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MESSAGE OF THE RECTOR

Dear students and young doctors,

You are welcome to Nicolae
Testemitanu State University of Medicine and
i Pharmacy of the Republic of Moldova: we
always encourage youth in their initiatives. It
Is our responsibility to inspire them to create,
to develop and surpass their own limits.
MedEspera International Congress for
Students and Young Doctors serves as proof
of our commitment in this regard. The
Association of Students and Residents in Medicine organizes it biannually. We
appreciate them for their inexhaustible force and idealistic desire to execute at higher
level.

This year, Nicolae Testemitanu SUMPh will host the 8« edition of the
Congress, being a special edition in the context of celebrating the 75» Anniversary
of our University since its foundation. It is worth to mention that our University
holds the logo of Human Resources Excellence in Research.

We hope this will be a great opportunity for students and young doctors to
exchange ideas and research performance. The number of foreign MedEspera
participants highlights the fact that medicine has no boundaries. We hope this year
won’t be an exception and our foreign colleagues will attend the Congress and will
be fully satisfied of the obtained significant results and experience.

We wish you all good luck! Don’t forget to follow your dreams and work hard
to achieve your goals. Take full advantage of this event and feel free to share your
experience and learn best practices from famous teachers and your colleagues.

| wholeheartedly hope your impressions of Nicolae Testemitanu SUMPh and
Moldova will be unforgettable!

Rector
nw
3. &j,a Emil Ceban

MD, PhD, Professor
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WELCOME MESSAGE OF THE ORGANIZING COMMITTEE

Dear colleagues and friends,

We have the honor and pleasure to welcome you to MedEspera International
Congress for Students and Young Doctors. Welcome to Nicolae Testemitanu State
University of Medicine and Pharmacy of the Republic of Moldova! Beside the new
experience, this 8" edition of MedEspera will bring you the most recent
achievements in the fields of medicine, dentistry, pharmacy and public health. We
hope you will enjoy the program we’ve prepared, which includes conferences,
workshops, discussions as well as a social program to familiarize you with the
hospitality of our country and the beauty of our traditions.

The idea of organizing this Congress sparked among a group of our senior
colleagues several years ago. Since the very 1% edition, MedEspera became popular
among medical students and young doctors from the Republic of Moldova and
abroad.

It is our duty to uphold the reputation, popularity and quality of this event. We are
fully committed to make everything in our power to continuously increase the
quality of this event, and we sincerely wish for you to make the best of it!
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ABSTRACTS
CLINICAL CASES SECTION

DEPARTMENT OF HUMAN ANATOMY

1. MULTIPLE ABNORMALITIES OF THE RENAL PEDICLE

Author: Arina Pogostin

Scientific adviser: Angela Babuci, MD, Assistant professor, Department of Human Anatomy,
Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of
Moldova

Background. Abnormalities of the renal pedicle appear as a result of embryogenesis
disturbances. Supernumerary vessels and topographic variations are explained by persistence
of the pro- and mesonephros segmental arteries during late stages of development.

Case report. By routine anatomical dissection of a male cadaver multiple variants of origin,
number and topographic relationships of the left renal pedicle were revealed. The
architectonics, number and topography of components of the left renal pedicle were atypical.
From the abdominal aorta three renal arteries originated. The superior renal artery (SRA) had
a diameter of 5 mm, but at a distance of 8 mm after its origin the SRA suddenly narrowed up
to 2 mm for a distance of 13 mm, and then it recovered its lumen. Close to the superior pole of
the left kidney the SRA bifurcated. The middle renal artery derived from the aorta at 63 mm
below the SRA running on the external surface of the kidney and at a distance of 18 mm from
the lateral margin of the kidney, it penetrated the renal parenchyma with two branches.
Functionally the most significant was the inferior renal artery. It originated from the abdominal
aorta at a distance of 80 mm below the SRA and divided into two branches, one of which was
twice larger and three times longer. The superior left renal vein drained into the left colic vein,
and the inferior one drained into the left common iliac vein. The ureter and renal pelvis with
the greater calyces were located in front of the renal veins and arteries.

Conclusions. The left kidney was vascularized by three renal arteries, but the main arterial
load was on the inferior renal artery. Double renal veins realized the venous drainage from the
left kidney: the superior renal vein drained into the left colic vein, and the inferior one drained
into the left common iliac vein.

Key words: kidney, renal pedicle, abnormality, variants

DEPARTMENT OF BIOCHEMISTRY AND CLINICAL BIOCHEMISTRY

2. BIOCHEMICAL MECHANISMS IN NUCLEOTIDE REPAIR

Author: Sergiu Gavriliuc

Scientific adviser: Leonid Lisii, MD, PhD, University Professor, Department of Biochemistry
and Clinical Biochemistry,

Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of
Moldova
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Background. Nucleotides are stable monomers of nucleic acids. They are required for a wide
variety of biological processes and are constantly synthesized in all the cells. As cells
proliferate, increased nucleotide synthesis is required for DNA replication and RNA production
to support protein synthesis at different stages of the cell cycle, during which these events are
regulated at multiple levels. Therefore, the synthesis of previous nucleotides is also strongly
regulated at several levels.

Case report. In order to keep the quantity of nucleotides constant, the cell uses two important
pathways: 1. novo synthesis 2. nucleotide repair with reuse of metabolic residues from pre-
existing nucleotides. However, despite the existence of different repair pathways, most
proliferative cells synthesize nucleotides and de novo nucleic acids, mainly from glucose,
glutamine and CO>. This was observed by using C** and N labeled isotopes. Different parts
of nucleotides come from different sources of carbon and nitrogen in the cell, and the RNTP
(ribo-nucleotide-triphosphate) assembly requires a great amount of energy. Thus, starting from
glucose, three equivalents of ATP are required to make activated ribose-5'-phosphoribosyl
pyrophosphate (PRPP), which is produced by the reaction between 5'-phosphoribose with ATP,
caused by the release of the 5'-AMP group. Pyrimidine rings are first synthesized in the form
of uracil from aspartate, CO2 (or bicarbonate) and glutamine, which require two ATP.
Metabolic requirements for nucleotides and their bases can be met either by energy input or by
de novo synthesis from precursors with low molecular weight. The ability to save nucleotides
in the body alleviates any significant nutritional needs for nucleotides, so purine and pyrimidine
bases are not required as part of the diet. The repair pathways are a major source for DNA,
RNA and enzyme co-factors synthesis. Inside the body, the main system for de novo nucleotide
synthesis, for the renewal and maintenance of intracellular pools, is the liver. After their
synthesis in the liver, the nucleotides are dephosphorylated, next partially phosphorylated in
nucleobases and ribose-1-phosphate for transport to the blood and subsequently uptake by the
other cells. These processes are regulated at transcription level by a set of main transcription
factors, but also at the level of the enzyme by allosteric regulation and feedback inhibition.
Studies based on labeled isotopes provide important information on nucleotide biosynthesis,
such as the preference for endogenously synthesized precursors, such as glycine and aspartate,
compared to those provided externally, and how resources are re-allocated based on
environmental conditions, particularly pathological conditions such as cancers ("metabolic
reprogramming").

Conclusions. Almost all cells in the body are capable of synthesizing de novo nucleotides. The
source of these molecules may be nucleic acids of their own tissues and foods, but these sources
have only a secondary, auxiliary value.

Key words: nucleotide, repair, denote, labeled isotopes

3. HYPERPARATHYROIDISM IN THE CONTEXT OF MULTIPLE ENDOCRINE
NEOPLASTIC SYNDROMES

Author: Maria Botoc

Scientific advisers: Petru Cepoida, MD, PhD, Veronica Cernelev, PhD, University Assistant,
Department of Biochemistry and Clinical Biochemistry

Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of
Moldova
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Background. Multiple endocrine neoplastic syndromes (Multiple Endocrine Neoplasia -
MEN) are a group of disorders characterized by simultaneous or successive association of
hyperplastic or tumoral lesions, usually benign or malignant, usually hypersecretory, at least
involving two endocrine glands, without obvious functional interrelations. MEN 1 is one of
the three distinct types of MEN that affect the parathyroid glands, endocrine pancreas and
anterior pituitary gland. Parathyroid glands are the first and most commonly affected by MEN
1 (95%). The diagnosis can be established before the age of 20 by identifying some suggestive
signs — recurrent urinary lithiasis, muscle or bone pain. All patients with MEN should be
registered and supervised throughout life, given that the tumors remain asymptomatic for a
long time.

Case report. Patient X, age 48, has been suffering for approximately 20 years for kidney
stones. Was operated on parathyroid, then had consecutive surgeries on the kidneys, and in
2015 started the treatment with hemodialysis. In the meantime, hyperprolactinemia has been
identified, and pituitary adenoma has been described on MRI. For the moment, the Patient X
is on a complex pathogenic treatment.

Conclusions. 1. Parathyroid adenoma is commonly found in polyglandular neoplastic
syndromes. 2. Hyperparathyroidism once diagnosed, it is necessary to differentiate primary,
secondary or tertiary type in order to establish prompt treatment tactics and to prevent
complications. 3. The complex approach of the patient with hyperparathyroidism is essential.
Key words: hyperparathyroidism, MEN 1, pituitary adenoma, hemodialysis.

DEPARTMENT OF PEDIATRIC SURGERY, ORTHOPEDICS AND
ANESTHESIOLOGY

4. ASSOCIATION OF ULTRASHORT SEGMENT HIRSCHSPRUNG DISEASE
WITH A RARE GENETIC PATHOLOGY - TOWNES-BROCKS SYNDROME

Author: lulia Princu
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Background. In our case we have find an association of two different pathologies - Townes-
Brocks syndrome (TBS) and Hirschsprung’s disease (HD). TBS is a rare autosomal dominant
disease (1/250000 newborns), caused by mutation of the gene SALLL. There is
approximatively 200 descripted cases in the special literature. The main symptoms are:
malformations of the external ear (by dimensions, form, insertion, presense of preauricular
rudimentary tags), anorectal malformations (imperforated anus, anal atresia, anal stenosis),
heart and renal malformations, limb’s abnormalities (three-articular thumb, syndactyly,
overlapping fingers). TBS can be diagnosticated in base of simultaneously presense of major
symptoms triad, sometime without genetic research. The Ultrashort Segment HD is a
controversial form of aganglionosis wich involves 2-4 cm of distal rectum and anal canal. It is
characterized by latent debut, lack of classical radiological interpretation and negative recto-
anal reflex by manometry. The treatment of Ultrashort Segment HD is also controversial. Some
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authors prefer posterior anal sphincter myectomy, and some prefer excision of the aganglionic
segment and pull-through reconstruction.

Case report. Here, we present the case of 1-year-old Moldavian boy born with anal atresia
(with fistula in situ), low placed and small external ears, three-articular thumbs and overlapping
fingers of the legs. Anoplasty was performed at 2-months-old without complications. Further
was installed persistent constipation. Imagistic, functional and histological investigations
revealed Ultrashort-Segment HD  with left megadolichocolon. We performed
abdominoperineal resection of left colon by Swenson-Pellerin with coloanal anastamosis. After
6 months postoperatively symptoms of colonic retention or dyssinergic defecation are absent.
A karyotype research demonstrated only a normal male chromosome constitution (46XY) with
a dense site ADN gh(+)18q, but molecular gene-testing actually cannot be executed in
Moldova, and the TBS was established phenotypically in base of major symptoms triad.
Conclusions. Association of Ultrashort Segment HD with TBS doesn’t influence the surgical
tactic of HD, but represents an interest in treatment, functional and social rehabilitation and
staged correction of concomitant malformations.

Key words: Hirschsprung disease, Townes-Brocks syndrome

5. RADIOLOGICAL AND CLINICAL CONFLICTS IN A CASE OF
TRANSPOSITION OF THE GREAT ARTERIES WITH MULTIPLE
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Background. Transposition of the great arteries is an embryological misplacement of the Aorta
and the trunk of the Pulmonary Artery, in which the Aorta rises from the right ventricle, while
the pulmonary trunk continues the left ventricle, thus creating two parallel vascular systems.
This situation is not compatible with life in the absence of a communication between the two
systems (e.g. Ventricular septum and/or atrial septum defect, persistence of the arterial duct
etc.) which will allow the mixing of oxygen-rich blood with deoxygenated blood. In order for
the patients to survive, this congenital heart disease has to be treated as soon as possible. In
some circumstances the surgery can be post-poned by using prostaglandines to keep the arterial
duct open. Considering this information, we decided to look upon a case of TGA with multiple
comorbidities and evaluate the role of radiologic and ultrasound(US) investigations in
decisions regarding the tempos of the multidisciplinary surgical interventions.

Case report. We will present the case of a newborn female, prenatally diagnosed with TGA,
who was transferred from another clinic, where an ileostomy was performed, to temporarily
treat her inability to feed. She associated a diaphragmal hernia, metabolic uncompensated
acidosis, aenemia, elevated respiratory rate, fever and decrease of SpO2. She was treated with
PGEL prior to the surgical interventions which took place in our clinic. After her admission
paraclinics confirmed the TGA and diaphragmal hernia through repeated radiographies, and
identified the need of closing the ileostomy and reconstructing the digestive tract, due to the
presence of peritonitis seen during ultrasound investigations. The patient has undergone a
complex multidisciplinary surgical intervention, with the aim of simultaneously fixing all the
cardiac and digestive abnormalities through toracotomy aswell as laparotomy. The decision of
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such an intervention was taken upon evaluating the results of imagistic investigations in a
multidisciplinary team.

Conclusions. Deciding upon the tempos and complexity of surgical interventions in fragile
patients require great team communication and decision making, using all the information
available. Thus, radiologic investigations tend to be the centre of these decisions with the
amount of information they provide and help guide the surgical team.

Key words: transposition of the great arteries, diaphragmal hernia, ileostomy
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Background. Adherent bowel occlusion is the most common disease and is characterized by
the formation, during the postoperative period, of non-physiological fibrotic bridges between
the human, small intestine, large intestine, abdominal wall and other intra-abdominal viscera.
The development of postoperative peritoneal adhesions is an almost inevitable consequence of
abdominal surgery and is a major cause of morbidity and mortality. The incidence of pathology,
reported in various studies, is 90-95% after laparotomies and even 97% following pelvic
gynecological surgery. Analyzing the specialized literature, it can be concluded that the
diagnosis and the medical-surgical treatment is based on the correct use of the diagnostic
algorithm, but which must be individualized in each case even in case of association of
complications. We retrospectively followed a patient with adhesive bowel occlusion. The given
patient posed the problem of diagnosis and later of postoperative evolution.

Case report. The patient, aged 17, was admitted to emergency surgery for abdominal pain,
nausea, vomiting with food and ball content, abdominal meteorism. The patient underwent an
appendectomy 3 years ago, and then a surgical reintervention: upper median laparotomy,
adesiolysis, partial omentotomy, mesenteric lymphotropic therapy, abdominal cavity lavage
and drainage related to: Adherential bowel occlusion. The patient is undergoing conservative
drug treatment with the administration of anti-adhesive dressings.

Conclusions. Adherent bowel occlusion is a current problem, and the pathophysiological
mechanism as well as the means of prevention and treatment require further studies. All
patients undergoing classic or laparoscopic abdominal surgery have a high risk of developing
postoperative peritoneal adhesions and their complications.

Key words: intestinal occlusion, peritoneal adhesion, adeziolysis.
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Background. Traumatic diaphragmatic hernia in children is rarely reported, with an incidence
ranging from 0.08% to 8%, and the death rate ranges from 16.6% to 33.3%. Diagnostic
difficulties are found in 50-70% of cases. Late manifestation of traumatic lesions of the
diaphragm is well studied in adults, as opposed to children. In this context we present the
following clinical case.

Case report. Patient S., 4 years old, was transferred to our institution from a district hospital
with suspicion to a paraesophageal hiatal hernia, but a destructive pulmonary process with
pulmonary abscess formation was not excluded. The anamnesis allowed to specify that two
weeks before hospitalization the child fell, hitting the chair, the accident was overlooked by
the mother. The clinical examination revealed the serious general condition, conditioned by
the presence of signs of exicosis, stable hemodynamics. Palpator - painful abdomen all over
the surface, predominantly in the epigastric region and in the left hypochondriac region.
Laboratory examination revealed anemia and neutrophil leukocytosis. The thoracic and
abdominal radiography, performed by emergency in the clinic, showed the transdiaphragmatic
positioning of the intestinal handles in the left hemithorax, the diaphragmatic hernia having
comparatively larger dimensions. The diagnostic of certainty was established with the help of
thoracic CT with dynamic contrast in angiographic regime. Surgery was performed,
intraoperatively, a defect of the left hemidiaphragm was detected at the level of fusion of the
anterior part of the tendon with the muscular part, through which the intrathoracic hernia
omentum, the colon and the small intestine handles. After the organs were repositioned, the
integrity of the diaphragm was restored with non-absorbable interrupted sutures and
consolidation with a biodegradable acellular biological graft fragment by equine pericardium
(Bioteck Heart).

Conclusions. The results of the histological examination indicate that the mechanism of
development of the diaphragmatic defect in children may occur as a result of a contusional
tissue injury and the subsequent disjunction of the resident hemidiaphragmatic tissue.
Therefore, preoperative diagnosis of HDT in young children is quite difficult, with chest
angiographic CT with dynamic contrast being an effective method in establishing the diagnosis
with certainty. The primary repair, with the application of non-absorbable sutures and the
concomitant use of the acellular pericardial graft for consolidation, represents an effective
option in the surgical reconstruction of traumatic diaphragmatic defects.

Key words: biologic graft, traumatic diaphragmatic hernia.

8. MEDICAL TREATMENT IN ACUTE MEDIASTINITIS BY PERFORATION OF
THE ESOPHAGUS: CLINICAL CASE
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Background. Mediastinitis is the inflammation of the soft tissues of mediastinum. The main
causes of mediastinitis are infections caused by heart surgery. Within the iatrogenic etiology
the perforation of the esophagus predominates - 85% of cases. The incidence of esophageal
perforation is most often due to the inflammatory response of mediators from the stomach,
pleura and adjacent tissues. Mortality is due to acute mediastinitis, pneumonia, empyema,
polymicrobial sepsis and MODS (Multiple Organ Dysfunction Syndrome). The treatment of

20



The 8" International Medical Congress for Students and Young Doctors

acute mediastinitis by perforation of the esophagus imposes the diagnostic problem and still
arouses numerous discussions regarding the treatment.

Case report. Case report: The patient, aged 1.5 months, with no pathological history, presents
within the framework of the National Scientific-Practical Center Pediatric Surgery 'Natalia
Gheorgiu' with accusations of dysphagia, with temperature 39 °C. Objectively observed
symptoms: dyspnea, pallor, tachycardia, slight bulging in the cervical, suprasternal and
supraclavicular pits. The presence of subcutaneous emphysema was a determining factor for
the chest radiograph, in which there was an enlargement of the shadow of the upper
mediastinum. Based on the clinical examination, the etiological factor was not confirmed, but
ingestion of a foreign body was not excluded, and based on the imaging examination the
suspicion of acute mediastinitis by esophageal perforation was determined. Esophagoscopy
indicated the presence in the upper third of the esophagus of an ulceration surrounded by edema
and hyperemia. The first therapeutic gesture was the introduction of a naso-gastric feeding
probe, the introduction of broad-spectrum antibiotic therapy, hydro-electrolyte rebalancing,
and analgesic therapy. Computer tomography with angiography confirmed the presence of
esophageal perforation and mediastinal infiltration. The second medical gesture was the
opening and the suprasternal drainage of the anterior mediastinum, the drainage with sleeve
blade. Therapeutic attitude was conservative and antibiotic therapy was continued. Patient
monitoring during treatment was favorable with the relapse of fever, pain, dyspnea and
improvement of the general condition. After 1 month of conservative treatment was performed
the esogastric transit control with radiopaque substance (Gastrofarm). This procedure does not
highlight the contrast substance outside the esophagus. In this clinical case, we combined a
conservative treatment and a surgical treatment with the opening of the previous mediastinum.
There was no major surgery despite the fact that the mediastinal syndrome was manifest. The
patient presented good results as well as at a distance.

Conclusions. Conclusions. Suspicion of perforation of the esophagus requires emergency
hospitalization and complete investigation of the esophagus and mediastinum under strict
supervision. Indication for drug or surgical therapy will be required on a case-by-case basis,
depending on the size of the efficacy, the short time from perforation, the association of
neighborhood lesions and the presence of sepsis.

Key words: Esophagus. Mediastinitis. Diagnostics. Treatment. MODS Syndrome.
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Background. Congenital duodenal disorders are relatively common diseases for children.
There are 1: 500; 1: 1000 cases of live newborns. They represent a congenital defect of rotation
and fixation of the duodenum produced at the moment of rotation of the primitive intestine.
The most common pathology is diagnosed in older children or adults. Most of these disorders
do not have a clear etiology and pathogenesis. The lack of specific clinical signs and symptoms
at early clinical-evolutionary stages presents a difficulty in establishing a diagnosis. Treatment
is controversial, especially for congenital forms. Evolutionarily the first signs are repeated
vomiting, abdominal pain conditioned by the evacuatory disorders of the stomach and
duodenum as a result of arterio-mesenteric compression of the duodenum, duodenal-jejunal
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angle and other inflammatory processes that deform both the duodenum and the jejunum. The
most informative diagnostic method is standard abdominal radiography supplemented by
contrast radiography, followed by abdominal ultrasound, digestive tract scintigraphy, MRI.
Case report. We present the case of a patient operated for duodenum malformation. Patient 7
years old, male hospitalized urgently in the emergency surgery department, presented with
diffuse abdominal pain, repeated vomiting with food + ball content. According to the
information given by mother, the baby is practically sick from birth. The patient repeatedly
was treated at the gastrologist but without improvement of the general condition. The objective
examination shows that the abdomen is painful to palpate in the epigastric region, but without
muscular defense. Ultrasound-moderate abdominal meteorism. The abdominal x-ray shows the
hydroaerial levels in the stomach, the left flank. Hematology shows slight anemia, leukocytes
8000, without other biochemical changes. At endoscopic examination (FEGDS), there was
total duodenal-gastro-esophageal reflux, gastroduodenitis. Gastrointestinal transit with contrast
substance: macrogastria, slowed discharge from the stomach at 30 minutes, 3 and 9 hours. With
the diagnosis of duodenal malrotation, the patient underwent surgical treatment. Intraoperative,
multiple embryonic brides have been diagnosed, in which is Ladd, Jakson, common mesh. The
operative and postoperative period without any particularities, without any secondary
modifications.

Conclusions. In duodenal disorders, surgical treatment must be supplemented by the complex
drug, including anti-adherence to eliminate inflammatory processes and intestinal occlusive
complications.

Key words: Congenital malrotation, duodenum, treatment.
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Background. Physiologically, the anorectal switching device ensures the retention of the gas,
liquid and solid content in different positions of the body, including during physical exertion,
sneezing and coughing. The retention occurs due to the interaction of the rectum receiving
apparatus, the nervous system, the smooth muscle of the locking device and the walls of the
rectum. Under the influence of a number of pathological factors, the functional capacity of the
unformed rectal apparatus is substantially compromised.

Case report. In the following we present the clinical case of a patient, who was diagnosed with
ARM (anorectal malformation) - high form of ano-rectal atresia, without associated fistula,
with sacrococcygeal agenesis. At 72 hours after birth, after a preoperative preparation, was
performed descendostoma with separate ends after A. Pena. At age of 3 months,
abdominoperineal plastic reconstructive operation was performed, with neo-anus and neo-
rectum formation, anterior and posterior levatoroplasty (puborectal strap formation), mAES
sphincteroplasty (m. External anal sphincter). At age of 7 months, stoma was closed and the
intestinal continuity was restored. The stage investigations indicate a satisfactory postoperative
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result, with the centered anal sphincter, the elastic anal ring, without stenosis, and maintaining
muscle tonus. At the same time, the child present episodes of overfill encopresis and colostasis
on the background of the dysmotility, caused by the caudal osteoneurogenic defect, with
affecting of spinal nerve centers. Electrosphincterometry determines the bioelectric activity of
the external anal sphincter muscle of the hypotone type, without signs of denervation. The anal
canal profilometry at rest denotes a decrease of anal basal pressure. Profilometry in contraction,
with vectorial projection of mMAES denotes a symmetrical functional result in all quadrants,
which shows that reconstructive proctoplasty has reached its goal in anatomical restoration of
the defect, but the restoration of its function requires rehabilitation and individually tailored
specialized stimulation treatment. During the time patient needed to dilate newly formed anal
hole and canal, physio-kinetotherapeutic treatment, with balloon autotraining, biofeedback
therapy, ultratonotherapy, perianal and sphincterian electrostimulation.

Conclusions. High form ano-rectal atresia can be corrected by reconstructive surgery, but once
the anatomical area is restored it needs to be "learned" to function according to normal
physiology, this being possible through prolonged functional rehabilitation.

Key words: ano-rectal atresia, rehabilitation.
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Background. In different literature sources paraesophageal hernias (PEH) comprises from 5%
to 10% of all hiatal hernias (HH). Symptoms are wide ranging and patients with PEHSs are often
labeled as asymptomatic or minimally symptomatic. Higher mortality rates are related to type
I11 or 1V hernias in elder patients with concomitant diseases. Thereby diagnostic of PEH can
be challenging with high risk of reduced quality of life and fatal complications due to late onset
diagnosis.

Case report. A 69 years old woman was diagnosed with schizophrenia in 2006 and in the past
years has not taken any prescribed medication. Due to lack of eating and talking for 2 weeks,
on 5th December 2019 she was hospitalized with primary diagnose - acute cerebral ischemia.
A head CT scan revealed only bilateral mastoiditis. Chest x-ray showed type IV PEH. On 6th
December 2019 chest CT scan showed wide retrocardiac HH with gastric inflammation in
hernial sac and compromised right lower pulmonal lobe. After a thorough evaluation and
physical examination, indications for acute operative treatment were not found. Patient was
stabilized and started to eat and drink, although refused to take any further diagnostic tests.
After repeated consultations with different specialists, a decision was made to compensate
psychiatric condition followed by elective surgical PEH treatment. Diagnostics of PEH was
delayed due to complicated background of concomitant diseases.

Conclusion. Not all PEHs presents symptomatic. Asymptomatic type IV PEH diagnostics may
be challenging. This case report presents rarely common type IV PEH in patient with
concomitant diseases which demands multidisciplinary approach. The major issue in clinical
decision-making in PEH concerns the assessment of symptoms, where late onset diagnosis may
lead to reduced quality of life and fatal complications.

Key words: Hiatal hernia, paraesophageal hernia, case report
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Background. The most effective surgical technique in the pathology of inguinal hernia repair
is unknown. The standard method for inguinal hernia repair had changed little over the time
until the introduction of synthetic mesh. This mesh can be placed by either using an open
approach or by using a minimal access laparoscopic technique. In the inguinal hernia treatment
the laparoscopic approach has clear advantages, including less acute and chronic postoperative
pain, smaller incisions, or earlier return to work.

Case report. 36 year old, male patient without any significant past medical or past surgical
history, developed a giant inguino-scrotal hernia, whom we treated using a laparoscopic
approach combined with open sac removal with the incision on the scrotum. The mesh was
placed preperitoneal following the transabdominal preperitoneal procedure (TAPP). Due to the
size of the hernia sac and difficult laparoscopic dissection, we made an incision on the scrotum
and we practiced a transscrotal excision of the remaining sac. During the early postoperative
period, intensive care treatment was not necessary and no complications were registered. The
patient was discharged on postoperative day 3 in an excellent condition without any
accusations. After a follow-up of 1 month neither hernia recurrence, nor chronic groin pain,
nor sexual disorder were recorded.

Conclusions. Different approaches are possible. Open inguinal approach is commonly used in
case of giant inguino-scrotal hernias but laparoscopic approach is not impossible. The
transscrotal excision of the sac can prevent the formation of hydrocele and the technique can
serve the benefits of the laparoscopic treatment in esthetic point of view.

Key words: inguino-scrotal hernia, transscrotal excision, laparoscopic hernia
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Background. Posttraumatic splenic pseudocyst is a rare complication of splenic trauma. In the
specialized anglo-saxon literature, the unique cases of formation of the posttraumatic splenic
pseudocyst are described.

Case report. The 65-year-old female patient is admitted to the Emergency Medicine Institute
of Chisinau, the Department of Surgery no.l, presenting abdominal pain in the left
hypochondrium with ascending irradiation. From her personal history we note: 4 months ago
she suffered a trauma by falling down in the mountains, falling from her own height on a stone
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bench. At the primary consult, she was examined clinically and paraclinically, the home patient
monitoring was prescribed. For 3 months the patient undergoes an imaging examination (USG,
Angio-CT), but without establishing a definitive treatment behavior. At the onset of symptoms,
she is hospitalized and repeatedly undergoes a laboratory and imaging examination.

Results. Imaging investigations indicated a giant posttraumatic splenic pseudocyst, located on
the diaphragmatic surface of the spleen, with dimensions 141x90x118mm and volume ~
750ml, with hyperechogenic, fibrinous, polymorphous, floating elements, the biological
picture is not relevant. Laparoscopic surgery - pericystectomy with spleen preservation was
performed. Postoperative evolution was favorable.

Conclusions. The posttraumatic pseudocyst may be a consequence of the nonoperative attitude
of the traumatic spleen injuries, its evolution requiring careful clinical and imaging monitoring
in the dynamic. Laparoscopic surgical resolution presents a safe solution, as an alternative for
posttraumatic splenic pseudocysts, the spleen preservation remaining the main objective of the
treatment.

Key words: abdominal trauma, posttraumatic splenic pseudocyst, diagnosis, treatment
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Background. Toxic goiter describes the goiter that is associated with hyperthyroidism
(hyperproduction of thyroid hormones) which relates to diffuse toxic goiter (Grave’s disease)
and toxic multinodular goiter. The main signs of hyperthyroidism are: unintentional weight
loss, tachycardia, palpitations, tremor, nervousness, anxiety, irritability, increased sensitivity
to heat, fatigue. Recent studies suggest a higher risk of cancer (10-20%) in toxic goiter that
increase the concern about the diagnosis and treatment of these patients.

Case report. A 38 years old male patient was admitted to Department of general surgery with
complaints of globe sensation in the neck, presence of a lump in the anterior cervical region,
trembling, palpitations, weight loss (=25 kg in 3 mounths), fatigue and general weakness which
appeared 5 years ago and limited patient’s daily activities. The presumptive diagnosis was toxic
diffuse goiter IV degree, thyrotoxicosis grave form, thyrotoxic heart disease and
ophthalmopathy class Ill. He followed multiple treatments at the endocrinologist, but the
patient's state did not improve afterward. Hereditary background registered that his mother had
hemithyroidectomy. Clinical examination: a lump in the anterior cervical region with
tenderness and pain at the palpation, exophthalmia and tachycardia (100 beats per minute).
Laboratory data: T3 1 - 12,28 nmol/L, T4 1 - 264,67 nmol/L, TSH| - 0,001ulU/mL, Calcitonin
1 - 52 pg/mL. The ultrasound revealed hypoechogenity of the thyroid and its dishomogeneous
structure, increased vascularization of the thyroid tissue “thyroid inferno™", regional lymph
nodes of normal size. After five days of preoperative medication with antithyroid agents, beta-
blockers and desensitizing drugs the pacient underwent surgical intervention. Under general
anaesthesia it was performed total thyroidectomy according to the result of extemporaneous
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hystological investigation of right lobe — follicular-pappilar carcinoma. Definitive hystological
investigation confirmed follicular-pappilar multinodular carcinoma of the thyroid. The
postoperative period evolved favorably with the patient’s recovery and his discharge on the
sixth postoperative day without any particularities.

Conclusions. Younger age, male sex and hyperthyroidism are associated with higher risk of
thyroid cancer. The patients with toxic goiter must be carefully evaluated regarding risk factors,
history, and clinically suspicious signs of malignancy. Rather than antithyroid therapy, surgery
is the treatment of choice in toxic goiter, furthermore in toxic goiter associated with thyroid
cancer.

Key words: toxic goiter, thyroidectomy, carcinoma
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Background. The tumors of the small intestine are rare; they represent only 1-5% of the total
gastrointestinal neoplasms and have a large histopathological variety. In the early stages they
have modest and non-specific symptoms. Despite the recent technological advances, these
pathological conditions remain the “poor relative” of imaging explorations, which are often
inconclusive. As a consequence, the diagnosis is usually late, in the stage of severe evolutionary
complications, such as a bleeding, obstruction or, less often, perforation.

Case report. Patient P, a 78-year-old woman, was admitted urgently at the Department of
General Surgery, Municipal Hospital nr.1, with diffuse abdominal pain that appeared suddenly,
nausea and marked weakness. The abdominal pain had appeared about 6 hours ago, initially
located periumbilical, followed by a tendency to extend throughout the whole abdomen. Patient
had the 3-month history of diffuse non-Hodgkin's lymphoma with the big cell “B”. Physical
examination revealed a supple abdomen, which does not participate in respiratory movements,
spontaneous diffuse pain and muscular tenderness during palpation, with the maximum
intensity around umbilicus. Laboratory tests had shown a normal range of leukocytes —
8.2x10%mm3, but with marked shift to the left (immature forms — 31%). Chest and abdominal
radiograph were non-diagnostic. She underwent emergency surgery, started by diagnostic
laparoscopy, and followed by conversion to median laparotomy, due to diffuse fibrinous
peritonitis, probably caused by perforation of hollow viscus. Intraoperatively the induration
and perforation of jejunum with a diameter of 0.8 cm with leakage of intestinal contents into
peritoneal cavity was found. Segmental resection of the perforated jejunum with
enteroenterostomy with lavage and drainage of the peritoneal cavity was performed. Initial
postoperative diagnosis was as follows: Idiopathic perforation of the jejunum complicated by
diffuse serous-fibrinous peritonitis. However, postoperative histopathological study of resected
specimen suggested the malignant tumor (appearance similar to neuroendocrine carcinoma or
a form of extranodal lymphoma). Uneventful postoperative evolution.
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Conclusions. The tumors of the small intestine are rare and have a modest and non-specific
symptomatology, as well as obscure imaging presentation. Usually they are diagnosed as
accidental intraoperative findings, or in advanced stages of disease, when acute complications
occur.

Key words: tumors, small intestine, perforation, diagnosis.
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Background. Complications of balloon catheter embolectomy for acute arterial occlusion are
extremely rare and there is a lack of clear recommendations for its management. This report
describes a case of peroneal artery (PA) pseudoaneurysm that developed after lower limb
thrombembolectomy using Fogarty balloon catheter and was successfully treated by
transluminal coil embolization.

Case report. A 84-year-old female patient presented to the emergency department 5 hours
after sudden onset of pain in the right lower extremity. She had a known history chronic atrial
fibrillation, being on ongoing treatment with warfarin. Clinical examination discovered absent
popliteal and plantar pulses and typical signs of acute limb ischemia. The hand-held Doppler
revealed inaudible arterial and audible venous signals at the level of the right foot. Under spinal
anesthesia the right common femoral artery was dissected and a 4F Fogarty embolectomy
catheter was easily advanced down to the tibial arteries. The embolectomy was performed
successfully with recovering of plantar pulses postoperatively. Four hours later clinical
manifestations of the compartment syndrome were observed and “2-incision 4-compartments”
fasciotomy was performed. Prolonged bleeding from fasciotomy wounds was noted after
surgery, considered being caused by systemic heparinization. After transfusion of 3 units of
red blood cells, one litter of plasma and several reapplications of bandage bleeding was
controlled. After 3 days the fasciotomy wounds were sutured. Patient was discharged at 5-th
postoperative day, anticoagulated with 20 mg of rivaroxaban. Eighteen days after discharge,
she returned to the hospital with complaints to severe, permanent pain in right leg. Clinical
examination noted extensive pulsation of the right calf with audible systolic bruit. Duplex
ultrasound suggested a large pseudoaneurysm of the PA. Digital subtraction angiography
confirmed a 55 mm large sacular pseudoaneurysm of the PA and patent tibial run-off. A
microcatheter (Progreat®, Terumo) was percutaneously inserted into the right PA via
ipsilateral antegrade femoral approach. Two detachable coils (Azur®, Terumo) were deployed
distally to the aneurysm and 5 coils were released in the proximal PA and aneurysm sac. The
complete occlusion of pseudoaneurysm was achieved. Postoperatively patient becomes
symptom free and ultrasound confirmed absence of flow in pseudoaneurysm.

Conclusions. Apart from the rarity of iatrogenic pseudoaneurysm of PA, this case highlights
the risk of severe complications associated with relative simple procedure of balloon catheter
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embolectomy. Vascular imaging should be performed if patient demonstrates unusual
postoperative evolution.

Key words: balloon catheter embolectomy, peroneal artery pseudoaneurysm, coil
embolization

17. LAPAROSCOPIC ANTI-REFLUX SURGERY IN A PATIENT WITH SITUS
INVERSUS TOTALIS

Author: Serghei Cumpita

Scientific adviser: Evghenii Gutu, MD, PhD, University Professor, Department of General
Surgery and Semiology no. 3

Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of
Moldova

Background. Situs inversus totalis (SIT) is a rare congenital anatomical variant, characterized
by the opposite arrangement of abdominal and thoracic organs. Open and laparoscopic surgical
procedures in patients with SIT can create additional difficulties related to unusual anatomy.
Case report. In October 2011 in Department of General Surgery, Chisinau Municipal Hospital
Nr.1, was admitted a woman 53 years, who knew about the presence of SIT. She is considered
ill for 3 years, complaining heartburn, regurgitation, frequent nocturnal cough. Medical therapy
eliminates symptoms incomplete and only for a short time. Endoscopic examination detected
reflux esophagitis, grade 111 by Savary-Miller classification, opened cardia and a 2.5 cm sliding
hiatal hernia. According 24-hour pH-metry, De Meester index was 49.93 (normal < 14.72).
Laparoscopic Nissen fundoplication and posterior crural closure was performed. Five trocars
were placed in mirror-like sites compared to normal anatomical position. The surgery lasted
for 150 minutes. Postoperative period was uneventful, patient discharged at the seventh day,
after radiological control. Permeability of fundoplication area for contrast material was
satisfactory, dysphagia was not observed. On examination after two months, the complete
disappearance of symptoms and absence of esophagitis at endoscopy was found.
Conclusions. Laparoscopic Nissen fundoplication is a standard method of surgical correction
for symptomatic refractory gastro-oesophageal reflux and hiatal hernia. Technical difficulties
caused by unusual anatomy in Sl are not impassable and do not interfere the successful
execution of surgical procedure.

Key words: situs inversus totalis, gastro-oesophageal reflux, laparoscopic anti-reflux surgery
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18. ACNE FULMINANS INDUCED BY ISOTRETINOIN: CASE REPORT
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Co-author: Ina Stefaniuc

Scientific adviser: Iulia Emet, PhD, University assistant, Department of Dermatovenerology,
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Moldova

Background. Oral isotretinoin, isomer of retinoic acid, has been used in the United States for
the treatment of acne for >30 years, approved by the FDA for the treatment of severe

28



The 8" International Medical Congress for Students and Young Doctors

recalcitrant AV. It is recommended for the treatment of severe nodular acne, initiated at a
starting dose 0.5 mg/kg/day for the first month, and then increased to 1.0 mg/kg/day thereafter
as tolerated by the patient for dosing duration of 15-20 weeks. A lower relapse rate was seen
for treatment with cumulative dose of >120 mg/kg. Side effects are hypervitaminosis A with
mucocutaneous, musculoskeletal and ophthalmic systems involvement. Acne Fulminans (AF),
the most severe form of acne, with an incidence of less than 1% of total acne cases, is
commonly associated with fever, polyarthralgia and myopathy. Adolescent boys are the most
susceptible group of patients. It is suspected that AF may be induced by low doses of
isotretinoin. Treatment of AF is controversial, as there is no standard therapy. The use of
corticotherapy to control AF is acknowledged, associated or not with low doses of oral
isotretinoin.

Case report. A 16-year-old boy from Chisinau, Republic of Moldova, presented to the
Hospital of Dermatology and Communicable Diseases with skin lesions on face and back. The
first symptoms appeared one year before, including comedones, inflammatory papulo-pustules
on forehead. The patient was diagnosed with Acne vulgaris, papulo-pustular form. He received
the treatment with antibiotic for 4 weeks with no improvement, followed by Isotretinoin
(Roaccutane) 0,4 mg/kg, associated with another antibiotic during 6 weeks. During treatment
initial papulo-pustules transformed into abscesses with fever and arthralgia, the reason he was
hospitalized with Acne fulminans (nodular-cystic form). Status localis: extensive red nodules
greater than 5 mm in diameter on the face and upper thorax, with cyanotic undertone topped
with pustules, solitary scars, oily skin, closed and open comedones. The history taking revealed
a hereditary background of an acne in his grandmother. The patient was treated with antibiotics
and on hospital release was advised with an early introduction of prednisone at a dose 0,5-1,0
mg/kg/day for 6 weeks, slowly decreasing later on and oral isotretinoin 0,5 mg/kg/day. By
time, the acne reversed to a papulo-pustular and later to a comedonal form.

Conclusions. Using isotretinoin to treat AV has many benefits, despite the possibility of
developing AF with cutaneous and systemic side effects. Clinicians should be aware of the risk
of this complication to make the diagnosis and provide appropriate care, especially in young
men, and prescribe treatment with antibiotics, steroids and suitable isotretinoin dosing.

Key words: isotretinoin; acne fulminans, nodular-cystic form.

19. OZONE THERAPY IN THE TREATMENT OF AN ACNE VULGARIS

Author: Antonina Polizo

Co-author: Ana Nedelciuc

Scientific adviser: Boris Nedelciuc, MD, PhD, Associate Professor, Department of
Dermatovenerology, Nicolae Testemitanu State University of Medicine and Pharmacy,
Chisinau, Republic of Moldova

Background. Acne vulgaris is the formation of comedones, papules, pustules, nodules, and
cysts as a result of obstruction and inflammation of pilosebaceous units( hair follicles and their
accompanying sebaceous gland). This disease may be chronical with relapses.

Case report. | have evaluated the method of ozone therapy on the patient with acne vulgaris
diagnosis. Such patient had been treated traditionally with insignificant results. The schedule
of visits and possible combinations at treatment were discussed with the parents of the patients
(5 teens at the age 12-16). Basic course of treatment consisted of 10 procedures twice a week.
Each procedure included local intradermal face injections {15 mg/ml} and droppers with ozone
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{6mg/ml}. The results became obvious after 4 procedures. The old elements were resorbed and
new ones did not reappear. Remarkable aesthetic success was achieved after completing the
full course. The amount of relapses were cut down.

Conclusions. Taking account side effects of antibiotics, retinoid and hormonal drugs at the
early age, it is necessary to think over the alternative methods of treatment witch one is ozone
therapy. Ozone therapy is one of the best therapies easily accepted by patients leading to
improve their individual and social life.

Key words: acne, ozone therapy
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Moldova.

Background. Ochronosis (alkaptonuria) is a very rare metabolic disease. This pathology has
an autosomal recessive transmission and is manifested by the progressive and irreversible
impairment of the connective tissue. Alkaptonuria occurs as a result of the innate defect of
tyrosine metabolism due to the homogentisic acid oxidase deficiency (enzymopathy), which
causes the accumulation of homogentisic acid in the collagen structures of the body. Clinical
manifestations of alkaptonuria are homogentisic aciduria, specific staining of conjunctival
structures (ochronosis) and arthropathy of large joints. Cardiovascular disorders involving the
aortic, mitral valve and coronary arteries in alkaptonuria are less common, and their incidence
remains unclear.

Case report. In this clinical report, we present the case of a 57-year-old female, with a history
of progressive blue pigmentation of the integuments, sclera and auricular cartilages, as well as
hyperchromic urine, which the patient reports having it since childhood. Four years ago, the
patient had total bilateral hip arthroplasty, and at the moment, presents with clinical signs of
severe aortic stenosis and ischemic cardiomyopathy.

Conclusions. We will refer to the etiology, pathogenesis, diagnosis and possibilities of
treatment during ochronosis discussion. In particular, we will describe the cardiac conditions
detected in this case, the intraoperative findings and the results of the surgical treatment
performed.

Key words: Alkaptonuria, autosomal recessive disease, blue pigmentation, aortic valvulopathy
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Author: Cristina Cazacu

Co-author: Cepoi-Bulgac Daniela
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Background. Systemic lupus erythematosus (SLE) is a multi-organ autoimmune disease
characterized by loss of immunological tolerance, the system that normally protects self
components from attack by its own immune system. The current treatment approach includes
antimalarial ~ drugs, steroidal and nonsteroidal anti-inflammatory agents, and
immunosuppressive drugs, including cyclophosphamide, azathioprine, mycophenolic acid, and
methotrexate. Given the large body of evidence implicating abnormalities in the B cell
compartment in SLE, there has been a particular focus on developing interventions that target
B cells by multiple mechanisms. T cells play a pivotal role in B-cell maturation, differentiation,
antibody production, and class switching. New biological T-cell therapies, including cytokine
production modulation and T-cell-mediated effects on B cells, represent a new therapeutic
strategy for patients with SLE.

Case report. We report a case of a female patient A, 39 y.o., admitted to Republican Clinical
Hospital in february 2020. For this admittance she presented, with mild joint pain, oral ulcers
and mild constitutional signs. She is known with SLE since the age of 26 (presenting with
photosensitivity, arthritis, oral ulcers). Therapy with prednisolone 0.5mg/kg was started at the
onset of disease, glucocorticoids being the mainstream treatment for SLE all worldwide, the
disease was controlled and the patient remained on a stable maintenance dose of 10 mg/day for
2 years until the pregnancy. During pregnancy the disease was controlled with maintenance
dose of prednisolone and hydroxychloroquine. Shortly after giving birth the patient developed
kidney involvement with mild proteinuria up to 1g/24 hours, and hematologic anomalies with
anemia, leukopenia and thrombocytopenia, diffuse alopecia, arthritis, livedo reticularis.
Considering the reproductive age of the patient, it was decided to start mycophenolate mofetil
(and not cyclophosphamide) initially 500mg with a gradual increase to 2 g/24 hours. Presently
the patient is receiving mycophenolate mofetil 500mg tid, hydroxychloroquine 400mg od,
methylprednisolone 8mg od. The lab tests upon this admittance showed preserved kidney
function, only traces of protein in urine, and normal hematology.

Conclusions. Despite modern emerging biologic therapies of SLE the control of disease and
preserving kidney functions may be a tricky task. The prompt choice of both efficient and safe
therapy allowed for the long-term control of disease as well as preserve kidney function.

Key words: systemic lupus erythematosus, mycophenolate mofetil,biologic therapies
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Author: Anastasia Amoasii
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Background. Huntington disease (HD) is an incurable, adult-onset, autosomal dominant
inherited disorder associated with cell loss within a specific subset of neurons in the basal
ganglia and cortex. HD is named after George Huntington, the physician who described it as
hereditary chorea in 1872. Characteristic features of HD include involuntary movements,
dementia, and behavioral changes.

Case report. Purpose and objectives: This study focuses on the variability of the HTT gene
expression and its correlation with the onset of the disease. It also outlines the genetic aspects
of the disease: types of inheritance, anticipation and the frequency of new mutations in the
population. Etiology: The selective neuronal dysfunction and subsequent loss of neurons in the
striatum, cerebral cortex, and other parts of the brain can explain the clinical picture seen in
cases of HD. Several mechanisms of neuronal cell death have been proposed for HD, including
excitotoxicity, oxidative stress, impaired energy metabolism, and apoptosis. Treatment: In a
study published recently in the New England Journal of Medicine, researchers from UBC and
their colleagues have demonstrated for the first time that the drug IONIS-HTTRX (now known
as RO7234292) successfully lowered the levels of the mutant huntingtin protein - the toxic
protein that causes Huntington disease -- in the central nervous system of patients. The
treatment is designed to silence the gene. On the trial, 46 patients had the drug injected into
cerebrospinal fluid. The first in-human trial showed the drug was safe, well tolerated by
patients and crucially reduced the levels of huntingtin in the brain. Experts say it could be the
biggest breakthrough in neurodegenerative diseases for 50 years.

Conclusion. Taking into consideration the above description of the new trial treatment of the
disease, the studies made in this field could be crucial for the next generations.

Key words: Huntington’s disease, anticipation, penetration, treatment, mutation

23. RECURRENT AORTIC DISSECTION: A PECULIAR COMPLICATION OF
MARFAN SYNDROME

Author: Silvestra Stancu

Scientific advisers: Florin Mitu, MD, PhD, University Professor, Teodor Vasilcu, PhD,
University Assistant, Iris Bararu-Bojan, PhD, University Assistant

Grigore. T.Popa University of Medicine and Pharmacy, lasi, Romania

Background. Marfan syndrome (MFS) is an autosomal dominant disorder caused by a
mutation in FBN1 gene which involves abnormal connective tissue. MFS affects different parts
of the body such as bones, joints and eyes, but the most serious complication involves
cardiovascular system. Acute aortic dissection (AD) is a life-threatening condition caused by a
tear in the intimal layer of the aorta or bleeding within the aortic wall, resulting in the separation
of the layers of the aortic wall. Even though AD is a characteristic complication of the MFS,
recurrent aortic dissection (RAD) is a rare phenomenon where MFS is a strong independent
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risk factor. As many as 15% of aortic dissections are painless and often the signs on
presentation are subtle and easily overlooked, RAD require a multidisciplinary approach and a
complex treatment strategy.

Case report. We present the case of a 47-year old female with a history of MFS since 1976,
admitted for retrosternal chest pain worsening with activity, associated with shortness of breath
and radiation of the pain over the abdominal area, for over a month. Her pathological
background included: aortic dissection (ascending and descending thoracic aorta) in 2005,
dilated cardiomyopathy, stage 3 hypertension, class IV NYHA chronic heart failure and
superior and inferior vena cava thrombosis. The transthoracic echocardiography revealed an
intimal flap and two lumina were visualized in the thoracic aorta under the origin of the left
subclavian artery (LSA), bicuspid valve with severe aortic regurgitation, tricuspid insufficiency
and a left atrial appendage thrombus. The thoraco-abdominopelvic CT has exposed an aortic
dissection involving both the ascending and the descending aorta (Stanford A/DeBakey I).
Under both medical and surgical treatment consisting in valvuloplasty and angioplasty the
patient evolution was improving.

Conclusions. RAD remains a challenging entity regarding both the diagnosis and management,
but its incidence at patients with MFS may be reduced by regular clinical examination,
screening and by imaging at the time of diagnosis and during follow-up.

Key words: Marfan syndrome, recurrent aortic dissection

24. A RARE CAUSE OF EPISTAXIS: OSLER-WEBER-RENDU DISEASE
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Background. Rendu-Osler disease is a rare genetic disease, with suggestive clinical manifestations:
recurrent epistaxis, telangiectasias and visceral vascular abnormalities.

Case report. A 40-year-old patient presents to the emergency room for asthenia, dyspnea, recurrent
epistaxis and headache. Patient’s history revealed that her mother and aunt died from a liver disease
and the two also presented epistaxis. At the physical examination, pallor, discrete edemas, tachycardia
and systolic murmur were noticed. Biologically, there was an iron deficiency anemia. The ENT
examination revealed a vegetative nasal septum formation, which was biopsied. Abdominal
ultrasound revealed a hypoechogenic formation, in the proximity of the pancreas tail, for which
angioCT was performed, describing several splenic aneurysms and a particular aspect of hepatic
vascularization. This pattern is suggestive for intrahepatic arteriovenous malformations. For the
differential diagnosis: bacterial endocarditis, cirrhosis, connective tissue disease or vasculitis were
taken into consideration. Resumption of the clinical examination allowed the discovery of a small
telangiectasia of the upper lip. Based on the Curacao criteria, the diagnosis was established (3 out of
4. epistaxis, telangiectasia and a positive family history of a relative of the first degree). Further
investigations were made in order to detect other possible abnormalities. Signs of pulmonary
hypertension and heart failure were identified, complications secondary to the liver arteriovenous
malformations. The patient received treatment with iron, initially parenterally, later orally. Selective
embolization of the largest of the splenic artery aneurysms was performed, taking into account the
risk of rupture. Iron therapy was maintained as a primary treatment. The patient is monitored
biannually for the liver and heart disease. Screening for the family members was recommended.
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Conclusions. Rendu-Osler disease is an incurable disease, but with a normal life expectancy if the
complications of the disease are diagnosed and treated early. The particularity of the case comes from
the incidental discovery of only one telangiectasia that allowed for the correct diagnosis.

Key words: Osler-Weber-Rendu disease, epistaxis, telangiectasias, arteriovenous Malformations
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Background. Serous borderline tumor is a non-invasive epithelial ovarian tumor that occur at
the reproductive age, present in early stage, frequently associated with infertility but it is easily
curable. Although it may have symptomatic long-term recurrences, it has an excellent
prognosis in spite of peritoneal spread. Among the epithelial tumors of the ovary, borderline
serous tumor fall in the spectrum lying between cystadenomas (benign) and
cystadenocarcinomas (malignant). Its oncological behavior is more aggressive than benign
ovarian tumors but relatively less than that of malignant ovarian tumors. Since the affected age
group is usually young females, preservation of fertility is an important aspect of treatment
protocol that is why an accurate diagnose is an essential step in these cases.

Case report. A 12-year-old girl who presented painless abdominal distension over five months
was referred to institute of Mother and Child for diagnosis and treatment. She had no medical
history with the exception of abdominal distension and amenorrhea. The last menstrual cycle
was 3 months before the admission. Her menstrual cycle has been irregular since she
experienced the menarche at the age of 12. There was no reported use of oral contraceptives,
and she was not known to be sexually active. Her physical examination showed abdominal
distension and a firm mass without tenderness, extending from the pelvis to the umbilicus. An
USG examination revealed left sited ovarian mass. Her tumor marker analysis, CA 19-9 (2,241
U/mL) and CA 125 (274 U/mL) were highly elevated. Routine blood analyses showed normal
renal and liver function with the exception of elevated alkaline phosphatase (172 1U/L).
Laparotomy was performed with a midline incision and a left salpingo-oophorectomy was
performed. The surgical specimen was sent to pathology laboratory. There was confirmed
serous borderline tumor. Histological description: serous cystadenofibroma with focal
borderline of non-micropapillary type architecture. The CA 125 and CA 19-9 levels were
decreased at 3rd, 6th and 12th months of follow-up.

Conclusions. In the adolescence, an early diagnosis for ovarian tumors is required for the
determination of the direction of treatment. It is important to detect the possibility of
malignancy in the early stage due to the effect on the future fertility and ovarian function. The
goals of treatment for children and adolescents are to exterminate the disease, and restore the
uterus and ovarian function for conservation of reproductive potential.

Key words: adolescent, Serous borderline tumor, Ovarian neoplasms.
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Background. Nasal polyps represent inflammatory non-neoplastic masses of the nasal mucosa
that affect 1% to 4% of the general population. They typically occur in individuals older than
20 years, having a higher incidence in males and frequently accompany rhinosinusitis.

Case report. We report a case of a 67-year-old woman with a known sleep apnea syndrome,
persistent right nasal obstruction, seromucous rhinorrhea, symptomatology with an insidious
evolution of about 6 months before the examination. The clinical exam showed a translucent,
polypoid appearance, which extended from the level of the right to the left choanal orifice.
Gross examination of the surgical specimen revealed a large, firm, white, polypoid mass.
Microscopic examination showed large stromal bizarre appearing cells with elongated,
hyperchromatic nuclei, surrounded by apparently normal epithelium. In this case, atypical
stellate cells scattered throughout myxomatous or edematous stroma can be easily mistaken for
a malignant process. Histological changes of spindle shape fibroblasts might be erroneously
interpreted as certain pseudosarcomatous changes, low-grade sarcomas, rhabdomyosarcoma,
sinonasal myxomas, neurofibroma, and nasopharyngeal angiofibroma. We want to emphasize
that the major diagnostic problem could derive from the difficulty of differentiating an allergic
or infectious reactive process from mesenchymal or neural origin lesions, due to an extensive
proliferation of histiocytes, fibroblasts or irregular myofibroblasts. Another differential
diagnosis that could have been considered is a long history of a previously biopsied mass with
reactive proliferative stromal cells that can mimic malignancy, represented in our case by the
reactive nature of the identified fibroblasts and histiocytes atypia.

Conclusions. Although the need for histopathological examination of nasal polyps is
controversial, this diagnosis is encouraged, given that there are entities more severe than
polyps, requiring examination to avoid a misdiagnosis of mesenchymal malignancy. Rigorous
medical history associated with clinical data is important for appropriate patient management.
Key words: nasal polyps, atypical stromal cells, pseudosarcomatous change
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Background. In a male 43, affected of hyper coagulation events and defect of coagulation a
Corona virus's vaccine made by a Car-T clone would generate a decrease of BMI of a score of
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at least two points. This could an effective reduction of vessels in diameter and length and in
its velocity of transmission. This could not reveal the hyper coagulation but could improve the
production of coagulation factors

Case report. The systemic effects of this individual are analyzed bounded with his daily-life.
The antigens whose generate respiratory disturbances as cough and dizziness are originated by
chemical virions. The direct employed with fat decreasing score is depicted in a window of
searching. A decrease in diameter and/or length of vessels could influence the virions to reach
targets tissues as adipose or respiratory departments.

Conclusions. The shortening of vessels can define and limit the reaction with adipose tissues
and epithelial cells. This situation could explain the eventual unbounded of inflammated and
modified tissues with the virus. This written has been done to give rise the relations between
a Car-T and a RNA virus of both animals and human origin. The case/the probes of cells whose
receives and artificial mutations are of most interest because of the producing of modified
proteins, decreasing protein ad many other conditions. Then studies of hysto chemistry are
opportunistic in decide which type of mono nuclear antibodies or therapy would be curative.
When an artificial clone is wide, many protocols can be choose and even if the final clone is
unique, then could be the case in which a variance could derive by the human mistake in a
protocol activation. This variance in front of a certain type of clone could insert in doubt some
practitioners and could generate changing in a protocol, as that of a Car-T construction.
Deciding to relate the Car-T with this pandemic virus has not been easy. The decision derives
by the need of some countries as that of Europe to determine a statistic window of people whose
were affected and cure them by a new type of treatment mediated by the Car-T therapy. These
therapy always considered as new, would be the starting for connect an entire clone
(lymphocyte plus chimeric receptor) with a virus.

Key words: adipose tissue, 37.5°C, RT-PCR, respiratory and circulatory system
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Background. According to the new concept of Parkinson's disease, the brain suffers from a
generalized deficit of neuromediators inclusively serotonergic, adrenergic, dopaminergic,
cholinergic and monoaminergic. An important role in the pathophysiology and biocellular
mechanisms of Parkinson's disease is played by the cholinergic deficit that becomes evident
later than the dopaminergic deficit

Case report. An important role in the pathophysiology and biocellular mechanisms of
Parkinson's disease is played by the cholinergic deficit that becomes evident later than the
dopaminergic deficit. Cholinergic neurons that are diffusely distributed in the cerebral
parenchyma play an important role by its involvement in numerous brain processes, the most
important being the accomplishment of the superior brain functions. Thus, with the progress of
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the disease a large part of the patients develop cognitive disorders / dementia due to cholinergic
deficit. In this paper, the features of cholinergic deficits in patients with Parkinson's disease
and their clinical correlations are reviewed. Important neurophysiological processes at the root
of several motor and cognitive functions refer to cholinergic neurotransmission at the synaptic
level, pathway and circuit. Of interest would be the fact that there is evidence of the connection
between cholinergic changes and motor symptoms, gait dysfunction, levodopa-induced
dyskinesia, cognitive deterioration, psychosis, sleep abnormalities, autonomic dysfunction and
impaired olfactory function. The pathophysiology of these symptoms is related to the alteration
of cholinergic tone in striated and degeneration of cholinergic nuclei, the most important being
the magnocellular basal nucleus and pedunculopontine nucleus. Finally, several drugs acting
on muscarinic receptors have been shown to be effective in the treatment of levodopa-induced
dyskinesia and cognitive impairment but also as neuroprotective agents in experiments made
on humans. However experimental results on patients are missing.

Conclusions. Parkinson's disease is a neurodegenerative disease with diffuse damage of the
cholinergic system. Thus, with the progression of the disease occurs an expressed heterogeneity
of clinical manifestations.

Key words: Parkinson's Disease, dementia, cholinergic deficiency
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Background. Establishing and arguing the interdependence of chronic pain and breathing.
Analysis and confirmation of the efficiency of chronic pain management with the help of
various respiratory techniques (such as: Pranayama, Deep Slow Breathing (DSB), Abdominal
Breathing, etc.). Minimizing or even excluding the coping / improvement of the chronic pain
with opioids, finding alternative in respiratory therapy. Pain is a component of many chronic
conditions, chronic pain itself constituting a complex, disturbing nosological entity with a
strong negative impact on the individual, family and society as a whole. Chronic pain is a major
problem in the 21st century, affecting over 1.5 billion people worldwide (most of them
constituting: lumbar pain (27%), migraine (15%), sore throat (15%), pain (4%), chronic pain
is the number one cause of long-term disability. Another very important aspect is the economic
one: in the United States alone, around 560-635 billion dollars is spent on treatment. of chronic
pain, more than that there are registered budget losses of 299-325 dollars from the account of
the hours and days of work that were missed. The global study of disease burden in 2016
reaffirmed that the increased prominence of pain and accompanying pain are the main cause of
disability and burden of disease globally. Only 23% of chronic pain patients said that opioids
are effective in their case.

Case report. The articles from the years 1984-2020 were selected and analyzed, reinforcing a
meta-analysis from the works on PubMed, MEDLINE, EMBASE, Elsevier, Pain Magazine
(2010-2019), Pain Medicine (2012), Breathe (2017), Respiratory Medicine (2013) etc. The
articles that correspond to the contemporary standards of the scientific study were respectively
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categorized into 4 types: 1) Experimental studies, 2) Clinical studies studying the effects of
pain on respiration, 3) Clinical studies studying the effects of respiratory exercises on self-
reported pain and 4) Experimental studies that follow for the purpose of determining the effect
of the trained respiratory pattern on the pain induced in laboratory conditions. Most of the
clinical studies analyzed (around 75%) report a beneficial pain-relieving effect following at
least one of the respiratory techniques. Even if these results are promising other therapeutic
active factors such as relaxation, massage, meditation, sea sounds etc. they may be equivalent
involved in generating these balance sheets.

