


Therapy
Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

...final result

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Operation

Isolated CS of Tibialis anterior muscle

Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Operation
Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Operation
Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Operation
Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Operation
Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Articole Multimedia Jurnalul de Chirurgie, Iasi, 2007, Vol. 3, Nr. 3 [ISSN 1584 – 9341]



Operation
Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary Skin grafting or secondary closure

Operation
Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Operation

Femoral Compartment syndrom

Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Operation
Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Operation
Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Operation
Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary
Postischaemic Ischiadic nerv

Articole Multimedia Jurnalul de Chirurgie, Iasi, 2007, Vol. 3, Nr. 3 [ISSN 1584 – 9341]

296



Operation
Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Operation

Compartment syndrom Foot

Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Operation
Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Operation
Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Operation
Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Operation
Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Articole Multimedia Jurnalul de Chirurgie, Iasi, 2007, Vol. 3, Nr. 3 [ISSN 1584 – 9341]

297



Operation

Compartment syndrom Arm

Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Operation

Compartment syndrom Upper arm

Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Operation

Compartment syndrom Lower arm

Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Operation
Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Operation
Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Summary

Prinziples in Compartment Syndrom

• Think on it !!!

• CS is a clinical diagnosis

• In dought: Cut !

Compartment Syndrom

Definition 

Incidence

Pathogenesis

Pathophysiologie

• Act consequently

• Vacuum sealing

• Recognize vascular compromise

• Avoid delays in management

Clinical symptoms

Diagnostics

Pressure 

Indication

Therapy

Conclusion

Articole Multimedia Jurnalul de Chirurgie, Iasi, 2007, Vol. 3, Nr. 3 [ISSN 1584 – 9341]

298



Istorie                                                                                  Jurnalul de Chirurgie, Iasi, 2007, Vol. 3, Nr. 3 [ISSN 1584 – 9341] 
 

299 
 

VASILE DOBROVICI 
1904 – 1989 

Şeful Clinicii obstetrică-ginecologie 1945-1972 

Născut în anul 1904 în satul Godineşti, judeţul Tecuci, 
Vasile Dobrovici s-a instruit la Liceul Militar de la Mănăstirea 
Dealului, însuşindu-şi o disciplină care îi va marca întreaga 
viaţă şi activitate. 

Absolvent al Facultăţii de Medicină din Iaşi (seria 
1931), a parcurs prin concursuri întreaga ierarhie spitalicească 
activând succesiv ca extern, intern (1 ianuarie1930- “intern 
definitiv prin concurs la Secţia Maternitate a Institutului 
Grigore Ghica Vodă”), medic secundar (1935), medic primar 
(fiind elev şi colaborator al prof. dr. Eugen Aburel). 

Pe lângă pregătirea în specialitatea pură, prof. dr. V. 
Dobrovici şi-a făcut şi o serioasă pregătire în chirurgia generală 
lucrând timp de patru ani ca medic secundar prin concurs la 

Clinica a II-a Chirurgicală a Spitalului Sf. Spiridon, condusă de prof. dr. I. Tănăsescu. 
Prof. dr. V. Dobrovici s-a specializat în Anglia în perioada 1938- 1939 lucrând în 

calitate de asistent oficial în clinica condusă de prof. James Young din Londra şi în serviciul 
prof. Krew din Edinburg. 

Activitatea didactică a început-o în 1937 ca asistent al Clinicii de Obstetrică şi 
Ginecologie din Iaşi şi a fost înaintat şef de lucrări în 1941, conferenţiar în 1945 şi profesor în 
1948. A fost şeful Clinicii de Obstetrică şi ginecologie în perioada 1945 - 1972, după care a 
devenit profesor consultant. Recunoscut ca un erudit în specialitatea sa, un foarte bun 
diagnostician şi un operator de înalt nivel tehnic, prof. dr. V. Dobrovici a fost invitat pentru 
cursuri şi conferinţe la universităţile din Londra, Berlin, Washington. 

Posedând vaste cunostinţe de specialitate, documentat întotdeauna la zi, cu un real 
talent didactic, prof. dr. V. Dobrovici a instruit competent teoretic şi practic, numeroase serii 
de studenţi. A format cadrele didactice din cele trei clinici din Iaşi şi a pregătit în specialitate 
numeroşi medici din reţeaua sanitară. 

Foarte bun organizator, prof. dr. V. Dobrovici a dirijat reconstrucţia Spitalului 
Maternitate după cel de-al Doilea Război Mondial, Clinica de Obstetrică şi Ginecologie fiind 
prima din Iaşi care a fost redeschisă şi s-a preocupat în continuare de dezvoltarea şi dotarea 
clinicii. 

Prof. dr. V. Dobrovici a desfăşurat o activitate ştiinţifică valoroasă care a adus 
contribuţii originale şi de o reală valoare practicii atât obstetricale, cât şi ginecologice, 
prezentate la manifestări ştiinţifice din ţară şi din străinătate (Paris, Edinburg, Tel- Aviv 
Nancy). 

Prof. dr. V. Dobrovici a publicat în revistele din ţară şi străinătate numeroase lucrări 
stiinţifice (49 ca singur autor şi 19 în colaborare ca prim autor) dintre care menţionăm 
următoarele teme: 

- nouă metodă pentru declanşarea naşterii; 
- nouă interpretare a canalului naşterii; 
- nouă interpretate a disgravidiilor; 
- introducerea în practica obstetricală a probei de naştere- denumire şi interpretare 
personală; 
- nouă metodă pentru diagnosticul sarcinii abdominale; 
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- un nou procedeu operator pentru retrodeviaţiile uterine; 
- un nou procedeu operator pentru sarcina ectopică cervicală; 
- nouă metodă pentru anestezia locală pentru cezariana abdominală; 
- nouă metodă pentru anestezia locală pentru prolapsul genital; 
- nouă metodă de sutură în operaţiile pentru fistulele vezicale.  

De asemenea, a publicat în colaborare două lucrări de referinţă în domeniul 
specialităţii: “Ginecologia” (1959) şi “Obstetrică şi Ginecologie” (ambele la Editura 
Medicală) şi numeroase lucrări litografiate utile studenţilor şi medicilor rezidenţi şi specialişti: 
„Tumorile aparatului genital feminin”; „Elemente de practică obstetricală”; „Ginecologia” 
(1974). 

Preocupat de asistenţa medicală a populaţiei, prof.dr. V. Dobrovici a editat ghidul 
„Asistenţa gravidei, parturientei şi a lehuzei la nivelul circumscripţiei rurale” ce poate fi 
considerat şi astăzi util pentru medicii de familie. 

Prof.dr. V. Dobrovici a reuşit prin sobrietate, modestie, calm, tact, omenie şi o 
punctualitate proverbială să impună o atmosferă academică în colectivul pe care l-a condus, 
fiind considerat creatorul şcolii ieşene de obstetrică şi ginecologie şi creatorul obstetricii 
moderne româneşti. 

A trecut în lumea umbrelor la 20 decembrie 1989 fiind regretat de toţi cei care l-au 
cunoscut şi pentru care a constituit un model. 

