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BRAIN ANEURYSM: CLIPPING OVER COILING 
 

Authors: Elissa Manda1, Mihai-Stelian Moreanu1 

Affiliation: 1 Carol Davila University of Medicine and 
Pharmacy, Bucharest 
Section: Brain Aneurysm: Clipping 

 

Introduction 

 
When thinking about cerebral aneurysm management there are 2 

certified options that a neurosurgeon may use depending on the 

necessity: clipping or coiling. Over time, it has been proved that both 

modalities have pros and cons which make them as complementary 

rather than competitive. However, based on the literature and 

statistical data there may be some reasons which suggest that 

clipping is a better option than the endovascular treatment, namely: 

long-history use with guaranteed outcomes, lower recurrence of 

aneurysm, the significant number of aneurysms which are simply 

unsuitable for coiling because of the possibility of intracerebral 

haemorrhage. 

 
Well established and safe procedure 

 
The clipping procedure has been used for decades to treat brain 

aneurysms, so its safety and effectiveness has been clearly 

demonstrated over time. Clipping has been performed for long 

enough that studies have been done on outcomes in a large number 

of patients, and the procedure has been fine-tuned for even better 

outcomes. 

 
Clipping Lowers Risk of Recurrence 

 
Well-clipped aneurysms have an extremely low risk of redeveloping, 

so for many patients, the clipping procedure successfully resolves 

the aneurysm. This means that for many patients, especially 

younger ones, the chance of a recurrence of the aneurysm is very 

low. The BRAT study shows that aneurysm obliteration rates are 



5  

 

significantly lower and retreatment rates significantly higher in 

patients undergoing coiling than in those undergoing clipping. 

Consequently, the most serious drawback of cerebral aneurysm 

coiling is its high recurrence rate, which necessitates additional 

retreatment to reduce the risk of future hemorrhage. Reportedly, 

approximately one-fifth of all coiled cerebral aneurysms recur, and 

10% of coiled aneurysms require additional intervention. 

 
Complex Anatomic Structure fits better with clipping 

 
Despite the many advances in endovascular therapy, there remain 

a significant number of aneurysms which are simply unsuitable or 

not ideal for coiling considering the risk of haemorrhage or 

incomplete filling: fusiform, blister and wide-neck aneurysm. 

Clipping or clip-wrapping are wide-used techniques in these 

situations. There were selected 4 studies from 2006 to 2017 with 45 

patients with fusiform aneurysms. 77% of the cases reported 

modified Rankin scale of 0-2 (successful outcomes), while the other 

23% showed moderate disability. On the other hand, Safavi-Abbasi 

et al reported a BBAs study of 12 patients at the follow-up with a 

mean-GOS score of 3.9 and 33 patients with a score of 4.8 which 

overall represented a success in BBAs management. 

 
Conclusions 

 
Although coiling provides better results in terms of postoperative 

complications and outcomes, neurosurgical clipping provides better 

results in terms of mortality rates, re-bleeding and re-treatments. 

Through the present analysis we wish present the main arguments 

for choosing surgical clipping over coiling. We believe that each case 

requires a different therapeutic approach and the decision should 

be made considering every aspect leading toward the best 

outcomes possible. 
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Introduction 

 
In the case of Subarachnoid Cerebral Aneurysm (SCA) Hemorrhage 

there is still debate regarding which treatment is best: coiling or 

clipping. Coiling is a minimally invasive endovascular embolization 

technique used to isolate an aneurysm from the normal circulation 

without blocking off any small arteries nearby or narrowing the 

main vessel. The aim of this paper is to highlight the advantage of 

coiling over clipping based on two arguments: better results and 

better QoL after intervention based on date found on PubMed and 

based on established articles in the field such as ISAT or Young Deok 

et al., 2018. 

 
Better results 

 
Brain Aneurysms can be devised in ruptured and unruptured. The 

ISAT study which a follow-up for patients lengthened over 18 years 

showed that in ruptured SCA there is an absolute death risk 

reduction of 7.4% in coiling at 1-year follow-up, although at 10-year 

follow-up the survival rate was not statistically different (83% vs. 

79%). The consensus here is that good-grade patients should be 

always considered for coiling if there is a choice, with long term 

better results. A South Korean study on unruptured SCA, comprising 

over 26.000 patients, showcased that 7 years mortality was 

strikingly similar for the two techniques (3.6% vs. 3.7%). In 

unruptured SCA, at 7 years there is a higher rate of retreatment 

following endovascular coiling (4.9% vs. 3.2%), although the 1-year 

follow-up rate is similar. 
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Better Quality of Life 

 
In our opinion, one of the most important factors to consider after 

SCA for a patient is to go back to his normal life after surgical 

treatment, the sooner, the better, especially in elderly patients. 

Endovascular coiling being a minimally invasive intervention has a 

significantly shorter hospital stay (Xiaoxi et al., 2018) independent 

of the geographical position. According to ISAT, the risk of epilepsy 

was substantially lower in patients allocated to endovascular 

treatment and a 1.25 OR for independency in favor of coiling. 

Darsaut et al., 2016 showcase a higher rate of new neurological 

deficits and longer than 5 days hospitalization in clipping. Therefore, 

concerning patient’s satisfaction after intervention, it is safe to say, 

coiling holds the higher ground. 

 

Conclusion 

 
All things being considered, we consider coiling a better option for 

ruptured SCA in good-grade patients whereas for other cases, all 

patients’ factors should be considered. However, coiling is edging 

over clipping in all segments of post-intervention treatment with 

the exception of retreatment. 

 
Keywords 

 
BRAIN ANEURYSM, COILING, ENDOVASCULAR, CLIPPING, 

NEUROSURGERY 
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GASTRIC BYPASS IN OBESE PATIENTS: IS IT 
WORTH CHOOSING OVER SLEEVE 
GASTRECTOMY? 

 
Authors: Cristiana-Mihaela Iliescu1, Madalina-Gabriela Ilie1 

Affiliation: 1 Carol Davila University of Medicine and 
Pharmacy, Bucharest 
Section: Gastric bypass 

 
Introduction 

 
Bariatric surgeries have gained popularity recently, gastric bypass 

(GB) and sleeve gastrectomy (SG) being the most performed ones. 

Impact of both operations on weight loss and comorbid conditions 

is substantial, but there are some statistically proven reasons in 

favor of choosing GB: greater effectiveness in weight loss (first 

argument) and gastroesophageal reflux disease (GERD) 

improvement (second argument). 

 
Materials & Methods 

 
For the first argument there were selected 10 studies from 2011 to 

2018. 3604 patients were selected, being divided in two categories: 

GB group (1888) and the SG one (1716). The patients selected met 

the following criteria: body mass index (BMI)>40 kg/m2 or BMI >35 

kg/m2 with an obesity-related comorbidity, age between 18 and 60 

years, previous unsuccessful medical treatment for obesity, 

postoperative follow-up for at least 2 years. Exclusion criteria 

included previous bariatric surgery and contraindications for major 

abdominal surgery. The 2 interventions were standardized across 

the centers and all procedures were performed laparoscopically. 3 

studies between 2012 and 2015 were chosen in order to sustain the 

second argument. The total number of patients meeting the criteria 

mentioned before was 75.341, undergoing either GB or SG. Those 

undergoing concomitant hiatal hernia repair or fundoplication were 

excluded. At baseline, 20.390 of them were suffering from GERD, 

19.559 people opting for GB, while 831 for SG. This difference is due 
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to the indication for GB for patients diagnosed with GERD. The 

evolution of other comorbidities, such as sleep apnea, dyslipidemia, 

hypertension, diabetes and musculoskeletal disease, was also 

analyzed. 

 
Results 

 
Studies regarding the first argument show that the GB group 

experienced greater and more rapid weight loss than SG group (% 

excess weight loss was 69.1% and 59.9%). Not only was the 

difference in weight loss statistically significant at 12 months, but 

also it was preserved at 24 months after the surgery was performed. 

Furthermore, mean BMI after surgery was significantly lower 

compared with baseline, the GB group having a lower mean BMI 

with 1.7 kg/m2 than the patients undergoing SG. Overall, GB has 

slightly increased morbidity compared with sleeve gastrectomy 

although most complications are minor. There was also no 

significant difference in complications necessitating surgical revision 

within the first 2 years postoperatively (70 after GB and 44 after SG). 

Regarding the second argument, 6 months postoperatively, 14.123 

in the GB group were suffering from GERD, while 636 in the other 

group. Patients were either leaning towards healing, presented no 

change, developed a worse phase or de novo symptoms. 

Statistically, GB improved GERD, probably due to the anatomic 

configuration of a low-pressure small gastric pouch producing a 

smaller quantity of acid and the Roux-en-Y loop which prevents 

biliary reflux. Moreover, patients with higher weight loss 

experienced significantly higher recovery in GERD. SG seemed to 

worsen the condition and, although the mechanism is under 

investigation, the increase of intragastric pressure, the resection of 

the angle of His, the division of sling fibers and others are believed 

to be the explanation. As for the remaining comorbidities evaluated, 

there were no significant differences between the two groups. 
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Conclusions 

 
Considering all above, gastric bypass appears to be more effective 

than sleeve gastrectomy in terms of long-term weight loss and 

gastroesophageal reflux disease improvement. Both SG and GB 

should be offered to bariatric patients after reviewing patient 

specific risk factors and should have a long-term follow-up, since 

obesity is a chronic disease, as well as its comorbidities. 

 
Keywords 

 
GASTRIC BYPASS, SLEEVE GASTRECTOMY, WEIGHT LOSS, 

COMORBIDITY, GASTROESOPHAGEAL REFLUX 
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Abstract 

 
The purpose of this paper is to present and discuss two different 

surgical procedures for the same medical condition and, eventually, 

to determine which of these two has a better outcome for the 

patient. What leads us to this discussion is one of the modern 

diseases, obesity, which also is the second cause of death in the US. 

For its treatment there are two options in the surgical field: gastric 

bypass and sleeve gastrectomy. Sleeve gastrectomy is a procedure 

in which 75 percent of the stomach is removed, having a smaller 

area for the storage of food and also the removal of ghrelin, which 

is responsible for the hunger sensation. This procedure helps 

patients reach satiety faster and, from 12 to 18 months after the 

procedure, on up to 70 percent reduction of excess bodyweight. 

Gastric bypass also implies the reduction in size of the stomach but 

also, a part of the small intestine is closed so that food cannot pass 

that specific segment. Like sleeve gastrectomy, this procedure leads 

to reaching satiety faster and for a longer period of time after small 

portions of food which eventually leads to losing up to 80 percent 

bodyweight in 12 to 18 months after surgery. Even though both of 

these procedures are very good options for the patients, providing 

a similar result, there are significant differences between them. One 

could be that after the sleeve gastrectomy the food is not bypassed, 

so, the gastric bypass implies a slight change in the anatomy of the 

gastrointestinal duct. Both procedures can have a laparoscopic 

approach which means that the recovery process is shorter, only 

around two to four weeks. They also can help in the treatment of 

other obesity linked conditions such as diabetes, sleep apnea, high 

cholesterol and high blood pressure, but even though both help in 

these conditions, gastric bypass is recommended for type 2 diabetes 
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because of the malabsorption. It should be noted that sleeve 

gastrectomy is indicated as a first step in the treatment of patients 

with a very high BMI, above 50, and after this, other riskier 

procedures can be done. As what concerns the measures 

implemented in the medical field, communication represents the 

base, so that the patient understands the risks he is exposed to. 