Conclusions. Following the analysis of studies regarding the association between respiration
and pain, both physiologically and psychologically, an interesting and significant connection
is determined. Most clinical studies document the benefit of Slow Deep Respiration (SDB) in
relation to pain relief, but experimenp tal studies do not consistently achieve this result, as does
the case of a direct correlation between breathing and hypoalgesia (an indirect mechanism
being more plausible). In the near future the following questions require an answer: 1) Do such
psycho-behavioral mechanisms such as concentration, distraction, anticipation and self-control
caused by the instructed breathing reduce pain? 2) What other processes central to Deep Slow
Breathing (SDB) can induce respiratory hypoalgesia and what can we conclude from the
literature on animals in this regard?

Key words: Pranayama, SDB, Abdominal Breathing.

30. DIFFERENTIAL DIAGNOSIS OF INTRACEREBRAL HAEMORRHAGES.
CASES FROM THE INSTITUTE OF NEUROLOGY AND NEUROSURGERY
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Co-authors: Paula Fala, Alexandru Andrusca, Andronachi Victor

Scientific adviser: Mihail Gavriliuc, MD, PhD, University Professor, Groppa Stanislav,
Academician of the Academy of Sciences of the Republic of Moldova, MD, PhD, Professor,,
Neurology Department, Nicolae Testemitanu State University of Medicine and Pharmacy,
Chisinau, Republic of Moldova.

Background. Intracerebral hemorrhage (ICH) is the second most common type of stroke,
responsible for about 20% of total number of cerebrovascular accidents. There are many
pathologies associated with ICH, some related to common vascular risk factors like
hypertension, others related to ruptured saccular aneurysm, and vascular malformation, and
others to neurodegeneration like amyloid angiopathy.

Case report. We present a series of cases of intracerebral haemorrhages related both to the
most common causes and mechanisms of ICH, as well as other, less frequent, pathologies that
could manifest as a hemorrhagic stroke. Differential diagnosis is based on hematoma
localization, size and shape, age of the patients, and vascular risk factors. We also present data
on prognostic factors for hematoma growth and outcome. All cases were collected from the
Institute of Neurology and Neurosurgery ”Diomid Gherman”, Chisinau, Republic of Moldova.
Conclusions. Although ICH is the second leading cause of stroke, there is a wide range of
pathologies that can result in intracerebral hemorrhage and require an extensive work-up,
especially in young patients without vascular risk factors.

Key words: intracerebral hemorrhage, ICH, hypertension, amyloid angiopathy, CAA,
hematoma, aneurysm
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31.A CASE OF TEMPORAL LOBE EPILEPSY WITH HIPPOCAMPAL
SCLEROSIS

Author: Alexandra Condrea
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Background. Temporal lobe epilepsy (TLE) is the most common form of focal epilepsy.
Approximately 6 out of 10 patients with focal epilepsy have TLE. Hippocampal sclerosis (HS)
is a frequent pathological abnormality underlying the TLE.

Case report. A 34-year-old man was admitted to the epileptology clinic with seizure episodes
that start focally with an unpleasant feeling in the stomach, unusual smells, unmotivated fear
followed by repetitive jerky movements of the left part of body and complex automatic
behavior, accompanied with altered consciousness, which periodically progressed to a bilateral
tonic-clonic seizure. The postictal period was characterized by confusion and amnesia. The
seizures started at the age of 12 years after a traumatic brain injury. Carbamazepine, valproic
acid, and clonazepam have been used (in monotherapy or polytherapy) to treat seizures,
however, with inadequate response. His video electroencephalogram (EEG) monitoring
revealed focal right temporo-frontal epileptiform discharges (spike, sharp wave, sharp and
slow-wave) in wakefulness; right temporal, temporo-frontal epileptiform discharges in
drowsiness and slow sleep. The high-density EEG (256 channels) revealed the onset of
epileptiform activity in the hippocampus (parahippocampal gyrus) with subsequent
propagation to the temporal lobe (superior temporal gyrus). MRI scan showed that the inferior
horn of the right lateral ventricle measured 5.0 mm (left 1.5 mm) and the right hippocampus
had a reduced volume. After the neurological evaluation, patient was started on carbamazepine
extended release (15 mg/kg/bid), lamotrigine (3.5 mg/kg/bid) and clonazepam 1 mg/qd. With
this combination of drugs, his seizures are partially controlled.

Conclusions. Seizure semiology, video-EEG, high-density EEG, and MRI results confirm the
diagnosis of TLE with HS. Taking into account the inadequate control of seizures with
medication and the presence of a confirmed structural cause, the patient could be considered
eligible for the pre-surgical evaluation. TLE with HS is refractory for treatment in as many as
60% to 80% of cases. However, with the aid of MRI, high-density EEG, and
neuropsychological evaluation, patients can now be timely selected for a surgical resection, a
procedure that leads to seizure control and improvement in disabling psychiatric symptoms
with minimal need for medication. Studies show a better long-term outcome in patients with
HS after surgery (up to 90%) in comparison with antiepileptic drug therapy.

Key words: Temporal lobe epilepsy, hippocampal sclerosis, drug resistance, high-density EEG
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Background. Introduction. In this descriptive study the clinical and neurological issues related
to CHARGE syndrome (C — coloboma, cranial nerves; H — heart defects; A — atresia of the
choanae; R — retardation in growth, mental development, G — genital abnormalities, E — ear
malformation / hearing loss) were assessed. The study presents the clinical examination of one
case with typical form of pathology, along with the identification of diagnosis and treatment
particularities. Aim of study. Being a relatively rarely encountered disease, it requires a
separate attitude from both patients and medical staff. The aim of the study is the identification
of typical existing forms of the disease, in order to determine the principles and methods of
diagnosis and treatment.

Case report. Materials and methods. A 19 years old boy was admitted to the Institute of
Neurology and Neurosurgery, Chisinau, Republic of Moldova in February, 2020 being
evaluated according to clinical methods (investigation, anthropometry) and laboratory tests.
Ressults. The patient’s complaints were: hearing impairment, memory loss, pain in thoracic
and lumbar spine, headache, asthenia, myalgia. Neurological examination: hyposmia; the
presence of hearing loss in left ear, and hypoacusis in the right ear; unsteady Romberg’s
position; diffuse hypotonia. Somatic examination: BMI = 14,7 kg/m2 (hyponutrition), regular
pulse, BP = 120/90 mmHg. Patient presents major criteria: atresia of choane, cranial nerve
dysfunction— 1, VI1II, IX, and minor criteria: rhomboencephalic dysfunction including sensorial
deafness, hypothalamo-hypophyseal dysfunction (gonadotropin or growth hormone
deficiency) - genital hypoplasia and growth deficiency, characteristic facial features,
intellectual disability, feeding difficulties, skeletal anomalies — thoracic and lumbar scoliosis
grade 2 with rib block T8-T10. Atypical signs: immunodeficiency, gastroesophageal reflux,
sleepiness, vestibular abnormalities. Prior to establishing the final diagnosis, the differential
diagnosis was: Rubinstein-Taybi syndrome and Oppenheim amyotonia. The CHARGE
syndrome is an autosomal dominant genetic condition caused by a mutation in the CHD7 gene.
The patient has 2 sisters, 24 and 21 years old, who are also diagnosed with CHARGE
syndrome. They both are pregnant, and the risk of passing on the syndrome to their offsprings
is very high. Early appropriate investigations of the syndrome facilitate a correct diagnosis and
proper management. Given the number of affected systems in CHARGE syndrome, we believe
that a multidisciplinary clinical model is beneficial in the management of these children: the
general paediatrician, genetic diagnosis, otolaryngologist, ophthalmologist, cardiologist.
Conclusions. The patient manifests a typical phenotype of CHARGE syndrome according to
the Verloes’s criteria. The diagnosis is usually made on clinical grounds. It requires a genetic
test to confirm the CDH7 mutation in order to identify the individual’s and their offsprings’
risk and to initiate an early targeted therapy.

Key words: charge syndrome, criteria, clinical features, genetic testing

33. EPILEPSY IN PACIENTS WITH MULTIPLE SCLEROSIS
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Background. Multiple sclerosis (MS) is a central nervous system disorder characterized by
inflammation, demyelination and neurodegeneration, and is the most common cause of
acquired nontraumatic neurological disability in young adults. The course of the disease varies
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between individuals: some patients accumulate minimal disability over their lives, whereas
others experience a rapidly disabling disease course. A part of patients with multiple sclerosis
presents also seizures that lead to epilepsy. Several clinical series reported an association
between multiple sclerosis and epilepsy. The most studies show an increased comorbidity
between multiple sclerosis and epilepsy. The cumulative incidence of epilepsy by 10 years after
diagnosis of MS was 1.9%. The probable anatomic basis for the seizures is areas of
inflammation, edema, and/or demyelination in the cerebral cortex and the juxtacortical white
matter generated by a mechanism that is not completely understood; the fact that these plaques
are very common suggests that other factors must operate in view of the rarity of seizures in
MS. In most cases, however, the prognosis of epilepsy was good and there seemed not to be
any clear correlation between the severity of MS and epilepsy.

Case report. A patient V. male, 41 years , came at a neurologist in April 2019 with the
following complaints: facial hyperemia, heat sensations, alterations of consciousness with
convulsive components in the anamnesis. At the same time: walking instability, recurrent
diplopia, frequent urination, sleeping disorders, memory loss and decrease in body mass.
Anamnesis: In 2005 patient has an acute respiratory infection, possible a flu. After a half a year
had appeared diplopia, diplopia and frequent urination. In 2007 the diagnosis of multiple
sclerosis was established. The diagnosis was confirmed in Moscow and the patient started the
treatment with Galatimer acetate (Copaxone) that he administered for 5 years with the
improvement of the evolution of the disease. Subsequently administered Acsoglatiran till
present but without any obvious effect. In 2015 the patient has a seizure for the first time with
unconsciousness but without warning signs. Other signs and symptoms associated with
unconsciousness the patient doesn’t remember. A similar episode was in 2017. In 2019 the
patient received symptomatic treatment in the neurology department for diagnosis: Multiple
sclerosis clinically and imagistic defined, recurrent remissive form, in exacerbation, with
pronounced atactic syndrome. Structural epilepsy-mesial temporal sclerosis on the right
associated to multiple sclerosis plague with focal seizures with bilateral passage treated with
Carbamazepine retard 300 mg/day. Now the antiepileptic treatment is Timonil 750 mg/day
with a very good outcome.

Conclusions. MS is a risk factor for developing epilepsy. Patients with MS have a threefold
increase in risk for developing epilepsy when compared with that expected in the general
population. The reason for this increased risk is unclear and needs further investigation.

Key words: Multiple sclerosis, epilepsy, seizures, disability.
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Background. Collecting duct carcinoma is located in the renal medulla and it originates from
the collecting duct epithelium. It involves about 1% from all renal epithelial malignancies.
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Male patients are more exposed and the tumor localization shows a right sided predominance.
It is characterized by aggressiveness and poor prognosis.

Case report. We present a case of a middle age male patient who complained of right
hypochondriac pain. The physical examination evidenced a large abdominal tumor formation
in the right hypochondria and ultrasonography highlighted a mass, localized in the 8th segment
of the right liver lobe. The primary diagnosis defined a hepatic hydatid cyst. A subsequent CT
scan revealed a cystic structure of the right kidney, which presented Bosniak 1l type and
measured 126x121x146 mm. Surgical treatment was initiated and intraoperatively a right
kidney tumor was detected, due to which right nephrectomy was performed. The
histopathological examination and the immunohistochemical profile established the final
diagnosis of collecting duct carcinoma, with the tumor stage of pT3Nx. Regarding the patient's
evolution, he was mobilized on the first postoperative day and was discharged after seven days.
The patient did not receive any oncological treatment. 18 months following surgery the
laboratory investigation values were within normal limits and any sign of relapse was excluded
with ultrasonography. After 20 months the patient affirms that he is in good overall condition.
Conclusions. As conclusion early diagnosis and surgical treatment can improve patient’s
prognosis and disease-free survival. This work was supported by the Collegium Talentum
2019 Program of Hungary.

Key words: collecting duct carcinoma; hepatic hydatid cyst; case report
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Background. Cardiogenic pulmonary edema is a medical emergency, which requires prompt
management.

Case report. A 28 years old female with pregnancy 22 weeks, without anamnestic of
cardiovascular pathology, but with periodic syncopal conditions caused by stress and chronic
tonsillitis. Without any tuberculosis contact. The patient has been consulted by the family
doctor with moderate pain in the bilateral lumbar region, fever 39, pollakiuria, dysuria and
macrohematuria and she was admitted to the district hospital. In the blood test highlighted
changes for inflammatory syndrome, at the urinalysis - insignificant proteinuria and
leukocyturia. Was initiated antibacterial treatment with cephalosporins generation I1l. Over 24
hours the condition of the patient with the sudden exacerbation manifested by dyspnoea and
hemoptysis (sputum with fresh blood sprays). X-Ray changes - bilateral pneumonia. The
patient was transferred to the pneumology clinic, ATI section with the clinical diagnosis:
Bilateral community pneumonia, severe evolution. Suspected of pulmonary TB? Chronic
bilateral pyelonephritis, exacerbation. Pregnancy 22 weeks. From the objective data we can
emphasize SaO2 at 87% TA 100/50 mmHg, FCC - 115 b/ min, auscultation in lungs - crackles
bilaterally. At auscultation of the heart - systolo-diastolic murmur at the apex and systolic at
the tricuspid valve. Sputum and urine testing at BAAR, GeneXpert — negative.
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Electrocardiography - sinus rhythm, AEC - intermediate, FCC - 120 b / min. Ultrasound of the
heart with moderate mitral stenosis (GP: 16). Insufficiency VM gr. 11, Insufficiency VT gr. Il-
[11. Systolic pressure in AP 37 mmHg. FA - 57%. Cardiac surgeon has confirmed the diagnosis:
Rheumatic heart disease with mitral- tricuspid defect. After treatment with antibiotic therapy,
diuretics and calcium channel antagonists -radiological changes disappeared on the 3rd day
after treatment.

Conclusions. According to the literature, valvulopathy during pregnancy is detected mostly at
late pregnancy term (> 20 weeks), in about 3-5% of cases. Sometimes this pathology can wear
the "mask" of other pathologies, which can delay the optimal treatment.

Key words: Pulmonary edema, pregnancy, rheumatic heart disease, tuberculosis
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Background. Moldova is a country with high priority in TB control in the European Region.
At the national level, tuberculosis remains one of the priority public health problems, the
country being among 30 countries with high burden of multidrug-resistant tuberculosis in the
world.

Case report. Male 37 years was hospitalized on 13.07.2018 with complaints of coughing
mucous-purulent repeated hemoptysis, dyspnea on exercise, lack of appetite. History of the
disease: was first detected in 2014 TB MDR when TB treatment with second-line tuberculosis
anti-tuberculosis drugs was initiated, subsequently followed the treatment in irregular
ambulatory conditions. On 15.07.2015, a “therapeutic failure” was qualified. In 2015, he left
for Italy, where according to the patient he underwent antituberculosis treatment for 12 months.
Over two years, on 07/13/2018, he adressed to the doctor with complaints mentioned above.
Following investigations were found: positive Xpert MTB + RIF - REZ; BAAR. Culture
confirmed resistance HRES Km LFX MFX Eto Cs. Chest X-ray: bilateral nodular opacities. It
has established diagnosis: infiltrative pulmonary TB bilateral evolutionary stage, with
destruction in the right with release in the left resistant to HRESKmLfxMfxEtoCs. The
treatment scheme was indicated: Cm-1,0; Lzd-0,6; Cs-0,75; Bdg-200 mg which was
administered regularly for 15 months with quarterly reassessment to the TB Committee. During
treatment monthly was examined: CBC; Blood biochemistry; ionogram; Audiogram - within
the norm. ECG - QT interval calculated within 0.34-0.41 seconds. Microbiological
examination of sputum for 15 months of treatment: 15 negative microscopes, 15 negative
cultures. Chest CT - after 15 months of treatment - resorption of infiltrative processes and
fibrosis formation. The patient was assessed by the Management Board on 08.10.2019 and the
case was classified as healed.

Conclusions. 1. Frequent interruptions of treatment, irregular administration of
antituberculosis preparations have led to the development of the TB XDR. 2. The introduction
of Bedaquilina in the treatment of MDR TB offers an opportunity to successfully treat this form
of drug-resistant tuberculosis.

Key words: TB XDR, Microscopic culture, sputum, QT interval, fibrosis ,Bedaquilina
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Author: George-Alexandru Chirita
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Background. Pulmonary alveolar proteinosis (PAP) is a rare disease characterized by the
accumulation of periodic acid-Schiff (PAS)-positive lipoproteinaceous material within the
alveoli resulting in hypoxemic respiratory failure. Secondary PAP due to heavy inhalation
exposure to inorganic dusts causes a reduction in the number and clearance capacity of alveolar
macrophages.

Case report. We present you the case of a 42-year-old Sudanese patient with a 17-pack years
smoking history who shows up at the hospital in December 2019 for dry cough, weight loss
and exertional dyspnea. The onset of the symptoms started 2 months earlier, after using
sandpaper on the walls while refurbishing his house. The initial diagnosis based on the clinical
context and chest X-ray was pulmonary tuberculosis. However, the Acid-Fast Bacillus (AFB)
smear was negative and the High-resolution CT showed a “crazy-paving” pattern. The blood
count showed no evidence of hematologic malignancy or myelodysplastic syndrome. A
flexible bronchoscopy to obtain bronchoalveolar lavage (BAL) fluid was performed. The
examination of the BAL fluid showed the presence of PAS-positive material and the growth of
E.coli colonies with no atypical cells found. Pulmonary function tests demonstrated a moderate
reduction in the diffusing capacity for carbon monoxide (DLCO). : Using all of the findings,
the diagnosis of secondary pulmonary alveolar proteinosis was established. The patient
received antibiotic treatment with ceftriaxone and ciprofloxacin. Whole lung lavage under
general anesthesia via a double-lumen endotracheal tube was performed, which proved to be
effective. The patient was advised to stop smoking and a regular check twice a year was
recommended.

Conclusions. Secondary PAP represents less than 10% of the total cases of pulmonary
proteinosis. Further tests should be performed to identify the exact etiology in this situation
The particularity of the case comes from the short exposure to the toxic, as well as its ethnic
background.

Key words: pulmonary alveolar proteinosis, diffuse lung disease, PAS positive, toxic exposure
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Background. TB is a widespread infection, which has various clinical forms, can be
asymptomatic and is very commonly associated with autoimmune diseases such as SLE, SS,
RA, SS, DM and others not only due to immunosuppressive treatment, but also to characteristic
immunological disorders

Case report. A 26-year-old woman presented to a rheumatologist with a list of immunological
investigations performed 4 months ago (RF Ig M- 125 1U / ml, positive; ANA, Anti SSA Ig G,
Anti-SSB Ig G, Anti Ro 52, Ig G - intensely positive, Anti RNP / Sm, Ig G-positive, Anti p
ANCA Ig G- positive. During the interview we found out that the patient had symptoms like
dryness in the mouth, dryness of the eyes, signs of Raynaud's syndrome, fatigue, left
unattended. It all started 6 months ago, she performed the hemogram where ESR was 50mm/h,
which put her on guard and performed the chest x-ray where was a consolidation area in S1-
S2 on the right with nodulation around. At the medical indication she was given antibiotic
therapy for 14 days, without radiological dynamic. The computer tomography confirms the
infiltration in S2 with the air bronchogram, a nodular aspect of it and the presence of
calcifications (characteristic tomographic changes for an inflammatory process of type
Tuberculosis TB, with tomographic signs for the activity of the inflammatory process). Also,
the patient underwent fibrobronchoscopy twice -aspirated BAAR, GeneXpert, classical culture,
all negative and transbronchial biopsy with results that did not confirm TB. It should be
mentioned that in childhood the patient contacted the patient infected with TB, BAAR positive
and followed the TB treatment. ESR and immunological investigations were re-evaluated in
dynamics: 44 mm / h; Anti-Nuclear Antibodies: 146.3 U / ml; Anti-SS-A antibodies: 132.3 U
/ ml; Anti-SS-B Antibodies: 192.3 U / ml; Ocular assessment suggested keratoconjunctivitis
sicca. She was diagnosed with primary Sjogren’s syndrome (pSS) and was administered with
Methilprednisolone 500 mg per day, 3 days. In dynamics without immunological and clinical
changes, but with CT image-infiltrative process in the upper lobe of the right lung with solitary
cavity formation, suggestive for evolutive infiltrative TB. The lack of positive dynamics after
pulsterapy and imaging changes led to the suspicion of TB as comorbidity. The patient was
reinvestigated with the diagnosis of TB was confirmed, followed by anti-tuberculosis treatment
with positive dynamics. She went to the rheumatologist to monitor and administer the treatment
for Sjogren's Syndrome.

Conclusions. The predisposing factors of tuberculosis infection in this patient include
immunopathological disturbance secondary to pSS. But pSS alone does not seen to be a
susceptible factor for tuberculosis infection. The discrepant pathological processes involved in
these two distinguished disease profiles could be an explanation for different susceptibility of
tuberculosis.

Key words: Sjogren Syndrome, Tuberculosis, chest imaging
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Background. Gonarthrosis is defined as the arthrosis of the knee, being one of the most
common joint disorders of the elder, affecting about 30% of >60 years old people. As an
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arthrosis is usually a silent disease that is discovered at late stages as it causes pain when the
patient mobilizes the affected articulation. Out of the 291 conditions that contribute to
disability, hip and knee osteoarthrosis are ranked 11th, knee arthrosis affecting more the 250
million people, based on a 2010 statistic (about 3.6% of the population)

Case report. The patient, a 63 years old woman, was admitted to the Orthopedics and
Traumatology clinic at the Emergency County Hospital on 26th of February accusing pain at
the right knee and functional impotence. The primary diagnosis of the patient was gonarthrosis
secondary to varus angular deformity, but also suffering arterial hypertension, being under
treatment with Ramipril, having an ASA score of 1. The surgical procedure took place on the
3rd of March and consisted of cemented total knee arthroplasty which represents the gold
standard in such interventions. Because of the deformity of the knee, the ligamentar balancing
is much harder to obtain than in a non-deformity patient. The patient is now recovering and is
waiting for discharge.

Conclusions.The arthrosis of the knee is a medical condition that affects the mobility of the
patient and disables him in his daily routine. The gold standard in treating such conditions
consists of a cemented total knee replacement.

Key words: gonarthrosis, osteotomy, arthroplasty
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Background. Carpal tunnel syndrome (CTS) is the most common entrapment neuropathy
caused by compression of the median nerve at the wrist, and most likely the most common
peripheral neurological involvement in patients with rheumatoid arthritis. It is manifested
withpain and/either paresthisias at night associated with weakness, loss of dexterity and even
thenar atrophy.

Case report. We report a case of a female patient GN, 42y.0., with established seropositive
(FR-153 IU/L; anti-CCP — 340 U/ml), highly active (DAS28-5.47) Rheumatoid Arthritis. Now
she presented with inflammatory joint pain and swelling in 11 joints (including elbow
bilaterally, wrist bilaterally, metacarpophalangeal, and proximal interphalangeal joints),
morning stiffness is more than2 hours, additionally she reports numbness, tingling and burning
in the 1,2 and 3rd fingers of the left hand. Carpal tunnel syndrome was suspected. Both Tinel’s
(paresthesia in a median nerve distribution, after percussion of the median nerve at the wrist)
and Phalen’s (paresthesia in a median nerve distribution, after passive flexion of the hand at
the wrist) signs were positive. The patient recalls having similar symptoms in the right hand 3
years ago. An EMG exam performed at that time was showing: Prolongation of the median
motor distal latency and median F-wave abnormalities. A diagnosis of carpal tunnel syndrome
was established the patient being treated with surgical approach by neurolysis of the median
nerve. Considering thatthe patient presented with swelling in the left wrist joint, it was decided
to do an infiltration of corticosteroids. The patient had a satisfactory recovery with resolution
of all carpal tunnel symptoms within 1 week. When looking for a detailed history of disease it
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was concluded that the carpal tunnel syndrome in the right hand occurred most likely also as a
consequence of joint swelling which is frequently disregarded as an important and easily
treatable cause of carpal tunnel syndrome. However, the situation was less clear due to the fact
that it occurred at the onset of rheumatoid arthritis.

Conclusions. Carpal tunnel syndrome is the most frequent nerve entrapment condition
associated with RA. Although diagnosis is at time tricky, one shouldn’t prompt surgical
approach since most cases are caused by flexor tenosynovitis which responds well to injections
with corticosteroids. However to prevent development of such complication, effective disease
modifying therapy should be in place.

Key words: arthritis, carpal tunnel syndrome, neurolysis
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Background. Familial Mediterranean fever (FMF) is an auto-inflammatory disease
characterized by periodic episodes of fever and recurrent polyserositis. It is caused by a
dysfunction of pyrin (or marenostrin) as a result of various mutations within the MEFV gene,
some causing very severe cases, while others may result in milder signs and symptoms.

Case report. We report the case of a family in which 4 members displayed similar symptoms
and were confirmed genetically with mutations characteristic for FMF. The 4 members
displaying signs of FMF are the father and the 3 out of 6 siblings (2 males and 1 female). The
main presenting complaint in all members is the recurrent abdominal pain. The father which
tested genetically as follows - FMF-VV726A carrier; FMF-E148Q homozygote, at the age of 45
started having recurrent attacks of unspecified abdominal pain, followed by diarrhea, and he
was diagnosed with FMF, based on a family history of FMF in his brother. Later on the disease
was confirmed genetically. Although, the onset is considered to be at the age 45, there is a
history of left knee effusion at age 18 due to strenuous exercises in the army. Additionally he
presents with polyarthralgia and stiffness over the day especially in left knee, both elbows and
interphalangeal joints. Sibling no.1 —a 27 y.o. male with onset of disease at age 27 presents
with attacks of appendicitis-like pain, cramps and flatulence, without diarrhea associated with
recurrent left knee arthralgia. Average duration of attacks is of 2-3 days a month with milder
symptoms after starting colchicine use. Has a history of knee arthritis at the age of 10, chest
stabbing pain during deep breath (pleuritic chest pain), and one episode of erythema nodosum
on both shins resolved within a couple of weeks after the attack. Genetic testing revealed FMF-
V726A heterozygote; FMF-E148Q heterozygote. Sibling no.2 — a 26 y.o. male with disease
onset at the age 23 with attacks of generalized peritoneal pain followed by diarrhea, stabbing
chest pain aggravated by deep breath (pleuritic chest pain), no joints symptoms. Genetic testing
revealed FMF-V726A heterozygote; FMF-E148Q heterozygote. Sibling no. 3 — a 15 y.o.
female with onset of disease at age 9, with menstruation related attacks of generalized
peritoneal pain followed by diarrhea, pain in both knees and generalized weakness. Genetic
testing revealed FMF-V726A heterozygote; FMF-E148Q heterozygote. All patients manage
to control the disease with diet and colchicine.
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Conclusions. Although traditionally fever is a considered a hallmark of FMF, with the
discovery of genetic mutations, we can confirm a greater variety of clinical presentation, not
all cases presenting with all classical symptoms. The described family presents with mainly
peritoneal symptoms and all siblings display the same mutations FMF-VV726A heterozygote
and FMF-E148Q heterozygote

Key words: Familial Mediterranean Fever, serositis, genetic testing
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Background. IgA nephropathy is considered the most common cause of glomerulonephritis.
Traditionally it presents with gross hematuria after an upper airway infection. However, there
is a considerable population presenting asymptomatic microscopic hematuria. Patients with
SpA are believed to be more affected by IgA nephropathy than the general population, as the
two conditions share common etiopathogenic pathways. This mechanism might involve the
decreased expression of the receptor responsible for the clearance of IgA 1 and its immune
complexes on the surface of monocytes and neutrophils. Another frequent association for
patients with systemic inflammatory diseases is renal amyloidosis.

Case report. Male patient B, 49 y.o., was admitted to the Republican Clinical Hospital in Apr
2017 with hypotension (75/50 mmHg), profuse edema of lower limbs up to inguinal area and
confusional state. Patient was known with a history of Ankylosing Spondylitis since the age of
14, with IV x-ray stage of sacroiliitis, coxofemural and spine involvement. Since 1991 the
patient followed regularly NSAIDs and intermittently corticosteroids in small doses. For a
period of 6 years intermittent microscopic hematuria and mild proteinuria were noticed. The
patient repeatedly tested with increased levels of serum IgAs, however refused kidney biopsy.
In December 2016 he was admitted with fever, myalgia and arthralgia and HTA to a local
intensive care unit. Upon that admittance the patient displayed oliguria, microscopic hematuria,
mild proteinuria, and accelerated ESR, with a creatinine of 249 mcmol/L. Musculoskeletal
complaints prompted increased doses of NSAIDs and corticosteroids (Prednisone 40 mg, and
Aceclofenac 100mg x 2 /day), considering his main disease, despite the modified pattern of
myalgia and peripheral arthralgia. A week after he was discharged he developed profuse edema
that consequently led to his admittance to the republican hospital. Hematology revealed severe
anemia, leucocytosis and accelerated ESR. Urinalysis showed normal SD, with leucocyturia
up to 27 HPF, microscopic hematuria up to 80 RBCs HPF, with a proteinuria of 30 g/24h.
Serum chemistry showed hypoproteinemia (32 g/L) and hypoalbuminemia (8.6 g/L), and
elevated creatinine — 409 mcmol/L. Kidney biopsy was performed revealing moderate amyloid
deposits. Despite initiated hemodyalisis, the patient died within 1 month from multiorgan
insufficiency.

Conclusions. long standing AS favored the development of IgA nephropathy in the given
patient; most likely the co-occurrence of newly depicted high levels of creatinine, with
hematuria and modified pattern on musculoskeletal complaints spoke about acute tubulo-
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interstitial nephritis due to use extensive use of NSAIDs precipitating loss of kidney function
particularly considering pre-existing amyloid deposits.
Key words: IgA nephropathy, renal amyloidosis, ankylosing spondylitis
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Background: Hand osteoarthritis is mainly a primary osteoarthritis, involving genetic
predisposition. Although clinical diagnostic criteria were developed and many cases can be
diagnosed without additional diagnostic procedures, some patients need a comprehensive
assessment to exclude other possible arthritis.

Case report: Female patient A., 61 years old, presented with pain both at rest and during
motion in wrists, first CMC (carpometacarpal), 2-3rd MCP (metacarpophalangeal) and first to
Vth PIPs (proximal interphalangeal), as well as 2-3rd DIPs (distal interphalangeal) joints.
Being asked the patient reported morning stiffness more than 30 minutes but less than one hour.
She reported the symptoms having a gradual onset for the last year, however the complaints
worsened in the last 2 months and as she reports the MCPs got swollen in the last months.
Physical examination revealed no tenderness in the wrists, yet significant tenderness in both
first CMCs, mildly tender MCPs on squeeze test, as well as tenderness and mild swelling in 11-
Il PIPs. At this moment considering morning stiffness, the reported joint swelling and the
pattern of joint involvement, 3 main diagnoses should be considered: early onset RA,
osteoarthritis of the hand and calcium pyrophosphate deposition disease. Laboratory
assessments: Uric acid: 402 pmol/l; ALT:26.1 U/L; Anti HBcor sum (Anti HBcor sum:7.27
S/CO, Anti HBcor sum: Reactive ); Anti HCV (Anti HCV:0.08 S/CO, Anti HCV: Nonreactive
); ASL-O (Antistreptolizina-0):91 TU/ml; AST:31.7 U/L; Direct Billirubin:6.4 pmol/l; Total
Billirubin:17.0 pmol/l; Calcium:2.68 mmol/l; Creatinine:58.0 pmol/l; Rheumatoid factor:
124.0 1U/ml; HBs Ag (HBs Ag:0.31 S/CO, HBs Ag :Nonreactive ); C-reactive protein: 5.56
mg/l; Uree:8.1 umol/l; Fibrinogen: 4.0 g/l; anti CCP < 10 U/ml. X-ray revealed diffuse
moderately expressed osteoporosis, signs of osteophyte formation in the PIPs, and asymmetric
narrowing of the joint space, and subchondral bone sclerosis, advanced disarthrosis, capsular
densifications on the capsule of the Il and 111 MCPs.

Conclusions: The final diagnosis was Hand osteoarthritis based on specific radiological
findings and a clinical picture pleading more for a degenerative condition. Initially, before the
definite development of Heberden’s and Bouchard’s nodes patients go through a stage of
inflammation with mild joint swelling, which poses certain question in the initial diagnosis of
hand osteoarthritis. The confounding laboratory data such as presence of Rheumatoid Factor
and a mildly increased C-reactive protein may be explained by the depiction of positive Anti-
Hbcore sum). Additionally the patient did not have anti-CCP antibodies which are more
specific for RA.

Key words: hand osteoarthritis, rheumatoid arthritis, calcium pyrophosphate deposition
disease, osteophytes, joint space narrowing
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Background. Cardiovascular diseases including acute pulmonary edema (EPA) are the most
common causes of hospitalization in patients with chronic dialysis. Mortality due to pulmonary
edema in hemodialysis patients is 10%. EPA's dramatic presentation calls for emergency care,
usually in intensive care units. The purpose of this study is to present a chronic hemodialysis
hypertensive patient with pulmonary edema.

Case report. The 73-year-old patient presented to the Emergency Medicine department with
mixed dyspnea pronounced at the minimal effort, productive cough with poor serous
expectations, moderate intensity retrosternal pain, headache, general asthenia, paresthesia in
the lower limbs. Known from the records of the family doctor with the diagnosis of renal
hypertension for 15 vyears, type Il diabetes mellitus, insulin-independent, terminal
hemodialysis-dependent renal failure of 9 months. The patient developed the signs of acute
pulmonary edema: severe dyspnea at rest, tachypnea, psychomotor agitation, obnoxious
consciousness, peripheral cyanosis. The objective examination revealed evidence of alveolar
edema. Respiratory frequency was 22 b/min, data of the blood arterial gases were SpO2 - 88%,
fraction of inspired oxygen (FiO2) - 21%, partial pressure of O2 in the alveolar gas (pO2) -
27.3 mmHg, the ratio of partial pressure arterial oxygen and fraction of inspired oxygen
(pO2/Fi02) - 1.30, partial pressure of oxygen in the arterial blood (PaO2) <60mmHg. The
apexian shock in the V left intercostal space, rhythmic cardiac contractions and accentuated
A2. Blood pressure was 160/90 mmHg and heart contractions were 76 b/min. Laboratory
analyzes showed: anemic syndrome: hemoglobin - 102 g/dl, erythrocytes - 3.45x1012/l, and
increased erythrocyte sedimentation rate — 43mm/h. Biochemical examination revealed
elevated urea - 30.0 mmol/l and serum creatinine - 1184 mmol/l, hyperkaliemia - 6.0mmol/l.
The electrocardiogram recorded sinus rhythm, conduction disturbances: | degree of atrio-
ventricular block and deflected to the left of the electrical axis. Echocardiographic examination
revealed: cardiomegaly, wide aortal stenosis, left and right atrium and ventricle dilation, mild
concentric left ventricular hypertrophy and preserved left ventricular ejection fraction - 53%.
Severe mitral valve valvulopathy I11-1V degree, relaxation of the myocardium VS and signs of
moderate pulmonary hypertension, increased systolic pressure in the pulmonary artery - 63
mmHg. The patient immediately was transferred to the intensive care unit. Oxygen therapy
through continuous positive pressure with nasal catheter (BiPAP) had also been done.
Following the treatment administered diuretics, vasodilators, digitalis, antihypertensives,
opioid analgesics, the patient's condition improved.

Conclusions. The peculiarities of the case study were: acute pulmonary edema in an chronic
hemodialysis hypertensive patient. Early treatment should be instituted because it has a fast
evolution and resolves without lasting damages.

Key words: Pulmonary edema, Uremic patients, Hemodialysis, Renal failure
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Background. Renal masses are a biologically heterogeneous group of tumors ranging from
benign masses to cancers that can be indolent or aggressive. Frequently, tumors are discovered
incidentally and are asymptomatic at presentation. All imaging-enhanced solid renal masses
are suspicious for renal cell carcinoma. In the case of a renal tumor, the vascular architecture
can be modified. The therapeutic behavior is represented by the surgical techniques (total or
partial nephrectomy). The most feared complications are severe bleeding that is difficult to
control.

Case report. We present a 59-year-old patient known with malignant renal tumor, admitted to
Cluj-Napoca Oncological Institute. The patient undergoes surgical treatment, which consisted
of anterior renal valve resection and tumor mass resection. Shortly after the intervention, the
patient had macroscopic hematuria. A CT scan is performed with contrast substance that
reveals vascular lesions suggestive of a pseudoaneurysm / renal arteriovenous fistula. The next
step is digital angiography by subtraction (DSA) which indicates the presence of pseudo-
aneurysm in the renal parenchyma incriminated as a cause of hematuria. Considering the
patient's age and the possibility of preserving the kidney, the therapeutic option applied is the
endovascular treatment that involves the embolization of the aneurysm. By Zellinger approach
is performed the catheterization of the right renal artery and the supraselective catheterization
of the aneurysm, followed by embolization using a embolic liquid agent as mixture of Lipidiol
and Glubran. The exclusion from the circulation of the aneurysm is obtained and the
hemorrhagic (hematuric) source is eliminated. At the control injection the aneurysmal
formation is complete ocluded, with very good imaging and clinical result. The control
angiography after 6 months shows normal renal vascularization.

Conclusions. The therapeutic option of performing a nephrectomy is very aggressive for the
patient. Due to the interdisciplinary approach, interventional radiology techniques can offer
minimally invasive therapeutic solutions, sometimes unique in rescuing patients.

Key words: renal tumor, angiography, endovascular therapy, embolization, interdisciplinary
approach
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Background. Symptoms of idiopathic overactive bladder (iOAB) affect ~17 % worldwide of
women, and its prevalence increases with patient age. Autonomic dysfunction in the genital
area can be assessed using sympathetic skin response (SSR). SSR tests can be used for the
detection of early iOAB and assessing those likely to be refractory to anticholinergic drugs.
Treatments options for IOAB include lifestyle modifications, behavioural therapy,
pharmacotherapy, neuromodulation, Botulinum toxin therapy and surgical interventions. The
American Urological Association and the European Association of Urology recommend
bladder wall injection with Botulinum neurotoxin A (BoNT-A) in women with idiopathic
detrusor overactivity who have not responded to conservative treatment.

Case report. Pacient I., female, age 31 years, diagnosed clinical with iOAB, confirmed on
urodynamics, underwent the SSR investigation for assessment of autonomic nervous system.
The patient had been refractory to different anticholinergic drugs and there was no response to
conservative therapy for over 10 years. Before injection, patient was asked to complete a 4-day
voiding diary, to record the quantification, the frequency of voids, the number of incontinence
episodes and the number of episodes of nocturia. The treatment started with antibiotic
prophylaxis (ciprofloxacin 1g i/v twice daily) for 1 day before the injection procedure and
continued for 3 days after treatment. Saline cystoscopy was performed using a 19-F rigid
cystoscope, under i/v anaesthesia. BONT-A (100 Ul) was mixed with 10 ml 0.9 % sodium
chloride and administered 1 ml over 20 different sites, each 1 cm apart, supratrigonally, using
18-gauge needle for rigid cystoscopies, inserted 3 mm into the bladder wall. After 2-3h of
procedure was a successful demonstration of voiding. The woman didn’t develop any adverse
effects like urinary tract infection, gross haematuria, injection site pain or urinary retention.
Follow-up at 1, 3, 6, 9 and 12 months, with 4-day voiding diaries, clinical and SSR was carried
out. Injections increased voided volume >90 ml, decreased urinary frequency, absence of
nocturia and improved QoL. Clinical effects of BONT-A were evident in 1 week and last up to
12 months. The results of SSR before and after a week of injection estableshed the significantly
pronounced changes in time taken for the ascending wave Al (parasympathetic component)
compering with time taken for the ascending wave A2 (sympathetic component). Before
injection of BoNT-A mean score was S1A1=0,5sec., S2aA2=0,94 sec., after injection
respectively was 0,34 sec. and 1,1 sec.

Conclusions. Botulinum toxin type A might be an alternative to invasive surgery for patients
in whom conservative measures for treatment of iOAB have failed. The SSR can serve as a
complex diagnostic of iIOAB and assessment the efficiency of treatment with BoNT-A.

Key words: idiopathic overactive bladder, Botulinum toxin type A, intravesical injections.
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Background. Ocular burns represent about 11-22% of ocular trauma. The most affected are
young men, 20-40 y. o. These can happen anywhere, at home, work or after physical
aggression. The most severe damage is due to acids and alkali. They can destroy limbal stem
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cells and produce recurrent epithelial ulcerations, chronic stromal ulcers, deep stromal
vascularization and corneal perforation, in this way leading to blindness. Acid ocular burns are
produced by: sulfuric acid (battery acid, industrial cleaner), acetic acid (vinegar), hydrochloric
acid (chemical laboratories), sulfurous acid (bleach, refrigerant, fruit and vegetable
preservative). Alkali burns: ammonia (fertilizers, refrigerants), lye (drain cleaner), lime
(plastic, mortar, cement, whitewash), potassium hydroxide (caustic potash), magnesium
hydroxide (sparklers, incendiary devices). In our case, patient’s burn was due to salicylic acid
(a component used for preparing drops to treat dermatomycosis).

Case report. A 42 y.o. male presented to our clinic with right eye pain, redness and decrease
of visual acuity for two weeks, when he accidentally instilled a drop of topical dermatomycosis
medication (wich contains salicylic acid of 10%, ethanol 3%, phenol 1% and preservatives)
considering it as artificial tears. That led to severe ocular pain, irritation, watering and
photophobia. Clinical examination revealed: VA OD/OS = 0,01/0,67; at slit lamp
biomicroscopy - diffuse conjunctival congestion with corneal epithelial defect of 6 x 5.7 mm
involving the central visual axis with swollen rounded edges and surrounding area of corneal
edema. After saline wash, the patient started on topical moxifloxacin 0.5%, dexamethasone
0.1%, vitamin C drops, hydroxy propyl methyl cellulose 0.3%, and carboxymethylcellulose gel
1% along with oral doxycycline 100 mg and vitamin C 500 mg., subconjunctival autologous
serum and 2 amniotic membrane transplantation were performed. The defect healed leaving
behind a macular corneal opacity after a period of 10 weeks, VA OD= 0,16.

Conclusions. 1. Salicylic acid and phenol are frequently used for most dermatological drugs.
They affect the ocular surface, causing chemical burns. 2. The release of dermatological drugs
similar to ophthalmic solutions in vials is a risk factor for confusing them, especially if the
patient has visual impairment, is mentally deficient, or simply is in a hurry. 3. The treatment
of chemical burns is very challenging and often ends with blindness.

Key words: ocular trauma, acid burn, corneal transplant
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Background. Nowadays, glaucoma imposes a major issue for public health, representing the
second worldwide leading cause of blindness (WHO Resnikoff 2002). It is a group of complex
and heterogeneous ocular diseases, characterized by progressive optical atrophy (Almasieh
2012; Yanoff, 2014; Salmon, 2020). Glaucomatous damage is irreversible; therefore
understanding its pathology and selection of optimal management minimizes the risk of
progression and development of visual loss. That is why the researches continue. We report a
case of filtration surgery treatment in experimentally induced ocular hypertension.

Case report. Since for reliable tonometry in awake rabbits, it is advisable to keep the animals
as quiet and unfrightened as possible, avoiding excessive manipulation and stimulation, we
thought of using Tono-PenXL© Reichert at New Zealand rabbit and to take the measurement
of normal IOP (intraocular pressure) after surface anesthesia. An ocular hypertension model in
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rabbit was induced by using a model proposed by Hester (1987), Melena (1997), just because
using other proposed methods found in literature can block the filtering device. The
hypertension was obtained by a local subconjunctival injection of 0,7ml betamethasone
suspension in one eye. The procedure was repeated for 3 weeks. The injections were done in
aseptic conditions under local anesthesia. It was observed the elevated I0P after the last
injection with corticosteroid. After obtained ocular hypertension, it was performed the filtration
surgery by implantation of a new design model of antiglaucoma shunt and it was monitoring
the I0OP postoperative and the ocular status.

Conclusions. We aim to highlight the possibility of using a new device for glaucoma filtration
surgery, its influence on IOP and ocular surface. Good results in the experimental
implementation of this way of glaucoma surgery seem to be the most important step in treating
this pathology except the classic trabeculectomy, which has also limitations.

Key words: glaucoma, surgery, experiment, shunt.
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Background. Myasthenia gravis (MG) is an autoimmune disease in which the patients’
immune system, through the antibodies, attack the nicotinic acetylcholine receptors located on
the postsynaptic neuro-muscular junction, resulting in fatigability and weakness of skeletal
muscles. If weakness is limited only to the extrinsic ocular muscles and to the levator palpebrae
superioris, the disease is called Ocular MG. However, ocular muscle weakness can be a debut
symptom in the Generalized form of the MG (GMG) as well. Thus, the surveillance of the
patient in early stage is essential, particularly during first 2 years, as most of them develop
GMG within this period.

Case report. A 52-year-old man was admitted at the Neurology Department with weakness
in the upper eyelids, expressed through the reduction of the palpebral fissures, gradually
through the first half of the day (blepharoptosis), incapacity to fully open the eyes, moderate
diffuse headache, anxiety and difficulty in falling asleep. He presented similar symptoms for
about 15 years. In 2009, the patient did an electroneurography of the median nerve, where a
positive decrement was registered and the diagnosis of Ocular Myasthenia Gravis was first
mentioned. The patient was given treatment with Ipidacrinum, with no positive dynamics. After
almost 10 years, in 2017, the patient’s general condition worsened, he was not capable anymore
of driving, his quality of life has decreased and he addressed the neurologist again. He is tested
on the serum antibodies. Both the Anti-acetylcholine receptor (anti-AchR) antibodies and the
Anti-muscle-specific tyrosine kinase (anti-MuSK) antibodies were found slightly positive
(AchR Ab — 0.25 [normal value <0.2&#93;; MuSK Ab — 0.05 [normal value <0.05&#93;).
After several months, the anti-AchR Ab raised up to 0.52nmol/L. The Tensilon (Neostigmine)
test was performed and revealed only a week positive outcome: after administrating 1ml
Neostigmine i/m, the palpebral fissures measured 4 mm, compared to 3 mm before the
injection. Based on these borderline results, we confirmed the Ocular Myasthenia Gravis form
as diagnosis and we added Prednisolone to the treatment, with moderate improvement of the
symptoms.
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Conclusions. Based on the described evidence, the increase in the concentration of the
antibodies against acetylcholine receptors correlate with the development of Myasthenia
gravis. The worsening of the patient’s symptoms may be associated with inefficient plan of
treatment. Being symptomatic despite the treatment with a cholinesterase inhibitor
(Neuromedin) demands adding a glucocorticoid drug (ex. Prednisolone).

Key words: ocular myasthenia gravis, anti-acetylcholine receptor (anti-AchR) antibodies, anti-
muscle-specific tyrosine kinase (anti-MuSK) antibodies
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Background. Methanol toxicity is poisoning from methanol. Symptoms include a decreased
level of consciousness, poor coordonation, vomiting, abdominal pain, and a specific smell on
the breath. It is characterized by acute loss of visual function around 12 to 24 hours after
ingestion of methanol. The ocular manifestations of acute methyl alcohol intoxication include
decreased visual acuity, areflexic mydriasis, optic nerve atrophy with possibility of complete
blindness. Treatment of methanol poisoning include fomepizole or ethanol.

Case report. Patient P., 40 years old. He had addressed to Emergy Department 10 hours after
ingestion of methanol. He presented with blurred vision and fatigue. He had no previous history
of ophthalmologic problems. The VA was 0,01 in both eyes. Intraocular pressure in both eyes
were normal. By ophthalmoscopy, optic disc hyperemia and lack of Optic Nerve Head border.
Toxicologist established diagnosis of methanol poisoning after 1 hour. The patient was treated
with Dexamethasone 32 mg and cardiac drugs. Despite all treatment that was administered,
patient died in 2 hours after he was addressed to hospital.

Conclusions. Optic neuropathy is a severe diagnosis that should be established in time. Early
treatment instituted by a serious medical team is essential to avoid complications.

Key words: optic neuropathy, methanol poisoning, ocular impairment.
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Introduction. Gallstone ileus (GI) is a rare complication of biliary lithiasis, being registered
in about 4% as a potential cause of intestinal obstruction (10). Gl is imagistically characterized
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by the pathognomonic sign — the Rigler triad (RT): pneumobilia (P), 10 signs, calculus (C) in
the intestinal lumen, which may be present to varying degrees in various imaging
investigations.

Aim of the study. Analysis of the rate of presence of RT elements in the imaging
investigations applied in Gl diagnosis.

Materials and methods. Retrospective study based on 7 cases with Gl treated in the Institute
of Emergency Medicine, period 2014-2018. We studied the frequency of the presence of RT:
complete or incomplete (no less than two components).

Results. Men - 2 (28.5%), women - 5 (71.4%), average age - 80.1 £ 1.9 (95% CI: 75.39-84.99).
M:W-1:2.5 ratio. All patients had aggravated medical history, average Charlson Comorbidity
Index was 8.5 points. These data are in accordance with the data of the specialized literature.
Abdominal radiography performed in 6 (85.7%) cases, showed only radiological signs of
intestinal obstruction (air-fluid levels and arches) in 4 patients (66.6%), which does not indicate
the absence of GI. Contrast CT examination, performed in 4 patients (57.1%), recorded
complete RT and air in the gallbladder, only in one case (25%). In other 3 cases: P + C (n = 1),
signs of 10 and C (n = 2), P (n = 1). The presence of at least 2 radiological criteria from RT
induces the diagnosis of GI. Basically, we can find the presence of RT elements in 3 CT images:
1 complete and 2 incomplete (75%)

Conclusions. The Rigler triad, according to the literature data, can be omitted in the abdominal
radiological examination, being registered at CT with an accuracy of about 75%, so we can
assume that CT is useful in the rational diagnosis plan in an elderly patient, presented with
signs of intestinal occlusion.

Key words: gallstone ileus, imagistic, Rigler’s triad
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Introduction. Retained textile surgical meshes (TSM) which are left unintentionally in
abdominal cavity are a problem despite precautions measures. Being qualified as major medical
error, they are rarely reported. The natural evolution of condition is indistinct, whereas
diagnosis and treatment are difficult and not standardized.

Aim of the study. To determine typical imagistic signs of textile surgical meshes with other
surgical and non-surgical pathologies.

Materials and methods. During a 17 year period nineteen patients with retained TSM were
admitted in two Departments of Surgery. Males — 6, females — 13, with median age 32.8 years.
Time to readmission after first surgery ranged from 5 days to 15 years. Imaging studies
included abdominal radiography, ultrasound scan, and computed tomography.

Results. Transabdominal ultrasound had shown a well-defined mass with a strong posterior
shadow. Computed tomography revealed a well-defined ,,spongiform” mass with gas bubbles
inside. In one case the diagnosis was made by upper gastrointestinal endoscopy. Thirteen
patients underwent repeated surgery with removing surgical meshes and drainage of
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contaminated intra-abdominal collection, one — partial gastrectomy for suspected tumor, and
one — endoscopic removing of surgical mesh through stomach.

Conclusions. Retained textile surgical mesh should be considered as a possible diagnosis in
any postoperative patient, who presents with signs of peritoneal infection or with abdominal
mass. Repeated surgery is usually required for removing surgical meshes from abdominal
cavity.

Key words: Textiloma, CT, USG, X-ray
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Introduction. Acute appendicitis (AA) is the most common cause of acute abdomen during
pregnancy. Most signs of appendicitis are not found during pregnancy and diagnosis of
appendicitis during this period remains difficult.

Aim of the study. The purpose of this study was to analyze the diagnosis and surgical treatment
of acute appendicitis during pregnancy according to the experience of our clinic.

Materials and methods. In this retrospective study 27 pregnant women diagnosed with AA
were included, who underwent appendectomy between 2013 and 2019. Patients were evaluated
according to age, clinical signs and symptoms, gestational age, laboratory and paraclinical
parameters, surgical technique, operating time, morphopathology reports.

Results. The mean age of pregnant women with AA —26.4 £ 0.9 (95% CI: 24.49-28.23) years.
The mean duration of the disease evolution was 12.3 + 2.1 (95% CI: 8.043-16.59) hours. The
most common symptom was abdominal pain (95%). By gestational age: 11 (41%) pregnant
women were in the first trimester, 12 (44%) pregnant women were in the second trimester and
4 (15%) pregnant women were in the third trimester. Laboratory data are of major importance
in the complex examination: leukocytes on average 14.9 + 1.5x109 / L (95% CI: 11.73-18.12),
non-segmented (left deviation) 12.8 +2.1% (95% CI: 8.575-17.11), erythrocyte sedimentation
rate —22.9 £2.2 mm/h (95% CI: 18.24-27.55). A special importance is given to inflammatory
scores used in the diagnosis of AA in pregnancy. The most commonly used are: Alvarado score
indicated an average of 6.6 + 0.3 (from 4 to 9), Acute Inflammatory Score - 7.9 + 0.3 (from 6
to 11), mean RIPASA score - 8, 9 £ 0.4 (from 6 to 11) and Karaman Score - 9.1 = 0.5 (from 6
to 12). The surgical interventions: open appendectomy 24 (89%) and 3 (11%) laparoscopic
appendectomy. Histological examination revealed: phlegmonous — 23 (85.2%) case,
gangrenous 3 (11.1%) case, catarrhal only 1 (3.7%) case. Average duration of hospitalization
constituted 4.8 = 0.3 (from 3 to 8) days. The maternal complication was only in 1 (3%)
pregnant.

Conclusions. Diagnosis of acute appendicitis is difficult in pregnancy. Urgent surgery is the
treatment of choice and prompt surgical intervention in case of AA in pregnant women is
necessary to reduce the number of maternal and fetal complications.

Key words: acute appendicitis; laparoscopic appendectomy, pregnancy
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Introduction. Spleen abscess is a rather rare clinical entity, its incidence detected at necroptic
examinations being 0.14-0.7%. Most commonly, spleen abscesses develop in
immunocompromised patients (with neoplasms, trauma, metastatic infections, spleen
infarction, diabetes, HIV infection, intravenous drug and alcohol users).

Aim of the study. Analysis of the etiopathogenetic factors, clinical diagnostic features and
medical-surgical approach in splenic abscesses.

Materials and methods. A retrospective study performed on 16 patients with splenic abscesses
treated at Institute of Emergency Medicine from 1994 to 2019. The diagnosis was made over
USG and CT. The etiopathogenesis and clinical characteristics, underlying diseases, organism
spectra, diagnostic methods, and clinical outcome were analyzed; M:F ratio -7.9:1; mean age
—59.4£13.9 years.

Results. Comorbidities: cardiovascular disease (11), diabetes (4), liver cirrhosis (1), acute
pancreatitis (6), cancer (2), abdominal trauma (1). Fever was the most characteristic sign - 13
(81.3%) cases, in only 10 (62.5%) cases was weight loss and pain in the left hypochondrium.
The duration of the disease in all cases exceeding 10 days. Local status determines: diffuse
peritoneal signs (18.3%, n=3), all operated in emergency, muscle rigidity in the left
hypochondria (75%, n=12), splenomegaly (50%, n=8). USG was performed in 11 (68.8%)
patients, only in 6 (54.5%) cases, it shows a spleen infarction/collection. Chest radiography
was performed in all patients, in about 80% revealing left pleuropulmonary reaction.
Abdominal CT was performed in 10 (62.5%) cases, diagnosing spleen abscess in 100%,
another 3 cases with diagnosis established by ultrasound and another 3 - established
intraoperatively being operated for peritonitis. All patients were splenectomized and were
given complex antibiotic therapy. The bacteriology of the purulent liquid was positive in 10
(62.5%) cases, finding Staphylococcus aureus, Serratia marcescens and Escherichia coli, in 2
(12.5%) cases - polymicrobial cultures, in the other 6, the bacteriology was negative. Mortality
was 31.3% (n = 5), of which 3 patients died due to erupted abscess with peritonitis, the other 2
because of the development of thromboembolic complications. The average length of
hospitalization was 17.4 + 6.4 days (calculated without patients with lethal outcome).
Conclusions. Splenic abscess is a rare entity with a high mortality rate. The clinical
presentation usually non-specific requires the use of diagnostic imaging procedures, CT being
the method of choice. Splenectomy still be the preferred treatment, but percutaneous abscess
drainage is a hopeful alternative.

Key words: Spleen, abscess, splenectomy
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Introduction. Currently, bariatric surgery is the only effective therapy that leads to marked
and sustained body weight loss. Although the morbidity rate after gastric bypass dropped, the
postoperative complications are still a problem for the surgeons.

Aim of the study. To appreciate the evolution of the first thirty days in patients submitted to
the gastric bypass.

Materials and methods. Observational retrospective study. Data of 388 patients with obesity
associated or not with comorbidities submitted to the gastric bypass with 30 days follow-up
starting from the date of the surgery.

Results. The age average was 40,47+10,38 years. The mean preoperative body mass index was
43,83+8,19 kg/m2. The major complications were fistula (0,26%), gastrointestinal bleeding
(3,35%), intra-abdominal bleeding (0,52%), acute gastric dilatation (1,29%), wound infection
(2,83%) and deep vein thrombosis (1,55%).

Conclusions. In the period of thirty days after surgery the overall complication rate was 9,8%
and death occurred in 0%. Bleeding was the main complication and the leading cause of
hospitalization in intensive care unit and reoperation.

Key words: bariatric surgery, gastric bypass, complications
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Introduction. Trauma is the leading cause of death worldwide. Approximately 70% of
polytraumatized patients have thoracic trauma(TT) with variable severity, the pleuropulmonary
complications reaching up to 30-45%, depending on the severity of the trauma.

Aim of the study. Analysis of the diagnostic and treatment outcomes in patients with blunt
chest trauma and hemopneumothorax(HPT).

Materials and methods. A prospective study, performed on 86 patients with TT and HPT,
hospitalized consecutively at Institute of Emergency Medicine in 2019. The epidemiology,
trauma-hospitalization time, hospitalization-tube thoracostomy(TThS), ISS score, structure of
associated lesions, duration of assisted ventilation, cause, the frequency of repeated of TThS
were analyzed.

Results. M:F-3,5:1; mean age—51,2+1,8years; In 39(45,3%) TT was caused by falling from its
own height, in 27(31,4%) — physical aggression, in 14(16,3%) — motor vehicle collision, in
6(7%) — falling from the height. Chest x-ray was performed on 83(96.5%) patients, in
27(32.5%) cases HPT on hospitalization was not found, FAST — 79(91.9%), only in 10(12.7%)
cases pleural collections and/or emphysema was found. CT was performed on 19(22.1%) cases,
sensitivity 100% for HPT. At 21(24.4%) polytraumatized patients TT was associated with:
abdominal trauma in 4(19%), traumatic brain injury(TBI) — 14(66.6%), trauma of locomotor
system — 12(57.1%), vertebral trauma — 4(19%). Hemodynamic unstable patients were
3(3,5%), with 1SS>25. Were hospitalized in intensive care unit 16(18.6%) patients, 2 were
connected to mechanical ventilation(MV) upon admission; 4(25%) for developing ARDS; and
4(25%) for TBI (2 with GCS<10). Unilateral TT was found in 84(97.7%), of which 12(14.3%)
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polytraumatized, 19(22.6%) with HT, 42(50%) — PT, and 23(27.4%) with HPT. Bilateral TT —
2(2.3%), in one case with HPT with flail chest, the other case — HT (1SS$>20). TThS upon
admission was made in 64(74.4%) cases, until 24h at 12(14%) patients and over 24h at
10(11.6%) patients. TThS was performed in all cases, 53(61,6%) cases in the 5th intercostal
space, 27(31,4%) for PT in the 2nd and 6(6,7%) in the 2nd and 5th. In one case,
videothoracoscopy was performed 17 hours after TThS for haemostasis. TThS was required
repeatedly in 3(3.5%) cases. The average length of hospitalization was 8.34+6.6days and
depended directly on the associated lesions and the duration of MV. Mortality was 3.5% (n=3),
the cause being hypovolemic shock and MODS.

Conclusions. The hemodynamic stability is determining the management of chest trauma and
HPT. The thoracic X-ray is negative in about % cases at admission. FAST in hemodynamically
unstable patients with TT can appreciate the presence of HPT. Thoracic CT has the biggest
sensitivity for HPT. Repeated TThS are determined by MV and the severity of TBI. Morbidity
is dependent on pulmonary contusion, prolonged MV, consciousness disorders and late
mobilization.

Key words: Thoracic trauma, hemopneumothorax, treatment
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Introduction. Dieulafoy’s lesion (DL) is a rare, potentially life-threating cause of
gastrointestinal hemorrhage, which is characterized by the presence of a unusual large tortuous
artery with in the submucosal layer. The lesion predominantly occurs in the proximal stomach
(80%), 6¢cm from the gastroesophageal junction along the lesser curvature. However, it may
occur in any part of the gastrointestinal (GI) tract. Extragastric localization are also described
in the literature.

Aim of the study. To offer an overview of current data on available diagnostic and therapeutic
tools used for patients with Gl bleeding resulting from DLs.

Materials and methods. We selected the articles published during the years 2015-2020, from
the PubMed database according to the following keywords:, Gastrointestinal bleeding",
,Arteriovenous malformation”, ,,Dieulafoy’s lesion”, ,,Endoscopic hemostasis™ .

Results. According to the latest statistics, DL is responsible for up to 5% of acute Gl bleeds.
Typically, it occurs in middle-aged men, and can vary from self-limited to massive life-
threatening hemorrhage. Esophagogastroduodenoscopy may significantly improve the
recognition and management of this pathology. Mechanical hemostatic therapies including
endo-clipping and endoscopic band ligation are considered the most effective techniques in
controlling bleeding than other endoscopic methods. Pharmacological treatment can be
indicated for patients in which endoscopy is contraindicated or for those who are not
responding well to other treatments. Surgical resection is reserved for the cases that fail
conservative interventions.
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Conclusions. Due to large implementation of endoscopic investigations DLs are increasingly
identified. Elaboration of standardized diagnostic and therapeutic protocols may improve the
treatment quality.

