Arta Medica, Nr.3 (56), 2015 Al XlI-lea Congres al Asociatiei Chirurgilor ,,Nicolae Anestiadi”

HERNIILE POST-TROCAR DUPA COLECISTECTOMII LAPAROSCOPICE
AKPEROV I, MARTYNENKO A, BUTENKO YU, SPELCHUK S, GRIBENCHIKOV G, BUTESKU D
Catedra chirurgie generala, Universitatea din Transnistria, Tiraspol, Republica Moldova

Introducere: Aplicarea in practica a colecistectomiilor laparoscopice (CEL) nu a exclus riscul de aparitie a herniilor ventrale
postoperatorii. Herniile se dezvolta in locurile de plasare a trocarelor si poarta denumirea de ,hernii post-trocar” — HPT. Acestea
alcatuiesc circa 0,3-1,1% din numarul total al herniilor ventrale postoperatorii si demonstreazéa o tendinta spre crestere. Conform
datelor literaturii, HPT in 0,9% cazuri se formeaza langa ombilic si in 0,1% cazuri au o alta localizare.

Material si metode: Analiza este bazatd pe experienta tratamentului a 19 pacienti cu HPT dupa CEL pe parcursul a 10 ani
(2002-2013). Tn aceasta perioada in Clinica au fost efectuate 1112 CEL. Rata formarii herniilor a constituit 1,7%. Virsta medie a
bolnavilor — 54 ani. Intervalul de la momentul aparitiei herniei — de la 1 la 3 ani. La 16 (1,4%) bolnavi au avut loc supuratii de
plaga postoperatorie paraombilicala. Diastaza muschilor recti de gradul 1-2 a fost diagnosticata la 14 (1,2%) bolnavi. Tn 18
(1,6%) cazuri hernia s-a localizat paraombilical si intr-un caz pe peretele abdominal lateral. HPT se caracterizeaza printr-o
discordanta intre dimensiunile portilor si a sacului herniar.

Rezultate: La 2 pacienti a fost depistata prezenta a 2 defecte a liniei albe abdominale. Absenta in 10 (0,8%) cazuri a ligaturilor
aponeurotice in regiunea herniei indica lipsa suturarii defectului liniei albe dupa prima operatie. In 3 (0,2%) cazuri cu
dimensiunile defectului herniar <2 cm a fost efectuatd autoplastia aponeuroticd dupa Sapejco. In celelalte cazuri (defectul
herniar >3 cm si prezenta diastazei muschilor recti) s-a efectuat hernioplastia cu lambou autodermal. Cazuri de complicatii si
recidive postoperatorii nu au fost inregistrate.

Concluzii: Profilaxia HPT dupa CEL necesita suturarea prudenta a defectului aponeurotic in locul plasarii trocarelor cu
diametrul peste 1 cm. La pacientii de varsta avansata si la batrini regiunea paraombilicala reprezintd o zona de risc pentru
dezvoltarea HPT.

POST-TROCAR HERNIAS AFTER LAPAROSCOPIC CHOLECYSTECTOMY

Introduction: The implementation of laparoscopic cholecystectomies (LCE) did not exclude the formation of post-operative
hernia. Hernia appears in the place of trocar ports (,post-trocar hernia” — PTH). PTH represents 0.3-1.1% of total number of
post-operative hernias and tends to increase. According to the literature in 0.9% cases hernias are formed around the umbilicus,
and in 0.1% — in other areas.

Material and methods: The analysis is based on the experience of surgical treatment of 19 patients with PTH after LCE within
10 years (2002-2013). During this period were performed 1112 LCE. The rate of hernia was 1.7%. The mean age of the patients
was 54 years. The interval from the hernia development was 1-3 years. After surgery 16 patients had infection of paraumbilical
wound. The diastasis of rectus abdominis muscles grade 1-2 was diagnosed in 14 (1.2%) patients. Hernia was formed in 18
(1.6%) patients in paraumbilical region and in 1 case on the lateral abdominal wall. The peculiar feature of PTH is the mismatch
of hernia ring size with size of the hernia sac.

Results: In 2 patients was noted presence of 2 defects of the white line of the abdomen. The absence of aponeurotic sutures in
the area of hernias in 10 (0.8%) patients indicated that white line defect after first operation was not sutured.

In 3 (0.2%) cases of hernia <2 cm autoplasty of aponeurosis by Sapezhko method was performed. In hernial defect >3 cm and
the diastasis of the rectus abdominis muscles repair was performed by hernioplasty with autodermal implant. There were no
complications or recurrences after surgery.

Conclusions: Prevention of PTH after LCE requires careful suturing of aponeurotic defect in the site of trocar placement with
diameter greater than 1 cm. In patients with advanced age and elderly the paraumbilical area represents the risk site for
development of PTH.
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Introducere: Tumorile stromale gastrointestinale (TSGI) sunt un grup heterogen de tumori al caror pronostic depinde de
elemente histologice definite ca factori de risc, fara certitudinea ce caracterizeaza alte tipuri tumorale.

Material si metode: continuarea unui studiu prospectiv inceput in ianuarie 2004 asupra pacientilor cu TSGI; au fost inregistrate
prospectiv datele clinice, imagistice, intraoperatorii, de anatomie patologica, terapia adjuvanta si evolutia postoperatorie a
pacientilor internati pana in decembrie 2012.

Rezultate: Au fost operati un total de 47 pacienti, dintre care 26 (53,31%) cu localizare gastrica, 3 (6,38%) — duodenala, 10
(21,27%) — pe intestin subtire, 3 (6,38%) — pe colon si 2 (4,25%) — pe rect. Interventiile chirurgicale au fost realizate prin
chirurgie deschisa (35 cazuri) sau laparoscopica (12 cazuri). La nici unul dintre pacienti nu au fost decelate metastaze. Conform
clasificarii Miettinen-Lasota adaptatda de NCCN pacientii s-au incadrat in clasele 1 (2 pacienti), 2 (28 pacienti), 3a (12 pacienti),
3b (2 pacienti), 5 (2 pacienti), 6a (1 pacient). Tratament adjuvant cu Imatinib a fost administrat la 18 pacienti. Urmarirea
postoperatorie a fost in medie 55 luni (36-106 luni). La 11 pacienti am inregistrat decese dupa recidiva locala sau metastaze.
Concluzii: Rezectia TSGI poate fi realizata in conditii de siguranta atat prin chirurgie deschisa, céat si laparoscopica. Rezectia
RO si tratamentul adjuvant postoperator pe baza claselor de risc pot ameliora semnificativ supravietuirea.
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