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

general symptoms, skin being secondary affected. The disease, although rare, is very serious: 30% of patients die if the
infection is not treated properly (Fournier gangrene is associated with a significantly higher mortality — about 75% of cases).
Clinical case: Patient C, female, 34 years old, with history of disseminated sclerosis for about four years, is admitted after 72
hours of onset into Department of surgery, County Hospital of Briceni, with diagnosis of Fournier's gangrene and necrotizing
fasciitis of the abdominal wall and lumbar region. General condition — severe: sepsis, toxic shock, acute renal failure. The
patient underwent emergency surgery with general anaesthesia — debridement, enlarged necrosectomy in perineal region,
abdominal wall (about 85%) and lumbar region. Subsequently, the patient is re-operated daily under general anaesthesia with
several necrosectomy. Then, the patient is operated on — plasty of lumbar and abdominal wall defect with own tissues. The
intervention was followed by healing and subsequent discharge of patient.
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Introducere: Amputatia interscapulotoracica este o procedura chirurgicalda majora care este rezervata pentru indepartarea
tumorilor mari, multifocale sau recurente care afecteaza umarul si extremitatea superioara.

Caz clinic: Pacienta T, 30 ani a fost internata in mod urgent in sectia de reanimare cu o tumora maligna recidivanta in distructie
cu hemoragie activa la nivelul centurii scapulare. Hemoleucograma la internare: Hb — 27g/l, Er — 1,39x10%?/l, L — 17,1x108/I, Tr —
380x109%/I. Ultrasonografia abdominalad a determinat o hepatomegalie cu o formatiune de volum in S5 (Mt). Examenul radiologic
releva o formatiune de volum la nivelul articulatiei scapulo-humerale stangi cu invazia in tesuturile moi. Dupa un tratament
conservator de corectie si reechilibrare a homeostazei pacienta a fost operatd: amputatie interscapulotoracicad pe stanga.
Perioada postoperatorie a decurs favorabil. Pe parcursul tratamentului au fost transfuzate 12 doze de concentrat eritrocitar si 4
doze de plasma proaspat congelatd. Hemoleucograma la externare: Hb — 88g/l, Er — 3,18x10%?/l, L — 11,5 x108/1, Tr — 220x1068/I.
Pacienta s-a aflat Th stationar 13 zile/pat si a fost externata in stare satisfacatoare. Histologia: Limfosarcom.

Concluzii: Amputatia interscapulotoracica este o procedura sigura de tratament pentru tumorile avansate, recidivante si cele
hemoragice ale centurii scapulare si ale extremitatii superioare. Pentru minimalizarea pierderilor sangvine este necesar de
efectuat controlul vascular prin ligaturarea arterei subclavia. Variantele histologice ale tumorilor centurii scapulare sunt diferite
forme de sarcoame, melanoame, limfoame, carcinoame neuro-endocrine.

INTERSCAPULOTORACIC AMPUTATION FOR RECURRENT MALIGNANT HEMORRHAGIC TUMOR (CASE REPORT)

Introduction: Interscapulotoracic amputation is a major surgical procedure to remove large, multifocal or recurrent tumors
which affect shoulder and upper extremity.

Clinical case: Patient T, female, 30 years old was hospitalized emergency in the intensive care unit with recurrent malignant
tumor with destruction and active bleeding at the level of scapular girdle. The blood test at admission: Hb — 27g/l, RBC —
1,39x10%%/I, WBC — 17,1x10%/I, PLT — 380x108/l. Abdominal ultrasound revealed hepatomegaly with a mass in the S5 (Mt).
Radiological examination revealed a mass in the region of left scapular-humeral joint with deep invasion of the soft tissues. After
a conservative treatment for homeostasis correction and re-equilibration the patient was operated: left interscapulotoracic
amputation. The postoperative period was uneventful. Twelve doses of RBC concentrate and 4 doses of fresh frozen plasma
were transfused during the treatment. The blood test at the discharge: Hb — 88g/l, RBC — 3,18x10'%/l, WBC — 11.5x108/I, PLT —
220x108/l. The patient hospital stay was 13 days and she was discharged in satisfactory condition. Histopathology:
lymphosarcoma.

Conclusions: Interscapulotoracic amputation is a safe treatment procedure for advanced, recurrent and bleeding tumors of the
shoulder girdle and upper extremity. To minimize blood loss is required to perform vascular control through the subclavian artery
ligation. Histological variants of the shoulder girdle tumour are different forms of sarcomas, melanomas, lymphomas, neuro-
endocrine carcinomas.
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Introducere: Sindromul icterului mecanic caracterizeaza un sir de entitati nozologice si necesita de regula tratament chirugical.
Material si metode: Studiul retrospectiv 2010-2014 ce a cuprins 104 pacienti ce prezentau icter mecanic la internare. Barbati —
41 (39,5%); de sex feminin — 63 (60,5%); majoritatea cu virsta peste 60 ani (68%). Icterul obstructiv a fost confirmat clinic, USG,
examene biochimice (100%), ERCP (21%), RMN-CT — 18%. Indicatia operatorie a constituit-o icterul mecanic in sine (21
cazuri) si afectiunea chirurgicala pe care o caracteriza (46 cazuri).

Rezultate: Au fost operati 67 (64,4%) pacienti, neoperati — 37 (35,6%). Operatii miniinvazive — colecistectomie laparoscopica —
12 cazuri, in asociere cu papilosfincterotomie endoscopica (PSTE) preoperatorie — 3 cazuri. PSTE singulard — 8 cazuri. Operatii
paliative de drenaj biliar — 14 cazuri, cu intentii de radicalitate — 27 cazuri, duodenopancreatectomii pe intreg lot — 7 cazuri,
mortalitate postoperatorie — 4 (3,8%) cazuri.
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