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Chirurgia pancreasului, in ultimii ani a suportat un salt semnificativ. La momentul actual morbiditatea si mortalitatea s-a imbunatatit
esntial. Pentru a obtine rezultate favorabile, este necesar de un sir de activitati, care au fost optimizate si standartizate, in special
in cea ce tine tehnica si tactica intraoperatorie si dezvoltarea ERAS (Enhanced Recovery After Surgery). Progresul tehnic operator,
imbunatatirea anesteziei si aplicarea ingrijirilor perioperatorii bazate pe dovezi au contribuit la progresele in chirurgia pancreatica
de siguranta. Toate aceste progrese ne-au permis sa efectuam operatii mai agresive, cum ar fi rezectiile multi-viscerale si rezectiile
vasculare, cu rezultate promitatoare n randul cazurilor bine selectate.

Un element cheie Tn chirurgia pancreatica actuala se refera la studierea fiziopatologiei si predictiei morbiditatii postoperatorii. in
special, complicatiile specifice postpancreatectomice, cum ar fi evacuarea gastrica intarziata, fistula pancreatica, fistula biliara sau
hemoragia, sunt momente cruciale ce afecteaza calitatea vietii pacientilor, durata spitalizarii si calitatea vietii.

La fel s-au remarcat progrese importante si in oncologia medicala a cancerelor pancreatice. Tratamente neoadjuvante pentru pacienti
cu cancer pancreatic rezecabil la limita sau local avansat au aratat rezultate interesante si promitatoare.

Perioada actuala este interesanta pentru a lucra in domeniul chirurgiei pancreatice, in care tehnologia (de exemplu, robotica, inteligenta
artificiala, fluorescenta cu indocianina verde sau realitatea augmentata) in continuare va dezvolta metodele de tratament si va a ajuta
chirurgul sa obtina rezultate maximal posibile. Pe viitor, probabil, cele mai mari provocari vor fi incorporarea tuturor instrumentelor
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tehnologice pentru a adapta managementul bolii la idiosincraziile individuale ale pacientului, fara a omite factorul uman important si
necesar.

STATE-OF-THE-ART IN PANCREATIC CANCER SURGERY

Adrian Hotineanu, Serghei Burgoci?, Vitalie Sirghi®
1 SUMPh "Nicolae Testemitanu”, Department of Surgery No. 2, Republic of Moldova, 2 Scientific Research Laboratory
"Reconstructive Surgery of the Digestive Tract", SUMPh "Nicolae Testemitanu”, Republic of Moldova, * Republican Clinical
Hospital "Timofei Mosneaga”, Republic of Moldova

Pancreatic surgery, in recent years, has undergone a significant leap. At present, morbidity and mortality have improved substantially.
In order to obtain favorable results, a series of activities are necessary, which have been optimized and standardized, especially in
the one regarding intraoperative technique and tactics and the development of ERAS (Enhanced Recovery After Surgery). Operative
technical progress, improved anesthesia, and the application of evidence-based perioperative care have contributed to advances in
safe pancreatic surgery. All these advances have allowed us to perform more aggressive operations, such as multi-visceral resections
and vascular resections, with promising results among well-selected cases.

A key element in current pancreatic surgery concerns the study of the pathophysiology and prediction of postoperative morbidity.
In particular, specific posnpancreatectomy complications, such as delayed gastric emptying, pancreatic fistula, biliary fistula, or
hemorrhage, are crucial moments affecting patients' quality of life, length of hospital stay, and quality of life.

Important advances have also been noted in the medical oncology of pancreatic cancers. Neoadjuvant treatments for patients with
borderline or locally advanced resectable pancreatic cancer have shown interesting and promising results.

The current period is interesting to work in the field of pancreatic surgery, where technology (for example, robotics, artificial intelligence,
indocyanine green fluorescence or augmented reality) will further develop treatment methods and help the surgeon to achieve the
maximum possible results. Going forward, perhaps the biggest challenges will be to incorporate all the technological tools to tailor
disease management to the individual patient's idiosyncrasies, without omitting the important and necessary human factor.