Key words: Gastrointestinal bleeding, Arteriovenous malformation, Dieulafoy’s lesion,
Endoscopic hemostasis.
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Introduction. Meckel’s diverticulum (MD) it is one of the most common abnormalities of the
digestive tract, being symptomatic in about 25% of cases, however very rarely diagnosed
preoperatively, especially in adults because of various abdominal pathologies it can mime.
Aim of the study. To establish the particularities of the clinical manifestations of MD and the
rate of its preoperative diagnosis in adults.

Materials and methods. Retrospective study: 21 patients with MD treated in the surgery clinic
”N. Anestiadi” of the Institute of Emergency Medicine, period 2012-2018. Average age -
50.243.9. Men - 11 (52.3%), women - 10 (47.6%), the M/W ratio 1.1:1. Diagnosis on
admission: acute appendicitis - 9, intestinal obstruction - 4, colon cancer - 4, hypersplenism -
1, strangulated hernia - 1, cutaneous wound - 1, digestive hemorrhage - 1. From 100% patients
undergoing surgery: McBurney access - 9, LMM - 11, treatment of inguinal hernia - 1. Of the
total group, mortality constituted 14.2% (3), for non-surgical reasons.

Results. Symptomatic patients - 14 (66.7%), (p = 0.0629), of which: men - 5 (35.7%) and
women 9 (64.3%). In the rest of the patients, MD was accidentally diagnosed in the
interventions for other pathologies. Complications detected intraoperatively in symptomatic
patients: diverticulitis - 64.2% (n=9), torsion - 14.2% (n=2), hemorrhage - 7.1% (n=1), Littre
hernia- 7.1% (n=1) and adhesions - 7.1% (n=1). Surgical treatment was applied in all cases of
symptomatic MD. Morphology of postoperative sample: length (L) - 5.1 +£ 0.6 cm (from 1.5 to
12), thickness (T) - 2.1 £ 0.2 cm (from 1 to 4), L/T ratio - 2.6+0.3. Histologically in all cases
MD was covered with normal intestinal mucosa.

Conclusions. Symptomatic MD rate was 66.7%, the most common complication being
diverticulitis. In no case, the diagnosis was established preoperatively. The diagnosis of
complicated MD should be considered in adult patients who present with specific data of acute
surgical abdominal pathology.

Key words: diverticulum, complication, asymptomatic
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Introduction. Colorectal cancer (CRC) is the third most common cancer worldwide,
accounting for about 10% of all cancer cases diagnosed annually. Due to the high prevalence
of CRC, implementation of a screening program, especially non-invasive would reduce the
incidence by eradicating precancerous lesions, as well as mortality by treating the early stages
of the disease.

Aim of the study. Presentation of recent information on the role of fecal microbial markers as
a non-invasive method in the early detection of CRC.

Materials and methods.. 47 literary sources were analyzed, using Medline, PubMed, Google
Scholar, Hindawi databases over a 5 year period. Keywords used in the search: microbial
markers, screening, colorectal cancer.

Results. Of the 47 articles selected: 16—dedicated to clinical diagnostic methods, 10—regarding
the fecal immunochemical test (FIT), 11-regarding the role of fecal microbial markers in
combination with FIT, as predictors of CRC and 10-regarding the specificity and sensitivity
of the markers fecal microbes in symptomatic and asymptomatic patients. Thus, it was
determined that certain bacterial species, such as Parvimonas micra, Solobacterium moorei,
and Clostridium hathewayi, are significantly enriched in stool samples from CRC patients,
whereas the presence of other bacterial species, such as Bacteroides clarus and Roseburia
intestinalis, is significantly reduced in CRC patient stool. Also, Fusobacterium nucleatum is
thought to potentiate intestinal tumorigenesis through recruitment of infiltrating immune cells
and via activation of beta-catenin signaling. Such increased or decreased presence of these
bacterial species results in higher or lower levels of signature DNA, RNA and protein species
unique to these species, witch in turn can be used for detection, both qualitatively and
quantitatively.

Conclusions. This review highlights the effectiveness of non-invasive methods in the early
diagnosis of CRC, in estimating the risk of relapse and neoplastic dissemination, as well as the
rate of response to adjuvant treatment. Implementing an effective screening program would
reduce mortality in CRC, save a significant portion of the resources that would be spent on
treating patients in advanced stages of the disease.

Key words: colorectal cancer, fecal microbial markers, fecal immunochemical test.
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Introduction. Acute cholangitis is a medical emergency and is a potential life-threatening
condition, is an infectious process of the entire biliary tree or only of the intrahepatic system
developed almost always under the conditions of partial or complete obstruction of the main
biliary tract.. If this condition is not treated with antibiotic therapy and the earlier decline of
bile pressure, the risk of aggravation of the situation and mortality increases. The actuality of
the problem is determined by the increase of the number of diseases of the organs in the
hepatopancreatoduodenal area, which are accompanied by a lot of complications.

Aim of the study. Research of surgical tactical opportunities in acute cholangitis.

62



The 8" International Medical Congress for Students and Young Doctors

Materials and methods. Scientific articles were searched in PubMed, Hinari and Cambridge
University press databases, using the descriptors "acute cholangitis”, "biliary stenting", "naso-
biliary drainage". The research was not delimited to a specific time period and was
supplemented with bibliographic data from statistical sites, from Ministry of Health, Labor and
Social Protection of Moldova.

Results. Reaching positive results in the treatment of cholangitis, is possible by performing the
diagnostic and therapeutic maneuvers in stages. A necessary condition is the strict observance
of the sequences and the time in each stage by the maximum use of the endosurgical and mini-
invasive interventions. Early surgery in acute cholangitis is accompanied by an increased
frequency of complications. Advances in therapeutic endoscopy, such as balloon drainage
guided by balloon enteroscopy or endoscopic ultrasound-guided biliary drainage, have added
new extent for the endoscopic management of acute cholangitis, which avoids the need for
more invasive procedures. Bile drainage can be achieved by different methods and procedures:
endoscopic, percutaneous and open transhepatic. Endoscopic drainage is associated with a
shorter duration of hospitalization and a low morbidity rate.

Conclusions. The treatment tactic in acute cholangitis remains a current problem in
hepatobiliary surgery. So far, there are many questions for pathogenesis, diagnosis, treatment
and prevention, which need to be solved. Acute cholangitis requires an in-depth
multidisciplinary study, which allows the adoption of a correct management for each clinical
case, and the application of the stepped treatment tactic will allow us to obtain positive results
in this pathology.

Key words: acute angiocolitis, biliary drainage
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Introduction. Portal splenopathy (PS) is a common complication of liver cirrhosis.

Aim of the study. Examination of the utility and diagnostic performance of portal echo-
Dopplerography (PED) for the detection of PS and observation of those patients.

Materials and methods. The retrospective study based on the cases includes 36 cirrhotic
patients with PS, admitted and surgically treated within the Clinic. The analyzed data for each
studied case were included in an evaluation form, based on the outline of the imagistic aspects
of the analyzed lot.

Results. The study group was represented by men (44.2%), women (55.8%) with an average
age of 35-45 years and cirrhotic status. Valid PED findings were defined as follows:
splenomegaly (mild / moderate / severe - 6/11/19), clinically associated with abdominal pain
and distension (63.8%) and hypersplenism (91.7%), portal and splenic vein dilation with sinus
varicose veins in hilum (94.4%), splenoportal axis thrombosis (22.2%), ascites (16.7%),
hepatomegaly (19.4%), accessory spleen (13.9%), splenic infarction (8.3%), subcapsular
hematoma (5.6%).
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Conclusions. Ultrasound changes suggestive to the patients with PS are high and correlated
with the stage of portal hypertension, having a major impact on their therapeutic management.
Key words: Liver cirrhosis, portal splenopathy, hypersplenism.
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Introduction. Endoscopic diagnosis is essential in upper gastrointestinal bleeding and has an
impact on the therapeutic behavior.

Aim of the study. Evaluation of the digestive endoscopy (DE) input in variceal gastrointestinal
bleeding (VGB) of portal genesis.

Materials and methods. We studied the cases of 30 cirrhotic patients, who had variceal
gastrointestinal bleeding, in between 2017-2020. We looked into: gender distribution,
diagnostic and hemostatic applicability of digestive endoscopy, morbidity and mortality. The
hemostasis methods used were: medical therapy (n = 30), associated with endoscopic ligation
(from 1 to 3 sessions) in full bleeding (n = 21) and histoacryl injection sclerotherapy (n = 2
cases).

Results. Distribution of cases: HCV/HBYV liver cirrhosis (n=11/19), Child B/ C score (n=8/22),
grade II/111 esophageal varices (n=3/25), active variceal gastrointestinal bleeding (n=21),
hemorrhagic shock (n=11), previous episode of variceal gastrointestinal bleeding (n=5), major
splenomegaly/severe hypersplenism (n = 19), ascites (n = 9). The success rate of endoscopic
hemostasis was 96.3%. Intra-hospital mortality was 16.7% (n = 5), associated with Child C
score, recurrent variceal gastrointestinal bleeding, hemorrhagic shock.

Conclusions. Digestive endoscopy has an acceptable diagnostic performance of esophageal
varices and good hemostatic/prophylactic applicability.

Key words: digestive endoscopy, esophageal varices, variceal gastrointestinal bleeding.
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Introduction. At least half of all amputations occur in people with diabetes, most commonly
because of an infected diabetic foot ulcer. Prevention and management of diabetic foot disease
can reduce the complications and the number of amputations that will reduce the economic
impact and improve the quality of patients life.

Aim of the study. To educate and guide on preventing and right management a diabetic foot
disease.
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Materials and methods. Identifying the at-risk foot, regularly inspecting and examining the
at-risk foot, educating the patient, family and healthcare providers, ensuring routine wearing
of appropriate footwear, treating risk factors for ulceration.

Results. The global patient and economic burden of diabetic foot disease can be considerably
reduced when evidence-based preventative treatment is implemented in the foot care of people
with diabetes who are at risk of developing a foot ulcer. Reducing the risk of ulceration also
reduces the risk of infection, hospitalization, and lower-extremity amputation in these patient.
Conclusions. Current treatment recommendations are based on stratified healthcare. Future
research is needed to explore the potential of a more personalised medicine approach in diabetic
foot ulcer prevention, so to deliver the right treatment, to the right person, at the right time.
Key words: Diabetes, diabetic foot desease, healthcare, ulceration.
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Introduction. Fournier’s gangrene is a serious and potentially lethal rare infection of perineal
and external genital with priority to be be treated as a medical and surgical emergency.It
consists of a rapidly progressive necrotizing fasciitis in the genital, perineal, and perianal region
produced by aerobic and anaerobic microorganisms acting synergistically.This disease
normally affects males between 50 and 70 years of age with concomitant diseases. It is a disease
with high morbidity and mortality (3%-76%), the treatment of which is based on early and
radical surgical debridement, broad-spectrum antibiotic therapy, and daily dressing changes
which allows for evaluation of the need for subsequent debridement.

Aim of the study. The aim of this study is to to highlight the particularities, dynamics, severity
and necessity of the rapid management of this disease in the last 5 years around the world in
the help of young medical professionals in my country.

Materials and methods. | presented a descriptive and retrospective chart review of patients
diagnosed and treated for this pathology over the last 5 years.The patient age, sex, risk factors,
laboratory investigations, presenting symptoms, duration of hospital stay, microbiological
findings, associated diseases were recorded.The culture was extracted from the pus zone of the
abscess.

Results. 3 patients were highlighted with this condition. The average age was 58 years.The
clinical presentation was similar; it started as a perianal or perineal phlegmon/abscess with later
locoregional dissemination. Fournier gangrene was suspected in all patients prior to surgical
treatment, due to both the clinical examination and the imaging tests that were performed.
Computed tomography (CT) was performed on admission in all 3 cases; all the cases
demonstrated subcutaneous emphysema and multiple air bubbles in the perineum, perianal
region and in the ischiocavernosus and bulbospongiosus muscles. A single debridement was
sufficient for all the 3 patients.The average stay was 30 days.The infection was polymicrobial
in all patients .The organism most frequently isolated was Escherichia coli.Multiple antibiotic
therapy was used in all patients.
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Conclusions. Fournier gangrene has an elevated morbidity and mortality caused by
polymicrobial flora with a varied etiology which presents in patients with risk factors. Early
diagnosis and rapid, thorough debridement is the most important factor in the management of
this disease.

Key words: Fournier gangrene, necrotizing fasciitis, abscess. polymicrobial flora, aerobic ,
microoorganisms , anaerobic microorganisms ,genital , perineal, perianal region.synergy
action,associated diseases, risk factors,locoregional dissemination,microbiological cultures,
debridement, multiple antibiotic therapy,computed tomography (CT)
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Introduction. Acute calculous cholecystitis (ACC) is a frequent pathology, defined as an acute
inflammatory condition of the gallbladder in the presence of gallstones. It is one of the most
common causes of hospitalization in surgical units. It occurs at any age, with maximum
incidence at middle ages. Although the laparoscopic cholecystectomy (LC) nowadays has
become a gold standard in the treatment of symptomatic gallbladder lithiasis, its role in the
treatment of ACC remains unclear.

Aim of the study. Assessment of the value of laparoscopic cholecystectomy for resolution of
ACC.

Materials and methods. A retrospective-prospective study based on 50 patients admitted into
the Surgical Department of Municipal Clinical Hospital no.1 during 2018-2019, with diagnosis
on admission ACC. The study group composed of 41 women (82%) and 9 men (18%), the W/
M ratio being 8/1. The age of the patients ranged from 24 to 85 years, with average 56.8 + 2.2
years.

Results. Surgical treatment underwent 49 patients. One patient has undergone a primary
laparotomy for ACC associated with Mirizzi syndrome diagnosed preoperatively, and 48
patients — LC. In one case, after a diagnostic laparoscopy was taken the decision to refuse from
cholecystectomy, due to liver cirrhosis and risk of major bleeding. Forty (80%) patients were
operated in the first 72 h after hospitalization, and another 20% of patients — after 72h or more.
The latest operation was performed after 14 days of hospitalization, in a patient with severe
concomitant cardiovascular diseases. From all of the cases of LC, the conversion was needed
in only one patient because of the numerous adhesions with the transverse colon and the
paravesical abscess, in a 81 year old patient with Charlson Comorbidity Index 8 points. After
all of laparoscopic interventions, the subhepatic space was drained with a tube. The average
length of the surgery was 46.2 £+ 3.88 min, with The shortest intervention — 15 min., and the
longest one — 85 min. The diagnosis of ACC was confirmed in 90% of cases. However, in 10%
of cases postoperative pathological examination revealed the diagnosis of chronic cholecystitis.
According to AAST severity score, cases of ACC were classified as follow: AAST | - 66%,

66



The 8" International Medical Congress for Students and Young Doctors

AAST Il - 26%, AAST IIl - 2% and AAST IV - 6%. All patients had an uneventful
postoperative period.

Conclusions. LC is the most argued method of treatment in the case of ACC, regardless of the
patient's age, presenting well-known advantages such as: shortening of the operative time, more
favorable postoperative period, minimizing the post-operative complications and reducing the
length of hospital stay. ACC underwent surgical treatment within the first 72 hours from the
onset seems to be associated with the faster recovery of patients.

Key words: acute calculous cholecystitis, laparoscopic cholecystectomy, conversion,
postoperative period.
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Introduction. Breast cancer is detected 3-5 times more frequently in the background of benign
mammary glands pathology and 30-40 times more frequently in the background of nodular
mastopathies with epithelial proliferation of the mammary glands. The early diagnosis and
treatment of these tumors is of incontestable actuality.

Aim of the study. Assessment of the algorithm for diagnosis and treatment of benign breast
tumors in women.

Materials and methods. The study represents a retrospective analysis based on the hospital
medical records of 80 patients, diagnosed and treated in the department of Mammology no.1
of the Oncological Institute of the Republic of Moldova during January-March 2018. All
patients were evaluated in terms of age, risk factors, comorbidities, ultrasound scan and
mammography findings, cytology, radiography, histological distribution of the benign
processes of the mammary gland (International Classification N 2, Edition 11, Geneva, 1984),
surgical techniques used, postoperative complications.

Results. Thus, 80 women aged 18-65 years with different histological types of benign
mammary tumors: fibroadenoma - 34 (42.5%); adenopapiloma cyst — 12 (15%);
fibroadenomatoza — 17 (21.25%); lipogranuloma — 16 (20%); phylloid tumors — 1 (1.25%).
Women aged 18-35 years — 26 (32.5%) and 36-65 years — 54 (67.5%). The ratio of left/right
breast gland lesions was 34/43 (42.5/53.75%), bilateral affection — 3 (3.75%). The following
risk factors were identified in 57 (71,25%) patients: abortions — 23 (40,35%); nulliparous — 23
(40,35%); mechanical trauma — 4 (7,01%); pelvic inflammatory disease — 3 (5,26%); uterine
myoma 2 (3,5%); hereditary factors — 2 (3,5%). Significant comorbidities were found in 11
patients. All patients underwent ultrasound scan, chest x-ray, mammography in 2 projections,
as well as cytological examination. All patients underwent sectoral resections with the
emergency frozen-section pathological examination, followed by repeated morphological
study after inclusion in paraffin. In 2 cases repeated morphological examination revealed
invasive breast carcinomas, which were resected subsequently. There were no any
postoperative complications.

Conclusions. The diagnosis of benign breast tumors is a complex one and includes several
consecutive stages. Surgical procedure depends on the nosological form of tumor and is
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accompanied necessarily by urgent frozen-section pathological examination, followed by
repeated morphological study after inclusion in paraffin.
Key words: benign breast tumor, diagnosis, treatment.
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Introduction. Traumatic lesions of the axillary artery are relatively rare, representing about
15-20% of the total vascular trauma of the upper limb; and only 6% occur after blunt trauma
with shoulder dislocation / fracture. Axillary artery lesions can cause threatening ischemia of
the extremity that requires urgent surgery for revascularization, with or without graft
interposition.

Aim of the study. Evaluation of management in patients with axillary artery lesions due to
trauma of the skeletal system.

Materials and methods. Was analyzed prospectively, a clinical series that included 5
traumatized patients with closed lesions of the axillary artery, hospitalized over a period of 14
months. Epidemiology, trauma-surgery time, 1SS score, degree of ischemia, vascular
reconstruction methods and postoperative evolution were evaluated.

Results. The clinical series included 5 male patients; mean age — 54.4 + 14.8 years (ranged 29—
67 years). In 80% (n=4) trauma was caused by falling from either standing (n=1) or a high level
(n=3), and in 20% (n=1) by a road accident. One patient had a multiple trauma, with the ISS
score of 19 points. In other 4 patients the value of the ISS score was 9 points. In 80% (n=4),
the dislocation of the humeral head was detected, and in another case — the fracture of the
humeral neck. Acute ischemia I1A-11B of the upper limb was established in all patients. One
patient was diagnosed with concomitant axillary nerve injury. CT-angiography was used to
confirm arterial injury in 2 cases. In 4 cases the time from trauma until vascular reconstruction
was less than 10 hours, and in one case — about 48 hours, due to the late presentation.
Revascularization was performed by interposition of the saphenous vein (n=2) or the ipsilateral
basilica vein (n=1). In the rest 2 patients a segmental resection of the damaged axillary artery
was performed with the application of T-T anastomosis. In all cases the postoperative evolution
was favorable, with the restoration of the distal pulse. One patient developed pneumonia in the
postoperative period. The mean length of hospitalization was 15.3 + 3.1 days. There were no
deaths in our series.

Conclusions. Axillary artery lesions associated with skeletal trauma it is a challenge for the
medical staff and require a multidisciplinary approach. Extremity revascularization
interventions, either with autologous venous graft interposition or primary repair, are
associated with an immediate favorable clinical outcome, ensuring limb salvage.

Key words: skeletal trauma, axillary artery injury, vascular reconstruction
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WITH VARICOSE VEINS AND TYPE 1 REFLUX ACCORDING TO
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Introduction. Treatment of varicose veins of the lower limbs has undergone significant
changes in the last decades. The classification of hemodynamic disorders, proposed by
P.Pittaluga (2008), not only reflects the most common types of reflux in varicose veins (VV),
but also suggests the optimal curative approach. Type 1 of venous reflux, defined as the
presence of varicose tributaries on the thigh / leg with competent saphenous-femoral junction
and saphenous trunk, is a less studied form of varicose disease.

Aim of the study. Evaluation of clinical-demographic characteristics of patients with varicose
disease and type 1 of venous reflux according to P.Pittaluga classification.

Materials and methods. In the retrospective analysis were included 98 patients (122
extremities with VV in the great saphenous vein system), supposed to clinical, examination,
ultrasound imaging and saphenous sparing surgery.

Results. From totality of limbs supposed to saphenous sparing surgery, type 1 reflux was
diagnosed in 27 (22, 1%) cases. Other types were: type 3 - 18 (14.7%), type 4 - 47 (38.5%),
type 5 - 30 (24.5%) cases. The median age in patients with reflux type 1 was - 44 years (IQR
29-62) vs. 44.6 years (IQR 33.5-55.5) in patients with types 3-5. The distribution of patients
by sex did not differ significantly. The mean duration of VV constituted 6.7+4.3 years in case
of reflux type 1 vs. 11.73+8.53 years in case of reflux types 3-5. Distribution according to the
clinical criteria of CEAP classification in patients with type 1 reflux was: C2A - 11 (40.7%),
C2S-11(40.7%) and C3 - 5 (18.5%) cases. In patients with reflux types 3-5: C2A - 17 (17.9%),
C2S - 45 (47.3%), C3 - 28 (29.4%), C4-6 - 5 (5.2%). The mean value of BMI in patients with
type 1 was 24.5+4.8 vs 25.6 £ 5.7 in types 3-5.

Conclusions. About one fifth of patients with VVV, supposed to saphenous sparing surgery had
isolated reflux in the tributaries of great saphenous vein. Type 1 reflux is characteristic for early
stage of VV and is associated with double rate of asymptomatic cases compared to other types
of the reflux. Obtained data support the ascending theory of progression of venous reflux and
opportunity of saphenous sparing strategies in the management of VV.

Key words: varicose veins, venous reflux, surgical treatment
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Introduction. Although the treatment of superficial vein thrombosis (SVT) remains
controversial, thrombus extension to the level of sapheno-femoral (SFJ) or the sapheno-
popliteal junction (SPJ) usually serves as indication for urgent surgery. Vice-versa, there is a
strong evidence about effectiveness of conservative management of junctional thrombosis
developed after thermal ablation of saphenous trunk (endovenous heat induced thrombosis).
Aim of the study. Aim of study was to evaluate the results of conservative treatment of SVT
involving SFJ/SPJ in patients with varicose veins of lower limbs.

Materials and methods. We retrospectively reviewed the prospectively maintained database
of the patients with varicose veins complicated by SVT, treated in the department during the
last 3 years. Extension of the thrombus up to the level of SFJ/SPJ (proximal to pre-terminal
valve) but without involvement of the deep veins detected by duplex ultrasound was considered
as inclusion criteria. Patients supposed to urgent surgical procedures were excluded. Patients
were monitored for 3 months clinically and by duplex ultrasound.

Results. From 106 patients (110 limbs) included into database, 15 patients satisfied the
inclusion criteria for this study. There were 6 (40%) SVT cases with thrombosis of SPJ and 9
(60%) cases with implication of SFJ. Mean duration of SVT at the moment of admission was
6.5+4.3 days. Decision to treat patient conservatively was done basing on the patient refuse
from surgical intervention or presence of important comorbidities. Patients were treated with
oral rivaroxaban in the following doses: 20mg once a day 4 (36%) patients and 15mg twice a
day 7 (64%) patients. Four patients (26%) were treated in outpatient conditions. The median
duration of anticoagulant treatment was 62 days (range 45-180 days 25%-75% IQR 56-104).
To the end of 3 months follow-up the complete recanalization of junction and saphenous trunk
was detected in 12 (80%) patients, partial recanalization — in 3 (20%) patients. No cases of
thrombosis progression, recurrence, development of deep vein thrombosis and symptomatic
pulmonary embolism were registered during follow-up.

Conclusions. Initial experience of anticoagulant treatment in case of SVT with involvement of
the junctions with deep veins demonstrated safety and efficacy of conservative curative
approach.

Key words: superficial vein thrombosis, anticoagulation, varicose veins
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Introduction. Thyroid nodules are common entities that a found in 50% of population. Only
a small percentage are considered to be malignant, but even if the majority of thyroid nodules
are benign they harbor a malignant potential. The worldwide controversy about these entities
is the therapeutic approach regarding which patients require surgical intervention.

Aim of the study. To determine the indications for the surgical treatment of thyroid nodules
Materials and methods. The study was performed on 82 patients with thyroid nodules selected
for surgical treatment after a complex assessment. The age of the patients varied from 19 to 69
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years old. It was studied family history of thyroid disorders or cancer, results of anterior
treatments, clinical signs. Patients were examined by serum tests (TSH, FT3, FT4, anti-TPO,
anti-TG, calcitonin), ultrasound, Doppler ultrasound, sonoelastography, scintigraphy, fine
needle aspiration-biopsy (FNAB) of thyroid gland, in addition to standard paraclinical
investigations.

Results. Indications for surgical treatment resulted from the correlation of following clinical
and paraclinical data: nodules one centimeter or larger; nodules with rapid growth during
several months or a year; nodules refractory to conservative treatment; nodules associated with
globus sensation, dysphagia, pain in the anterior cervical region, cervical adenopathy; nodules
with suspicious sonographic features — hypoecogenity, absence of peripheral halo, "taller than
wide", intranodular vascularity, rigidity of tissues; scintigraphic cold nodules; cytologic
suspicious or malignant nodules; increased levels of serum TSH and calcitonin, positive
antithyroid antibodies; anamnesis of thyroid disease or cancer.

Conclusions. The decision for surgical treatment of thyroid nodules must be taken on an
interdisciplinary and individual basis after a clinical and paraclinical appropriate evaluation
and according to a relevant guideline.

Key words: thyroid nodules, evaluation, surgical treatment
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Introduction. Esophageal combustion in children is still representing a potentially fatal
emergency and whose medical — surgical management is related to the precocity of the
etiological diagnosis, the accuracy of the general and local clinical examination, the judicious
choice of complementary paraclinical examinations and treatment techniques. Esophageal
lesions in children are the result of peroral ingestion of a chemical. Ingestion of a chemical is
usually involuntary. In adult lesions occur mostly in the region of the oral cavity and larynx,
while in children they largely affect the esophagus and even the stomach. In children under the
age of 2, the intensity of the lesions is higher in the upper third of the esophagus, and in older
children its lower third is mainly affected. The critical period is the age of 1-5 years, based on
the psychoemotional peculiarities of the child. Clinical evolutionary complications record three
periods: acute (2-14 days ), acalamia ( 1 — 2 months), chronic — onset of stenosis with (
dysphagia, regurgitation, denutrition).

Aim of the study. Literature analysis of clinical and paraclinical peculiarities, complications
and treatment of esophageal burns in children.

Materials and methods. The specialized literature data on combustion in children were
analyzed. Studies show that both diagnostic and treatment techniques in esophageal lesions
require knowledge on correlations among tissues, organs, and cellular spaces.
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Results. The results of the clinical and paraclinical study will contribute to increase safety in
approaching diagnostic and treatment techniques.

Conclusions. Knowledge on esophageal combustion from a clinical point of view is very
important in view of ensuring the safety and comfort of the patient. The practical value of the
correlation between organs and tissues of the given region shows increased interest within the
clinic.

Key words: combustion, Esophagus, Children, Surgery, Anatomy
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Introduction. Pedicle screw fixation is currently the mainstay technique to promote the
lumbar spinal fusion, but it has some important drawbacks, including high surgical morbidity,
the risk of superior facet violation, significant dissection and muscle damage, frequent screw
loosening, and the increased risk of neurovascular injury. Minimally access surgery techniques
have evolved in an attempt to reduce these procedure related complications, the Cortical Bone
Trajectory (CBT) being one of the most promising of them. Numerous studies have analyzed
the biomechanical features of the CBT screws but few studies have examined clinical outcomes
in patients and compared them to the traditional technique.

Aim of the study. To compare the effectiveness of the posterior lumbar interbody fusion
(PLIF) using the cortical bone trajectory (CBT) and the traditional pedicle screw (PS) fixation
techniques.

Materials and methods.. We enrolled 112 patients with degenerative low-grade
spondylolisthesis and assigned them to one of the 2 surgical groups: CBT-PLIF (MIDLF) or
PS-PLIF. The primary outcome measure was the intervertebral fusion rate, evaluated by thin
cut 3D CT-scan reconstructions. Secondary outcome measures included: visual analog scale
(VAS) for perioperative back and leg pain intensity, Oswestry Disability Index and 12 — Item
Short Form Health Survey (SF-12) scores for functional status improvement assessment,
overall patient satisfaction, intraoperative muscle damage (serum CK levels), operative time,
total incision length, intraoperative blood loss and perioperative complications. The data were
collected prospectively between December 2015 and December 2019. Minimal follow-up
period was 12 months.

Results. There were no significant differences in the fusion rates at the 12 months follow-up
points. Also, the improvement in pain VAS score and functional status were similar in both
groups. Additionally, the CBT group experienced significantly less blood loss, quicker
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operative time, significantly shorter incision length, and lower postoperative serum creatinine
kinase levels meaning less intraoperative multifidus muscle damage.

Conclusions. Both techniques provided similar clinical outcomes and fusion rates, but the
CBT pedicle screw fixation has the additional benefits of a minimal access surgery technique,
with less surgical morbidity, less pain and better functional recovery especially early
postoperative. We suggest that CBT pedicle screw fixation is a reasonable alternative to the
traditional pedicle screw fixation, if used to promote the posterior lumbar interbody fusion.
Key words: cortical bone trajectory, pedicle screw, posterior lumbar interbody fusion, MIDLF,
degenerative spondylolisthesis
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Introduction. In Neurosurgery, even with modern diagnostic imaging modalities like CT and
MRI, structural information is still usually provided to the neurosurgeon by 2D image stacks,
albeit in different planes. The surgeon relies on his spatial-visual imagination of patient-
specific anatomy for surgical planning and the surgery itself, which can be challenging. To
overcome these limitations, 3D technology has emerged as a technique with the potential to
provide to the user detailed information on the three-dimensional orientation of objects within
the surgical site before surgery. At present, no special equipment is required to create 3D
models, and it is possible by using a personal computer. These models can be used for
preoperative planning, such as finding the best cranial approach, avoiding eloquent areas of the
brain, measure different structures, or even 3D print the models to simulate the surgery
beforehand. By using all these data, the neurosurgeon can achieve the best results with the least
complications by choosing the most optimal approach, achieve total removal of a brain lesion
with minimal healthy brain involvement.

Aim of the study. Our aim is to show the importance of 3d volume segmentation as a teaching
and preoperative tool for neurosurgical interventions and to demonstrate our experience in
clinical practice.

Materials and methods.. There are several 3D segmentation software. Due to the availability
of fast and affordable technical support, we chose the “Inobitec DICOM” software. The first
stage was a semi-automatic voxel approximation of the object, and then, a polygonal grid was
generated around the voxel. Multiple objects were fused to form a final 3D scene of the patient-
specific anatomy. The models were exported for subsequent editing in external programs, such
as “Meshmixer” and “Blender”. This option was needed to use certain features of these
programs when viewing, such as variable transparency of objects, step-by-step navigation
through the scene, different functions for vertex/object manipulation, and exporting the models
to be displayed on mobile phones or other portable devices.

Results. We report a detailed methodology for picture acquisition, 3D reconstruction, and
visualization with some surgical examples. We also demonstrate how these navigable models
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can be used to build up composite images derived by the fusion of 3D intraoperative scenarios
with neuroimaging-derived 3D models.

Conclusions. Our experience, in the Neurosurgical Department, has shown that this is an
affordable technology with great opportunities. The models can be used for a variety of
purposes (teaching, planning, 3d printing). The creation of individual 3D models for
preparation for surgery is already actively used in several areas of neurosurgery.

Key words: segmentation, neurosurgery, 3d printing, reconstruction, planning
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Introduction. Neuronavigation is an example of today’s technological development applied to
medicine that makes it more reliable, transforming surgical interventions into safer and less
invasive procedures. Increasingly important is that the use of intraoperative image guidance
like MRI, CT facilitates determining the location and the extent of the intraparenchymal
lesions.

Aim of the study. The review of various aspects of neuronavigation, including a short history
of the synergy between navigation and neurosurgery, as well as technical aspects applied in
neurosurgery and clinical benefits in relation to type and site of pathology.

Materials and methods.. The review of literature and neurosurgical case examples of different
type and site of pathology..

Results. Studies have shown that the use of neuronavigation improves the extent of resection,
which in turn correlates with improved patient outcome and ensures a better preservation of
function.

Conclusions. Neuronavigation improves intraoperative topographical orientation in
neurosurgery. It is a helpful tool to define approaches, craniotomy flaps, borders of tumor
resection or guidance of the endoscope in cases where visible anatomic landmarks are missing.
Neuronavigation helps to prevent further neurological deficits making safer, less invasive, and
more cost-efficient procedures.

Key words: neurosurgery, neuronavigation, contemporary methods
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Introduction. Renal Solitary cyst is one of the most common kidney pathologies and occurs
in 50% of necropsy in people over 50 years of age. Most commonly, cystic formations develop
in the kidney, usually asymptomatic. The etiology of renal cysts can be congenital, sporadic or
acquired, and their development can occur at any level of nephron or collector tubes. Simple
kidney cyst is specific to adult age, is not genetically transmitted, and is not accompanied by
another chromosomal abnormality. In children, the incidence is reduced by 0.1-0.45%, but it
increases in adult to 20% at 40 years and 33% to 60 years.

Aim of the study. Analysis of the results obtained in the clinic following the treatment applied
to patients with solitary renal cysts, treated by the classical surgical method and laparoscopic.
Materials and methods.. The retrospective study was performed in the Department of urology
and surgical nephrology of the State University of Medicine and Pharmacy Nicolae
Testemitanu, within the Republican Clinical Hospital Timofei Mosneaga, on a batch of 92
patients diagnosed with solitary renal cyst, treated by different methods (laparoscopic
resection, open cystectomy and cyst puncture) during the years 2017-20109.

Results. From the total number of patients according to cyst localization: in 50 (54.3%) of
patients the cyst was located on the left side and in 42 (45.7%) of patients on the right side.
The distribution by sex was as follows: 48 (52,2%) men and 44 (47,8%) women diagnosed
with solitary renal cyst. Anatomical location of the cysts: upper pole 48 patients (51%), lower
pole 30 patients (32.6%), mediorenal 14 patients (16.4%). The size of the operated cysts ranged
from 3 cm to 10 cm and more. The age of the patients in the study group with solitary renal
cyst ranged from 25 years to 78 years, the average being ~ 53 years According to the Bosniak
classification,we observe the prevalence of the classical surgical method in Boshiak cysts IlI.
Laparoscopic method was performed in patients with Bosniak cysts I and 11, cyst puncture was
performed only in patients with Bosniak cysts I. Of the 92 patients diagnosed with solitary
renal cyst in 57 (62%) of them, the laparoscopic treatment method was performed, open
cystectomy 23 (25%) patients, and cyst puncture to 12 (13%) patients.

Conclusions. Following this study we distinguish the advantages of the minimally invasive
laparoscopic method which is of choice at the present moment, by the minimal aggressiveness
of the surgical act, the absence of large postoperative scars, the decrease of the hospitalization
period -3-4 days compared to -10-14 days after the open surgical method , minimum number
of recurrences, rapid rehabilitation and reintegration into the social life and professional
activity of patients.

Key words: renal cyst, laparoscopy, cystectomy, Bosniak classification.
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Introduction. It is a standardized approach to treat non- obstructive calculi of ureter by
hydrotherapy. In theory, the administration of intravenous fluid bolus stimulate renal fluid flow
in patients with ureterolithiasis in time of acute renal colic. Historically hydrotherapy has been
adopted in practice as a part of a conservative treatment in the emergency department. Patients
are hospitalized for three to four days and every day they are given intravenously four to five
litres of fluid along with diuretics in the hope that the stone will be removed. In this reseach
are considered scientific publications about the effect of water intake in patients with
ureterolithiasis.

Aim of the study. To determine the efficiency of water intake in patients with ureterolithiasis.
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Materials and methods.. We performed a PubMed and science direct database to distinguish
reviews, original articles and metaanalysis using the search words “fluid intake in renal colic”
and “ureteric stone”. We also reviewed national and international guidelines as European
Association of Urology (EAU), the Cochrane Collaboration (two studies Edna 1983 and
Springhart 2006) and clinical evidence databases.

Results. During the research, we revealed that: on the one hand in the Cochrane studies where
compared the use of high-volume fluid therapy, diuretics with minimal or no fluids and
obtained that hydrotherapy has not been shown to improve pain control, stimulate ureteral stone
passage, or necessary of surgical stone removal. On the other hand leading to high intrarenal
pressure may occur complications such as rupture of ureteral wall or renal impairment,
forniceal tears and perirenal collections. In according to EAU and Urology practice
conservative management in patient who have initial presentation for episode of acute ureteric
colic and single non- obstructive calculus situate distal to renal calyx is pain control, hydration
and anti-emetics. If diagnosis confirmed with non-contrasted computed tomography (NCCT
sensitivity 94-100% and specificity 92-100%), intravenous pyelogram (51-87% and 92-100%
respectively) and doppler ultrasound, urography (sensitivity of 44-77% and specificity of 80-
87%) Other reviews and articles are advised intake small amounts of fluids at frequent
intervals. Patient is recommended enough oral fluids to produce 2.5 liters of urine; with
probability of spontaneous calculus clearance based on stone size, the rates were 76%, 60%,
48%, and 25% for 2-4 mm, 5-7 mm, 7-9 mm, and >9 mm diameters, respectively.
Conclusions. Based on the foregoing we can confirm forced intravenous hydrotherapy is a
common practice, but unscientific, because delays calculus clearance. As well as have shown
no benefits still may have significant side effects.

Key words: ureteral colic, fluid intake, urolithiasis
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Introduction. Surgical treatment of large benign prostatic hyperplasia (BPH) remain an
important problem in endourology. Open surgical procedures are still used to treat pacients
with BPH. Surgical trauma and numerous contraindications make it useless in many pacients
with comorbydities. A small number of endourologic procedures offer the posibility to treat
large BPH. Thus, laser surgery seems to be a salvage treatment for pacients with
contrindications for classical open surgery.

Aim of the study. The efficiency assesment of transurethral Thulium YAG laser
vapoenucleation of prostate (ThuVEP).

Materials and methods.. 16 patients with average age of 71 years underwent surgical
treatment of large BPH. All of them underwent ThuVEP. A 550 micron end fire laser fiber was
used during vapoenucleation. 80W power setings were used in all of the pacients. The period
of surveillance was of 6 months. Preoperative investigations: PSA, IPSS, QoL, TRUS-P with
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PVR and Qmax. Patients inclusion criteria: Prostate Volume >80cm3, IPSS >16 and PVR >
50ml, PSA<4ng / ml, QoL> 4.

Results. Average duration of intervention: 76 min. The prostate volume decreased
postoperative on average from 83,2 cm3 to 35,4 cm3, there was an increase of average Qmax
from 8,2 to 19.3 ml/s, a decrease in mean IPSS from 21,3 to 7,1, and PVR diminished from
69,1 ml to 16,1 ml. The period of transitional macrohematuria was 2,1 days. The duration of
cateterization was 2,5 and mean hemoglobin drop was 2,1 g/I.

Conclusions. ThuVEP is an effective method for endourologic treatment of large BPH.
Immediate postoperative results of ThuVEP are promising. It is to mention a high haemorrage
safe features of ThuVEP.

Key words: Thulium: YAG laser, vapoenucleation, prostate

78. EFFICIENCY OF USING COMBINATIONAL DRUGS IN TREATMENT OF
URINARY LITHIASIS

Author: Vladislav Vasiliev

Scientific adviser: Banov Pavel, MD, PhD, University Assistant, Department of Urology and
Surgical Nephrology, Nicolae Testemitanu State University of Medicine and Pharmacy,
Chisinau, Republic of Moldova

Introduction. Urinary lithiasis is a major global health problem with a prevalence of 2-3% of
general population and a lifetime recurrence rate about of 50%. In the Republic of Moldova,
10% of the whole population suffer from this desease. The surgical treatment of urolithiasis is
making conditions for improving urodinamics and reducing inflammatory process. Taking into
consideration the high recurrence of urolithiasis, patients suffering from this disease need
adequate and long-term treatment. Thus, safe and effective nonmedicinal prevention strategies
are needed.

Aim of the study. Evaluation of the efficacy of the combination drugs in treatment of
urolithiasis after extracorporeal shock wave lithotripsy, ureteroscopy, percutaneous
nephrolithotomy in removing of the restant fragments

Materials and methods.. The research included 60 consecutive cases of the urolithiasis treated
during 01 february2019-31 mai 2019. The study was effectuated in the Department of urology
and surgical nephrology of the State University of Medicine and Pharmacy "Nicolae
Testemitanu", within the Republican Clinical Hospital "Timofei Mosneaga". Patients were
randomly divided in two groups. Group I(group of study) included 30 patients who
administrated the combination drugs(citrate, magnesium, pirodoxin). Group Il(control group)
included 30 patients who took only general recommendations like adequate hydration, diet,
limited caffeine etc.

Results. The average age of the patients with urolithiasis was 47,17+14 years. In the Group I
before administration of combinational drugs urine pH level was 6,2+0,8, after administration
7,1£0,3. The level of magnesium was increased: before administation 3,1+1,57 after ,9+2,2
mmol/24h. The obtained results confirm increase of daily diuresis 2275+£257 ml vs 1580+321
ml; p<0,05. The presence of renal colic during the expulsion of disintegrated fragments in
1,8+0,3 cases was in the Group I and in 6,7+0,8 in the Group II. In the group of study the VAS
score was 4 points, in comparison 7 points in control group.
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Conclusions. Administration of combinated drugs increase daily diuresis, level of megnesium
and level of urine pH which is going to alkalization of urine as a result of expulsion of
desintegrated fragments was increasing, as well as reduced attacks of renal colic.

Key words: urinary stone disease, treatment, combination drugs, urine pH

79. TREATMENT OF KIDNEY CANCER
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Scientific adviser: Oprea Andrei, MD, PhD, Associate Professor, Department of Urology and
Surgical Nephrology. Nicolae Testemitanu State University of Medicine and Pharmacy,
Chisinau, Republic of Moldova

Introduction. Renal cell carcinoma is the most common type of kidney cancer in adults. It
accounts for approximately 3% of adult malignancies and 90-95% of neoplasms arising from
the kidney. In recent years, several approaches of active and passive immunotherapy have been
studied extensively in clinical trials of patients with RCC. Recent advances in molecular
biology have led to the development of novel agents for the treatment.

Aim of the study. To describe the contemporary standard of treatment for kidney cancer, and
their comparison with the classical methods of treatment, the current standard of care, the role
of prognostic criteria, such as those from the International Metastatic Renal Cell Carcinoma
Database Consortium (IMDC) criteria.

Materials and methods.. The study presents the magazine of literature (Medline, Scopus,
PubMed, School google, etc.)

Results. Radical nephrectomy remains the mainstay of initial treatment for patients with renal
tumours without evidence of metastatic disease. The goal of partial nephrectomy is the
complete elimination of the primary tumor, while maintaining the highest possible amount of
parenchymal renal health. Partial nephrectomy is indicated for the patient with T1 tumors
(according to TNM staging for international cancer control) and a normal contralateral kidney.
In patients with unresectable and/or metastatic cancers, tumor embolization, external-beam
radiation therapy, and nephrectomy can aid in the palliation of symptoms caused by the primary
tumor or related ectopic hormone or cytokine production. The drugs used in chemotherapy are
floxuridine, 5-fluorouracil and vinblastine. But unfortunately, these drugs are proven resistant
to renal cell carcinoma. In contrast with chemotherapy, targeted treatments attack specific
molecules and cell mechanisms which are required for carcinogenesis and tumor growth. This
specific targeting helps to spare healthy tissues and reduce side effects. Targeted cancer
therapies may be more effective than current treatments and less injurious to normal cells.
Research has revealed that addition of these targeted treatments to immunotherapy, or using
them as a substitute of immunotherapy, nearly doubles the time duration so as to stop cancer
growth. Systemic therapy in metastatic renal cell carcinoma includes Sunitinib and pazopanib
that are approved treatments in first-line therapy for patients with favorable- or intermediate-
risk clear cell RCC. Temsirolimus has proven benefit over interferon-alfa in patients with non-
clear cell RCC. Systemic therapy has demonstrated only limited effectiveness. New agents
including the small molecule targeted inhibitors like sorafenib, bevacizumab, axitinib and the
monoclonal antibody bevacizumab have shown anti-tumour activity in randomised clinical
trials and have become the standard of care for most patients.

Conclusions. For patients with surgically resectable RCC, the standard of care is surgical
excision by either partial or radical nephrectomy with a curative intent. By contrast, those with
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inoperable or metastatic RCC typically undergo systemic treatment with targeted agents and/or
immune checkpoint inhibitors.
Key words: kidney cancer, treatement, nephrectomy

80. BLADDER CANCER RISK FACTORS AND PREVENTION

Author: lvan Vladanov

Co-authors: Alexei Plesacov, Artur Colta

Scientific adviser: Vitalii Ghicavii, PhD, Associate Professor, Department of Urology and
Surgical Nephrology. Nicolae Testemitanu State University of Medicine and Pharmacy,
Chisinau, Republic of Moldova

Introduction. A great number of bladder cancer cases are due to the carcinogenic substances
that affect the bladder urothelium, which is eliminated with urine. The risk factors (smoking,
occupational factors, infections, inflammation, radiation exposure and others) play a major role
in tumor development and progression. This cancer type shows the highest incidence, reported
within an occupational environment (Dye industry employees). Moreover, it is the first
evidence —based cancer that has proven an infectious etiology of the Schistosoma haematobium
parasite, as well as the interaction between exposure to environmental factors and genetic
polymorphism has been demonstrated. The environmental harmful substances, toxic workplace
conditions and lifestyle particularities might increase the risk of bladder cancer.

Aim of the study. To assess the risk factors in patients diagnosed and treated for bladder
cancer.

Materials and methods.. Over the 04.2018 - 06.2019 period, 103 patients diagnosed with
bladder cancer were admitted within the Urology Clinic of "N. Testemitanu” SUMPh. The risk
factors, living conditions, age and other parameters were analyzed.

Results. Out of 103 patients, 28 (27.2%) were females and 75 (72.8%) were males. The most
vulnerable studied age-groups was over 60 years, whereas the mean age was lower in men-
64.7 years (from 28 years to over 80 years) and 68.2 years (from 41 to over 80 years) was for
women. According to the patient’s residence place, the study results were as following: urban-
62 cases (60.2%) and rural 41 cases (39.8%). Out of 103 patients, 48 (46.6%) patients used
tobacco, of which 10 -women (35.7%) and 38- men (50.7%). According to the occupational
factors (i.e. dyes, rubber, textile, furniture and other industries), 9 (8.7%) patients out of 103
were identified, 2-women and 7- men. No patients with infectious etiology of Schistosoma
haematobium parasite were reported, which are more commonly encountered in endemic areas.
Conclusions. Based on the aforementioned data, it should be mentioned that bladder cancer
occurs more often in men with a mean age over 65, particularly from urban areas. The main
risk factors for developing bladder cancer are as following: smoking and other harmful habits,
occupational factors, infections, inflammation, radiation exposure, etc. The preventive
measures consist of minimizing the risk factors. Smoking cessation is the most effective
measure to prevent bladder cancer. The improvement of working conditions and protective
measures might also prevent certain cases of occupational exposure. A total water intake of 2
litres per day, as well as frequent urination (more than 4 times a day) are crucial.

Key words: bladder tumors, risk factors
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81. SECONDARY TRANSURETHRAL RESECTIONS OF NON-MUSCLE
INVASIVE BLADDER TUMORS

Author: Ivan Vladanov

Co-authors: Alexei Plesacov, Artur Colta

Scientific adviser: Vitalii Ghicavii, PhD, Associate Professor, Department of Urology and
Surgical Nephrology. Nicolae Testemitanu State University of Medicine and Pharmacy,
Chisinau, Republic of Moldova

Introduction. The treatment requirements for high-grade Ta, T1 and T2 bladder cancers differ
considerably, thus a correct disease staging is extremely important. The disease staging is often
underestimated during primary resection. Upon the histological assessment of T1 bladder
cancer, the probability of detecting a muscle-invasive bladder cancer after a secondary
resection ranges between 1.3% to 25% and it might increase up to 45% in absence of detrusor
muscle fragments at first morphopathological examination. Secondary bladder resection might
enhance a relapse-free patient survival, improve BCG treatment outcomes and yield significant
prognostic data.

Aim of the study. To evaluate secondary transurethral resections of the bladder tumors in order
to assess the treatment outcomes.

Materials and methods.. Over the January 2018 - August 2019 period, 54 patients underwent
a secondary transurethral resection at the Urology Clinic of "N. Testemitanu™ SUMPh. The
data analysis of the performed interventions, histopathological examination, disease staging
and dynamic assessment of the patients was carried out.

Results. The histopathological examination identified detrusor muscle after a primary
resection in 72% cases. The secondary resection revealed residual tumors in 28% patients with
Ta stage and in 35% patients with T1 stage. 68% of residual tumors were detected within the
initial resection area. The progression and staging of the pathology were found in 7% (from Ta
to T1) and in 11% (from T1 to T2) cases.

Conclusions. Residual tumors commonly occur following a transurethral resection of high-
risk non-muscle invasive bladder cancers. The secondary resection procedure helps in
diagnosing residual tumors and may improve the treatment outcomes, which have been initially
assessed as T1 stage.

Key words: bladder cancer, staging progression, detrusor muscle, secondary (repeated)
resection.

82. LASER HO-YAG VERSUS TRANSURETHRAL INCISION OF PROSTATE
(ITUP) IN TREATMENT OF PROSTATE SCLEROSIS AREAS AFTER
CHRONIC PROSTATITIS.

Author: Artur Colta

Co-authors: Vladislav Vasiliev, Alexei Plesacov, lvan Vladanov

Scientific adviser: Vitalii Ghicavii, PhD, Associate Professor, Department of Urology and
Surgical Nephrology. Nicolae Testemitanu State University of Medicine and Pharmacy,
Chisinau, Republic of Moldova

Introduction. Nowadays, patients suffering from the sclerosis of prostate became a global
health problem. The main trigger factor is the presence of chronic prostatitis. This is a

80



The 8" International Medical Congress for Students and Young Doctors

consequence of the inflammatory process in prostate, with structure damage tissue. Finally the
damaged areas are substituted with fibrous tissue, causing developing of sclerosis in prostate.
The surgical treatment of prostate sclerosis should have maximal excision of prostate tissue
and minimally temperature impact on surrounding tissue.

Aim of the study. Evaluation of the efficiency Ho-YAG laser versus ITUP incision in
treatment of prostate sclerosis after chronic prostatitis.

Materials and methods.. The 46 of patients were selected with the defined diagnosis with
sclerosis of prostate after chronic prostatitis during the period from 2018 till 2019. The study
was conducted in the Department of urology and surgical nephrology of the State University
of Medicine and Pharmacy "Nicolae Testemitanu”, within the Republican Clinical Hospital
"Timofei Mosneaga". The patients were divided into 2 groups depending on the method of
treatment: a control group consisted of 23 patients who underwent ITUP incision and a main
group 23 patients were conducted using incision with Ho-YAG laser .

Results. Surgical treatment was successfully performed for all cases. There were no major
intra- or after surgery complications. During all procedures, blood loss was insignificant and
no patient required blood transfusions. Also, there were no cases of urinary tract infection,
sepsis, bleeding or urinary retention. All patients were able to void spontaneously and was no
detected urinary retention or incontinence after catheter removal. Four patients were presenting
moderate irritative symptoms (dysuria, hesitance and frequency) and were treated
conservatively, with no further complications. In all prostate cancer cases, the pathological
specimens were negative for malignancy. The mean operating time was 20 minutes (range 15
to 35 minutes), the duration of catheterization period was 48 hours (range 24 to 72 hours) and
the mean hospital stay was 72 hours. Preoperative and at 1, 3 and 6 months after surgery, the
mean values for Qmax, were 6.2 ml/s, 15.9 ml/s, 15.8 ml/s and 15.4 ml/s, respectively.
Conclusions. The results clearly demonstrate the advantages of using laser energy for
treatment of prostate sclerosis compared to ITUP, with significant increase in scores on the
IPSS and QoL, maximum urinary flow rate, and a decrease in residual urine volume and
frequency of relapses in the group carried out the laser dissection of prostate sclerosis.

Key words: Ho-YAG laser, prostate sclerosis, chronic prostatitis

83. THE PERCUTANEOUS NEPHROLITHOTOMY. ONE YEAR CLINICAL
EXPERIENCE
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Co-authors: Vladislav Rotari

Scientific adviser: Galescu Andrei, MD, PhD, Associate Professor , Department of Urology
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Introduction. Percutaneous nephrolithotomy (PCNL) is a minimally-invasive procedure to
remove kidney stones by a small incision through the skin in lumbar region, up to 2 cm. This
procedure is accepted as standard of care for patients with kidney stones that are large, very
firm, or resistant to other forms of stone treatment, and it has replaced open operations for
kidney stones in the vast majority of patients. The benefits of PCNL.: Are the greater than 97%
post-procedure stone free rate less post-operative pain and fewer complications as compared
to open surgery, due to minimally invasive access to the kidney, quicker return to daily
activities and work, better stone free rates post-procedure for larger and more complex stones
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as compared to less invasive options (ESWL and uretheroscopy). The tubeless PCNL offers
patients the benefits of no urine leakage, no discomfort from an external drainage tube.

Aim of the study. Analysis of the results obtained in the clinic following PCNL intervention
applied to patients with urolithiasis, during one year.

Materials and methods.. The study was performed in the Department of Urology and Surgical
nephrology of the State University of Medicine and Pharmacy "Nicolae Testemitanu”, within
the Republican Clinical Hospital "Timofei Mosneaga", on a batch of 43 patients with the
diagnosis of Urolithiasis, treated by the (PCNL), during the year 2019. Patients were subjected
to a cross-sectional study (extraction of data from the hospital patient's medical record).
Results. The gender distribution of patients was as follows: 29 (67,5%) women and 14 (32,5%)
men diagnosed with urolithiasis. The average age of the patients was : 55 years Anatomical
distribution of renal stones: right kidney 21 (48,9%) patients, left kidney 22 (51,1%) patients.
The stone’s dimensions ranged from 2 cm up to massive staghorn stones( > 4,5cm). The
postoperative hospitalization period on average was 5 days. The localization and size of calculi
were as follow: Renal pelvis 18 (41,8%) patients, caliceal stones 16 (37,2%) patients, staghorn
stones 9 (21%) patients. Stones dimensions: 2-2,5 cm-18 (41,86%) patients; 2,6- 4 cm -16
(37,2%) patients; >4,5cm — 9 (20,93%) patients. The stratification of the surgical postoperative
complications was done according to the Clavien-Dindo score. CDS I, 31 (72,1 %); patients
CDS 11, 5 (11.6 %) patients, CDS 111, 3 (7 %) patients. Patients with CDS IV and V, were not
detected. From the group of patients, 3 (7%) of them were tubeless and 1 (2,3%) patient with
two puncture channels.

Conclusions. The success of PCNL is dependent on many factors such as stone composition,
stone size, number of stones, location within the urinary tract, patient body habitus (obesity),
and anatomy of the collecting system of the kidney. Surgeons carefully consider all of the
aforementioned variables in order to maximize success of PCNL . Overall stone free success
rate is approximately 90% following an initial PCNL and 90-100% following a “second look”
procedure.

Key words: PCNL, urolithiasis, Clavien-Dindo score, staghorn.
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Introduction. Urinary tract infections (UTIs) are some of the most common infections in
human medicine, affecting a large patient population (around 150 million cases/year) to various
extents, irrespective of age and gender. The principal cause of UTIs (>80%) are uropathogenic
Escherichia coli and Klebsiella species both in the community and nosocomial settings. The
assessment of local data on the prevalence and resistance is essential to evaluate trends over
time and to make adjustments on the empirical treatment protocol.

Aim of the study. Assessment of epidemiology and resistance trends of most common urinary
pathogens in order to create a hospital-specific antibiogram and practical recommendation on
first chose antibiotics for empirical and prevention treatment.

82



The 8" International Medical Congress for Students and Young Doctors

Materials and methods.. A retrospective record review of data collected from laboratory
results of 1299 patients admitted to the Urology Department of Republican Clinical Hospital
between April 2019 and October 2019 was done. The outcome of interest was the antibiotic
susceptibility of bacterial isolates from the patient’s urine probes, before or after planned
surgery. Pathogens the selection was done according to the highest incidence observed:
Escherichia Coli, Klebsiella pneumonia, Proteus Mirabilis and Pseudomonas aeruginosa. The
isolates were analyzed for susceptibility and resistance to 4 antimicrobial groups
(Cephalosporins, Carbapenems, Fluoroquinolones, Aminoglycosides) and 3 miscellaneous
agents (Nitrofurantoin, Fosfomycin trometamol, Trimethoprim-sulfamethoxazole).

Results. A total of 221 (17%) isolates from urines, of 4 selected bacteria were analyzed:
Escherichia Coli (43.43%), Klebsiella pneumonia (33,48%), Proteus Mirabilis (12.66%) and
Pseudomonas aeruginosa (5.88%). According to received data, the highest susceptibility for
Escherichia Coli, Klebsiella pneumonia and Proteus Mirabilis it was for Fosfomycin with
92.7%, 63.51% and 89.28 respectively. Pseudomonas aeruginosa sensitivity it was highest for
Amikacin followed by Carbapenems and Cefalosporins with 76.92%, 61.53% and 53.84%
respectively. Klebsiella pneumonia was found with the lowest susceptibility to Cephalosporins
(29.72%), Fluoroquinolones (27.02%) and Nitrofurantoin (18.91%) — those antibiotics that are
most commonly used as prophylaxis and empirical treatment. If we consider the general impact
of Amikacin on selected bacteria, we see that almost 75% of all isolates are sensitive to it.
Conclusions. Statistically significant increases in resistance to commonly used antibiotics
were observed. In this respect, we consider that the choice of empiric antibiotic therapy should
be selected based on local susceptibility profiles. The choice of antimicrobial drugs should be
reconsidered when it comes to prevention or empiric treatment, as most commonly used groups
of antibiotics are no more effective. From this specific study, we can conclude that Amikacin
and Fosfomycin trometamol should be considered as first chose antibiotics for empirical and
prevention treatment.

Key words: Urinary tract infection, antibiotics, resistance, epidemiology, fosfomycin,
amikacin, Escherichia coli, Klebsiella pneumonia, Proteus Mirabilis, Pseudomonas aeruginosa.

85. PARTICULARITIES OF THE EVOLUTION OF ACUTE OBSTRUCTIVE
PYELONEPHRITIS IN PREGNANCY
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Chisinau, Republic of Moldova

Introduction. From the common complications of pregnancy, most often infections of the
urinary tract (UTI) are met, these due to physiological and anatomical changes during
pregnancy, which mostly leads to the development of urinary tract infection. Another important
factor is the pregnant uterus that mechanically compresses the ureters and leads to urinary
stasis.

Aim of the study. Evaluation of the particularities of the evolution of acute obstructive
pyelonephritis in pregnancy, the influence of infections on gestational duration, on childbirth
and the particularities of the diagnostic plan.

Materials and methods.. The study selected information from the medical record and perinatal
notebook of each pregnant woman who is urgently hospitalized in the Urology Department of
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the Municipal Clinical Hospital "Sf.Treime". According to the protocol, the examination plan
was: anamnesis, the history of the current disease, pathological history; paraclinical
investigations: general blood analysis, general analysis of urine, biochemical and functional
renal samples; imaging investigations: ultrasound.

Results. All pregnant patients with acute obstructive pyelonephritis hospitalized in the
Municipal Clinical Hospital "Sf.Treime" were between 20 and 34 years of age, the studied
group comprised 34 pregnant women, so 23 pregnant women were primiparous, and 11 -
multiparous. According to the protocol, 18 patients initially experienced lower back pain, fever
- 22 cases, nausea — 10 cases, vomiting — 8 cases. Also, the initiated treatment consisted of
cephalosporin antibioticotherapy and the installation of JJ stent over a period of 14 days under
the supervision of the gynecologist.

Conclusions. 1. Treatment of Acute Obstrictive Pyelonephritis in pregnancy is an emergency
one. 2. The determination of the pathogen by taking uroculture in the Emergency Department
would result in more effective treatment, by isolating the pathogen and continuing
monotherapy. 3. Draining urine from the source of infection should be carried out urgently,
preferring minimally invasive and continued hydroelectrolytic rebalancing methods. 4. In case
of installation of JJ stent, this is also a source of infection, the duration of antibiotictherapy
should be extended. 5. Patients also require monitoring in the post-partum period, as the atonia
of the urets persists up to 5 weeks post-partum.

Key words: pyelonephritis, urinary tract infections, pyelonephritis in pregnancy.
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EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY (ESWL) FOR KIDNEY
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Author: Mihaela Rotari
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Introduction. Since its introduction by Chaussy in 1980, ESWL, as minimally invasive
procedure, is considered to be the best for the management of urolithiasis in most patients,
especially when the stones are of <2 cm in diameter. Computer tomography (CT) has long
been used clinically to evaluate the calculi by using measurements of substance density in
Hounsfield units (HU). Stone density on CT is reported to be a prognosis factor for ESWL.
Aim of the study. To evaluate the usefulness of measuring stone density for predicting the
outcome of treatment by ESWL and number of sessions.

Materials and methods.. The study included 33 consecutive patients (21 males, 12 females;
mean age: 47.7) with a solitary renal stone of 0.5-2.0 cm in length. The measurement of density
was performed using a multidetector row CT scanner at 120 KV and 240 mA, with 1.25-mm
collimation. A bone window was used to measure stone attenuation values. SWL was
performed with an electromagnetic lithotripter. Failure of disintegration was defined as no
fragmentation of the stone after three sessions.

