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we can mention two hemorrhages that in one case only required conversion. The most frequent intraoperative incidents (6) were
cardiovascular (hyper-, hypo-tension, cardiac rhythm disturbances). The average time of hospitalization was 3.5 days (interval 3-6
days).

Conclusions. Laparoscopic adrenalectomy is a safe procedure with a low morbidity rate and no mortality. Partial laparoscopic
adrenalectomy has certain indications in tumors of the adrenal gland and is technically feasible. The resacability of the adrenal gland
with the preservation of glandular tissue is much more feasible by using vascular sealing technology and is the primary condition in
avoiding adrenocortical insufficiency in the postoperative period.
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Scopul lucrarii. Nodulii tiroidieni sunt leziuni distincte ale parenchimului tiroidian, determinati de multiple patologii tiroidiene benigne si
maligne, care primar necesita o evaluare ampla pentru depistarea procesului malign si tratament chirurgical in volum adecvat. Scopul
studiului este optimizarea metodelor de diagnostic al pacientilor cu noduli tiroidieni pentru ameliorarea rezultatelor tratamentului
chirurgical.

Materiale si metode. Studiul a inclus 124 pacienti, de varsta cuprinsa intre 19 si 71 ani, cu noduli tiroidieni apreciati clinic si paraclinic
initial prin teste serice si ultrasonografia glandei tiroide, completata dupa caz de dopplerografie, sonoelastografie, scintigrafia glandei
tiroide, punctie-aspiratie cu ac fin si intraoperator examen histologic extemporaneu a piesei operatorii cu suspiciune de malignitate. Toti
pacientii au fost supusi interventiei chirurgicale conform indicatiilor. Interpretarea rezultatelor obtinute s-a efectuat in baza rezultatului
histopatologic.

Rezultate. Tumori maligne depistate histopatologic au inclus 22 (17,74%) cazuri. Examenul histologic extemporaneu a prezentat
acuratetea cea mai mare comparativ cu celelalte metode de diagnostic — 92,68% si a permis extinderea intr-o sedinta operatorie
a volumului tiroidectomiei in 14 cazuri malign confirmate. Pareza tranzitorie de nerv recurent al laringelui a fost unica complicatie
postoperatorie la 1 (0,8%) pacient. Recidiva maladiei sau alte complicatii nu s-au depistat pe parcursul a 24 luni de monitorizare
postoperatorie a pacientilor.

Concluzii. Reusita managementului pacientilor cu noduli tiroidieni se datoreaza studiului clinic, imagistic, histologic detaliat si
personalizat in fiecare caz, dar si selectarea metodei individuale de tratament cu evitarea temporizarii tiroidectomiilor la pacientii cu
indicatii catre tratament chirurgical.
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Aim of study. Thyroid nodules are distinct lesions of the thyroid parenchyma, caused by multiple benign and malignant thyroid
pathologies, which primarily require extensive evaluation for the detection of malignant process and surgical treatment in adequate
volume. The purpose is optimization of diagnostic methods of patients with thyroid nodules to improve the results of surgical treatment.
Materials and methods. The study included 124 patients, aged between 19 and 71 years, with thyroid nodules clinically and
paraclinically evaluated initially by serum tests and ultrasonography of the thyroid gland, completed as appropriate by dopplerography,
sonoelastography, scintigraphy of the thyroid gland, fine needle aspiration and frozen section of the intraoperative specimen with
suspicion of malignancy. All patients underwent surgery as indicated. The interpretation of the obtained results was performed on the
basis of the histopathological result.

Results. Malignant tumors histopathologically detected included 22 (17.74%) cases. The extemporaneous histological examination
showed the highest accuracy compared to the other diagnostic methods — 92,68% and allowed the extension in one operative
session of the thyroidectomy volume in 14 confirmed malignant cases. Transient paresis of the larynx recurrent nerve was the only
postoperative complication in 1 (0,8%) patient. Relapse of the disease or other complications were not detected during 24 months of
postoperative monitoring of patients.

Conclusions. The success of the management of patients with thyroid nodules is due to the detailed and personalized clinical, imaging,
histological study in each case, but also the selection of the individual method of treatment with the avoidance of thyroidectomy timing
in patients with indications to surgical treatment.
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Caz clinic. Carcinomul cutanat cu celule Merkel este o forma rara de tumori neuroendocrine cu evolutie agresiva, frecventa rara si
prognostic nefavorabila in caz de metastazare. Fiind rara, aceasta forma de tumora nu este stabilita si o tactica certa de management.