 

Marie-Jeanne Aldea 
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HEPATO-GASTROENTEROLOGY 
Vol. 54, nr. 75, aprilie-mai 2007, www.iasg.org 

 
Adjuvant chemotherapy (ECF regimen) for 
patients with gastric adenocarcinoma. 
Saletti P, Berthold D, Ghielmini M, Zucca E, Fazio 
N, Goldhirsch A, Cavalli F. Istituto Oncologico della 
Svizzera Italiana (IOSI), Bellinzona, Switzerland. 
pcsaletti@bluewin.ch 
 

BACKGROUND/AIMS: ECF (epirubicin 50mg/m2, cisplatin 
60mg/m2 and 5FU 200mg/m2) is an active regimen in advanced 
gastric adenocarcinoma (GAC). We used ECF as an adjuvant 
therapy in a cohort of patients with GAC who underwent 
curative surgery and describe their results in terms of feasibility 
and outcome. METHODOLOGY: Forty-seven patients with 
locally advanced GAC underwent curative surgery followed by 
4 to 6 courses of adjuvant ECF. Their median age was 59 years 
(range 32-74) and UICC stage was III-IV in 28 patients (59%). 
Partial or total gastrectomy was performed in 49% and 47% of 
cases, respectively. RESULTS: Chemotherapy was well 
tolerated, the main grade 3/4 toxicities being neutropenia (47%) 
without severe infections, and anorexia (11%). Port adverse 
events were recorded in 17%. There where no treatment-related 
deaths. With a median follow-up of 65 months, the median 
overall- and relapse-free survivals were 50.1 months and 42.6 
months, respectively. CONCLUSIONS: The adjuvant ECF 

regimen is safe and feasible in resected patients with locally advanced GAC. The survival in our series compares 
favorably with cohorts described by others, supporting our confidence on using adjuvant ECF for patients who 
decide to undertake such type of treatment. ECF might be a reasonable treatment arm to be used in randomized 
trials of adjuvant chemotherapy. 
 
Pancreaticoduodenectomy for locally advanced gastric cancer. 
Lee HJ, Park do J, Lee KU. Department of Surgery, Seoul National University College of Medicine, 28 
Yongon-dong, Chongno-gu, Seoul 110-744, Korea. 
 

BACKGROUND/AIMS: This study was conducted to evaluate the therapeutic efficacy of 
pancreaticoduodenectomy (PD) in the patients with locally advanced gastric cancer. METHODOLOGY: 25 
gastric cancer patients who underwent PD with gastrectomy were analyzed. The indications of PD were 1) 
suspicion of direct invasion to the pancreas head (n = 15), 2) invasion to duodenal second portion (n = 6), 3) both 
pancreatic and duodenal invasion (n = 3), and 4) conglomerated lymph node enlargement around the pancreas 
head (n = 1). RESULTS: Mean operation time was 349.5 (+/- 86.5) minutes and mean amount of RBC 
transfusion was 3.4 (+/- 2.1) pints. Postoperative complications were encountered in 8 patients (32%), but re-
operation was required only in 2 cases. No postoperative 30-day mortality occurred after PD. Overall the median 
survival was 16.5 months with a 5-year survival rate of 15.8%. Two patients with T2bN0M0 and T2bN1M0 
stages were still alive for 11.5 years and 5.7 years without any evidence of cancer recurrence. CONCLUSIONS: 
Considering the acceptable postoperative morbidity rate and the long-term survivors in selected cases, PD could 
be considered as one of the therapeutic options for locally advanced gastric cancer. 
 
Successful pylorus-preserving pancreaticoduodenectomy for a patient with carcinoma of 
the papilla Vater two years after living donor liver transplantation. 
Yoshizumi T, Shimada M, Soejima Y, Terashi T, Taketomi A, Maehara Y. Department of 
Surgery and Science, Graduate School of Medical Sciences, Kyushu University, Fukuoka, Japan. 
 

Liver transplantation has been recognized as the treatment for various kinds of end-stage liver diseases. 
Standardized surgical technique, potent immunosuppressive agents and diligent postoperative care have made it 
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possible for patients to survive for a longer period. For this reason, recurrent primary disease and/or de novo 
malignancy regarded as chronic immunosuppressant have been paid a great deal of attention. Even pancreas 
cancer after liver transplantation is extremely rare and has never been successfully treated. Furthermore, cancer 
of the papilla Vater, which is less frequent than pancreas cancer after liver transplantation has not been reported 
as yet. In this paper we discuss the first case of cancer of the papilla Vater, which was successfully treated by 
pylorus-preserving pancreaticoduodenectomy two years after a living related liver transplantation using a left 
lobe. In addition, we discuss the type of malignancy after liver transplantation. 
 
The posterior approach in pancreaticoduodenectomy: preliminary results. 
Popescu I, David L, Dumitra AM, Dorobantu B. Center of General Surgery and Liver Transplantation 
of Fundeni Clinical Institute, University of Medicine and Pharmacy Carol Davila, Bucharest. 
fundeni@com.pcnet.ro 
 

BACKGROUND/AIMS: We present our technical version of pancreaticoduodenectomy by posterior approach 
that enables a complete dissection of the right side of the mesenteric superior artery and of the portal vein, as 
well as a complete excision of the retroportal pancreatic process (or lamina), and report the preliminary 
outcomes of the first 10 selected patients. METHODOLOGY: Between 1 December 2005 and 1 March 2006 10 
patients (7 males and 3 females) with a mean age of 60.6 years (range 45-81 years) were operated on using this 
technique. The patients were diagnosed with carcinoma of the pancreatic head (8 cases), ampullary carcinoma (1 
case), and carcinoma of the distal part of the common bile duct (1 case). Invasion of the portal vein occurred in 2 
of the 8 cases of carcinoma of the pancreatic head. RESULTS: No significant intraoperative incident was 
recorded. The mean operative time was 225 minutes (ranging between 180 and 240 minutes) and the mean blood 
loss was 372,25cc (range 150-800cc). Two cases of carcinoma of the pancreatic head that had a segmental 
resection of the portal vein needed vascular reconstruction which was performed by Goretex graft interpositing. 
The pylorus-preserving procedure was used in 2 cases (ampullary carcinoma, and carcinoma of the distal part of 
the common bile duct, respectively). Postoperative complications consisted of intraabdominal hemorrhage from 
an arterial source of the pancreatic capsule (on the day of the operation necessitating reoperation for hemostasis) 
in one case, and pancreatic fistula (that required conservative treatment) in another case. No postoperative 
diarrhea, delayed gastric emptying episodes or postoperative deaths were recorded. There were no postoperative 
deaths. The mean length of hospitalization was 12.2 days (range 10-24 days). CONCLUSIONS: The posterior 
approach in pancreaticoduodenectomy offers an early selection of patients during the operation (in terms of 
resectability). As compared to the standard procedure, it enables an adequate lymphadenectomy that can be 
safely performed (by early dissection and isolation of the superior mesenteric artery), and avoids possible 
intraoperative accidents secondary to anatomical arterial abnormalities. This approach is particularly 
recommended in cases with portal vein invasion because it allows a „no-touch” resection. 
 
