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Material and methods: We present 24 patients examined and treated with Fournier gangrene in different medical centers,
subsequently being admitted to the Emergency Medical Institute (EMI), during the period 1998-2012. In these patients
diagnostic and treatment mistakes committed before the admission to EMI were then discovered.

Results: The errors committed in the diagnostic and treatment of Fournier gangrene were: (1) Ignoring performing diagnostic
needle aspiration and imaging examinations (radiology, ultrasound, CT, MRI); (2) Absence of preoperative preparation of
patients with severe and concomitant diseases (hypertension, diabetes, cardio-respiratory failure); (3) Surgical interventions
were performed with no assistants and under local anesthesia; (4) Opening outbreaks festering with small incisions, called "eye
of the mouse", which do not allow the outbreak revisions of purulent necrotic tissue and proper disposal; (5) Incomplete excision
of damaged tissues; (6) Fear in front of large incisions, that allow the proper disposal of all necrotic tissue and control the
development process of wound festering; (7) Ignoring of bacteriological examination and unjustified use of empirical
antibacterial therapy; (8) Ignoring urethral catheterization in order to avoid its injuries; (9) Performing unjustified orhiectomies
and penectomies; (10) Applying dressings with no general anesthesia; (11) Failure to implement novel treatment methods.
Conclusions: Diagnosis and treatment mistakes in patient with Fournier gangrene lead to spreading of the purulent process
and worsening of patient condition.
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Introducere: Complicatiile postoperatorii precoce ale cancerului colorectal operat in regim de urgentd in literatura de
specialitate sunt elucidate insuficient.

Scopul lucrarii: Studierea complicatiilor postoperatorii precoce ale cancerului colorectal operat in regim de urgenta.

Material si metode: Studiul cuprinde 293 pacienti operati in Institului de Medicind de Urgenta in perioada anilor 2010-2014,
raportul B:F=164:129, cu virsta intre 28 si 88 ani. Chirurgia de extirpare a tumorii a fost posibila la 277 pacienti (94,5%): cu
restabilirea primara a tranzitului intestinal in 63,2% (175) cazuri, iar aplicarea stomelor — in 36,8% (102). In 5,5% (16) cazuri au
fost impuse interventiile paliative.

Rezultate: Rata totala a complicatiilor postoperatorii precoce a constituit 85,7%. Au fost 87 complicatii dependente de actul
operator: supurarea plagii laparotomice (11,6%), abcese parastomale (6,7%), dehiscente anastomotice (8,25%), eventratii ale
plagii laparotomice (8,25%), retractia stomei (1,0%), necroza stomei (1,0%), dehiscenta bontului rectal (0,52%), evisceratia
parastomala (0,52%), flegmon al peretelui abdominal (0,52%), fistula parastomala (0,52%). Complicatiile postoperatorii
generale s-au ntilnit in 164 cazuri, alcatuind: MODS (20,62%), pneumonii (20,1%), infectii urinare (5,2%), insuficienta cardiaca
(3,6%), edeme pulmonare (2,6%), embolii pulmonare (2,1%), infarct miocardic (1,0%).

Concluzii: Cele mai frecvente complicatii postinterventionale legate de actul operator apartin supuratiei plagii laparotomice
(17,5%), eventratiei (8,25%), dehiscentei anastomotice (8,25%), abcesului parastomal (6,7%), iar cele de ordin general —
MODS (20,6%) si afectiunilor pulmonare (20,1%).

EARLY POSTOPERATIVE COMPLICATIONS IN EMERGENCY COLORECTAL SURGERY

Introduction: There are few data in the literature on early postoperative complications in emergency colorectal surgery.

Aim of study: To assess the early postoperative complications in emergency colorectal surgery.

Material and method: This is a 5-year (2010-2014) analysis of 293 patients aged between 28 and 88 years old, the sex ratio
M:W being 164:129, who underwent emergency surgery for colorectal cancer in the surgical department of the Emergency
Medical Institute. Colon resection surgery was possible in 277 patients (94.5%), including primary restoration of the intestinal
transit in 63.2% (175) cases and 36.8% (102) cases of stoma creation. Only 16 (5.5%) patients underwent palliative surgery.
Results: The global rate of early postoperative complications was 85.7%. There were 87 complications specific to the type of
surgery, undertaken: laparotomic wound supuration (11.6%), peristomal abscess (6.7%), anastomotic leak (8.25%), laparotomic
wound eventration (8.25%), stoma retraction (1.0%), stoma necrosis (1.0%), rectal stump dehiscence (0.52%), parastomal
evisceration (0.52%), phlegmon of the anterior abdominal wall (0.52%), peristomal fistulae (0.52%). Common general
postoperative complications were found in 164 cases, including: MODS (20.62%), pneumonia (20.1%), urinary tract infections
(5.2%), cardiac failure (3.6%), pulmonary edema (2.6%), pulmonary embolism (2.1%), heart attack (1.0%).

Conclusion: The most frequent complications specific to the type of surgery undertaken were laparotomic wound supuration
(11.6%), anastomotic dehiscence (8.25%), laparotomic wound eventration (8.25%), peristomal abscess (6.7%), and the
common general postoperative complications were MODS (20.62%) and pneumonia (20.1%).
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Introducere: Prezenta unui proces inflamator-distructiv acut in cavitatea abdominala este pe larg consideratd ca o
contraindicatie pentru herniorafia laparoscopica simultana.