After the gastric bypass there is a higher risk of developing dumping 

syndrome and such factors should be taken into consideration 

because the quality of life after the surgery represents one of the 

most important priority. When we begin to study anatomy, we learn 

each organ’s role and its significance in our body and the 

pathologies that can occur. All the technology is developed to bring 

the body to its original form so that it can fulfill its initial purpose. 

So, it is extremely important to keep as much of the original function 

of each organ, this being one of the main reasons why sleeve 

gastrectomy is a better option for the well being of the patient. 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Oral Section 
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AORTIC COARCTATION IN YOUNG PATIENTS - 
WHICH IS THE BEST APPROACH? 

 
Author: Mihalcea Vlad-Romeo1

 

Affiliation: 1 Carol Davila University of Medicine and 
Pharmacy, Bucharest 
Section: Clinical Research 
Type: Literature Review 

 
Introduction: 

 
Aortic coarctation (AoCo) is a common congenital heart disease 

defined by stenosis of the aorta. The incidence is uf0404% in 

children. The aim of this study is to make a comparison between 

surgical approaches and to show which one has a lower rate of post- 

operatory complications in young patients. 

 
Materials & Methods 

 
Studies between 2014-2018 from PubMed have been used to make 

the comparison between the 2 procedures of AoCo in young 

patients. The invasive surgical approach is Resection and End-to-End 

anastomosis (REEA), where coarctation is resected, and an end-to- 

end, circumferential anastomosis is created. The non-invasive, 

quicker healing method implies balloon angioplasty and stenting of 

the stenotic region where femoral or radial PCI is used to place the 

stent. The patients were divided randomly into 2 groups. Exclusion 

criteria were interrupted aortic arch, coarctation with arch 

hypoplasia, and more complex concomitant cardiac anomalies such 

as transposition of the great arteries. 

 
Results 

 
There was one case of bleeding from the aortic suture in the REEA 

group, which required reoperation and one case with paraplegia 

and cerebral hypoxemia out of 92 cases. Recurrent AoCo occurred 

in one patient in the REEA group. Recent multicenter reports from 
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the CCISC have shown excellent acute, intermediate, and long-term 

success for the balloon angioplasty group. Complications include 

dissection/rupture which may lead to circulatory collapse and 

death. A comparison between balloon angioplasty stenting and 

surgical approaches has shown lower morbidity for stenting, while 

REEA was more efficient in the rates of post-procedure re- 

coarctation. 

 
Conclusion 

 
Both procedures are effective in young patients but none of them 

without risks. Although on acute terms the balloon angioplasty has 

been shown to be safer, taking into account that the selected 

patients are young it is recommended to use the surgical approach 

because of its safer in long term with a higher efficiency 
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AORTIC COARCTATION, END-TO-END ANASTOMOSIS, 
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Introduction 

 
Colorectal neoplasia is one of the most common cancer and one of 

the principal causes of death for older persons. Recently, under 50- 

year-old category is increasingly affected taking into consideration 

the lack of incipient symptoms and the difficult management of it. 

 
Case Presentation 

 
We will present 5 atypical cases of colorectal pathology. A 29-year- 

old patient diagnosed with Familial Adenomatous Polyposis arrived 

at St. Spiridon Hospital for a colonoscopy. It revealed numerous 

polyps with partial stenosis of the anal canal, blocking the 

investigation. Therefore, a total proctocolectomy was performed 

and an ileostomy was made, with favorable evolution. A 59-year-old 

patient with a huge tumoral formation raise some diagnosis 

questions after the colonoscopy. A 10 cm polyp with long necrotized 

pedicle near the anal border. Submucosal lipoma was confirmed by 

a histopathological examination. The third case shows a 40-year-old 

patient with proctalgia fugax and perianal abscess suspicion. The 

management of the case imposed a lateral colostomy and a 

drainage system for the abscess. The patient was diagnosed with 

malignant melanoma and hepatic metastases. The patient died after 

7 months. A 39-year-old patient diagnosed with rectal neoplasia, 

after some investigations, a new type of neoplasia was discovered, 
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cancer of hepatic flexure of colon. Postoperative evolution was 

favorable. The last case presents a 60-year-old patient previously 

diagnosed with Fournier gangrene and operated. Because of same 

anal tumor changes and because of sepsis caused by a perianal 

suppuration, the evolution of the patient was towards death. 

 
Conclusion 

 
In the last few years, the number of colorectal neoplasia cases have 

dramatically increased. So, it can be prevented by routine screening. 

It offers access to the right treatment and a favorable prognosis for 

diagnosed patients. 

 
Keywords 

 
COLORECTAL NEPLASIA, FAMILIAL ADENOMATOUS POLYPOSIS, 

SYNCHRONOUS COLORECTAL CANCER, LIPOMA 
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Introduction 

 
Pulmonary embolism (PE) is one of the main causes of mortality in 

hospitalized patients. Standard treatment usually involves systemic 

anticoagulant administration (AC), which is not always effective 

and/or systemic thrombolysis, incurring a high risk of hemorrhage. 

Catheter directed thrombolysis (CDT) is an innovative approach 

used to treat patients with acute PE. The aim of this study is to 

determine if this procedure would be feasible from a risk/benefit 

standpoint. 

 
Materials & Methods 

 
This paper is based on 12 articles published on PubMed since 2014 

including reviews, meta-analyses and clinical cases. ULTIMA was a 

controlled, randomized study, done on 59 patients with sub-massive 

PE, treated with AC or CDT. SEATTLE II was a non-controlled, 

prospective study, using 150 patients with massive or sub-massive 

PE and treated with both AC and CDT. Other cases where patients 

with PE were treated with CDT were also analyzed. Outcomes were 

determined by measuring pre- and postoperative right ventricle 

(RV)/left ventricle (LV) diameter, pulmonary artery pressure (PAP) 

and hemorrhage or mortality after each treatment option. 

 
Results 

 
The ULTIMA study found that after 24 hours of treatment, the RV/LV 

ratio decreased by 0.27 more with CDT versus AC alone. After 90 
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days there were no significant differences in RV/LV reduction or 

major bleeding episodes and mortality in either group. The SEATTLE 

II study found a decrease in RV/LV ratio from 1.55 to 1.13 and a 

mean PAP decrease by 14.5mmHg. However, 15 patients had major 

bleeding episodes 72 hours after CDT. Risk was higher in patients 

with massive PE (23%) versus patients with sub-massive PE (7%). 

 
Conclusion 

 
CDT is a viable therapeutic option in acute PE, decreasing RV/LV 

ratio faster than AC, without increasing the risk of complications, 

which could be associated with a better outcome for patients with 

cardiovascular pathology. 
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Introduction 

 
Uterine fibroids or myomas represent the most frequent benign 

uterine tumor, generally affecting females during their reproductive 

life. They may be asymptomatic and require only follow-up or may 

present with abnormal vaginal bleeding or pelvic pain caused by 

compression which indicate surgical intervention. The surgical 

approach can be open abdominally, vaginally or with minimally 

invasive techniques such as laparoscopy, uterine artery 

embolization or hysteroscopy in selected cases. The surgical 

alternatives are represented by myomectomy, subtotal or total 

hysterectomy, depending on the woman9s desire to conceive. 

 
Case Presentation 

 
We report the case of a 43-year-old woman, gravida 4, para 1, who 

presented to our clinic for constipation and pelvic discomfort. 

Bimanual examination revealed an irregularly shaped, enlarged 

uterus due to a 10 cm mass located left and posteriorly. Laboratory 

tests were within normal ranges. Pelvic ultrasound revealed a 

heterogenous mass of 10/9 cm highly suggestive for uterine myoma. 

The patient underwent laparotomy, which exposed an enlarged 

uterus severely pushed anteriorly and to the right by an irregularly 

shaped cystic-solid mass of 15/20 cm occupying the Douglas pouch 
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and left pararectal space. The giant tumor, growing inside the left 

broad ligament and connected to the posterior uterine isthmus, was 

stretching and lifting the left adnexa and elongating the cervix. 

Removal of the fibroid with subtotal hysterectomy and bilateral 

salpingo-oophorectomy was performed due to increased friability 

of structures and difficulty of the surgical technique. Postoperative 

period was uneventful with patients9 discharge 5 days after 

intervention. The pathological exam confirmed that the 750 g 

uterine tumor was indeed a myoma. 

 
Conclusion 

 
The particular aspect of this case resides in the unusual 

symptomatic presentation of the enlarged myoma. The patient had 

few symptoms uncorrelated with the location and size of the tumor. 

 
Keywords 
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Introduction 

 
Pterygium is a degenerative, proliferative lesion consisting of a 

triangular-shaped fibrovascular tissue crossing over the limbus onto 

the cornea. Pterygium can progressively produce ocular surface 

problems and impair vision, which demands surgical excision. The 

main cause of pterygium development is stem cell deficiency. A 

simple surgical excision by 8bare sclera8 technique is associated 

with a high risk of reoccurrence, whereas autologous limbal 

conjunctival transplantation significantly reduces such risk. 

 
Materials & Methods 

 
The present study is an interventional, retrospective clinical study 

that includes 30 cases of primary pterygium surgeries performed by 

the same surgeon at the Saint Spiridon Emergency County Hospital, 

Iasi. The age of patients varied between 20 and 70 years. The 

surgical technique consisted of pterygium excision followed by 

conjunctival autograft and stem cells from the palisades of Voght. 

The surgeon preferred this technique based on previous clinical 

studies which proved that pterygium is a condition caused by stem 

cell loss. 



23  

 

Results 

 
Of the 30 cases performed, the evolution was favorable with the 

complete re-epithelialization of the cornea after 48h, and the 

complete reintegration and revascularization of the conjunctival 

graft occurred after about 10 days, the suture threads being 

removed after 14 days. After a 2-year follow-up, a single relapse was 

observed in the 30-year-old patient with bilateral involvement, the 

reoccurrence being in one of the eyes only. 

 
Limitations 

 
The limits of the study are given by the retrospective nature and the 

reduced number of cases. 

 
Conclusion 

 
The results of this clinical study provide additional data on the safety 

and efficacy of the selected surgical technique, underlining that 

conjunctival limbal autografting significantly reduces the recurrence 

rate. 
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Introduction 

 
Dupuytren’s contracture is a fibromatosis bending the fingers in a 

permanently flexed position. The condition thickens the palmar 

aponeurosis, forming nodules and eventually cords. It is a recurrent 

disease and, the efficiency of the treatment depends on each type 

of contracture. This review aims to present the feasibility of the 

enzymatic treatment compared to the surgical procedures. 

 
Materials & Methods 

 
In a 7 year long clinical trial, 788 patients diagnosed with 

Dupuytren’s contracture were treated with the microbial enzyme, 

Clostridium Hystoliticum. Like the previous treatment methods, 

fasciectomy, fasciotomy and percutaneous needling, the 

collagenase only disrupts the cord, not resolving the disease. The 

patients included in the trial presented contractures of the 

metacarpophalangeal joint between 20o and 100o and the proximal 

interphalangeal joint between 20o and 80o. After being injected with 

58 mg of the enzyme, patients were observed for 30 minutes to 

exclude any adverse reactions. The affected fingers were passively 

extended 24 hours later. 