Results. Failure of disintegration was observed in 7 patients. Stone density >1200 HU were
the significant independent predictors of failure. The success rate of ESWL was 87.5%. 26
patients were stone free and 7 had residual fragments <4 mm. The only significant predictor of
residual fragments was stone density (p < 0.001).
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Conclusions. The use of CT to determine the density values of urinary stones before ESWL
can help predict treatment outcome, and also in planning alternative treatment in patients with
a likelihood of poor outcome from ESWL.

Key words: urolithiasis , ESWL, stone density
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Introduction. Incisional lumbar hernia is a complication of 17.1% of the surgery on the
kidneys and ureter and constitutes 8% of the total hernias of the antero-lateral abdominal wall.
Aim of the study. Evaluation of incidence of lumbar incisional hernias following urological
surgery and establishment of epidemiological data for a period of 1 year.

Materials and methods.. The study developed 32 care patients who underwent surgery on the
kidneys with dynamic surveillance up to 12 months. In the case of studies or evaluation of
indices such as serum glycemia, the diagnosis of obesity has been established, through the use
(BMI) and anthropometric indices of patients.

Results. Results. The study shows that in 94% of patients the risk of developing postoperative
hernias is increased in the first year after the surgery, considering a significant exceedance of
BMI standards, positive uroculture, the presence of diabetes or high blood sugar levels. Thus,
the study shows that the lombotomy failure rate represents 11% of the cases.

Conclusions. The incidence of incisional hernias at 6 months was 10%, at 12 months the
incidence of 18%. The postoperative evolution of patients at increased risk of herniation is
uncertain and depends on the presence of risk factors such as diabetes, obesity, anthropometric
indices. Diabetes has a significant value in the diagnosis and prophylaxis of incisional hernias.
Key words: incisional hernia, obesity, diabetes, risk factors, lombotomy

88. AZOOSPERMIA WITH KNOWN CAUSES - A RETROSPECTIVE
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Introduction. Azoospermia, the absence of sperm in ejaculated semen, is the most severe form
of male-factor infertility and is present in approximately 5% of all investigated infertile
couples. This condition can be classified as non-obstructive azoospermia (NOA, associated
with spermatogenesis failure), and obstructive azoospermia (OA, characterized by an
obstruction in the seminal tract and normal spermatogenesis). Whereas NOA accounts for 60%
of azoospermic patients, OA accounts for around 40%. A precise diagnosis of azoospermia and
systematic evaluation of the patient to establish the disease aetiology are needed to guide
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appropriate management options and to determine the associated cost benefits, risks and
prognosis for treatment success.

Aim of the study. Assessment of clinical data of azoospermia males evaluated during 2019 to
show aetiology factors distribution within included patients.

Materials and methods.. A retrospective record review of data collected from 46 azoospermic
males was done. The mean age of infertility patients was 31.3 + 5.2 years. All participants were
examined using a standardized andrology workup, accompanied by a structured medical
interview. The hormonal analysis included serum FSH, LH and testosterone and genetic
assessment (AZF, CFRT and Karyotyping) was done. The diagnosis of azoospermia it was
confirmed by centrifugation of a semen specimen for 15 min at room temperature with high-
powered microscopic examination of the pellet and a centrifugation speed of at least 3,000
rot/min. TESE outcome and histology investigation of biopsies it was used for final distribution
of the patients.

Results. 21 (45.65%) patients with normal testis size, normal hormonal profile and no genetic
defects were diagnosed. In this group, TESE outcome it was successful for 16 (76.19%)
patients with normal histology exam, 3 (6.52%) patients with unsuccessful TESE outcome and
meiotic arrest on histological results, and 2 (4.34%) patients with unsuccessful TESE outcome
and no data on histologic phenotype. 17 (36.95%) patients with bilateral or unilateral testis
atrophy, abnormal hormonal profile and no genetic defects. In this group just for 5 (29.41%)
patients it was performed TESE and all 5 patients were found with negative sperm extraction
and histologic phenotype — mixed atrophy and Sertoli cell-only syndrome. In the same group
10 (21.73%) patients with the history of Mumps orchitis in the post-pubertal period, bilateral
testis atrophy and hypergonadotropic hypogonadism. 8 (17.39%) patients with genetic defects:
4 (8.69%) with Klinefelter syndrome, 3 (6.52%) with AZF deletion (1 patient with AZFa
deletion and 2 patients with AZFbc) and one patient with CFTR mutation.

Conclusions. Patients with bilateral or unilateral testis atrophy and abnormal hormonal profile
should be karyotyped and screened for Y chromosome microdeletions; these analyses lead to
a diagnosis in more than 15% of cases and contraindicate a testicular biopsy when a full AZFa
and/or AZFb microdeletion is present. Percentage of patients with the history of Mumps
orchitis is much higher than in other populations because of mumps epidemic parotitis in 2008.
Key words: male infertility, azoospermia, AZF deletions, Klinefelter syndrome, TESE, CFTR
mutation.

89. NON-INVASIVE EVALUATION OF AUTONOMIC NERVOUS SYSTEM
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Introduction. Overactive bladder (OAB) syndrome is characterized by urgency with or
without urgency incontinence that is usually associated with increased daytime frequency and
nocturia. The exclusion of urological (obstructive, infectious, neoplastic disease or lithiasis) or
neurological disorders leads to the diagnosis of idiopathic OAB syndrome, being a common
disorder, especially in women. The pathophysiology of iOAB remains unclear, but two main
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hypotheses currently being considered include myogenic and neurogenic dysfunction that
involves a specific dysfunction of the autonomic nervous system.

Aim of the study. To determine what are the different methods used in evidence for autonomic
nervous system (ANS) dysfunction in females with iOAB.

Materials and methods.. This study is a systematic review of data of publications of the last
10 years on the selected theme using PubMed system. According to a key phrase “autonomic
nervous system in overactive bladder”, “evaluation of idiopathic overactive bladder” 90
publications were found, 32 publications were selected and analysed. Research includes data
from15 publications.

Results. The OAB symptom score, which goes from 0 to 15, is subjective and has limitations,
and urodynamic investigations can be invasive and are time consuming. Here is a need for a
reliable, objective, and non-invasive methods of measuring the activity of the nerve fibres that
control the urge to urinate and urination. Autonomic dysfunction in the genital area can be
assessed using sympathetic skin response (SSR). The absence of SSR may be a sign of
autonomic dysfunction and also of iOAB. SSR tests can be used for the detection of early iOAB
and assessing those likely to be refractory to anticholinergic drugs in iOAB. Autonomic
cardiovascular testing in females are associated with iIOAB without detrusor overactivity, and
“sensory urgency” could be related to a sympathetic dysfunction. Measuring the heart rate
variability (HRV) provides a non-invasive approach to detecting autonomic imbalances. The
reductions of HRV values in patients with iOAB suggest that the autonomic nervous system is
altered and may be a factor in disturbed bladder function. Was demonstrated that deep
respiration heart rate variations increased in patients with iIOAB. These results reflect
parasympathetic hyperactivity. Functional studies such as pupillometry would be helpful for
understanding the iOAB and serve as an aid to the development of therapeutic options.
Conclusions. The researches presented in this review strongly support that dysfunction in the
ANS balance could be involved in the pathophysiology of iIOAB and further using the
diagnostic methods to monitor treatment response and apply them to pharmacological or
surgical treatment. And because of their non-invasiveness, these methods can also be used in
children.

Key words: autonomic nervous system, idiopathic overactive bladder, women.

90. TRANSURETHRAL THULIUM LASER VAPOENUCLEATION OF PROSTATE
— A GOOD ALTERNATIVE FOR OPEN SURGERY

Author: Alexei Plesacov
Co-author: Ivan Vladanov, Artur Colta

Scientific adviser: Vitalii Ghicavii, PhD, Associate Professor, Department of Urology and
Surgical Nephrology. Nicolae Testemitanu State University of Medicine and Pharmacy,
Chisinau, Republic of Moldova

Introduction. Treatment of huge benign prostatic hyperplasia (BPH) consists an actual
problem for urological community. Nowadays, open surgery is one of the basic surgical
methods in treatment of large BPH, but it is less used due to the modern laser techniques.
Spreading of laser surgery offers some new opprotunities for its treatment. Safety of
Thulium:YAG laser in transurethral vapoenucleation of the prostate in combination with its
efficiency assure a good alternative for clasic open surgery in BPH treatment.
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Aim of the study. Comparative assessment of the efficacy of transurethral Thulium:YAG laser
vapoenucleation of prostate (ThuVEP).

Materials and methods. 37 patients with average age of 67 years underwent surgical
treatment of large BPH at the Department of urology and surgical nephrology, State University
of Medicine and Pharmacy “Nicolae Testemitanu”. Patients were divided into two treatment
groups: ThuVEP (17 patients) and open simple prostatectomy (Fuller-Freyer procedure) (20
patients) and evaluated postoperatively at 3 months. Hemoglobin drop was also evaluated at
the first postoperative day.

Preoperative patients were investigated: PSA, IPSS, QoL, TRUS-P with PVR and Qmax.
Patients inclusion criteria: Prostate Volume >80cm?, IPSS >16 and PVR > 50ml, PSA<4ng /
ml, QoL> 4, Qmax <8ml / s.

Results. Average duration of intervention: 79 min vs 63 min. The prostate volume decreased
postoperative on average from 82,2 cm® to 31,3 cm® vs 83,4 cm?® to 31,9 cm?, there was an
increase of average Qmax from 8,2 to 20.3 ml /s vs 8,4 to 21,1 ml / s, and a decrease in mean
IPSS from 19,3 to 5.3 vs 20,1 to 5,4, and PVR diminished from 67.2 ml to 15,4 ml versus 68,1
to 17,4 ml, respectively. The period of transitional macrohematuria was 2,1 days vs 5,3 days
respectively. The duration of cateterization was 2,3 days in the first group and 8,3 days in the
second group. Mean hemoglobin drop was 2,1g/l in Group 1 vs 3,49/l in Group 2.
Conclusions. ThuVEP is an effective alternative method in the treatment of large BPH.
Immediate postoperative results of ThuVEP are similar to the results in open simple
prostatectomy (Fuller-Freyer procedure). It is to mention a high safety profile characteristic for
ThuVEP and a reduced hemoglobin drop comparatively to clasic open surgery.

Key words: Thulium:YAG laser, vapoenucleation, prostate
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91. ETIOPATHOGENICITY AND DIAGNOSIS OF ENDOMETRIAL OVARIAN
TUMORS

Author: Doina Ciolpan
Scientific adviser: Tudor Rotaru, PhD, Associate professor, Department of Oncology Nicolae
Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of Moldova

Introduction. Endometriosis is a benign gynecological estrogen-dependent disease
characterized by endometrium-like tissue outside the uterus. The disease affects approx. 6-10%
of women of reproductive age. The benign endometrial tumor also known as ’chocolate cyst”
affects 17-44% of women with endometriosis. Etiological theories explaining the endometrial
lesions are: reflux of endometrial tissue via fallopian tubes during menstruation, coelomic
metaplasia, vestiges of embryonic cells and lymphatic and vascular proliferation. The golden
standard in diagnosis of endometrial tumors is laparoscopy. Transvaginal ultrasound does not
help in initial diagnosis, but nonetheless can help in telling apart the endometrial from other
benign ovarian tumors, while MRI helps in differentiating endometrial ovarian tumors from
other ovarian cysts.

Aim of the study. Evaluation of risk factors and methods of diagnosis of endometrial ovarian
tumors.
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Materials and methods.. Lot of patients: 27 patients with endometrial ovarian tumors who
were hospitalized and received treatment at PMSI Ol of the Republic of Moldova between
2014 and 2019.

Results. Total number of patients enrolled in the study: 27 patients, 25-45 years (age of highest
incidence) - 15 patients (55,5%). The most frequent symptoms: pelvic pain - 27 patients
(100%), dysmenorrhea - 9 patients (33,3%), dyspareunia- 5 patients (18,51%), metrorrhagia -
3 patients (11,1%).Bimanual examination of 12 patients (44,4%), revealed a smooth, elastic
mass. According to laboratory data, 19 patients (70,37%) showed high CA 125 values, and 14
patients (51,8%) high estradiol values. Diagnostic imaging: ultrasound - 27 patients (100%),
CT -7 patients (25,92%), MRI - 3 patients (11,1%). Laparoscopic methods: diagnostic
laparoscopy - 12 patients (44,4%). All patients have received surgical treatment: surgery under
laparoscopy - 12 patients (44,4%), laparotomy - 15 patients (55,5%).

Conclusions. 1.Age and high estrogen levels are among the main factors which lead to
endometrial ovarian tumors. 2.Pelvic pain is the main symptom shown by patients followed
by dysmenorrhea, dyspareunia, and metrorrhagia. 3.Laparoscopy is the golden standard in the
diagnosis of endometrial ovarian tumors.

Key words: endometriosis, endometrial tumor, laparoscopy, pelvic pain

92. CONTEMPORARY TREATMENT OF METASTATIC OVARIAN TUMORS

Author: Luminita Spac
Scientific adviser: Tudor Rotaru, PhD, Associate professor, Department of Oncology Nicolae
Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of Moldova

Introduction. Metastatic ovarian cancer is a serious worldwide public health problem, with
one of the highest potential for lethality among all tumors. It is an advanced malignancy, or
secondary tumor, with primary other organs, most commonly the gastrointestinal tract and
mammary gland, stomach, colon, appendix, uterus, lung. At present, the treatment of metastatic
ovarian tumors consists of several successive stages: surgical treatment, chemotherapy and
radiotherapeutic treatment. Patients with a metastatic limit only in the ovary have a favorable
prognosis, or usually. Adjuvant chemotherapy after metastasis resection offers survival
benefits in gastric and colorectal cancer. The ovary is a frequent site of involvement for
metastases. Ovarian involvement is observed at autopsy in approximately 10% of breast cancer
cases. Metastasis is bilateral around 80% of patients. About 5-30% of ovarian cancers are
metastatic malignancies.

Aim of the study. To study the techniques and principles of treatment for metastatic ovarian
tumors

Materials and methods.. Lot of patients: 53 patients with metastatic ovarians tumors were
hospitalized and treated in IMSP 10 from Moldova during 2012-2019

Results. Total enrolled: 53 patients, age with the highest incidence - 41-50 years - 18 patients
(33.9%) Histological distribution: signet ring cell - 26 patients( 49.1%), adenocarcinoma — 24
patients ( 45.2%), clear cell carcinoma - 3 patients (5.66%). After the primary outbreak - the
highest incidence for the stomach cancer - 25 patients (47.1%) and uterus cancer- 17 patients
(32.07%).For the colorectal cancer the incidence is 9.43%- 5 patients, uterin cervical cancer-
3.77%- 2 ,mammary gland cancer-5,66%- 3 patients and for cancer without clarification-1,88
%- 1 patient. Bilaterality is prevalent in our study with 62.2% (33 persons) Of them treated
surgically: 53 patients-100% ,treated only with adjuvant chemotherapy: 40 patints- 75,47 %,
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treated only with radiotherapy- 7 patients- 13.2 %, combined treatment- 6 patients- 11,3%.
Chemotherapy treatment consists of complex treatment regimens containing at least 2
chemotherapeutic preparations. The patients has be treated with fluorouracil, doxorubicin,
cisplatin, cyclophosphamide .We can mention that fluorouracil was used by 28 patients,
doxorubicin-24, cisplatin -30, cyclophosphamide-14.

Conclusions. Treatment for metastatic cancer aims to slow the growth or spread of the cancer.
The treatment depends on the type of cancer, where it started, the size and location of the
metastasis, and other factors. Even if metastatic cancer has stopped responding to treatment,
many therapies may help ease side effects and improve quality of life.

Key words: metastatic cancer, treatment, oncogenicology

93. CLINICAL EVOLUTION AND TREATMENT OF BREAST CANCER IN
YOUNG WOMEN

Author: Veronica Birca

Scientific adviser: Odobescu Oxana, PhD, University Assistant, Department of Oncology,
Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of
Moldova

Introduction. Breast cancer is the most common cancer diagnosed in women worldwide, with
nearly 1.7 million new cases diagnosed annually (25% of the total) and 571,000 deaths. In
Europe, breast cancer accounts for the highest share (26.4%) of all cancers in women, with
522,513 new cases, far above colon cancer (11.5%; 228,067 new cases) and lung cancer (8%;
158,196 new cases). The incidence of breast cancer in Moldova in 2018 was 1125, and the
morbidity was 360.6 per 100 thousand population.

Aim of the study. This study aims to analyze the clinical evolution and treatment of breast
cancer at different stages in young women.

Materials and methods.. The study is based on a retrospective descriptive analysis carried out
for about 3 years. The group included 63 patients, all women between the ages of 24 and 45,
diagnosed with breast cancer at various stages. Clinical evolution, stage, tumor size,
preoperative treatment and surgical method were evaluated.

Results. We found that of 63 patients, 61 had clinical symptoms, while 2 patients were
diagnosed during screening. The complaints of the patients included palpation of a hard,
immobile, painless tumor of irregular outline — 50 cases (82%); breast swelling — 8 cases
(13%); nipple leaks — 2 cases (3%), pain — 1 case (2%). Tumor sizes ranged from 1.0 cm to 5.5
cm. Thirty-eight patients had tumors smaller than 2 cm, 24 patients had tumors with sizes
between 2 and 5 cm and 1 patient had tumor of 5.5 cm. There were diagnosed 3 patients (5%)
with stage I; 13 patients (21%) with stage 11A; 39 patients (62%) with stage 11B; 4 patients
(6%) with stage Il1l1A; 4 patients (6%) with stage I11B. Out of 63 patients, 42 patients (67%)
received preoperative treatment: chemotherapy — 39 patients (61.9%), radiotherapy — 3 patients
(4.7%). Of the patients receiving chemotherapy, 5 patients took 2 courses, 16 patients — 3
courses, 14 patients — 4 courses, 2 patients — 6 courses, 2 patients — 8 courses. Surgical
treatment of malignancies was performed by two methods: single mastectomy — 18 malignant
tumors (28.5%), Madden radical mastectomy — 45 malignant tumors (71.5%).

Conclusions. We found that of 63 patients, 61 had clinical symptoms, while 2 patients were
diagnosed during screening. The complaints of the patients included palpation of a hard,
immobile, painless tumor of irregular outline — 50 cases (82%); breast swelling — 8 cases
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(13%); nipple leaks — 2 cases (3%), pain — 1 case (2%). Tumor sizes ranged from 1.0 cm to 5.5
cm. Thirty-eight patients had tumors smaller than 2 cm, 24 patients had tumors with sizes
between 2 and 5 cm and 1 patient had tumor of 5.5 cm. There were diagnosed 3 patients (5%)
with stage I; 13 patients (21%) with stage I1A; 39 patients (62%) with stage 11B; 4 patients
(6%) with stage Il1A; 4 patients (6%) with stage I11B. Out of 63 patients, 42 patients (67%)
received preoperative treatment: chemotherapy — 39 patients (61.9%), radiotherapy — 3 patients
(4.7%). Of the patients receiving chemotherapy, 5 patients took 2 courses, 16 patients — 3
courses, 14 patients — 4 courses, 2 patients — 6 courses, 2 patients — 8 courses. Surgical
treatment of malignancies was performed by two methods: single mastectomy — 18 malignant
tumors (28.5%), Madden radical mastectomy — 45 malignant tumors (71.5%).

Key words: breast cancer, evolution, treatment.

94. CONTEMPORARY SURGICAL AND CHEMOTHERAPEUTIC TREATMENT
OF BORDERLINE SEROUS OVARIAN TUMORS

Author: Anastasia Malanciuc

Scientific adviser: Mariana Virlan, PhD, University Assistant, Department of Oncology
Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of
Moldova

Introduction. Borderline ovarian tumors are a special group of tumors that have
histopathological character and lie between benign and malignant ovarian tumors. 15 to 25 %
of gynecological tumors are borderline ovarian tumors, whereas serous and mucosal tumors in
the histological majority are borderline affecting the reproductive age. Borderline ovarian
tumors or semi-malignant tumors are a group of lesions that show some malignant character
(moderate cellular atypia, epithelial stratification, reduced mitotic activity), but without stromal
invasion.

Aim of the study. The purpose of this paper is to present the statistical results and to analyze
the data from the published literature concerning this pathology with respect to the surgical
and chemotherapeutic treatment of borderline ovarian tumors.

Materials and methods.. The retrospective study was performed with a group of 40 patients
who are suffering from tumors with low-malignancy and a good long-term prognosis. Surgical
treatment is the fundamental treatment of borderline ovarian tumors, but there are some debates
concerning chemotherapeutical treatment.

Results. Dupa structura istologica, in ovariena tumorald se limiteaza la un punct tipic seros
prevalent in 64%, urmat de mucinoase cu 31% si tipul endometroid i-au revenit 5%.
Diagnosticul intraoperator al tumorilor ovariene de frontiera s-a bazat pe: concresteri
papilomatoase in 31 de timp cu 78%, ruperea capsulei tumorii depistatd la 5 paciente ce a
constituie 14%, afectarea bilaterald ovariana la 17 paciente (47%), ascendenta in 6 poate cu
16,6%.

Conclusions. According to the histological structure, in the borderline ovarian tumors the
serous type prevailed in 64%, followed by mucinous 31% and endometroid type took up 5%.
The intraoperative diagnosis of borderline ovarian tumors was based on: findings
papillomatous in 31 cases with 78%, tumor capsule rupture detected in 5 patients who
constituted 14%, bilateral ovarian involvement in 17 patients (47%), ascites in 6 cases with
16.6%.

Key words: borderline ovarian tumors, malignity, surgical treatment.
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95. CLINICAL AND MORPHOLOGICAL FEATURES OF OVARIAN CANCER

Author: Natalia Bambuleac

Scientific adviser: Mariana Virlan, PhD, University Assistant, Department of Oncology
Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of
Moldova

Introduction. Globally, ovarian cancer ranks seventh among malignancies and is the eighth
leading cause of cancer mortality in women. In 2018, there were about 22,240 new cases of
ovarian cancer and 14,070 deaths caused by this disease. From the histological point of view,
ovarian cancer is classified in: serous — 52%, endometroid — 10%, mucinous — 6% and clear-
cell — 6%, while other unspecified subtypes are assigned 25%.

Aim of the study. This study provides the analysis of the clinical and morphological
peculiarities of malignant ovarian tumors

Materials and methods.. A retrospective study involving a group of 30 patients diagnosed
with ovarian cancer of stages I-1V, admitted to the No.2 Gynecology Department of the
Oncological Institute of Moldova.

Results. The objective examination of the patients revealed that out of 30 patients, 17 presented
ascites in different degrees, 6 patients — unintentional weight loss, 4 patients — lumbar pain and
abdominopelvic pain, 3 patients — the presence of a palpable mass. Respectively, translated
into percentages, ascites manifested in 56.6% of cases, unintentional weight loss — 20%, lumbar
and abdominopelvic pain — 13.3% and the presence of a palpable mass — 10%. At the
histopathological examination, the serous subtype was determined in 20 patients (66.6%), 4
patients had a clear-cell histotype (13.3%), 3 patients were detected with the endometroid
subtype (10%), and 3 — with the mucinous subtype (10%).

Conclusions. Ovarian cancer is most commonly diagnosed in stages I1-111, ascites is the most
common clinical manifestation, followed by weight loss and the presence of the ovarian mass.
The most common histological type was ovarian serous cystadenocarcinoma, followed by
mucinous and clear-cell carcinoma.

Key words: ovarian cancer, clinical manifestation, diagnostic

96. DIAGNOSIS AND TREATMENT OF BENIGN VULVAR TUMORS

Author: Iraida Ungureanu
Scientific adviser: Tudor Rotaru, PhD, Associate professor, Department of Oncology Nicolae
Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of Moldova

Introduction. The vulvar region is a complex area because it has many elements, besides the
skin, that are capable of producing a variety of benign tumors. The subepithelial fibrous stroma
of the inferior female genital tract constitutes a differentiated mesenchyme, with
myofibroblastic properties and a particular phenotype. Factors that favor the appearance of
benign vulvar tumors can be classified into two groups with non-influential factors: such as
age, race, pathological and heredocolateral history, vulvar atypia and with influential factors
including: obesity, diabetes, smoking, compromised immunity, sedentarism, number of births
and number of sexual partners. Also significant is the correlation between risk factors and the
presence of HPV (human papillomavirus) that causes the appearance of high grade
intraepithelial squamous lesions (HSIL, HPV dependent) and vulvar intraepithelial dysplasia.
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The conduct in diagnosing the vulvar lesion is to carefully inspect the affected region and the
groin nodes, assessing the size of the lesion and the regional adenopathies. The main element
of the diagnosis is vulvar biopsy with morphological confirmation. Treatment is performed by
partial or radical vulvectomy.

Aim of the study. Appreciation of the methods of diagnosis and treatment of benign vulvar
tumors.

Materials and methods.. In the study group were included 16 patients with benign vulvar
tumors diagnosed and treated in IMSP 10 from the Republic of Moldova during the years 2014-
20109.

Results. Total enrolled: 16 patients. Distribution by age groups: 41-50 years - 5 patients
(31.25%), 51-60 years - 5 patients (31.25%), 31- 40 years - 3 patients (18.75%), 61-70 years -
3 patients (18.75%). Based on the predisposing factors in the development of benign vulvar
tumors, there were 7 cases of obesity (43.75%) and the presence of HPV virus type 6 and 11
in 9 patients (56.25%). According to the location: on the right labia - 6 patients (37.5%), and
on the left labia - 10 patients (62.5%). In the examination of patients by ultrasonography we
obtained in 10 patients a formation less than 5cm (62.5%), in 3 patients a formation of 6-10cm
(18.75%) and in 3 patients a formation greater than 11 cm (18.75%). %). Based on the
histological examination there were 5 cases of vulvar papilloma (31.25%), 8 cases of vulvar
fibroma (50%) and 3 cases of vulva leukoplakia (18.75%). All patients underwent surgical
treatment: partial vulvectomy -15 patients (93.75%) and radical vulvectomy - one patient
(6.25%).

Conclusions. 1. Obesity and the presence of HPV virus types 6 and 11 are some of the primary
factors leading to the development of benign vulvar tumors 2. Histopathological examination
represents the gold standard in the diagnosis of benign vulvar tumors. 3. Surgical treatment
is the method of choice in the treatment of benign vulvar tumors..

Key words: HPV, vulvar tumor, diagnosis, treatment, histological examination.

97. THE FEASIBILITY OF SENTINEL LYMPH NODE (SLN) BIOPSY
EXAMINATION AFTER NEOADJUVANT CHEMOTHERAPY FOR BREAST
CANCER PATIENTS

Author: Gratiana-Andreea Lates

Scientific adviser: Orsolya Bauer Georgescu Rares

George Emil Palade University of Medicine, Pharmacy, Science and Technology of Targu
Mures

Introduction. The feasibility of sentinel lymph node biopsy examination for breast cancer
patients that had no clinically detected lymph nodes and underwent neoadjuvant chemotherapy
have been analyzed by injecting blue dye into the area near the tumor.

Aim of the study. Axillary status is one of the most important prognostic factors for breast
cancer. Sentinel node biopsy has become a standard procedure for axillary staging in clinically
node-negative patients. This technique brings out important information that helps physician
in therapeutic management of these patients. Lymphadenectomy is an invasive procedure
associated with higher morbidity and complications that has shown to be unnecessary in some
cases of breast cancer.

Materials and methods.. Forty patients with stages 0-11 breast cancer treated with neoadjuvant
chemotherapy were enrolled in the study. The sentinel node biopsy was performed after blue
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dye injection into the tumor. Sentinel nodes stained bright blue and were removed. The sentinel
nodes have been examined under the microscope for cancer signs. Depending on the biopsy
results this was followed or not by lymphadenectomy . Parameters like age, size of tumor,
Nottingham grade, presence of hormonal receptors, HER 2 enriche, presence of
microcalcification, necrosis and inflammatory infiltrate have been studied to predict the risk of
axillary metastasis.

Results. Forty patients received SLN biopsy after neoadjuvant chemotherapy. Ten cases (25%)
of these had positive sentinel lymph nodes confirmed by anatomopathological examination.
Lymphadenectomy procedure have been performed and only 3 of them (30%) had metastatic
lymph nodes in the rest of the axilla.

Conclusions. SLN biopsy accuracy after neoadjuvant chemotherapy is still debated in
literature. Thirty of our patients were saved form an unnecessary axillary lymph node
dissection by using SLN biopsy technique.

Key words: breast cancer, neoadjuvant chemotherapy , sentinel nodes

98. TYPE 3C (PANCREATOGENIC) DIABETES MELLITUS

Author: Vladislav Nita

Co-authors: Plamadeala Liviu, Bolocan Daniel

Scientific advisers: Schiopu Victor, PhD, University Assistant, Department of Oncology
Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of
Moldova

Introduction. Exocrine pancreatic insufficiency is frequently associated with diabetes, with
high prevalence in both insulin-dependent or insulin-independent patients. Historically,
diabetes due to diseases of the exocrine pancreas was described as pancreatogenic diabetes
mellitus, but recent literature refers to it as type 3c diabetes as it was classified by American
Diabetes Association.

Aim of the study. De-novo diabetes mellitus is an important consequence of distal
pancreatectomy, ductal adenocarcinoma, chronic pancreatitis and a better understanding of the
frequency and risk factors for this outcome may allow alteration of the treatment course. Our
goal involves identifying causes and differences between some entities of type 3c diabetes
mellitus

Materials and methods.. The following represents a summary of the relevant literature in
electronic databases, with the purpose of providing more insight into the important
relationships between pancreatic ductal adenocarcinoma (PDAC), distal pancreatomy and
chronic pancreatitis with diabetes. Relevant literature cited in electronic databases Scopus,
EMBASE, MEDLINE, Web of Science, The Nature, The Lancet.

Results. Even if in case of distal pancreatectomy etiology may be clear-absence of islets leads
to lowering of the insulin, there are however some specifics: Due to an increased peripheral
sensitivity to insulin and the reduced glucagon level in pancreatogenic diabetes, exogenous
insulin administration frequently causes hypoglycemic attacks, characteristically called
‘brittle’ diabetes. On the other side low levels of pancreatic polypeptide raises blood glucose
level drastically. In chronic pancreatitis (CP) inflammatory environment and increased
concentration of pro-inflammatory cytokines such interleukin 1f, 1R, tumor necrosis factor
(TNF) o and agents like adrenomedullin or vanin-1 within the pancreatic parenchyma mediate
B-cell dysfunction before frank B-cell loss. As chronic pancreatitis progresses, the extensive
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fibrosis of the exocrine pancreas slowly destroys the pancreatic islet tissue. Moreover,
deficiency of the Pancreatic polypeptide, which regulates the expression and availability of
hepatic insulin receptors, leads to persistent hepatic glucose production that makes
hyperglycemia more severe, fact that proves the observation that insulin resistance in CP
appears to be independent of other components of the metabolic syndrome. On the other hand,
in pancreatic ductal adenocarcinoma (DA), due to glandular destruction hypoinsulinemia
would be expected, however, diabetes secondary to pancreatic cancer is associated with
hyperinsulinaemia secondary to insulin resistance. This may be due to raised circulating level
of islet amyloid polypeptide (IAPP), also known as amylin, which reduces insulin sensitivity
in vivo and glycogen synthesis in vitro, that are found to be higher in patients with DA,
although pancreatic tumors expressed neither IAPP nor insulin. It has been suggested that
supernatant from cell lines of pancreatic ductal adenocarcinoma has been playing a key role in
insulin modulation.

Conclusions. Despite the potential resemblance to type 1 and type 2 diabetes, pancreatogenic
diabetes has a unique structure of hormonal and metabolic characteristics; it is rated as unique
clinical and metabolic unit. Clinical features are closely related to pathogenetic ones. Due to
abnormal incretin response and cranky effect of PP and amylin the question of peripheral
sensitivity to insulin, since it is closely related to the problem of antihyperglycemic therapy, is
still open. The development and improvement of new technologies such as islet auto-
transplantation in liver, PP replacement, and artificial endocrine pancreas will help to provide
better glycemic control in patients with type 3c diabetes.

Key words: Diabetes mellitus, Ductal adenocarcinoma, Distal pancreatectomy, Chronic
Pancreatitis, Exocrine pancreatic insufficiency

99. DIAGNOSTIC AND PALLIATIVE TREATMENT OF HEAD OF PANCREAS
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Author: Valentin Butnari

Scientific advisers: Schiopu Victor, PhD, University Assistant, Ghidirim Nicolae, MD, PhD,
University Professor, Department of Oncology, Nicolae Testemitanu State University of
Medicine and Pharmacy, Chisinau, Republic of Moldova

Introduction. Despite all improvements in both surgical and other conservative therapies,
pancreatic cancer is steadily associated with a poor overall prognosis and remains the fourth
leading cause of cancer-related mortality in the world. About 80% of patients who have
received a diagnosis of pancreatic cancer already have other organ metastasis, as well as local
tumor in the late stage. Therefore, appropriate palliation for the main symptoms, such as
obstructive jaundice, duodenal obstruction, and pain, is most important. The role of palliative
surgery in locally advanced pancreatic cancer mainly involves patients who are found
unresectable during open surgical exploration and consists of combined biliary and duodenal
bypass procedures.

Aim of the study. Analysis of clinical and paraclinical methods of diagnosis and palliative
surgical treatment of patients with cephalopancreatic cancer.

Materials and methods. The current study presented 548 cases with malignant obstructive
jaundice from the Gastrology Clinic of IMSP IO Chisinau, between 2007-2019. Excluded from
this research were any patients who underwent resection, had no obstructive jaundice at the
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time of diagnosis, or had other periampullary cancer (distal bile duct, ampulla of Vater, and
duodenum).

Results. We identified 424 cases with histologically proven with cephalopancreatic cancer
(263 males-58,31 % and 188 females-41,68%) who underwent palliative treatment with cancer
of the head of the pancreas aged between 32 and 84, requiring palliation.Following the
retrospective study, we found: the diagnosis of cephalopancreatic tumor was clinically and
paraclinically established using the diagnostic methods: USG (100%), CT (86,79%);
Retrograde endoscopic cholangiopancreatography (23,11%). The tumors of these patients were
unresectable because of local vascular invasion to the superior mesenteric vein, portal vein,
superior mesenteric artery, hepatic artery, or celiac artery. The tumor size was 5.4+2.2 cm. The
tumors of these patients were all in stage 2b-4 according to the NCCN guideline of pancreatic
cancer.No cases were diagnosed using preoperative biopsy. Of the 424 cases with a reported
histological subtype pancreatic ductal adenocarcinoma 417(98,34%) ,Moderately
differentiated-207,Well-differentiated-107,Badly differentiated-87 Solid neoplasm-4(0,98%)
Acinar carcinoma 3(0,7%). All the patients underwent palliative surgery , of whom 109
(25,7%) biliar by-pass, 152 (35,84%) biliar + gastric by-pass , 65 (15,3%) stent and 23 (5,42%)
external bile drainage. The postoperative mortality did not exceed 5%, the rate of post-
operative complications was below 23%, an acceptable value and equivalent to the world data.
Conclusions. 1. The goal of therapy for these patients is to obtain the most complete and
prolonged remission of symptoms possible, with the least intervention-related morbidity and
mortality. CT . 2. The gold standard in the diagnosis of cephalopancreatic tumor is abdominal
Key words: pancreas cancer, palliative care, diagnostic

100. CONSERVATIVE SURGICAL TREATMENT OF EARLY CERVICAL
CANCER IN NULLIPAROUS PATIENTS. META-ANALYSIS.
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Introduction. Relevance in the Republic of Moldova, in the last five years over 1500 women
was diagnosed with cervical cancer, and over 1000 lost their lives. Cervical cancer is placed
third among cancers of women and first among women aged 25-44. Worldwide cervical cancer
mortality rates they are substantially smaller than the incidence, with an incidence mortality
rate of 50,3%.

Aim of the study. This study proposes to analyze the published literature characterizing the
oncological results of the nulliparous patients with early cervical cancer, who want to maintain
fertility and menstrual function to conceive a pregnancy.

Materials and methods.. The research of the articles is designed in such a way that the
obtained results to contain safe dates effectuated on smaller lots, being combined, they present
the sum of studies on this subject, and the definitive conclusions are obtained.

Results. 20 scientific works including the study of patients with early cervical cancer. The
results obtained to add 4568 patients which have been exposed to the conization intervention
and include 3 scientific works and 17 are involved in the treatment of radical trachelectomy.
946 patients are included in the conization group; 845 (89.3%) stage 1A1, 2 (11,7%) stage 1A2.
In the radical trachelectomy group there are 3539 patients, 924 (26.1%) stage 1A1, 1046
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(29.5%) stage 1A2, 1522 (43%) stage IB1, 48 (13%) stage IB2. Of 16 studies that have been
reported fertile results are 47.9% (397/829), birth rate with 59.5% (514/864), premature birth
rate 61.9% (302/488) and abortion rate in the second trimester was 71.8% (26/362).
Conclusions. This article focuses on current options for conservative surgery in early cervical
cancer associated with long-term oncologic efficacy, keeping reproductive function. Treatment
that determines fertility conservation, radical trachelectomy is favourable, and carefully
selected women can maintain fertility and get a pregnancy.

Key words: conization, radical trachelectomy, cervical cancer, early stage, conservative

101. BREAST CANCER IN MEDICAL WORKERS DEPENDENT ON
MENOPAUSAL STATUS

Author: Veronica Svet

Scientific advisers: Ion Mereuta, MD, PhD, University Professor, Department of Oncology
Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of
Moldova

Introduction. Breast cancer in medical workers is higher than the general population, and is
growing steadily and continue.

Aim of the study. Studying breast cancer in medical workers dependent on menopausal status
Materials and methods.. The study was carried out on 196 female medical staff with a
mammary gland camera, over the years 2010-2018. The study was conducted based on the
questionnaires of the breast cancer doctors, and on the observation and outpatient records.
Results. Of the 196 women medical personnel included in the study for the given period, with
the oncological pathology of the mammary gland confirmed histologically, only 5 persons
(2.5%) were in the fertile period, 28 (14.4%) were in the premenopausal period, 25 (12. 7%)
were in the menopause period and 138 (70.4%) in the postmenopausal period. In stage | TNM,
7 (12.7%) were detected in the pre-menopausal period, 4 (7.3%) in the menopause period and
39 (70.9%) in the postmenopausal period. In stage Il TNM (n = 103), in the postmenopausal
BC period in medical workers was confirmed in 14 (13.6%) patients, in the menopause period
9 (8.7%) and in the postmenopausal period in 80 (77.7%) patients. In stage I1l TNM (n = 23),
the diagnosis of BC in medical workers was appreciated in the postmenopausal period in 6
(25%) patients, in the menopause period in 8 (33.3%) and in the postmenopausal period in 10
(41.7%). In stage IV TNM, predominantly, in 7 (53.8%) BC in medical workers was
determined postmenopausal.

Conclusions. Breast cancer in medical workers has increased over the years, and has a higher
incidence of breast cancer in medical workers is in the pre- and postmenopausal period,
compared with the fertile period and the menopause, but in the general population, stages I and
Il are more frequent.

Key words: doctors, medical workers, breast cancer, menstrual periods, menopausa.

102.MALIGNANT TUMORS ASSOCIATED WITH PREGNANCY

Author: Donia Salti
Scientific adviser: Veronia Svet, PhD, University assistant, Department of Oncology Nicolae
Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of Moldova

Introduction. Cancer during pregnancy is uncommon. But when it does occur, it can be a
complication for the mother and the health care team. Pregnancy itself does not appear to affect
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how well the cancer treatment works. But if a woman's diagnosis or treatment is delayed due
to pregnancy, the cancer may have a larger effect, and this may lead to more risks associated
with the cancer. The diagnostic and therapeutic management of the pregnant patient with
carcinoma is very doubtful since it involves two persons, the mother and the fetus.
Obstetricians and oncologists should offer maternal treatment and fetal well-being at the same
time.

Aim of the study. Studying malignant tumors associated with pregnancy.

Materials and methods.. The study constituted the retrospective analysis of the primary
documentation (clinical observation card, ambulatory card) of 14 patients with malignancies
associated with cancer within the IMSPIO and the Mother and Child Center during the years
2015-2018 in the Republic of Moldova.

Results. In 2015 we found 3 patients with cancer associated with pregnancy, of which, 2
patients were diagnosed with pregnancy associated with breast cancer (14.3%), 1 pregnant
patient with cervical cancer (7.1%), and patients with ovarian cancer and pregnancy were not
detected. In 2016, 4 patients (28.6%) were detected, of which, 2 patients with breast cancer
associated with pregnancy (14.3%), 1 pregnant patient associated with cervical cancer (7.15%),
1 pregnant patient associated with ovarian cancer (7.15%). In 2017, 3 patients (21.4%) were
detected, of which, 1 pregnant patient with breast cancer (7.1%), 1 pregnant patient associated
with cervical cancer (7.1%) and 1 pregnant patient associated with ovarian cancer (7.1%). And
in 2018, 4 patients (28.6%) were detected in total, of which, 2 pregnant patients with breast
cancer (14.3%) and 2 pregnant patients with cervical cancer (14.3%).

Conclusions. Summarizing the years 2015-2018 were detected 14 cases of patients with
malignancies associated with pregnancy, of them the most commonly associated are; breast
cancer, cervical and ovarian cancer, so 7 patients in total were obtained with breast cancer and
pregnancy. 5 patients with cervical cancer and pregnancy. 2 patients with ovarian cancer and
pregnancy. Thus we can conclude the importance of studying cancer associated with
pregnancy, studying the first signs of impairment, diagnosis and correct treatment during
pregnancy and preventing these diseases during woman course with pregnancy, assuming the
safety of her and her fetus.

Key words: breast cancer, ovarian cancer, cervical cancer, malignancy, pregnancy,

RECONSTRUCTIVE MICROSURGERY

103. FREE MINI- FLAPS IN FINGERS’ SOFT-TISSUES DEFECTS
RECONTRUCTION

Author: Maxim Melenciuc

Co-author: Olesea Catarau

Scientific adviser: Anatolie Calistru, Associate Professor, PhD, Head of Republican Center of
Reconstructive Microsurgery, Institute of Emergency Medicine, Nicolae Testemitanu State
University of Medicine and Pharmacy, Chisinau, Republic of Moldova

Introduction. Reconstruction of fingers with skin and soft tissue defects remains
challenging.Optimal reconstructive treatment should be simple,reliable,cost effective,and
provide pliable,sensitive,and cosmetically similar tissue that will allow adequate function.A
free flap of appropriate size may provide ideal surgical solution,since is associated with shorter
time of returning to work and satisfactory function and aesthetic appearance.
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Aim of the study. To compare outcomes of fingers’reconstruction using free arterialized
venous flap (AVF),superficial palmar branch of radial artery flap(SUPBRA),dorsal radial
perforator flap (DRAP),and dorsal ulnar perforator flap(DUAP)harvested from ipsilateral
extremity.

Materials and methods.. During 6 months were performed 4 types of free flaps from the
ipsilateral extremity in reconstruction of fingers’defects,with small/moderate skin
defects,including:1 AVF,3 SUPBRAs,1 DRAP,and 1 DUAP.Standardized assessment of
outcomes was performed,including duration of operation,objective sensory recovery,cold
intolerance,time of returning to work,active total range of motion (ROM)of injured fingers,and
cosmetic appearance of donor/recipient sites.

Results. All flaps survived completely,follow-up duration was 12months.Mean duration of
complete surgical procedure for AVFs was distinctly shorter than for others. SUPBPRA was
used to reconstruct skin and extensor tendon defects using vascularized palmaris longus graft
in 1 case.Optimal sensory recovery was better in AVFs and SUPBRAS as compared in DUAPS
and DRAPs.No significant differences were noted in ROM or cold intolerance between 4
types.Optimal cosmetic satisfaction was noted for recipient sites of AVFs and donor sites of
SUPBRA:S.

Conclusions. All 4 types of free flaps are a practical choice in finger reconstruction for
small/moderate-sized skin defects.SUBPRAs play an important role due to wider
indications,better sensory recovery and cosmetic appearance associated with this method.
Key words: fingers, reconstruction, free flaps.

104. EFFECTS OF VENOUS SUPERDRAINAGE AND ARTERIAL
SUPERCHARGING ON ARTEIALIZED VENOUS FLAP IN A RAT MODEL

Author: Olesea Catariu

Co-author: Maxim Melenciuc

Scientific adviser: Anatolie Calistru, Associate Professor, MD, Head of Republican Center of
Reconstructive Microsurgery, Institute of Emergency Medicine, Nicolae Testemitanu State
University of Medicine and Pharmacy, Chisinau, Republic of Moldova

Introduction. Despite that various experimental patterns of venous flaps have been proposed,
no single pattern have gained widespread acceptance.

Aim of the study. To evaluate the effects and survival rate of venous superdrainage and arterial
supercharging on arterialized venous flaps (AVFs) in rat models.

Materials and methods.. Experimental study. In a group of 24 white rats was used the
arterialized venous epigastric flap according to the model of E.Vaubel and J.HuBmann.
Vascular ends were isolated over 1.5 cm proximally. For arterialization of the venous bed of
the epigastric flap, an end-to-end anastomosis was performed between the proximal end of
femoral artery and the distal end of femoral vein. Venous outflow was performed along the
branches of the venous anastomoses of the superficial epigastric vein and the lateral thoracic
vein. The lot was divided in 4 groups (n=6): | - venous flap non-arterialized, 11 - arterialized
venous flap (AVT) with arterial supercharging, Il - AVf with adequate arterial perfusion, IV -
AVT with venous super drainage. Clinical state was assessed by flaps color, capillary response,
edema.

Results. 7 days postoperatively, venous flaps without arterial perfusion and venous flaps with
arterial supercharging have necrotized in 100%, flaps with a ratio of leading and discharging
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vessels 1:1 were grafted in 16,6% with partial necrosis. Non-free venous arterialized flaps with
venous superdrainage (1:2 ratio) survived in 100% of cases, with partial necrosis in 50%.
Conclusions. The most optimal connection option for survival of the arterialized flap is the
pattern described for group IV— with venous super drainage (ratio of 1: 2 or more), with
acceptable survival and failure rate.

Key words: arterialized venous flap, venous superdrainage, arterial supercharging, white rats.

105. NEW PERSPECTIVE IN MANAGEMENT OF ACUTE LIMB ISCHEMIA

Author: Diana Raileanu
Scientific advisers: Castravet Andrei, Nicolae Testemitanu State University of Medicine and
Pharmacy, Chisinau, Republic of Moldova

Introduction. Acute limb ischemia is defined as a sudden decrease in arterial perfusion of the
limb, with a potential threat to the survival of the limb, requiring urgent evaluation and
management. Acute limb ischemia is considered when the symptom duration is less than two
weeks. The most common causes of ALI are embolism, thrombosis of native arteries or
reconstructions, peripheral arterial aneurysm, dissection, and traumatic arterial injury. In
Europe, acute limb ischemia caused by native artery thrombosis or embolization into an
atherosclerotic vascular bed has increased in incidence, which has important implications for
treatment. In Republic of Moldova, the arterial thromboembolism rest the most common cause
of acute limb ischemia. Validation of charts revealed three distinct categories of ALI: lower
limb arterial thrombo-embolism; acute exacerbation of chronic limb ischemia; and iatrogenic
ALl after revascularization procedures. The clinical presentation of ALI depends on the
location and duration of the arterial occlusion, the presence of collateral circulation, and the
metabolic changes related to tissue ischemia. Digital subtraction angiography, computed
tomography angiography, duplex ultrasound an contrast enhanced magnetic resonance
angiography can all be considered for imaging in patients with ALI . Computed tomography
angiography is used most often because of its availability, and should be performed for
treatment planning, unless the ischemia is too severe to allow time for additional imaging.
Initial medical treatment of ALI includes appropriate analgesia and intravenous administration
of unfractionated heparin, followed by infusion, dose adjusted to patient response. Patients with
ALl should be treated by specialists in vascular and endovascular therapies. The treatment of
acute limb ischemia are possible with open revascularization techniques (thrombo-emolectomy
and bypass), Endovascular methods (thrombus aspiration, Endovascular mechanical
thrombectomy), hybrid treatment and catheter-directed thrombosis.

Aim of the study. The aim of study is to present the management of patients with acute limb
ischemia at different level of healthcare services and the modern medical approach of
treatments.

Materials and methods.. This study is an literature review. For this execution was researched
the last European and American guidelines and published studies between 2000 and 2019.
Conclusions. Only adequate revascularization, correctly chosen and applied as early as
possible is the key to the treatment of acute limb ischemia. It is important that specialists of all
fields, as well as patients from risk groups be properly informed.

Key words: acute ischemia, embolism, arterial thrombosis
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LABORATORY OF TISSUE ENGINEERING AND CELL CULTURES

106. TISSUE ENGINEERED VASCULAR GRAFTS: DECELLULARIZATION OF
PORCINE AORTA THROUGH THREE DIFFERENT METHODS

Author: Tatiana Malcova

Co-authors: Balutel Tatiana, Cociug Adrian, Popescu Victor

Scientific adviser: Nacu Viorel, Nacu Viorel, MD, PhD, Professor, Laboratory of Tissue
Engineering and Cells Culture, Nicolae Testemitanu State University of Medicine and
Pharmacy, Chisinau, Republic of Moldova

Introduction. Cardiovascular diseases are the number one cause of death globally. Vascular
surgery, and namely coronary artery bypass grafting (CABG) and peripheral artery bypass
grafting (PABG), are the preferred treatment for long-term revascularization. Considering the
limitations and unsatisfactory clinical results of synthetic grafts , and limited availability of
autologous vessels, tissue engineering has become a promising approach in development of
new vascular prostheses. The use of decellularized matrices is one of the various perspectives
exploared in this field.

Aim of the study. To evaluate the efficacy of three methods in vascular tissue decellularization
and to identify the technique that can provide preservation of both mechanical properties and
immuno-privileged characteristics of autologous vessels.

Materials and methods. Fresh porcine aorta was obtained from the local slaughterhouse. After
dissection of the surrounding connective tissues the samples were subjected to chemical
treaments, comprising: A — 1% Triton-X 100, 1% SDS and 0,02% EDTA; B — 1% SDS, 5%
DMSO and 0,02 %EDTA; C — 0,1Mm HCI. All the experiments were performed under the
steady temperature (37 C) and agitation (200 rpm) for 48 hours. The decellularization
effectiveness was evaluated by means of histology and DNA content testing.

Results. The histology study showed incomplete cell removal in the B group, in addition,
alteration of the extracellular matrix was identified in all cases. DNA quantification
demonstrated the high level of the cell remnants in SDS group.

Conclusions. Our results demonstrated feasibility of chemical treatment in development of
acellular scaffolds. However, when used alone SDS was not confirmed to be suitable for
complete cell removal. In addition, before a large clinical application of these grafts a more
complex evaluation (mechanical testing, cytocompatibility, in vivo testing) is necessary.

Key words: Regenerative medicine, tissue engineering, vascular grafts, decellularization,
biological scaffolds
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107. TREATMENT PECULARITIES IN TROCHANTERIC FRACTURES
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Introduction. Trochanteric fracture in adults overwhelming affects elderly subjects.
Frequency is increasing with population aging despite the development of treatments for
osteoporosis. In elderly subjects, fracture entails a serious risk of loss of independence best
reduced with surgery (usually conservative) that should be undertaken with minimal delay.
Treatment is surgical, of various sorts. Open reduction internal fixation (ORIF) with intra- or
extra-medullary implants is the most frequent attitude in these fractures, which usually heal
easily. In elderly patients, arthroplasty is an alternative of choice for some authors. These
different treatment modalities are presented, focusing on technical details.

Aim of the study. To evaluate the treatment methods of the pertrochanteric hip fractures
Materials and methods. We studied a pacient-based cohort, overall 209 pacients from
Orthopedic Department of Emergency Medicine Institute during period 07.02.2018 -
07.02.2020.

Results. The majority of pertrochanteric hip fractures was found in women — 65% (137), men
— 35% (72).In 95% the main cause of the fracture was usual (habitual) trauma, 5% - car
accidents. The group was divided by age: 75-96y — 103p (49%), 45-60y — 78p (37%), 45-60y
— 24p (11%), <45y — 4p (1.9%). Fractures were divided by Evans Classification: Evans | — 9p
(4.3%), Evans Il — 22p (10,5%), Evans 111 — 28p (13,3%), Evans 1V — 28p (13,3%), Evans V —
118p (56.4%), Evans R — 4p (1.9%). 37% (79p) had benefit from the orthopedic treatment,
63% (130p) have undergone the surgical method. In 76% (99p) was used PFN, in 17% (22p) —
DHS, in 4.5% (6p) — cemented hip hemiarthroplasty was performed, in 2.3% (3p) — DCS, in
1.5% (2p) — uncemented hip hemiarthroplasty, in 0.7% (1p) — total hip joint replacement was
performed. The average length of hospitalization was 9 days.

Conclusions. Even though there is a large pool of surgical methods of treatment, a big number
of patients had the benefit from orthopedics type of treatment. The main cause is the existence
of high anaesthetical and surgical riscs. Surgical type of treatment in case of perthrohanteric
hip fractures allows to prevent different types of complications.Kaufer variables are used to
choose the fixator for the osteosynthesis.The key for better results is to choose an individual
postoperative regimen for every pacient.

Key words: Trochanteric fractures, Internal fixation ,Arthroplasty ,Surgical technique

108. PERIAREOLAR BREAST REDUCTION

Author: Alina Harea
Scientific adviser: Anatolie Taran, MD, PhD, Professor, Department of Orthopedics and
Traumatology, Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau,
Republic of Moldova

Introduction. The purpose of this study is to examine the preoperative, operative and
postoperative management of the periareolar breast reduction intervention. These include
marking, anticipating anatomical changes by reducing weight and volume, adjusting the nipple-
areolar complex as a whole, and monitoring post-traumatic regeneration.

Aim of the study. Indications and contraindications for this intervention; Shall list the
advantages and disadvantages; Establishing the effectiveness of pre and post operative
monitoring methods.

Materials and methods. In order to provide reliable study data, patients who have been
operated at the "TerraMed" Clinic and diagnosed with hypertrophic mammary gland were
supposed to use the "Periareolar Breast Reduction”. Were taken into account information about
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surgeons experience, bilateral breast reduction work-load, pre-operative assessment, selection
criteria, issues of operative technique and postoperative management.

Results. During 5 years, between 2015 and 2020 (including), 34 patients aged 30-60 years
were operated at the "TerraMed" Clinic and the mammary reduction was performed. For 23
patients the peri-areolar reduction was performed and for 11 patients - other types of reductions.
19 patients needed for the use of mammary implants. During the mammary reduction,
complications occurred at 3 patients - marginal necrosis of epidermis (0.3-0.5 cm).
Conclusions. The achieved results have an impressive rate of success. Transareolar breast
reduction is an interesting procedure in reconstructive breast surgery. This method focuses
exclusively on describing techniques of approach which gives us fulfilment and long-lasting
results in breast reconstruction. Patients are delighted with cardinal changes and reintegrate
them selfs into society. This intervention is successful one by taking into account the
satisfaction and minimisation of initial symptoms of the patients in the post-operative period.
Key words: mammary reduction, mastopexy, breast, nipple-areolar complex ,plastic surgery.

109. POSTTRAUMATIC DISTAL RADIOULNAR JOINT INSTABILITY WITH
PALMER 2C TRIANGULAR FIBROCARTILAGINOUS COMPLEX INJURY
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Scientific advisers: Anatolie Taran, MD, PhD, Professor, Department of Orthopedics and
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Background. The distal radioulnar joint (DRUJ) is unique as it is not a joint but a continuation
of the forearm joint. The incidence of DRUJ instability after a distal radius fracture is reported
to be between 10%-40%. The triangular fibrocartilage complex (TFCC) presents a 49%
prevalence in patients age 70 or older and a prevalence of 27% in patients age 30 or younger(by
Casadei, Kyle, and John Kiel. 2020). DRUJ instability is an increasingly recognized clinical
problem.

Case report. A 38-year-old woman, fall down on the hand 6 weeks ago. First medical aid was
given at the traumatological point in the locality by clinical exam and x-ray investigation. Was
determine a contusion of radiocarpal joint with applying a cast for 3 weeks. After past the
period of recommendation, the patient has started rehabilitation of hand function. After 10 days
of kinetic therapy, the patient accuses pain in the hand, on the dorsal side. On examination, the
area of maximal tenderness was in the fovea. She had pain during the distal radioulnar joint
(DRUJ) shuck test, piano key test, with evidence of painful DRUJ laxity. She had pain in
pronation and supination. There was no specific pain on extension and supination. Radiographs
at the time showed displacement of the ulnar head form radial fovea posteriorly. On
sonography, examination were visualized partial injury of fibrocartilaginous disc and totally
lesion of anterior radioulnar ligaments of DRUJ. Surgical repair of distal radial instability was
proposed for the patient. The patient was informed about the risks and benefits of the surgery
explicitly, she accepted the surgical treatment tactic by signing the informed agreement.
Surgery was made with locoregional anesthesia, by marked zone in the projection ulnar flexor
of the carpus and pisiform bone, was made an incision of 4 cm up to the distal flexor plica of
the wrist on anatomical layers, delimited square pronator muscle with capsule-tomia of the
distal radius ulnar joint in "L", was observed a damaged triangular fibrocartilaginous complex
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with irreparable degenerative appearance (Palmer 2C), the superficial flexor tendon graft of
4th finger was collected, and the distal radioulnar ligaments were grafted with the
anteroposterior passage of the tendon graft through the tunnel at the distal metaphysis of the
radial bone, after was crossed by ulnar bone neck and suture with the forearm in the supination,
the stabilization of the DRUJ was determined, then the distal radioulnar joint was fixed with 2
pins. The postoperative period has a simple evolution. The patient had a forearm-hand
immobilization for 5 weeks.

Conclusions. Diagnostics of the DRUJ Instability is problematic early. In this case, was
determined TFCC injury type 2C by Palmer on sonographic examination was confirmed in
surgery time, so it is necessary to make a study to improve the imaging quality diagnosis of
TFCC injury for establishing the correct diagnostics and establishing the surgical tactic as early
as possible.

Key words: distal radioulnar joint, instability, stabilization
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Introduction. Distal humerus fractures have a complex pattern involving both the columns
and the articular surface (AO type B and C injuries) and represent 30% of all elbow fractures,
with a reported incidence of 5.7 per 100,000 per year in adults. Federer et al. (2019) estimate a
total cost of 20.669 dollars on 12 patients with complete articular fracture of the distal humerus.
Aim of the study. To evaluate the intermediate-term results (follow up of two years) of distal
humerus fractures according to data from medical records, implementation of AO classification
(Arbeitsgemeinschaft fiir Osteosynthesefragen) and its surgery, type of implant used in fracture
fixation, economic management, specific parameters of elbow post-surgical treatment.
Materials and methods. We have proposed a study of surgical and economic management
patients with distal humerus fractures (DHF) which consecutively was treated in the
Department of Hand Surgery with the application of microsurgical techniques of Traumatology
and Orthopedics Clinical Hospital, Chisinau in the period 2018-2019.

Results. According to AO codification of DHF were determinate type A — 11(Al-1; A2-9;
A3-1),type B-10(Bl-2; B2 -2; B3-6), type C — 35(C1-26; C2-4; C3-5) and in total were
investigate 56 patients. The report between sex was 2,5:1 (40:16) with a predominance of the
female gender. In three cases was achieved a close reduction of FHD type A and fixation was
obtained with k-wires. In rest patients were apply open reduction and internal fixation
according to AO types of FDH in type A — 9 case was used k-wire a tension bands — and 2 case
orthogonal plating; type B — lag screw in 6 cases, k-wires fixation in 3 cases, platting 1 case;
in type C was the main goal to obtain the triangular stability with restoration of three columns
and were used k-wire, screws and tension bands in 29 cases, orthogonal plating or parallel
plating in 8 cases. In distal humerus fractures, surgery was used 11 plates, 101 screws, 258 k-
wires, 30,1 m of metallic wire and the total cost of these implants is 11385,8 MDL per total
care cost of 28582,65 MDL.
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Conclusions. Economic management of open reduction and internal fixation of distal humerus
fractures have potential volume and need improvement to fit the standard of absolute stability
in osteosynthesis with plates of distal humerus fractures.

Key words: distal humerus fractures, management, fracture fixation, costs.
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Introduction. The number of cases of severe pelvic fractures in the last years is constantly
increasing; Main trauma cause is high kinetic energy that results in unstable pelvic ring injuries.
According to the data of different authors, disability constitutes from 22% to 66.7% of
traumatisations with unstable fractures of the pelvic ring representing a psycho-socio-economic
problem.

Aim of the study. Improving the effectiveness of surgical treatment methods in unstable pelvic
ring lesions.

Materials and methods. The study is in the research period. The group provided for the study
will include 50 patients. The current presentation includes 21 patients.

Results. The formed surgical team was able to perform internal pelvic osteosynthesis. The
treatment algorithm of patients with pelvic lesions was implemented and developed in the
clinic. The patients post-traumatic quality of life has improved compared to earlier treatment
methods.

Conclusions. Internal osteosynthesis is a recently introduced method used successfully in
unstable pelvic traumas, that allows firm stabilization and early mobilization of the patient. The
surgical treatment should be performed depending on the type of fracture, not on the surgeon's
skills.

Key words: Pelvic trauma, unstable fractures, pelvic ring fractures, internal osteosynthesis
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Introduction. From the total knee injuries, those of anterior cruciate ligament are the most
frequent, the incidence of ACL injuries has increased from 86687 in 1998 to 129836 in 2012.
The anatomical-functional and biomechanical particularities, predispose the knee joint to
frequent trauma, especially in young people with increased functional activity. ACL plays an
important role in the biomechanics of the knee, it’s taking over 85% of the force that translates
anteriorly the tibia, preventing its sliding anterior in relation to the femur, otherwise limiting
the hyperextension. Arthroscopic reconstruction of the ACL remains the most used technique
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in the world, offering the possibility of reconstructing the ACL according to the anatomy of
knee, in the hope of obtaining an articular function as possible close to the physiological one.

Aim of the study. To evaluate the efficacy and advantages of arthroscopic surgery in the
reconstruction of the anterior cruciate ligament of the knee.

Materials and methods. The study included a group of 68 patients after an arthroscopic
treatment in the Traumatology I section of the SCTO IMSP in Chisinau.There were evaluated
clinical data (patients complains on hospitalization): pain in the knee joint, joint instability,
joint blockage. Laboratory analysis, electrocardiogram, MRI of the knee joint were performed
in all patients. Antero-medial instability of the knee was determined using the Lachman test
and the anterior drawer. Surgical treatment include anterior cruciate ligament transplantation
and resection of the injured portion of the meniscus.

