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PERITONITA SPONTANA CHILOASA ACUTA. CAZ CLINIC

Misin I., Ghidirim Gh., Vozian M.
Universitatea de Stat de Medicind si Farmacie “N. Testemitanu” Catedra Chirurgie Nr.1 “N. Anestiadi”

Durerea abdominald acuté cu sindrom peritonitic cauzate extravazarea limfei in cavitatea peritoneala este o patologie rard si este des confundaté cu
alte cauze de abdomen acut. Diagnosticul de peritonita chiloasd spontana este rareori suspectat preoperator.Raportam un caz al unei paciente de 81
ani cu simptome tipice de abdomen acut. Examenul sistemic a fost neinformativ. Abdomenul a fost moderat balonat, dolor difuz. A fost efectuata
laparoscopia cu diagnostic prezumptiv de ischemie mezenterica. S-a depistat 150 ml de lichid chilos pe flancuri, bazinul mic si interintestinal fara
semne de altd patologie. Cavitatea peritoneala a fost drenaté cu trei drenuri. Examenul de laborator al lichidului chilos din cavitatea peritoneald a
demonstrat concentratia de trigliceride 5,4 mmol/L, colorarea cu Sudan Red a fost pozitivd pentru globule lipidice. A fost sistata nutritia enterald cu
NPT si octreotide in doza 100 pg 3 ori pe zi pentru cinci zile. Volumul de eliminari pe drenuri a fost: I zi - 500 mL, I zi — 300 mL, III zi - 100, IV zi - 0
ml. Drenurile au fost suprimate la ziua I'V. Pacienta a urmat dieta cu continut redus de lipide si s-a recuperat fira sechele la control peste 6 luni. Moni-
torizarea a inclus markerii oncologici, radiografia toracelui si TC abdomenului (la 3 si 6 luni).In concluzie, am descris un caz rar de peritoniti chiloasi
acuta care s-a manifestat drept ischemie mezenterica, insa fara de a identifica cauza. Acest caz subliniazd importanta laparoscopiei in diagnosticul
precoce al abdomenului acut indiferent de etiologie si in management-ul acestei patologii, precum si rolul octreotidei.

ACUTE CHYLOUS SPONTANEOUS PERITONITIS. CASE REPORT

Acute abdominal pain with peritonitis syndrome due to sudden extravasation of lymph into the peritoneal cavity is a rare condition that is often
mistaken for other causes of acute abdomen. The diagnosis of spontaneous chylous peritonitis is rarely suspected preoperatively. We report a case of a
81 years old female presented with typical symptoms of acute abdomen. Systemic examination was unremarkable. The abdomen was slightly disten-
ded, and there was diffuse tenderness. Acute mesenteric ischemia was suspected and diagnostic laparoscopy performed. Laparoscopy revealed free
milky fluid on the flanks, in the pelvis and between intestinal loops with an approximate amount of 150 ml and no obvious signs for any underlying
pathology were found. Three drainage tubes were inserted in the peritoneal cavity. The laboratory tests of the chylous fluid from the peritoneal cavity
showed triglycerids concentration of 5,4 mmol/L, staining with Sudan Red stain was positive for fat globules. We started a fasting diet for the patient,
TPN and octreotide at a dose of 100 g 3 times daily for five days. Amount of fluid drainage was: day 1 - 500 mL, day 2 - 300 mL, day 3 - 100, day 4 - 0
mL. Drainage tubes were removed on the day 4. The patient commenced a low-fat diet, and was recovering well after a 6-month follow-up. Follow-up
was achieved with oncological markers, chest X-ray and computed tomography (CT) scan of the abdomen (at 3 and 6 months).In conclusion, we have
described a rare case of acute chylous peritonitis that mimicked acute mesenteric ischemia, but could not identify the cause. This case points out the
role of laparoscopy in the early diagnosis of acute abdomen, regardless of the suspected etiology and in initial management of this condition, as well
as the role of somatostatin analogue, octreotide.
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DIVERTICULUL MECKEL

Ghidirim Gh., Misin I., Vozian M., Zastavnitchi Gh.
Universitatea de Stat de Medicind si Farmacie “N. Testemitanu” Catedra Chirurgie Nr.1 “N. Anestiadi”