Pylorus-preserving pancreatoduodenectomy: preoperative pancreatic function and 
outcome. 
Ohuchida J, Chijiiwa K, Ohtsuka T, Konomi H, Tanaka M. Department of Surgery 1, Miyazaki 
University School of Medicine, Miyazaki, Japan. 
 

BACKGROUND/AIMS: To investigate the effects of preoperative pancreatic function on gastric emptying, 
body weight, and quality of life after pylorus-preserving pancreatoduodenectomy. METHODOLOGY: Thirty-
one patients who underwent pylorus-preserving pancreatoduodenectomy were divided into 2 groups according to 
preoperative pancreatic exocrine and endocrine function (normal vs. abnormal). Gastric emptying, body weight, 
and quality of life were evaluated before surgery, 1-2 months after surgery (short-term), and 6-12 months after 
surgery (long-term). RESULTS: Short-term body weight was significantly decreased in comparison to 
preoperative body weight regardless of preoperative exocrine and endocrine pancreatic function. Body weight 
returned to the preoperative level by 12 months after surgery in patients with normal preoperative pancreatic 
function but not in patients with abnormal pancreatic function. In both groups, gastric emptying was delayed at 
1-2 months after surgery and then returned to the preoperative value by 12 months. Short-term quality of life did 
not differ from preoperative quality of life in either group, but long-term quality of life improved to beyond the 
preoperative level in both groups. CONCLUSIONS: Preoperative pancreatic function appears to significantly 
influence long-term body weight after pylorus-preserving pancreatoduodenectomy. 
 
Use of photodynamic therapy in malignant lesions of stomach, bile duct, pancreas, colon 
and rectum. 
Wang JB, Liu LX. Department of General Surgery, The First Clinical College of Harbin Medical University, 
Harbin 150001, China. 
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Photodynamic therapy (PDT) using sensitizer, light and oxygen can induce malignant cells to death and treat 
non-cancerous conditions. It is a predominant and attractive endoscopic technique which could palliate advanced 
gastrointestinal cancer and eradicate early neoplastic and pre-neoplastic lesions. After PDT, cells may become 
apoptotic or necrotic which depends on photosensitizer, dose and cells' genotype. Photosensitizers, used in PDT, 
are accumulated in mitochondria. This is the mechanism of cell death both in vitro and in vivo. In review we 
summarize the clinical use of PDT in malignant lesions of stomach, bile duct, pancreas, colon and rectum with 
various photosensitizers. Especially, porfimer sodium, a PDT photosensitizer, has been confirmed as a potent 
treatment in cholangiocarcinoma. 
 
Prognostic factors and outcome of resected patients for gastrointestinal stromal tumors. 
Chiappa A, Zbar AP, Biffi R, Bertani E, Pace U, Pruneri G, Della Vigna P, Grassi C, Valerio 
M, Poldi D, Andreoni B. Department of General Surgery, European Institute of Oncology, University of 
Milano, Via G. Ripamonti, 4320141 Milano, Italy. antonio.chiappa@unimi.it 
 

BACKGROUND/AIMS: The aim of this study was to analyze the outcome of 33 patients with primary 
gastrointestinal stromal tumors (GISTs) who were observed and treated in a single teaching hospital and 
followed up prospectively. METHODOLOGY: Thirty-three GISTs patients (21 male; 12 female; mean age: 57 
+/- 12 years; range: 23-76 years) between June 1994 and October 2004, were reviewed retrospectively. Patient, 
tumor, and treatment variables were analyzed to identify patterns of tumor relapse and factors affecting survival. 
RESULTS: Of 33 patients, 30 patients (91%) had primary tumor without metastasis, and all of them underwent 
complete surgical resection of gross disease. Three patients (9%) had metastasis. Among patients radically 
resected, the 5-year actuarial survival rate was 85%, and the disease-free survival was 76%. Among patients 
resected for cure, there were 6 recurrences. The mean time to recurrence was 22 +/- 11 months (range: 4-36 
months), and liver was the prevalent site for relapsing disease (n = 5; 83%). After recurrence, survival at 2 and 3 
years was 44% and 0%, respectively. CONCLUSIONS: GISTs are uncommon sarcomas. Tumor recurrence 
tends to be intra-abdominal. Investigational protocols are indicated to reduce the rate of recurrence after 
resection and to improve the outcome for patients with GIST. 
 
Probiotics reduce infectious complications after pancreaticoduodenectomy. 
Nomura T, Tsuchiya Y, Nashimoto A, Yabusaki H, Takii Y, Nakagawa S, Sato N, 
Kanbayashi C, Tanaka O. Division of Surgery, Niigata Cancer Center Hospital, 2-15-3 Kawagishi-cho, 
Niigata City 951-8566, Japan. nomurat@niigata-cc.jp 
 

BACKGROUND/AIMS: Postoperative morbidity is a significant problem associated with 
pancreaticoduodenectomy. The clinical value of probiotics in surgical patients remains unclear. This study 
investigated the effect of probiotics on surgical outcome after pancreaticoduodenectomy. METHODOLOGY: 
Seventy patients with pancreaticobiliary diseases were randomly allocated to two groups before 
pancreaticoduodenectomy, one of which received probiotics perioperatively and the other served as controls. 
Postoperative infectious complications were recorded. RESULTS: Of the 70 patients, 64 completed the trial (30 
receiving probiotics and 34 controls). The probiotics used in the study contained Enterococcus faecalis T-110, 
Clostridium butyricum TO-A, and Bacillus mesentericus TO-A. The probiotics were first administered 
immediately after admission, 3 to 15 days before the operation, and then reintroduced on the second 
postoperative day. They were continued until hospital discharge. Infectious complications occurred after 
pancreaticoduodenectomy in 25 patients (39%). The incidence of infectious complications in the probiotics 
group (23%, 7/30) was significantly lower than in controls (53%, 18/34) (P = 0.02). Mortality amongst all 
patients was 1.6% (1 patient in the control group). CONCLUSIONS: The use of perioperative probiotics reduced 
postoperative infectious complications after pancreaticoduodenectomy, making it a promising potential adjunct 
therapy for patients undergoing high-risk hepato, biliary, and pancreatic surgery. 
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WORLD JOURNAL OF SURGERY 
Vol. 31, nr. 5, mai 2007, www.springerlink.com 

 
Laparoscopic nissen-rossetti fundoplication 
with routine use of intraoperative endoscopy 
and manometry: technical aspects of a 
standardized technique. 
Del Genio G, Rossetti G, Brusciano L, Limongelli 
P, Pizza F, Tolone S, Fei L, Maffettone V, 
Napolitano V, Del Genio A. First Division of General 
and Gastrointestinal Surgery, Second University of Naples, 
via Pansini, 5 I-80131, Naples, Italy, gdg@doctor.com. 
 