Material si metode: Tn perioada 2010-2012, 240 de copii cu virsta 5-14 ani, au fost spitalizati cu manifestarile clinice ale
abdomenului acut si au fost supusi interventiilor chirurgicale urgente. n timpul laparoscopiei la 29 pacienti (18 baieti si 11 fete) a
fost depistat processus vaginalis persistent (PVP): Tn 25 de cazuri unilateral si in 4 cazuri - bilateral. Noudsprezece copii din
acest lot au fost diagnosticati cu formele distructive ale apendicitei acute (in 6 cazuri complicate cu peritonita locala), 5 — cu
pelvioperitonita, 4 — cu limfadenitd mezenterica acuta si 1 copil — cu apoplexie ovariana. La toti pacientii au fost efectuate
interventii simultane — asanarea focarului inflamator si ligaturarea subcutanata endo-asistata (SEAL) a PVP.

Rezultate: Nu a fost inregistrat nici un caz de conversie. Dupa interventia de asanare a focarului inflamator (apendicectomie,
rezectie de ovar, etc.) a fost efectuatd SEAL conform metodei modificate de autori. Durata SEAL nu a depasit 6 minute pentru
hernia unilaterald si 9 minute in cazuri bilaterale. Postoperator toti copii au primit un tratament standard. In toate cazurile
evolutia postoperatorie a fost favorabild. Complicatii abdominale sau la nivelul canalului inghinal nu au fost inregistrate.
Examenul ultrasonor si testele de laborator au confirmat rezolvarea completa a procesului inflamator. Toti pacientii au fost
externati complet recuperati.

Concluzii: Herniorafia laparoscopica simultana la copiii cu procese acute inflamatorii in cavitatea abdominala nu este urmata
de elevarea riscului complicatiilor postoperatorii.

LAPAROSCOPIC HERNIORRHAPHY IN CHILDREN WITH ACUTE INFLAMMATORY DISEASES OF THE ABDOMINAL
CAVITY

Introduction: The presence of an acute inflammatory and destructive process in the abdominal cavity is commonly a
contraindication to the one-stage laparoscopic herniorrhaphy.

Material and methods: From 2010 to 2012, 240 children, 5-14 years of age, were admitted to hospital with a clinical picture of
acute abdomen and all of them were urgently operated on. During laparoscopy in 29 patients (18 boys and 11 girls) a persisted
processus vaginalis (PPV) was found: unilateral in 25 cases and bilateral in 4 cases. In 19 children from this group destructive
forms of acute appendicitis (in 6 cases complicated by local peritonitis) were diagnosed as well as 5 — pelvioperitonitis, 4 —
acute mesenteric lymphadenitis, and 1 — ovarian apoplexy. All patients underwent simultaneous procedures — both inflammatory
focus treatment and subcutaneous endo-assisted ligation (SEAL) of PPV.

Results: There was no conversion in any case. After the intervention for treatment of inflammatory focus (appendectomy,
ovarian resection, etc.) the SEAL was performed according to our modification. SEAL duration was not more than 6 minutes for
unilateral hernia and 9 minutes for bilateral. Postoperatively, all children received a standard therapy. In all cases the
postoperative period was favorable. Complications in abdominal cavity or inguinal canals were not registered. Ultrasound
examination and blood tests confirmed a complete relief of the inflammatory process. All patients were discharged with full
recovery.

Conclusions: Simultaneous laparoscopic herniorrhaphy in children with acute inflammation in the abdominal cavity does not
increase the risk of postoperative complications.

ULCERUL BURULI — O PATOLOGIE CHIRURGICALA PUTIN CUNOSCUTA
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Introducere: Ulcerul Buruli (UB) afecteaza sever sanatatea publica in multe tari ale lumii. Se crede ca infectia este produsa de
Mycobacterium ulcerans (MU). Maladia se manifesta sub diferite forme, dar cele mai spectaculoase sunt ulceratiile vaste
cutanate, care se soldeaza cu sechele. Caile exacte de transmitere nu sunt evaluate, se admite calea aeriana, prin contact si in
urma unui traumatism tegumentar.

Material si metode: Studiul cuprinde 27 de pacienti cu UB in diferite stadii de dezvoltare, care au fost diagnosticati si tratati in
sectia chirurgie a Spitalului Public Republican ,Donca” din Conakry, Guinea in perioada 2005-2010. Prezenta MU a fost
confirmata prin metoda histopatologica.

Rezultate: Varsta pacientilor a fost cuprinsa intre 8-57 ani (media — 32,5 ani). Raportul barbati/femei — 14/13. Mai frecvent au
fost afectati copiii — 17 (62,96%). O buna parte — 48,15% din pacienti prezentau leziuni in faza activa (ulcere), iar la 51,85%
pacienti a fost atestatd faza inactivd a bolii (cicatricii vaste). Tn 25,1% cazuri leziunile au fost amplasate pe membrele
superioare, 65,6% — membrele inferioare, 5,4% — trunchi, si 3,8% — cap si gat. La pacientiji cu varsta de pana la 20 ani leziunile
ulceroase erau preponderent amplasate pe membrele inferioare — 13 (48,15%) si membrele superioare — 2 (7,4%). Tratamentul
de electie a fost excizia {esuturilor necrozate pana la cele viabile asociata cu antibioterapie: rifampicina cu claritromicina sau
fluorchinolone (moxifloxacina sau ciprofloxacina). ins&, 18,51% pacienti cu cicatrice masive au fost tratati doar cu antibioterapie.
Recurenta maladiei dupa 2 luni de la tratament a constituit 7,4%.

Concluzii: Actualmente tratamentul de electie al UB ramane a fi cel chirurgical asociat cu antibioterapie.

BURULI ULCER — A LITTLE-KNOWN SURGICAL PATHOLOGY
Introduction: Buruli ulcer (BU) severely affects public health in many countries. It is believed that the infection is caused by
Mycobacterium ulcerans (MU). The disease is manifested in various forms but the most dramatic are the extensive skin ulcers

which lead to sequels. The routes of transmission are not accurately assessed, it is supposed the way by air, by contact and
after skin trauma.
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