 
Results 

 
32% of the patients involved in the trial completed follow-up visits 

after 7, 30, 90, 365 days from the procedure. The pain experienced 
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during the injection was rated 4.5 and during passive extension 3.3 

(ranging 0-10). Minor adverse reactions such as skin tearing existed, 

but no anaphylactic reactions, tendon ruptures or ligament injuries 

were noted. 71% of the patients who completed the last follow up 

visit did not show an increased contracture. However, the remaining 

29% showed a mean increase in the contracture of 24o. 

 
Conclusion 

 
The procedure is effective when the flexion is reduced to 0o-5o. The 

odds of recurrence depend on the joint involved: the proximal 

interphalangeal joint is 10-47% more prone to recurrence than the 

metacarpophalangeal joint. Due to the lack of serious effects, the 

enzymatic approach of Dupuytren’s contracture is a viable 

alternative method in treating patients, especially those with 

increased perioperative complication risks. 

 
Keywords 
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Introduction 

 
Desmoid tumors are abnormal, fibrous growths originating in 

fibroblast cells. Although not malignant, they can aggressively 

invade the structures in their proximity, making them challenging to 

remove. Treatment often includes radiation therapy, chemotherapy 

and if achievable, surgery. Depending on the size and location of the 

tumor, the excision may be strenuous, as is closure of the remaining 

defect it caused. 

 
Case Presentation 

 
We present the case of a75-year-old woman complaining of a large 

thoraco-abdominal mass steadily growing for 11 years and 

increased pain on exertion. CT scan results described a thoraco- 

abdominal mass of considerable size, around 18x18 cm, engulfing 

the entire left rectus abdominis, as well as left ribs 8, 9, 10. Biopsy 

report revealed the mass was a desmoid tumor. After thoughtful 

consideration regarding the size, location of the tumor and age of 

the patient, we decided upon surgical treatment. Tumor resection 

was practiced, including left ribs 8, 9, 10, and the supraumbilical 

portion of the left rectus abdominis muscle and sheath, thus 

achieving complete ablation of the upper left quadrant abdominal 
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wall. Reconstruction was performed by high diaphragmatic 

reinsertion, crossover in the right rectus abdominis sheath, 

development of the left retro-transversus space and finally 

connecting with the median space through Transversus Abdominis 

Release by sectioning the transversus abdominis9 medial insertion 

in a top-to-bottom approach. A 30x30 polypropylene mesh 

deployment was instated. The patient has remained admitted for 

the next 6 days. There were no postoperative complications. At the 

6-month follow-up, the patient reported high satisfaction and no 

sign of tumor recurrence. 

 
Conclusion 

 
This case represents an unusual approach to an unusual pathology. 

Desmoid tumors affect only 1 in 500.000 people and surgical 

resection is performed in even fewer instances. Furthermore, the 

abdominal wall closure was achieved without a latissimus dorsi flap, 

the “go-to” described in treatment of such defects. 
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Introduction 

 
The aim of this review is to analyze the effectiveness of intrawound 

application of vancomycin powder during spine surgery as a method 

of preventing surgical site infections (SSI), a morbid and expensive 

complication. The use of intrawound vancomycin is emerging as a 

solution to reduce SSI, but the development of adverse reactions is 

an understandable concern. 

 
Materials & Methods 

 
There were selected 28 studies which met the inclusion criteria 

conducted between 2014 and 2019. A total number of 22708 

patients who have undergone spinal surgeries were divided into two 

categories: the treatment group (9939 patients who had local 

intraoperative vancomycin powder applied to the wound) and the 

control group (12769 patients who did not received vancomycin). 

All patients received identical standard operative and post- 

operative care procedures based on protocolized department 

guidelines. No adjunct medication was used to decrease the rates of 

SSI. All studies had a follow-up for at least 3 months. 

 
Results 

 
The overall rate of SSI was 3.08%, being considerably lower in the 

treatment group (2.23%) than in the control group (3.75%). The 

most common causative organism was Staphylococcus aureus, 

followed by MRSA. The rate of Gram-positive SSI was higher in the 
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control group. However, Gram-negative SSI had a higher rate in the 

treatment group. Most positive cultures were from the lumbar 

spine, followed by the thoracic and cervical spine. Furthermore, 

minimal to no local or systemic complications or adverse outcomes 

that could be directly attributed to the local application of 

vancomycin were identified. 

 
Conclusion 

 
SSI incidence after spine surgery can be significantly reduced by 

intrawound application of vancomycin in most circumstances. This 

method can be applied in various spinal procedures. Future studies 

with a long-term follow-up duration are recommended. 
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Introduction 

 
Renal ectopia describes the condition in which the kidney fails to 

ascend to its normal location in the renal fossa from its origin in the 

pelvis; even though it may be asymptomatic, paired with 

malrotation, the ectopic kidney increases the chance of developing 

long-term complications. 

 
Case Presentation 

 
The aim of this report is to bring to attention the case of a 51-year- 

old male patient with left renal malrotation and ectopy in the 

ipsilateral iliac fossa. The patient has a history of essential 

hypertension and a staghorn calculus on which was performed in 

2014 a Percutaneous nephrolithotomy (PCNL) on both sides, leaving 

a remaining inferior calyceal calculus on the left. Five months 

previous to the scheduled pyelolithotomy, the patient accuses 

obstructive pyelocaliceal lithiasis, for which two double J stents and 

an urethro-vesical stent for the urinary retention are used. The 

current blood test points toward acute pyelonephritis and an 

obstructive renal insufficiency; the urine test reveals an infection 

with Klebsiella pneumoniae. Thus, total nephrectomy is indicated. 

During the preoperative screening, the vascular supply is studied 
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through angiography and computed tomography. The patient has 

five renal arteries as it follows: two from the abdominal aorta, two 

from the left common iliac artery and one from the inferior 

hypogastric artery; a deviation from the classical renal anatomy and 

from Graves’ classification. The surgical intervention consists of 

extracting the two double J stents, and removing the left kidney and 

the perirenal fat 8en bloc9. Then, the patient is transferred to the 

intensive care unit, where the urine is clear, with 3900 ml diuresis 

and 70 ml drainage per 24 hours. The evolution of the patient is 

favourable at the time of the discharge. 

 
Conclusion 

 
Although the case may not add unprecedented knowledge, it does 

offer an interesting approach of multiple variations and 

unexpected complications. 
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Introduction 

 
Osteo-odonto-keratoprosthesis (OOKP) is a surgical procedure for 

patients with end-stage corneal blindness where an artificial cornea 

is created from the patient's own tooth and the surrounding bone. 

OOKP is a relatively invasive surgery which requires a 

multidisciplinary team (an ophthalmologist, an oral surgeon and a 

radiologist). 

 
Materials & Methods 

 
Its indications are bilateral corneal blindness resulting from severe 

end-stage Stevens–Johnson syndrome, chemical burns and many 

other causes. OOKP involves two stages where usually one eye is 

rehabilitated. Stage 1 consists of opening the eye where the corneal 

surface and scar tissue is removed and replaced with a buccal 

mucous autograft. Afterwards, a canine or a premolar tooth and 

part of the adjacent bone are removed in order to be fitted with a 

polymethylmethacrylate (PMMA) optical cylinder. Finally, the 

tooth-bone-cylinder complex is implanted into the patient's orbito- 

zygomatic area where it attains a fibrovascular coating. In Stage 2 

(after 3-4 months) the implant is explanted having being covered 

with vascularized connective tissue. The cheek mucosal lining over 

the eye is opened and a central trephination is performed which will 

help the removal of the iris, lens, and anterior vitreous humor. The 

tooth-bone-cylinder complex is inserted into the eye and the 

mucosal cheek lining is replaced over the implant. In this way, 

trephination allows the optical cylinder to protrude through. 

https://en.wikipedia.org/wiki/Canine_tooth
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Results 

 
At the end of the procedure, light can enter through the PMMA 

cylinder which restores vision by replicating some of the properties 

of the cornea. Clinical and histological studies have shown that this 

technique assures the highest anatomical and functional survival 

rates compared to other types of keratoprostheses. 

 
Conclusions 

 
The OOKP, although described in the early 1960s, is still valid (with 

few refinements made). The creativity that went into its design is a 

source of inspiration in continually aspiring to provide better care 

for patients. 
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Introduction 

 
Endovascular aneurysm repair (EVAR) is a valid alternative for the 

standard therapy of abdominal aortic aneurysm (AAA), open surgery 

repair (OSR) and it is rapidly becoming prevalent. The aim of this 

study is to highlight the benefits of choosing one over another. 

 
Materials &Methods 

 
To compare EVAR with OSR for patients with AAA, PubMed and 

Google Scholar were searched for studies dating between 2004- 

2019. The inclusion criteria were postoperative mortality and 

ischemic complications (PICs), blood transfusions, cost- 

effectiveness and anemia. PICs were defined as ischemic symptoms 

related to procedure. Thirty-day outcomes, long-term patency and 

freedom from related reinterventions were compared between OSR 

and EVAR. While EVAR involves inserting a graft within the 

aneurysm through small groin incisions using X-rays to guide it into 

place, OSR involves cutting open your abdomen to replace the 

aneurysm with a graft. 

 
Results 

 
EVAR was associated with a lower risk of blood transfusions because 

of much less blood loss than OSR. Two studies reported freedom 

from reintervention within 5-year timespan, one of which suggested 
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that it was significantly higher for OSR than for EVAR. On one hand, 

there has not been found any association between anemia and 30- 

day mortality or other in-hospital outcomes for patients undergoing 

OSR. On the other hand, in EVAR, moderate-severe anemia has been 

associated with higher 30-day mortality. Several studies have shown 

EVAR is related to lower costs compared to OSR because of shorter 

operating time, as well as lower rate of erythrocytes transfusions. 

However, EVAR increases the chances of further reintervention. 

 
Conclusions 

 
Even though, EVAR has some contraindications in certain groups of 

people, these inconveniences may disappear overtime and 

eventually exceed the standard therapy. 
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Introduction 

 
Migraines affect approximately 10% of the world population, being 

twice as common in women than men. Symptoms include pain, 

nausea, vomiting, photophobia, and phonophobia. Classically, 

pharmacologic treatment is used for prevention and acute 

management. Currently, external trigger sites are receiving 

attention as possible areas of interest in the treatment of migraines. 

They may be treated with Botulinum toxin Type A for temporary 

relief, or surgically for possible permanent relief. This review aims 

to assess the effectiveness and durability of surgical nerve 

decompression as treatment for migraines. 

 
Materials & Methods 

 
Fourteen articles published in 2011-2019 were reviewed. The 

literature search was conducted using PubMed with the terms 

“surgical migraine treatment” and “migraine nerve 

decompression”. The search criteria restricted the articles to the 

English language and only included studies with migraine or chronic 

headache as the primary diagnosis with identifiable extracranial 

trigger points, and a minimum follow-up time of 2 months, varying 

up to 5 years. The data reviewed includes change in migraine 

frequency, duration, intensity, and symptoms. 
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Results 

 
The majority of patients appear to have a significant decrease 
(>50%) in migraine frequency, duration, intensity, and 
symptoms after the surgical intervention as compared to 
before. A smaller group, but still significantly large, have a 
complete cessation. A small group has little to no relief (<50% 
relief) after surgery. These results continue for years after the 
surgery. Some patients describe their remaining migraines as 
having a different character or a new secondary trigger point. 