BACKGROUND: Several different ways of fashioning a 
total fundoplication lead to different outcomes. This article 
addresses the technical details of the antireflux technique we 
adopted without modifications for all patients with GERD 
beginning in 1972. In particular it aims to discuss the relation 
between the mechanism of function of the wrap and the 
physiology of the esophagus. METHODS: The study 
population consisted of 380 patients affected by GERD with 
a 1-year minimum of follow-up who underwent laparoscopic 
Nissen-Rossetti fundoplication by a single surgeon. 
RESULTS: No conversion to open surgery and no mortality 
occurred. Major complications occurred in 4 patients (1.1%). 
Follow-up (median 83 months; range: 1-13 years) was 
achieved in 96% of the patients. Ninety-two percent of the 

patients were satisfied with the results of the procedure and would undergo the same operation again. 
Postoperative dysphagia occurred in 3.5% of the patients, and recurrent heartburn was observed in 3.8%. 
CONCLUSIONS: Laparoscopic Nissen-Rossetti fundoplication with the routine use of intraoperative 
manometry and endoscopy achieved good outcomes and long-term patient satisfaction with few complications 
and side-effects. Appropriate preoperative investigation and a correct surgical technique are important in 
securing these results. 
 
An Evidence-based Approach to Familial Nonmedullary Thyroid Cancer: Screening, 
Clinical Management, and Follow-up. 
Sippel RS, Caron NR, Clark OH. University of California San Francisco Department of Surgery, UCSF 
Comprehensive Cancer Center at Mount Zion, z1600 Divisidero Street, Hellman Building, Room C-347, San 
Francisco, California, clarko@surgery.ucsf.edu. 
 

Approximately 5% of nonmedullary thyroid cancers are of familial origin. When two or more family members 
are diagnosed with nonmedullary thyroid cancer in the absence of other known associated syndromes it is termed 
familial nonmedullary thyroid cancer (FNMTC). The genetic inheritance of FNMTC remains unknown, but it is 
believed to be an autosomal dominant mode of inheritance with incomplete penetrance and variable expressivity. 
FNMTC has been shown to be more aggressive and to have a worse prognosis than sporadic nonmedullary 
thyroid cancer. For example, studies have demonstrated that individuals with FNMTC have an increased risk of 
multifocal disease, local invasion, and lymph node metastases. These aggressive features appear to contribute to 
the higher recurrence rate and decreased disease-free survival seen in FNMTC patients compared to those with 
sporadic differentiated thyroid cancer. This article is an overview of the literature available in the English 
language discussing FNMTC. Critical questions regarding the screening, management, and follow-up of these 
patients are addressed with answers proposed based on the available literature. The quality of the evidence is 
ranked according to Sackett's criteria. Overall, the literature quality is somewhat limited, based on the low 
prevalence of FNMTC, the difficulty in identifying familial cases, the variable study designs, and limited long-
term follow-up. Conclusions: To date, the optimal clinical approach is yet to be established, but improved 
awareness and screening will permit earlier detection, more timely intervention, and hopefully improved 
outcomes for patients and their families. 
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7201 carcinoids: increasing incidence overall and disproportionate mortality in the 
elderly. 
Perez EA, Koniaris LG, Snell SE, Gutierrez JC, Sumner WE, Lee DJ, Hodgson NC, 
Livingstone AS, Franceschi D. The Dewitt Daughtry Family Department of Surgery, University of Miami 
School of Medicine, Coral Gables, FL, 33124, USA. 
 

INTRODUCTION: The aim of the study was to determine outcomes for respiratory and gastrointestinal 
carcinoid tumors utilizing a large cancer registry. METHODS: Cases of respiratory and gastrointestinal carcinoid 
from the Florida Cancer Data System (FCDS) from 1981 to 2001 were reviewed. Descriptive statistics, age-
adjusted tumor incidence, and survival rates were determined. RESULTS: A total of 7201 cases of malignant 
carcinoid were identified. Pulmonary and gastrointestinal carcinoid tumors comprised 82% of all carcinoids 
encountered. The mean age was 64.4 +/- 0.15 years. Stratified by location, there were 3000 (51.4%) foregut 
carcinoids (including those found in the respiratory tree-2325 in the lung), 2130 (36.5%) midgut carcinoids, and 
712 (12.2%) hindgut carcinoids. Second, distinct malignancies were observed in 23% of cases. The total age-
adjusted incidence rate has increased from 0.62 per 100,000 in 1980 to 5.17 per 100,000 in 2000. Overall median 
survival was 21.97 months. The median survival was 19.0 months for foregut carcinoids (excluding those arising 
in the respiratory tract); 33.9 months for midgut tumors; and 22.7 months for hindgut carcinoids. There was a 
statistically significant better survival for those with midgut tumors than for those in the other groups (P < 
0.001). Age < 60 years, white race, and female sex were all associated with better survival (P < 0.01). 
CONCLUSIONS: The incidence of pulmonary and gastrointestinal carcinoids has dramatically increased since 
1981. Tumor location and age >/= 60 years are the strongest predictors of mortality. 
 
Coagulopathy: its pathophysiology and treatment in the injured patient. 
Tieu BH, Holcomb JB, Schreiber MA. Department of Surgery, Division of Trauma and Critical Care, 
Oregon Health & Science University, 3181 SW Sam Jackson Road - L223A, Portland, Oregon, 97239, USA, 
schreibm@ohsu.edu. 
 

Hemorrhage continues to be one of the leading causes of death following trauma. Trauma patients are 
susceptible to the early development of coagulopathy and the most severely injured patients are coagulopathic on 
hospital admission. Hypothermia, acidosis, and dilution from standard resuscitation can worsen the presenting 
coagulopathy and perpetuate bleeding. Early identification of coagulopathy is dependent on clinical awareness 
and point of care laboratory values. Routinely used laboratory coagulation parameters fail to adequately describe 
this state. Thrombelastography is a test that can be done at the bedside and uses whole blood to provide a 
functional evaluation of coagulation. Rapid diagnosis of coagulopathy, followed by prevention or correction of 
hypothermia and acidosis should be a priority during the initial evaluation and resuscitation. Judicious use of 
resuscitation fluids and early replacement of coagulation factors will help prevent iatrogenic hemodilution. This 
review covers the pathophysiology as well as the clinical and laboratory diagnosis of coagulopathy. Prevention 
and treatment strategies are discussed, including early transfusion of coagulation factors during massive 
transfusion and the use of recombinant factor VIIa. Damage control resuscitation is briefly discussed, and it 
involves the combination of hypotensive resuscitation and hemostatic resuscitation. Finally, a description of the 
use of fresh whole blood in the military setting is included. Its use has been proven to be safe and beneficial in 
this setting and warrants further investigation as an adjunct to the management of civilian trauma patients. 
 