Diverticulul Meckel reprezinta un rudiment al ductului omfalomezenteric, fiind cea mai frecventd anomalie a tubului digestiv, constituind 1-4%. DM
este depistat in circa 2% din totalul laparotomiilor, fiind simptomatic in doar % din cazuri, acesta predominénd la barbati.Prezentdm rezultatele unui
studiu retrospectiv bazat pe analiza fiselor de observatie clinica, a examenelor paraclinice si a rezultatelor tratamentului chirurgical, aplicatla 18 pacienti
cu DM. Bérbati au fost 66,7% (n=12), iar femei - 33,3% (n=6), raportul B:F fiind de 2:1. Varsta medie a pacientilor - 35.83+3.7 (15-69) ani. Conform
manifestarilor clinice, pacientii au fost repartizati in doud loturi: asimptomatic (n=2) si simptomatic (n=16). In toate cazurile de DM simptomatic
diagnosticul a fost stabilit intraoperator. Diagnosticul preoperator in lotul simptomatic a fost: apendicita acutd 43,75% (n=7), ocluzie intestinald 37,5%
(n=6), ulcer perforat 12,5% (n=2), hernie inghinoscrotald strangulaté 6,25% (n=1). Lungimea diverticulului in lotul simptomatic a fost 5.75+0.61 cm,
in lotul asimptomatic — 3.5£0.5 cm. La examenul histologic tesut heterotopic n-a fost confirmat, DM fiind tapetat cu mucoasa intestinald normald.
Volumul interventiei a fost: rezectie cuneiforma (88,3%) si rezectie cu anastomoza termino-terminald (11,7%).Diverticulul Meckel este cea mai frecventd
anomalie a tractului digestiv. Complicatiile sunt mai frecvente in populatia pediatricd, insd se manifestd i la adulti. Cele mai frecvente complicatii sunt
hemoragia, ocluzia intestinala inaltd si diverticulita. Diagnosticul preoperator al diverticulului Meckel complicat este dificil, deoarece datele clinice si
imagistice se suprapun cu alte patologii inflamatorii acute abdominale. Tactica chirurgicald agresiva in caz de diverticul necomplicat este argumentata,
ratele morbiditatii si mortalitatii fiind reduse. Decizia finald de a rezeca DM asimptomatic trebuie sa apartina, totusi, chirurgului operator.

MECKEL'S DIVERTICULUM

Meckel’s diverticulum is the most frequent digestive tract anomaly (1-4%) and represents a rudimentary omphalomesenteric duct. MD is found in 2%
of laparotomies and is symptomatic in % cases, predominantly in male patients.We present herein a retrospective study of patients’ files, paraclinical
data and results of surgical treatment of 18 patients with MD. There were 66,7% (n=12) male, and 33,3% (n=6) female patients, M:F ratio was 2:1. Me-
dian age - 35.83+3.7 (15-69) years. According to clinical features patients were divided in two groups: asymptomatic (n=2) and symptomatic (n=16).
In all symptomatic cases MD was diagnosed intraoperatively. The preoperative diagnosis in symptomatic group was: acute appendicitis 43,75% (n=7),
intestinal obstruction 37,5% (n=6), perforated ulcer 12,5% (n=2), strangulated inguinoscrotal hernia 6,25% (n=1). In symptomatic group length of
the diverticulum was 5.75+0.61 cm, in asymptomatic group — 3.5+0.5 cm. Histologically no evidence of heterotopic tissue was found, all the MD were
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lined with normal intestinal mucosa. Type of surgery used: wedge resection (88,3%) and resection with termino-terminal anastomosis (11,7%).Meckel’s
diverticulum is the most frequent digestive tract anomaly. Complications occur more frequently in children, but may be seen as well in adults. The
most frequent complications are: bleeding, proximal intestinal obstruction and diverticulitis. Because clinical and imagistic data interfere with other
acute inflammatory abdominal diseases preoperative diagnosis is difficult. Aggressive surgical treatment in noncomplicated MD is argued, morbidity

and mortality rates being low. The final decision to resect an asymptomatic MD should belong however to the surgeon.
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MORTALITATEA PRESPITALICEASCA
iN TRAUMATISMUL PELVIO-ABDOMINAL

Paladii I., Ghidirim Gh., Kusturov V., Mahovici l., Vizitiu A.
Clinica Chirurgie N1“N. Anestiadi’; LaboratorulChirurgie HPB, USMF ,N. Testemitanu’; Chisindu