 
Conclusion 

 
Surgical nerve decompression is a valid method for treating 

migraines refractory to pharmaceutical treatment. Secondary 

trigger points may account for suboptimal results. Therefore, the 

selection process of suitable patients and trigger points needs to be 

refined, and the standardization of surgical technique is important 

for further research. Further studies are needed to define nerve 

decompression mechanisms and why certain patients are 

unresponsive. 
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Introduction 

 
The “fight-bite” is a human bite wound resulting from the impact of 

a clenched fist against the teeth of another person. It frequently 

causes small lacerations of the skin overlying the 

metacarpophalangeal (MCP) joints on the back of the hand, often 

with joint capsule perforation and tendon involvement. Treatment 

delay increases the likelihood of severe infections by bacterial 

inoculation into the wound. 

 
Case Presentation 

 
A 24-year-old female attended the emergency department 6 days 

after sustaining a “fight-bite” injury to the back of the left hand. She 

presented with pain, a 5-10mm laceration of the skin covering the 

third MCP joint and purulent wound drainage, with surrounding 

edema, erythema, ascending lymphangitis and impaired finger 

mobility. Following a diagnosis of infection, she was admitted for 

intraoperative debridement, irrigation and wound assessment, 

revealing extensor tendon disruption, deep tissue infection and 

joint capsule penetration. The wound required delayed closure for 

bacterial egress, following a treatment with antibiotics, mechanical 

wound care, elevation and immobilization of the hand. Two weeks 

later, due to persistent swelling and purulent discharge, the patient 
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underwent another surgical procedure that revealed serious 

extensor mechanism damage as a result of the progressive 

infection. Irrigation and debridement of the third MCP joint was also 

performed by extending the traumatic arthrotomy. She remained 

under observation for another ten days, when the patient was 

admitted for necrotic tissue debridement, tendon repair and wound 

closure. A small incision was made through the skin and the soft 

tissue of the palm at the third MCP joint to facilitate drainage and 

prevent reinfection, followed by postoperative sterile dressing. 

 
Conclusion 

 
“Fight-bites” may be overlooked by the patient because of the small 

lacerations as initial outcome. Early assessment and antimicrobial 

treatment are crucial, especially for infected wounds, decreasing 

the associated morbidity. Surgical debridement with delayed 

closure is highly recommended to eradicate the infection. 
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Introduction 

 
Chemical injuries to the eye can produce extensive damage to the 

cornea due to limbal stem cell deficiency (LSCD). A burned cornea 

can lead to a visual impairment down to counting fingers (CF). LSCD 

can endanger a corneal transplant (CT) due to the high risk of 

corneal graft rejection. The autologous limbal stem cell transplant 

(LSCT) is an important step in the recovery of the cornea function. 

 
Materials & Methods 

 
Four clinical cases with old unilateral chemical burns: 2 acid and 2 

alkali. All cases presented with severe LSCD with important 

conjunctivalisation of the cornea and poor vision. All cases received 

autologous LSCT and followed for >5 months before deciding on CT- 

penetrating keratoplasty (PK). 

 

Results 

 
After autologous LSCT the eyes with acid burns had clinically 

significant visual improvement: from CF to 0.6 and from CF to 0.7- 

no further CT being needed. For those with alkali burns, visual 

improvement was mild, from CF to 0.05. In these 2 cases CT -PK was 

performed with very good visual and clinical outcome- 1 year follow 

up. 
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Limitations 

 
Harvesting of LSC can only be repeated few times, taking care not to 

harm the donor eye. 

 
Conclusion 

 
The main objective of LSCT is to prepare a new home for further 

corneal graft survival. In the acid burn cases, the injuries were more 

superficial and we obtained an excellent clinical outcome without 

the need of CT; however, in those with alkali burns the injuries were 

deep and the autologous LSCT only lead to a better environment for 

further CT-PK. In all cases there were no complications of the donor 

eye. 
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Introduction 

 
Implementation of simulation training alongside the practice of 

cognitive exercises in a structured curriculum can result in great 

progress for both experienced surgeons and beginner trainees. 

Practitioners of these methods can obtain advantages over their 

peers and secure higher patient safety during surgery. 

 
Materials& Methods 

 
The current literature was searched for papers published between 

2013-2017 using the PubMed database. Articles regarding how 

simulation and cognitive training impact operating room 

performance in different surgical fields were selected and then 

reviewed. Technical training was structured around the repetition 

of certain surgical skills and maneuvers. Mental rehearsal and 

cognitive task analysis (CTA) were the most common cognitive 

exercises. The main tools of evaluating the benefits were 

questionnaires, the Objective Structured Assessment of Technical 

Skills (OSATS), evaluation of video recordings and direct objective 

measures. 

 
Results 

 
During vascular anastomosis simulation training OSATS score 

improved from 15.1 to 16, leak pressure increased from 51.5 to 110 
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mmHg and execution time decreased by 2.5 minutes. Training of 

bowel anastomosis indicated an increase in OSATS score from 12.9 

to 14.4 and a decrease in execution time by 5 minutes. In the 

questionnaires received after 3D-simulation training of cerebral 

aneurysm, surgeons rated the experience as very good. Cognitively, 

mental rehearsal before an intervention showed a 23% increase in 

OSATS score. CTA was an effective retaining method, showing a 28- 

40% increase in information captured from experts during observing 

or being taught a procedure. 

 
Conclusion 

 
Evidence from numerous studies, in different surgical fields, show 

the improvements surgeons make following simulation training of 

technical skills and the practice of using cognitive exercises. 

Different methods used consistently can provide the edge to a more 

proficient and safe practice in the operating room. 
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Introduction 

 
Lateral vocal cord paralysis is a multifactorial issue that can cause 

laryngeal dysfunction ranging from slight hoarseness of the voice to 

life-threatening aspiration. Medical therapy plays a minor role in the 

treatment of patients with vocal cord paralysis. Laryngeal 

framework surgery is the gold standard for long term treatment and 

the most widely used technique for correcting the effects of vocal 

fold palsy is thyroplasty type I. This 100-year-old technique was 

perfected in the last decades but however it is not yet performed in 

Romania due to lack of training. 

 
Materials & Methods 

 
We performed a systematic literature review searching articles 

focused on the comparison of voice outcomes between different 

techniques for vocal cord paralysis treatment. Also, the 

presentation is based on observing several thyroplasties in 

Manchester Royal Infirmary, UK, in July 2018. 

 
Results 

 
Thyroplasty type I is one of the most feasible means of permanent 

vocal cord medialization. Its results consist of improving the voice 
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(quantified through the Voice Handicap Index -10 Score) and 

reducing the occurrence of aspiration. 

 
Conclusion 

 
Medialization thyroplasty is the most commonly performed 

laryngeal framework surgery, mainly for symptomatic and 

functional vocal fold paralysis. This treatment can drastically reduce 

the social and economic disability incurred by the patients. 
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Introduction 

 
Fournier`s gangrene is a very rare, but life-threatening form of 

necrotizing fasciitis of the perineal, genital or perianal regions. Most 

commonly Fournier`s gangrene can affect patients suffering from 

diabetes or immune-compromise individuals. The nidus is usually 

located in the lower gastrointestinal or genitourinary tract or as in 

the present case, skin. 

 
Case Presentation 

 
W P.I., a 53-year-old patient presented at the Regional Institute of 

Gastroenterology and Hepatology Cluj-Napoca with intense 

perianal pain and hyperglycemia. After clinical examination and 

further paraclinical investigations that confirmed the suspected 

diagnose of Fournier9s gangrene the patient underwent a first 

surgical intervention in order to evacuate the abscess in the affected 

region and to start the surgical debridement. The main surgical 

debridement of the necrotic area, which implied a multidisciplinary 

team formed by a General and a Plastic surgeon took place after 

eighteen hours from the hospital admission. The leading aspect of 
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this case is that the necrosectomy was successfully performed in 

one intervention. The procedure consisted in: extended resection of 

necrosis, left orchiectomy, coccygectomy and end-sigmoidostomy. 

The patient had a favourable PO evolution first with empiric AB and 

then (after the antibiogramme was done) with specific AB 

accompanied with daily revision of the wound leading to clinical 

improvement and normalization of the inflammatory markers. In 

the interest of reconstructive flap-surgery the patient was 

transferred to the Rehabilitation Hospital. Amongst the conducted 

plastic surgery techniques were two V-Y gluteal advancement flaps. 

 
Conclusion 

 
As far as the studies show, this pathology has a 75% mortality rate 

in spite of the flawless treatment management. This particular case 

of Fournier9s gangrene had a remarkable outcome in spite of the 

prevalent negative prognosis. 
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Introduction 

 
Penetrating transorbital foreign body (FB) head injuries are 

uncommon; however, they offer a unique educational opportunity 

as management of these cases often necessitates a complex 

multidisciplinary approach. 

 
Case Presentation 

 
We present a 34-year-old male who presented to the emergency 

department with penetrating trauma to the left eye. 

Ophthalmologic examination revealed amaurosis with a penetrating 

scleral wound with prolapse of the vitreous body and inner 

membranes. Imaging revealed a 4.5 cm metallic fragment lodged in 

the medial part of the orbit and cribriform plate. The initial 

ophthalmologic surgery was unable to extract the foreign body and 

after ENT consultation, a neurosurgical team was involved. A 

modified Weber-Ferguson approach was used to gain access to the 

nasal bone, lacrimal bone, and the frontal process of the maxilla 

which was resected to incise the nasal mucosa. Intraoperative 

imaging confirmed the location of the fragment and partial 

resection of the ethmoid labyrinth allowed to extract it using a pair 

of forceps and a magnet4the fragment turned out to be a nail. 

Following extensive hemostasis, the nasal mucosa was sutured and 

the incision closed using an intradermal suture. 
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Conclusion 

 
The postoperative period was uneventful and the patient fully 

recovered, except for the loss of left sight. Transorbital penetrating 

FB injuries are a rare and require interdisciplinary management and 

rapid workup to prevent acute and delayed complications. 
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Introduction 

 
Aortic aneurisms are degenerative changes in the aortic wall, which 

lead to its weakening. Abdominal Aortic Aneurysms (AAA) affect 4% 

of the male population aged 65 and the risk rises to 5.9% for men 

over 80. As aortic walls progress in their dilatation, they can rupture 

if they remain untreated. It is known that 40% of ruptured 

aneurysms result in death. 

 
Materials & Methods 

 
In 1951 surgeons started taking a direct open surgical approach to 

this problem. Beginning with 1986 a less invasive technique of the 

treatment of AAA appeared, the Endovascular Aortic Repair (EVAR). 

Starting with 1999 until 2004 a study was conducted at 37 hospitals 

in the UK by The United Kingdom EVAR Trial Investigators with R.M. 

Greenhalgh as the principal investigator, in which 1252 patients 

with aortic aneurysms over 5.5 cm were randomly chosen to 

undergo open surgery or EVAR. 

