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Background. Synchronous colorectal cancers (SCC) refer to
more than one primary tumor detected in a single patient at
the initial presentation. SCC has an incidence of 1.8-12.4%
and can have several simultaneous locations in colon. Ob-
jective of the study. Analysis of the particularities of dia-
gnosis and treatment of SCC. Material and Methods. Retro-
and prospective study on 475 patients with colorectal can-
cer (CRC) hospitalized and operated in Institute of Emer-
gency Medicine during 2017-2021. Of these, eight (1.68%)
patients had multiple colorectal tumors. Ratio M:F = 1.19:1,
mean age - 65.41+1.32 years (p < 0.01). Results. The majo-
rity of patients with SCC - 6 (1.26%) presented in emergen-
cy with subocclusive syndrome or acute intestinal obstruc-
tion (AIO) due to stenotic colorectal tumor. The locations
of the stenotic tumor were the sigmoid - 6 (1.26%) cases,
with the location of the synchronous one on the transver-
se - 5 (1.05%) and 1 (0.21%) - on the ascending, detected
intraoperatively. The other two (0.42%) cases were located
in the ascending, the synchronous tumors being located in
the descending (n = 1), another on the sigmoid, detected
intraoperatively. In 4 (0.84%) cases, the cause of AIO was
detected by irigography, the other patients were operated
in base on a simple radiological examination. Radical opera-
tions were performed in 6 cases with primary anastomosis
and in 2 cases - colostomies. The postoperative evolution
was satisfactory and correlated with the complications of
the underlying disease. Conclusion. Preoperative detection
of SCC is difficult, being determined by the emergency pre-
sentation of patients with AIO and insufficiently prepared
for colonoscopy examination. Surgeon’s vigilance and tho-
rough examination of the colon during surgery is necessary
to detect synchronous lesions and avoid reoperation.
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Introducere. Tumorile colorectale sincrone (TCS) se re-
fera la mai mult de o tumora primara detectata la un sin-
gur pacient la prezentarea initiala. TCS are o incidentd de
1.8-12.4% si poate avea mai multe localizari simultane pe
traiectul colonului. Scopul lucrarii. Analiza particularita-
tilor de diagnostic si tratament al tumorilor sincrone co-
lorectale. Material si Metode. Studiu retro- si prospectiv
pe 475 de pacienti cu cancer colorectal (CCR), spitalizati
si operati in cadrul IMU (Chisinau), in 2017-2021. Dintre
acestia 8 (1.68%) pacienti au prezentat tumori colorectale
multiple. Raportul B:F = 1.19:1, varsta medie - 65.41+1.32
ani (p < 0.01). Rezultate. Majoritatea pacientilor cu TCS -
6 (1.26%) s-au prezentat In urgenta cu sindrom subocluziv
sau ocluzie intestinald acuta (OIA) prin tumora colorectala
stenozanta. Localizarile tumorii stenozante au fost sigmoi-
dul - 6 (1.26%) cazuri, cu sediul celei sincrone pe transvers
-5 (1.05%) si 1 (0.21%) - pe ascendent, depistate intra-
operator. Celelalte 2(0.42%) cazuri localizate pe ascendent,
tumorile sincrone fiind depistate pe descendent (n = 1) si
sigmoid (n=1), depistate intraoperator. in 4 (0.84%) cazuri,
cauza OIA a fost depistatd prin irigografie, ceilalti bolnavi
au fost operati in baza examenului radiologic. S-au efectu-
at operatii radicale (n = 6) cu anastomoza primara si in 2
cazuri - colostomii. Evolutia postoperatorie a fost favorabi-
13 si in corelatie cu complicatiile bolii de baza. Concluzii.
Depistarea preoperatorie a tumorilor sincrone este dificil3,
fiind determinata de circumstantele urgentei (OIA, colon
nepregatit, imposibilitatea examinarii colonoscopice). Este
necesara vigilenta chirurgului si examinarea minutioasa in-
traoperatorie a colonului pentru a exclude leziunile sincro-
ne si a evita reinterventia chirurgicala.
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