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Introducere. Conform studiilor de specialitate Echinococ-
cus granulosus, afecteaza in 70% ficatul, 15-20% plamanii,
10-15% splina, 0,5% inima. Tratamentul chistului echi-
noccocic este doar chirurgical. Sunt cunoscute 3 tipuri de
interventii: laparatomic, laparascopic si mininvaziv tran-
scutan ecoghidat. Scopul lucrarii. Prezentarea de caz cli-
nic a tratamentului minim invaziv a echinococozei hepa-
tice. Material si metode. Pacienta O., 25 de ani, internata
in IMU cu diagnosticul: Chist hidatic hepatic. La internare
pacienta a prezentat dureri colicative in hipocondrul drept.
Din istoricul bolii, se considerd bolnava din 2020, cand la
un examen de rutind USG abdominal a fost depistat chistul.
Rezultate. La USG abdominal s-a evidentiat, in S4-S8 a fica-
tului, subcapsular, chist hidatic cu dimensiunile - 60x53x65
mm. Angio CT a cavitatii abdominale a oferit date imagisti-
ce pentru chist hidatic hepatic S4 (tip 1Ib), cu dimensiunile
4.8x5.8x5.7 cm, septat in interior, cu vezicule fiice, densi-
tatea +5+11UH, fara intensificare postcontrast. Examenele
de laborator cu semne de inflamatie cronica. S-a efectuat
Perichistectomie laparoscopica a chistului hidatic hepatic.
Colecistectomie laparoscopica cu drenarea cailor biliare tip
Halsted. Drenarea cavitatii peritoneale cu doua perechi de
drenuri (subdiafragmal, subhepatic). La a 3-a zi postopera-
tor pacienta a fost externata fara complicatii. La a 14-a zi a
fost efectuata fistulografie, pentru excluderea unei posibile
comunicari cailor biliare cu cavitatea restanta si au fost ex-
trase drenurile cavitatii peritoneale, iar la a 21-a zi a fost ex-
tras drenul Halsted. Concluzii. Tratamentul minim invaziv
este net superior in cazul pacientilor fara comorbiditati sau
chist hidatic necomplicat. Tot odata recuperarea postope-
ratorie este mai rapida cu un numar minim de complicatii.
Cuvinte-cheie: chist hidatic, Echinococcus granulosus, lapa-
roscopie.
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Background. According to specialist studies, Echinococcus
granulosus affects 70% the liver, 15-20% the lungs, 10-15%
the spleen, 0.5% the heart. The treatment of echinococcal
cyst is only surgical. 3 types of interventions are known:
laparotomy, laparoscopic and minimally invasive ultra-
sound-guided transcutaneous.

Objective of the study. Presentation of a case of the lapa-
roscopic treatment of hepatic echinococcosis. Material and
methods. Patient 0., 25 years old, hospitalized in the IMU
with the diagnosis: Hepatic hydatid cyst. Upon admission,
the patient presented with colic pain in the right hypochon-
drium. From the history of the disease, the patient considers
herself sick since 2020, when the cyst was detected during
an abdominal ultrasound. Results. Abdominal US revealed,
in S4-S8 of the liver, subcapsular hydatid cyst with size -
60x53x65 mm. Angio CT of the abdomen provided data for
hepatic hydatid cyst S4 (type IIb), with size 4.8x5.8x5.7 cm,
septate internally, with daughter vesicles, density +5+11UH,
without postcontrast enhancement. Laboratory tests - with
signs of chronic inflammation. Laparoscopic pericystecto-
my of the hepatic hydatid cyst was performed. Laparoscopic
cholecystectomy with Halsted bile duct drainage. Drainage
of the peritoneal cavity with two pairs of drains (subdia-
phragmatic, subhepatic). On the 3™ postoperative day, the
patient was discharged without complications. On the 14%
day, fistulography was performed to rule out a possible
communication of the bile ducts with the remaining cavi-
ty, the peritoneal cavity drains were extracted, and on the
21st day, the Halsted drain was extracted. Conclusion. The
minimally invasive treatment is clearly superior in the case
of patients without comorbidities or uncomplicated hydatid
cyst. At the same time, postoperative recovery is faster with
a minimum number of complications. Keywords: hydatid
cyst, Echinococcus granulosus, laparoscopy.



