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FOREWORD

It is a great honor and pleasure to welcome you to BRIDGE Il 2026 — E-Book of Abstracts,
published on the occasion of the international congress “Bridging Expertise in Vascular
Diseases,” held in Timisoara, Romania.

This publication reflects the scientific spirit, interdisciplinary collaboration, and innovative
vision that define BRIDGE II. Bringing together specialists in vascular surgery, interventional
radiology, angiology, cardiology, diabetology, medical imaging, wound management,
anesthesia and intensive care, nursing, biomedical engineering, and health policy, the congress
aims to create a genuine platform for dialogue among disciplines, institutions, and generations.

The abstracts compiled in this volume highlight the diversity and complexity of contemporary
vascular medicine—from advanced endovascular therapies and hybrid procedures to
prevention strategies, applications of artificial intelligence, multidisciplinary management
models, and translational research initiatives. Beyond their scientific value, these contributions
express a shared commitment to improving patient care through innovation, education, and
collaboration.

BRIDGE II was conceived not only as a scientific event, but also as a statement about the future
of vascular care—a future built on integration, technological progress, evidence-based
medicine, and strong interdisciplinary networks. At a time when medicine is evolving rapidly,
genuine progress emerges at the intersection of clinical expertise, digital transformation,
research, and human connection—the very essence of the concept of “bridging.”

We extend our sincere thanks to all the authors, speakers, moderators, partners, sponsors, and
participants who contributed to the success of this congress and this publication. Through their
involvement, they strengthen a continuously evolving international community dedicated to
excellence in vascular medicine and patient-centered care.

We would also like to highlight the role of Timisoara—a city of innovation, academic tradition,
and cultural openness—which provides the ideal setting for the exchange of ideas and
professional collaboration.

We hope that this e-book will serve not only as a scientific archive of BRIDGE 1II 2026, but
also as a source of inspiration for future projects, partnerships, and progress in the field of
vascular pathology.

Assoc. Prof. Sorin Barac, Ph.D. — President of the BRIDGE II Congress

Assoc. Prof. Andreea Rata, PhD — Scientific Coordinator of BRIDGE II
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ENDOVASCULAR MANAGEMENT IN A GLASS III CASE:
THE IMPORTANCE OF TARGETED POPLITEAL
REVASCULARIZATION

Florin Golimba

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Introduction: Infrapopliteal arterial lesions have an estimated prevalence of approximately
75%, according to the study “Anatomical Distribution Patterns of Peripheral Arterial Disease
According to Patient Characteristics,” and are frequently encountered in patients with multiple
cardiovascular risk factors and associated with advanced forms of chronic limb ischemia.We
present the case of a patient who, despite the presence of a distal pulse (including in the anterior
tibial artery), developed severe ischemic lesions, manifested as mixed gangrene of the right
forefoot (Rutherford 5).

Objective: To present the management of a complex case of peripheral arterial disease and to
highlight the importance of targeted distal revascularization.

Materials and Methods: A 50-year-old patient with type 2 diabetes mellitus, hypertension,
dyslipidemia, active smoking, and a history of myocardial infarction was admitted for rest pain
and distal gangrene. Angiography revealed serial stenoses over approximately 10 cm in the
superficial femoral artery and a thread-like posterior tibial artery, with minimal perfusion of
the plantar arch. According to the GLASS classification in the Global Vascular Guidelines, the
case falls under stage III. A crossover approach was performed via puncture of the left common
femoral artery, followed by angioplasty and stenting of the right superficial femoral artery. The
key element of the procedure, which decisively influenced the outcome, was targeted distal
revascularization through dilation of the posterior tibial artery and the lateral plantar artery
using a 2.5/200 mm balloon, with restoration of flow to the plantar arch.

Results: Arterial flow was restored, with reconstruction of the plantar arch, without procedural
complications. The course of recovery was favorable, but a transmetatarsal amputation was
subsequently required. No major postoperative complications were recorded.

Conclusions: Targeted endovascular revascularization, combined with surgical treatment,
represents an effective strategy for limb salvage in complex cases of critical ischemia.

Keywords: endovascular revascularization, below-the-knee, crossover approach
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PERIPHERAL ANESTHETIC BLOCKS
IN VASCULAR SURGERY

Ciprian Gindac

Department of Anesthesia and Intensive Care — “Pius Brinzeu” County Emergency Clinical
Hospital, Timisoara, “Victor Babes” University of Medicine and Pharmacy, Timisoara

Introduction: Vascular surgery frequently involves elderly patients with multiple
comorbidities, such as cardiovascular disease, diabetes mellitus, or renal failure, which
increases the risks associated with general anesthesia. In this context, peripheral nerve blocks
represent a safe and effective alternative, providing adequate analgesia and hemodynamic
stability. The development of ultrasound-guided techniques has significantly contributed to
increasing the precision and safety of these procedures.

