de afectare a arborelui biliar reprezentat conform clasificarii Todani: tip | — 26 (66,6%) pacienti, tip Il — 6 (15,3%) pacienti, tip
Il -2 (5,1%) pacienti, tip IVa — 1 (2,5%) pacient, tip V — 4 (10,2%) bolnavi. Standardul de aur in diagnosticul acestei patologii este
reprezentat de Rezonanta Magnetica Nucleara in regim colangiografic, importanta majora explimand si Colangiopancreatografia
retrograda endoscopica (CPGRE), CT si Echografia abdomenului. Managementul chirurgical utiliazat la acesti pacienti a avut drept
scop realizarea decompresiei biliare preoperatorii, excizia sectorului biliar afectat si restabilirea pasajului bilio-digestiv prin reconstructie
biliara cu utilizarea preponderenta a ansei izolate In Y a la Roux.

Rezultate: Morbiditatea postoperatorie precoce a fost determinata de prezenta fistulei biliare la 3 pacienti, complicatii septice
1 caz. Perioada tardivd postoperatorie evaluatd cu aparitia colangitei cronice recidivante 7 cazuri, 4 bolnavi cu strictura a
hepaticojejunoanastomozei. Mortalitatea postoperatorie 3%.

Concluzii: Standardul de aur in diagnosticul chisturilor arborelui biliar il reprezinta colangio-RMN. Interventia chirurgicala are ca scop,
extirparea afectiunii din cauza riscului complicatiilor, malignizarea fiind cea mai severa, precum si asigurarea unui drenaj biliodigestiv
adecvat.
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ASPECTS OF DIAGNOSIS AND SURGICAL TREATMENT IN BILIARY CYSTS

Introduction: The incidence of biliary cysts is 1:100.000-150.000 population, representing about 1% in the biliary diseases. Although it
is a very rare pathology, diagnosed as a rule in approximately 80% in children, it is associated with more obvious clinical manifestations
in young and adult, characterized by mechanical, infectious complications or malignization.

Material and methods: The study is a retrospective analysis of 39 patients hospitalized in Department of Surgery No 2 in 13 years.
The type of biliary tree damage represented by the Todani classification: type | - 26 (66.6%) patients, type Il - 6 (15.3%) patients,
type Ill - 2 (5.1% ) patients, type IVa - 1 (2.5%) patient, type V - 4 (10.2%) patients. The gold standard in the diagnosis of this
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pathology is represented by Magnetic Resonance Cholangiography (MRC), with major importance being Endoscopic Retrograde
Cholangiopancreatography (ERCP), CT and abdominal echography. The surgical management was aimed for preoperative biliary
decompression, excision of the affected biliary sector and restoration of the biliodigestive passage through biliary reconstruction, using
preponderant the isolated Roux loup.

Results: Early postoperative morbidity was determined by the presence of biliary fistula in 3 patients, septic complications - 1
case. Tardive postoperative period - recurrent chronic colangitis 7 cases, 4 patients with stricture of hepaticojejunal anastomosis.
Postoperative mortality 3%.

Conclusions: The gold standard in biliary cysts diagnosis is the MRC. Surgery is aimed at removing the cysts because of the risk of
complications, malignization being the most severe, and ensuring an adequate biliodigestive drainage.
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