A Single Surgical Unit's Experience with Abdominal Tuberculosis in the HIV/AIDS Era. 
Clarke DL, Thomson SR, Bissetty T, Madiba TE, Buccimazza I, Anderson F. Department of 
General Surgery, Nelson R Mandela School of Medicine, University of Kwa-Zulu Natal, Private Bag 7, 4013, 
Congella, Durban, South Africa, thomson@ukzn.ac.za. 
 

INTRODUCTION: Human immunodeficiency virus/acquired immunodeficiency syndrome (HIV/AIDS) has 
resulted in a resurgence of abdominal tuberculosis in South Africa, and these patients often present to general 
surgeons. We describe a single-hospital experience in a region of high HIV prevalence. METHODS: A 
prospective database of all patients with suspected abdominal tuberculosis was maintained from January 2003 
until July 2005. RESULTS: There were 67 patients (20 men, 47 women) with an average age of 32 years (range 
27-61 years). The erythrocyte sedimentation rate was universally elevated (105 +/- 23). Altogether, 23 patients 
were HIV-positive and 7 were HIV-negative. The status was unknown in the remainder. Chest radiographs 
demonstrated an abnormality in 17 patients (22%). Abdominal ultrasonography was performed in 59 patients 
and computed tomography in 12. Twelve laparotomies were performed, seven as emergencies. None in the 
elective laparotomy group died, whereas the mortality rate in the emergency group was 60%. Laparoscopy was 
insufficient for a variety of reasons. Two patients underwent appendectomy and two excision of a perianal 
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fistula. Two patients underwent biopsy of a palpable subcutaneous node, which confirmed the diagnosis in both 
cases. A definitive diagnosis was achieved in all 12 patients subjected to laparotomy and at colonoscopic biopsy 
in 2, lymph node biopsy in 2, appendectomy in 2, perianal fistulectomy in 2, and percutaneous drainage in 2. In 
the remaining 47 patients the diagnosis was made on the basis of the clinical presentation and radiologic 
imaging. The patients were commenced on antituberculous therapy. The in-hospital mortality in this group was 
10%. Therapy was continued at a centralized tuberculosis facility independent of the hospital. Surgical follow-up 
was poor, with only five (7%) patients completing the 6-month review at a surgical clinic. CONCLUSIONS: A 
resurgence in tuberculosis during the HIV era produces a new spectrum of presentations for the surgeon. 
Emergency surgery is associated with high mortality. Bacterial and histologic evidence of infection are difficult 
to obtain, and indirect clinical and imaging evidence are used to commence a trial of therapy. A short-term 
clinical response is regarded as proof of disease. Lack of follow-up means that the efficacy of this strategy is 
unproven. Health policy changes are needed to enable appropriate surgical follow-up to determine the most 
effective management algorithm. 
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JOURNAL OF GASTROINTESTINAL AND LIVER DISEASES 
Vol. 16, nr. 2, iunie 2007, www.jgld.ro 

 
Correlations of proliferation markers, p53 
expression and histological findings in colorectal 
carcinoma. 
Georgescu CV, Saftoiu A, Georgescu CC, Ciurea R, 
Ciurea T. Department of Pathology, Emergency County 
Hospital, Craiova, Romania; Email: adry@umfcv.ro. 
 
To investigate the expression of PCNA, Ki-67 and p53 
antibodies in colorectal carcinomas and to establish the 
relationship between these markers and some particular 
histological findings of colorectal carcinomas.MATERIAL 
AND METHODS. We determined immunohistochemically the 
expression of PCNA, Ki-67 and p53 antibodies in 41 cases of 
colorectal carcinomas. RESULTS. In adenocarcinomas, the 
tumor proliferative activity, detected with PCNA and Ki-67 
antibodies, increased with the histological grade. Mucinous 
adenocarcinomas had a mean PCNA LI of 50% and a mean Ki-
67 LI of 32%, while signet ring carcinomas had a mean PCNA 
LI of 70% and a mean Ki-67 LI of 45%. The proliferative 
activity in the foci of squamous metaplasia was lower than the 
proliferative activity of malignant areas in the analyzed 
adenocarcinomas. The p53 overexpression was detected in 24 
cases (58.53%). In adenocarcinomas, the p53 positive rate 

increased with the dedifferentiation of these tumours. Only 16.66% of the cases of carcinomas with mucus 
secreting cells overexpressed p53, while adenocarcinomas overexpressed this protein in many more cases 
(65.71% of the cases). The overexpression of p53 was associated with the highest PCNA and Ki-67 LI. 
CONCLUSIONS. The foci of squamous metaplasia, present in colorectal adeno-carcinomas, do not seem to 
influence the increase of the tumours. The p53 overexpression was associated with nonmucinos colorectal 
carcinomas and with the histological grade of colorectal adenocarcinomas. The p53 over expression tended to be 
more frequent in colorectal carcinomas with high proliferative activity. 
 
Banding hemorrhoids using the O'Regan disposable bander. Single center experience. 
Paikos D, Gatopoulou A, Moschos J, Koulaouzidis A, Bhat S, Tzilves D, Soufleris K, 
Tragiannidis D, Katsos I, Tarpagos A. „Theagenio” Hospital, Thessaloniki, Greece: Email: gut@in.gr. 
 
Hemorrhoids are the most common anorectal disorder in the Western World and are a major cause of active, 
relapsing or chronic rectal bleeding. Many treatment options have been proposed and tried for early-stage 
hemorrhoids. There is general agreement that rubber banding ligation (RBL) is safe and effective. AIMS. To 
evaluate the effectiveness and complications associated with RBL performed in outpatients for symptomatic 
hemorrhoids using the O'Regan Disposable Bander device. RESULTS. Sixty consecutive patients underwent 
hemorrhoid banding with the O'Regan Disposable Bander.The mean time required for one session was 6.2 min; 
the longest was 10 min. No major complications were noted. Minor early and late bleeding was reported in 10% 
and 6.7% respectively, but none was severe. Pain occurred in 6.7% but was not severe. In all cases, clinical and 
endoscopic (range and form scores) improvement was observed and patients of all ages, including the elderly, 
were found to be tolerant to the procedure. CONCLUSION. RBL performed in outpatients for symptomatic 
hemorrhoids using the O'Regan Disposable Bander device is associated with a good response and low 
complication rate. We recommend the technique as a safe and reliable treatment option. 
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Gastrointestinal stromal tumors: retrospective analysis of the computer-tomographic 
aspects. 
Lupescu IG, Grassu M, Boros M, Gheorghe C, Ionescu M, Popescu I, Herlea V, Georgescu 
SA. Radiology Department, Fundeni Clinical Institute, Str. Fundeni no. 258, 72437 Bucharest, Romania; Email: 
ilupescu@gmail.com. 
 