 
Results 

 
In one of the studies I used for this literature review, 30 days 

following surgery, the mortality rate was at 1.8% for the 

endovascular-repair group and 4.3% for the open-repair group. For 

6 years after the interventions, the endovascular approach had a 

higher survival percentage than the open surgery one. After that, 
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the open surgery repair had a lower mortality rate and that 

remained true, even 14 years after the interventions. 

 
Conclusion 

 
On the long run it looks like the open surgical approach had a lower 

mortality rate than EVAR. EVAR has the advantage that it could be 

used for patients that were not suited for an open surgical repair 

and it had a much quicker time of recovery. One of the main 

problems that remain for this procedure are linked to a failure of 

the materials inserted and complications related to it. 
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Introduction 

 
Solid stomach cancers unfortunately have less than ideal quality of 

life and survival rate post-treatment, mostly due to the high 

occurrence of smaller secondary tumors. These metastases most 

often appear in abdominal organs which are closely linked to the 

stomach. One such organ is the liver, the aim of this case report 

being to highlight some unique aspects in the management of this 

pathology, with an emphasis on the suitability of radiofrequency 

ablation in favor of surgical excision. 

 
Case Presentation 

 
Our 55-year-old male patient who had been referred to our clinic 

after a routine ultra-sonography check-up showed 2 hepatic lesions 

in segments IVa and VI. The patient reported a history of stomach 

cancer, having undergone surgery and post-operative 

chemotherapy a year prior. Based on the appearance of the lesions 

after ultra-sonography and CT scan, the diagnosis of secondary liver 

cancer was made. The patient proved to be an excellent surgery 

candidate, with no signs of liver damage and mostly normal 

bloodworks, except for moderate paraneoplasic anemia. The 

patient was scheduled for surgery and a pre-operative ultra- 
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sonography was performed clearly showing the two masses. Even 

though excision is considered gold-standard in such cases, the 

clearly superficial position of the tumors and their modest size made 

radiofrequency ablation the intervention of choice. 

 
Conclusion 

 
The mass in IVa was successfully removed, but the one in VI proved 

impossible to see with the intra-operative sonograph. The surgeon 

chose to forego ablation and excise a larger area in the segment VI, 

emphasizing the fact that surgeons must remain vigilant on the 

particularities of the case and make the ablation/ excision decision 

accordingly. To sum up, the choice of ablation vs excision remains a 

heated topic and our case serves the purpose of showing that not 

only outcomes, but intraoperative situations can change the 

surgeon’s decision too. 
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Introduction 

 
Gallstone disease is the second most common reason for hospital 

admissions, although only 15% of patients have related symptoms. 

One complication is the occurrence of stones in the common bile 

duct (CBD) resulted from the passage of gallstones through the 

cystic duct into the CBD. Endoscopic retrograde 

cholangiopancreatography (ERCP) plus laparoscopic 

cholecystectomy (LC) is usually performed to treat patients with 

CBD stones in the vast majority of cases. 

 
Case Presentation 

 
A 60-year-old man was admitted to the hospital complaining of 

colicky pain in the right upper quadrant (RUQ) accompanied by 

jaundice, acholic stools, dark urine and pruritus in the last 2 weeks. 

Laboratory testing reported leukocytosis, hyperbilirubinemia and 

mild hepatic cytolysis syndrome. Physical examination was notable 

only for tenderness in the RUQ. Ultrasonography showed enlarged 

liver with dilated biliary tree and abdominal CT targeted the 

presumptive diagnosis of distal cholangiocarcinoma with biliary 

obstruction and regional lymphadenopathies. Consequently, the 

patient underwent ERCP in order to confirm the diagnostic, 

revealing a large stone in the CBD. Papillotomy and mechanical 
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lithotripsy were performed but failed to remove the stone because 

of its structure and positioning, followed up with biliary stent 

placement aiming to avoid acute cholangitis. Therefore, abdominal 

MRI detected a residual 14mm stone at the hepato-cystic junction 

and hepatic cirrhosis pattern. Due to adhesions obscuring the 

anatomy, the surgical treatment necessitated conversion of LC to 

open cholecystectomy (OC) and consisted of choledocholithotomy 

to remove the impacted gallstone. The gallbladder was then excised 

and the remaining neck portion was used to perform 

choledocoplasty using a gallbladder patch. The postoperative 

evolution was uneventful, and the patient was discharged on the 

3rd day after surgery. 

 
Conclusion 

 
LC has become the gold standard for the surgical treatment of 

gallbladder disease, but conversion to OC is still inevitable in such 

cases. 
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Introduction 

 
De Garengeot, a French surgeon, was the first person to describe 

the presence of an appendix in a femoral hernia1. Femoral hernias 

account for less than 5% of all groin hernias. Of these, the appendix 

is present in the hernia in only 0.9% of cases and an inflamed 

appendix is found in only 0.08-0.1% of cases. 

 
Case Presentation 

 
An 87-year-old lady was referred from the Emergency Department 

to the surgical assessment unit with a 3-day history of right lower 

abdominal pain, associated with nausea and vomiting of 2 days 

duration. The pain was described as sudden onset, moderate- 

severe, sharp lower right abdominal pain that was gradually 

increasing in intensity. It was aggravated by coughing and retching 

and relieved by lying flat. There was no previous history of similar 

abdominal pain. On examination, the abdomen was soft with mild 

right iliac fossa tenderness. There was a painful irreducible right 

groin lump that the patient had noticed just 1 day ago. The lump 

was situated just over the area of the right inguinal ligament and 

exact localization with respect to the pubic tubercle was difficult 

owing to the laxity of the tissues and the localized tenderness. The 

overlying skin was erythematous but there were no scar marks, 

visible veins or peristalsis. The hernia sac contained a blind ending 

tubular structure with surrounding fluid and inflammatory changes. 

There was no small or large bowel dilatation to suggest obstruction 
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and no free intraperitoneal fluid or air. Following a clinico- 

radiological discussion it was suggested that the hernia did not 

contain normal bowel but rather either the appendix or a Meckel 

diverticulum. A decision was therefore made for emergency 

exploration of the right groin. An oblique skin crease incision was 

made over the swelling and dissected down to the deep fascia. Here 

the origin of the hernia was found inferior to the inguinal ligament. 

An incision was made into the fascia lata and the sac dissected off. 

The sac was opened to see the contents and was found to contain a 

necrotic tubular structure. A lower midline laparotomy incision was 

made, the appendix delivered out through the femoral ring and 

appendicectomy was performed. The midline incision was closed 

and then attention diverted to the hernia sac. The hernial sac was 

excised and herniorrhapy performed with prolene 2/0 in a Darning 

fashion. The appendix was sent for histopathology that showed 

extensive transmural haemorrhagic infarction secondary to 

ischemia. The patient, however, did well and was sent home on 5th 

post-operative day. The patient has been asymptomatic with no 

evidence of recurrence at 3 and a half months after surgery. 

 
Conclusion 

 
De Garengeot’s hernia is a rare clinical presentation requiring high 

index of suspicion for pre operative diagnosis. So, if a patient 

presents with incarcerated groin hernia with no evidence of 

intestinal obstruction it may be prudent to obtain pre-operative 

imaging. Appropriate interpretation should lead to the suspicion of 

De Garengoet’s hernia. 
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Introduction 

 
Determination of the etiological factors in Thromboangiitis 

Obliterans, formation of the optimal diagnostic and treatment plan 

and monitoring of patients with this disease. 

 
Materials & Methods 

 
The study is based on the Clinic u21161 of the Department Surgery 

2 of the State University of Medicine and Pharmacy Nicolae 

Testemitanu. A retrospective study was conducted using a statistical 

method, which is based on the analysis of a data complex, taken 

from case histories. The study involved 25 patients aged 22 to 65 

years. 

 

Results 

 
When distributing patients according to symptoms, it was found 

that patients suffer from: pain - 21 patients (84%), intermittent 

claudication - 10 patients (40%), paresthesia - 8 patients (32%), 

ischemic ulcers - 7 patients (28%), a cooling feeling in the limbs - 5 

patients (20%), hypothermia in the extremities - 5 patients (20%). 

Since the disease is related to smoking, a distribution was made 
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patients and on this basis: 22 patients (88%) are smokers, 3 patients 

(12%) do not smoke. Diagnostic methods that have been used to 

diagnose occlusion: in 17 patients (68%) - angiography with 

contrast, in 6 patients (24%) - Doppler ultrasound, in 2 patients (8%) 

- CT angiography .The treatment was different depending on the 

case: 4 patients (12%) amputation, 9 patients (36%) lumbar 

sympathectomy, 9 patients (36%) - lumbar sympathectomy and 

amputation, 1 patient (4%) PA revision, 1 patient (4%) supra and 

sub-popliteal by-pass, 2 patients (8%) conservative treatment. 

 
Limitations 

 
Thromboangiitis obliterans remains a disease with a poorly 

understood etiology, associated with smoking. 

 
Conclusion 

 
Clinical manifestations and angiography are the basis of diagnosis. 

Quitting smoking is the only way to stop the progress of the disease. 

Conservative treatment is only symptomatic. Surgical treatment: 

lumbar and thoracic sympathectomy, revascularization, venous 

arterialization, omentopexy, stem cells increase peripheral blood 

flow and reduce the risk of amputations. 

 
Keywords 

 
THROMBOANGIITIS OBLITERANS, CLINICAL STUDY, 
MOLDOVA 



61  

 

DIAGNOSING TWIDDLER SYNDROME IN PACIENTS 
WITH IMPLANTABLE CARDIOVERTER 
DEFIBRILLATOR 

 

Author: Balcan Matei1 

Affiliation: 1 Faculty of Medicine, TituMaiorescu University, 
Bucharest 
Section: Education Research 
Type: Literature Review 

 
Introduction 

 
Twiddler Syndrome is a rare and potentially life-threatening 

condition in which patient is manipulating the ICD within the 

implant pocket, causing generator rotation and lead twisting. This 

study`s aim is to show the importance of early TS diagnosis so that 

the device malfunction can be avoided or resolved. 

 
Materials & Methods 

 
TS can be asymptomatic or can present symptoms such as syncope, 

fatigue, brachial plexus stimulation which can lead to arm twitching, 

abdominal pulsation due to nerve stimulation, pain, tightness or 

itching sensation in the chest area. It is recommended that every 

patient with a pacemaker malfunction and ICD shocks should have 

a chest x-ray in addition to ICD interrogation. In some cases, at the 

regular ICD bioelectrical impedance analysis, an increase in pacing 

lead impedance allows the correct and premature diagnosis and 

subsequently a prompt surgical revision. At the moment, the only 

method for measuring the high voltage system lead impedance in 

patients with an ICD is to deliver a low energy test shock. This 

technique is painful and has a risk of ventricular fibrillation 

induction. 
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Results 

 
The causes of TS are not always clear. However, predisposing factors 

include the creation of a large pocket, unconscious repetitive 

movements of the left arm, manipulation of the pocket, weight loss 

or repeated poor postural positions. It is more prevalent in females, 

elderly, obese and psychiatric patients. This syndrome occurs 

usually in the 1st year after implantation, but it can occur later as 

well. Some of these symptoms are also part of the neurological 

etiology so it can easily be misdiagnosed. 

