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Introducere. Din perspectiva clinica, polimorfismul si lipsa
de specificitate a manifestarilor pseudochistului pancrea-
tic(PP) permite numai anamnestic orientarea diagnosticu-
lui. Actualmente s-au evidentiat tehnici diagnostico-curative
progresive in PP, cu sensibilitate si specificitate inalt3, care
permit stabilirea diagnosticului precoce si reduc semnifica-
tiv rata complicatiilor si mortalitatii postoperatorii. Scopul
lucrarii. Evaluarea sensibilitatii si specificitatii metode-
lor diagnostice si alegerea tacticii curative de electie in PP.
Material si metode. Studiul retrospectiv (aa.2000-2022)
a inclus rezultatele tratamentului interventional aplicat la
57 pacienti cu PP. Prevalenta la gen masculin - 45 (78,9%)
cazuri comparativ cu genul feminin - 12 (21%) cazuri, inca-
drati activ in cimpul muncii - 42 (73,6%) pacienti. Rezulta-
te. Sensibilitatea/specificitatea metodelor imagistice a fost:
USG - (67%/98%), CT - (75%/91%), IRM - (78%/96%),
ERCP - (81%/90%). Interventiile chirurgicale aplicate:
chistpancreatojejunostomie (CPJS) - 26 (45,6%) cazuri,
CPJS+coledocojejunostomie pe ansa bispiculata Roux - 6
(10,5%) cazuri, chistgastrostomie(CPJS) - 2 (3,5%) cazuri,
drenare externa a PP - 10 (17,5%) cazuri, drenare externa
laparoscopica a PP - 5 (8,7%) cazuri, drenare externa sub
control USG a PP - 5 (8,7%) cazuri, drenare endoscopica -
3 (5,4%) cazuri. Complicatiile: precoce - 11(19,3%) cazuri,
tardive - 4 (7%) cazuri. Mortalitate postoperatorie nula.
Postinterventional - 43(75,4%) pacienti au indicat ameli-
orarea calitatii vietii in perioada postoperatorie. Conclu-
zii. ,Trepiedul imagistic” al explorarii PP este constituit de
ecografia abdominald, (CT/IRM) si ERCP. Drenajul intern pe
ansa exclusa in ,Y” a la Roux al PP este procedeul de electie
in cadrul tratamentului chirurgical. Drenajul extern al PP
reprezintd unica solutie in cazurile grave, cu PP neformat,
complicat. Cuvinte-cheie. pseudochist pancreatic, diagnos-
tic, tratament, chistopancreatojejunostomie.
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Background. From the clinical point of view, the polymor-
phism and lack of specificity of the pancreatic pseudocyst
(PP) manifestations allows only the anamnestic orientation
of the diagnosis. Currently, progressive diagnostic-curative
techniques have been highlighted in PP, with high sensitiv-
ity and specificity, which allow early diagnosis and signifi-
cantly reduce the rate of postoperative complications and
mortality. Objective of the study. Evaluation of the sensi-
tivity and specificity of diagnostic methods and the choice
of the curative tactic of choice in PP. Material and methods.
The retrospective study (2000-2022) included the results
of the interventional treatment applied to 57 patients with
PP. Male prevalence - 45 (78.95%) cases compared to fe-
male - 12 (21%) cases, actively employed - 42 (73.6%) pa-
tients. Results. The sensitivity and specificity of the imag-
ing methods was: USG - (67%/98%), CT - (75%/91%), MRI
- (78%/96%), ERCP - (81%/90%). Applied surgical inter-
ventions: cystpancreatojejunostomy (CPJS) - 26(45,6%)
cases, CPJS+choledocojejunostomy on Roux bispiculata loop
- 6(10,5%) cases, cystgastrostomy (CP]S) - 2(3,5%) cases,
external PP drainage - 10 (17,5%) cases, external laparo-
scopic drainage of PP -5 (8,7%) cases, external drainage un-
der USG control of PP - 5 (8,7%) cases, endoscopic drainage
- 3 (5,4%) cases. Complications: early - 11 (19.3%) cases,
late - 4 (7%) cases. No postoperative mortality. Post-inter-
ventional - 43 (75,4%) patients indicated the improvement
of the quality of life in the postoperative period. Conclu-
sion. The ,imaging tripod” of PP exploration consists of
abdominal ultrasound, (CT/MRI) and ERCP. Internal drain-
age on the loop excluded in ,Y” a la Roux of the PP is the
procedure of choice in the surgical treatment. External PP
drainage represents the only solution in severe cases, with
unformed, complicated PP. Keywords. pancreatic pseudo-
cyst, diagnosis, treatment, cystopancreatojejunostomy.

* Acest articol a fost realizat prin implementarea proiectului din cadrul Programului de Stat (2020-2023), cifrul proiectului 20.80009.8007.37.

470