PURPOSE. To describe the computer-tomographic (CT) aspects of gastrointestinal stromal tumors (GISTs) in 
correlation to their histology.MATERIAL AND METHODS.The medical records of all patients at our hospital 
with a histologic diagnosis of GIST between January 2002 and June 2006, and investigated before surgery by 
CT, were reviewed. Two radiologists with knowledge of the diagnosis reviewed the CT findings. RESULTS. 
Amongst 15 cases of GISTs, 9 cases involved the stomach and 4 cases the small intestine. Location of the 
primary tumor could not be determined for 2 of 15 tumors, because of the presence of extensive peritoneal 
metastases. Most primary tumors were predominantly extraluminal (13 cases) while two were clearly 
endoluminal. The mean diameter of the primary tumor was 8 cm. The tumor margin was well defined in 12 
patients and irregular in 3 cases. Central fluid attenuation was present in 11 tumors, while central gas was seen in 
two cases. Metastases were seen in 2 cases at presentation and in another 2 patients during follow-up. Spread 
was exclusive to the liver or peritoneum. Visceral obstruction was absent even in extensive peritoneal metastatic 
disease. Ascites was an unusual finding. CONCLUSIONS. CT plays an important role not only in the detection 
and the localization but also in the evaluation of the extension and follow-up of theses tumors. Using only CT 
aspects, we can only suspect the diagnosis to GISTs. Often other soft-tissue tumors with gastrointestinal 
involvement can mimic GISTs. In all cases histological diagnosis is essential. 
 
Chromoendoscopy with indigo carmine in flexible sigmoidoscopy screening: does it 
improve the detection of adenomas in the distal colon and rectum? 
Ratiu N, Gelbmann C, Rath HR, Herfarth H, Kullmann F, Scholmerich J, Messmann H. 
Department of Endoscopy, Municipal Clinical Hospital, Str. Tabacarilor 11, 400139 Cluj-Napoca, Romania; 
Email: ratiunadia@hotmail.com. 
 
The aim of our study was to determine whether chromoendoscopy with indigo carmine significantly improves 
the detection of adenomas in the distal colon and rectum and therefore could become routine in flexible 
sigmoidoscopy screening. METHODS. Between 2001- 2003, two sigmoidoscopies, the first conventional, the 
second with chromoendoscopy, were performed in a „back-to-back” design by two experienced endoscopists in a 
series of 55 patients. All lesions were classified with regard to position and size before and after staining, then 
endoscopically removed and referred to two experienced pathologists. RESULTS. 55 patients, mean age 60 
&plusmn; 9.8 (42-79) years, 34 (61.8%) men and 21 (38.2%) women were enrolled. After staining, 47 patients 
had 373 visible lesions, 306 (82%) &lt; 3mm, 47 (12.6%) 3- 5 mm and 20 (5.4%) &gt; 5 mm. Histologically, 
215 (57.7%) were hyperplastic polyps, 27 (7.2%) adenomas and 131 (35.1%) other lesions. With 
chromoendoscopy, in 17 of the 47 patients (36.2%) 27 adenomas (15 &le; 5 mm and 12 &gt; 5 mm) were 
detected. Chromoendoscopy significantly improved the detection of adenomas &le; 5 mm (p&lt;0.01). 
Regarding the detection of adenomas larger than 5 mm, there was no significant difference between conventional 
sigmoidoscopy and chromoendoscopy. The chi-square test was performed for comparisons between the number 
of lesions detected by standard sigmoidoscopy and chromoendoscopy. CONCLUSIONS. Chromoendoscopy 
with indigo carmine allows the detection of significantly more adenomas &le; 5 mm in the distal colon and 
rectum. Thus, flexible sigmoidoscopy with routine chromoendoscopy could become an option in colorectal 
cancer screening when colonoscopy is unavailable or not accepted by the patient. 
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CHIRURGIA 
Vol. 102, Nr. 3, 2007, www.revistachirurgia.ro 

 
A apărut, numărul 3 din 2007, al revistei 

Chirurgia, care conţine, ca de obicei, articole 
deosebit de interesante. 

Numărul debutează cu mesajul 
preşedintelui S.R.C., Prof. dr. Irinel Popescu, în 
deschiderea Conferinţei Naţionale de Chirurgie 
desfăşurată la Bucureşti în perioada 18-21 aprilie 
2007: Chirurgia generală - prezent şi viitor. Din 
acest articol, în care după un scurt istoric al 
chirurgiei, ne sunt prezentate avantajele 
supraspecializărilor în chirurgia generală, aş cita 
câteva fraze deosebit de interesante: „Cu toate 
progresele remarcabile în direcţia 
supraspecializării, clinicile şi secţiile de 
chirurgie generală nu au fost încă înlocuite şi 
nici nu se întrevede în viitorul apropiat 
înlocuirea lor cu clinici de chirurgie a 
esofagului, colo- rectală, hepato-bilio-
pancreatică. Rezidenţiatul, atât în România cât 
şi celelalte ţări europene, dar şi în Statele Unite, 
pregăteşte mai întâi un chirurg de chirurgie 

generală, care, apoi, se supraspecializează, eventual, într-una din noile ramuri apărute. 
Chiar dacă avem societăţi de chirurgie hepato-bilio-pancreatică, oncologică, de urgenţă, de 
microchirurgie, etc., suntem cu toţii membri ai Societăţii Române de Chirurgie, cu cei peste 
100 de ani de tradiţie…”. 

Aşa cum ne-a obişnuit, primele pagini ale revistei sunt dedicate înaintaşilor. Primul 
articol semnat de Prof. N. Angelescu rememorează personalitatea Prof. F. Mandache unul 
dintre titanii chirurgiei româneşti. Profesorul Florian Mandache a avut o activitate 
profesională prodigioasă, care a marcat profund medicina şi chirurgia românească. A 
continuat şi dezvoltat chirurgia colorectală începută de mentorul său Prof. Tr. Nastau, în a 
doua jumătate a secolului XX. Deşi nu s-a bucurat de o apreciere corespunzătoare din partea 
contemporanilor săi, tenacitatea şi perseverenta cu care era dotat l-au ajutat să învingă toate 
obstacolele. Cercetările experimentale şi clinice, i-au permis elaborarea şi prezentarea de 
comunicări la Societatea de Chirurgie şi publicarea în revista Chirurgia şi în alte reviste 
străine, a lucrărilor efectuate. Apogeul preocupărilor sale pe tot parcursul vieţii l-a constituit 
chirurgia colo-rectală, domeniu în care a elaborat o serie de studii asupra rectocolitei ulcero-
hemoragice, polipozei recto-colonice, tumorilor viloase şi carcinoide ale tubului digestiv, 
limfogranulomatozei rectale şi cancerului colo-rectal. În precizarea diagnosticului şi evoluţiei 
cancerului colo-rectal, a demonstrat valoarea endoscopiei digestive la care a asociat biopsia şi 
examenul citologic şi la parafină şi a limfoscintigrafiei precum şi posibilitatea de malignizare 
a tumorilor viloase. Rezecţia colo-rectală, cu coborâre şi intubaţie anală, cu sau fără jupuirea 
mucoasei anale, în cancerul rectal şi anastomoza colo-anală fără sutură, a fost operaţia sa „de 
suflet“. Experienţa dobândită, în acest domeniu, i-a permis elaborarea unei monografii 
Chirurgia rectului apărută în Ed. Medicală (Bucureşti) în 1957, apoi completată, tradusă şi 
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apărută în limba germană (1971), primind titlul de membru al Academiei de Chirurgie din 
Germania.  