Results. The average age of the patients was 31 years. From 68 patients 79.40% suffered sport
trauma, 20.59% suffered habitual trauma, and in the other 2.96% the LIA injury occurred as a
result of road accidents. The meniscus lesion was detected in 45.6%, of which, in 23.5% the
lesion of anterior cruciate ligament resulted in lesion of the medial meniscus, in 17.7% occurred
the lesion of lateral meniscus, and 4.4% of the patients were injured both medial and lateral
meniscus. Methods used in restoration of ACL were predominantly hamstring autografts, fixed
with femoral endobutone and tibial interference screw.

Conclusions. The implementation of the endoscopic technique has produced enormous
progress in knee joint surgery, being the most accessible and the most accurate method of
diagnosis and treatment in ACL injuries. Selection of the surgical treatment method in
combination with a complex of post-operative exercises, contributes to the restoration of the
joint function at the patients with ligamentous knee injuries.

Key words: arthroscopy, ACL, injury, hamstring.

113. THE CORRELATION BETWEEN PRE OPERATOR LEVEL OF GLUCOSE
AND DURATION OF HOSPITALIZATION OF DIABETIC PATIENTS WITH
FRACTURES
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Introduction. The incidence of traumatic fractures in diabetic patients is in a continuous rising
and the successful management of fractures is a very difficult process. Risk assessment is an
appropriate first step. A significant attention must be paid on the severity of the patient’s
systemic disease process and the level of glucose. For patients with complicated diabetes and
a high level of glucose - the risk of any complication is 3.8 times bigger compared with the
group with uncomplicated diabetes, especially if we look for an increased risk of infection,
malunion, delayed union, nonunion, Charcot arthropathy, and impaired wound healing.

Aim of the study. To establish the correlation between pre operator level of glucose and
duration of hospitalization of diabetic patients with fractures as well as the rate of
complications.

Materials and methods. In this study were included 64 patients with fracture and type 2
Diabetes, 42 (65.6%) women and 22(34.4%) men hospitalized in the 1stand 2ndDepartment of
the Clinical Hospital of Orthopedics and Traumatology from January 2019 to October 2019.
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All patients were treated surgically, due to the fracture of a limb, average age was 51 years,
with age limits 43-78 years. The patients were classified according to the age of diabetes,
glycemic control at the moment of hospitalization, superior or inferior limb.

Results. All 64 patients had a surgical intervention, including intramedullary nailing, ORIF,
ring fixator (llizarov) or external fixator. 58 (90.6%) patients were hospitalized due to inferior
limb fracture, from anamnesis mostly because of falls. 46 patients - with uncomplicated
diabetes, and without end-stage organ disease and glucose level less than 10 mmol/l
demonstrated improved outcomes, faster tissue healing (they were discharged from hospital
approx after 9 days) and a lower rate of complications (only 6 of them). The other 18 patients
with preoperator glucose above 10 mmol/l, 14 of them had malunion/delayed union/nonunion
or impaired wound healing. The average period of hospitalization was 17 days. Patients with
diabetes over 13 years - had a higher glucose level and higher complication rate.
Conclusions. In diabetes, the regeneration of soft tissues is a big challenge, and what at first
glance appears to be a routine fracture it may be turned into a difficult case requiring additional
strategies to avoid limb loss. Regardless of which treatment method one chooses for a fracture
in a patient with diabetes, an important component to preventing complications is tight
glycemic control and minimal incisions because maintaining a proper physiologic glucose
levels helps encourage wound healing, reducing also and the days of hospitalization.

Key words: fracture; diabetes; glucose; complications.
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Introduction. People usually are affected by entrapment neuropathies, sometimes past without
some health problem, other evolet to chronic stage, especially common among individuals with
predisposing occupations or caused by main medical conditions.

Aim of the study. Analyzing the intermediate term results (follow up of two years) of
entrapment neuropathies of upper limb according to data from medical records, classification
and surgery tactics.

Materials and methods. We have proposed a study of patients with carpal tunnel syndrome,
neuropathy of ulnar nerve at the elbow and wrist level, which consecutively was treated in
department of Hand Surgery with the application of microsurgical techniques, of Traumatology
and Orthopedics Clinical Hospital, Chisinau in the period 2018-2019. Final outcomes was
determined by using Disabilities of Arm and Shoulder and Hand (DASH) score and the wrist
MAY O score. All results were presented as mean + standard deviation (£SD).

Results. Were determined 289 clinical cases of of entrapment neuropathies of upper limb. Most
of them were female with a prevalence of 3:1 (W:M=217:72). The average age is 58,1 years
(max 88, min 17 SD +11,68). From rural area population were the main part of patients - 158
patients (54,67%). Average hospitalization was 6 days(max 12, min 1), 33 cases were practiced
with 1 day surgery, also in mild cases 2(56 cases), 3(118 cases), 4(56) days after surgery
patients, rest patient with severe stages 5 or more days (26 cases) with additional
kinesiotherapy. According by stage entrapment neuropathies of carpal tunnel syndrome were
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85 cases - stage Il, 149 - stage Ill and 18 cases - stage 1VV. With entrapment, neuropathies of
ulnar nerve at the elbow were 28 cases and 3 cases at the wrist level. Common entrapment
neuropathies of median and ulnar nerve of the wrist zone were determined in 6 cases. Main
type of treatment in carpal tunnel syndrome were decompression of carpal tunnel with resection
a part of anterior transverse ligament of the wrist - 237(82%), and when at the sonographic
examination compression zone were more the 40% of pattern nerve has been apply neurolysis
(15 cases). Surgery of cubital tunnel syndrome has been consist of transposition of ulnar nerve
in 18 cases and with neurolysis in 10 cases. Guyon tunnel syndrome were treated with
neurolysis in all 3 cases. Carpal tunnel and Guyon tunnel syndromes of the hand were treated
by neurolysis(6 cases). All had well evolution after surgery at an average of 1,5-3 months. Was
possible to investigate MAYO and DASH scores at 40 patients with a mean of 82+1 and 12+00.
Conclusions. A good surgery management of entrapment neuropathies of upper limb involved
to take decision that making to avoid later entrapment neuropathies complications.

Key words: Entrapment neuropathies, tunnel syndrome, neurolysis
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Introduction. Scoliosis is a complex deformity of the spine with a sideways curvature and
vertebral torsion, with changes into neuro-muscular and connective tissues, with functional and
organic disorders of different severity, with damage of the human psyche and psychosocial
disability. The incidence of scoliotic deformities in adolescents is 14-17% and in idiopathic
ones is 15,3% of the population with a ratio by gender women and men 3,5:1.The treatment of
scoliosis is still far from being perfect, even though there are numerous contemporary methods
of conservative and surgical treatment, performed at posterior and anterior structures of the
spine.

Aim of the study. The purpose was to study and analyse the importance, efficiency,
complications, the advantages and disadvantages of the new surgical procedures of correction,
reconstruction and stabilization of the vertebral column of patients with scoliotic deformities
of the spine, also to improve the outcome results in the surgical treatment all being based on a
complex clinic-imagistical study.

Materials and methods. In order to fulfill the tasks, were analysed the results of surgical
treatment applied during the period of 2017-2019 to the patients between 13 and 64 years old.
To perform comparative analysis of surgical treatment all patients have been divided depending
on age, sex, the surgical method, the type of spine deformity, the curative strategy, the
implanted metallic construction, surgical approach.

Results. The average duration of intervention: 207,1+7,9 min. Intraoperative hemorrhage:
638,2+3,7 ml. The angle of deformity of the primary curvature: 46,60 — preoperative,
postoperative correction: 22,20. The postoperative correction kept: 28,70.

Conclusions. The treatment of choice of severe forms of scoliosis remains the surgical
correction of the spine. This allows the angle of scoliosis deformations to be reduced,
correction of pulmonary, heart, vessels position. The efficiency of surgical treatment is
appreciated not only by the cosmetic data obtained, but also by the re-establishment of the
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function of the organs. The possibilities of surgical correction of scoliosis is directly correlated
with the age at which the patient was operated and with the size of the initially scoliotic
deformity. In patients with finished bone growth is indicated a posterior thoracic spinal fusion
at the top of the scoliosis curve. In patience with unfinished bone growth, the sublaminar wiring
are required to be made as slider constructions which helps at longitudinal sliding in the growth
process. These results provide useful information concerning the indications and strategies of
scoliosis surgery.

Key words: Scoliosis, endocorrectors

116. LATISSIMUS DORSI FLAP IN RECONSTRUCTION OF THE SOFT-TISSUE
DEFECTS OF THE TRUNK

Author: Maria Zabutnaia

Co-authors: Rodica lordachescu, Alina Stoian, Dana Cebotari, Paulina Voicu, Elvira Fortuna
Scientific adviser: Grigore Verega, MD, PhD, Professor, Department of Orthopedics and
Traumatology, Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau,
Republic of Moldova

Background. The purpose of clinical case presentation is to show potency of utilization
latissimus dorsi flap in reconstraction of massive soft-tissue defect on the level of trunk.The
use of a pedicled latissimus dorsi flap for reconstruction of large soft-tissue defects following
musculoskeletal tumor excision provides adequate well-vascularized and healthy tissue to
maximize the chances of successful mobility and minimize the risks of postoperative
complications.The latissimus dorsi muscle flaps offers great variety and options to cover large
defects in the mid-thoracic and upper-thoracic posterior trunk. It can be raised up to 30 cm X
40 cm in size and may be transferred as a muscular (eventually with additional skin grafts) or
myocutaneous flap. The latter option makes postoperative monitoring considerably easier.
Case report. We will present a clinical case of 60-year-old woman,who was admitted in
Department of Traumatology IMU with tegumentary defect, keratinized carcinoma of the back
skin. According to the patient,she is considered sick from 2013, when the first signs of the
disease appeared( on the background of the post-combustion scar presenting in the patient from
the age of 3 years at the level of the upper back region) Locally were signs of hyperemia,
hyperthermia, discomfort, pronounced pain. The patient underwent a histological examination
in The Oncological Institute, May 2015, being diagnosed with : Carcinoma,keratinized
pavements of the back skin.During June and July 2015 followed 2 radiotherapy treatments
without positive response.On 15.09.2015 being operated at Ol (excision of the formation) the
post-operated period had a negative evolution.The surgical operation repeated on 12.10.2015
,p/o period evolved with decisional suture threads and formation of tegumentary defect abot
20x10cm. Considering the entire history of disease in Department of Traumatology 111 decided
to perform the excision of the infected malignant outbreak from the back region and defect
plasticity with Latissimus dorsi insular flap. We performed the oncological exesis of the
malignant outbreak at a distance from the malignant edges of the defect at about 2-3cm .The
actual defect obtained after exertion was 20x35 cm.The donor site of the flap was closed
secondarily with a skin graft.Postoperatively:marginal necrosis of the flap that was resolved by
excision of the necrotizing area and suturing of the wound, 2 weeks after plastic surgery. The
complete treatment of the patient took place 40 days. At 3 years after the surgery the patient
presents with a good result
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Conclusions. Use of the pedicled latissimus dorsi flap in reconstructions provide sample well-
vascularized soft tissue,minimizes the risk of infection and maximizes succesfful mobility
salvage.For the same anatomic reasons of easy elevation and rotation ,the pedicle latissimus
dorsi flap has been used successfully in extensive soft-tissue defects. The satisfactory data of
such plastic recovery operations were clinically confirmed.

Key words: Latissimus dorsi flap,reconstruction,soft-tissue defect
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Background. Coxarthrosis is One of the most common disease of the hip joint in adults. It
usually affects older people, the sex prevalence being almost equal for both genders. The peak
incidence age is around 50 to 60 years old at the initial diagnosis. The total number of affected
people if raising due to increasing life expectancy.

Case report. The patient, a 63 years old woman, accusing pain at the level of the left hip and
functional impotence of the hip joint was admitted on 2nd of March at the Orthopaedics and
Traumatology clinic. From the history of the patient we can find out that she undergone a total
hip arthroplasty with an uncemented implant in 2006 and a cholecystectomy. The patient also
suffers from type Il arterial hypertension, treated with captopril, chronic venous insufficiency,
varicose veins and bilateral gonarthrosis. The current state was given by a, traumatic fall which
caused a traumatic aseptic mobilisation of the acetabular component, the femoral component
being well fixed without any sings of mobilisation, condition which required a surgical
intervention. The diagnosis was based off the CT, X-ray and negative ESR, CRP and
fibrinogen, which confirmed the diagnosis. The operation took place on the 3rd of March and
consisted of the revision of the total hip arthroplasty with the replacement of the acetabular
component(uncemented cup) and the femoral head. Antibiotic prophylaxis with cefuroxime
was also administered. The operation was successful, and the patient is now awaiting discharge.
Conclusions. Hip osteoarthritis is a medical condition that impairs people from walking
causing pain and functional impotence. The standard treatment consists of total hip
arthroplasty, which increases the quality of life and helps the patient walk again with less to no
pain.

Key words: osteoarthritis, arthroplasty, coxarthrosis

118. PERIPROSTHETIC FEMORAL FRACTURES AFTER TOTAL HIP
ARTHROPLASTY
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Introduction. Perioprosthetic Femoral fractures occur in approximately 0,1% to 6% of all
patients who have a total hip arthroplasty (THA) . Periprosthetic femoral fractures are found
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mostly in elderly women with osteopenia or in patients who have had loosening of the femoral
component. Periprosthetic fractures around the femoral stem after THA represent a significant
and growing technical challenge for othopaedic surgeons, requiring proficiency in both: THA
and trauma care. Femoral fractures at the tip of a stem of a THA (Vancouver type B1 fractures)
occur in 75% of all patients with periprosthetic fractures.

Aim of the study. To analyze the statistics of Orthopedics and Traumatology Hospital for the
purpose of corelating them with the international statistics, and to demonstrate the incident rate
of periprosthetic femoral fractures of all the revisions of hip arthroplasty that were performed
in 2017-2019 years.

Materials and methods. The study group consisted of 23 cases of periprosthetic femoral
fractures after hip arthroplasty treated between 2017 — 2019, 9 males and 14 females. Fractures
were classified according to the Vancouver system and stratified as to treatment method.
Results. According to the study, out of 23 patients with periprosthetic femoral fracrures, 5 of
them were Vancouver type B1 fracture, 4 - type B2, 6 patients type B3 and 6 of them type C
fractures. According to the statistics, 9 patients with periprosthetic fractures have the age
between 70-80 years, 4 of them have the age between 50-60 years and 3 more than 80 years.
Conclusions. The results of the analysis shows us that periprosthetic femoral fractures appear
in 20% of all the revisions of hip arthroplasties. The periprosthetic femoral fractures have a
higher incidence because of the growth of THA, that is why a surgeon that performs a THA
should be prepared for a possible revision of hip arthroplasty.

Key words: periprosthetic femoral fractures, Vancouver’s classification, total hip arthroplasty.
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Introduction. Tibial pilon fractures are severe injuries to the distal articular surface of the tibia
and, although described for more than a hundred years, remain to be a challenge for the
orthopedic surgeon, since it involves obtaining an anatomical reduction of the articular surface
and an adequate management of the soft tissues, the lesions of which the most often dictate
treatment options. Various treatment methods are available, depending not only on the fracture
type but mostly on the extent of the soft tissue injury. Most frequent procedure is a two-stage
surgery: the initial closed reduction of the fracture via primary placement of an ankle joint-
spanning external fixator, if possible in conjunction with open reduction and internal fixation
of the fractured fibula followed by a secondary procedure after soft tissue recovery by open
reduction and internal fixation of the tibial pilon. The new types of low-profile and locking
plates available for internal fixation can allow the anatomical reconstruction of the fractured
articular surface in a single stage.

Aim of the study. This study was performed to analyse the results of staged treatment protocol
and the primary internal fixation for treating distal tibial fractures.

Materials and methods. A literature search was performed using PubMed. The combination
of words “tibial pilon fractures staged treatment AND primary fixation” has been used for
searching.
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Results. 21 articles were obtained as a result of the search. Six articles were excluded due to
content (articles about primary arthrodesis, lymphedema and external fixator). Of the 15
articles included in the study, in 7 articles were presented the results of surgical treatment of
pilon fractures in two stages, in 4 articles the results of the primary fixation and in 4 articles
the comparative results of these two methods. In the studies the rate of infection (superficial
or deep infection, osteomyelitis), malunion, nonunion, duration of hospital stay, neurovascular
injury, pain intensity and patients' satisfaction with AOFAS score were compared between the
two groups. There was no significant difference between the groups in measured variables
except hospital stay which was significantly longer for the two-stage group. O’White, Carter,
Duckworth and the co-authors recommend to treat definitely a patient with pilon fractures type
C and Tscherne 1, 2 in one stage ORIF during the first 24 hours after the injury.

Conclusions. Recent studies demonstrate low complications with early definitive fixation of
pilon fractures type C (AO/OTA). However, the overall prognosis for these injuries often
remains poor.

Key words: Pilon fracture; Open reduction internal fixation; Two-stage surgery.
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Introduction. Tibial plateau fractures represent approximately 1% of the total fractures in the
general population and 8% among the senile age population. The peak incidence among men
is between 30 and 40 years, while in women between 60 and 70 years. It is considered that
most of such fractures are caused by road accidents and catatraumatisms. Isolated fractures of
the lateral plateau occur in 55-70% cases, 10-25% medial plateau and 10-30% are bicondylar.
Approximately 90% of fractures are associated with different degrees of soft tissue injury and
1-3% are open. Tibial plateau fractures in 7 - 43% of cases are accompanied by collateral
ligament injury and in 23% anterior cruciate ligament injury in high energy cases. Meniscus
lesions have been reported in over 50% of cases. Fractures caused by high energy trauma can
be associated with neuro-vascular lesions, compartment syndrome, deep vein thrombosis, soft
tissue crushes or wounds. The frequency of failures and complications of surgical treatment of
these lesions remains considerable. Although the development of modern surgical techniques
and fixation implants has generally improved the functional results obtained after such
fractures, however, the optimal way of managing these extremely complex lesions remains
controversial.

Aim of the study. Analyzing the results and methods of surgical treatment of patients with
tibial plateau fractures treated in Orthopedics and Traumatology Clinic "V. Betisor " durind
2014-2018 years.

Materials and methods. They were analyzed 100 clinical cases: men — 40 and women — 60,
mean age 54 years. Trauma circumstances: habitual trauma — 75 cases, traffic accident — 15,
precipitation — 6, sport — 3, aggression — 1. Schatzker classification was used: type | was meet
in 10 cases, 11 -25, 111 - 15, IV -5,V —28, VI -17; 95 close, 5 open. For imaging examination
were used X-ray and CT. Surgical treatment consisted of: close reduction , internal fixation -
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15 cases (10- percutaneus canulated screws arthroscopic assisted, 5- external fixator), open
reduction, internal fixation — 85 cases. Bone graft was done in 20 cases.

Results. Postoperative follow up was performed at 6, 12, 18, 24 weeks. Patients were evaluated
according to the Lysholm Knee Scoring Scale, obtaining an average score of 86 points. Bone
healing was noticed in a period of between 12 to 18 weeks. Postoperative complication
developed in 15 cases. Results were depending on the stability of fixation, precocity, rightness
of functional recovery and patient compliance.

Conclusions. Favorable functional results and less complication were meet in cases of
individual approach of surgical treatment, the suitable choice of implants and less invasive
surgical techniques.

Key words: fracture, tibial plateau, treatment
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Background. Postmastectomy radiation therapy is a well-established risk factor for
complications before and after breast reconstruction.The reconstruction of a large variety of
breast cancer surgery defects, especially on a pathologically modified field can be challenging
for plastic surgeons, autologous tissue transfer being often indicated to achieve improved tissue
quality during breast reconstruction after radiotherapy. The aim was to discuss the approach
in a modified irradiated territory for breast reconstruction and analyze satisfaction with
aesthetic outcome between patient and plastic surgeons.

Case report. A 33 years old female after a total unilateral breast mastectomy due to breast
cancer. After surgery she followed 3 cycles of radiatio-therapy. At 6 months after primary
surgery she undergone a comprehensive multilateral examination after which has received
medical agreement for breast reconstruction of the amputated breast. During examination at
admission in Plastic surgery clinic, she has been complaining on pain in the region of the scar
left after mastectomy which were exacerbated during thoracal inspiration. In the first stage of
the treatment it was decided to remove the aggressive adhered on hemithorax scars and to
reconstruct the remained defect after scars’ removal with a pedicled latissimus dorsi flap. The
second stage - implanting a tissue expander with a maximum volume of 500 ml, followed after
recovering from the first stage. The third stage took place after filling the expandable balloon.
Under the tissue’s excess instead of expander we have placed a mammary prothesis.
Conclusions. Among the plethora of breast reconstruction techniques, the LDF is a versatile,
reliable means for soft tissue coverage, providing form and function with acceptable
perioperative and long-term morbidities, especially in patients with previous radiation. Using
plastic, reconstructive andaestheticsurgerymethods in a correct order allows to rebuild the
breast after oncological amputations even if the region was actinically treated.

Key words: breast reconstruction, latissimus dorsi flap, dermotension, actinic radiation.
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Background. The groin flap is a vascularized axial flap based on the superficial circumflex
iliac artery arising from the femoral artery just below the inguinal ligament. It is regularly used
by many reconstructive surgeons to cover soft tissue defects of the abdomen, hand, arm and
forearm. The groin flap has several advantages including adequate skin thickness and minimal
donor site morbidity, making it the most usable free flap for soft tissue coverage. The
disadvantages of the flap include a rather short pedicle and the small artery size. The groin flap
was the first successful skin and soft tissue free flap, described by McGregor and Jackson in
1972. It provides a large amount of skin coverage with an easily restored donor site. Groin flap
is a viable option for patients who are not candidates for free tissue transfer because of
comorbidities and when the utility of microvascular technique is not feasible. We present a
case report outlining the effectiveness and usefulness of this type of pedicled flap.

Case report. A 68-year-old woman sustained a cholecystectomy in the surgery department,
which was complicated postoperatively with ventral hernia of the abdominal wall. It was made
an attempt to resolve it with the surgical treatment, but 12 days after the surgery, the patient
presented a soft tissue defect, a surgical mesh on the abdomen wall being visualized. It was
decided to perform surgical treatment of the abdominal defect and plastic surgery with
vascularized groin flap. Necrosis of the cutaneous flap component occurred postoperatively.
But fascia which remained viable was sufficient to cover the surgical mesh and served as a
vascular bed for free split skin graft.

Conclusions. We believe that the pedicled groin flap can be used safely and effectively in the
soft tissue coverage. At the same time, it can preserve the aesthetic and functional properties
of tissues. The technique is quick, facile, and reliable, with few complications. Despite the fact
that this type of flap is used less, it represents the optimal solution in the case of lack of skin
tissue and soft tissue. This case report demonstrates the versatility of the groin flap in closing
complex soft tissue defects of the abdomen wall.

Key words: groin flap, abdominal defect, reconstruction, pedicled.
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Introduction. Dupuytren‘s disease is a bening, slowly progressive disorder, which affects the

palmar fascia, that become tight and shortened and conduct to irreversible flexion posture of
the fingers, that leads to hand deformity and impaired hand function. It can affect any of the
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fingers, but it most commonly affects the little finger and ring finger. It can occur in only one
hand or in both hands at the same time. The most used treatment approachis surgical resection
of the fibrous tissue by limited fasciectomy, but it carries a long recovery period and significant
rate of complications. Percutaneous needle aponeurotomy is minimally invasive needle
technique, for mild to moderate Dupuytren contractures, with perfect short term results and fast
recovery period, with no loss of function and with few complications

Aim of the study. To present our experience with a minimally invasive technique of
percutaneous needle aponeurotomy and making recommendations about the safety and efficacy
of this interventional procedure.

Materials and methods. Our experience in percutaneous needle aponeurotomy was performed
in the Plastic, Aesthetic Surgery and Reconstructive Microsurgery Clinic of the Emergency
Medicine Institute. We treated 21 cases with Dupuytren contracture using this procedure, from
2016 to 2019 year. This treatment tend to restore hand function with minimally invasive
intervention and to prevent progression, with minimum complications.

Results. Men are more likely to be affected than women, and the symptoms of disease are more
severe in older men. The goal of the surgery was to reduce the contracture and improve motion
of the affected fingers. After percutaneous needle fasciotomy, pacients quigly recovered hand
function, returning to daily activities. In some cases, to avoid recurences, that acording to
different authors are between 12%-73% and also depend on the severity of the disease,
percutaneous needle fasciotomy may need to be repeated. Also is important to do regular hand
exercises, in obtaining the best results.

Conclusions. Percutaneous needle fasciotomy is a minimally invasive treatment option for
mild to moderate Dupuytren contractures in the metacarpophalangeal and proximal
interphalangeal joints, and the procedure requires limited resources. Multiple contractures can
be treated during the same session and the treatment is considerably easier for the pacient and
requires a minimum of rehabilitation, compared with open fasciectomy. Pacients report a
greater aesthetical and moral satisfaction.

Key words: Dupuytren’s disease, contracture, palmar fascia, percutaneous needle fasciotomy,
minimally invasive technique, fast rehabilitation.
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Introduction. The use of bone transplant has been a successful step in the treatment of a large
number of diseases of the osteoarticular system. But a massive bone defect remains a dilemma
for contemporary reconstructive surgery. Contemporary methods that are used, for the
reconstruction of the bone structure, have a high level of morbidity and complication.
Specialized literature indicates the absence of an optimal solution in massive bone defects
healing. Maintaining the osteoplastic properties of the vascularized autograft; combining them
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with the orthotopic characteristics of an allogenic bone would be a successful alternative for
the reconstructive surgery of the skeletal system.

Aim of the study. To determinate the optimal bone segment for allotransplantation and his
sources of vascularization, on the femur in the rabbit model for tissue engineering.

Materials and methods. The study of the vascularization of the femoral bone was performed
on laboratory animals (rabbits). After euthanasia and the femoral bone segment harvesting with
a soft tissue without destroying the vascularization. In the abdominal aorta was injected
contrast material, with the subsequent preparation of the arterial vessels. Followed by
anatomical study, radiography, histology, microangiography of this vascularized bone
segment. Thus we determined the vascularised bone segment which could be used as one graft
for further conservation.

Results. The optimal segment for vascularized allografting (the rabbit model) was the upper
third of the femur with the lateral circumflex femoral artery.

Conclusions. The success after bone vascularized allografting is ensured by keeping the
circulation on arteria nutricia and microcirculation of blood. The vascular living allogeneic
bone without immunosuppression would be a perfect alternative in the treatment of the massive
bone defects.

Key words: vascularized bone grafts, bone allograft surgical revascularization, angiography
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Introduction. One of the most current and complicated aspects of plastic surgery is the
treatment of defects in diabetic patients. The inefficiency of the conservative treatment and the
the surgical interventions with the sacrifice of other healthy tissues requires the use of new
methods of treatment

Aim of the study. Optimizating the local regeneration in patients with peripheral circulatory
disorders using biological materials obtained through tissue engineering

Materials and methods. We initiated a study in a group of 5 patients with peripheral
circulatory disorders with chronic non-healing wounds (> 30 day duration). The pacients were
selected to evaluate the performance, safety and handling properties of dehydrated human
amnion / chorion membrane allograft. All five patients received only one application of
dehydrated human amniotic membrane and there were no adverse effects.

Results. Was obtained optimization of local regeneration in patients with peripheral circulatory
disorders by tissue engineering methods

Conclusions. The research in this direction will establish the perfect combination of support
material for cells and growth factors, for a faster and qualitative epithelialization, thus
facilitating epithelialization of ulcers and wounds in patients with circulatory disorders

Key words: diabetes, wounds, tissue engineering
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126. CONTEMPORARY PRINCIPLES OF DIAGNOSIS AND TREATMENT OF
TIBIAL PLATEAU FRACTURES

Author: Tudor Puiu
Scientific adviser: Vadim Madan, PhD, University assistant, Department of Orthopedics and
Traumatology, Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau,
Republic of Moldova

Introduction. Fractures of the tibial plateau are articular fractures that can severely affect the
function of the knee if a not treated or treated incorrect. Often the definitive diagnosis is made
postoperatively or remains without details due to the wide association of lesions of soft
structures, invisible on radiological lines.

Aim of the study. Analyzing of contemporary methods of treatment and diagnosis of tibial
plateau fractures

Materials and methods. This information is based on a review of different articles from the
open access databases: PubMed, PMC and GoogleScholar, using the

Results. Tibial plateau fractures are complex injuries that most often affect young adults or the
‘third age’ population. These fractures usually have associated soft-tissue lesions that will
affect their treatment. Associated soft tissue injuries in tibial plateau fractures can be divided
as soft tissue envelope lesions, neurovascular injuries and intra-articular lesions. Lesions of the
ligaments and/or the menisci has been reported in several studies and may contribute, if not
properly treated, to the substandard outcomes associated with this type of fractures.
Traditionally, meniscal tears are reported in 20-50% cases of all the tibial plateau fractures,
while ligaments lesions are reported in 10-30%. Typically the Schatzker or AO/OTA
classification is used, but the concept of the proximal tibia as a three-column structure and the
detailed study of the posteromedial and posterolateral fragment morphology has changed its
treatment strategy. Partially articular factures can be treated by minimally-invasive methods
and arthroscopy is useful to assist and control the fracture reduction and to treat intra-articular
soft-tissue injuries. The imaging studies routinely performed for tibial plateau fractures are
plain anteroposterior and lateral radiographs and threedimensional CT, while MRI has not yet
become a standard tool. The final outcome of surgical treatment may be influenced by
associated lesions of the menisci or of the knee ligaments.

Conclusions. Tibial plateau fractures are severe injuries, usually associated with soft-tissue
lessions and complications. Minimally-invasive osteosynthesis, when possible, is
recommended in partial articular fractures. The indications of the surgical treatment appear
from: the state of the soft tissues, the quality of the bone, the type fractures and conditions for
early rehabilitation of the patient. Patients suffering a tibial plateau fracture should be aware of
the residual pain and functional limitations that can appear in the mid- and long-term.

Key words: tibial plateau, fracture, diagnosis, operative approach
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Introduction. Kienbock disease is a disorder of lunate bone vascularity that can lead to marked
degeneration of the wrist, reduce grip strength and causes pain, getting to joint disability. The
etiology of the avascular necrosis of the lunate is uncertain, but theories relate to ulnar variance,
the variability of the bone vascularity and intraosseous pressures. Clinical symptoms are very
variable, requiring a high index of suspicion for the diagnosis. Dr. Robert Kienbock an
remarkable radiologist from Vienna (Austria), first described lunato-malacia in 1910 in his
clinical series and initially felt that the cause of the collapse of the lunate was repetitive trauma
to the lu—nate from work activities. This opinion was support by Muller in 1920 who proposed
the term occupational lunato-malacia. Stahl’s classification, modified by Lichtmann in 1977,
has historically been used to guide management. Despite this disease be—ing described more
than a century ago, the treatment for Kienbock disease still remains controversial.

Aim of the study. We present a review of Kienbock disease and the main objective is to report
our personal experience of surgical treatment of this condition at The Clinical Hospital of
Orthopedics and Traumatology from Chisinau.

Materials and methods. Our experience is based on the surgical treatment of 45 patients with
Kienbock desease, aged between 19 and 59 years, who underwent various surgical treatment.
At 19 patients was performed Graner procedure, scaphoid-trapezium-trapezoid arthrodesis in
10 cases, scapho-capitate arthrodesis in 8 cases, radio-lunate arthrodesis in 4 cases, removing
the first row of carpal bones in 2 cases, by 1 cases with radio-scaphoid and capitato-lunate
arthrodesis.

Results. Arthrodesis directed to obtain ankylosis of the carpal bones by losing the amplitude
of movements but allows to achieve a stable joint, without pain and to restore gripping power.
The advantage of the Graner procedure is restoring the carpal height and maintaining the load
transmitted by the articular surface of the radius in the articular facets of the scaphoid and
semilunar. Long-term results were followed up in 23 patients: good - 12, satisfactory - 9.
Unsatisfactory outcomes were in 2 cases because of the absence of the ankylosis and presence
of the pain.

Conclusions. While the exact cause of Kienbock disease is still poorly understood, several
treatment options are available: revascularization, denervation, intraosseous decompression,
osteotomy in ulnar variants, selective arthrodesis with or without excision of the lunate. From
our experience, the most of patients have good long-term results.

Key words: Lunate, Kienbock disease, Graner procedure, arthrodesis.
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Background. Polytrauma meets the classification criteria for a global pandemic and it is a
significant cause of mortality and morbidity despite global efforts to control its effects. Around
16000 people in the world die every day as a result of trauma (5,8 million people per year) and
the forecast for 2020 is no better, the surveys show that this year there are expected around 8,4
million deaths. Management in polytrauma patients has been considerably changed in recent
years, due to the rapid development of multi-fracturing techniques. Despite the implementation
of good methods of diagnosis and treatment, there is no reduction in complications and
invalidations from trauma, which is explained by the severity of this injures. Without measures
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to combat and improve treatment methods, they will lead to an increase in socio-economic
harm over the next 10 years. More than 70% of all patients with major trauma need at least
one orthopedic surgical procedure, and injures of the extremities are associated with higher
blood transfusion rates, prolonged hospitalization time and many other complications. The
modern treatment concept of Damage control surgery of poly-trauma patients allows us an
objective assessment and separation of urgent therapeutic measures according to the severity
of the injuries. Thus, osteosynthesis of traumatized segments of the locomotor system must be
performed according to this contemporary concept depending on the severity and complexity
of the lesions, and by achieving this attitude of urgent medical care, the damage control surgery
enables reduced mortality and the prevention of complications in polytrauma patients.

Case report. Patient X aged 63 years old got a trauma after she got involved as a pedestrian in
a car accident. She was immediately transported to IMSP-IMU in emergency department, she
being in a serious condition, hemodynamic unstable and without entrapment of the limbs and
the application of the fence, which led to massive blood losses. The patient was examined in
the red zone by the multidisciplinary team according to the principles ATLS, after a series of
lab and radiology investigations the diagnose that was established was the following:
Polytrauma. Associated traumatism. TCCI. Cerebral contusion. Bilateral lung contusion.
Hemopneumothorax on the left. Open fracture of the distal end of the femoral bone, tibial
plateau and of the fiber colt on the right. GA — type 11l C. Bimaleolar open-line fracture of the
right ankle. GA — type Il. Fracture of left-hand olecranon, after AO — 2U1B1. Trauma shock
Iird grade. Acute polyorganic insufficiency. Sub-arachnoid hemorrhage. CGS — 5p MESS
score — 10p. Patient at admission: TA- 70/45 mm/Hg, Hemoleucocogram : Erythrocytes — 3,3
(x106/ul); Hemoglobin — 92 g/L; VSH — 15 mm/h; Platelets - 170 (x109uL); Leukocytes — 6,6
(x109/ul). In biochemical examination: ALAT — 147 U/I; ASAT — 366 U/I; direct Bilirubin -
8 mkmol/l; indirect Bilirubin - 14 mkmol/l; total Bilirubin — 22 mkmol/l; Creatinine — 119
mkmol/l; urea — 6,6 mkmol/l; Glycine — 8,1 mkmol/l. The patient was urgently transferred to
the operating room. The surgery team performed: thoracentesis in the intercostal space VI on
the left with the application of the Bullau drain. The team of orthopedic traumatologists
performed: The unfastening of the open fracture of both the bones of the left calf and the
fixation to the external tiered apparatus. Left lower leg amputation at thigh level in 1/3 mid-
distal. After these interventions, the patient was transferred to the reanimation room. More than
4 hours after the intervention, at the surgeons visit, he repeatedly indicates FAST USG, where
liquid is detected in the abdomen. The patient was taken in the surgery room repeatedly by the
surgical team, where they performed: Laparotomy. Ligaturation of the lymph duct in the
abdominal portion with revision of the abdominal cavity organs. The patient being in a severe
stable condition was transferred to The Reanimation room again. More than 48 hours after
hospitalization, the overall state is getting worse. On the background of major cardiomimetic
drugs, asystole cardiac arrest occurs at the patient. The CPR protocol has been initiated, but
without success, and it resulted in the patient's biological death.

Conclusions. Polytrauma describes patients with lesions that involve multiple regions or
cavities of the body that may compromise the integrity of the internal organs, extremities and
soft tissues, and may result in their death in most of the cases. In multi-traumatized patients,
rapid collaboration and effective multi-disciplinary team approach is needed, as negative
effects occur immediately and may endanger the life of the patient, and the “Orthopedic injury
Control” (DCO) allows us to use different types of fixatives in primary osteosynthesis in
polytrauma patients.

Key words: Polytrauma, DCO, TA, TCCI, GA, ATLS.
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Introduction. Fractures of the Mt (Mt) bones prezent a range of 19% - 35% of the
osteoarticular system trauma. 88 % fracture of Mt fractures are the rays 2-3-4-5, and the fifth
Mt bone have up to 10% of hand bone fractures.

Aim of the study. To evaluate the intermediate term results (follow up of two years) of distal
humerus fractures according to data from medical records, classification, type of implant used
in fracture fixation, specific parameters of elbow postsurgical treatment.

Materials and methods. We have proposed a study of patients with fractures of the Mt bones
which consecutively was treated in departament of Hand Surgery with the application of
microsurgical techniques, of Traumatology and Orthopedics Clinical Hospital, Chisinau in the
period 2018-2019. Final outcomes was determined by using Disabilities of Arm and Shoulder
and Hand (DASH) score and the wrist MAYO score calculated along with complete range of
motion. All results were presented as mean + standard deviation (£SD).

Results. First Mt fracture was in — 10 cases (5 cases - shaft fracture; Rolando/Bennett fractures
-5 cases), fracture of 2 or more rays 10 cases, and rest cases were one ray Mt bone fracture -
115 cases, where 75(55,5%) patients has been with subcapital fractures of fifth Mt bone, and
in total were investigate 135 patients. The average age is 30,05 years (max 67, min 15 SD
+10,45) The report between sex was 8,4:1 (121:14) with predominance of male gender. In fresh
and less comminuted fractures cases was achieved close reduction of Mt and fixation was
obtained with k-wires in 56 (41,8%) cases.. In rest patients were apply open reduction and
internal fixation with the k-wires by segment fracture of Mt subcapital fracture - 43(31,85%)
patients, shaft segment 30 (22,22%) patients, and 10 (7,41%) with fracture of the base of Mt.
All fractures healed, and radiographic union was observed at an average of 1,5-3 months. Was
possible to investigate MAYO and DASH scores at 19 patients with a mean of 88+19 and
19+20.

Conclusions. Outcome of open reduction and internal fixation of fractures of the Mt bones
usually can result in high union rates, and a good result can be obtained with perfect reduction
of the Mt fragments fracture and it is desired as soon is possible for an acceptable outcome
DASH and MAYO scores.

Key words: Mt bone, fracture fixation, k-wires
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Introduction. Calcaneus fractures are the result of high energy trauma, falls from height, road
accidents. Calcaneus fracture constitutes 60% of the Tarsian fractures, 75% of them are intra-
articular and represent 2% of the total fractures, more commonly happens with men between
21-45 years (90%).

Aim of the study. The study of contemporary literature with reference to the treatment of
calcaneus fractures with the purpose to assess the treatment strategy.

Materials and methods. There were 28 literary sources, articles and scientific papers studied.
Results. Signs of calcaneus fractures are: deformation of the calcaneous region accompanied
by its widening transversely, deletion of the malleolar reliefs and of the Ahilian tendon,
flattening of the plantar arch and the "numeral™ ecchymosis in the plantar area, mobility in the
ankle joint is diminished. The degree of movement of the fragments depends on the Kinetic
energy of the trauma. The evaluation of a calcaneus fracture begins with radiography in 2
projections, anterior-posterior, with the calculation of the Bohler and Gissan angle and the axial
projection (Harris). Bohler classification (usually 20-40) is a criterion for assessing the severity
of the fracture. The gold standard in the diagnosis of calcaneus fractures is the computed
tomography using the Sanders classification and in case of lack of CT examination the Broden
projections are made. Treatment depends on the anatomical-clinical form of the fracture.
Orthopedic treatment is indicated for fractures without displacement, as well as for the thalamic
(Sanders 1) and for the extratalamic ones. Graffin type gypsum immobilization is done if the
soft tissues allow. f not, the foot will be put in a prone position with the mobilization of the
fingers and ankle joint from the first days. Percutaneous osteosynthesis with cannulated screws
is indicated for extratalamic fractures. Surgery is indicated for thalamic fractures Sanders I11-
IV - open reduction and osteosynthesis with plate and screws. The optimum time for surgery
is in the first 3 weeks and when the "Wrinkle" test is positive. The outcome of the surgical
treatment as well as the orthopedic treatment is influenced by the factors related to the patient
(diabetes, peripheral vascular disease, obesity, smoking, the elderly, late addressing, serious
injuries associated) as well as the path of the fracture.

Conclusions. Patients with calcaneus fracture treated surgically have a shorter rehabilitation
period compared to those treated orthopedic. The functional result is better when the Bohler
angle and the anatomical reduction is restored.

Key words: Fracture, calcaneus
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Background. Many patients with tumors on both superior and inferior limbs can benefit from
reconstruction surgery, using different methods, in accordance with the tumor type and how
radical the surgery was performed. In our country, the most used surgical technics are related
to the use of different types of flaps.

Case report. A 57-year-old man with diabetes type 1l for 10 years, presented with a 20-year
history of static non-healing ulcer at the left Achilles tendon level after a car accident. The
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biopsy revealed squamos cell carcinoma. The surgery includes wide resection of the Achilles
tendon and calcaneus bone, with the resulting defect of 12x16 cm. The reconstruction was
performed with tendon-fasciocutaneous peroneal artery perforator flap, in a propeller manner
translation, with good function of the limb with minimum recovery time.

Conclusions. The decision of the reconstructive technique should be taken into account
regarding its consequences of the affected anatomical structures, the personal pathological
antecedents and pre-existing lesions at the level of the donor area.

Key words. Reconstructive surgery, perforator flap, clinical case.

INTERNAL MEDICINE SECTION

DEPARTMENT OF DERMATOVENEROLOGY

132. PHENOTYPIC APPROACH OF TREATMENT IN ROSACEA

Author: Doina Botnaru

Scientific advisers: Betiu Mircea ,MD, PhD, Associate professor , Gorgos Eugen ,University
Assistant, Department of Dermatovenereology, Nicolae Testemitanu State University of
Medicine and Pharmacy, Chisinau, Republic of Moldova

Introduction. Rosacea is a chronic inflammatory disorder. The prevalence of rosacea is highest
among fair-skinned individuals, and according to some studies constitutes up to 10% of the
adult population. Although it is a common dermatologic condition, rosacea is shockingly
overlooked. The aetiology, pathogenesis, the clinical manifestasions and management of
rosacea still remain disputed. The classic treatment, based on classification of rosacea in 3
successive clinico-evolutive forms (erythematous-telangiectatic, papulo-pustular and
phimatosa) remains weak resulting for some patients.

Aim of the study. Development of an individualized treatment based on clinical assessment
of phenotypic expressions in rosacea.

Materials and methods. Published literature of the last 5 years, involving the therapeutic
behaviour in rosacea, was examined and summarized.

Results. Rosacea is a common cutaneous condition that is frequently overlooked. As a result
of its multifactorial nature and characteristic relapsis and remisions, diagnosis is complex.
Although rosacea is known to be an angio-neurosis, the types of skin haemodynamic disorders
that are likely to induce different clinical manifestations of the disease have not been
appreciated yet. In this study, was analyzed the therapeutic action of topical and systemic drugs
used in rosacea and their efficacy according to the phenotypic expression of the disease. Were
appreciated the therapeutic effects of topical drugs such as: Brimonidine, Oxymetazoline,
Ivermectin, Metronidazole and Azelaic Acid, as well as systemic therapies with Azithromycin,
Doxycycline, Propranolol, Sulodexid and Isotretinoin, for each phenotypic lesion separately.
As a result, were determined the drogs that had the highest clinical efficacy for the control of
erythema, telangiectasias, papules, pustules, granulomatous or phymatous-lesions of rosacea.
Topically applied Brimonidine and Oxymetazoline have been shown to be more effective for
controlling erythematous flushes than Metronidazole or Azelaic Acid. lvermectin had good
results in the control of papules and pustules for uncomplicated rosacea forms.Systemic therapy
with Propranolol has good clinical efficacy and better result than Doxycycline in the control of
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erythema and telangiectasias in patients with erythematous-telangiectatic and papulo-pustular
rosacea. The phimosis monitoring in rosacea can be performed by systemic administration of
Isotretinoin.

Conclusions. 1.Clinicians are encouraged to determine the lesion phenotype in patients with
rosacea and to select a optimal individualized treatment. 2. The treatment of skin hemodynamic
disorders in rosacea with vasoactive therapies with beta-blockers, antithrombotics and
flavones, has a curative potential that should be studied.

Key words: Rosacea, erythema, papules, pustules, phenotypic
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Introduction. Psoriasis is a chronic multi-system inflammatory skin disease with a strong
genetic predisposition and autoimmune pathogenic traits, with a worldwide prevalence of 1
3%. Beyond the physical dimensions of disease, psoriasis has an extensive emotional and
psychosocial effect on patients, affecting social functioning and interpersonal relationships
(Kim WB1,Jerome D,Yeung J.,2017), mostly affecting the skin, its skin appendages and joints.
Nail involvement is an extremely common feature of psoriasis, affecting 10-90% of adult
patients with plaque psoriasis, and has been reported in 63-83% of patients with psoriatic
arthritis (An Bras Dermatol.,2015). There have been reported twice as many patients with nail
involvement suffering from psoriatic artropathy. Because the Psoriasis Area and Severity Index
(PASI) does not consider the severity of nail disease, a scale that assesses the extent of
involvement of psoriatic nails is needed. A new grading system, the Nail Psoriasis Severity
Index (NAPSI) has been proposed.

Aim of the study. To provide clinicians with an up-to-date and practical overview of the
diagnosis and management of nail psoriasis and with a Nail Psoriasis diagnosis tool
Materials and methods. Fingernails of 11 patients with PSA were photographed and scored.
Clinical data were collected. Each nail was divided into four quadrants and any nail plate
(pitting, leukonychia, red spots on lunula, crumbling) and nail matrix alterations (onycholysis,
splinter hemorrhages, subungual hyperkeratosis, oil stains) found were accounted for according
to the following: 0 = none, 1 = presence in one quadrant, 2 = presence in two quadrants, 3 =
presence in three quadrants, 4 = presence in all quadrants, generating a score that varies from
1-80 for fingernails. A median score has been calculated.

Results. Nail psoriasis mostly affects men, is more likely to be associated with severe skin
psoriasis and is strongly associated with psoriatic arthritis, affecting almost 100% of Psoriasis
patients.

Conclusions. The method was easy for assessment and of prompt execution while potentially
bringing information about changes in nail plate and matrix, that can be further correlated with
cutaneous and articular manifestation.

Key words: Psoriasis, Nail bed, Nail matrix, Nail psoriasis, NAPSI
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Introduction. Rosacea, one of the most common dermatoses affecting predominantly adults
between the ages of 30 and 60, is a chronic skin condition manifested by persistent Centro
facial erythema, telangiectasia, papules, pustules and in advanced stages, fimes. It is divided
into four subtypes - erythemothotelangiectatic, papulopustular, phytomatous and ocular. The
prevalence rates are controversial, estimating affecting up to 15% of certain populations. It is
more common in women, but rhinophyma is observed exclusively in men. Due to its
multifactorial nature, the relapses and characteristic remissions, the diagnosis is complex. Even
if there is no definitive treatment, there are effective options that can be adapted to the
symptoms and severity of the disease.

Aim of the study. This review of the literature has the purpose to highlight the skin microbiome
and its involvement in the pathogenesis of patients with rosacea.

Materials and methods. To identify relevant articles, ScienceDirect, Wiley Online Library
and NCBI databases were searched using the

Results. Although the concret pathogenesis of rosacea is unknown, it is assumed that this
results from a combination of congenital immune system dysfunction, aberrant neurovascular
signaling and dysbiosis of commensal microorganisms, all of which lead to the initiation of
pro-inflammatory cascades. Considering the use of antibiotics in the treatment of rosacea, it is
assumed that bacteria can be a causative factor. Studies have documented in patients with
rosacea, the presence of higher concentrations of Demodex folliculorum, its role, however, is
unclear and controversial. In humans, two species of Demodex are described, folliculorum (at
the level of the follicular infundibulum) and brevis (at the level of the sebaceous glands),
located especially on the face, scalp and upper thorax. Bacillus oleronius is also mentioned in
patients with specific subtypes of rosacea, whichstimulate a strong inflammatory response,
through MMP-9, TNFa and IL-8.

Conclusions. Some microorganisms are mentioned as having a pathogenetic role in rosacea,
but no direct correlation with the incidence of the pathology has been clearly defined. Although
isolated Demodex do not appear to be the cause of rosacea, they may be an important cofactor,
especially in papulopustular rosacea, by triggering a delayed hypersensitivity reaction, possibly
to antigens of follicular origin, linked to Demodex folliculorum, stimulating the progression of
the disease. Due to its deeper localization, Demodex brevis is more difficult to identify and that
is why many studies mainly refer to Demodex folliculorum.

Key words: skin microbiome, rosacea, demodex.
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Introduction. Neurosyphilis is the infection of the central nervous system by Treponema
pallidum which can occur at any stage of the syphlis (1). Taylor et al. reported a 2.1% incidence
of neurosyphilis among population with HIV compared to 0.6% in people without HIV (1,2).
HIV coinfection more often predispose T.pallidum towards neuroinvasion. The presentations
of neurosyphilis includes meningitis, meningovascular disease, cranial nerve involvement,
general paresis and tabes dorsales (1,3). In contemporary literature its emphasized that HIV
coinfection increases the rate of early neurosyphilis with more severe course and higher risk of
serological failure.

Aim of the study. In present study, we aimed to identify clinical and laboratory features of
neurosyphilis presentation among people living with HIV/AIDS.

Materials and methods. Retrospective study was carried out in the cohort of patients with
HIV/AIDS referred to the inpatient department of Hospital of Dermatology and Communicable
Diseases in Chisinau, Republic of Moldova.

Results. Since 2017 and up to 2020, a total number of 8 patients with HIV/AIDS manifesting
neurosyphilis were determined. 5 out of 8 patients developed early forms of nervous system
alteration provoked by Treponema pallidum (T.pallidum) invasion, including meningo-
vascular ischemic presentation and optic nerve involvement. 3 patients were diagnosed with
late form of neurosyphilis — general paresis. Rapid plasma reagins (RPR) non-treponemal test
was extremely positive in serum of all patients with neurosyphilis enrolled in study, especially
among those who manifested the early forms of the disease with titers raged from 1:32 to 1:64.
Treponemal tests (TPHA and ELISA) were both positive in patient’s blood. In cerebrospinal
fluid (CSF) serological reactions for T.pallidum presented differently: RPR test was positive
in early neurosyphilis and respectively negative results were seen among patients with late
forms. Treponemal tests in CSF showed peculiar results too, TPHA was positive in all cases
together with high levels of anti-treponemal immunoglobulins G (IgG) assessed by
immunoenzymatic assay (EIA). Presence of anti-treponemal immunoglobulins M, in patients
CSF, were determined in 2 out of 8 patients who manifested early forms of disease and in 1
with general paresis. CD4+ cells count ranged from 36 up to 200 cells/ml. All the patients
received antibiotic therapy via intravenous administration. Just 2 out of 8 patients enrolled in
this study were diagnosed with clinical and serological cure of neurosyphilis, 2 patients have
died, another 4 manifested only partial recover.

Conclusions. Evolution of neurosyphilis among patients with HIV depends on the degree of
immune system dysfunction together with anatomical sites of brain alteration (meningea, blood
vessels and cranial nerves or brain parenchima). Duration of T.pallidum neuroinvasion,
initiation of antibiotic therapy along with neuroprotective medication are either important.
Key words: neurosyphilis, HIVV-coinfection, diagnosis
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136. THE WORLDWIDE EPIDEMIOLOGY OF ROSACEA

Author: Daniel Bolocan

Co-author: Tatiana Caisim

Scientific adviser: Vladislav Gogu MD, PhD, Associate Professor, Mircea Betiu MD, PhD,
Associate Professor, Department of Dermatovenerology Nicolae Testemitanu State University
of Medicine and Pharmacy, Chisinau, Republic of Moldova

Introduction. Rosacea is a common, chronic disorder that can present with a variety of
cutaneous or ocular manifestations. Skin involvement primarily affects the central face, with
findings such as persistent centrofacial redness, papules, pustules, flushing, telangiectasia, and
phymatous skin changes. Ocular involvement may also occur, manifesting with lid margin
telangiectases, conjunctival injection, ocular irritation, or other signs and symptoms. The
worldwide epidemiology of rosacea remains unknown, although it is a common condition
associated with other diseases outside the skin.

Aim of the study. To perform a review of the published literature to examine the global
epidemiology of rosacea.

Materials and methods. A systematic review of population-based and dermatological
outpatient studies reporting frequency of rosacea was performed using three electronic medical
databases: PubMed (7), Embase (5) and Web of Science (4)

Results. Rosacea affects mainly adults around the age of 30 years and classically predominates
in females. Recent Estonian and Irish studies suggest that the female predominance may not be
as high as previously believed. However, prevalence does increase with age. The prevalence
statistics published in Europe and the United States are highly variable, ranging from less than
1% to more than 20% of the adult population. Rosacea has been reported in countries whose
populations have significant proportions of people with skin of color throughout Africa, Asia,
and South America, with rates up to 10%.Although only 15 cases of rosacea were observed in
a South African dermatology clinic over an 8-year period, during which 6700 patients were
examined, all of these cases occurred in patients with Fitzpatrick skin phototype V( Dlova,
N.C. and Mosam, Clin Exp Dermatol. 2017) Likewise, an epidemiologic study in Colombia
reported a rosacea prevalence of <3%, but ~12% of the 291 patients with rosacea had
Fitzpatrick skin phototype IV or V (Rueda, L.J., Motta, A., Pabon, Int J Dermatol. 2017) . An
even greater percentage was revealed in a study of 168 Korean patients with rosacea; nearly
40% of these patients had Fitzpatrick skin phototype IV or V (Bae, Y.I., Yun, S.J., Lee, J.B.,
Kim, S.J., Won, Y.H., and Lee, S.C. Ann Dermatol. 2009). Rosacea diagnosis in patients with
darker skin has also been reported in European countries. An analysis of 348 workers in Estonia
showed a 20% prevalence of rosacea, with 55% of cases occurring in patients with Fitzpatrick
skin phototypes I and 11, as would be expected.Also, the Estonian study also showed that ~38%
of the patients had Fitzpatrick skin phototype Il and 7% had phototype IV.

Conclusions. Estimated worldwide epidemiology of rosacea based on published data and
found that 5-46% of the adult population is affected. However, the prevalence of rosacea
depended on the diagnostic method, with higher estimates in questionnaire studies of rosacea
symptoms and lower estimates in health registries with International Classification of Diseases
codes.

Key words: Rosacea; worldwide epidemiology.
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137. HAND ECZEMA - ETHIOPATHOGENIC AND CLINICAL
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Introduction. Hand eczema is one of the most frequent allergic dermatoses, which constitutes
20-30%. It is based on common clinical manifestations, and it is attributed to the same
histopathological pattern. It includes several clinical forms, which involve different triggering
factors and different ethio-pathogenetic sequences. In this aspect, studying the incidence of
triggering factors in correlation with different clinical forms of hand eczema remains an
important objective of study.

Aim of the study. Estimating the incidence of the trigger factors that influence the appearance
of different forms of hand eczema.

Materials and methods. | have done a retrospectively study that included 68 diagnosed
patients, with different types of hand eczema, hospitalized to the IMSP Hospital for
Dermatology and Communicable Diseases over two years (2018-2019).

Results. The group of 68 patients included — 51 (75%) men and — 17 (25%) women. In 8
(11.7%) cases the patients could not identify the factor that triggered the eczematous process.
Among the triggered factors we can mention the physical factors - 26 (38%), chemical factors
- 22 (32%) and biological factors - 12 (18%). From the physical factors (high temperatures,
water and mechanical factors) the most frequent registered was the mechanical factor - 9 (34%).
From the chemical factors were registered drugs, construction materials, petroleum products,
polygraphic materials, detergents, cosmetics products, the most frequently were incriminated
building materials - 7 (31%). The biological factors were presented exclusively by bacterial
and fungal infections. Under the action of physical factors only irritant contact dermatitis
appeared - 19 (27.9%), while the chemical factors were incriminated in both irritant contact
dermatitis - 6 (8.8%) and contact allergic dermatitis (eczema) - 10 (14.7%). Bacterial biological
factors were responsible for the infection eczema - 19 (27.9%), while the mycotic factors
generated dyshidrotic eczema in 6 (8.8%) cases.

Conclusions. The most common forms of the hand eczema remain the irritant and allergic
contact dermatitis where the physical and chemical trigger factors are the most important.
Key words: Hand eczema, trigger factors
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Introduction. Dyslipidemias are complex qualitative or quantitative alterations of lipid
metabolism. Their prevalence in children and adolescents with type 1 diabetes reaches up to
39%, depending on the glycemic control.

Aim of the study. To evaluate glycemic control in children and adolescents of different ages
and its correlation to dyslipidemia.

Materials and methods. The retrospective study included 203 patients aged between 1 and
17, treated in “Institutul Mamei si Copilului” hospital during January - July 2019. Data
collected: age, sex, duration of Diabetes mellitus type 1 (DML1), glycated haemoglobin
(HbA1lc), basal blood glucose, postprandial blood glucose, total cholesterol, B- lipoproteins,
triglycerides (TG).

Results. Patients were classified into 4 groups, according to age: younger than 7 years old: 38
patients, between 8 and11: 65 patients, between 12 and15: 64 patients, older than 15: 36
patients. The oldest children had the worst control of diabetes: the average value of HbAlc was
10,0 = 1,9 % in group of children older than 15 and 9,5 + 1,8% in children between 12 and 15
years old. We compared basal and postprandial glycemia from hospitalization to discharge in
each age group and found that the best results were obtained in children between 8 and11 years
old, where basal blood glucose decreased by 3,8 mmol/l on average (p<0,01) and postprandial
blood glucose decreased by 3,9 mmol/l on average (p<0,05). Even though patients aged 12 to
15had poor diabetes control, they also obtained good results after treatment: blood glucose
decreased by 3,0 mmol/l (p<0,05) and postprandial blood glucose decreased by 2,9 mmol/l
(p<0,05). In the other groups, the changes were less significant.

Dyslipidemia was detected in 71 patients (34,9%), including 20 patients with
hypercholesterolemia; 10 with hyperbetalipoproteinemia; 11 with hypertriglyceridemia;30
with combined hyperlipidemia. We determined that 48 patients (67,6%) with dyslipidemia had
a poor glycemic control, 13 patients(18,3%) had a suboptimal glycemic control and 10(14,1%)
had an optimal control. Dyslipidemia was most common in the last 2 groups of children. The
value of Pearson correlation coefficient between HbAlc andp-lipoproteins level was +0,33,
which means there is a moderate positive correlation between the value of HbAlc and the
frequency of dyslipidemia.

Conclusions. Children older than 15 years and children between 12 and 15 years old have the
worst control of diabetes. There is an association of dyslipidemia with poor metabolic control.
It’s recommended to determine the lipid profile in patients with type 1 DM.

Key words: type 1 diabetes mellitus, dyslipidemia, glycemic control
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Introduction. In patients with chronic hepatitis C, the viral infection is a constant trigger of
inflammation, which subsequently induces formation of fibrosis (Sangiovanni A, 2006), which
lead to portal hypertension and hepatocarcinogenesis (Pungpapong S, 2007). Until recently,
liver fibrosis and cirrhosis were regarded as irreversible processes (Bonis PA, 2001), however,
several studies have reported that regression of liver fibrosis can be achieved using potent
antiviral agents (DAA) in patients with chronic hepatitis C by improving hepatic
necroinflammation and alleviating damage.

Aim of the study. This review aims to summarize current researches that assessed the impact
of HCV direct-acting antiviral (DAA) therapy on changes in liver fibrosis (stiffness — LS)
measured by transient electrography.

Materials and methods. A literature review of the articles published on HINARI and Pubmed
databases between 2014 and 2020 years was done. To identify relevant studies on this topic we
used the key words: ,,hepatitis C”, ,, direct-acting antiviral”, sustained virological response”,
,hepatic fibrosis”, “and liver stiffness”. We analyzed about 40 different researches and
compared the results that they provide.

Results. We compared fibroscan data of different studies that were collected at the baseline
(TO) and at the end of interferon-free treatment (EoT) in patients with HCV infection. SVR
was reached in about 97.5% cases. On the whole, LS decreases by 15-35% at the EoT
(Bachofner JA, 2017, V. Knop, 2016). One year after treatment, LS decreases by an additional
15%, suggestive of fibrosis regression (Laursen, et al., 2019). Factors associated with a
reduction in fibrosis as measured were lower BMI, bilirubin, FIB-4, and LS by transient
elastography, as well as higher liver fibrosis value at registry enrollment (Ira Jacobson, 2019),
SVR was associated significantly with this reduction (Dolmazashvili E, 2017). Failure to
achieve improvement in liver stiffness were associated with relapses, low baseline liver
stiffness measurement (A. Elsharkawy, 2017), baseline high glucose, low ALT, low platelets,
presence of esophageal varices (Persico M, 2018).

Conclusions. In HCV patients with advanced fibrosis, pretreatment LS significantly reduced
during DAA therapy, SVR was the only independent factor associated with this regression.
Key words: hepatitis C, direct-acting antiviral, sustained virological response, hepatic fibrosis,
liver stiffness
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Introduction. The positive diagnosis of death is an important task in forensic medicine. It can
be established by the forensic doctor or any other doctor of another specialty. The pathologist
is often asked for an opinion on postmortem interval (PMI) based on the pathological findings.
Estimating the time of death is of a great importance for the criminal investigation bodies, in
regards to the possibility of justifying a version of actions, to gather evidence that can support
or deny the states of action of suspect in a crime.