 
Conclusion 

 
The education of the patient and the family holds a very important 

role. They should be given detailed instructions regarding what 

postures to avoid and that playing with the device can have a life- 

threatening outcome. 
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Introduction 

 
Jejunoileal atresia is a congenital bowel obstructive malformation 

believed to be related to a late intrauterine mesenteric vascular 

accident. Multiple intestinal atresia (MIA), type 4, represents 5 % of 

the intestinal atresias, with an incidence from 1 to 3 in 10.000 live 

births. Several sections of the intestine are blocked, affecting its 

ability to absorb nutrients and surgical approach is urgently 

demanded. 

 
Case Presentation 

 
A male infant born at 34 weeks of gestation weighing 2800g 

presented u00een the emergency department of St. Maria Pediatric 

Hospital of Iasi for the neonatal intestinal obstruction syndrome. In 

the first 3 hours of life, the baby vomited biliary contents. Through 

a gastric tube,40 mL of bile-fluid were aspirated. In 24 hours, no 

meconial stool was registered. At the clinical examination, a 

distensed abdomen arose up questions. Abdominal X-ray and Webb 

Wangensteen findings indicated a diagnosis of congenital jejunal 

and ileal atresia on multiple levels. The opacity in the hypogastrium 

and the absence of gas ueen the pelvis correlated the symptoms. 

The surgical intervention was considered an emergency for the 

neonate. Consequently, a supraumbilical and subombilical median 
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laparotomy with the exploration of the peritoneal cavity was 

performed. After that, 6 segmentary resections on the atretic areas 

with termino-terminal anastomoses were done with the 

preservation of the ileocecal valve. Also, a jejunostomis and 

ileostomis were accomplished and a nasogastric tube had been left 

u00een place until the bowel functions returned. After 24 hours 

from surgery, he passed stool, bowel movement being recovered 

after 28 days, when the stoma was closed. 

 
Conclusion 

 
For neonates with congenital multiple intestinal atresia, performing 

multiple anastomoses is preferable rather than performing an 

extensive resection of the intestine, so no short gut syndrome, 

dilated or paralyzed segments, malabsorption syndrome could be 

encountered. However, neonatal intestinal obstruction syndrome 

continues to be a diagnostic challenge and the best surgical 

management is absolutely demanded in order to assure the 

integrity of the digestive tract and fast recovery. 
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Introduction 

 
Emphysema is a type of chronic obstructive pulmonary disease 

characterized by lung hyperinflation, reduced pulmonary elastic 

recoil, and breathing difficulties. Endoscopic lung volume reduction 

(ELVR) with the one-way endobronchial valves (EBV) showed great 

effectiveness in this pathology. Our objective is to present the 

procedure and its benefits for the patients with emphysema. 

 
Materials & Methods 

 
We performed a search on the PubMed database for articles 

regarding the procedure. ELVR with EBV implies bronchial occlusion 

allowing air and secretions to go out but not in, reducing 

hyperinflation, and eventually resulting in complete lobar 

atelectasis. Selection criteria for studies including 263 patients 

consisted of a residual volume >175%, forced expiratory volume in 

1 second (FEV1) between 15 and 50% and a 6-minute walk distance 

(6MWD) between 100 and 500m. ELVR begins with general 

anesthesia. Absence of collateral ventilation is confirmed by Chartis 

procedure. The valve is then placed directly into the targeted 

bronchial lumen using a delivery catheter passed through the 

bronchoscope. 
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Results 

 
In 4 to 7% of cases complications occurred, mostly pneumothorax 

(20%). If the patient has no volume reduction, loss of reduction or 

persistent cough the valve should be reevaluated or replaced. 

Following the procedure, improvement in FEV1 by 13.7+/-28.2%, 

target volume reduction at 3 months by -1.195+/-683 ml and an 

increase of 5,6% in 6MWD were all noticed. Long-term sequelae can 

occur but are manageable. ELVR with EBV showed superior efficacy 

and good safety and tolerability compared with standard 

medications. 

 

Conclusion 

 
ELVR with EBV is an efficacious therapy that is proven to improve 

lung function in patients with emphysema and absence of collateral 

ventilation in the target lobe. This minimally invasive bronchoscopic 

procedure showed greater safety compared to other forms of 

therapy and a great potential for future improvements. 
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Introduction 

 
Gastrointestinal stromal tumors (GIST) are very rare mesenchymal 

neoplasms of the digestive tract, representing 0.1% to 3% of all 

gastrointestinal malignancies. GISTs are developing from specialized 

mesenchymal cells called interstitial cells of Cajal due to a c-KIT 

mutation. This type of tumor is usually asymptomatic therefore it is 

often taken into consideration when its volume reaches a 

considerable size and affects the general condition of the patient. 

 
Case Presentation 

 
We report a case of a 62-year-old patient who was transferred at 

CHU Rangueil Toulouse with an altered general condition and 

anemia. The patient has been already diagnosed and treated with 

Imatinib and Sunitinib malate for a jejunal GIST. At the physical 

examination, the patient presented a highly enlarged abdomen, 

inferior vena cava syndrome, important bilateral lower extremity 

edema and left basal crepitant rales. After the patient`s arrival we 

performed a CT scan and a series of laboratory tests that showed an 

augmented volume of the tumor compared to the previous 

investigations, a Hgb of 8.4g/dl and albumine of 29g/L. The patient 

was firstly admitted to the Oncological Service for stabilising his 

anemia and for further oncological treatment. Due to an increased 



68  

 

abdominal pressure and a high digestive obstruction caused by the 

tumor, the patient was taken into consideration for a surgical 

intervention and after being brought to the attention of a 

multidisciplinary team he underwent surgical treatment. The main 

procedure consisted in removing the GIST alongside 56 cm of 

jejunum. 

 
Conclusion 

 
The patient had a favourable evolution in spite of the issues 

imposed by the pathology. The particularity of this case is that it had 

a jejunal localization and that although 95% of GISTs express c-KIT 

mutation, it hasn’t responded to chemotherapy thus reaching 52x15 

x12 cm. 
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Introduction 

 
This review’s objective is to present the most suitable approach, 

surgical or nonsurgical, for an oropharyngeal squamous cell 

carcinoma (OPSCC), depending on the HPV status of the disease and 

its evolution stage. The difference between the various ways of 

treatment also emerged due to the growing incidence of HPV- 

positive patients with altered profiles of OPSCC. 

 
Materials & Methods 

 
In a series of studies conducted by a group of surgeons, 344 patients 

underwent triple modality therapy: surgery followed by 

chemotherapy and radiotherapy (S-CRT), surgery followed by 

radiotherapy (S-RT) or just chemotherapy and radiation therapy 

(CRT); the specific type of surgery being, however, outside the scope 

of those studies. Other studies, performed from March 2013 to 

October 2015, focused on minimally-invasive surgical approaches, 

such as Transoral Robotic Surgery (TORS) or Transoral Laser 

Microsurgery (TLM), including 210 patients with different stages of 

OPSCC. Patients were, in all cases, evaluated for overall survival and 

post-treatment functional outcomes. 

 
Results 

 
As far as the HPV-negative patients are concerned, the first series of 

studies has shown that therapy with S-CRT had the highest survival 
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rate of 71.1%, compared to S-RT with 53.9% and CRT with 48.6%. 

The second one included 57 patients with stages I and II and 153 

with stages III and IV. 89.6% of those in the first category turned out 

to be disease free on an average follow-up of 29 months and had a 

survival rate of 93.8%. 81.7% of those in the second category were 

disease free on an average follow-up of 48 months and had a 

survival rate of 91.5%. Conversely, Human Papillomavirus- 

associated OPSCC was linked to a significant improved overall 

survival rate in all cases. 

 
Conclusion 

 
HPV-positive disease is more sensitive to conventional treatments 

rather than HPV-negative disease; therefore, patients have a much 

better prognosis, while HPV-negative patients have the best 

response to TORS or TLM. 
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Introduction 

 
Intussusception and primary malignant melanomas are two rare 

entities of the small bowel. Adult intussusceptions are very different 

from the pediatric population because of the often underlying 

cause, most of the time being a malignant tumor. Surgical treatment 

is required in 90% of the cases. 

 
Case Presentation 

 
We present the case of a 58 years old woman who presented several 

times in the emergency room. She underwent an upper gastro- 

intestinal endoscopy that revealed a peptic ulcer. After 2 weeks, she 

presented to hospital with signs of small bowel obstruction. Clinical 

examination was inconclusive. She was admitted for further 

investigations. First an abdominal ultrasound was performed that 

showed a thickening of the left colon near the splenic flexure and 

upper GI tract endoscopy that confirmed a gastric peptic ulcer.After 

admission, patient started vomiting.In that same day she 

complained of abdominal pain that was different in intensity,her 

abdomen was rigid and she had no bowel movements for 48 

hours.The early diagnostic assumption was pyloric stenosis so it was 
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decided to perform an open laparotomy.Intraoperatively, a jejunal 

intussusception was discovered, at 60cm from Treitz’s angle.A 

partial small bowl resection was performed.After the resection was 

made,the removed bowel was dissected and a necrotic tumor, that 

was almost blocking the entire lumen, was found.The result from 

histopathology came back positive for malignant melanoma with 

peri intestinal ganglia metastasis. 

 
Conclusion 

 
Primary malignant melanoma of the small bowel is an extremely 

rare site of origin, only in 2.3% of all the cases of primary malignant 

melanomas of the digestive tract. Many authors question the 

existence of melanoma in the small intestine, saying that all 

melanomas found in the bowel are actually distant metastasis from 

unknown or regressed primary cutaneous melanoma. Surgical 

treatment for primary malignant melanoma of the small intestine 

should include complete resection with tumor free margins and 

lymph node dissection in the mesentery. 
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Introduction 

 
Uterine fibroids, also known as uterine leiomyomas, are benign 

smooth muscle tumors of the uterus, diagnosed in 25-30% of 

women. Their size varies, from microscopic to lesions of 

considerable size, the biggest documented leiomyoma weighing 

63.6 kg. Most women present no symptoms and in this case no 

treatment is needed. However, giant fibroids can be accompanied 

by complications such as bleedings, pain, dysuria, constipation, 

peritonitis or infertility. The management of uterine fibroids can be 

challenging, depending on their size, number and location. 

 
Case Presentation 

 
We present the case of a 64-years old woman who showed up to 

the Gynecology department for abdominal discomfort, moderate 

hypogastric pain and chronic constipation. A month prior, the 

patient noticed a tender deformation in the hypogastric region. The 

woman was examined in the Gynecology department, with the 

diagnosis of abdominal tumor, the genital sphere being excluded. 

The surgical abdominal examination revealed a firm, 15 cm tumoral 

formation, mobile with the abdominal wall. Routine laboratory tests 

were quasi-normal. Abdominopelvic CT scan with contrast agent 

revealed a large uterine tumor. The patient was admitted in the 
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General Surgery department. After preoperative care, a total 

hysterectomy with bilateral anexectomy was performed. The final 

anatomopathological diagnosis was nodular fibroleyomioma, with 

marked edematous degenerescence and angiomatous outbreaks. 