Rubrica Referate generale începe cu un articol al Dr. M. Stamatakos de la 
Universitatea din Atena - Intrahepatic bile duct rupture of hydatid cyst: a severe complication 
for the patient în care ne sunt prezentate aspectele clinice, metodele moderne de diagnostic şi 
progresele în tratamentul rupturii chistului hidatic hepatic la nivel intrahepatic biliar.  

În cadrul articolelor originale, Dr. Dana Tomescu şi colaboratorii de la Centrul de 
Anestezie şi Terapie Intensivă, Institutul Clinic Fundeni prezintă articolul Consecinţele 
hemodinamice ale aplicării capnotoraxului cu presiuni pozitive în timectomia toracoscopică. 
Introducerea capnotoraxului cu presiuni de până la 7-10 mm Hg, similar laparoscopiei, a 
permis îmbunătăţirea tehnicii chirurgicale prin creşterea camerei de lucru 
intersternopericardică cu cel puţin 2 cm. Chirurgul câstigă un spaţiu de manevră suplimentar 
prin aplicarea unei presiuni pozitive intrapleurale datorită comprimării mediastinului spre 
posterior, însă emoţiile echipei anestezice cresc. Folosirea capnotoraxului cu presiuni pozitive 
la animale s-a dovedit a avea un potenţial impact negativ asupra sistemului cardiovascular, 
prin scăderea întoarcerii venoase şi diminuarea semnificativă a debitului cardiac. 

În continuare D. Voiculescu şi R. Palade de la Clinica Chirurgie I, Spitalul Universitar 
de Urgenţă Bucureşti publică un studiu prospectiv imunologic şi bacteriologic în formele 
severe de apendicită acută. Acest studiu a inclus un număr de 114 pacienţi cu leziuni 
complicate, adică 3% din totalul bolnavilor cu apendicită acută operaţi, cu scopul de a 
răspunde la 2 întrebări despre evoluţia şi complicaţiile acestei afecţiuni: prima, se referă la 
formele grave şi/sau complicate de apendicită acută care sunt consecinţa unor situaţii 
particulare legate de patogenitatea florei microbiene şi/sau de un deficit imunitar al 
pacientului şi cea de a doua, despre rolul şi indicaţia antibioticoterapiei. 

L. Beluşică de la Clinica Chirurgie Generală „I. Juvara”, Spitalul Clinic „I. 
Cantacuzino” Bucureşti face un studiu de caz al unei familii cu 12 membrii în care au fost 
diagnosticate până în prezent 3 cazuri de cancer colo-rectal. Principalul reprezentant al 
grupului de cancere colo-rectale ereditare este cancerul colo-rectal familial. Membrii sănătoşi 
ai familiilor respective au un risc de a dezvolta cancer colo-rectal de 1,5-4 ori mai mare decât 
riscul global al populaţiei din care provin. În acest context autorii consideră că diagnosticarea 
acestei entităţi este deosebit de importantă deoarece permite includerea precoce a membrilor 
sănătoşi ai familiilor afectate în protocoale de screening pentru detectarea cancerului colo-
rectal în stadii incipiente. 

Un distins colaborator al Prof. Nicolae Angelescu, Dr. T Burcoş ne prezintă metoda 
limfoganglionului santinelă în cancerul colorectal folosind colorant intravital. Acest studiu 
efectuat pe 26 de pacienţi demonstrează că tehnica ganglionului santinelă poate fi aplicată 
cancerelor de colon şi rect cu bune rezultate. Este necesară o pregătire suplimentară a 
personalului care pune în practică tehnica ganglionului santinelă în cazul cancerului 
colorectal. Aplicarea acestei tehnici nu modifică strategia operatorie faţă de limfadenectomia 
regională. Rezultatele aplicării tehnicilor de identificare a ganglionului santinelă folosind 
colorant intravital sunt mult influenţate de iradierea preoperatorie, care poate duce la 
modificarea stadializării ca urmare a depistării micrometastazelor ganglionare prin analiza 
secţiunilor multiple din ganglionul santinelă ca şi a tehnicilor speciale de imunohistochimie. 
De asemenea, identificarea ganglionului santinelă prin tehnici specifice poate duce la scăderea 
cu până la de 4 ori a volumului de muncă în cadrul analizei anatomopatologice pentru 
stadializarea cancerului de colon şi poate duce la scăderea cu până la 4,5 ori a volumului de 
muncă şi cheltuielilor materiale şi de personal în cazul analizei anatomopatologice pentru 
stadializarea cancerului de rect. 

Prof. F. Ghelase de la Clinica de Chirurgie I, U.M.F. Craiova abordează diferite 
aspecte terapeutice şi diagnostice ale carcinomului tiroidian diferenţiat. Lucrarea prezintă un 
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studiu clinic retrospectiv bazat pe analiza a 1300 pacienţi cu diferite tiroidopatii de indicaţie 
chirurgicală operaţi în perioada 1983 - 2004, din care au fost selecţionaţi 70 pacienţi (5,38%) 
reprezentând aproape toate tipurile histopatologice de carcinom tiroidian. Între acestea 
carcinomul tiroidian diferenţiat a reprezentat 54 cazuri (77,14%). Au fost urmărite datele 
demografice, mijloacele clinice şi paraclinice pentru stabilirea diagnosticului pre- şi 
intraoperator, indicaţia chirurgicală şi procedeul chirurgical în funcţie de tipul histologic, 
stadialitate, factori de risc, diagnosticul postoperator după examenul la parafină, evaluarea 
prognosticului şi rezultatele. Diagnosticul de cancer tiroidian a fost suspectat pe argumente 
clinice de anamneză şi palpare a unei formaţiuni tumorale cervicale, ecografie şi scintigrafie 
şi afirmat prin examen citologic (FNAC) şi histologic (biopsie). FNAC preoperator a 
contribuit la îmbunătăţirea semnificativă a diagnosticului şi deciziei terapeutice. Tratamentul 
a fost complex, asociind metoda chirurgicală cu caracter de radicalitate, radioterapia cu I131, 
hormonoterapie de inhibiţie, TSH şi substituţia tiroxinei postoperator, urmate de o 
monitorizare clinică, imagistică, biologică, pentru un bilanţ periodic. Alegerea procedeului 
operator a fost nuanţată în funcţie de tipul histologic al cancerului tiroidian, stadialitate şi 
factorii de risc. Procedeul de elecţie în carcinomul tiroidian diferenţiat a fost în majoritatea 
cazurilor tiroidectomia totală (75%). Complicaţiile specifice tiroidectomiei şi supravieţuirea 
se încadrează datelor din literatură. 