Aim of the study. Finding the best methods that can provide us with accurate information
regarding the estimation of death time.
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Materials and methods. Bibliographic sources (Hinari, Goali, Medscape, University Library,
Color Atlases).

Results. The time of death can be approximately estimated based on the supravital reaction
(mechanical or electrical muscular excitability, pharmacological excitability of the iris
muscle); cadaverous changes: early (dehydration, cooling, livor mortis, rigor mortis) and
belated changes (putrefaction), destruction by animals or insects/entomology studies (flies);
biochemical changes (level of potassium in the vitreous body or CSF). There are a lot of
extrinsic (temperature, humidity, environment) and intrinsic (cause of death, weight,
comorbidities) factors that influence the process of estimating the postmortem interval and the
error ranges for the majority of these approaches are uncomfortably large.

Conclusions. The exact time of death can not be estimated. For a better result it is advised to
use more than one method at a time. While none of the changes after death is capable of
providing a precise marker of time since death, the most reliable would appear to be related to
the cooling of the body after death, using Henssge's Nomogram (which can be used at the death
scene). The more time passes, the difficult it is to determine the PMI. For bodies older than 3
days it is the best to determine the time of death by using the entomology research, using the
stages of evolution of the insects.

Key words: forensic medicine, postmortem interval, Henssge's Nomogram, entomology
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Introduction. The distribution of patients with tuberculosis in age groups is very heterogenous
worldwide. It reflects the social inequalities, barriers in health care accessibility and the rate of
comorbid groups. Individuals older than 65 years are more predisposed for the sickness in
countries with low burden of tuberculosis and those younger than 35 years—in high burden
countries.

Aim of the study. To study the particularities of patients with pulmonary tuberculosis older
than 65 years and to identify the final outcome in mun. Chisinau.

Materials and methods. A retrospective, longitudinal and selective study which included 92
patients diagnosed with tuberculosis during 2018 in Chisinau was performed.

Results. Assessing the gender distribution men were 66 (72%) and women 26 (28%). The
average age was 73 years. One half, 43 (46%) were detected by the family doctor through the
examination of symptomatic cases and through the active screening - 12 (13%) cases.
Pulmonologist detected 15 (16%) investigating the symptomatic cases and 10 (18%) through
the radiological screening. Were addressed to the specialized hospital 12 (13%) cases.
Associated to tuberculosis were diagnosed in 87 (94%) one or more comorbidities. Distribution
by groups depending on the type of case: new cases 64 (70%), cases of relapse 18 (19%),
recovered after loss of supervision 6 (6%), after therapeutic failure 4 (5%). Distribution
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according to the social economical level identified that 70 (76%) were retired individuals.
People with disabilities were 10 (11%). No financial support was established in 12 (13%) cases.
Harmful habits were established in 38 (42%) cases with active smoking. Chronic alcohol
consumption was identified in 18 (20%) cases. Intravenous drug use in anamnesis was
established in 1 (1%) cases. Were in tuberculous contact 12 (13%) cases. Assessing the
tuberculosis anamnesis was detected a previsous antituberculosis treatment in 28 (30%). The
majority 78% were diagnosed with infiltrative form, however sever, extended with bilateral
localisation were diagnosed in 33 (36%) cases. Microbiological positive were 25 (27%),
however the conventional cultures established mycobacteria in 45 (49%) cases. All patients
were treated with first line antituberculosis drugs which conducted to a successful outcome in
70 (75%). Low outcome included death 6 (6%), failure 3 (2%) and lost to follow up of 6 (6%).
Conclusions. People older than 65 years are an age group affected by TB if there are several
common risk factors established: male sex, social vulnerable state, harmful habits (active
smoking, alcohol consumption) and comorbidities. One third of the group resulted in poor
treatment outcome. It can be concluded that a complex approach to patients older than 65
should be done, not only in mun. Chisinau, considerating the epidemiological state of
tuberculosis in the Republic of Moldova.

Key words: Tuberculosis, comorbidities
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Introduction. Ischemic stroke in young adults is a rising health problem with multiple risk
factors and a big socio-economic impact.

Aim of the study. The aim of the study was to characterize the cohort of Moldovan young
ischemic stroke patients.

Materials and methods. Was done a retrospective medical records evaluation of 1687 patients
with ischemic stroke treated in tertiary neurology center from January 2018 till December
2019. Were identified 59 patients aged 50 and less and included in the study. To all the study
patients was analyzed the risk factors profile, clinical presentation, neuroimaging, and
comorbidities.

Results. The study cohort consists of 67.9% men and 32.1% women, mean age — 42.95+6.7.
In 82.1% was the first-ever stroke and 17.9% - recurrent. The middle cerebral artery territory
was affected by 76.8%, mostly in the left hemisphere — 46.4% and posterior territory — 19.6%
with brainstem location in 12.5%. The first clinical presentation was motor deficit — 60.7%,
speech impairment — 23.2%. NIHSS was 10.03+5.14. Neuroimaging shows: ischemic lesion —
94.6%, concomitant lacunar infarcts/leukoaraiosis — 28.6%, old strokes — 19.6%. Large vessel
occlusion was documented in 12.5% (left side — 75%), stenosis — 30.4% (mean 43.5+15.7%)
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and vertebral artery hypoplasia — 25%. In 55.4% of patients, the sedimentation rate was
elevated and in 26.8% - leukocytosis. Only 41.1% of patients were on anterior treatment and
7.1% had anticoagulant drugs. In 26.8% patient different types of infection were documented
prior to stroke onset.

Conclusions. Moldovan cohort of young adults with ischemic stroke presents the same risk
factor profile as older adults with the trigger role of infections in the stroke onset.

Key words: stroke, young adults, risk factors
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Introduction. Female sexuality is a controversial issue due to its embarrassment, great
complexity, and scarcity of scientific research. About 44% of women suffer from sexual
dysfunctions and 15-20% have orgasm difficulties (Shifren, 2008). Due to the complexity of
the factors that influence the female sexual response, including sexual desire and arousal,
emotional intimacy, general and sex-specific anxiety, and distress about the situation, it is hard
to establish the etiology of anorgasmia in women. However, it was found that the most
important risk factor for female sexual dysfunction is impairment of mental health, especially
affective disorders (Rosen, 2009; Pedersen, 2017). Lack of subjective arousal and pleasure are
linked to anxiety, whereas depression has negative effects upon orgasmic experience. Often
neglected by clinicians, female sexual dysfunction has a significant impact on interpersonal
functioning and overall quality of life

Aim of the study. To determine psychological disturbances which can have a significant
impact on the ability of women to experience orgasm

Materials and methods. In this study participated 129 women of reproductive age (18 to 47
years), from which a sample of 29 women was selected based on the criteria of being sexually
active in the last 4 weeks. The study was based on self-report questionnaires: Symptom
Checklist-90 (SCL-90) and the Female Sexual Function Index (FSFI). The selected women
were separated in 2 groups: who have orgasm most of the time and with orgasm difficulties,
based on the results of FSFI. A comparative analysis was performed and Student T-test was
applied in order to confirm the statistical significance of clinical findings.

Results. We have found that women from the group with orgasm disorder had significant
(p<0.05) higher values on 3 scales — hostility, obsessive-compulsive and phobic in comparison
with those who can experience orgasm. However, there were no statistical differences in the
dimensions of anxiety and depression, although in the literature there is evidence that these can
limit women’s arousal and therefore frequency of orgasm.

Conclusions. It can be concluded that women who have difficulty in experiencing orgasm are
more aggressive, have thoughts which they don’t have control over and have irrational fears.
This leads to difficulty in having sexual fantasies, experiencing relaxation and pleasure. Due
to the negative thoughts and fear, they can’t express their feelings and can’t communicate their
sexual needs and preferences with their partner. In addition, they might have a misinterpretation
of sensations perceiving them as threatening rather than pleasurable, which will sabotage the
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ability to reach peak pleasure or orgasm (Bradford, 2006). However, further research is
required in order to find other factors that can also affect female orgasm.
Key words: Female sexual dysfunction, anorgasmia, depression, anxiety
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Introduction. Myoclonic seizures are classified as generalized seizures, engaging bilaterally
distributed networks and displaying primary generalized discharges on conventional
electroencephalography (EEG). However, emerging data point towards a presumed focal origin
of these discharges.

Aim of the study. In the current study, we aimed to determine the cortical sources of the
interictal generalized discharges in patients with myoclonic seizures by employing high-
density EEG (HD-EEG).

Materials and methods. For this study, 40 patients (mean age + standard deviation: 25 + 7
years; 14 males) with myoclonic seizures were included. All participants were scanned with a
3T MRI machine and 256-channel EEG recording. The EEG electrodes were placed according
to the international 10/5 system and included in a special net with a 20-25 mm interelectrode
distance. For spatio-temporal source reconstruction, LORETA (low resolution brain
electromagnetic tomography) solution was applied to first spikes of the interictal generalized
discharges.

Results. In all cases the MRI and neurological exams were normal. Overall, 820 interictal
generalized discharges were registered. In all 40 patients, the electric sources of interictal
generalized discharges were detected in the frontal lobe. In 17 (42%) patients the origin of
discharges was in the middle frontal gyrus (Brodmann Area (BA)-9 in 7 patients, BA-10 in 3
patients, BA-6 in 4 patients and BA-8 in 3 patients). In 13 (33%) patients the origin was
identified in the superior frontal gyrus (BA-6 in 9 patients, BA-10 in 3 patients and BA-8 in 1
patient). In 10 (25%) patients the source was localized in the inferior frontal gyrus (BA-11
orbital part in 8 patients and BA-46 in 2 patients).

Conclusions. The results of HD-EEG suggest that myoclonic seizures are not truly generalized
seizures in the sense of global activation of the cortex, but rather restricted networks of cortex
are involved in the discharges and primarily recruit the frontal lobe networks. This data cannot
be visualized with conventional EEG.

Key words: myoclonic seizures, high-density electroencephalography.
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Introduction. Sleep disorders are among one of the earliest and most common non-motor
symptoms of Parkinson's disease (PD). The nature of sleep is considered to be the major cause
of lack of satisfaction of life quality in patients with Parkinson’s disease. Despite well-known
sleep disorders in PD, sleep has been a rare and mostly neglected topic in PD research. The
prevalence of sleep disturbances in patients with PD, range from 65% up to 95%, which point
that sleep disorders in PD patients are not rare and require increased awareness from clinician
and researchers.

Aim of the study. Evaluation of sleep disorders in PD patients and the influence of PD stage,
medications, pain, anxiety and depression on PD patients sleep quality.

Materials and methods. Forty PD patients were included in the study. Clinical demographic
data were recorded. Disease stage was evaluated by the Hoehn and Yahr rating scale, sleep
quality by Pittsburgh Sleep Quality Index (PSQI), sleep disturbances by the Parkinson’s disease
sleep scale (PDSS-2 scale), excessive daytime sleepiness was identified by the Epworth
Sleepiness Scale (ESS).And depressive and anxiety symptoms by the Hospital Anxiety and
Depression Scale (HADS). Control group of forty participants age healthy matched also
completed the PDSS-2 scale.

Results. 70% of the patients have PSQI score more than 5 which indicate poor sleep quality.
The result show that PD patients with reported pain have mean PSQI score 9.52 in comparison
to PD patients without pain with a mean score 8.24. The mean PSQI score for those who got
HADS anxiety subscale more than 10 was 8.79 where those who got less than 10 have a mean
PSQI mean score 8.89. For patients who got in HADS depression subscale a score more than
10, the mean PSQI score was 9.94 and for those who got a score less than 10 have PSQI score
8.464. The mean PDSS-2 score for PD patients was 95.43 + 14.57 and for matched age healthy
control group was 123 + 16.25. 32.5 of the PD patients have EDS. The mean score for PDSS
tremor dominant PD patients was 92.46 where the mean score for rigidity dominant was 98.66.
The mean ESS score for tremor dominant PD patients was 6.77 and for those with rigidity
dominant the mean score was 6.39. There is no significant difference in PDSS mean score
between the stage 1 and 2 but if it compared to stages 3,4 and 5 there is significant difference.
Conclusions. PD patients have poorer sleep quality than matched age healthy control group.
Unlike medication type and anxiety there was significant correlation with the disease stage,
pain, depression and tremor dominant patients. There was a correlation with ESD and the
disease stage.

Key words: Parkinson's disease, sleep disturbances.

134



The 8" International Medical Congress for Students and Young Doctors

146. MUSIC THERAPY: THE EFFECTS OF THE ALTERED STATE OF
CONSCIOUSNESS (MUSICAL TRANCE) IN PAIN ATTENUATION AND
DISAPPEARANCE DURING A SYMPHONIC CONCERT

Author: Daniela Mirzac

Scientific adviser: Ton Moldovanu, MD, PhD, University Professor, Department of Neurology
Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of
Moldova

Introduction. The impact of music on the brain is well-known and widely researched, as well
as the use of different music therapy strategies in various medical situations (the treatment of
anxiety, depression, stress, neurovegetative disorders, etc.).

Aim of the study. Investigating the analgesic effects on listeners trained according to certain
rules of music perception in order to amplify, as much as possible, its therapeutic effects in a
classical music concert.

Materials and methods. The analysis of questionnaires applied immediately after listening to
classical music (F. Chopin, concerts Nr. 1 and 2) in the project "Music Therapy" VI edition, to
patients suffering from pain (77 subjects) and comparing them with the tendency established
in previous concerts.

Results. Of the total patients with pain at the beginning of the show, the disappearance or
attenuation of pain was recorded at 84%, which is within the scope of the average tendency of
73.6 (established over 6 concerts, 1162 questionnaires). Factors such as female gender, younger
age, no music studies, no psychotropic drugs prior to the concert, presence of stress - all of
these can play a favorable role in the disappearance of pain while listening to classical music.
The value of the feelings of happiness, joy, faith, and hope in group A (pain diminished or
disappeared) was statistically significant (p <0.05 - 0.005) higher than those in group B (pain
persisted ). The only exception was the state of boredom, more pronounced in group B (p
<0.05). Two affective phenomena (internal calm and the love) and four cognitive phenomena
(the feeling of having no body, feeling of being connected to a higher force, pleasant bodily
sensations, the impression that the sounds came from far away) - all these were statistically
conclusively more pronounced in the group in which the pain disappeared as opposed to the
group in which the pain persisted.

Conclusions. (1) The music can have a therapeutic effect only when the patient is thoroughly
prepared to perceive it in compliance with certain rules of entering into an altered state of
consciousness (musical trance). (2) The patients whose pain disappeared after listening to the
music, as the results show, were significantly more sensitive to the effects of the music as
opposed to the patients whose pain persisted after the concert ended. Thus, the phenomenon of
the musical trance seems to be in fact the essential mechanism that induced the analgesic effects
in group A, i.e. in patients for which the pain disappeared.

Key words: pain, altered state of consciousness, musical trance, music therapy
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Introduction. The evaluation of tendon reflexes is one of the main components of the clinical
examination of the nervous system. The neurologic examination is an important clinical bridge
between mind and brain. Fundamentally, the tendon reflex response demonstrates a balance of
signals between the cerebral cortex and the spinal cord. Although the history of reflexes shows
that they were an indicator of organic pathology, in this study we intend to demonstrate that
personality disorders, affective disorders (anxiety, depression) and the presence of pain
syndrome induce varying degrees of expression of patellar reflexes.

Aim of the study. Evaluation of the degree of expression of patellar reflexes and their
correlation with pain intensity, affective and personality disorders in order to develop a
screening algorithm for neurological examination.

Materials and methods. Were evaluated 210 patients, who suffered from headaches, affective
disorders and personality disorders. We identified 3 levels of the degree of pronunciation of
patellar reflexes: reflexes diminished or absent, reflexes normal or augmented and reflexes very
pronounced ("convulsive"). Patients completed the following questionnaires: SCL-90, Anxiety
Spielberger, BECK Depression Questionnaire, Nijmegen, Vegetative Profile, PID (Personality
Inventory Disorders), Somatoform disorders (which also included pain phenomenon).
Results. The study included 210 patients, of which 54 men (25,7%) and 156 women (74,3%),
18-50 years old, with an average of 31,32 years. They were grouped according to the degree of
pronunciation of patellar reflexes in 3 groups. The first group included 60 patients with
diminished or absent reflexes (28,6% of the group), of which 28 men and 32 women. The
second group included 46 patients (21,9%) with normal or augmented reflexes, of which 12
men and 34 women. The third group included 104 patients (49,5%) with very pronounced
("convulsive") reflexes, of which 14 men and 90 women. Patients in the study group were
present with pain syndrome, thus 110 patients with migraine (52,4%), 66 patients with tension-
type headache (31,4%) and 34 patients (16,2%) did not report pain syndrome.

Conclusions. Patients with personality disorders have the degree of pronation of patellar
reflexes diminished until absent, and when applying the Jendrassik maneuver, this test
amplifies the reflex response. While patients with affective disorders and pain syndrome
present hyperreflexia. Thus, patellar reflexes can serve as an effective screening, with a degree
of probability in the diagnosis of functional disorders of patients.

Key words: patellar reflex, affective disorders, personality disorders, pain syndrome,
screening algorithm.
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Introduction. Psychogenic pain is a therm used to describe pain attributed to psychological
elements. These elements may include certain feelings, anxieties or affections that lead to the
worsening of pain. Patients with psychogenic pain usually have a history of unresolved
problems that throws in an unconscious way in symptoms of pain. Usually pain is recognized
to be physical, but the psychological aspect of this condition should be in the center of the
overall management plan. It is proved that stressful factors may be associated with the changes
that appear in the nervous system. Though, there is a combination of elements and facts that
contribute together to the pathology of psychogenic pain. This type of pain can have many
different psychological aspects that can exacerbate or trigger the pain: anxieties, emotions,
beliefs or depression.

Aim of the study. This study focuses on the psychological difficulties causing psychogenic
pain. The objective is to analyse the level of comorbidity between psychological difiiculties
and the psychogenic pain.

Materials and methods. Place of study: Moldova’s Institute of Neurology and Neurosurgery
Period of study: September 2019 - february 2020 (6months). Inclusion Category: Patients who
reffered by doctors for pains and behaviour problems. Exclusion Category: Patients who
complain pains for more than two months. Sample Size: Patients who complains pain for more
than 6 months. Study Design: Cross sectional study.

Results. The study showed statistically that there are significant differences in all areas of
psychological difficulties, statistically not significant in somatization of all the patients.
Conclusions. The study showed that the pshychological difficulties are the most important
stressors elements in triggering psychogenic pain among the patients.

Key words: Psychogenic pain, psychological difficulties, nervous system.
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Introduction. Worldwide, stroke is the third leading cause of death and the most common
cause of disability. According to WHO, 20 million people are affected annually and mortality
rate is 5.5 million people. Ischemic stroke accounts for 87% of all strokes. Ischemic stroke in
15-20% is caused by atherosclerosis of large extracranial arteries and in 75% is caused by the
occlusion of the cervical internal carotid artery and has an incidence rate of approximately 6
per 100000 people.
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Aim of the study. To analyze the bibliographic data with reference to the epidemiology, the
causes, the risk factors, the clinical presentation and the evolution of the ischemic stroke
determined by the occlusion of the carotid artery.

Materials and methods. Were analyzed 40 bibliographic sources from the Hinari, PubMed,
Medline database.

Results. Atherosclerosis is the leading cause of carotid artery occlusion. Since the 1950s it has
been shown that the predominant localization of atherosclerosis is the origin of cervical internal
carotid artery. In young patients, the occlusion is often caused by carotid artery dissection.
Carotid artery atherosclerosis is more common in men and the prevalence increases with age.
The non-modifiable risk factors are: age, gender, genetic predisposition, and modifiable risk
factors are: high blood pressure, smocking, hypercholesterolemia, diabetes. Atherothrombosis
with thromboembolism is considered the major pathological determinant of ischemic stroke.
The atheroma progressively deteriorates, due to the growth of atherosclerotic plaque and the
formation of thrombi above the plague. Eventually, the thrombi migrate, occluding the distal
cerebral vessels. Atheromatous or cholesterol embolism is less common. Thrombosis in situ
causes occlusion by adhesion, activation and aggregation of platelets. Clinically we determine
the disorder of consciousness; homonymous hemianopia; contralateral motor deficit-
hemiparesis, hemiplegia; disorders of language- motor, sensitive aphasia and dysarthria. We
can determine the carotid occlusion by Doppler examination. Cerebral angiography is the gold
standard for the determination of atherosclerotic stenosis, and presents risks of arterial injury,
embolism. Treatment options are drugs, endarterectomy and carotid stenting.

Conclusions. Carotid occlusion is responsible for an imposing number of ischemic strokes in
both the elderly, predominantly caused by atherosclerosis and in young people, being caused
by carotid dissection, and the basic risk factors are male sex, high blood pressure, smocking
and dyslipidemia. It can be prevented by managing risk factors.

Key words: internal carotid artery, occlusion, ischemic stroke
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Introduction. Postural disorders are typical in Parkinson's disease (PD) and are increasing with
progression of the disease. Although many studies concentrate on posture and gait, postural
alignment is seldom studied.

Aim of the study. The aim of this study was to investigate the reliability of a standardized
postural rating tool and to examine the immediate and long-term effects of medication and deep
brain stimulation (DBS) in the subthalamic nucleus on postural alignment in PD.

Materials and methods. Two independent raters assessed three angles: total camptocormia
(TCC), upper camptocormia (UCC) and Pisa angle of 192 PD patients and 78 HC with the free
downloadable NeuroPostureApp. The photos of PD patients were made before and after the
DBS surgery. The patients were tested with and without medication pre-surgical and retested
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post-surgical (6-24 months) in all treatment combinations of medication and DBS regarding
the on and off conditions. Three subgroups were defined according to normative values of
healthy controls and according to clinical criteria: patients with normal posture, with stooped
posture, and with postural disorders.

Results. For the interrater reliability, intra-class coefficients (ICCs) were 0.95 (95% CI: 0.94-
0.95), 0.83 (95% CI: 0.80-0.84) and 0.71 (95%CI: 0.67-0.74) for the TCC angle, UCC angle
and Pisa angle assessment, respectively. This indicates excellent interrater reliability for the
TCC angle, good reliability for the UCC angle and moderate reliability for the Pisa angle
assessment. In 82 % of patients a stooped posture was observed with respect to the TCC angle
and in 54 % with respect to the UCC angle, 62% had an abnormal Pisa angle. Camptocormia
was diagnosed in ~7% and a Pisa syndrome in 1% of the patients. Medication and DBS both
significantly improved postural alignment in the entire cohort.

Conclusions. The non-commercial NeuroPosturApp© assessed is a reliable and easy to handle
tool for measuring postural alignment in healthy subjects and people with PD. The App proved
to be capable of describing the total and upper camptocormia angles, and the Pisa angle. Both
medication and stimulation improved postural alignment in anteroposterior and mediolateral
direction in PD.

Key words: Parkinson's disease, deep brain stimulation, posture, camptocormia, Pisa
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Introduction. This literature review aims to evaluate the efficacy and safety of acupoint thread
embedding therapy in sciatic nerve neuropathy.

Aim of the study. This literature review aims to evaluate the efficacy and safety of acupoint
thread embedding therapy in sciatic nerve neuropathy.

Materials and methods. In order to achieve our main goal articles containing the key words
were selected from PubMed, Hinari, Scopus, and ScienceDirect databases. For advanced
selection of literature sources, the following filters were applied: articles published after
January 2002 and just articles in English. Original research articles were selected (preclinical,
clinical and experimental studies). The information and main aspects of acupoint thread
embedding therapy in sciatic neuropathy were systematized.

Results. Sciatic neuropathy is one of the most common neuropathies of the lower extremities
and a common cause of foot drop. Sciatic nerve neuropathy can be caused by traumatic,
compression, ischemic, neoplastic or idiopathic etiology. Symptoms of sciatic neuropathy can
be very diverse. But all signs are characterized by acute pain along the sciatic nerve and
dysfunction of the lower limbs. Acupoint thread embedding therapy is a type of acupuncture
and alternative treatment that inserts medical threads into skin, subcutaneous tissue or muscles
at specific points. The absorbable surgical thread, a foreign protein, can induce allergic
reactions and the combined effects of proteolytic enzymes and macrophage action against the
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absorbable surgical thread may strengthen and extend the acupoint stimulation for 15-20 days
as a consequence of the mild irritation in subcutaneous tissue. The researchers note that
acupuncture successfully increases “acetylcholinesterase expression in spinal cord tissue after
peripheral nerve injury”. As a result, this may be an important mechanism by which it promotes
the healing of peripheral nerves. It also could regulate multiple molecules and signaling
pathways that lead to excitotoxicity, oxidative stress, inflammation, neurons death and survival
and also promote neurogenesis, angiogenesis, and neuroplasticity after ischemic damage.
Acupuncture treatment activates endogenous analgesic mechanisms, causing the secretion of
endorphin, causing a quick effective analgesic effect.

Conclusions. Acupoint embedding therapy is an invasive treatment which can prolonged point
stimulation, reduces the frequencies of pain and psychological fear of patients and visits to the
doctors. It seems to be a promising method of sciatic nerve neuropathy treatment.

Key words: sciatic nerve neuropathy, acupuncture, acupoint embedding therapy.
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Introduction. Stroke is one the top causes of morbidity and disability in high and low-income
countries. Specialized treatment and rehabilitation services contributed to a high level of
functioning in stroke patients for a longer period. At the same time, advancing in age is related
to a higher number of chronic conditions that have a harmful effect on patient quality of life.
One of the most difficult issues for clinicians is to adjust pharmacological treatment for patient
adherence for medication.

Aim of the study. To analyze the incidence and characteristics of comorbidities/
multimorbidity and polypharmacy for patients enrolled in stroke rehabilitation.

Materials and methods. A number of 155 medical records of patients with stroke admitted to
the department of Neurological Rehabilitation of the Institute of Neurology and Neurosurgery,
Diomid Gherman from Republic of Moldova were analyzed.

Results. The study examined the medical records of the patient enrolled in the stroke
rehabilitation program according to ICD 10 coding system. In the studied population, 75.5 %
(117) of patients suffered an ischemic stroke and 24.5 % (38) a hemorrhagic stroke. The
average age is 63, with the range of 34 to 83 years. The most frequent comorbid conditions of
patients was hemiplegia - 87.7%(136), hypertension -85.8%(133), followed by atrial
fibrillation 22.5%(35%), diabetes -17.41%(27), obesity -10.9%(17).Most of the patients have
5-6 (53.5%) additional morbidities, average number of morbidities are 5.56. Patients who use
a4 drugs represented 14.1%(22), 5 drugs -16.1%(25),6 drugs -23.2%(36),7 drugs -23.8%(37),8
drugs -10.3%(16),9 drugs -10.3%(16),10 drugs -6.4%(3) - the average number of prescribed
each patients receives 6 medications.

Conclusions. Multimorbidity and polypharmacy are common in stroke rehabilitation and have
a negative impact on patient. Future research of comorbidity structure and combination of
specific drugs would be useful for, medical stuff from stroke rehabilitation services.

Key words: stroke rehabilitation, comorbidity, multimorbidity, polypharmacy.
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Introduction. Laryngeal stroboscopy: this examination is a specialized viewing of vocal fold
vibration.Laryngeal stroboscopy involves controlled high-speed flashes of light timed to the
frequency of the patient’s voice.lmages acquired during these flashes provide a slow motion-
like view of vocal fold vibration during sound production.

Aim of the study. To study it innovative approach to rigid endoscopy of the larynx.

Results. For contact videoendoscopy, we start with a microcolpohysteroscope, 24 cm long, 4
mm in diameter, with an angle of 30°. When in contact with the tissues, it allows for
magnifications of 60° and 150°. Presently, a prototype developed in collaboration with Karl
Storz is being used. Contact endoscopy is performed after the assessment with the microscope
and the telescopes. An autostatic device fixed to the operating table improves the manipulation
of the contact endoscope, allowing for better control of movement along the superior surface
of the vocal cord. Video and photographic documentation are obtained with the same
equipment used in REMS procedure: With the contact endoscope close to the mucosal surface,
allowing a panoramic view, the superior surface of the vocal cord is cleaned using Spongostan
soaked in saline serum. After careful suction of the area, the vocal cords are stained with 1%
methylene blue.The mucosa is gently touched with the tip of the contact endoscope, and the
stained cells of the superficial layers of the epithelium become visible. The color lasts for
approximately 4 to 5 minutes and gradually disappear, so staining is repeated periodically if
longer assessment of the epithelium is needed. Later, contact videoendoscopic images are
compared with histologic sections of the biopsied or excised lesions.Video recording allows
for study and discussion of the images obtained by this in vivo and in situ study of the tissues.
Laryngeal stroboscopy:

Conclusions. These technologies provide valuable practitioner and patient information.It
allows recording images, video or other media formats, permitting examiners to review the
images of the voice box frame by frame, capture still and close-up images, and re-review
images with members of the voice care team.

Key words: videoendoscopy, vocal fold.
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Introduction. Empty Nose Syndrome (ENS) is a complication of nasal surgery, an iatrogenic
disease, where the nasal turbinates (especially the inferior turbinates) was damaged as a result
of turbinate surgery which destroys the normal nasal physiology.
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Aim of the study. The knowledge and information about this syndrome is necessary to pay
special attention during nose surgery and awareness of the diagnosis of ENS for its prevention.
Materials and methods.. ENS symptomatology was evaluated using SNOT 20 or 22 (Sino-
Nasal Outcome Test). Then SNOT-25 was used to evaluate symptomatology of ENS. New
ENS6Q (Empty Nose Syndrome 6 Question-naire) was also used for evaluation. ENSIA
proposed a modified fifty-five SNOT test (55) to evaluate ENS symptoms. This proposed
SNOT-55 is based on SNOT-25 by adding thirty new articles.

Results. Empty nose syndrome affects a small number of the population. The incidence is not
known, as there is no specific research in this area. The absence of incidence studies is directly
related to the lack of awareness of ENS among health professionals. This resulted in the
absence of diagnostic criteria and the omission of an ENS diagnosis in the patient records. ENS
appears as a result of turbine surgery and may occur within a few months. Every turbinate
procedure can cause ENS if it performed too aggressively. Some turbine interventions increase
the probability by ENS, for example partial or total resection of the lower nasal turbines or
cauterization of the mucosal surface. At the moment, ENS can be diagnosed in the clinical
setting and the diagnosis is able to be further supported by diagnostic tools available outside
the clinical setting. The conservative management of the ENS is based on irrigation and
hydration of the nose to maintain the remaining mucosa and should be performed to extend as
best as possible the life of the patient. Permanent nose care is burdensome and time consuming.
Conclusions. The quality of life is significantly reduced in patients with ENS. ENS has an
impact on employment, physical health, social and financial aspects of the patient's life. While
nasal reconstruction operations and treatments with regenerative drugs can lead to symptom
improvement, it is important to remember that turbine tissue cannot be replaced or recovered
and there is no cure for ENS.

Key words: Empty Nose Syndrome (ENS), nasal surgery, nasal turbinates
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Introduction. The limited forms of pulmonary TB are the clinical radiological forms that
affect less than 3 pulmonary segments and these are: nodulary pulmonary TB and the limited
forms of infiltrative pulmonary TB - broncho lobular infiltrate, round and oval infiltrate.
Aim of the study. To assess the clinical and outcome features of pulmonary limited TB.
Materials and methods. A retrospective, longitudinal, selective study, which included 48
cases of pulmonary limited TB hospitalized in the Municipal Clinical Hospital of
Phthisiopneumology during 2017.

Results. Limited forms of pulmonary TB are more frequently diagnosed among females 30
(62%) vs males 18 (38%), young people, aged younger 45 years old 32 (67%) vs 16 (33%)
elder 45 years, and patients with urban residence 22 (46%) compared with rural ones 25 (53%).
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The role of the social risk factors was diminished by low life conditions in 28(58%) patients.
Active smoking was identified in 26 (54%), heavy alcohol consumption was established in 8
(17%). The most of the patients 14 (29%) were detected by passive way, of which 12 (25%)
cases were symptomatic. Screening of the high risk groups allowed the detection of 10 (21%)
cases performed by the general practitioner and of 4 (8%) by the pulmonologist. All cases have
never been treated for TB previously. Microbiological investigation revealed acid-fast-positive
cases in 4 (8%) and GeneXpert in 5 (10%) cases. Epidemiological risk factors, such as TB
contact and the membership of an infectious clusters were established in 8 (17%) and,
accordingly, in 4 (8%) cases. The clinical-radiological diagnosis of pulmonary infiltrative was
established in most cases 32(67%), with predominant localization in the upper segments S1
and S2 in 27 (56%) cases. All patients were treated using the first anti-TB drugs. Successfully
treated were 40 (92%) and 4 (8%) were lost to follow-up due to improvement of the general
state and lack of desire to complete the treatment.

Conclusions. Most patients with pulmonary TB with limited forms encountered the social
vulnerability. However, they timely contacted healthcare services, especially a general
practitioner. Limited forms were localised predominantly in the upper segments, had a low
indicator of microbiological positive results. Early detection of limited forms of TB has
improved the outcome of the disease and can serve as a good example of an efficient case-
management.

Key words: limited tuberculosis (TB), srceening, outcome.
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Introduction. Sarcoidosis is a systemic granulomatous disorder of unknown cause that
predominantly affects the lungs, more commonly seen in young adults. Considering the
systemic character of the disease and that a great proportion of patients with sarcoidosis don’t
present any symptoms, it is important to actively screen for other organ involvement

Aim of the study. To identify the rate of extrapulmonary manifestations in patients with
pulmonary sarcoidosis.

Materials and methods. We have analyzed 41 consecutive sarcoidosis patients admitted to
the Institute of Pthisiopneumology Hospital, Chisinau, Republic of Moldova within 2017-2019
years.

Results. In our study group the mean age was 54.5 + 6.3 years, most of them were women (27
(68.8%)), predominantly non-smokers (39 (78%)). We found extrapulmonary manifestations
in more than a half of patients (25 (60.9%)). 11 out of 25 (44%) had 2 extrapulmonary
manifestations. The most frequent extrapulmonary manifestation was skin lesions, found in 13
(31.7%) cases, joints involvement manifested by arthralgia and joint pain has been registered
in 7 (17%) cases. Other manifestations were: eye lesions —found in 4 (9.7%) patients, peripheral
lymph nodes — 4 (9.7%) individuals, liver involvement manifested as hepatomegaly — in 2
(4.8%) cases, 3 (7.3%) patients had hypercalciuria, 3 (7.3%) patients had spleen enlargement
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and heart involvement — 1 (2.4%) patient. Although in our cohort all the patients had lung
involvement, only 18 (41%) of them needed corticosteroid treatment for pulmonary lesions.
Detecting other organs affected by sarcoidosis imposed corticosteroid treatment for other 11
(26.8%) patients

Conclusions. Extrapulmonary lesions in sarcoidosis in our study group was a common finding,
seen in more than a half of patients with pulmonary sarcoidosis. The most frequent
extrapulmonary manifestion was the skin lesions seen in about 1/3 of patients. Recognizing
extrapulmonary organs affected by sarcoidosis, indicating signs of organ damage, changed the
management plan in almost a quarter of patients.

Key words: sarcoidoss, prevalence, extrapulmoanry
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Introduction. Obstructive sleep apnoea (OSA) is highly prevalent and there is considerable
evidence supporting an independent association with a wide range of co-morbidities including
cardiovascular, endocrine and metabolic, neuropsychiatric, pulmonary, and renal.

Aim of the study. The objective of this study is to assess the prevalance of major comorbidities
associated with obstructive sleep apnea (OSA) and to examine the predictive role of Charlson
comorbidity index (CCI) on mortality of patients with OSA associated with comorbidities.
Materials and methods. This is a cross-sectional study of 67 patients diagnosed with OSA
based on antropometric dates,cardiorespiratory polygraphy and AHI.Inclusion criteria were
patients with diagnosis of OSA, who were aged 18 and above and had comorbidities. We
assess patients with comorbodities through Charlson index adapted to International
Classification of Disease (ICD-10) codes. Charlson Comorbidity Index (CCI) (Charlson et al.,
1987) quantifies an individual’s burden of disease and corresponding 1-year mortality risk.
Each comorbidity category has an associated weight (from 1 to 6), based on the adjusted risk
of mortality or resource use, and the sum of all the weights results in a single comorbidity score
for a patient. A score of zero indicates that no comorbidities were found. The higher the score,
the more likely the predicted outcome will result in mortality or higher resource use.

Results. We evaluated 67 patients with OSA (51 men and 16 women) with a mean age of 53.9
years (range 25-76 years). The prevalence of comorbidities were: hypertension (91%), obesity
(85%), congestive heart failure (65%), pulmonary hypertension (26%), diabetes mellitus
(25%), coronary heart disease (22%), etc. Based on the Charlson index of comorbidity the
weighted index of comorbidity were: O for 6 patients, 1 for 17 patients,2 for 13 patients,3 for
13 patients,4 for 11 patients, 5 for 5 patients and 6 for 2 patients. Combined condition and age-
related score were: 0 for 2 patients,1 for 8 patients,2 for 10 patients, 3 for 12 patients,4 for 9
patients,5 for 8 patients,6 for 10 patients.7 for 1 patient and 8 for 1 patient.Patients with
combined condition and age related score of 0 (2) estimated 10 year survival was 98 %, 1 (8)
was 96%, 2 (10) was 90 %,3(12) was 77 %, 4 (9) was 53 %, 5 (9) was 21 %,6 was 2 %,7 was
0 %,8 was 0 %.
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Conclusions. Our study revealed that exists a strength association between 10 year survival
rate and other two factors: age related score and weighted index of comorbidity.The
cardiovascular diseases are the most predominant comorbidities at OSA patients.The patients
with higher CCI scores had higher risk of mortality. The impact of comorbidities on the
obstructive sleep apnea is significant.

Key words: Obstructive sleep apneea(OSA), Comorbidity, Charlson index of
comorbidity(CCl).
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Introduction. Interstitial lung diseases (ILD) are a group of disorders that are generally
thought to share a common pattern of physiologic abnormality characterized by a restrictive
ventilatory defect and reduced diffusing capacity (DLCO).

Aim of the study. To find distinctive features of the pulmonary function tests results in
different types of ILD.

Materials and methods. We have analyzed the data collected from 40 consecutive patients
admitted to the Institute of Pthisiopneumology, Chisinau, Republic of Moldova, during January
2019 — February 2020. We have included patients with ILD that are different from a
morphological and pathogenetical point of view and distributed the patients as follows:
Sarcoidosis patients — 10 cases, ldiopathic pulmonary fibrosis (IPF) patients — 8 cases,
Nonspecific Idiopatic Insterstitial pneumonia (NSIP) patients — 7 patients, Hypersensitivity
pneumonitis (HP) patients — 9 subjects and 6 Histiocytosis (Hx) cases. All patients have been
evaluated by pulmonary function tests, BMWT, Sa02, MRC scale for dyspnea, etc.

Results. The mean age was 58.95 £14.1 years, having the oldest patients (mean 69.7 +8.3
years) in the IPF subgroup, and the youngest in the Hx group (mean 38.3%15.6 years), p <0.001.
The majority of patients were women (55%), and non-smoker patients (75%). Overall, the
sarcoidosis and HP patients were 100% non-smokers, while all Hx patients were ever-smokers,
p <0.001. The MRC dyspnea score median was 3 [2;3]. When compared by subgroups, the
degree of dyspnea in sarcoidosis and in Hx patients was similar (p>0.05). Moreover, IPF
patients expressed significantly more dyspnea when compared to Sarcoidosis (p=0.01), or the
Hx subgroup (p=0.025). Similarly, HP patients complained of more severe dyspnea when
compared to sarcoidosis patients (p=0.029). In terms of pulmonary function tests we found
normal mean FEVI1 and FVC values (80.7£21.7 and 78.4£21.5 respectively), a slightly
increased mean RV (127.5+42.1), a mildly decreased mean TLC (88.8+22.3) and a moderately
decreased DLCO (52.6£21.5). Analyzing PFT parameters within the subgroups we found a
predominant restrictive pattern, when defined as FEV1/FVC above 80%, in more than 70% of
patients from all the subgroups. But when we applied the bodyplethismographic parameters,
we have found that an air-trapping pattern, defined as an elevated RV combined with a normal
TLC was identified in about 40% cases of patients with Hx, HP and sarcoidosis.
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Conclusions. PFT can help identifying individual features of different types of ILD being able
to show even obstructive changes in a group of diseases thought to be strictly restrictive.
Key words: interstitial lung disease, functional status
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Introduction. COPD is a considerable element in worldwide chronic morbidity and mortality
and invariably leads to a deterioration in the quality of life and death from it and its
complications. Multiple studies had shown that exacerbations must be considered in evaluation
and management of patients with COPD. Each exacerbation significantly damages quality of
life and worsens the prognosis, due to association with a lung function impairment, so it also
can serve as an independent prognostic factor. The task of a practitioner is to identify patients
at increased risk for exacerbation, which still remains a challenge.

Aim of the study. Comparative assessment of prognostic value of different approaches in
COPD exacerbations: GOLD ABCD classification, multidimensional indices and phenotypes.
Materials and methods. In the study were included 433 patients, hospitalized during the
period of 2012-2016. The phenotypes and the following COPD classifications were used in
order to assess spirometric data (FEV1 (forced expiratory volume in 1 second), FVC (forced
vital capacity), FEV1/FVC) and e-BODE (exacerbation, body-mass index, airflow obstruction,
dyspnoea and exercise): GOLD (The Global Initiative for Chronic Obstructive Lung Disease)
2001, GOLD ABCD 2011 and GOLD ABCD 2017.

Results. 352 (81%) men and 81 (19%) women with mean age 62,7 + 9,8 years participated in
research. e-BODE index and phenotypic classification showed a high correlation with
exacerbation frequency (e-BODE AUC 0.908 and phenotypic classification AUC 0.995)
whereas GOLD classifications underestimated the risk (GOLD 2001 AUC (area under the
curve) - 0.623, GOLD ABCD AUC - 0.546 and GOLD ABCD 2017 AUC - 0.545).
Conclusions. COPD diagnosis and management needs a personalized medicine strategy
including assessment and prevention of future exacerbations.

Key words: chronic obstructive pulmonary disease, exacerbation, e-BODE, phenotype, GOLD
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Introduction. Brain tumors are clinically characterized by cerebral organic, focal symptoms,
which are manifestations of local pathology. There is a definite connection between the
psychotic state and the localization of tumors. Mental disorders can occur in the postoperative
period. The prognosis of mental disorders in tumors depends on the tumor histology,
localization, stage of the disease, the correctness of the topical diagnosis, operability, age and
somatic state of the patient.

Aim of the study. The aim of this work is to study the classification of brain tumors, as well
as mental problems (symptoms, syndrome and clinical picture), depending on the location and
metastasis of the tumor.

Materials and methods. a literature review was studied (20 sources, published mainly over
the past 2 years), devoted to the symptoms and syndromes of mental problems associated with
brain tumors, as well as the classification of brain tumors.

Results. as a result of the study, the classification of brain tumors, the prognosis depending on
their location and metastasis, as well as the clinical picture, symptoms and syndromes that can
be found in patients with mental problems with brain tumors were studied. In addition to
cerebral symptoms (increased intracranial pressure, head pain, nausea, vomiting, displacement
of brain tissue) and focal neurological symptoms in brain tumors and specific symptoms are
observed, depending on the location and structure. We studied transient, persistent mental
disorders, as well as acute postoperative psychoses. Among transient mental disorders, there
were: convulsive seizures, hallucinations, insane violations, syndrome of depersonalization and
derealisation, metamorphopsia, disruption of speech, thought, memory and consciousness.
Persistent mental disorders (sleep and memory disturbances, Korsakoff syndrome, retrograde
amnesia), affective disorders (dreary and anxious depression, euphoria, moria), long-term
disturbances of consciousness, productive and negative symptomatology, anorexia nervosa
were also studied. The clinic of postoperative psychoses with and without impaired
consciousness (hallucinatory-delusional, oneiric states, Korsakoff syndrome with euphoria,
akinetic mutism with stupor was studied.

Conclusions. The result of the study is the allocation of specific mental symptoms and
syndromes in various brain tumors (depending on the name of the tumor, localization,
metastasis). The specific symptoms are systematized depending on the location of the tumor in
the brain and the histological structure.

Key words: brain tumors, mental disorders,metastasis,psychoses.

161. ETIOPATHOGENESIS OF THE FIRST PSYCHOTIC EPISODE
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Introduction. Issues about pathogenesis of schizophrenia-like disorders are quite complex and
relevant, modern psychiatry is trying to solve them by summing up new information. The
causes of psychoses are multifactorial, there are various hypotheses on the origin of psychoses,
however, the issues of etiopathogenesis require further study.

Aim of the study. The main goal is to study the risk factors, etiology and pathogenesis of
psychotic episodes giving a special attention to the debut period of psychoses.
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Materials and methods. A review of 30 sources were studied based mainly on the etiology,
pathogenesis of early psychotic manifestations, and risk factors.

Results. Among all the hypotheses, theories, risk factors, pathogenetic mechanisms that can
trigger psychosis, the most significant are: genetic predisposition, neurotransmitter and
hormonal imbalance, progressive neurodegenerative changes and environmental factors.
Multiple genetic risk loci for schizophrenia have been identified by modern science. The
neurotransmitter dopamine plays a critical role in the pathophysiology of schizophrenia. Other
neurotransmitter systems (as serotonin, glutamate) are also involved in the pathophysiology of
this disorder. Molecular, cellular, structural and behavioral disorders in schizophrenia are
associated with a decrease in neurotransmission on the NMDA glutamate receptors in the brain.
Polymorphism in several genes associated with glutamate significantly increases the risk of
schizophrenia. Estradiol significantly interacts with dopaminergic, serotonergic and
glutamatergic systems, giving it the properties of atypical antipsychotic drugs. The limbic
system, tonsils, hippocampus, basal ganglia and many areas of the cerebral cortex are rich in
estrogen receptors. Due to the genomic and non-genomic interactions, estrogens act as a
“neuroactive steroid” and affects neurodegenerative processes in the central nervous system.
Anatomical abnormalities of the brain in patients with schizophrenia are reported (a decrease
in the amount of gray matter in the frontal, temporal, limbic, striatal and thalamic areas,
ventricular dilatation and anomalies of the medial temporal lobe and prefrontal cortex, irregular
synaptic organization, ectopic neurons). Shortfall of astrocyte function is associated with
incorrect glucose utilization, oxidative stress in the cerebral cortex in people with
schizophrenia. Activation of inflammatory mediators (including microglia) in utero in
genetically predisposed individuals increases the risk of schizophrenia.

Conclusions. The etiology remains unknown, schizophrenia is considered a disorder of neural
development with polymorphic clinical manifestations and widespread pathological changes
in the forebrain that are the interaction results of many risk genes with environmental factors.
Understanding the influence of risk factors leading to this pathology can reveal more
effectiveness in pharmacological and behavioral interventions.

Key words: Etiology Psychoses. Neurotransmitters. Pathogenesis.
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Introduction. According to statistics, postpartum depression occurs in every 7th woman. This
is a current problem, which influences the mother-child relationship. Literary sources
recommends screening for postpartum depression at least once in the postpartum period.
Current screening tools for postpartum depression are: Edinburgh Postpartum Depression Scale
(EPDS), Postpartum Depressive Screening Scale (PDSS), Healthy Patient Scale (PQ-9). Using
all those screening tools makes the detection of postpartum depression (severity, clinical
manifestations and differential diagnosis) much easier and it also helps in receiving better
results of the psychological and medication therapy.

Aim of the study. The aim of the work is to study the assessment of specific symptoms in
postpartum depression and the screening tools, as well as its management.
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Materials and methods. During all the process were studied literature review (20 sources,
published mainly over the last 5 years), devoted to the symptoms of the postpartum depression,
its classification and screening in order to detect all the symptoms of depression and start the
treatment on time so as the psychotropic medications that are allowed during lactation.
Results. The results of the work includes all the issues of the screening for postpartum
depression, but, with a focus on the specific screening tools that are considered worldwide
indicators with a fairly hight sensitivity in determining this condition. According to the
literature for the Edinburgh Postpartum Depression Scale (EPDS), sensitivity is 59-100% and
specificity is 49-100%, for the Postpartum Depression Screening Scale (PDSS) sensitivity and
specificity are respectively: 91-94% and 72-98%, and for the Healthy Patient Scale (PQ-9),
sensitivity is 75% and specificity is 90%. We also studied the clinical picture of each state in
postpartum depression (ranging from milder conditions - baby blues to severe postpartum
depression with a psychotic component). Management algorithms were also examined for each
state of postpartum depression (psychotherapy and drug treatment, taking into account
medications that are allowed during lactation according to the recommendations of the FDA).
Conclusions. In this work are listed the screening tools for postpartum depression, the
examination of the clinical picture for each state of postpartum depression, and management
algorithms for postpartum depression. We gave a special attention to the management and all
possible issues of drug and non-drug treatment.

Key words: Screening. Management. Depression. Postpartum. Treatment.
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Introduction. The clinic of affective pathology is versatile, it depends on many factors, their
interaction (genetic predisposition, nosological predisposition, age, gender, comorbid
symptoms), can lead to extreme disability of the patient. It affects more than 300 million people
worldwide. According to published data, depression in the elderly (aged 55 to 74 years) is
most common (in 39% of cases), cognitive deficits and symptoms of depression often overlap.
Based on DSM-5 (The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition),
diagnostic criteria for a major depressive episode include a “decreased ability to concentrate
and / or indecision” patients.

Aim of the study. The aim of the work is to study the interaction of affective and cognitive
functions in patients.

Materials and methods. We studied 20 literary sources dedicated to the clinic of mixed
conditions (affective and cognitive pathology), as well as psychometric scales: Zung Self-
Rating Depression Scale, the Beck Depression Inventory, the Criteria for Epidemiologic
Studies-Depression scale, and the Yesavage Geriatric Depression Scale which are
recommended for patients with pathology of cognition and affect.

Results. Cognitive, short-term and long-term functional disorders are one of the most frequent
persistent affective symptoms. They can affect motivation and quality of life. Cognitive
deficiency may precede a depressive episode, appear simultaneously or follow it. Cognitive
impairment can affect attention, verbal and non-verbal learning, short-term and working
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memory, may show reduced ability to think, visual and auditory processing of information and
its speed, problem solving, motor function, affect professional, family and social activity.
Depressed patients think and act slowly, show indecision, inability to make decisions. This is
called psychomotor inhibition.

Conclusions. It is believed that recurring episodes of depression may increase the tendency to
further cognitive deficit, and functional impairment in a patient with depression is caused by
cognitive dysfunction. Assessment of cognitive function should be performed in all patients
with depression. Laboratory studies may be useful in the diagnosis of comorbid diseases, which
can manifest themselves as the dyad “depression and decreased cognitive function”.
Neuroimaging methods (computed tomography or MRI of the brain) can help diagnose a
neurological disease that can cause psychiatric symptoms (affective and cognitive pathologies).
Key words: cognitive disorders, affective pathology
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Introduction. Severe Mental Ilinesses (SMI) is defined as a mental, behavioral, or emotional
disorder resulting in serious functional impairment, which substantially interferes with or limits
one or more major life activities. The burden of mental illnesses is particularly concentrated
among those who experience disability due to SMI. SMI are a small subset of the 300 mental
illnesses that are in DSM ( Diagnostic and Statistical Manual of Mental Disorders). While the
line between mental health and serious mental illness is debatable, the extremities are clear.
SMI represent a high burden of disease in Moldova. It’s incidence and prevalence, as well as
the disability caused by depressive disorders, has continuously increased. The treatment of SMI
involves a holistic, multidisciplinary intervention at community level regardless of form and
evolution. Community mental health care means any care or support you receive in order to
help you manage a mental health problem while living in the community. Community mental
health care focuses on providing services within the community, close to people's homes, and
hospital stays are as close as possible, organized promptly and used only in case of need.
Community mental health care offers a series of medical and social services, in the form of
integrated care, in order to optimize the possibilities of recovery of the person with mental
health problems. In this context, community (mental) health care could mean: Treatment, such
as psychological interventions (for example, psychoeducation or psychotherapy, such as
cognitive-behavioral therapy) or pharmacological interventions (eg, appropriate drugs and
dosage) Crisis intervention (for example, hospitalization in the case of acute conditions at rayon
hospitals or psychiatric hospital). Support or continuous interventions by the multidisciplinary
community mental health team. Within any mental health system, ‘good services' are those
that provide efficient, safe, high quality care to the people who need them, when they need
them. There is no specific model of service delivery or organizational model of good service
delivery, rather general factors that underpin successful approaches (World Health
Organization - WHO).
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Aim of the study. The purpose of the research is to identify the social functionality and the
needs of people suffering from severe mental illnesses, as well as to elaborate
recommendations based on the detected needs.

Materials and methods. - Historical analyses of illnesses and care - Interview - Study and
analysis of the scientific literature - Quantitative and qualitative processing of results
Conclusions. SMI is a current public health problem with a high incidence and prevalence. It
leads to a high rate of disability which eventually leads to the disintegration of people within
the society. Recovery requires great efforts, a multidisciplinary and holistic approach. It is a
social, family and personal burden, which leads to financial, psychological and moral damage.
People do not have friends and social network and the results showed this fact. People are
rejected from family and society and they feel abandoned. So there is still a long way to go to
rehabilitate people with SMI and integrate them into the community.

Key words: severe mental illnesses, mental health community, social functionality, social
integration.
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Introduction. Inrecent decades there was considerable interest in psychiatrists, psychologists,
and family physicians regarding personality disorders’ (PD) problem. Recent researches
estimate that PD are an widespread psychopathological condition (the prevalence being
estimated between 7.3% and 15.7% in general population). PD always starts during a young
adult age. PD is not responding well to medication and is more effectively treated by
psychotherapy. Patients rarely come for geting help to a specialist. According to DSM-5, PD
is an enduring pattern of inner experience and behavior that deviates markedly from the
expectations of the individual's culture, is pervasive and inflexible, has an onset in adolescence
or early adulthood, is stable over time, and leads to distress or impairment.

Aim of the study. To evaluate the clinical-psychological structure of some variants and PD
(paranoid personality disorder, schizoid personality disorder, borderline personality disorder,
avoidant personality disorder, compulsive-obsessive personality disorder) we intended an one
year follow up.

Materials and methods. We proposed a study which includes these patients’ clinic and the
psychological tests applied in order to diagnose those patients (Rorschach Test; Minnesota
Multiphysical Personality Inventory — MMPI abbreviated form; Symptom Evaluation after
DSM V; Personality Test (ETP Duo)). We selected a batch of 7 persons out of 20 with
suspicion of PD or other types of PD,all of them between the age of 20-40 years. The clinical
data about the psychiatric patients included in the study were selected by working with patients
from the Clinical Psychiatric Hospital, Chisinau, during the period of 2019-2020.

Results. Following the study we determinate 7 people with the following PD: one person with
Paranoid PD (M,30 years old), one person with schizoid PD (M, 20 years old), 2 people with
borderline PD (M/F, 22/28 years old), 2 people with avoidant PD (M/F, 24/26 years old) one
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person with compulsive-obsessive PD (F, 25 years old). Common features found in patients
with PD would be: easy to get angry or jealous; disturbed social and occupational function;
excessive dependence or independence; impulsive or compulsive; irritability; egocentrism;
often resistant to treatment. Most types of PD that were included in the study co-exist with
other disorders such as depression, anxiety, social dysfunction, sleep disorders, anger. From
the clinical studies, stated by the patient, it was infered that symptoms of a single disorder are
primary and those of others’ PD are secondary.

Conclusions. PD start in young adult (20-40 years). Also clinical observations prove that
psychopathies are more pronounced in the relatively young periods of life, whereas with age
there is remission. The number of patients with PD is bigger than the actual official registred,
that's because these people can live with such a pathology until they encounter a social
difficulty.

Key words: personality disorder, young adult, mental health, psychopathology
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Introduction.In our publication we described the experience of a study in which we analyzed
the social characteristics of patients with epilepsy. The conditions of the appearance of the
pathology, the influence of different exogenous and endogenous factors on the manifestation
of the pathology, the life conditions, level of education, the composition of the patient's family,
the working conditions before and after the appearance of the pathology were, and of course
the capacity of framing and interaction with the society. The study included 31 subjects age
range 20 and 70 years, including 15 women and 16 men.

Aim of the study.To study the medical, social, psychological aspects, the degree of intensity
and specificity of the epileptic manifestations, the risk of functional degradation of the patients
with epilepsy and the level of their social rehabilitation.

Materials and methods. An inquiry was formulated including 149 questions regarding the
conditions of the pathology, the influence of different exogenous and endogenous factors on
the manifestation of the pathology, life conditions, level of education, the composition of the
patient's family, the working conditions before and after the appearance of the pathology, and
of course the capacity of framing and interaction with the company. The inquiries were
completed in the presence of patients hospitalized to the sections of the Clinical Psychiatric
Hospital from Chisinau.

Results. After analyzing the answers of the inquiries, we can make a characterization of the
patients with epilepsy. In the occurrence of epilepsy in over 50% of the analyzed patients
prevails the undeterminated factors, in more than 30% prevails traumatic incidents, in about
15% the infections and the chronic intoxication. Complete higher education has 12.9% of the
examined patients, incomplete - 9.6%, most of the patients had average (32.2%) and specialized
studies (45.3%). 12 women and 11 men were married, or are married. Children have 11 women
and 12 men.
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Conclusions. Social rehabilitation of patients with epilepsy should be based on the social
aspects and characteristics of these patients. So we could not talk about an effective
rehabilitation as long as we did not know the level of education, the character of the work
performed, the composition of the family and the personal characteristics of each individual
patient. Now this information can be compared with the general population and used by
specialists in the field.

Key words: Epilepsy, Rehabilitation
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Introduction. Depression is a public health issue worldwide, including in European countries.
Over 350 million people worldwide suffer from depression. Stigmatization of people with
depression is an important barrier to addressing a health care specialist and respecting
treatment. More than 50% of people with depression have never visited a mental health
specialist to receive professional help.

Aim of the study. To study the social and demographic characteristics of stigmatization
towards people with depression in students from Moldova.

Materials and methods. In a cross-sectional study, we evaluated 414 medical students. The
data were collected on the basis of a self-reported anonymous questionnaire, through which
beyond the stigmatization of people with depression, the individual and family characteristics
of the participants were evaluated. Stigmatization was assessed using the Depression
Stigmatization Assessment Scale (DSS), developed by Kathleen Griffiths.

Results. The level of average stigmatization (standard deviation) measured by the
Stigmatization Evaluation Scale for People with Depression (DSS) showed lower values for
personal stigmatization (18.83 (4.88) compared to perceived stigmatization [26.21 (3.30), p
<0.001. There is no difference in the level of stigmatization regarding the presence of a person
with depression in the family. Previous studies show that through contact with people with
depression, the level of stigma decreases.

Conclusions. The level of personal stigmatization towards people with depression is lower
than compared to perceived stigmatization in Moldova. Further research is needed to
understand the characteristics of stigma against depression.

Key words: depression, stigmatization, mental health, addressing a specialist.
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Introduction. Schizophrenia is a severe mental disorder characterized by positive, negative
and cognitive symptoms. Schizophrenia affects 1% of general population and one of its features
is the heterogeneity of response to treatment. 20-30% of individuals with schizophrenia have
treatment-resistant schizophrenia. Correctly identifying these patients could contribute to
reduce burden in patients themselves, in society and in economy. In fact, TRS constitutes about
60—70% of schizophrenia's cost burden. Three key elements define the concept of treatment
resistant schizophrenia. These are: 1) a confirmed diagnosis of schizophrenia based on
validated criteria; 2) adequate pharmacological treatment; and 3) persistence of significant
symptoms despite this treatment.

Aim of the study. Studying the particularities of the clinical evolution and the management
methods of the resistant schizophrenia treatment.

Materials and methods. The number of patients included in the study is 38 people who were
previously diagnosed with schizophrenia. To these patients, the BPRS scale was performed to
identify the response to the administered treatment. Also in the study were taken into
consideration the following criteria,such as: age, heredity, gender, number of recurrences and
admissions, trigger factors, duration of psychotic episode, disease evolution over the years and
what antipsychotics were administered.

Results. In the study performed on 38 patients, using the BPRS scale, were identified only 3
patients, who meet the criteria of resistant schizophrenia, the patients are male over 45 years
old. Now, | am studying patient’s records to analyze other aspects and criteria that influence
treatment resistance. By analyzing the treatment that follows, patients develop resistance to
typical antipsychotics. A pattern of superiority for olanzapine, clozapine, and risperidone was
seen in other efficacy outcomes, but results were not consistent and effect sizes were usually
small. In addition, relatively few RCTs were available for antipsychotics other than clozapine,
haloperidol, olanzapine, and risperidone. The most surprising finding was that clozapine was
not significantly better than most other drugs.

Conclusions. The clinical management of patients with treatment-resistant schizophrenia is
still challenging despite years of extensive research. 2 antipsychotic drugs should be tried at
adequate dosage and for an adequate period, and various factors that interfere with adherence
should be ruled out before making a diagnosis of treatment-resistant schizophrenia. Clozapine
should be used only when it is confirmed that patients have treatment-resistant schizophrenia
and their condition fails to respond to atypical antipsychotics or typical antipsychotics. The
same rule applies in identifying clozapine-resistant schizophrenia. Pharmacological
augmentation strategies for managing clozapine-resistant schizophrenia are widely used in
clinical practice. However, there is no strong evidence that supports augmentation as an
effective treatment option. ECT may be an effective augmentation strategy in the treatment of
clozapine-resistant schizophrenia. It should be emphasized that psychological and psychosocial
care combined with medication treatment are the key factors in maximizing the effectiveness
in the treatment of patients with treatment-resistant schizophrenia.

Key words: schizophrenia, resistance, treatment, antipsychotics, criteria.
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Introduction. Pregnancy, childbirth and the postpartum period are some of the most important
periods in awoman's life, in which physical and mental health changes take place. Systems and
organs changes occur (uterus involution, wound healing, changes in the cardiovascular,
urinary, respiratory, and muscular systems). Risk factors that predispose to postnatal
depression include: previous depressive episodes, feeling of despair, anxiety in pregnancy, low
self-esteem, poor relationships with the partner, low socio-cultural status and loneliness. Also,
women at risk of perinatal complications, hospitalization during pregnancy or termination of
pregnancy by cesarean section, premature birth are more at risk. Stress associated with caring
for a child and not accepting their own body after birth can also cause depression in women.
First month from the postnatal period is very important because of the possibility of depressive
disorders. In the post-partum period three depressive disorders may occur (baby blues,
postpartum depression and postpartum psychosis). Baby blues, so-called post-partum sadness
can develop four days after the baby's birth and can last up to 12 days. Anxiety, feelings of
hopelessness, sleep disorders, attention and appetite disorders, lack of interest in the child and
the environment are the main symptoms of post-partum depression. Postpartum depression
lasts from 3 to 9 months, sometimes up to 1 year after the birth of the child. Depressive
disorders in the postnatal period can have a negative impact on the development of the mother-
child relationship, with long-term social, emotional consequences. and cognitive effects on
mother and child.