The patient was discharged in the 7th postoperative day. The 2- 

weeks postoperative control revealed supple, painless abdomen, a 

fully-epithelialized postoperative median scar, physiological 

intestinal transit. 

 
Conclusion 

 
Despite their benignity, giant uterine leiomyomas are challenging 

diagnostic, therapeutic and evolutive conditions. They can present 

variable clinical manifestations. The case illustrates the need of 

careful perioperative care and regular follow-up in the management 

of complicated surgical patients. 
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Introduction 

 
A hemangioma is an endothelial hyperplasia, usually benign and 

self-involuting, and must be differentiated from a vascular 

malformation. Histologically, these tumors can be capillary 

(superficial), cavernous (deep) or mixed (compound). Cervical 

localization of them is threatening due to the complexity of the 

nearby neurovascular elements and demands a multidisciplinary 

approach. 

 
Case Presentation 

 
A 42-year-old female presenting a giant, solid, movable, 

laterocervical mass was hospitalized. Since it appeared, several 

years ago, it had gradually increased, but had not caused any pain. 

Eventually, a morphological change triggered her into arranging a 

medical appointment. The CT scan and angiography indicated a 

heterogeneous structure of 110/83/96 mm with central necrosis 

and abscess areas. It was formed in the neighborhood of the left 

temporomandibular joint, subcutaneously spreading towards the 

anterolateral region of the neck. Moreover, the paraclinical 

examination showed a clear delimitation from the neurovascular 

bundle, the mandible and the muscular layer, except for a part of 

the masseter and the parotid gland. Considering the above 

mentioned and the fact that no compression affecting the vital 
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functions of the body was noticed, the surgical procedure was 

classified as semi-elective, consisting of total resection of the tumor. 

As there were no other severe diseases, the patient underwent the 

intervention without any complications and the outcome was 

favorable. Fortunately, the histopathological result revealed the 

benign nature of the formation, so she was spared from a 

subsequent oncological and more laborious treatment. 

 
Conclusion 

 
As hemangiomata are frequently nonmalignant, pain was expected 

as a symptom; therefore, its absence not only led the doctors to 

confusion, but also tricked the patient into postponing a clinical 

examination. Its mobility was a counterargument to the hypothesis 

of a cancerous growth. This case emphasizes the importance of 

biopsy, the only one offering certainty in diagnosis of tumors. 
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Introduction 

 
Pancreaticoduodenectomy is the technique used in most pancreatic 

cancers, this surgery involves the resection and reconstruction of a 

large part of the gastrointestinal tract. Depending on the 

development of the cancer, different complications of this 

procedure may occur, such as in this case. 

 
Case Presentation 

 
We report the case of a 48 years old male with type 1 diabetes and 

a 20 pack-year smoking history. The patient was diagnosed based 

on clinical signs: jaundice, pruritus and abdominal pain in the right 

hypochondrium, also the radiological exam showed a mass in the 

head of the pancreas which was responsible for the dilatation of the 

two bile ducts. Considering his condition, an open surgical approach 

was required but at high risk. The chosen procedures consisted in a 

Whipple with right colectomy and vascular plasty of IVC and SMV. 

We started with the dissection of interaortocaval lymph nodes and 

at the anatomopathological examination there were no cancer cells 

found, so we proceeded with the surgery. While performing the 

operation, the invasion of the inferior vena cava (1cm) has been 

noticed so we continued with a vascular clamping for 30 minutes, 
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during this time the invaded tissue was removed and replaced with 

a patch taken from his falciform ligament. The superior mesenteric 

vein was also invaded (7cm) and they performed a complete 

removal of mesopancreatic tissue to the right of the superior 

mesenteric vein plus vascular reconstruction. 

 
Conclusion 

 
The particularity of this Whipple was the vascular invasion of the 

superior mesenteric vein and of the inferior vena cava 

reconstructed with the hepatic ligament. The patient was 

discharged after 7 days and he presents a favorable postoperative 

evolution. 
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Introduction 

 
The diagnosis of abdominal tuberculosis poses a great challenge as 

it has a very vague and varied presentation and it needs a very high 

index of suspicion. In this study, we describe our experience of 

managing the patients with abdominal tuberculosis who presented 

with complications like perforation, strictures and ileocecal mass. 

 
Materials & Methods 

 
This study was a retrospective analysis conducted in HMc Peshawar, 

Pakistan from June 2014 till June 2018. This study included all the 

40 patients who required a surgical intervention during this period 

and included patients admitted through the emergency, out 

patients and referrals. 

 
Results 

 
30 patients were admitted through the emergency with acute 

abdomen, 7patients were admitted through outpatient and 3 

patients were referred to the surgical department from the medical 

department. Mean age was 32. 3 years and male to female ratio was 

1.105:1. 21 patients had intestinal tuberculosis, while 18 patients 

had tuberculous peritonitis. All the patients underwent surgery; 

75% as an emergency and 25% as semi-elective exploratory 

laparotomy. 42.5% had stricture formation, 15% had bowel 

perforation and 10% had ileocecal mass. The diagnosis was 
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suspected based on intra-operative findings and confirmed by the 

histopathology and microbiology assessment of the specimen 

collected. As all these patients had complicated abdominal 

tuberculosis, the main stay of treatment was surgical as temporary 

stomas and suction and wash followed by a 9-month course of 

antitubercular drugs; Rifampain, Isiniazid, Pyrazinamide, 

ethambutol for 3 months followed by a 6 months course of 

Rifampacin and Isoniazid. There was a mortality of 10% (4 patients). 

 
Limitations 

 
The study was a retrospective study. 

 
Conclusion 

 
The diagnosis is often delayed due to the lack of awareness in part 

and to a greater extent, vague symptoms and a wide spectrum of 

presentations and the diminished latest diagnostic facilities, thus 

making this potentially curable disease a surgical emergency and a 

life-threatening state. 
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Introduction 

 
Percutaneous vertebroplasty (PVP) involves the injection of 

polymethylmethacrylate (PMMA) into a vertebral body and has 

been shown to be an effective method to control back pain in 

patients with spinal metastases. However, complication rates 

varying from 0.5-10.0% have been noted, where the disparity could 

be explained by the experience of the surgeon. As such, we examine 

the major complication associated with PVP and offer advice which 

can lower the complication rates. 

 
Materials & Methods 

 
We identified three common over-arching sources of complications 

during PVP procedures from literature, specifically due to surgical 

technique: improper needle introduction, injection of PMMA, and 

pulmonary emboli. 

 
Results 

 
Based on the three common sources of complications identified, we 

then selected seven cases (and relevant imaging) from our practice 

that illustrated these complications in different contexts. The cases 
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selected had the following complications: paravertebral cement 

migration, migration of cement under the pedicle, migration of 

cement from the pedicle towards the paravertebral musculature of 

the back, migration of cement into the central canal, pulmonary 

microembolization of cement, paravertebral migration of cement 

from the compression fracture site (L3 in our case), and migration 

of the cement out via the introduction site. 

 
Limitations 

 
Analysis of PVP complications could be improved by examining 

other sources of complications, not just surgical ones: infection 

rates, allergic reactions to contrast or cement 

 
Conclusion 

 
In addition to the original recommendations put forth by Resneck 

and Garfin, the following must be considered: bipedicular needle 

placement, continuous use of fluoroscopy during the introduction 

of bone cement, doing a postop venospondylography and AP x-ray 

of lung fields, using high-quality contrast in the cement (25% barium 

sulfate). 
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Introduction 

 
Pulmonary valve insufficiency (PVI) is one of the main complications 

following Tetralogy of Fallot (ToF) surgery. Although asymptomatic 

in children, as patients age, severe PVI may result in exercise 

intolerance, arrythmias and heart failure. The aim of this study is to 

survey the existent management options for PVI. 

 
Materials & Methods 

 
This review scrutinized multiple papers found on PubMed, 

Medscape and ScienceDirect spanning a period of 5 years. The 

studies chosen examined the efficiency of surgical pulmonary valve 

replacement (sPVR), transcatheter pulmonary valve replacement 

(tPVR) and the valve sparing repair (VSR) of ToF. We uncovered a 

trial of 42 patients undergoing VSR, a broader trial of 273 patients 

undergoing sPVR and a cohort study comparing 145 sPVR and 78 

tPVR patients. The purview is to assess how time stamp affects the 

outcome of the intervention and the ways in which the potency of 

the procedures has evolved over time. 

 
Results 

 
To date, sPVR has shown to have good midterm results, with a 

significant improvement of right ventricular (RV) function and a low 

relative mortality over a follow up of 24 years (7%). However, 

optimal timing of sPVR still remains controversial. (Dobbels et al., 
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2017). In a second trial, VSR led to comparable results to the first 

study and not a significant difference in pulmonary regurgitation 

incidence (aprox. 21%) was found (Lozano-Balseiro et al., 2019). On 

the other hand, an emerging new technique for ToF patients, tPVR 

turns out to be a viable alternative for sPVR patients, especially 

younger ones, due to being less invasive than sPVR (Steinberg ZL et 

al., 2017). 

 
Conclusion 

 
This research has shown that PVI management in ToFpacients 

remains a subject for debate with developing new strategies and 

revise of the old ones that were once considered the gold standard. 
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Introduction 

 
Nasal bone hypoplasia is a rare congenital disorder, which seems to 

be related to other anomalies and can lead to complications such as 

hypertrophy of the nasal turbinates or septal deviation. This 

disorder becomes more visible as the patient ages and, clinically, 

presents the following aspects: paucity, atrophy or 

underdevelopment of skin, subcutaneous tissue, muscles and 

cartilage or bone. 

 
Case Presentation 

 
We present the case of an 18-year-old female patient, who was 

hospitalized on request at the private hospital Arcadia Medical 

Center Iasi, Plastic and Aesthetic section, having as main 

dissatisfaction the shape of her nose. The patient has no other 

adjacent pathologies and did not have previous surgery. Besides the 

appearance, she also complained of sleep apnea, respiratory 

disorders and nasal congestion. The clinical examination reveals 

septal deviation and bilateral nasal turbinates hypertrophy. The 

treatment consisted in surgical intervention, practicing total opened 

rhinoplasty, paramedian osteotomy, septoplasty, nasal 

turbinectomy, alar cartilages folding and reconstruction of the 
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column and the dorsal part of the septum with autologous rib graft. 

The next step was the augmentation of the nasal dorsum with free 

rib cartilage graft, wrapped in temporary fascia (DCF-graft). Finally, 

the doctor proceeded to fix the anterior septum to the anterior 

nasal spine and to suture the mucosa with resorbable thread. The 

immobilization was done with a splint. 

 
Conclusion 

 
The particularity of this case consists both in the early age of the 

patient and in the difficulty of the chosen procedure for the 

aesthetic nose correction. Due to the rib cartilage advantages such 

as the ease of modeling and the absence of resorption and 

distortion, general long-term complications of a patient who had an 

autologous rib cartilage rhinoplasty were found to be significantly 

reduced compared to other types of interventions. 
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Introduction 

 
Among all splenic vascular disease aneurysms and 

pseudoaneursyms are of major clinical significance due to their 

complications. In this study, we present five cases of splenic 

aneurism, which presents 4.63% out of 108 organ complexes. Each 

aneurism is described in detail. 

