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ASSOCIATION OF TWO SEVERE SURGICAL
EMERGENCIES - SOLUTION VARIANT
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Background. With an incidence of 0.7-4.4%, Mirizzi syn-
drome is considered a rare and severe complication of gall-
stones. Pathology is even less frequently reported in the
literature in conjunction with other medical-surgical emer-
gencies. Objective of the study. Analysis of the treatment
experience of the elderly patient with associated severe
surgical emergencies. Material and Methods. Treatment
opportunity in a 76-year-old patient with multiple severe
concomitants is presented. Clinical diagnosis: Mirizzi Il syn-
drome, with progressive mechanical jaundice; giant antral
peptic ulcer, complicated with repeated digestive bleeding,
grade IIl anemia; ischemic heart disease, angina pectoris,
CI III NIHA, taxisystolic permanent atrial fibrillation; drug
coagulopathy; hypertension gr. IIl. Results. Hospitalized
for progressive mechanical jaundice syndrome. MRI cho-
langiography over 24 hours - complicated gallstones with
Mirizzi II syndrome. FGDS - bile absent in the duodenum,
at the same time - in the gastric antral region presence of
giant peptic ulcer. On the 3rd day of hospitalization, against
the background of hypocoagulability, caused by the perma-
nent use of anticoagulants for cardiac pathology, the peptic
ulcer was complicated by a spurt of digestive hemorrhage,
stopped endoscopically. Despite the administration of a
complex pathogenic treatment, he had repeated hemorr-
hage over 24 hours with indications for emergency treat-
ment immediately. Surgery: gastric antral resection with
short-loop gastro-jejunal anastomosis, anterograde partial
cholecystectomy, choledochotomy with removal of stones,
choledocho-duodenoanastomosis with transcystic draina-
ge of the bile ducts. Simple postoperative evolution. Patient
discharged on the 14th day after surgery. Biliary drain re-
moved in 3 months. Monitored 2 years. Evolution without
complications. Conclusions. The individualized selection of
the type and terms of surgery in an elderly patient, with se-
vere urgent concomitants, is the key to success.
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IV. NOI TEHNOLOGII CHIRURGICALE

CONCOMITENTA A DOUA URGENTE
CHIRURGICALE SEVERE - VARIANTA DE
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Introducere. Sindromul Mirizzi, cu o incidenta de 0,7- 1,4%,
este considerata o complicatie rara si severa a litiazei bilia-
re. Si mai rar este raportata in literatura in concomitenta cu
alte urgente medico-chirurgicale. Scopul lucrarii. Analiza
experientei tratamentului pacientului varstnic cu urgente
chirurgicale severe asociate. Material si metode. Se pre-
zinta oportunitatea de tratament in cazul unui pacient de
76ani cu multiple concomitente severe. Diagnostic clinic:
Sindrom Mirizzi I, cu icter mecanic progresiv; ulcer antral
gigant, complicat cu hemoragii digestive repetate, anemie
gr. III; cardiopatie ischemicd, angor pectoral, IC III NIHA, fi-
brilatie atriala permanenta taxisistolicd; coagulopatie medi-
camentoasd; hipertensiune arteriald gr. IIl. Rezultate. Spi-
talizat primar pentru- sindrom de icter mecanic progresiv.
Colangiografie RMN peste 24 ore - litiaza biliara complicata
cu sindrom Mirizzi II. FGDS - bild absenta in duoden, conco-
mitent - ulcer gigant localizat in regiunea antrala gastrica.
La a 3-a zi de spitalizare, pe fundal de hipocoagulabilitate,
cauzatd de utilizare permanentd a anticoagulantelor pentru
patologia cardiaca, ulcerul peptic s-a complicat cu puseu
de hemoragie, stopati endoscopic. In pofida administrarii
unui tratament patogenetic, complex, puseu repetat de he-
moragie peste 24 ore cu indicatii absolute pentru tratament
chirurgical in urgentd neamanata. Interventia chirurgicala:
rezectie antrala gastrica cu anastomoza gastro-jejunala pe
ansa scurtd, colecistectomie partiala anterograda, coledo-
cotomie cu litextractie, coledoco-duodenoanastomoza cu
drenare transcistica a cailor biliare. Evolutie postoperatorie
simpla. Pacient externat la a 14-a zi dupa operatie. Drenul
din caile biliare inlaturat peste 3 luni. Monitorizat 2 ani.
Evolutie fara complicatii. Concluzii. Selectarea individuali-
zatd a tipului si termenilor de interventie chirurgicala la un
pacient varstnic, cu concomitente urgente severe, constituie
cheia succesului.
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