Aim of the study. Evaluation of the psychological particularities of the post-partum period and
the possibility of the appearance of the emotional disorders and post-partum depression.
Materials and methods. All relevant information was obtained from literature review.
Results. The term postpartum depression is used to define depressive symptomatology that
begins in the postnatal period and represents a complex of physical, emotional and behavioral
changes. Depression, historically referred to as melancholia, was classified as a mental disorder
in the 1800s, when the first efforts were made to collect statistical data on the incidence of
mental illness. Since then, major depression has been included in the Statistical and Diagnostic
Manual of Mental Disorders (DSM), since its inception in 1952. Thus, it has been proposed
that the estimated incidence of 10-20% of postpartum depression was initially classified as a
major depression subtype, referred to as “major depressive disorder, with postpartum outset”
in DSM-4, and is currently classified as “major depressive disorder with outset in the
peripartum period” in DSM-5, because the manifestation of symptoms begins during
pregnancy in about 1/3 patients with post-partum depression. According to DSM-5 postpartum
depression is a major form of depression that starts in the first 4 weeks postpartum. The
diagnosis of postpartum depression is based not only on the notion of time since the outset of
depression, but also on its severity. An extensive study that attempted to estimate the incidence
of psychiatric disorders in pregnant and postpartum women has shown an increased risk of
depression in the postpartum period compared to non-pregnant women. In general, existing
data in the literature suggest that the peripartum period is a vulnerable time for depression. The
prevalence of postpartum depression is considered to be about 10-20%, however the prevalence
varies greatly, depending on culture and depending on the income level of the countries where
the studies are conducted. Thus, it has been proposed that the estimated incidence of 10-20%
of the postpartum depression may be an underestimated global problem, and how the
postpartum depression is often undiagnosed / underdiagnosed, with some estimates that over
50% of women with post-partum depression remain undiagnosed.

Conclusions. Women with pre-existing psychiatric disorders have an increased risk of
recurrence or exacerbation during pregnancy and should be carefully monitored. Developing a
screening program and extending the intervention program to subclinical and non-clinical
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symptoms would help mothers cope better with maternity challenges and the emotional
problems they encounter during this period of their life.
Key words: Pospartum depression, psychiatric disorders.
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Introduction. Miinchausen Syndrome is a severe psychiatric disorder, also called factitious
disorder imposed on self, was first characterized by Richard Asher, in 1951. This syndrome is
characterized by the deliberate falsification of the history of the disease, the patient produces
or invents an imagined medical pathology to benefit from investigations, medical procedures
and treatment. The patient is dependent on hospitalization and aims to get the attention of the
medical staff that he misleads by inventing clinical symptoms that are not real. Furthermore,
standard therapeutic interventions may not be effective in persons with Munchausen syndrome,
causing increased confusion for the care team.

Aim of the study. Studying the particularities of the clinical evolution and diferential diagnosis
of Munchausen Syndrome.

Materials and methods. All relevant information was obtained from literature review.
Results. Munchausen syndrome is a disease that can be masked in the form of other mental
illnesses. At present, it is important to make a correct difference between them. Differential
diagnosis of factitious disorder is also made with somatoform disorders such as: conversion
disorder; or pain disorder. The diagnosis of Munchausen syndrome is difficult because of the
lack of correctness in the patient's statements. The hospitals where the patients are consulted
by an interdisciplinary team, theoretically is the ideal environment to identify a factitious
disorder and the place where appropriate measures would be taken to initiate the management
of the disorder, especially in the case of abuse of a child, of an elderly person, or a person with
disabilities. The correct diagnosis and management of cases with factitious disorders at the
admitting department are fundamental for a good prognosis and a correct treatment.
Conclusions. Diagnosing Munchausen syndrome can be very hard because of all of the
dishonesty associated with this disorder. Doctors must first rule out any possible physical and
mental illnesses before considering a diagnosis of Munchausen syndrome. The lack of
identification may lead to many unnecessary laboratory tests and procedures which may
prolong hospitalizations and increase costs of health systems. So far, no effective treatments
have been demonstrated through well-conducted studies, and no diagnostic criteria exist; these
facts may explain the little knowledge of students and health practitioners about these
conditions. Munchausen syndromes as well as Munchausen syndrome by proxy are variants of
factitious disorders. They are challenging conditions in Medicine despite the current
technology and knowledge on mind-body boundaries.

Key words: Munchausen syndrome; Munchausen syndrome by proxy; Factitious disorders,
differential diagnosis
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Introduction. The European Working Group on Sarcopenia in Older People(EWGSOP)
developed a clinical definition for sarcopenia as a syndrome which affects at the same time
muscle mass, muscle strength and physical function. Sarcopenia appears from the imbalance
between the hormonal and immunological changes that occur during the aging process. The
autoimmune diseases cause the appearance of sarcopenia by increasing cytokines (TNF- o
tumor necrosis factor and I1L-6 interleukin-6, which play an important role in the loss of muscle
mass) and inflammation in the body.

Aim of the study. The Aim of this study is to evaluate the sarcopenia of the patients with the
autoimmune disease from rheumatology department.

Materials and methods. A prospective, pure observational and non-interventional study was
conducted which included 17 patients with autoimmune diseases admitted in the rheumatology
department of Country Hospital of Targu Mures, Romania. The muscle mass was evaluated
ultrasonographic for a 5-day period (day 1 and day 5) at biceps brachii (BB) and rectus femoris
(RF) muscles, the physical function was evaluated with 400 meter walk test (sarcopenic if
<0,8m/s) and the muscle strength was evaluated with chair stand test (sarcopenic if >15s) which
measures the time needed for every patient to rise and seated for five times. The SarQoL
questionnaire was used to assess quality of life of sarcopenic patients. The statistical analysis
was assessed with GraphPad Prism 6 and Microsoft Office Excel package.

Results. The mean age of the patients were 55 years old. The autoimmune diseases studied
were systemic lupus erythematosus, rheumatoid arthritis, systemic sclerosis and ankylosing
spondylitis with a mean age of disease of 8 years. 88% of patients can be considered sarcopenic
with a mean 400 meter walk test of 0,575 m/s and a mean of chair stand test of 22,17s.
Ultrasonographic determinations showed a mean BB of day 1 vs day 2 of 5,07/5,04 cm2 and
RF of day 1 vs day 2 1,94/1,78 cm2 with no statistical difference between the measurement
days (p=0,06-0,94). A higher difference was observed at the RF(p=0,06-0,3) vs BB(p=0,43-
0,91). The SarQoL questionnaire showed a mean result of 48.75(cut-off point 70).
Conclusions. In conclusion sarcopenia is very common in patients with autoimmune diseases,
having also a big impact in patients quality of life.

Key words: autoimmune diseases, sarcopenia, ultrasonography
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Introduction. Sarcopenia is a muscle disease, which affect the muscle mass, strength and the
physical performance at the older patients. Ultrasound is a new research and accurate technique
for measure the muscle mass and quantity. The use of ultrasound was recently approved for
diagnosis of sarcopenia.

Aim of the study. The aim of this study is to evaluate intra and inter-variability for
ultrasonographic measured areas of biceps brachii (BB), rectus femoris (RF) and the diaphragm
(DF) end- expiratory and maximum-inspiratory.

Materials and methods. The study included 17 patients with autoimmune disease of
rheumatology department of County Hospital of Targu Mures, Romania. They were
ultrasonographic evaluated for a 5-day period (day 1 and day 5) on the biceps brachii, rectus
femoris and diaphragm DF (end- expiratory and maximum inspiratory) muscle to identify the
intra- inter-variability between the two operators. The study is a prospective, pure
observational, non-interventional and the statistical analysis was perform with Microsoft
Office Excel package, GraphPad Prism 6 and SPSS. Intraclass correlation coefficient (ICC)
was considered statistically significant if ICC>0,7.

Results. ICC proves good inter-observer variability (P&W?2009) at the following levels: BB
right assessment 1 and 2 (0,755/0,847 p<0,0001), BB left assessment 1 and 2 (0,8/0,818
p<0,0001), RF right assessment 1 and 2 (0,858/0,927 p<0,0001), RF left assessment 1 and 2
(0,89/0,77 p<0,0001). Poor results were found on the diaphragm investigation: DF end-
expiratory evaluation 1 and 2 (0,42/0,65 p<0,0001), DF maximum inspiratory evaluation 1 and
2 (0,32/0,608 p<0,0001). Regarding the intra-reliability we obtain good statistically significant
results on the level of BB right 0,86, RF right 0,78 and RF left 0,78.

Conclusions. In conclusion biceps brachii and rectus femoris ultrasound showed a good inter-
intra variability and the results revealed a ultrasonographic skill improvement from day 1 to
day 5.

Key words: Sarcopenia, ultrasonographic, Intraclass correlation coefficient

173. PARASITES AND MUSCULOSKELETAL SYSTEM
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Introduction. Musculoskeletal impairment in parasitic infections are rare diseases more found
in tropical countries. With the migration and seasonal travel of the population, many diseases
considered exotic are becoming frequent in our country. In Republic of Moldova,
musculoskeletal disorders have been observed in infections caused by Toxocara canis, Giardia
lamblia and Echinococcus granulosus. Although a large number of clinical cases of locomotor
system involvement in parasitic infections are described in the literature, systematic researches
are lacking in this field.

Aim of the study. To analyse particularities of musculoskeletal impairment in parasitic
infections.

Materials and methods. We included in our study 40 patients with musculoskeletal disorders
who were diagnosed positively with different parasites (toxocara canis (18 subjects), toxocara
cati (4), echinococcus granulosus (10), giardia intestinalis (4), ascaris lumbricoides (2) and 2
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patients ascaris lumbricoides (asocieted with toxocara canis). The study included 19 men
(47.5%) and 21 women (52.5%). The age of the patients varies from 18 to 63, the average age
being 39 years. Patients were investigated clinically and paraclinically for the exclusion of
other causes of musculoskeletal impairment and for the evaluation of pathological changes.
Results. In the group of analyzed subjects 27 patients (67,5%) presented diffuse myalgia; 26
patients (65%)-localized muscle pain; 36 patients (90%)—joint pain of which 19.4%-
monoarthritis, 55.6%-oligoarthritis, 25%-polyarthritis; 14 patients (35%) had swollen joints; 8
patients (20%)-reduction of joint mobility; 20 patients (50%) experienced bone pain and 95%
(38 patients) had marked fatigue. From the monitored laboratory tests we mention: Level of
total immunoglobulin E was greater than 240 ng/ml in 29 (72,5%) of subjects; total protein C
was greater than 5 mg/l in 32 (80%); ESR was increased in 24 (60%) patients; eosinophils with
values greater than 5% were in 38 (90%) subjects.

Conclusions. The pathology of the locomotor system is found in parasitosis having as substrate
inflammatory, immune and allergic changes with various sites of musculoskeletal pathology.
In cases of musculoskeletal impairment of non-elucidated etiology, parasitic investigation
should be considered for prompt decision of therapeutic management.

Key words: Musculoskeletal Parasites
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Introduction. The etiology of rheumatic diseases is not absolutely clear and a lot of genetic
and environmental factors are considered to be involved. The triggering factors for the
development of rheumatoid diseases are considered to be: genetic predisposition, injuries of
the musculoskeletal system, different pathogens, metabolic diseases, bad habits, etc.

Aim of the study. In this work, “The Role of Infections in the Development of Rheumatic
Diseases,” a case-control study investigated the presence of infection in a particular category
of rheumatic diseases.

Materials and methods. Thus, of the 500 studied cases, the infection was present in 347 cases,
which is 69.4%. The data for the statistical study were taken from the patient history of the
rheumatology department for January-October 2017.

Results. The distribution among the studied cases is the next one: ankylosing spondylitis - 59
cases (11.8%), the presence of infection in 29 cases (8.35%), reactive arthritis - 70 cases (14%),
the presence of infection - 57 (16.45%), seronegative undifferentiated arthritis - 46 cases
(9.2%) with signs of infection (6.9%), psoriatic arthritis 118 cases (23.6%) with infection - 98
cases (28.2%), rheumatoid arthritis 137 (27, 4%) the presence of infection in 101 (29.2%)
cases, systemic lupus erythematosus 18 cases (3.6%), the presence of infection in 13 cases
(3.74%), gout 17 cases (3.4%), with infection 9 cases (2.59%), undifferentiated connective
tissue diseases 6 counts (2.6%) with infection 4 cases (1.2%), scleroderma 13 cases (2.6%)
with infection 7 cases (2%), Vasculitis 10 cases (2%) of which 5 cases (1.45 %) with infection.
The most common signs of the disease are rheumatoid factors - in 123 cases 35.4%, CRH-150
cases (43.2%), ASLO-88 cases (25.3%), Anti Hb core sum-83 cases (23.9 %), frequent
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tonsillitis in the anamnesis of 69 cases (19.8%), pharyngeal smear of 49 cases (14.1%),
genitourinary infection of 48 cases (13.9%).

Conclusions. Based on the obtained results we can confirm the presence of infection is two
thirds of the total cases.

Key words: rheumatic diseases, ankylosing spondylitis,reactive arthritis,seronegative
undifferentiated arthritis,VVasculitis ,scleroderma,systemic lupus erythematosus,psoriatic
arthritis.
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Introduction. Systemic lupus erythematosus (SLE) is a chronic autoimmune disease that can
affect any organ or system. It is found in all geographical areas. The incidence is 1: 10000.
About 15% of all patients must be diagnosed before 18 years. Women of childbearing age (15-
45 years) are the most affected.

Aim of the study. Purpose: To represent the particularities of the systemic disorder in SLE. ¢
Obijectives: Elucidation of the incidence of SLE for age and sex groups. Highlighting multi-
organ disorders in the case of SLE. Determination of paraclinical changes in SLE.

Materials and methods. The present research was focused on studying 94 electronic files of
the Hospital Medical Information System (SIA AMS) of the Public Medical-Sanitary
Institution Clinical Republican Hospital (IMSP SCR) ”T. Mosneaga ". The discharge records
for the year 2019 were selected from the section Atrology and Rheumatology, that had the
diagnosis of systemic lupus erythematosus after CIM-10 (code M32).

Results. 11% (N = 11) and 83% women (N = 88) were in the study. The average age of the
people in the hospital with systemic lupus erythematosus was 51.27 + 12.43 years. The average
diagnostic age of SLE was 44.18 + 14.22 years. Articular impairment is found in 98%,
neurological affects 58%, hematological affects 88%, serositis 29%, skin disorders 89%,
kidney damage 65%, double-stranded DNA antibodies detected at 70%.

Conclusions. Based on the results obtained, you can conclude that LES is a multi-organ
autoimmune disease frequently encountered. The incidence is higher for women. The average
age of the patients interned with SLE - 51.27 and those diagnosed - 44.18 years. From a
systematic point of view, most frequently encountered is the articular (98%), hematological
(88%) and tegumentary (89%) disease.

Key words: Systemic lupus erythematosus
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Introduction. The actuality of the studied subject is conditioned by the increase of the
prevalence of gout. Gout arises following the deposition of uric acid crystals in joints as a
consequence of hyperuricemia. Frequent co-morbidities, non-compliance of the patients to
treatment and the contribution to other organ involvement: cardiovascular diseases, severe
nephropathy, disability, all these are major problems that make gout control difficult. The drugs
of choice for acute gouty arthritis are nonsteroidal anti-inflammatory drugs (NSAID),
colchicine and corticosteroids. Treatment with xanthine oxidase inhibitors or uricosuric drugs
is indicated for the long term and the end target is the value of uric acid <360 mcmol/l, and
even 300 mcmol/L in patients with advanced tophaceous gout.

Aim of the study. Analysis of uric acid lowering therapy, prophylactic treatment of gout flair-
ups and treatment strategy in acute gout attack.

Materials and methods. A retrospective study was done on patients diagnosed with gout and
hospitalized in the arthrology department of the Republican Clinical Hospital for the year 2018.
In the number of 66 patients, 56 of the being males and 10 females, having average age - 58
years.

Results. It was found that the average age of the disease debut was 44 years for males and 52
for females. Before hospitalization as the basic treatment 77% of the patients used allopurinol
and 23% - febuxostat. 45% of them didn’t administer the treatment on a regular basis, among
this group the average level of uric acid was 553 mcmol/l. On the other side, for the group
which used to follow to treatment (55%) this indicator was 401 mcmol/l. In the hospital for the
acute gout attack in 65% of cases NSAID were used, in 3% - colchicin and the other 29% -
combined therapy (NSAID and colchicin). In 53% of cases intraarticular corticosteroids were
used. As a basic treatment it was found that for the 83,4% was indicated allopurinol and for the
16,6% febuxostat.

Conclusions. | have found correlation between the level of uric acid and compliance with the
treatment. Also studied treatment methods of gout depends on the stage of the disease, age of
patient, and concomitant diseases.

Key words: gout, treatment, uric acid.
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Introduction. Osteoporosis is a disease where bones lose their bone mineral density (BMD)
which causes bone fragility and leads to fractures, Rheumatoid arthritis (RA) is an autoimmune
inflammatory disease that affects the joints symmetrically and is known to cause secondary
osteoporosis

Aim of the study. To study literatures that focus on the risk factors of osteoporosis and the
correlation between it and rheumatoid arthritis.

Materials and methods. A literature search using, PubMed, Medscape and the national
scientific information archive was performed. among the most relevant articles we selected 70,
the data were analyzed by content structure and summarized,as well as statistical analysis
where possible .
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Results. In patients with RA four biomarkers are found to predict fracture sites, Tartrate-
resistant acid phosphate 5b (TRACP-5b), undercarboxynated osteocalcin (Uc-OC) and bone
specific alkaline phosphate (BAP) are able to realize both BMD and bone quality while
homocysteine is able to realize only bone quality, In RA patients annual bone mineral density
changes are 0.14 + 2.70 in lumbar spine, 0.46 + in proximal hip and 1.14 + 1.85 in forearm.
Some studies show that in lumbar spine Homocysteine is the significant predictor for fractures,
while in the proximal hip and forearm homocysteine does not have any significance. The most
potent predictors for hip and forearm fractures are DAS28-ESR, blood pressure and Vitamin
D levels other authors consider a better predictor to be ACPA and Methotrexate dosage use.
Another hypothesis suggests that mycobacterium Avium Paratuberculosis (MAP) infection
associated with TNF polymorphisms in patients with rheumatoid arthritis might cause
secondary osteoporosis and it was found that the association between MAP infection in patients
with rheumatoid arthritis and a risk for development of osteoporosis.

Conclusions. Osteoporosis is a common condition diagnosed in patients with RA. Secondary
osteoporosis due to RA depends on the disease activity, ACPA level, MTX dosage. Some
biochemical markers, as homocysteine, TRACP-5b, Uc-OC and bone specific alkaline
phosphate can serve as predictors for osteoporotic fractures at different sites

Key words: osteoporosis, rheumatoid arthritis, biomarkers, fracture risk, hip, forearm, lumbar
spine, bone mineral density
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Introduction. With society trending towards aging and unhealthy lifestyle changes the
prevalence rate of essential hypertension (EH) and osteoporosis (OP) increases every year, to
a point where they have become the two most common diseases in the world.

Aim of the study. To highlight the relationship between essential hypertension (EH) and bone
mineral density (BMD).

Materials and methods. A systematic review on the published literature was conducted. 17
articles on the topic of association between EH and BMD were selected after searching
PubMed, Medline, Medscape, and Google Scholar. The data were anaysed and statistically
compared .

Results. The 17 articles used have a total of 39,491patients. Of these, 13,375 were patients
with EH and 26,116 were patients without EH. The most relevant meta-analysis results showed
that EH can reduce the BMD of the lumbar spine (95% CI: —0.08~0.01, P=0.006), femoral
neck (95% CIL: —0.09~-0.02, p = 0.001), ward's triangle (95% CI. —0.45~-0.25, p=0.000),
femoral intertrochanteric (95% CI: —0.90~-0.64, p = 0.000), calcaneus (95% CI: —0.31~-0.18,
p = 0.000) and distal forearm (95% CI: —0.09~-0.03, p = 0.000), but EH cannot reduce the
BMD of the femur rotor (95% CI: —0.07~0.24, p = 0.273). Another valuable study showed that
EH can reduce the BMD of the lumbar spine (95% CI: —0.11~-0.03, p = 0.000) and femoral
neck (95% CI: —0.11~-0.07, p = 0.000) in Asian populations. In non-Asian populations, EH
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can reduce the BMD of the femoral neck (95% CI: 0.04~0.19, p = 0.002), but cannot reduce
the BMD of the lumbar spine (95% CI: —0.04~0.11, p = 0.346).

Conclusions. Summarizing the articles and results analysis suggests that EH can have a
negative effect on BMD, for different parts of bone, the degree of reduction is different.
Furthermore, the reduction level of BMD can vary for different regions and populations.

Key words: association, essential hypertension, bone mineral density, meta-analysis
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Introduction. Reactive Arthritis(ReA) is an immune-mediated synovitis resulting from slow
bacterial infections and showing intra-articular persistence of viable nonculturable bacteria
and/or immunogenetic bacterial antigens synthesized by metabolically active bacteria residing
in the joint and/or elsewhere in the body.Reactive arthritis is known to be triggered by a
bacterial infection, particularly of the genitourinary (Chl. trachomatis, Neisseria gonorrhea,
Mycoplasma hominis, and Ureaplasma urealyticum) or GI tract (Salmonella enteritidis,
Shigella flexneri, and disenteriae, Yersinia enterocolitica, Campylobacter jejuni, Cl.difficile).
The incidence is about 2% to 4% after a urogenital infection mainly with chlamydia
trachomatis and varies from 0% to 15% after gastrointestinal infections with Salmonella,
Shigella, Campylobacter, or Yersinia.

Aim of the study. To identify the most common infections that lead to the reactive arthritis
and to highlight the pathogenetic mechanisms of action, which would help to improve the
treatment tactic.

Materials and methods. The relevant articles on the topic were taken from the databases
NCBI, PubMed, Medline,and ScienceDirect .

Results. Reactive arthritis is an immune-mediated syndrome triggered by a recent infection. It
is hypothesized that when the invasive bacteria reach the systemic circulation, T lymphocytes
are induced by bacterial fragments such as lipopolysaccharide and nucleic acids. These
activated cytotoxic-T cells then attack the synovium and other self-antigens through molecular
mimicry. This is supported by the evidence of Chlamydia trachomatis and C pneumoniae
ribosomal RNA transcripts, enteric bacterial DNA and bacterial degradation products in the
synovial tissue and fluid. It is believed that anti-bacterial cytokine response is also impaired in
reactive arthritis, resulting in the decreased elimination of the bacteria.

Conclusions. Current evidence supports the concept that reactive arthritis (ReA) is an
immune-mediated synovitis resulting from slow bacterial infections and showing intra-
articular persistence of viable, nonculturable bacteria and/or immunogenetic bacterial antigens
synthesized by metabolically active bacteria residing in the joint and/or elsewhere in the body.
The mechanisms that lead to the development of ReA are complex and basically involve an
interaction between an arthritogenic agent and a predisposed host. The way in which a host
accommodates to invasive facultative intracellular bacteria is the key to the development of
ReA. The details of the molecular pathways that explain the articular and extra-articular
manifestations of the disease are still under investigation.

Key words: bacterial infection,trigger, reactive arthritis
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Introduction. Systemic lupus erythematosus (SLE) is a chronic, multisystem autoimmune
disease with a highly variable clinical course, that usually develops in young women and is
characterized by the presence of a wide profile of utoantibodies. SLE is a non-infectious
autoimmune disease, that cannot be cured, but it can be controlled. The long-term prognosis
for SLE has improved markedly in recent decades because of earlier diagnosis.

Aim of the study. update the aspects of the laboratory diagnosis of the SLE.

Materials and methods. A literature review on the aspects of the laboratory diagnosis of the
SLE was made, using a search of electronic databases such as PubMed and the MedLine
Library, including current guidelines and expert recommendations.

Results. SLE is a multi-organ system autoimmune disease with clinical and serological
heterogeneity, which can represent a challenge for physician in terms of diagnosis. If there is a
clinical suspicion of lupus, blood tests (including serological marker tests) should be checked.
Serum anti-nuclear antibody (ANA), anti-ds-DNA antibody and anti-Smith (Sm) antibody are
important biomarkers. ANAs are present in ~95% of SLE patients. The presence of anti-ds-
DNA antibodies, low complement levels or anti-Sm antibodies are highly predictive of a
diagnosis of SLE in patients with relevant clinical features. Anti-Ro/La and anti-RNP
antibodies are lessspecific markers of SLE as they are found in other autoimmune rheumatic
disorders as well as SLE. Tumor necrosis factor or soluble Interleukin-2 receptor values may
reflect disease activity, but they are not specific for SLE. IgG antinucleosome antibodies have
proven to be helpful in diagnosis of patients in the absence of anti-dsDNA or anti-Sm
antibodies. A systemic review and meta-analysis showed that anti-nucleosome antibodies may
actually be more sensitive than antidsSDNA antibodies in the diagnosis of SLE (59.9% vs.
52.4%). Anti-ribosomal P antibody is another potential biomarker for the diagnosis of SLE,
with a high specificity (99.4%), but low sensitivity (14.2%). T serum anti-C1q antibody and
urinary monocytic chemoattractant protein-1 (UMCP-1) may be valuable biomarkers for lupus
nephritis. Interferon-a is a potential biomarker for certain forms of neuropsychiatric
involvement.

Conclusions. SLE is a heterogeneous disease in which diagnosis is not always easy. There is
still no available biomarker that is pathognomonic forthe disease. Currently, the diagnosis of
SLE still requires “old-fashioned” clinical acumen with the assistance of standardized clinical
and laboratory criteria. Further diagnostic investigations depend on the symptoms of SLE and
should be carried out in cooperation with medical specialists from the appropriate disciplines.
Key words: Systemic lupus erythematosus, autoantibodies, biomarkers.
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Introduction. It is acknowledged that patients with chronic kidney disease (CKD) have an
increased risk of cardiovascular morbidity. One of the most frequent consequences among the
cardiac alterations is the decrease of the heart’s performance during diastole. Sometimes it is
difficult to indicate the cause-effect relationship taking into account other comorbidities of
these patients, which can likewise lead to diastolic dysfunction.

Aim of the study. The aim of this study is to investigate the main chronic morbidities found
in patients with CKD and diastolic dysfunction.

Materials and methods. We performed a retrospective study on 44 patients (21 males and 23
females). Patients with the diagnosis of CKD and altered echocardiographic parameters of the
diastolic function were included in the study. Heart failure with reduced ejection fraction and
implantable cardiac devices were exclusion criteria. We analysed the data regarding personal
features (age, gender, environmental origin, BMI) and the presence of other comorbidities.
Results. The mean age of the group was 71,84 years (range from 54 to 86 years), with a
distribution of 53.49% in the rural area. The patients were diagnosed with CKD stages 2-5
(18.6% stage 2; 51.16% stage 3A; 27.91% stage 3B; 2.33% stage 5) and diastolic dysfunction
(88.37% had impaired relaxation, 6.98% had pseudonormal pattern and 4.65% had reversible
restrictive pattern). We found arterial hypertension (AHT) as the most frequent comorbidity,
with 95.35% of the patients being affected (2.33% stage 1; 44.19% stage 2; 48.84% stage 3).
Hypertensive cardiopathy appeared in 72% of the total number of patients, while chronic
ischemic cardiopathy was found in 60.47% of the subjects. Diabetes Mellitus type 2 was
diagnosed in 46.51% of the cases. 37.21% of the patients associated obesity of different degrees
and 55.81% were overweight.

Conclusions. Despite the fact that CKD can lead to diastolic dysfunction, according to our
results, patients often associate other comorbidities that can interfere with the pathophysiology
process, such as AHT, ischemic cardiopathy, Diabetes Mellitus type 2 and obesity.

Key words: diastolic dysfunction, chronic kidney disease, comorbidities
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Introduction. Molecular diagnostic tests have greatly increased our understanding of the role
of viruses in pneumonia, and findings indicate that the incidence of viral pneumonia has been
underestimated. Depending on the virulence of the organism, as well as the age and
comorbidities of the patient, viral pneumonia can vary from a mild, self-limited illness to a life-
threatening disease.

Aim of the study. The aim of study is to highlight the etiological pecularities of community-
aquired viral pneumonias.

Materials and methods. In the study were included the patients admitted to Sfanta Treime
Municipal Hospital during the year 2019 with community-acquired pneumonia (CAP) and
tested for viral infections. The patients were chosen based on the clinical criteria: the presence
of fever, acute onset, asthenia, myalgia, headache, cough, expectoration and dyspnea. The
testing methods included detection of respiratory viruses in nasopharyngeal swabs by PCR and
microbiological testing by blood and sputum cultures.

Results. Of 52 patients with CAP tested, the viral etiology was found in 42.3% (22/50). The
most common was influenza A (HIN1) virus — 77.3% (17/22). Other detected viruses were
rhinovirus 13.6% (3/22), metapneumovirus - 4.5% (1/22) and influenza A (H3N2) virus —
4.5% (1/22). In the majority of cases CAP had mixed viral and bacterial etiology. The most
frequent association was with streptococci (Streptococcus viridans and Streptococcus beta-
haemolyticus). The CAP caused by influenza A (H1N1) virus was frequently associated with
severe evolution - 54.5% (12/22) and in 9.1% cases (2/22) it even lead to lethal outcome.
Conclusions. Viral etiology of community-acquired pneumonia is frequently detected,
especially in patients with severe pneumonia. In many cases there is a mixed viral and bacterial
infection.

Key words: community-acquired pneumonia, virus, evolution
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Introduction. Community-acquired pneumonia is a leading cause of morbidity and mortality
worldwide, and is strongly influenced by comorbid conditions. Obesity is associated with
higher mortality rate directly proportional to higher body mass index. Obesity is also associated
with an increased risk of acquiring infections such as community-acquired pneumonia.

Aim of the study. To evaluate the obesity influence on clinical manifestations in patients with
severe community-acquired pneumonia.

Materials and methods. The retrospective case-control study was based on case histories
analysis of patients hospitalized with severe community-acquired pneumonia in the
Department of Internal Medicine, Sfanta Treime Municipal Hospital between years 2018 and
2019. The study were included 82 patients aged between 34 and 83 years, divided in two
groups: group 1 (41 patients with obesity) and group 2 (41 normal weight patients).

Results. Inavasive ventilation was necessary in 34% (28/82 patients), 16 patients with obesity
and 12 normal weight patients (19% vs 15%) (p>0.05). The mean duration of inavasive
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ventilation was 5.7+2.5 days in obese vs 5.5£3.7 days in normal weight patients. Among 82
patients, the main duration of hospitalization was 14.5+5.2 days. The obese patients lengths of
hospital stay was 15+3.2 days vs 13+£2.4 days in normal weight patients (p<0.05). Duration of
antibacterial therapy was 19.3+7.3 days in obese and 18.2+5.8 days in normal weight patients
(p<0.05). The group of obese patients consisted of obesity class 1- 24.4% (10/41 patients),
class 2 - 26.8% (11/41 patients) and class 3 - 48.7% (20/41 patients). The presence of
complications in obese was reported in all the cases, of them - 100% of acute respiratory failure,
14.6% of ARDS, 39% of pleural effusion, 22% of cardiogenic pulmonary edema, 7% of sepsis
and 12% of multiple organ dysfunction syndrome.

Conclusions. The study revealed that obesity was positively associated with a longer
hospitalization stay and longer duration of antibacterial therapy. No association was found
between obesity and more frequent need for mechanical ventilation. The most severe
complications were registered in patients with class 3 obesity.

Key words: community-acquired pneumonia, obesity, complications
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Introduction. The ascites is a pathological accumulation of fluid in the peritoneal cavity,
which causes severe pathology and requires urgent involvement in the diagnosis and treatment
of this disease.

Aim of the study. To review the literature for determining the clinical and paraclinical picture
of each cause of ascites.

Materials and methods. The following research was carried out using PubMed (MEDLINE)
database, by searching such medical keywords as "Ascites” and "Etiology". The paper was
supplemented with references from various books and articles found at the State University of
Medicine and Pharmacy Nicolae Testemitanu Library.

Results. We have reviewed 23 sources, of which 6 books and 17 articles. We have found that
the pathophysiology of ascites is most often different. It may develop acutely and slowly,
usually accompanied by edema of the lower limbs and scrotal edema. Given the common
clinical condition of ascites, the diagnostic approach is based on the biological study of the
abdominal fluid, in particular the protein concentration and the albumin gradient between
serum and fluid.

Conclusions. In most cases, ascites are caused by liver cirrhosis. It is possible to be present in
other diseases, for example, it can be cancerous, tuberculous, cardiac, nephrotic, pancreatic or
other origins.

Key words: Ascites; Etiology;
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Introduction. Ocular involvement in patients with psoriasis are a serious problem due to
permanent structural changes that are associated with decreased visual acuity in people of
working age. Psoriatic arthritis could lead to ocular findings in approximately 10% of patients.
It's difficult to find an optimal treatment method considering the variety of mechanisms and
immune factors that are involved in the pathogenesis of the disease. TNF inhibitors have
revolutionized the evolution of patients with psoriatic uveitis, but the accessibility of this
treatment is a matter of time.

Aim of the study. Establishing the frequency of ocular involvement in patients with psoriatic
arthritis and determining the effectiveness of different methods of treatment.

Materials and methods. This review was based on the literature findings from 1976 to 2017.
This procedure led to an overall of 17 original articles that were used to support this study. This
study consists of a summary of our current knowledge in the pathogenesis and treatment of
patients with psoriasis and ocular findings.

Results. It has been found that people with psoriatic arthritis and severe forms of psoriasis have
a higher risk of uveitis compared with control group. Conjunctivitis has a prevalence of 19,6%,
followed by uveitis (7-25%), iritis (7,1%), dry eye syndrome and episcleritis. Pathogenetic
treatment is the most efficient in these patients. New agents like TNF inhibitors have placed
traditional treatment method with corticosteroids on the second place. Adalimumab is effective
in 68% of patients, and remission was maintained in 39% of patients after one year of treatment.
On the other way, it has a high rate of adverse reactions, like pulmonary embolism, congestive
heart failure etc.

Conclusions. 1. Patients with psoriatic arthritis have a higher risk of developing ocular
complications compared to simple forms of psoriasis. 2. Uveitis is a common complication in
patients with psoriatic arthritis and has a high recurrence rate. 3. TNF inhibitors are the most
effective method of treatment in psoriasis to the detriment of corticosteroids.

Key words: psoriasis, psoriatic arthritis, uveitis, ocular findings in psoriasis, TNF inhibitors in
psoriatic uveitis
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Introduction. The human amniotic membrane (AM), which has a wide range of useful effects
(activation of epithelization, suppression of inflammation and scarring, inhibition of
angiogenesis), is successfully used to treat eye burns, corneal ulcers, bullous keratopathy,
persistent corneal erosion, Stevens-Jones syndrome, pemphigoid, recurrent pterygium,
symblepharon, etc. Low immunogenicity and the possibility of preserving the membrane
further expanded its clinical use. AM can be used as a surgical transplant, in which the
membrane is integrated into the host tissue, as well as a biological dressing, in which the
membrane temporarily lays on the surface of the eyeball. In this paper we aim to evaluate AM’s
efficiency in the management of corneal ulcers when compared to a well established treatment
method, such as the tectonic keratoplasty.

Aim of the study. To compare the results of tectonic epikeratoplasty (TEK) and amniotic
membrane transplantation (AMT) in patients with corneal ulcers and to assess the advantages
and limitations of AMT in the management of ocular surface impairments.

Materials and methods. 210 patients with progression of corneal ulcers or perforated ulcers
were treated during the period of 2015-2019: 96 patients were operated with TEK and 114
patients - with AMT. In TEK, a complete cornea with adjacent scleral rim was fixed upon the
recipient eye by scleral sutures. In AMT, a multilayered amniotic membrane fragment was
attached to the corneal surface by conjunctival sutures - patch technique - which means that
the AM was used as a temporary dressing. The AM was prepared from fresh placentas of
seronegative donors and stored at -80 ° C.

Results. The integrity of the corneal surface was restored in 75% (n = 72) cases in the TEK
group and in 59,6% (n = 68) cases in the AMT group. Corneal vascularization after graft
removal was increased in 69,8% (n = 67) of patients with TEK and 40,35% (n = 46) of patients
with AMT. In the TEK group, the procedures were repeated in 19,8% (n = 19) of patients, and
6,25% (n = 6) of them had penetrating keratoplasty eventually, as opposed to 33,3% (n = 38)
and 5,26% (n = 6) respectively in the AMT group.

Conclusions. Although the AM could be used as a first step measure to maintain ocular
integrity, in many cases further surgery is needed for ocular surface reconstruction, as the AMT
isn’t effective enough if severe stromal thinning and impending corneal perforation are
involved. Nevertheless, while TEK is more effective in restoring corneal integrity, AMT has a
number of advantages: less complexity and duration of surgery, low antigenicity of the graft
and availability of transplanted material. Both methods can be used as intermediate measures
before further ocular surface reconstructive procedures can be performed.

Key words: amniotic membrane transplantion, corneal ulcer, epikeratoplasty.
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Introduction. Eye trauma is an important cause of unilateral visual impairment worldwide.
Most ophthalmologists encounter patients with eye damage, which could range from small
epithelial erosions to ruptures of the eyeball. Therefore, the consequences would range from a
minimal deficit to a considerable loss of vision, with significant socio- economic and
psychological impact.

Aim of the study. To describe the epidemiological characteristics, the clinical features and the
visual outcomes of ocular trauma in Balti, Moldova.

Materials and methods. All cases of ocular trauma admitted to Balti Municipal Clinical
Hospital from January 2008- December 2012 were retrospectively reviewed. Age, gender, the
affected eye, causes, types of ocular trauma, time interval from injury to hospitalisation, initial
visual acuity (VA), management and final visual acuity were documented. We also referred to
the Ocular Trauma Score (OTS) in evaluating the final visual outcome.

Results. The study includes 88 patients, 88 traumatized eyes. The number of traumas recorded
in men is higher than in women (76.14% and 23.86% respectively, with a male- to- female
ratio of 3.19: 1). The largest age group is 45-59 years (22 cases, 25%), followed by the > 60
years group (19 cases, 21.59%) and the 15-29 years (18 cases, 20.45 %). 45 patients suffered
trauma of the right eye (51.14%), 43- of the left eye (48.86%). 65 patients addressed in the first
24 hours (73.86%), 6 patients (6.82%) addressed within 25-48 hours, 7 patients (7.95%) in 2-
4 days and 10 patients (11.36%) in more than 4 days. Open eye injuries were the most common
(52, 59.09%). Closed traumas account 22.73%, combustions- 17.05%, and destructive traumas-
1.14%. Initial VA significantly correlated with the final VA (Spearman’s test, = 0.778,
p<0.001).

Conclusions. Eye trauma is one of the main causes of unilateral blindness and has a negative
impact on the patient's psychological and socio- economic status. The male gender is especially
prone to eye trauma. The most common traumatic mechanism was penetrating trauma.

Key words: ocular trauma, OTS, visual acuity.
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Introduction. Cervical incompetence (Cl), also referred to as cervical insufficiency, occurs
with an incidence of 1.5-2% in pregnancy. This is a major risk factor, being one of the main
causes of miscarriages and premature births. International guidelines include recommendations
for the diagnosis and management of Cl. Sometimes, however, real-life situations prove to us
that certain rules are disobeyed in order to give a chance to life.

Aim of the study. The assessment of the gestational age, diagnostic methods and the outcome
of the pregnancy in patients with and without cervical cerclage.

Materials and methods. We conducted a retrospective study of 113 patients diagnosed with
[1C during 2018-2019 in the Clinical Municipal Hospital Nr.1, Department of Pregnancy
Pathology, Chisinau, Republic of Moldova. We performed the assessment of the gestational
age, diagnostic methods and the outcome of the pregnancy in patients with and without cervical
cerclage. The patients were divided into 2 groups: cases that received a cervical cerclage and
those where the cerclage application was not possible, due to contraindications: hemorrhage,
vulvovaginitis, big gestational age etc. The obtained results were introduced and systematized
through the Microsoft Excel program.

Results. Out of 63 patients, 39 patients (61.9%) were older than 30 years, 19 (30.16%) were
25-30 years old and 5 (7.94%) — <25 years old. 30 patients (47.62%) were multigestant, 19
(30.16%) — secundigestant and 14 (22.22%) — primigestant. Cervical cerclage was applied in
48 cases out of 63 — 76.19%. The elective cerclage was applied in 35 cases out of 48 (72.92%)
and the emergency cerclage — in 13 cases (27.08%) out of 48. In 14 cases (29.17%), the cerclage
procedure had no complications. From the total of 63 patients, 37 patients (58.73%) delivered
at full-term: 28 by vaginal birth and 9 by caesarean section.

Conclusions. (1) The study highlights the incidence of CI in the Republic of Moldova in the
period 2016-2018. (2) There is no golden standard for the diagnosis of CI. (3) The appropriate
period for the cerclage application is 12-24 weeks of gestation. (4) Although there is no
guarantee that the cerclage will prevent the interruption of pregnancy, its application
contributes, in most cases, to the extension of the duration of the pregnancy.

Key words: cervical incompetence, cerclage, miscarriage, premature birth.
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Introduction. Post partum depression (PPD) has been defined by the World Health
Organization (WHO) as “a special state of mental health disorder and a variant of depression”,
the American Psychological Association (APA) defines PPD as “a serious mental health
problem characterized by a prolonged period of emotional disturbance, occurring at a time of
major life change and increased responsibilities in the care of the newborn”. Depression affects
5-22% of women after childbirth. Some women with postnatal depression will experience a
prolonged or relapsing illness that may last until their children enter school. It has adverse
effects upon the coping abilities of women, their relationships with their infants, partners and
social networks and may adversely affect the educational attainment and behaviour of their
children.

Aim of the study. The purpose of this review was to examine articles related to recent
epidemiological evidence of the prevalence and risk factors of maternal postnatal depression
(PND) across different countries and cultures and to identify specific epidemiological studies.
Materials and methods. This was a review study, in which literature in English language was
evaluated using electronic search in databases of PubMed. Searching in the databases was made
using key words of “postpartum, postnatal, maternal or puerperal depression” and “risk factors”
or ”postnatal depression”. The search was not limited by date of publication, sample size, or
whether the full text was available online. Findings in this report are based on studies of
variable size and quality which sometimes reach differing conclusions. Only one Exclusion
Criteria was chosen - Maternal depression with an onset greater than 1 year postpartum. The
initial search results generated over 921 potential studies. Excluding duplicates and applying
the inclusion criteria, a total of 104 studies were identified and retrieved. We do not found
studies about postpartum depression in the Republic of Moldova.

Results. Articles’ assessment showed that the factors associated with postpartum depression
can be classified in five domains of risk factors for psychiatric, obstetric risk factors, biological
and hormonal risk factors, social risk factors, and lifestyle risk factors. There were wide
variations in the screening instruments and diagnostic tools used, although the Edinburgh
Postnatal Depression Scale (EPDS) was the most common instrument applied to identify
maternal PND. Biological Factor: Studies show that the possible connection between low
serum vitamin D and depression, researchers studied the relationship between low vitamin D
and perinatal depression. The rapid decline in the levels of reproductive hormones that occur
after delivery has been proposed as a possible etiology of postpartum affective disorders
(Wisner et al., 2002).Another study show that glucose metabolism disorders during pregnancy
are also as predisposing factors for postpartum depression so that it has been observed that
women with higher blood glucose levels (mean of 120 vs. 114 mg/dl) after an hour after
performing the glucose challenge test with 50 g of glucose were more at risk of postpartum
depression than others. Psychological factors Assessment the relationship between the number
of delivery and postpartum depression has been associated with conflicting results. Mayberry
et al. have reported Previous history of depression and anxiety is among the factors that are
associated with a higher risk of postpartum depression. Risky pregnancy is also associated with
an increased risk of postpartum depression. These risks include conditions that lead to
performing emergency cesarean section or hospitalization during pregnancy. Important
observation in the present study was that significantly higher rate of depression was observed
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among women who delivered the female child. Obstetric Factors can include pregnancy related
complications such as preeclampsia, hyperemesis, premature contractions as well as delivery
related complications, such as emergency / elective caesarean, instrumental delivery, premature
delivery and excessive bleeding intrapartum Life Events The relationship between life events
and the onset of depression is well established (Brown & Harris, 1978). Experiences such as
the death of a loved one, relationship breakdowns or divorce, losing a job or moving home are
known to cause stress and can trigger depressive episodes in individuals with no previous
history of affective disturbance. Hopkins, Campbell and Marcus (1987) found no association
between life events and postpartum depression. At least two other large studies have not found
an association between life events and postpartum depression (Holmes et al., 1967; Kumar et
al. Hopkins, Campbell and Marcus (1987). Social Factors refers to emotional support, financial
support, intelligence support, and empathy relations.

Conclusions. In summary many biological factors are involved in the incidence or prevention
of postpartum depression through direct and indirect impact on the level of serotonin in the
brain and its function. The evidence suggests that obstetric factors make a small but significant
contribution to the development of postpartum depression. Despite the fact that most of the
studies were prospective, self reported, multi site sampling with large sample sizes, the timing
of the evaluation of postpartum depression differed between studies, there is evidence that low
socioeconomic status has a small effect on the development of postpartum depression.
However, one of the methodological limitations in the literature is the different criteria used to
determine indicators of ‘low income’. Social support, as it is manifest during pregnancy, is a
relatively potent risk factor for postpartum depression, particularly in the form of high levels
of depressive symptomatology. Although the role of vitamin D in postpartum depression is
appreciated by some authors as a strong one, however, there are few studies that would
demonstrate the role of vitamin D in postpartum depression, that's why we decided to
determined the incidence of postpartum depression in Republic of Moldova and the role of
vitamin D in postpartum depression.

Key words: postpartum depression, risk factors
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Introduction. Intrahepatic cholestasis of pregnancy (ICP) is a liver disease, which complicates
0.5-1% of all pregnancies, associated with raised serum levels of bile acids and increased rates
of adverse fetal outcomes. ICP is described as pruritus in pregnancy as a main symptom.

Aim of the study. To highlight the importance of epidemiological aspects of intrahepatic
cholestasis of pregnancy.

Material and method. All relevant information was obtained from literature review from the
open access databases.

Results. Recent studies suggest that the prevalence of ICP ranges from 0.5 to 1.0% in global
population, although its incidence varies with ethnic subgroups and geographical distribution.
Rates of obstetric cholestasis are high in South America, especially in Chile, with a reported
prevalence rate of 12.6-22.1% depending on the ethnic population. Also, these rates have fallen
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to 1.5% - 4% in recent studies, possible due to changes in diagnostic criteria. Higher rates in
Araucanian Indian origin women living in Chile were identified. The incidence of ICP in U.S.A
is about 0.3%, based on a small number of studies. At the same time, recent study on a Latina
population in Southern California determined a prevalence in this ethnic subgroup of 5.6%,
which is considerably higher than previously reported. The incidence of ICP in Europe is lower
- 1% ranging insignificantly for many years. It is more common for Finland, Sweden and
Portugal population, where incidence of ICP varies between 1 and 2%, comparing with France,
where prevalence has been reported to be around 0.2%. At the same time it has been reported
an overall incidence of 0.7% in the South Birmingham area of UK. In this study, it was found
a significantly higher incidence of ICP in Asian women of Pakistani (1.46%) and Indian
(1.40%) origin. A retrospective clinical audit review undertook in Australia, sample size - 43
557 pregnancies reported the overall prevalence of ICP being 0.7% (319 cases). Also high rates
of ICP in Caucasian (53.6% cases) and South Asian (22.6% cases) ethnicity were registered.
In general, population a higher incidence is observed in twin pregnancies (20%-22%) and in
women who took in vitro fertilization medication (2.7% vs 0.7%). At the same time, authors
suggest that obstetric cholestasis is more common in women over the age of 35 years.
Conclusions. Despite the fact that the global incidence of ICP is up to 1% the researches
presented in this review draw special attention to wide variation due to different geographical
location and ethnicity, further research is needed with detection of patients at high risk.

Key words: ICP, intrahepatic cholestasis of pregnancy
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Background.  Mayer-Rokitansky-Kiister-Hauser ~ syndrome  (MRKH) presents a
multiethiological congenital abnormality of Miillerian’s ducts and it is characterized by:
agenesia of the 2/3 superior part of vagina and uterine anomaly, functional and normally
developed ovaries and fallopian tubes and normal secondary sexual characteristics and female
karyotype. Ovarian tumors in case of this syndrome are very rare, being described in literature
as unique clinical cases.

Case report. Case #1: A 35 y.0. woman with MRKH syndrome was admitted to institute with
lower abdominal pain and deep dyspareunia. Her previous gynecological history included the
creation of a peritoneal neovagina (Davydov’s procedure) 10 years earlier. Exploration of the
abdomen: a huge (20x15x10.5 cm), solid and lobular tumor of the left ovary; the band-like
uterus and a normal right ovary. Laboratory studies revealed an elevated CA 125 (127 U/ml)
and B-hCG (53 mlU/ml). Resection of the mass, bilateral salpingo-oophorectomy, and
omentectomy were performed. Microscopic examination of surgical specimen confirmed the
diagnosis of dysgerminoma. The postoperative recovery was uneventful and four courses of
chemotherapy were performed. Case #2: A 38 y.0 woman with history of MRKH syndrome
and Davydov’s procedure 17 years earlier, was admitted to hospital with constant lower
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abdominal pain for 4 months. Gynecological examination: neovagina with a good anatomical
result (length 7 cm) and an elastic, painful mass in the projection of left annexes. At CT: a
107x87x93 mm cystic tumor. Laboratory studies revealed a normally CA 125 and b-hCG
levels. A laparoscopic removal of tumor and left annexes was performed. Exploration showed
a cystic mass on the left ovary, and left ovariectomy was performed. Microscopic examination
of surgical specimen confirmed the diagnosis of Sertoli-Leydig cell tumor. The postoperative
recovery was uneventful and she continued the treatment at oncological department. Case #3:
A 14 y.o patient was admitted to the surgery department with hypogastric pain, increased
abdominal volume and primary amenorrhea. At MRI: a solid mass in the pelvic cavity with
intraabdominal spread with dimensions 115.3x75.2x82mm. A diagnostic laparoscopy was
performed and determined the lack of the uterus (two uterine rudiments), the left ovarian tumor
and follicular cyst (5x5 c¢cm) on the right site. Conversion with bilateral ovariectomy was
performed. The light microscopy data and the immunohistochemical profile revealed ovarian
dysgerminoma. The postoperative period was without any particularities. Further the patient
followed six chemotherapy courses

Conclusions. Ovarian tumors in MRKH syndrome refer to a very rare gynecological pathology
and should be considered in the differential diagnosis of abdominal cavity volume formations
in case of this malformation. Long term clinical and radiological monitoring of patients with
MRKH syndrome should be considered justified.

Key words: Mayer-Rokitansky-Kiister-Hauser syndrome, ovary, ovarian tumors
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Introduction. Intrahepatic cholestasis of pregnancy (ICP) is a cholestatic disorder
characterized by pruritus, elevated serum aminotransferases and bile acid levels with onset in
the second or third trimester of pregnancy, and spontaneous relief of signs and symptoms
within two to three weeks after delivery. ICP has been observed in almost all ethnic groups,
but there is relevant geographical variation in the incidence of ICP varying from less than 1%
to 27.6%. It is important to diagnose it in time because of its effects on pregnancy outcome.
Aim of the study. This review was undertaken to find the criteria of diagnosis and to evaluate
the possible maternal and fetal complications.

Materials and methods. To identify relevant articles, NCBI and ScienceDirect databases were
searched using the Key words: “intrahepatic cholestasis of pregnancy”, “Idiopathic jaundice of
pregnancy”, “Pruritus gravidarum”, “diagnosis of intrahepatic cholestasis of pregnancy”,
“outcome on intrahepatic cholestasis of pregnancy”.

Results. This study concluded that Pruritus is the primary clinical symptom of ICP. It usually
presents in the third trimester, after 30 weeks of gestation, but rare cases developing early. The
diagnosis of ICP is based on pruritus of cholestasis, elevated fasting serum bile acids > 10
umol/L (+ and elevated serum transaminases), spontaneous relief of signs and symptoms within
two to three weeks after delivery and absence of other diseases that cause pruritus and jaundice.
Mild jaundice with serum levels of conjugated bilirubin only moderately elevated occurs in 10
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to 15% of cases. ICP presents a greater risk to the fetus than to the mother. ICP increases the
rate of preterm delivery with the associated mortality and morbidity, meconium-stained
amniotic fluid. In addition, the fetus seems to be at an increased risk for stillbirth. The major
concern for the mother is for postpartum hemorrhage if her vitamin K level is low, leading to
an increase in prothrombin time. Also women with ICP are more likely to have gestational
diabetes, pre-eclampsia, spontaneous and iatrogenic preterm delivery, with increased rates of
induction of labour.

Conclusions. ICP, especially severe ICP is associated with adverse pregnancy outcome.
Pregnant women should be diagnosed in an efficient time for adopting the appropriate
management to prevent complications as much as possible.

bl 13
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Introduction. Pruritus affects up to 20% of pregnant women. Pruritus can be sufficiently
severe to affect sleep and quality of life. Although it is commonly caused by dry skin, it can
also indicate an underlying condition unique to pregnancy. The specific dermatoses of
pregnancy represent a heterogeneous group of pruritic skin diseases that include intrahepatic
cholestasis of pregnancy, pemphigoid gestationis, polymorphic eruption of pregnancy and
atopic eruption of pregnancy. It is important for physicians to be familiar with these conditions
in order to differentiate them for adopting appropriate management of the condition.

Aim of the study. This review was undertaken to find the criteria of the differential diagnosis
of pruritus in Intrahepatic cholestasis of pregnancy and other specific dermatoses of pregnancy.
Materials and methods. To identify relevant articles, NCBI and ScienceDirect databases were
searched using the key words: pruritus of pregnancy”, “intrahepatic cholestasis of pregnancy”,
“dermatoses of pregnancy”.

Results. This study concluded that even if pruritus is a common sign for all specific dermatoses
of pregnancy, they have some characteristics that make it possible to differentiate them. Were
identified clinical criteria (time of onset, skin lesions character, skin lesions site, association
with primi-/multiparity, association with a family history) and paraclinical ones ( Laboratory
findings, Histopathology, and immunofluorescence). The pruritus of Intrahepatic cholestasis
of pregnancy appear in the second or third trimester, it worsens during the night, skin lesions a
represented by excoriations, papules secondary to scratching that involve palms and soles
followed by rest of the body. Laboratory findings can reveal increased serum bile acids.
Conclusions. The differential diagnosis of the Pruritus in intrahepatic cholestasis of pregnancy
and in other dermatoses of pregnancy is facilitated by clinical criteria such as time of onset,
skin lesions character, skin lesions site, association with primi-/multiparity, association with
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family history and paraclinical ones: laboratory findings, histopathology, and
immunofluorescence).

Key words: ”pruritus of pregnancy”, “intrahepatic cholestasis of pregnancy”, “dermatoses of
pregnancy”’;

194. STRUCTURAL LESIONS OF THE UMBILICAL CORD AND THEIR
OUTCOMES

Author: Alina Alsatou

Scientific adviser: lurie Dondiuc, MD, PhD, Associate Professor, Department of Obstetrics and
Gynecology, Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau,
Republic of Moldova.

Introduction. The umbilical cord (UC) plays a crucial role in fetal health and development,
which provides communication between the placenta and the fetus allows gas and nutrient
exchange. This unique lifeline needs optimal protection which is provided by Wharton’s jelly,
amniotic fluid, helical patterns and coiling of the umbilical vessels. It has been suggested that
diameter of the umbilical cord is determined by the water content of Wharton’s jelly. The lean
UC is a structural abnormality, characterised by reduced or completely absent Wharton’s jelly.
Its three blood vessels pass along the length of the cord in a coiled or helical fashion (spiral
course). The coiled umbilical cord perhaps of its elastic properties, is able to resist external
forces that might compromise the umbilical vascular flow. Thus, cord abnormalities related to
morphology, coiling, number of vessels, diameter, and blood flow pattern can contribute to
perinatal complications.

Aim of the study. To study the association of structural abnormalities of the umbilical cord
with perinatal outcomes.

Materials and methods. This prospective study included 190 patients divided into 2 groups.
The study group (L1) included 95 patients with umbilical cord abnormalities and the control
group (LO) with normal umbilical cord. We measured the diameter of the UC in a transverse
section in the 3 parts and the cord coiling index after delivery of the adnexal complex. The
statistical tests were assessed with SPSS, SAS and Microsoft Excel software and statistically
analyzed. P value of less than 0.05 was regarded as statistically significant. This study was
approved by institute ethical committee.

Results. According to the age criterion, living environment, marital status, the examined lots
were homogeneous. In the study group the rate of lean UC was 12.6% (24) in all singleton
pregnancies with the cord diameter from 0.4 to 0.7 cm. Umbilical coiling lesions was
determined as hypocoiled cord — 35.79% (34) and hypercoiled — 7.37% (7) cases. Anomalous
lean cord was associated with an increased risk of intrauterine growth restriction (IUGR)
(p=0.0001), nuchal cord (p<0.0001), abnormal cord insertion (p=0.003), fetal hypoxia
(p<0.0001), pathological adaptation period (p<0.0001) and neonatal morbidity (p=0.01).
Hypocoiling was found to be significantly associated with fetal heart rate abnormalities
(p<0.0001), the admission of the newborn in the neonatal intensive care (p<0.0001) and
neurological disorders of the newborn (p=0.02). Hypercoiling was found to be associated with
fetal distress, pathological adaptation period, neonatal morbidity, which demanded a transfer
to other medical facilities (p<0.05).
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Conclusions. In our study was found significant increase in the risk for an intrauterine growth
restriction, fetal distress and interventional delivery for non-reassuring fetal status if cord
abnormality was observed. Therefore, structural lesions of the umbilical cord were associated
with several antenatal and neonatal adverse features.

Key words: structural lesions, umbilical cord, adverse features.

195. THE HUMAN ENDOMETRIUM IN PRIMARY INFERTILITY PATIENTS

Author: Mihaela Burac

Scientific adviser: Valentin Friptu, MD, PhD, University Professor, Department of Obstetrics
and Gynecology, Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau,
Republic of Moldova

Introduction. Endometrial dysfunction represents the morpho-functional changes of the
endometrium, which can be reversible or irreversible, based on disruption in molecular
mechanisms that lead to infertility, embryo implantation disruption or embryo death.

Aim of the study. Evaluation of clinical and morphological particularities of endometrial
dysfunction in patients with primary infertility.

Materials and methods. We provided a prospective study, which included 96 patients divided
into 2 groups. The study group included 48 patients with primary infertility and the control
group: 48 fertile patients. In both groups we performed endometrial biopsy in the proliferative
phase with Pipelle endometrial suction curette. The study was approved by the Research Ethics
Committee of the State University of Medicine and Pharmacy "Nicolae Testemitanu”,
Chisinau, Republic of Moldova (No. 79/62 of 26.04.2017). Patients have signed informed
consent to participate in the research. All data management and analyses were performed using
SPSS 20 and Microsoft Excel 2016.

Results. The mean age in the study group was 29.0 +4.58 and in the control group 29.2 +4.29
(p = 0.801). The analysis of gynecological pathologies that had an impact on the patient
included in the study showed that: the pathology of the fallopian tubes were found in L1 68.8%
(n=33) vs LO 0% (n = 0), 02 = 50,286; p [1 0,001, the ovary pathology was reported by
patients in L1 in 52.1% (n = 25) versus L0 in 8.3% (n =4), [12 = 21.789; p <0.001, uterine
pathology L1 16.7% (n=8) vs. L0 2.1% (n=1), [12 = 6.008; p = 0.014. Inflammatory changes
in the endometrium at histological examination were in L1 79.2% (n = 38) vs L0 31.3% (n =
15), 12 =22.238; p[10,001.

Conclusions. Primary infertility patients have an increased incidence of chronic salpingitis,
hydrosalpinx, adhesions and endometrial dysfunction.

Key words: primary infertility, endometrial dysfunction, microbiome.

196. USE OF VISUAL PAIN RATTING TOOLS IN DIAGNOSYS OF
DYSMENORRHEA IN ADOLESCENT GIRLS

Author: Dorina Lesco
Scientific adviser: Stelian Hodorogea, MD, PhD, Professor, Department of Obstetrics and
Gynecology, Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau,
Republic of Moldova.
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Introduction. International studies suggest that between 15 to 95% of post-pubertal adolescent
girls endure dysmenorrhea. The diagnosis of dysmenorrhea is clinical, but nowadays, there is
no uniformity in the diagnostic process with adequate measurements tools, that allow
classification of dysmenorrhea severity. It is obvious, that management of menstrual pain is
optimized if the pain is assessed with the appropriate measuring tool.

Aim of the study. To evaluate existing practices in measuring menstrual pain in adolescent
girls and establish the feasibility of using the WaLIDD score to diagnose dysmenorrhea among
post-pubertal adolescents.

Materials and methods. Were used following materials and methods: literature review in the
area; secondary data analysis, using SSPS 11 statistical tools, from Research Project on psycho-
sexual development and gynaecological pathology of adolescent girls (based on interviewing
by semi-structured questionnaire, including variable related menstrual pain ratting by Visual
Analogue Scale (VAS) 115 adolescent girls 15-18 years old who visit Youth Friendly Health
Centers (YFHCs) for different reasons; in-death interviews with 10 doctors gynaecologists
from YFHCs and 1 Focus Group with adolescent girls (15-18 years old) to evaluate feasibility
for applying WaLIDD scale in practice of youth friendly health services.