Mortalitatea in traumatismul pelvio-abdominal sever atinge 90-100%.Scopul: Studierea cauzelor mortalitatii prespitalicesti in traumatismul pelvio-
abdominal. Material si metode: Este prezentatd analiza protocoalelor autopsiilor patomorfologice, efectuate in Centrul de Medicina Legala RM, a 32 de
victime cu leziuni pelvio-abdominale. Caracteristica grupului, in conformitate cu datele ambulantei: pe loc decedati-28, in termen de 30 min-4 persoane.
Barbati-21(65,62%), femei-11(34,37%). Varsta medie a victimelor 45,84+16,35 ani. Cauzele traumei: katatrauma-11(34,37%), compresie-1(3,12%),
accidente rutiere-20(62,5%), inclusiv: pietoni-18(56,25%), pasageri-2(6,25%) victime.Metode de studiu: cercetare patomorfologice a decedatilor cu
depistarea numarului si gradului de afectare a organelor interne. Pentru a evalua gravitatea traumatismului a fost folosita valoarea medie a grilei: AIS,
ISS, ICTO(INUTO).Rezultate: Distributia victimelor cu traumatism combinat in grupuri clinice, in conformitate cu clasificarea B.A Cokosnos, a fost
urmdtoarea: trauma cranio-cerebrald-24(75%) persoane, dintre ele cu fracturi oaselor bazei craniului-8(25%); cu intreruperea completd a miduvei
spindrii - 8(25%); trauma toracelui-32(100%), din ele ruptura plamanilor-9(28,12%), ruptura aortei-10(31,25%); traumatism abdominal- 32(100%);
trauma aparatului locomotor- 28(87,5%) victime. Leziunile dominante in traumatism abdominal au fost organele parenchimatoase: ficat-21(65,62%),
splind- 20(62,5%), rinichi-12(37,5%) victime. Fracturile oaselor bazinului au fost constatate: de tip A-7(21,87%), de tip B-9(28,12%), de tip C- 16(50%)
afectati. Gradul severititii traumatismului constituia: AIS=19,06+5,37; 1S5=85,9+31,86, ICTO=12,71+4,27 puncte.Concluzii: Cauza principald a traumei
pelvio-abdominale s-a dovedit a fi accidentele rutiere, care au provocat deces la 62,5%. Mortalitatea prespitaliceascé a accidentatilor este conditionata
de severitatea i multitudinea leziunilor organelor vitale.

PREHOSPITAL MORTALITY IN PELVIO- ABDOMINAL TRAUMA

Mortality in severe pelvio-abdominal trauma increases to 90-100%.Aim: To study the causes of prehospital mortality in pelvio-abdominal trauma.

Material and methods: Analysis of the protocols of pathological anatomical autopsy carried out at Forensic Medicine Center, of 32 victims with pel-
vio-abdominal trauma, was presented. Characteristic of the group: according to the emergency service physicians: died at the scene- 28, and 4 person
within 30 min. There were 21(65,62%) men and 11(34,37%) women. The average age of victims was 45,84+16,35years.Methods of research: pathological
anatomical study of patients assessing the number and degree of damage of internal organs. To assess the severity of damage, the average value of the
scale AIS, ISS, ICTO(IIMTO) were used.Results:Causes of injury: falling- 11(34,37%), compression-1(3,12%), road accidents 20(62,5%), including pe-
destrians-18(56,25%), passengers-2(6,25%) victims.Distribution of the victims with combined trauma in clinical groups, according to the classification
B.A.Coxornosa, was as follows: cranio-cerebral-24(75%) persons, of them with damage of the bones of the skull base-8(25%); spinal cord injury with
complete interruption of spinal cord-8(25%); chest injury-32(100%), of them lung rupture-9(28,12%), rupture of the aorta-10(31,25%); abdominal
trauma- 32(100%); damage of the extremities-28(87,5%) victims. The dominant lesions in the abdominal trauma were: the liver in 21(65,62%), spleen-
20(62,5%), kidney-12(37,5%) victims. Damage of the pelvic bones was: type A- 7(21,87%), type B-9(28,12%), type C-16(50%) affected. The severity of
injury was: AIS=19,06+5,37; 155=85,9+31,86, ICTO=12,71+4,27 points.Conclusion: The main reason of pelvio-abdominal trauma are traffic accidents,
whose share amounted to 62,5%. Prehospital mortality of patients is due to the severity of injuries and multiple injuries of vital organs.
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TRATAMENTUL COMPLEX AL LEZIUNILOR CUTIEI
TORACICE LA PACIENTII CU POLITRAUMATISM

Kusturov V., Kusturova Anna, Paladii Irina
Clinica Chirurgie N1”N. Anestiadi’] LGPB, CNSPMU, LPolitruma’; Chisindu

Una dintre cele mai grave leziuni in structura politraumatismului este asocierea cu trauma cutiei toracice.Material si metode: Studiu efectuat asupra
148 pacienti cu politraumatism: lezarea grilajului costal, organelor cutiei toracice, abdomenului; fracturile oaselor bazinului, etc. Cauzele traumei: in
81,76%-accidente rutiere, 14,19%- catatraume; 4,1%-leziuni de uz casnic. Pacientii examinati in conformitate cu algoritmul adoptat, efectuata radi-
ografia cutiei toracice, USG cavitétii pleurale, spirograma. Fracturile coastelor la 148 de pacienti: multiple-136(91,89%), unice-12(8,1%); unilatera-
le-97(65,54%), bilaterale-51(34,46%); depistate fracturi: sternului-16, clavicula-32, scapula-23, extremitatile superioare-68, bazinul-104 si extremitatile
inferioare-87 cazuri. S-a constatat: pneumotorace-13(8,78%), hemotorace-43(29,05%), hemopneumotorace-69(46,62%) si fara complicatii-23(15,54%)