În acelaşi context Prof. M.R. Diaconescu de la Clinica a IV-a Chirurgie, Spitalul 
C.F.R. Iaşi încearcă să îndepărteze anatema reintervenţiilor pe glanda tiroidă, considerate o 
„nebunie cardinală”, executată într-un teritoriu unde „parcă un geniu răuvoitor a turnat o oală 
de clei”.  

Rămânând în centrul universitar Iaşi, Profesorul E. Târcoveanu şi colaboratorii de la 
Clinica I Chirurgie, Spitalul „Sf. Spiridon”, Iaşi în articolul intitulat Tuberculoza abdominală 
- o realitate chirurgicală fac un studiu retrospectiv, în perioada 1995-2006 când au fost 
diagnosticaţi 22 bolnavi cu TBC abdominală: 16 cazuri tuberculoză peritoneală (TBCP), 5 
cazuri tuberculoză intestinală (TBCI), 1 caz TBC ganglionară mezenterică. Cazurile de TBCI 
s-au prezentat pentru complicaţii chirurgicale (două peritonite prin perforaţie şi o ocluzie) sau 
ca tumori ileocolice (2 cazuri). Toţi bolnavii cu TBC mezenterică şi intestinală au fost operaţi 
clasic. În cazul TBC mezenterice, s-a practicat biopsia limfonodulilor mezenterici, care a 
evidenţiat TBC productivă cu cazeificare. Pentru TBCI s-a practicat hemicolectomie dreaptă 
cu ileo-transverso-anastomoză termino- laterală pentru localizare ileo-cecală, care mima un 
neoplasm ceco-valvular şi patru enterectomii segmentare cu anastomoză ileo-ileală sau ileo-
transversă pentru tuberculoză ileală complicată cu perforaţie (2 cazuri) sau ocluzie (un caz). 
Evoluţia postoperatorie la pacienţii cu TBC mezenterică şi intestinală a fost prelungită în 2 
cazuri, dar fără complicaţii majore şi mortalitate. Spitalizarea postoperatorie medie a fost de 
12,6 zile. Autorii concluzionează că tuberculoza abdominală rămâne o realitate chirurgicală, 
chiar şi în zilele noastre. Este necesar un diagnostic şi un tratament cât mai precoce al 
tuberculozei abdominale pentru a preveni apariţia complicaţiilor. Semnele nespecifice, 
culturile clasice din lichidul de ascită negative întârzie diagnosticul. Diagnosticul 
laparoscopic cu biopsie în tubeculoza peritoneală precizează cauza suferinţei abdominale şi 
impune instituirea unui tratament specific precoce. Diagnosticul postoperator se bazează mai 
mult pe examenul histopatologic şi mai puţin pe examenul bacteriologic al lichidului de 
ascită. Dacă tuberculoza peritoneală, odată diagnosticată, se poate vindeca doar prin tratament 
tuberculostatic, complicaţiile tuberculozei intestinale impun intervenţia chirurgicală, de multe 
ori în urgenţă. 

În continuare reputatul Prof. Gh. Ghidirim de la Clinica Chirurgie, Spitalul Clinic 
Municipal de Urgentă, Chişinău prezintă experienţa chirurgilor din Republica Moldova în 
diferitele aspecte etiologice, clinice şi diagnostice ale abcesului splenic. 
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Dr. V. Cauni de la Clinica de Urologie, Spitalul Clinic de Urgentă „Sfântul Ioan”, 
Bucureşti efectuează un studiu privind Rolul ecografiei Doppler în evaluarea pacienţilor cu 
varicocel, iar Dr. V. Costan şi Prof. D. Gogălniceanu Clinica de Chirurgie Orală şi 
Maxilofacială, Iaşi prezintă progresele chirurgiei româneşti şi ieşene în special, Lamboul 
radial în reconstrucţia pierderilor de substanţă în teritoriul oro-maxilo-facial. Experienţa 
unei abordări în echipa mixtă - chirurgie maxilofacială, chirurgie plastică. Prin colaborare 
între Clinica de Chirurgie Orală şi Maxilo-Facială şi Clinica de Chirurgie Plastică şi 
Reconstructivă ale UMF „Gr.T. Popa” din Iaşi, în intervalul 1999 - 2004, au fost operaţi 40 de 
pacienţi la care au fost necesare reconstrucţii complexe pentru care s-au utilizat 44 de 
lambouri diverse (radial, fibulă, pectoral, temporal şi deltopectoral). Lucrarea de faţă 
analizează rezultatele unei experienţe comune, relevând beneficiile utilizării lamboului radial 
la nivelul capului şi gâtului. 

La rubrica Tehnici chirurgicale, găsim articolul lui C. Vasilescu Centrul de Chirurgie 
Generală şi Transplant Hepatic, Institutul Clinic Fundeni, în care este descrisă limfodisecţia 
D3 în chirurgia cancerului gastric.  

În arc peste timp Prof. Dr. Nicolae Constantinescu face un comentariu la articolul 
„Lettre d’un chirurgien parisien: la chirurgie parisienne en 1938” al reputatului chirurg 
francez J. Braine. reliefând că cel mai bun omagiu pe care-l putem aduce astăzi lui J. Braine 
sunt vorbele chirurgului român Nicolae Bardescu spuse la începutul sec. XX; „dacă doriţi un 
progres în chirurgie, lăsaţi tinerilor speranţa că doar prin muncă şi numai prin muncă îşi pot 
îndeplini idealurile”. 

La rubrica cazuri clinice găsim o lucrare de la Institutul Clinic Fundeni în care Dr. M. 
Ionescu ne prezintă Rezecţie hepatică după downstaging prin chimioterapie sistemică într-un 
caz de hepatocarcinom multicentric grefat pe ciroză VHB. L. Sima de la Clinica I Chirurgie 
Timişoara ne prezintă Fistula intestinală - complicaţie în tratamentul chirurgical al infecţiei 
plasei de substituţie.De la Centrul de Chirurgie Urologică, Dializă şi Transplant Renal, 
Institutul Clinic Fundeni, G. Glück ne prezintă atitudinea terapeutică într-un caz cu retenţie 
acută de urină prin cancer de vagin. V.A. Iliescu de la Institutul de Boli Cardiovasculare 
„Prof. Dr. C.C. Iliescu”prezintă plastia de lărgire a ostiului coronarian stâng, iar A. Bucur de 
la Clinica de Chirurgie Orală şi Maxilo-Facială Bucureşti face o prezentare de caz şi recenzia 
datelor din literatura de specialitate în adenomul pleomorf parotidian gigant. Tot în această 
rubrică, D. Tamiolakis de la Department of Cytology, Regional Hospital of Chania, Crete, 
Greece ne prezintă articolul Clinical, radiological and histological correlation in the 
diagnostic work-up of cemento-ossifying fibroma of the maxilla: apropos a case.  

În final, revista se încheie cu prezentarea succintă a organizării şi desfăşurării tuturor 
manifestărilor de la Conferinţa Naţională de Chirurgie, Actualităţi în chirurgia hepato-bilio-
pancreatică şi transplant hepatic.  
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