Objective: To evaluate the role of peripheral anesthetic blocks in vascular surgery and
highlight the main clinical indications, advantages, and impact on postoperative recovery.

Materials and Methods: This study consists of a narrative review of data from the literature
and clinical experience regarding the use of peripheral blocks in vascular surgery. The main
regional techniques used for procedures on the lower and upper extremities were analyzed:
femoral, sciatic, combined femoro-sciatic, popliteal, and brachial plexus blocks.

Results: The femoral block is indicated for procedures on the femoral artery and
femoropopliteal bypass. The sciatic and popliteal blocks are used in distal vascular surgery,
including peripheral revascularization and limited amputations. The combined femoro-sciatic
block provides complete anesthesia of the lower limb and is effective in extensive infrainguinal
procedures. Brachial plexus blocks are useful in vascular access surgery for hemodialysis and
procedures on the arteries of the upper limb. The use of these techniques has been associated
with reduced opioid consumption, superior pain control, cardiovascular stability, and early
mobilization.

Conclusions: Peripheral anesthetic blocks represent a valuable option in vascular surgery,
especially in patients with increased perioperative risk. The appropriate choice of regional
technique can optimize anesthetic management, reduce systemic complications, and improve
postoperative recovery.

Keywords: Peripheral block, vascular surgery, anesthesia
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SUBTLE SIGNS, MAJOR IMPLICATIONS: UNILATERAL
EDEMA IN A PATIENT ON CHRONIC HEMODIALYSIS

Luciana Elena Marc

"Victor Babes" University of Medicine and Pharmacy, Timisoara - Department VII: Internal
Medicine II - Nephrology Clinic

Introduction: Central venous stenosis (CVS) is a common complication in patients
undergoing chronic hemodialysis, being closely associated with the repeated use of temporary
or tunneled catheters in the internal jugular and subclavian veins. Although it may remain
asymptomatic for a long period, it becomes clinically apparent in the presence of a functional
arteriovenous vascular access. In the early stages, before the development of collateral
circulation, unilateral edema of the upper limb may constitute a nonspecific sign of impaired
central venous drainage.

Materials and Methods: We present the case of a patient who has been on chronic
hemodialysis for 8 years, with a history of multiple catheterizations of the right internal jugular
vein, currently with functional right brachial arteriovenous fistulas for approximately 3 years.
Over the past 2 months, the patient has progressively developed edema of the ipsilateral upper
limb, in the absence of thoracic collateral circulation. Clinical and Doppler ultrasound
evaluation of the AVF revealed that it is patent, without significant stenosis and without signs
of hyperflux. Consequently, dialysis sessions were conducted within appropriate dialytic
parameters (eKTV - 1.3-1.5; QB = 320 mL/min). In this context, central venous obstruction
was suspected, and a contrast-enhanced CT angiography was performed with venous-phase
acquisition.

Results: The CT angiography revealed the presence of significant stenosis in the right
subclavian vein, without involvement of the peripheral venous segments. Percutaneous
transluminal balloon angioplasty was performed at the stenotic segment, yielding a favorable
technical outcome. The post-procedural course was favorable, with progressive resolution of
upper limb edema and maintenance of AVF function.

Conclusions: This case highlights the importance of systematically evaluating central venous
drainage in hemodialysis patients presenting with unilateral upper limb edema, even in the
absence of classic signs of venous hypertension or vascular access dysfunction. It also
highlights the essential role of imaging and endovascular intervention in establishing the
diagnosis and managing this condition.

Keywords: vascular access, hemodialysis, edema
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ARTIFICIAL INTELLIGENCE IN PHLEBOLOGICAL
DIAGNOSIS: PRESENT, FUTURE, OR MYTH?

Sergiu-Ciprian Matei, Codrut Marius Dragos Ivan,
Andrei Florin Parau, Avram Mihaela Flavia, Marius Sorin Murariu

Research Center for Abdominal Surgery and Phlebology, “Victor Babes” University of
Medicine and Pharmacy in Timisoara, Romania / First Surgical Clinic, “Pius Brinzeu”
County Emergency Clinical Hospital, Timisoara, Romania

Introduction and Objectives: Artificial intelligence (AI) has rapidly transformed the
landscape of modern medicine, providing advanced tools useful in the diagnosis of complex
pathologies. In the field of venous pathologies, such as chronic venous disease (CVD), venous
reflux, and deep vein thrombosis (DVT), Al has demonstrated extraordinary potential to
improve diagnostic accuracy, streamline workflow, and enhance clinical decision-making. This
study aims to evaluate the effectiveness and feasibility of Al algorithms in diagnosing venous
diseases and to explore their potential impact on clinical practice.