Results. 75% of 15-18 years old adolescents’ girls who visit Youth Friendly Health Centers in
Moldova for different reasons reveal menstrual pain. Pain with moderate to severe intensity
had 47.8% of respondents, and intensity from very strong to extremely strong and unbearable
was reported in 8.7% of cases. 28.7% from adolescent girls with menstrual pain take monthly
different pain Killers, with the effect of which they are not satisfied. Analyse of current practice
in adolescent gynaecological care in Republic of Moldova, present that commonly menstrual
pain severity is evaluate verbally without clear rating score, just in few cases is used VAS
and/or verbal ratting score. Latest data suggest to use a new multi-dimensional tool in assessing
menstrual pain - working ability, location, intensity, days of pain in dysmenorrhea (WaLIDD).
Gynaecologists from YFHCs perceived WaLIDD tool as quiet new one, informative, easy to
apply and helpful for better management plan of dysmenorrhea. They show readiness to apply
it in daily practice. Adolescent girls mentioned that for them use of self-administrated visual
tools, like WaLIDD is more easy and affordable than existing practices and they are ready to
use it.

Conclusions. The WALIDD scoring tool could be categorized as the most appropriate tool in
the diagnosis severity of dysmenorrhea in adolescent girls. It is well accepted by gynaecologists
form YFHCs and by adolescent girls beneficiaries and can be recommended to be used in daily
practice.

Key words: dysmenorrhea, adolescent girls, Visual Analogue Scale (VAS), WALIDD.

197. THE USE OF METHOTREXATE IN ECTOPIC PREGNANCY

Author: Carolina Bors

Co-authors: Vasiliev Radu; Turcan Daniela

Scientific adviser: Voloceai Victoria, PhD, University Assistant, Department of Obstetrics and
Gynecology, Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau,
Republic of Moldova

Introduction. Ectopic pregnancy is one of the major emergencies in obstetrics and
gynecology, being associated with a high rate of intra-abdominal bleeding if it is not diagnosed
in a timely manner and is not subject to proper management.
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Aim of the study. To determine the effectiveness of Methotrexate in the treatment of ectopic
pregnancy and which are the 3-HCG values to which it has the highest sensitivity.

Materials and methods. A retrospective study was conducted during 2016-2019, in which we
found out 320 cases, of which 45 cases were treated with Methotrexate solution - a single dose.
Inclusion criteria was : B-HCG < 5000 mIU / mL in tubal pregnancy with gestational sac
diameter < 4 cm, lack of cardiac activity and no free fluid in Douglas space; Patients with B-
HCG > 5000 mIU / mL and gestational sac diameter > 4cm and presence of cardiac activity
were excluded.

Results. The success rate from a single dose of Methotrexate represented u = 10 cases - 22.8%,
compared with failure u = 35 cases - 77.8%, which required surgery. The average age of the
patients was 30 years, including the patients between 18-42 years. The success rate decreased
with the older age of the patient. Pregnancies with more frequent occurrence at primiparity 7
cases - 70% and multiparity 3 cases - 30%. The average term of pregnancy at the time of
diagnosis 4.3 weeks, p = 0.472. The success rate decreased with the increase of the gestation
term. The diameter of the gestational sac was 2.3-4cm, and the success rate decreased in
patients with gestational sac greater than 4cm, p = 0.132. The highest success rate was found
in patients with a gestational sac of 2-3 cm in diameter - 67.2%. The study showed us a
significant difference in the location of the pregnancy, although 56% were pregnancies located
on the right (u = 26 patients) and 44% were located on the left (u = 29 patients). The B-HCG
value ranged from 329-5200 mIU / mL, with an average of 1234 mIU / mL. Surgery against
ineffectiveness required 35 cases (77.85%) that resulted in increased B-HCG or tubal rupture
and abdominal pain. All cases u = 35 (77.8%) resulted in surgical laparoscopy. In u = 7 cases,
were detected tubal miscarriages performing salpingoplasty as treatment in 20% of cases and
in 80% of cases was performed laparoscopic tubectomy.

Conclusions. Our study demonstrated a low rate of efficacy of the conservative method of
treatment of tubal pregnancy in evolution by administering Methotrexate. The data comes to
contradict the beneficial experience and the weight of the success cases offered by the
specialized literature in the conduct of patients with this pathology. If we strictly adhered to
the inclusion criteria and the protocol of administration, it would be interesting to carry out an
evaluation of the pharmacokinetics of the indigenous Methotrexate production preparation.
Key words: Methotrexate. Ectopic. Pregnancy. Pharmacokinetics.

198. HYSTEROSCOPY FINDINGS IN RECURRENT IN-VITRO
FERTILISATION FAILURE

Author: Daniela Medinschi

Scientific adviser: Veaceslav Mosin MD, PhD, Professor, Department of Obstetrics and
Gynaecology Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau,
Republic of Moldova.

Introduction. In vitro fertilization (I\VF) has become a standard treatment for infertile couples.
Increased success rates obtained over the years have resulted primarily from improved embryo
quality, but implantation rates still remain lower than expected. The uterus, an important player
in implantation, has been frequently neglected. While a number of uterine pathologies have
been associated with spontaneous abortions, infertility and recurrent IVF failure.

Aim of the study. To evaluate the role of hysteroscopic endometrial cavity evaluation and
management prior to IVF in patients with repeated implantation failures.
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Materials and methods. We retrospectively studied 564 office hysteroscopies in patients with
infertility and repeated I\VF failure. Hysteroscopy was performed with a standard sequence,
inspecting the endocervical canal, uterine cavity, endometrium, and tubal ostia. Findings were
recorded using a standard report.

Results. Normal hysteroscopic findings were reported in 388 women (68.7%). The other 176
(31.3%) were with abnormal hysteroscopy. The most common reported hysteroscopic
abnormality was endometrial polyp 35,2% (62/176), followed by intrauterine adhesions 29,0%
(51/176), chronic endometritis 25,0% (44/176), endometrial hyperplasia 5,6% (10/176) and
Miillerian anomalies 5,1% (9/176).

Conclusions. Patients with recurrent IVF embryo transfer failures should be reevaluated using
hysteroscopy prior to initiating further 1IVVF embryo transfer cycles in order to increase the
clinical pregnancy outcome. Moreover, hysteroscopy should be considered as a crucial
component for evaluation of infertile women with recurrent implantation failure.

Key words: Hysteroscopy; Infertility; IVF failure.

199. SURGICAL MANAGEMENT OF GIANT UTERINE LEIOMYOMA

Author: Victor-loan Burian

Co-authors: Ana Dobrin, Sabina Irina Grecu, Chis Rafael Florin

Scientific adviser: Lecturer Dr. Calin Craciun, Dr. Alexandru Laslo George Emil Palade
University of Medicine, Pharmacy, Science and Technology of Targu Mures

Background. Uterine leiomyoma is the most common benign tumor encountered in female
genital pathology. It originates from the level of the smooth muscle tissue, and from the
morphological point of view, the tumor is well delimited, being surrounded by a
pseudocapsule. Etiology is represented by a factors such as, genetic predisposition, sexual
steroids and a number of growth factors with role in the processes of angio- and fibrogenesis
which are the basis of this pathology, being found in 40-50% of the cases at the age of over 35
years.

Case report. "We present the case of a 46-year-old patient who, following a CT scan performed
for diffuse abdominal pain and intestinal transit disorders, showed a dense bulky tumor
formation, with multiple hyperdense inclusions inside and well-defined areas of necrosis, with
maximum axial diameters of 133/168/249 mm (LL / AP / CC), having as a starting point most
likely the uterine upper pole A total hysterectomy is performed, with bilateral anexectomy,
and the histopathological examination describes a giant subserosal leiomyofibroma of the
uterus with signs of hyaline degeneration, left hydrosalpinx with strong stasis of the left tube,
follicular hemorrhagic cysts of the left ovary, vascular stasis of the right tube, corpus albicans,
corpus fibrosum and hemorrhagic follicular cyst of the right ovary. The objective of this study
is to present the surgical management of giant uterine leiomyoma. The patient shows a
favorable postoperative evolution and is discharged on 5th day in good general health,
hemodynamically and respiratory stable.

Conclusions. The annual gynecological screening of female patients leads to the early
detection of uterine leiomyomas that can be surgically treated by myomectomy which
preserves fertility and avoiding total hysterectomy instead of choosing laparoscopic approach
that reduces the days of hospitalization and postop complications.

Key words: uterine leyomioma, myomectomy, total hysterectomy

181



The 8" International Medical Congress for Students and Young Doctors

200. QUALITY OF LIFE IN WOMEN OF REPRODUCTIVE AGE AFTER
SURGICAL MENOPAUSE

Author: Elena Vataman

Scientific adviser: Olga Cernetchi, MD, PhD, University Professor, Department of Obstetrics
and Gynecology, Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau,
Republic of Moldova

Introduction. Surgical menopause is the cessation of menses resulting from surgical removal
of the uterus, leaving one or both ovaries, or the removal of both ovaries. Estrogen deficiency,
arising from surgical menopause, can have both medical and psychological adverse
consequences for woman’s health and as a result the quality of life (QOL) decreases
significantly.

Aim of the study. This study aimed to analyze the cases of surgical menopause in order to
identify the age, indications, technique and surgical volume and to determine its impact on
QOL in women of reproductive age.

Materials and methods. A retrospective study was performed. It includes 131 patients who
underwent hysterectomy with or without ovarectomy in the period 2016-2018 in the
gynecology Department of the Municipal Clinical Hospital no. 1. The QOL-BREF
questionnaire recommended by the World Health Organization (WHO) was used in order to
asses quality of life of 30 women of reproductive age. The WHO QOL-BREF is structured in
four main domains physical, psychological, social, and environmental, summing together 26
questions. The scores had been calculated according to the standard methods. High scores
indicated a good or optimal QOL and lower scores showed a poor QOL with high effect of
menopausal symptoms on QOL. Those who obtained 0-33.3% scores were considered poor
QOL, scores from 33.3 to 66.7% were taken as average QOL, and scores above 66.7% were
considered good QOL.

Results. It was found that the average age of women varied within 31-85 years. The majority
of women had ages between 40-49 (56.4%), 84 patients were of reproductive age (64%). The
most common indication for the surgery was uterine myoma, undertaken in 81.8%. The
analysis of the data related to the surgical technique of hysterectomy showed that most
hysterectomies were performed by abdominal approach, in 93.9%. In 82.4% hysterectomy
without ovarectomy was performed, in 10.7% hysterectomy with unilateral ovarectomy, and
only in 6.9% hysterectomy with bilateral ovarectomy. In this study, we found the WHOQOL-
BREF scores for all domain to be low for women with surgical menopause. So, for domain 1 -
physical health we obtained a score of 28.4%, for domain 2 - psychological 24.2%, domain 3
- social relationships 33.1% and for domain 4 — environment 15.6%. Our study shows that an
acute drop in estrogen levels in women with surgical menopause leads to severe menopausal
symptoms and have a significantly worse effect on QOL. However, further studies are required
to clarify the role of hormones in producing the menopausal symptoms and their effect on QOL.
Conclusions. Surgical menopause in women of reproductive age decreases all parameters of
quality life and contributes to the development of psycho-emotional, neurological, sexual,
hormonal, atrophic disorders as well as a decrease in social adaptation.

Key words: quality of life, surgical menopause.
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201. THE ROLE OF THE INFLAMMATION IN PRETERM BIRTH

Author: Veronica Cotelea

Scientific adviser: Valentin Friptu, MD, PhD, University Professor, Department of Obstetrics
and Gynaecology, Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau,
Republic of Moldova

Introduction. Preterm birth is the leading cause of neonatal morbidity and mortality. Although
the underlying causes of pregnancy-associated complication are numerous, it is well
established that infection and inflammation represent a highly significant risk factor in preterm
birth. However, despite the clinical and public health significance, infectious agents, molecular
trigger(s), and immune pathways underlying the pathogenesis of preterm birth remain
underdefined and represent a major gap in knowledge.

Aim of the study. To carry out a systematic analysis of the data available in the current
literature on the impact of inflammation on preterm birth

Materials and methods. Three electronic databases (PubMed, EMBASE and Web of Science)
were searched for studies in any language reporting the use of multiplex assays for
inflammatior associated with PTB published from January 2015 to March 2020.

Results. Inflammation and complex immunologic abnormalities, occurring in the absence of
well-defined infectious triggers, have similarly been correlated with PTB. In addition to
chronic inflammation, breakdown of the maternal/fetal tolerance, similar to an allograft
rejection, can lead to adverse pregnancy outcome and PTB-evidence observed in chronic
chorioamnionitis.  Studies support the association between elevated levels of circulating
proinflammatory cytokines and PTB, specifically, have implicated IL-1, TNF, and IL-6 as
major players in the onset of PTB. Recently, IL-6 was identified as a critical marker of i.a.
inflammation and a predictor of PTB; increased amniotic fluid IL-6 levels from the second
trimester were associated with the timing and initiation of PTB. More than that infusion of IL-
1 or TNF into the amniotic fluid leads to marked increases in i.a. proinflammatory cytokines
levels or chorioamnionitis and as results ii lead to PTB.

Conclusions. Inflammation are major risk factors for PTB. However, the molecular triggers
and mechanisms underlying the activation of immune pathways associated with induction of
PTB remain poorly understood. Of note, adverse pregnancy outcomes have been well
correlated with bacterial infections, including chorioamnionitis. However, the sequelae of
asimptomatic infections remain poorly understood and warrant further investigations.
However, the mechanisms underlying such processes remain underdefined. Additional medical
screening of pregnant women for signs of infections and infection-associated immune
mediators thus may lead to prevent PTB.

Key words: Inflammation, preterm birth, cytokines.
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Introduction. Obstetrics and gynecology are facing various problems, one of them being
septic-purulent disorders in the post-operative period, which increase the maternal mortality
rate. WHO experts report that the rate of maternal mortality worldwide is inadmissibly high.
Every day, due to complications caused by pregnancy and childbirth, around 800 women die
in the world. Due to effective antimicrobial preparations, maternal deaths due to infection have
become less frequent. The mortality rate related to the infection is almost 25 times in the case
of caesarean section versus vaginal birth.Maternal mortality and morbidity after caesarean
section is almost five times that of vaginal births, especially the risks of hemorrhage, sepsis,
thromboembolism and embolism with amniotic fluid. In a subsequent pregnancy, caesarean
section increases the risk of anterior placenta and adherent placenta, which may further lead to
an increased risk of hemorrhage and peripartum hysterectomy, technical difficulties due to
adhesions increase the risk of injury to the bladder and intestine. A large number of factors
modify the risk of infection, the most important being prophylactic antibiotics. That is why the
problem of septic-purulent complications is current and requires continuous study.

Aim of the study. Analysis and highlighting of the factors associated with the high rate of
post-cesarean complications compared to vaginal births.

Materials and methods.To achieve the goal, a retrospective study was conducted, were
studied the medical records of clinical observation of the patients hospitalized with septic-
purulent complications in the septic gynecology section a IMSP SCML1 in 2016-2018. The
study included 200 patients with puerperal septic complications, which according to the birth
method are divided into two groups: Lot | -116 cases, patients with septic complications after
birth per vias naturalis. Lot II- 84 cases patients with septic complication after caesarean
section.

Results. The study was carried out on a batch of 200 patients, selecting data from the archive,
during the years 2016-2018, with extremes of 18 and 44 years respectively, the average age
being 31 years. Age distribution: the patients aged 18-20 years were 25 patients (12.5%), 21-
30 years -108 patients (54%), 31-40 years -60 patients (30%),> 41 years -7 patients (3.5%).
The vast majority of patients studied were primiparous, which constituted 120 (60%): group I-
55 (27.5%) cases and in group 1l - 65 (32.5%). In 48 (37.49%) cases. The multiparous patients
were: group | in 43 (21.5%) cases and group 11 37 (18.5%). We mention that the clinical picture
of puerperal septic complications, both after birth per vias naturalis and after caesarean section,
results with the same symptoms: fever over 38, once with chills, accelerated pulse, altered state
of intoxication, pain and lower abdomen region , pathological eliminations - the slime becomes
abundant, gray, then purulent, with a fetid odor in depending on the pathogen. The estimation
of the results of the laboratory examination found pathological deviations in the
hemolithogram, vaginal smear, smear bacteriology, ultrasonographic examination. Studying
somatic anamnesia, we determined that extragenital pathologies were present in 36 (18%)
patients in group | and in 13 (6.5%) patients in group Il. In the structure of the supported
extragenital pathology, the first place belongs to the chronic pyelonephritis present in 19 (9.5%)
patients and the anemia found in 17 (8.5%) patients, the second place - cholecysto-pancreatitis,
appreciated in 6 (3%), cases, obesity in 5 (2.5%) patients, autoimmune thyroiditis 2
(1%)patients, hemorrhoid disease 1 patient, pregnancy-induced HTA 4(4%) patients.
According to the results obtained, the septic-purulent complications of puerperium determined
in the study were Lot I- endometritis - 116 (58%), metroendometrita -8 (4%) patients,
dehiscence of the suture in the perineal suppuration and -27 (23.2%).Lot number II-
Endometritis 56 (28%) patients, methoendometritis 20 (10%) cases, paravezical hematoma- 7
(3.5%) patients, abscess with intra-abdominal fistula- 4 (2%) patients, suppuration and
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dehiscence of the wound in the uterus -12 (14.2%) . The average length of hospitalization for
patients in Group 1-13.36 days, patients in Group I1-7.1 days. In the etiology of puerperal
complications, bacterial infection plays a major role, the microbial agents determined in the
vagina were in about 50-60% cases presented by E. Coli, Enteroco- 30-35%, Mixed flora 10-
15%.

Conclusions. The predisposing are: complicated obstetric anamnesis, inflammatory
extragenital pathology, birth complications and the presence of hematoma after birth . Early
diagnosis and complex treatment reduce the generalization of the septic process that requires
enlarged surgery, amputation of the uterus with / without appendages, which severely affects
the woman's subsequent reproductive function.

Key words: maternal mortality, post-cesarean complications.

203. PARTICULARITIES OF THE EVOLUTION OF PREGNANCY AND BIRTH
IN PRIMIPAROUS WOMEN WITH EXTREME AGES.
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Republic of Moldova

Introduction. Pregnancy in women of extreme ages has become a global problem. The notion
of extreme age unites in itself, two great periods in a woman's life, adolescence and old age.
According to the World Health Organization, a teenage pregnancy is defined as a pregnancy
that occurs in girls aged between 10 and 19 years old. Each year, an estimated 21 million girls
aged 15-19 years in developing countries become pregnant and about 12 million of them give
birth, and 777,000 births occur to adolescent girls younger than 15 years. Over the last 30 years,
although the birth rate has been decreasing considerably, the age at which women become
pregnant has gradually increased, the fertility rate in European countries being 51.0 births per
1,000 women, ltaly being in first place. In today's modern society, many women postpone
pregnancy to an older age for various reasons, such as late marriage, longer life expectancy,
the use of modern methods of contraception, and modern infertility treatment. Both teenage
pregnancy and pregnancy in old age establish associations with a number of unfavorable
outcomes and complications, such as anemia, poor nutritional status, preeclampsia, labor and
premature birth, sexually transmitted infections, urinary tract infections, higher rate of assisted
birth, as well as placental dysfunction, perinatal mortality, hypertensive disease, gestational
diabetes, placenta praevia and abruptio placentae.

Aim of the study. Research the particularities of the evolution of pregnancy and birth in
primiparous women up to 19 years of age and after 35 years.

Materials and methods. The study was conducted during 2018 and 2019, on a sample of 130
medical records in the Clinical Municipal Hospital No.1 Chisinau, Republic of Moldova. The
research study presented is a descriptive, retrospective one. The patients included in the study
were divided into two groups: Group | - 62 patients aged <19 years; Group II - 68 patients >35
years of age.

Results. Following the research carried out, in pregnant women the most frequently determined
extragenital pathologies were diseases of the CV system (11.76+0.42%) and of the CNS (10.29
+ 0.21%), while in adolescents reported more frequently anemia (33.87+0.33%) and diseases
of the urinary system (24.19 + 0.38%) (p <0.001). In the group I of pregnant women, the
obstetrical and gynecological history was complicated by: irregular menstrual cycle
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(35.4+0.66%), PID (12.90+ 0.21%) and TORCH infections (9.68+0,26%), and in pregnant
women of the group Il - late menarche (17.65+0.50%) and uterine myoma (11.76+0.21%) (p
<0.001). The results of the study revealed that pregnancy in pregnant women in group | was
conceived naturally in 100% of cases, while in research group Il - only in 76.47+1.21% of
cases (p <0.05 ), and in 23.5340.16% of cases, the pregnancy occurred through IVF. We also
determined a discrepancy in the data when analyzing the mode of birth, so the primiparous
adolescents gave birth naturally in 83.87+£2.38% of cases, compared to those of advanced age,
in which vaginal birth occurred only in 51.47+0.92% of cases, and in 48.53+0.62% of cases,
by C-section (p <0.05), the main indications being cephalopelvic disproportion, dynamic
dystocia, acute fetal hypoxia and IVF.

Conclusions. Following our research, we determined that maternal age is a major factor in the
occurrence of pregnancy in women, having consequences on fertility with the onset of aging.
We also noticed that in primiparous women with extreme ages, extragenital history
complicated by (CV diseases, CNS diseases, anemia, urinary tract infections) and obstetrical
and gynecological history complicated by (irregular menstrual cycle, TORCH-infections, late
menarche, uterine myoma) have become important determinants in the evolution of pregnancy
and childbirth. The results of the study revealed that maternal age is a risk factor for intrauterine
development and the condition of the newborn at birth, as well as for the occurrence of maternal
and fetal complications. In particular, adolescent age is associated with low birth weight of the
fetus and advanced maternal age is associated with macrosomia (>3999 g), thus increasing the
incidence of shoulder dystocia, fetal trauma, such as cephalohematoma and clavicle fracture.

Key words: "primiparous”, "pregnancy in adolescence”, "advanced maternal age".

204. PELVIC INFLAMMATORY DISEASE (PID)

Author: Daniela Nituleac-Betivu

Scientific adviser: Burnusus Constantin, MD, PhD, Associate Professor, Obstetrics and
Gynecology Department, Nicolae Testemitanu State University of Medicine and Pharmacy of
the Republic of Moldova

Introduction.Pelvic inflammatory disease is an infection of the upper genital tract (uterus,
uterine tubes, ovaries). It is usually an ascending infection from the lower genital tract - bacteria
spreading directly from the cervix to the endometrium and to the upper genital tract. Most cases
of PID are related to a sexually transmitted infection (85% cases), but may also include
gynecological procedures, 15% cases (IUD insertion, pregnancy interruption,
hysterosalpingography, endometrial biopsy, etc.), because they favor the transfer of bacteria
from the vaginal level through the uterine cervix to the upper genital tract.

Aim of the study. Studying the particularities of diagnosis and management of pelvic
inflammatory disease.

Materials and methods. This is a retrospective study based on 52 women diagnosed with
pelvic inflammatory disease admitted in the Department of Obstetrics and Gynecology
SCM,,Sfantul Arhanghel Mihail” during 2018.

Results. The average age in the study is 32.46 years. Pelvic inflammatory disease is most
common, according to literature , among sexually active women. According to the age
distribution : in the age group < 29 years were registered 25 (48.1%) patients, in the age group
30-39 years were 16 (30.7%) patients, 40-49 years were 7 (13.5%) patients, 50-59 years were
4 (7.7%) patients, no patients were older than 60 years. According to the age in the study group,
the highest rate of 48.1% is observed in the age group below 29 years, with a subsequent
reduction of the cases of pelvic inflammatory disease in the age group 30-39 years, 30.7% ,
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with a decrease in the age categories 40-49 years, 13.5% and 50-59 years, 7.7%. According to
the origin, there were 17 (32.7%) patients from the rural area and 35 (67.3%) patients from the
urban area. According to the work place, 31 (59.6%) patients were employed, unemployed 11
(21.2%) patients, students 9 (17.3%) patients, invalidity degree 1 (1.9 %) patient. According to
patient symptoms, pain of different intensity in the lower hypogastric region had 100% patients,
subfebrility 7 (13.5%) patients, temperature> 38C had 10 (19.2%) patients, purulent leucorrhea
11 (21.1%) patients, primary or secondary sterility 16 (30.8%) patients, general weakness 16
(30.8%) patients, bloody vaginal eliminations 2 (3.8%) patients, painful urination 2 (3.8%)
patients, polymenorrhea 1 (1.9%) patient, menometrorrhagia 1 (1.9%) patient. According to
the final clinical diagnosis: chronic salpingoophoritis 22 (42.3%) cases, hydrosalpinx 11
(21.2%) cases, tube-ovarian abscess 4 (7.7%) cases, chronic salpingitis 5 (9.6%) cases, acute
salpingoophoritis 7 (13.5%) cases, torsioned hydrosalpinx 2 (3.8%) cases, acute inflammatory
disease, pain syndrome 1 (1.9%) case. According to the management method of the cases of
pelvic inflammatory disease diagnosed, 25 (48.1%) cases were surgically managed,
conservatively 27 (51.9%) cases. From the surgeries performed, 25 (100%) interventions, 13
(52%) were surgical laparoscopes, 5 (20%) Pfannenstiel laparatomas, 4 (16%) lower median
laparatomas, 1 (4%) diagnostic laparoscopy, 2 (8 %) puncture of the posterior fornix. The 25
surgical procedures performed were : salpingolisis was performed in 5 (20%) cases, adesiolysis
in 11 (44%) cases, tubectomies in 6 (24%) cases, anexectomies 4 (16%) cases, salpingectomies
4 (16%) cases, cystectomies 2 (8%) cases, cyst perforation 3 (12%) cases, ovarian dreeling 2
(8%) cases, myomectomy 1 (4%) case, total hysterectomy with bilateral anexectomy 1 (4% )
case, subtotal hysterectomy with salpingoectomy 1 (4%) case.

Conclusions. The actual incidence of PID can not be estimated, as all cases of PID are not
mandatory reported. PID affects about 11% of women of reproductive age, with the highest
frequency in the age group 16-25 years. Acute pelvic inflammation is recorded annually in 1-
2% sexually active women.

PID is a public health problem, due to its frequency, medical, social and economic implications.
The diagnosis of PID should primarily be suspected in women with lower hypogastric pain and
genital tract sensitivity. PID morbidity is high and constantly increasing, requiring huge
expenses, days of hospitalization and recovery. Short-term complications of PID include tube-
ovarian or pelvic abscess. Long-term complications of PID include infertility, ectopic
pregnancy, chronic pelvic pain. Early diagnosis and treatment can prevent complications.

205. THE IMPACT OF ENDOMETRIOSIS FERTILITY INDEX IN DAILY
PRACTICE

Author: Marina Bobeico

Scientific adviser: Voloceai Victoria, MD, PhD, University Assistant, Department of
Obstetrics and Gynecology, Nicolae Testemitanu State University of Medicine and Pharmacy,
Chisinau, Republic of Moldova

Introduction. Endometriosis has a current theme today, as its frequency increases with the
technical progress and with the improvement of living conditions of the last decades, becoming
a medical emergency with sophisticated behavior and serious consequences for women of
reproductive age.

Aim of the study. To evaluate the postoperative fertility management using the endometriosis
fertility index (EFI).

Materials and methods. This prospective non-interventional observational study was
performed from January 2017 to February 2019 in IMSP SCMNTr. 1, an university hospital. In
total, 123 patients underwent laparoscopic surgery for endometriosis and infertility. Indications
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for surgery included pelvic pain (dysmenorrhoea, and/or deep dyspareunia), abnormal
hysterosalpingogram, and failure to conceive after three or more ovulation cycles.
Multidisciplinary fertility management followed the surgical diagnosis and treatment of
endometriosis. Three postoperative groups were established based on the EFI score: EFI score
<4, ART (Group 1); EFI score 5-6, non-ART management for 4-6 months followed by ART
(Group 2); or EFI score >7, non-ART management for 6-9 months followed by ART (Group
3). The main outcomes were non-ART pregnancy rates and cumulative pregnancy rates
according to EFI score. Univariate and multivariate analyses with backward stepwise logistic
regression were used to explain the occurrence of non-ART pregnancy after surgery for women
with EFI scores >5. Adjustment was made for potential confounding variables that were
significant (p<0.05) or tending towards significance (p<0.1) on univariate analysis.

Results. The cumulative pregnancy rate was 72%. The total number of women and pregnancy
rates for Group 1, 2 and 3 were: 20 and 16.6 %; 42 and 34.14 %; and 61 and 49,59%,
respectively. The non-ART pregnancy rates for Group 1, 2 and 3 were 0%, 29.5% and 48.2%,
respectively. The ART pregnancy rates for Goup were 50%, 60.6% and 80.3%, respectively.
The mean time to conceive for non-ART pregnancies was 3.8 months. The benefit of ART was
inversely correlated with the mean EFI score. On multivariate analysis, the EFI score was
significantly associated with non-ART pregnancy .

Conclusions. In daily practice, the EFI represents a useful tool for postoperative fertility
management in infertile patients with endometriosis.

Key words: endometriosis fertility index

206. BORDERLINE PARAOVARIAN SEROUS CYSTADENOMA AT
ADOLESCENT PATIENT: CASE REPORT

Author: Patricia Harea

Co-author: Scerbatiuc-Condur Corina

Scientific adviser: Anna Mishina, MD, PhD, Department of Surgical Gynecology, Institute of
Mother and Child, Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau,
Republic of Moldova

Background. Paraovarian/paratubar cysts (PO/PT) is about 5-20% of the cystic formations of
uterine adnexes. As usual, these formations meet in the third and fourth decades of life.
Paraovarian or paratubar borderline tumors are rarely registered. A limited number of
communications on these cases are published in foreign literature. Considering the extreme
rarity of paraovarian borderline tumors, we present our own clinical case

Case report. The 15-year-old patient M.C. was hospitalized in the surgical gynecology
department in connection with the detection of ovarian cyst on the right side. She accuses
moderate pain in the lower abdomen. Above bladder, at palpation there are a volume formation
of about 10 cm. At USG examination: in the right ovary projection were detected a cystic
formation of 103x94x87 mm (volume — 440.5 cm3), with nonhomogeneous content, with
parietal vegetation on insertion wide basis, up to 38 mm, non-vascularized. Values of
oncological markers: CA-125 — 34.5 U/ml (reference: 0-35 U/ml); CA-19.9 — 35.9 U/ml
(reference: 0-33 U/ ml); CEA — 1.3 ng/mL reference: 0-6 ng/mL); a-fetoprotein — 0.7 1U/mL
(reference 0-7 1U/mL); anti-Mullerian hormone (AMH) — 1.8 ng/mL. Phannenstiel transverse
incision surgery was performed: in the paraovarian region, on the right, was determined a cystic
formation, hard-elastic, diameter of about 10 cm, that did not affect the ipsilateral ovary, but
involved the uterine tube. The preparation was exuded in the plaque and the tumor was
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extirpated, with the ovary ptreservation. Because of the concretion of the capsule with the
posterior side of the ligamentum, the attempt to keep the uterine tube failed and the decision
was made to perform tubectomy. The postoperative period was without any particularities, the
patient was discharged on the 5th postoperative day. The histological examination revealed the
morphological peculiarities of a papillary cystadenoma at the limit of malignancy or, more
preferably, of the borderline type, serous. Twenty-one months after surgery, the patient
remained asymptomatic.

Conclusions. The clinical case presented is the fourth case of paraovarian/paratubar borderline
tumor in pediatric patients, documented in the literature at that time. Ovarian conservation,
with maximum preservation of fertile function, are currently the unanimously accepted tactics.
Key words: borderline, paraovarian tumor, malignancy, teenager
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207. ADRENAL NEUROBLASTOMA IN CHILDREN. ANALYSIS OF CLINICAL
SERIES OF 6 CASES.

Author: Petru Nuca

Scientific adviser: Bernic Jana, MD, PhD, Associate Professor, Department of Pediatric
Surgery, Orthopedics and Anesthesiology, Nicolae Testemitanu State University of Medicine
and Pharmacy, Chisinau, Republic of Moldova

Introduction. Neuroblastoma is the most common solid tumor in infants and young children
and accounts for 8% of all childhood tumors. The prevalence is 1 in 7000 live births. Some
studies show a two-phase incidence with a “pick” before the age of 1 year and the second
between 2-4 years respectively. Neuroblastoma with localization in adrenal glands was found
in each of 100 children who died in the first 3 months of life. The exact etiology remains
unknown.

Aim of the study. To highlight the: clinical, laboratory, imaging and histopathological
particularities and also the results of the surgical treatment of the adrenal neuroblastoma, in
stages IV and IV.S.

Materials and methods. We conducted a retrospective and prospective study of a clinical
series of patients with adrenal Neuroblastoma. Series, being analyzed from the perspective of
the existing database in actual literature. We have evolved the clinical, laboratory and imaging
particularities.

Results. Patients were divided into 3 sides according to age (0-6) months -3 patients (50%),
(6-12) months - 2 patients (33%), (> 12 months) - 1 patient (17% ). Gender distribution being:
2 girls (33%) and 4 boys (67%). Suggestive symptoms for the presence of a tumor were found
preoperatively in 5 (83%) patients, with the exception of one patient in whom the tumor was
found accidentally. The symptoms appeared in various associations in those patients. The
diagnosis was established during the antenatal period for 1 (17%) patient, the other 5 (83%) -
postnatal. Laboratory investigations revealed: anemia — 2 (33%) children, increased LDH
activity in 4 children, increased ferritin in 4 (67%) cases. The value of the exploratory
diagnostic imaging was clearly superior to the laboratory analyzes. Surgical treatment was
performed in all 6 cases presented. All patients benefited from adjuvant treatment after surgical
intervention. Adjuvant therapy consisted of the administration of Etoposide 50 mg,
Doxorubicin 10 mg Carboplatin 10 mg, Cyclophosphanan 300 mg.
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Conclusions. The treatment of neuroblastoma is multimodal and depends on the extent of the
lesions, the research data, the staging criteria. The neuroblastoma has a reserved prognosis
when regional ganglia are involved and serum glycosylated ferritin is increased.

Key words: Neuroblastoma Ferritin

208. VISUAL DISTURBANCES DIAGNOSE IN CHILDREN AFTER HEAD
TRAUMA

Author: Victoria Verejan

Scientific advisers: Eugen Bendelic, MD, PhD, Professor; Jana Bernic, MD, PhD, Professor
1Department of Ophthalmology, 2Departmant of Pediatric Surgery, Traumatology and
Orthopedics, Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau,
Republic of Moldova

Introduction. Even if medicine science undergoes a continous development we may still
outline that brain injury still be considered as one the most frequent medical condition all
around the world. As far as the statistic outline that the rate of brain trauma among children is
all the time in progress rating double as speaking about age between 7 and 18 years, still we
find difficult evaluating this category of patients. That is why visual disturbances that may
outcome of a brain trauma in a child will hace a define role in its future development as an
adult. The managment comes quite different when we speak of children versus adults,
requesting an adequate approach for visual post traumatic deficiencies apreciation.

Aim of the study. Aim of the study is to determine and classify visual disturbances that appear
after head trauma in children in order to assess a personalized approach.

Materials and methods. The study was a case control research based on 49 patients
hospitalized at the neurosurgery department suffering from a traumatic brain injury (TBI) and
49 patients with visual disturbances but with no brain injury in the past five years. The patients
have undergone a full ophthalmological evaluation by using all of the standart and auxillary
investigations required. Since the research has been provided for children, the diagnose
approach has been selected individually since the patients were hospitalized at different age
and general status.

Results. Results showed a loss of visual acuity in the first 72 hours after trauma number being
determined in 41 (83,7 %) patients after TBI, mostlly diagnosed with hyperopia indexes while
undergoing autorefractometric evaluation in 45 (91,8%) patients. There have been also
determined changes in visual field examination in the acute stage after trauma, patients
presenting fixation loss in almost 44 (89.8%) patients establishing visual field disturbances of
a differen area in almost all of this patients. Recording to the contrast sensitivity test we may
also outline a clear disturbance for color perception being present in 46 patients after TBI that
in 94% cases. We may also outline that 45 children presented convergence insufficiency with
an average near-point of convergence (NPC) ranged between 7-9 mm.

Conclusions. The research noted once again that children present a full spectrum of vision
alteration being a process established fast but with clear pecularities for a full recovery. Due to
some distinguished aspects in cerebral blood flow regulation, the pediatric age group is subject
to the development of intracranial hypertension (ICH), the cause of the development of which
is the expansion of the brain. This reveals the cause for the acute onset of visual disturbances
after head injury in children. Also it has been revealed that most of the standart ophthalmologic
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investigations should be indicated not in the acute stage since the values may be increased due
to a transient picture of visual disturbances without a need in treatment but only with concern
of future evaluation.

Key words: traumatic brain injury, visual disorders in children, vision loss after head trauma.

209. THE PATTERNS OF COXOFEMURAL PAIN
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Background. Hip pain is a common complaint that can be caused by a wide variety of
problems. These problems include:problems within the hip joint ,problems with muscles,
ligaments, tendons and other soft tissues that surround our hip joint.Hip pain can sometimes be
caused by diseases and conditions in other areas of our body. This type of pain is called referred
pain.According to Doctor Peter A Negrovic we can classify hip pain into specific patterns:
Infectious, Inflammatory ,Orthopedic and Neoplastic. This raport puts into comparison 2 types
of hip pain patterns, Infectious and Neoplastic.

Case report. Fisrt case. Boy,11 years old ,presents to the doctor with left hip pain and
pathological gait.Anamnesis vitae:ill for about 1 year,acute debut.;Orthopedic evaluated with
gypsum immobilization and NSAIDs per os.Anamnesis vitae:contact TB infection with
grandfather in 2016; incomplete chemoprophylaxis ,3.5 months H 0.25 x 1 daily with milk,
polyvitamin, hepatoprotective. Status praesens:cachexy ,arthralgia and limited mobility in the
left hip joint; flexion contracture, internal rotation, 20 mm shortening and left lower limb
hypotrophy,left  knee and talocrural arthralgia, VAS=70 mm . Presumptive
diagnosis:coxarthrosis /JIA? .Paraclinical examination: ESR=24mm/h; CT=suggestive
imaging data for left coxo-femoral arthritis ; Mantoux test = 30 mm(hyperergic).From the
following considerations:presence of contact; Mantoux test=30 mm(hyperergic) and
characteristic symptoms for TB;we can make the clinical diagnosis : left tuberculous coxitis.
Second case.Boy,4 years old,presents to the doctor with fever(38.5 C)right hip pain and
diffiuculty in walking.Anamnesis vitae:ill for about 2 weeks,acute debut.;Orthopedic evaluated
and NSAIDs per os. Status praesens:cachexy ,arthralgia and limited mobility in the right hip
joint; extension contracture,nocturnal pain,VAS=80 mm . Presumptive diagnosis:coxarthrosis
[JIA? .Paraclinical examination: ESR=33mm/h; CRP=48;LDH=616;CT=the presence of the
tumor formation in the region of the superior posterior mediastinum on the left site with
extension in the carotid space on the left site, at the C8-T4 level, of size 4.5*1.6*4.3 cm+liver
metastases confirmed after biopsy;histopathological test:lymphoproliferative tumor.Taking
into account the above we can make the clinical diagnosis of: posterior mediastinal malignant
tumor, liver metastases.

Conclusions. According to the different patterns of hip pain presentation, our goal is to
examine and treat patients holistically and comprehensively. Referring to the cases presented
above, patients may present with referred hip pain, and treatment of the underlying disease,
relieves hip pain.

Key words: Hip pain ,patterns ,TB,diagnosis.
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JUVENILE IDIOPATHIC ARTHRITIS: NEW PERSPECTIVES

Author: Vladimir lacomi

Co-author: Bursacovschi Daniela
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Introduction. Despite the existing evidence that methotrexate-associated liver toxicity is
related to comorbid risk factors and common NSAIDS and steroid therapy use rather than to
methotrexate itself, significant research continues in the monitoring of low-dose methotrexate
in patients with JIA. The gold standard investigation remains to be liver biopsy with its
potential medical risks. However, a number of new evaluation techniques have been developed
for this purpose, including transient liver elastography. Moreover, MTHFR genetic
susceptibility according to Genome-Wide Association Studies (GWAS) is being involved in
most treatment regimen toxicities.

Aim of the study. To appreciate the importance of MTHFR genetic polymorphism and liver
elastography screening in children with JIA prior to use of low-dose methotrexate treatment.
Materials and methods. There has been initiated an observational case-control study,
involving at least 24 patients using low-dose methotrexate for JIA treatment. All children
underwent transient unidimensional liver elastography scanning for estimation of liver toxicity
according to EFSUMB pediatric reference values. The statistical evaluation was done through
IBM SPSS 22 Software.

Results. The study sample included 40 children aged between 2 and 18 years. There has been
determined 6 (15%) cases of combined 677C/T and 1298A/C heterozygote significant
mutation, 6 (15%) cases of 677T/T significant homozygotes and 28 (70%) cases of non-
significant MTHFR polymorphisms. Children without significant MTHFR polymorphisms had
a67,8% rate of increased liver stiffness and a moderate to low disease activity in the first 148,8
weeks of low-dose methotrexate use (95% CI 2.0-4.2, p=0,00012). In the significant mutation
groups, a 41,6% cases resulted in normal liver stiffness values after 6 months of low-dose
methotrexate monotherapy use as well as low response with high disease activity according to
DAS28 (95% CI 3,6-6.1, p=0,00026).

Conclusions. The value of MTHFR genetic screening and liver stiffness evaluation is well
proved in children with low-dose methotrexate JIA treatment. The significant mutations could
lead to 4-fold risk of high disease activity and normal liver stiffness despite the appropriate
treatment regimen.

Key words: MTHFR, methotrexate, JIA, children, elastography

211. ETIOLOGY OF SEIZURES IN CHILDREN

Author: Laura Gutu

Scientific adviser: Galina Gorbunov, MD, Associate professor, Department of Pediatrics
Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of

Moldova

Introduction. Seizures in children are the most common neurological manifestations. 0,5-1%
of children in the USA and Europe have occasional seizures, caused by metabolic or
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neurological disorders, more commonly in the neonatal period. In the Republic of Moldova,
the incidence of neonatal seizures varies from 0,2-2,7 per 1000 live births and 57,5-132 per
1000 preterm infants.

Aim of the study. Studying the multi-factorial etiology of seizures in children, in order to
highlight the most common causes that lead to their onset. Analyse the particularities of the
complaints, according to the cause, the age of the child, the severity in order to highlight the
most common ones, to find what is common in these patients.

Materials and methods. The study includes 100 randomly selected patients admitted to the
pediatric neurology department of the IMSP ICM (Public Medical Sanitary Institution
Scientific Research Institute of Mother and Child Health Care) during the years 2017-2018. 39
girls and 61 boys aged 0-18 were analyzed. The research was based on the clinical examination
of the patients and on the results of laboratory and instrumental investigations.

Results. Seizures were distributed by age as follows: 55% in children up to 3 years old,
followed by a decrease in frequency up to 18 years, given that in the first years of life the
immune system is immature, thus children are more susceptible to infections. In the study
group, more frequent fever seizures occurred in the case of intercurrent illnesses (Acute viral
respiratory infection, pneumonia-87,5% in children with chest X-ray). Among the complaints
at hospitalization were: 18%- headache, 17%- tonic-clonic seizures, 11%-dizziness. Doppler
ultrasound of the master vessels was performed at 13%, of which 69,2% were modified:
33,34% venous congestion and 22,22% was due to the slightly diminished flow on the right
vertebral artery. CT was performed in 20% of children with changes in 45%, of which 28,57%
is hydrocephalus, due to head trauma, brain malformations, meningitis or other infections in
the brain. The electroencephalogram was performed in 87%, in 57,5% changes were detected,
of which 33,37%- moderate changes in the brain's bioelectrical activity, and in 17,5%- isolated
epileptiform K-complexes.

Conclusions. Sezures in children are a medical emergency. Following the study, | can say that
29% of children had seizures due to TORCH, bacterial, viral infections, 21%- due to hypoxic-
ischemic and hypoxic-traumatic encephalopathy, 9%-metabolic causes, 2%- cerebral
abnormalities, and the rest 39%- other causes.

Key words: Seizures, children.

212. LEFT VENTRICULAR HYPERTROPHY IN PEDIATRIC HYPERTENSION

Author: Irina Lavric
Scientific adviser: Pirtu Lucia, PhD, University Assistant, Department of Pediatrics, Nicolae
Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of Moldova

Introduction. Left ventricular hypertrophy (LVH) is the most commonly assessed target organ
effect of hypertension (HTN) among children and adolescents. Left ventricular hypertrophy is
an independent predictor of cardiovascular morbidity and mortality in children. Prevention or
regression of left ventricle (LV) geometric changes with blood pressure control is an effective
way of decreasing future adverse cardiovascular disease outcomes in patients with HTN.

Aim of the study. The purpose is to provide background on the importance of LVVH in children
with HTN, to assess frequency of LVH and determine the correlation between cardiac index of
left ventricular mass (LVVM) and body mass index (BMI), simpatoadrenale system activity and
blood pressure variability.
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Materials and methods. This study included 20 patients aged 10-18 years with HTN, who
were treated in 2018-2019 in the Department of Cardiology of the Institution of Mother and
Child. Left ventricular mass was calculated using the formula by Devereux et al. according to
the American Society of Echocardiography guidelines. The left ventricular mass index (LVMI)
was derived by dividing LVM in grams by the subject’s height in meters raised to the 2.7
power. Left ventricular geometry was classified as normal, concentric remodeling, concentric
LVH, or eccentric LVH. Respondents were examined through echocardiography, also the
tension values, and BMI were evaluated.

Results. Left ventricular hypertrophy was reported in 7 (35%) children with HTN, and in 2
(10%) children severe LVH was determined (> 51 g/m2, 7). Nearly 4 (20%) children with
normal arterial blood pressure had LVH. Left ventricular hypertrophy was more frequently
detected in boys (n=5; 38%) compared to girls (n=2; 28, 6%). Distribution by LV geometry
revealed concentric remodeling of the LV in 1 (5%) patients; concentric hypertrophy was found
in 4 ( 20%) hypertensive children and eccentric hypertrophy was detected in 2 ( 10%) patients
(p <0,05). The main factors that contribute to development of LVH are: obesity, mean values
of systolic blood pressure (131, 4+1, 11 versus 123, 17«1, 22), the level of plasma and urinary
catecholamines (85% versus 55%). There is a statistically significant correlation between BMI
and LVH (p< 0,001). Thus, in this study, children with L\VVH were more frequently obese (40%)
compared with patients who had normal LVMI (5%). The mean value of BMI percentile in
children with LVH was 82, 3 £4, 0 kg/m2 compared with 66, 7 + 3, 5 kg/m2 in subjects with
normal LVMI (p<0, 01).

Conclusions. The study reveals that LVH is the most common target organ effect of HTN in
children. Adaptation of the LV myocardium to pressure overload in hypertensive children
resulted in the development of more frequent concentric hypertrophy and eccentric
hypertrophy. Obesity and high level of plasma and urinary catecholamines is associated with
increased risk for LVM in children.

Key words: left ventricular hypertrophy, children, hypertension.
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Introduction. Appendicitis is the most common condition requiring acute abdominal surgery
in children. Clinical diagnosis of acute appendicitis (AA) is not always straightforward, and
abdominal ultrasound is specific but insufficiently sensitive. Computed tomography (CT) has
become favored but its use in children is discouraged due to ionizing radiation exposure.
Therefore, magnetic resonance imaging (MRI) is considered an alternative.

Aim of the study. This study aims to compare the accuracy of MRI with that of CT for the
diagnosis of AA in pediatric patients.

Materials and methods. For this systematic review, a search of the PubMed database was
conducted to select studies that used MRI for diagnosing pediatric patients with suspected
appendicitis. Studies that focused on evaluating the accuracy of MRI to diagnose appendicitis
were included. Studies with insufficient data to calculate the outcomes were excluded, as well
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as those older than ten years. Data for sensitivity and specificity of MRI were extracted from
the studies, then, using Barnard’s exact test, tested for significance compared to sensitivity and
specificity of CT.

Results. Eleven studies met eligibility criteria and were relevant to the question of this
systematic review. Sensitivity and specificity were 0.96 (0.95-0.97) and 0.96 (0.94-0.98) for
MRI, as compared to 0.94 (0.92-0.97) and 0.95 (0.94-0.97) for CT (with 95% CI).
Conclusions. The authors concluded that the accuracies of MRI and CT for the diagnosis of
AA in pediatric patients are very similar, without any statistically significant difference in
accuracy. Therefore, MRI constitutes a viable and safer approach to diagnosing AA due to its
sensitivity, specificity and lack of exposure to radiation.

Key words: computed tomography, acute appendicitis, magnetic resonance imaging
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Introduction. Celiac disease (CD) is a systemic autoimmune disease triggered by gluten. A
higher incidence of CD in rheumatology conditions have been reported. Joint pain and arthritis
are also manifestations of celiac disease.

Materials and methods. There have been a few case reports of children with both JIA and
celiac disease.

Results. A number of 116 patients (between 0 and 18 years old) have been tested for CD.
Including criteria were various, but failure to thrive and digestive symptoms were the first to
consider. From 116 patients tested, only 3 patients were found positive. We present the case of
a 16 year old patient, known with juvenile arthritis since she was 3 years old, and admitted with
abdominal pain, swelling and pain of her left knee and 4 kg weight loss. She was under chronic
treatment with Naprosyn and iron preparation, with good effects. Her anti-transglutamise
antibody was very high, but after 6 months of gluten-free diet, the patient showed improvement
of her general status.

Conclusions. Some of the medications used to treat JIA can cause side effects similar to
common symptoms of celiac disease, such as intestinal distress, abdominal pain and lack of
growth. There is a proven association between celiac disease and other autoimmune disease,
such as juvenile arthritis and diabetes mellitus. Long term studies with more patients are needed
to prove more precise interpretation about the link between these 2 conditions.

Key words: Celiac disease, systemic autoimmune disease, juvenile arthritis, diagnosis
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Introduction. Hypertrophy of adenoid vegetation is a common pathology among children and
adolescents, being considered one of the main causes of upper respiratory obstruction of
children, which can develop with major complications (Pereira L.-34.46%).

Aim of the study. We set out to study the prevalence of this pathology according to gender,
age, living environment, risk factors, clinical symptoms, diagnostic methods, complications.
Materials and methods. A randomized retrospective study was performed on a group of 60
patients. They have been selected within the IMSP Institute of the Mother and Child Clinic
"Emilian Cotaga " for 3 years: 2017, 2018, 2019. The data collected included: age, gender,
living environment, risk factors, symptoms, diagnostic methods and complications.
Subsequently, the patients were divided into 4 age categories: 0-5 years, 6-10 years, 11-15
years, 16-18 years. Then, the group of patients from the rural area - 34, was divided by areas:
North, Center, South and the left side of Dniester.

Results. The following results were obtained: male gender - 40 patients (66.66%); female
gender - 20 subjects (33, 33%); rural area - 34 patients (56.66%); urban area - 26 subjects
(43.33%). The rate of affected age category was: 0-5 years - 35 children (58.33%); 6-10 years
- 18 patients (30%); 11-15 years - 7 teenagers (11.66%). Regarding the distribution on the
territorial areas of the republic, the following was determined: North - 10% (29.41%), South -
9% (26.47%), Center - 12% (35.29%), the left side of Dniester - 3% (8.82%). From the risk
factors, were highlighted: food atopic dermatitis, acute viral respiratory infections, angina,
chronic hypertrophic rhinitis. Patients' symptoms: 100% - nasal respiration, 75% - cough, 60%
- post-nasal drip, 30% - hearing impairment. The used diagnostic methods were: conventional
radiography, acoustic rhinometry, rhinomanometry, optical endoscopy, fibrorinoscopy. Also,
were established the complications: chronic suppurated mesotimpanita, bilateral seromucous
otitis media, maxillary rhinosinusitis, verbal and intellectual developmental delay, sleep apnea.
Conclusions. We determined the prevalence of the pathology among: the male gender, the
children from the rural area, age category- 0-5 years old, which corresponds to the period when
the adenoid vegetation reaches its maximum size. Also, regarding the distribution by territorial
areas, the most affected area was the Center. By the way, we have observed the interdependence
between the risk factors and the appearance of the disease, such as: allergies - seasonal or
throughout the year, respiratory infections supported. It is important to mention that the
complications of the given pathology refer to the impairment of the nasal functions, the middle
ear, sleep apnea, but also the verbal and intellectual disability.

Key words: Adenoid vegetation, children, epidemiology.
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Introduction. Chronic rhinosinusitis is an important problem of otolaryngology, its treatment
being so far below the expected level. The incidence of rhinosinusitis in the last decades has
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increased almost 3 times, while there is a clear tendency to increase the frequency of recurrent
and chronic forms of sinusitis. The study of the etiology, pathogenesis and development of
effective sinusitis treatment principles is also due to the appearance, in some cases, of severe
pansinusitis with orbital or intracranial complications with the development of septic states. At
the same time, chronic inflammatory pathology of the nasal cavity and paranasal sinuses often
leads to body allergies, the development of bronchopulmonary pathologies and the dysfunction
of several organ systems. Thus, a new research is needed regarding the study of the
pathogenesis of chronic sinusitis and the pathogenetic basis of the new complex treatment
principles of inflammatory rhinosinusal pathologies using cell therapy with the application of
autologous mononuclear cells, cell strain, drug-carrying nanoparticles and antioxidants.

Aim of the study. Studying specialized literature in order to carry out a research of the
etiopathogenesis oriented to the optimization of the treatment of recurrent and chronic
rhinosinusitis in children, through cell therapy.

Materials and methods. This article analyzes the data from the literature on the etiopathogeny
and the importance of cell therapy in the treatment of rhinosinus inflammatory pathology. The
bibliographic databases Cohrane, PubMed, Medline were accessed.

Results. A study of sixty-seven patients with chronic low-level CD8 + T lymphocyte
rhinosinusitis were investigated and analyzed according to demographic data, disease
progression and bacteriological culture, which were compared with a group of 480 patients
with CRS with nasal polyposis. The medium CD8 + level in the CRS / CD8 population was
0.15x 10 (9) /L (range, 0.20-1.5 x 10 (9) / L). There was no difference between the two groups
regarding the history of allergy, asthma, eczema, acetylsalicylic acid (ASA) intolerance or
smoking. The bacteriology was similar between the two groups (S. aureus: CRS / Low CD8 +:
35%; CRS 32%, p = 0.643). The disease progression was slightly easier in CRS / Low CD8 +,
with fewer patients requiring surgery, and the first surgery was performed at an older age.
However, antibiotic use was higher in CRS / Low CD8 +. Analysis of subgroups limited to
CRS with nasal polyposis (CRSWNP) / low CD8 or CRS without nasal polyposis (CRSSNP) /
low CD8 phenotypes did not substantially change these results. Another multicenter study of
systemic administration of bone marrow-derived mesenchymal cell preparation (MSC)
(Prochymal; Osiris Therapeutics Inc) in patients with moderately severe chronic obstructive
bronchopneumopathy (COPD) in the United States has demonstrated to be safety without acute
infusion toxicity and no attributable mortality or serious adverse reactions over a follow-up
period of two years. Several laboratory studies show that Stem cells derived from adipose tissue
(AUC) have the ability to regenerate mucosal lesions of the vocal cords. Professor Danilov L.
(2016) proposed a new method of local immunocorrection (with autologous mononuclear cells)
in the conservative complex treatment of compensated chronic tonsillitis in children which has
been shown to be very effective, through the positive clinical effect, the normalization of the
preimmune resistance status of the body, obvious decrease of the increased rates of allergic
reactions, decrease of the levels of specific cellular sensitization to streptococcal,
pneumococcal antigens, increase of the total lymphocyte content, increase of the levels and
functional activity of the T and B lymphocytes, efficiency of the cytokine profile, decrease of
the cytokine levels (IL-8, IL-1pB) and increased serum concentrations of anti-inflammatory
cytokine (IL-4).
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Conclusions. The studies presented in this review argue the need for further research into the
etiopathogenesis of rhinosinusitis and cell therapy methods for the treatment of chronic
inflammatory diseases of the nose and paranasal sinuses.

Key words: recurrent and chronic rhinosinusitis, cell therapy, immunological marker.
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Background. Dilated cardiomyopathy (DCM) represents an important medical problem both
in the in adult and pediatric population, with high rates of morbidity, mortality and hospital
admissions. Genetic forms of DCM account 30-48% in adult patients; their main pattern of
inheritance is autosomal dominant (56%). Early diagnosis of a genetic disorder in a family
identify carriers or first-degree relatives of affected family members potentially at risk of
disease and receive lifestyle modification advice, avoidance of alcohol excess, regular
moderate exercise are necessary to prevent disease progression.

Case report. Family doctor referred a 62-year-old nurse with breathlessness on exertion — she
is limited to 250 m, palpitations, night sweats. From history is it known that more than 10 years
ago during the routine ultrasound heart examination was found slight decrease of EF-(47%).
Two years later after respiratory viral infection appeared palpitations, dyspnea, on ECG -
frequent ventricular premature beats. She received irregularly treatment with Amiodarone,
Lisinopril with incomplete positive effect, interrupted by patient after 2 months. The condition
worsened periodically with palpitation. Family history was noticed 2 case of sudden death of
family members (brother at 18 y.o, sister at 13 y.0). On examination: irregular heart rate 85 b
/min, BP-110/70 mm Hg. The sights of congestive heart failure were not detected. Laboratory:
increased pro BNP NT (1100 ng/ ml). ECG - sinus rhythm with 78 b/min, left shift deviation,
frequent ventricular extrasystoles. ECoCG - sever enlargement of left ventricular diameter,
moderate- left atrium, LV ejection fraction is sever reduced (13%), mitral regurgitation IV,
tricuspid — 1l degree. Holter-ECG monitoring - frequent ventricular extrasystolies, four
episodes of unsustain ventricular tachycardia.

Conclusions. This 68-years -old female developed clinical features of cardiomyopathy at
middle age. Were not identified the secondary causes of disease but were established 2
unexplained sudden death (< 35 years) at first degree relatives that suggest the genetic origin
of disease. Is recommended genetic screening of patient and here relatives to provide more
information of possible variants involved in the pathogenesis of DCM in this case. Genetic
counseling is necessarily to identify the early symptoms in family members and to supervise
people with high risk, especially female during pregnancy. Patient should continue treatment
with b-blockers, ACE inhibitors and diuretics.

Key words: Dilated cardiomyopathy, genetic form, management.
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Introduction. In the last decades, a great attention were paid to the identification of early
markers of asymptomatic target organ damage, such as left ventricular hypertrophy and
remodeling in arterial hypertension, as they allow early evaluation of global cardiovascular
risk.

Aim of the study. The aim of our study is the evaluation of the association of intrarenal
hemodynamics with ambulatory blood pressure values, left ventricular geometry and left
ventricular remodeling.

Materials and methods. The population of our study were 62 patients (30 females and 32
males, mean age 45.4 years +/- 9.2 years) with grade I-11I arterial hypertension. In all of the
subjects careful clinical history and physical examination were performed. Blood pressure was
recorded following the recommendations of the 2018 European Society of Hypertension/
European Society of Cardiology Guidelines. All participants underwent a complete
echocardiographic study, ambulatory blood pressure monitoring and color Doppler echography
of renal and intrarenal arteries. After the renal Doppler wave form was obtained, the renal
resistive index (RRI) was calculated by peak systolic velocity (S) and lowest diastolic velocity
(D) with the formula S-D/S. In the last decades a great attention was paid to the identification
of early markers of asymptomatic target organ damage, such as left ventricular hypertrophy
and remodeling in arterial hypertension, as they allow early evaluation of global cardiovascular
risk.

Results. The mean renal resistive index (RRI) was 0,685 (p<0.01), mean ambulatory systolic
blood pressure (SBP) was 135.6 mmHg, mean ambulatory diastolic blood pressure (DBP) was
77 mmHg, (mean daytime SBP 141.96 mmHg, DBP 82.07 mmHg, mean nighttime SBP 128.67
mmHg, DBP 71.92 mmHg). The mean pulse pressure (PP) was 59.1 mmHg. RRI was
negatively related to ambulatory DBP (r=-0.339, p<0.05), heart rate (r=-0.326, p<0.01) while
it was positively associated with ambulatory SBP (r=0.659, p<0.05), ambulatory PP (r=0.366,
p<0.01), age (r=0.253, p<0.01), left ventricular mass (LVM) (r=0.459, p<0.001) and relative
wall thickness (RWT) (r=0.493 p<0.01), remaining statistically significant even after
adjustment for various confounding factors in stepwise multiple linear regression analyses.
Higher RRI values were associated with concentric hypertrophy (RWT>0.42) vs. eccentric
hypertrophy (RWT<0.42) of the left ventricle (p<0,05). When multiple regression analysis was
used, SBP (p<0.01) and LVM (p <0.05) remained significant predictors of RRI.

Conclusions. In hypertensive patients RRI, which is considered an expression of arterial
impedance, has a good correlation with the blood pressure values, left ventricular geometry
and left ventricular remodeling. These may suggest that RRI, provides a noninvasive parameter
in the evaluation of the patients with arterial hypertension. Thus, the evaluation of the RRI
could facilitate the prediction of early cardiovascular damage and provide a fair assessment of
the cardiovascular risk.

Key words: arterial hypertension, renal resistive index, left ventricular remodeling
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Background. Despite growing need for palliative care for patients with advanced heart failure,
many challenges exist to making effective palliative care interventions available. Little data
exists on heart failure patients who receive palliative care, and there are only a handful of
studies examining which palliative care interventions are effective in heart failure.

Case report. We present a case of 50 years old man admitted at our department with signs of
advanced heart failure. Physical examination attested a severe peripheral edema, a tensionate
abdomen with an enlarged liver with a 75 heart beats/min with a arterial tension about 85/55
mmHg. His cardiac problems started at his 34 years old when multiple paroxysmal attacks of
atrial fibrillation were detected, sinus rhythm were assessed by multiple electrical
cardioversions (2002-2004). In 2004 was made a procedure of ablation near the paradisiac
region of right atrium. Next years (2011-2012) due to the progressive signs of heart failure and
atrial asystole detected at ECG-Holter monitoring accompanied by severe bradycardia, a
permanent pacemaker was implanted in VVIR pacing mode. In parallel his echocardiogram
showed normal dimensions of left and right ventricles, but a progressive severe enlargement of
both at