 
Materials & Methods 

 
The study was conducted using macroscopic dissection of 108 

spleens. The organs for macroscopic dissection were preserved in 

10% formaldehyde solution and then carefully dissected. The organs 

complexes where the splenic artery (SA) had a localized 

enlargement of more than 50% of its diameter were sectioned and 

undergone hematoxylin and eosin staining. The results of histology 

then were analyzed using microscopy. Statistical analysis was 

performed using SPSS 20. 

 
Results 

 
Out of 108 organ complexes, there were five cases (4.63%) of SAAs. 

The splenic length was 9.53+3.63 cm, splenic width 6.73+2.71 mm, 

splenic artery diameter 5.65 mm. The splenic artery branched into 

two arteries of the I order in 75%, three arteries - 11.11%, four 

arteries - 4.63%, without branching - 9.26%. There were superior 
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polar arteries in 37.96% and inferior polar arteries in 42.59%. There 

were no differences between the group with SAA and without it in 

length and width of the spleen, splenic artery diameter, number of 

terminal branches or polar arteries (p>0.05). 

 
Limitations 

 
Lack of data on the pathologies of patients whose organs were used 

for this study. Only the morphological method was used for this 

study. 

 
Conclusion 

 
During the macroscopic dissection of 108 organ complexes, we have 

found five cases (4.63%) of splenic artery aneurysms. The SSAs had 

round bag form, scaphoid oval, spindle, and mixed form. It was also 

detected one case of giant dissecting aneurysm. There were no 

differences between the group with SAA and without it in length and 

width of the spleen, splenic artery diameter, number of terminal 

branches or polar arteries (p>0.05). 
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Introduction 

 
The aim of the study is to compare 3 different surgical in order to 

showcase the appropriate approach to lower-eyelid reconstruction. 

Lower-eyelid reconstruction is used after a trauma that caused 

significant tissue loss, the surgical plan being mostly determined by 

its severity. 

 
Materials & Methods 

 
When less than one-third of the eyelid margin is affected, direct 

closure is recommended. If the defect involves one-third to one-half 

of the margin, the Tenzel semicircular rotation technique is 

recommended. For more than half of the margin, Hughes Grafts are 

used. For direct closure you place two sutures along the eyelid 

margin to align and approximate the lashes and lid margin. The 

Tenzel flap consists of laterally creating a semicircular skin-muscle 

flap and advancing the flap medially to close the defect. The Hughes 

procedure is a two-stage procedure. The first stage requires a flap 

division of the upper eyelid, making a bridge of conjunctiva across 

the visual axis. Within the second stage, the vascularized bridge of 

conjunctiva is severed in two parts, one for every eyelid. 

 
Results 

 
Despite the lack of complexity of the direct closure procedure, 

studies have enumerated the following risks: retraction and blurred 

vision, irritation, swelling and mechanical ectropion. The Tenzel 
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flap’s primary advantage is that a natural appearance is maintained, 

by using remnant eyelid and lashes for closure. Nevertheless, 

studies have shown possible complications: palpebral retraction, 

ectropion, symblepharon. The Hughes technique is the primary 

choice in severe defects due to: relative ease of procedure and low 

rates of necrosis. Significant disadvantages include: overall 

procedure-duration, monocular vision for 4-6 weeks until stage one 

is completed 

 
Conclusion 

 
To achieve satisfactory surgical outcomes, it is important to adopt 

an appropriate approach based on the severity of lower eyelid 

defect. Direct closure for smaller defects while for mild to severe 

cases the Tenzel flap and Hughes is required accordingly. 
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Introduction 

 
Penile fracture is a urological emergency created by mechanical 

trauma to an erect penis, causing a tear in the tunica albuginea 

within the corpus cavernosum. Pain, detumescence, ecchymosis, 

and swelling are the initial signs. Urethral trauma may also occur. 

Complications such as erectile dysfunction (ED) or penile curvature 

may occur, though significantly lessened by surgical treatment. This 

review aims to review the causes and surgical management of 

penile fractures, and evaluate risk factors for complications. 

 
Materials & Methods 

 
15 articles published in 2013-2019 were reviewed. The literature 

search was conducted using PubMed with the terms “penile 

fracture” and “acute penile trauma”. The search criteria restricted 

the articles to the English language and only included studies with 

over 13 patients that report postoperative complications in adult 

patients (>18 years) with penile fracture as the primary diagnosis. 

The data reviewed includes patient age, cause of fracture, time from 

incident to operation, tunica defect size, and postoperative ED, 

penile curvature and psychological effects. 

 
Results 

 
In Western literature, the most common etiologies are intercourse 

and masturbation, with self-inflicted injury being common in Africa 

and the Middle East, through the “Taqaandan” manoeuvre. A 
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positive correlation was found between postoperative ED and the 

age of the patient, as well as between ED and tunica defect size. 

Overall, data tends to show no significant relationship between the 

time from incident to operation and ED. However, literature favours 

early intervention, citing a positive impact on patient psychology 

and lower rate of penile curvature. ED may also be caused by 

psychological sequalae. 

 
Conclusion 

 
Early surgical repair could be effective in treating penile fracture due 

to reduced penile curvature and increased confidence in patients, 

despite lack of significant evidence that it lowers ED rates. Younger 

patients are less likely to develop ED after injury, though larger 

tunica defects increase chances. Psychological sequelae should be 

monitored. 
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Introduction 

 
The progress of medical care services led to prolonged survival rates 

but generates more chronic wounds which besides healing very 

slowly, frequently leave important structural defects. Recent 

surgical use of autologous platelet concentrates for wound healing 

augmentation with significant positive results, promisingly 

addresses those problems. However, the technique is not yet 

standardized, giving clinicians a still controversial material to work 

with. Moreover, with the establishment of new protocols for both 

Platelet Rich Plasma (PRP) and Platelet Rich Fibrin (PRF) the need to 

review their regenerative properties is crucial at this point for 

guiding further research. 

 
Materials & Methods 

 
Using PubMed library, we searched for predetermined keywords 

such as PRP, PRF along with their components: platelets, leukocytes, 
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growth factors (GF), fibrin matrix which also lead to group 

distribution. We selected reviews and in vitro studies while 

excluding clinical studies, with a custom range of 25 years up to 30 

august 2019. The data was analyzed, common traits and differences 

between studies were synthesized and conclusions drawn. 

 
Results 

 
Regardless of the centrifugation protocol high concentrations of GF 

and platelets always results. However, while PRP releases more GF 

in the initial moments, PRF, with its denser fibrin architecture, has a 

prolonged release and a different GF profile. As for leukocytes their 

quantity significantly varies between protocols. Their inflammation 

modulation and antibacterial effects are widely invoked but some 

studies also suggest their association with promoting cell 

differentiation and proliferation. 

 
Conclusion 

 
While GF play a big role in the overall healing effect, the PRF denser 

fibrin architecture seems to prolong it. With leukocyte modulating 

inflammation the question that remains is to which extent they 

promote cell differentiation and proliferation alongside GF. We 

hope that following this comprehensive synthesis we clarify 

important aspects of those surgical adjuvants for better targeted 

clinical studies and also emphasize the need for further 

fundamental research. 
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Introduction 

 
Acute mediastinitis, a rare but life-threatening condition, especially 

challenging due to the remote anatomic placement of the 

mediastinum, is currently curable through limited methods, out of 

which antibiotic therapy is often opted for. Our aim was to expand 

the realm of therapeutic possibilities by designing a device, based 

on negative pressure therapy, that would provide continuous 

drainage of the inflammatory liquid, a method that limits the use of 

antibiotics and relies primarily on physics mechanisms. 

 
Case Presentation 

 
For this purpose, we present the case of a 73-year-old male patient 

suffering from esophageal perforations secondary to a left 

thoracotomy necessary for an intrathoracic esophageal jejunal 

Roux-en-Y procedure, after a complete gastrectomy for gastric 

neoplasm. The thoraco-abdominal contrast substance CT confirmed 

the esophageal perforation. Using a modified double-lumen 

nasogastric probe adapted to the negative pressure unit and using 

the same principle as in the negative pressure treatment of soft 

tissue wounds, we have achieved remarkable results with successful 

cure of the inflammation. The patient had a full recovery after 19 

days of hospitalization with a positive check-up at one and two 

months after leaving our clinic. After the basic wound treatment, 
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auxiliary methods such as negative pressure contributed 

significantly to healing. 

 
Conclusion 

 
The EVAC procedure is a considerably efficient and innovative 

therapeutic method that offers a great alternative in the 

management of this pathology, which has a high mortality rate. 

Surgeons and gastroenterologists should consider this method due 

to its advantages (minimizing the use of antibiotics, low impact on 

the organism). The prospective and comparative studies are 

necessary for the evaluation of this new and minimally invasive 

procedure. 
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Introduction 

 
Mullerian agenesis, also known as Mayer-Rokitansky-Kuster-Hauser 

syndrome (MRKH), is a congenital malformation characterized by 

vaginal agenesia, renal dysplasia and cervical somite anomalies. It 

affects 1:5000 of the female newborns. 

 
Case Presentation 

 
A 15-year-old patient presented in the nephrology department of 

Sf. Maria Pediatric Hospital Iasi with lumbar and abdominal pain in 

the lower quadrant of the abdomen since 2 months and a 

declarative primary amenorrhea. A diagnosis was made based upon 

identification of characteristic symptoms, a detailed patient history, 

clinical evaluation and specialized imaging techniques. The 

utrasounds echography showed a left renal agenesia and the 

suspicion of hematocolpos arose up questions. Therefore, she was 

transferred to the pediatric surgery department for further 

investigations. At the physical examination no inflammatory signs or 

other abnormalities were objected, the external genitals being 

normally conformed, without anorectal malformation or any 

evidence of bloating of the introitus of the vagina. However, the 

rectal examination revealed a painful pelvic formation. The 

urethrovesical endoscopy pointed a congestive urethra, with 
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normal right ureteral orifice, but no left ureteral orifice. Also, vaginal 

vestiges of about 2,5cm were visible. The Abdominal-Pelvic MRI 

relieved a complex fluid collection in the pelvis. Firstly, a perineal 

approach was made, in order to evacuate the blood collection, but 

it failed. A Pfannestiel approach was performed, with the drainage 

of the hematometrocolpos in the 1/3 cavity of the vagina and the 

uterus. After that, a laparoscopic abdominal exploration relieved a 

right kidney-ovarian fusion. After all, a non-surgical treatment 

implied the reconstruction of the vagina by expanding it with a 

vaginal dilator specially designed. The evolution was favorable. The 

patient was encouraged to seek counseling because of anxiety and 

extreme psychological distress. Mayer-Rokitansky-Ku00fcster- 

Hauser (MRKH) syndrome is a rare autosomal dominant disorder 

characterized by the failure of the uterus and the vagina to develop 

properly in women with a female chromosome pattern (46, XX). In 

our case, the failure to begin the menstrual cycle is the initial clinical 

sign of MRKH syndrome. 

 
Conclusion 

 
The patients with vaginal agenesia require a surgical approach by 

an abdominal-perineal approach, laparoscopic abdominal 

examination for quick recovery and vaginal reconstruction. In 

literature, there are less than 10 cases of vaginal reconstruction 

written. 
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