148 Al XIV-lea Congres al Asociatiei Chirurgilor ,,Nicolae Anestiadi” si al IV-lea Congres al Societdtii

de Endoscopie, Chirurgie miniminvazivd si Ultrasonografie “V.M.Gutu” din Republica Moldova Nr. 3 (83),2023 . ,hzs
Medica
FORMATIUNILE CHISTICE ABDOMINAL LA COPII EEXE 3

Eva Gudumac, Irina Livsit, Jana Bernic
IMSP IMsiC, Chisinau, Moldova

Scopul lucrarii. Afectiunile chistice abdominale includ formatiuni care diferd dupa etiologie, structura morfologica si localizarea
anatomicd. Sunt cunoscute conform clasificatiei ca adevarate si false ( posttraumatice, infectioase, parazitare, etc.) Formatiunile
date dupa localizarea lor topografica pot fi mezenterice, chisturi ale omentului mare, intestinale (enterochisturi), ale anexelor uterine,
ale organelor parenchimatoase. Obiectivul studiului a fost de a prezenta atitudinea pe care o recomandam astazi in rezolvarea
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chirurgicala a formatiunilor chistice abdominale la copii

Materiale si metode. In perioada 2011-2022 la CNSP de CP Acad. Natalia Gheorghiu, IMsiC au fost internati diagnosticati si supusi
interventiei chirurgicale un numar de 75 copii cu virsta cuprinsa 3 zile de la nastere — 18 ani. Pacientii au fost evoluati clinic, bioumoral,
bacteriologic, imagistic (examenul ecografic, CT cu angiografia), histologic

Rezultate. Tn 49,3% din cazuri au fost internati cu clinica de abdomen acut, din ei 67,6% - cu suspectia la apendicita acuta, 10,8%
- cu ocluaie intestinald, 2,7% - cu abdomen acut ginecologic, iar 18,9% - cu stari chirurgicale non-acute. n 74, 7% din cazuri a fost
prezente dureri abdominale cu localizarea si intensificarea diferita, in 56% - greturi sau/ si vome, in 26,7% s-a palpat formatiuni
abdominale, din ele la 14,7% din cazuri formatiunea a fost vizualizata, iar 12% - au prezentat dereglari de defecatie, 2,8% - dereglari
de mictiune. Toti pacientii au fost operati: exereza totald — 32%, inlaturarea subtotala sau partiala — 22,6%, inlaturarea totala, dar si
cu rezectia a unei segment intestinal — 5,3%, fenestrarea — in 5,3%, inlaturarea formatiunii chistice cu organul afectat (splenectomie,
chistovarectomie, chistanexectomie) —in 34,7%. La 41,3% din pacienti a fost diagnosticata peritonita.

Concluzii. 1. Chisturile abdominale in caz de intarzieri a diagnosticului sunt grevate de complicatii(supurare, infectare, peritonita); 2.
Tabloul clinic modificat face dificil diagnosticul precoce si intarzia indicatia chirurgicala; 3. Tratamentul chisturilor abdominali este in
exclusivitate chirurgical avind ca obiectiv rezolvarea si excluderea complicatiilor
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ABDOMINAL CYSTS IN CHILDREN

E. Gudumac, |. Livsit, J. Bernic
PMSI MCC, Chisinau, Moldova

Aim of study. Abdominal cysts include formations that differ in etiology, morphological structure and anatomical location. They can be
classified as true and false (post-traumatic, infectious, parasitic, etc.) According to their topographic location, these formations can be
mesenteric, omental, intestinal (enterocysts), cysts of the uterine appendages, cysts of parenchymal organs. The aim of the study is
to present the recommended surgical strategies and tactics in the treatment of abdominal cysts in children.

Materials and methods. During the period of years 2011-2022, at the NSPC for Pediatric Surgery “Professor Natalia Gheorghiu”,
MCC, 75 children aged from 3 days to 18 years old were hospitalized, diagnosed and had been operated on. Patients had undergone
clinical, laboratory, bacteriological, instrumental (ultrasound, CT with angiography), and histological studies.

Results. In 49.3% of cases, patients were hospitalized with an acute abdomen, of which 67.6% - with suspected acute appendicitis,
10.8% - with intestinal obstruction, 2.7% - with "acute gynecological abdomen", 18, 9% - with non-acute surgical conditions. Pain in the
abdomen of various localization and intensity was noted in 74.7% of all cases, nausea and / or vomiting - in 56% of cases, a tumor
mass in the abdominal cavity was palpated in 26.7% of cases, while in 14.7% of cases the mass was visualized, and in 12% - there
was a violation of the act of defecation, 2.8% - a violation of act of urination. All patients had been underwent surgeries: total removal
- 32%, partial removal - 22.6%, total removal with resection of the intestinal segment involved in the pathological process - 5.3%,
fenestration - 5.3%, removal of a cystic formation with an affected organ (splenectomy, cystectomy) - 34.7%. 41.3% of patients were
diagnosed with peritonitis.

Conclusions. 1. Cysts of the abdominal cavity with untimely diagnosis are aggravated by complications (suppuration, infection,
peritonitis); 2. The modified clinical picture makes early diagnosis difficult and delays indications for surgical intervention; 3. Treatment
of cysts in the abdominal cavity is exclusively surgical, in order to eliminate cystic formation and further complications.
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