Methodology: This paper provides a comprehensive analysis of key studies documenting the
use of Al in the diagnosis of venous pathology, analyzing various electronic databases:
MEDLINE/PubMed, Web of Science, Scopus, Embase, ResearchGate, and Google Scholar.

Results: Of the 52 documents evaluated for eligibility, 43 were excluded according to
predefined criteria; consequently, the results of nine major studies involving over 1,000 patients
were analyzed. The analysis shows that the use of Al has demonstrated significant
improvements in the diagnosis of venous pathologies. Al algorithms achieved an accuracy of
over 90%, significantly reducing inter-examiner variability and ensuring a consistent and
reliable interpretation of ultrasound images across different clinicians and settings. In addition,
Al accelerated the workflow required for diagnosis, reducing the time needed for image
analysis by over 50%. Furthermore, artificial intelligence proved capable of detecting subtle
abnormalities, such as minor venous reflux or early-stage thrombi, which can be overlooked
during manual evaluations. Conclusions: By improving diagnostic accuracy, streamlining
workflows, and enabling personalized care, artificial intelligence has the potential to address
current challenges in venous diagnosis and improve patient outcomes.

Keywords: artificial intelligence, chronic venous disease
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TO TREAT OR TO DELAY? THE DILEMMA OF THE TAVI IN
THE CONTEXT OF AN ASYMPTOMATIC MASSIVE
PULMONARY EMBOLISM

Hatcu Miruna Dafina, Huidu Ema, Ivan Viviana Mihaela

DEPARTMENT VII - INTERNAL MEDICINE II, Cardiology Clinic — “Pius Brinzeu”
County Emergency Clinical Hospital, Timisoara

Abstract: Massive pulmonary embolism (PE) is a condition with high mortality, but
asymptomatic forms may be discovered incidentally, thereby significantly complicating the
therapeutic approach. The association with severe aortic stenosis in a patient who is a candidate
for transcatheter aortic valve implantation (TAVI) raises major issues regarding the optimal
timing of intervention.

We present the case of an 81-year-old female patient with known symptomatic severe aortic
stenosis, evaluated for TAVI. During the preprocedural imaging protocol (CT angiography), a
massive bilateral pulmonary embolism was identified, without suggestive symptoms (no new-
onset dyspnea, chest pain, or hemodynamic instability). Transthoracic echocardiography did
not reveal clear signs of right ventricular overload, and clinical and imaging evaluation did not
identify signs of deep vein thrombosis (DVT). After establishing the diagnosis of PTE,
treatment with direct oral anticoagulants was promptly initiated, and the TAVI procedure was
postponed.

The patient’s clinical course was favorable; however, this case highlights the clinical
challenges associated with the concurrent management of significant valvular disease and an
incidentally discovered associated comorbidity, particularly in the absence of symptoms. It also
underscores the importance of comprehensive preprocedural imaging, which can identify silent
conditions that nonetheless have a major impact on subsequent decisions.

The coexistence of these two conditions raises major issues regarding the optimal timing of
intervention, therapeutic management, and assessment of procedural risk. Current guidelines
provide limited guidance on the optimal course of action in such situations. Delaying minimally
invasive intervention may reduce the peri-procedural risk associated with thrombus burden,
but this must be balanced against the risk of valvular disease progression.

This case highlights the need for an individualized, multidisciplinary approach, as well as the
importance of further studies to develop evidence-based protocols in the context of the
association between valvular pathology and thromboembolic events.

Keywords: pulmonary embolism, asymptomatic, TAVI, aortic stenosis
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ENDOVASCULAR TREATMENT OF ABDOMINAL AORTIC
ANEURYSMS WITH UNFAVORABLE PROXIMAL NECK
USING POLYMERIC RING STENT GRAFTS

Horatiu Moldovan

"Carol Davila" University of Medicine and Pharmacy, Bucharest
Bucharest Emergency Clinical Hospital

Introduction: Unfavorable proximal anatomy (“hostile neck”) represents a major limitation
for standard EVAR treatment. Polymer-ring stent graft technology was developed to improve
proximal sealing and fixation, thereby expanding the applicability of endovascular treatment
in challenging anatomical cases.

Objectives: To evaluate the feasibility, technical success, and early clinical outcomes of EVAR
using polymer-ring stent grafts in patients with abdominal aortic aneurysms and an unfavorable
proximal neck.

Materials and Methods: A retrospective observational study that included 95 consecutive
patients treated at our institution between 2021 and 2026. Selected cases of ruptured aneurysms
were also included. All patients were treated with EVAR using polymeric ring stent grafts,
based on an individualized strategy tailored to anatomical characteristics. The morphology of
the neck, procedural strategy, intraoperative parameters, and early outcomes were analyzed.

Results: A high technical success rate was achieved, with effective proximal sealing in most
cases, despite unfavorable anatomy. Thirty-day mortality and perioperative morbidity were
primarily correlated with patient comorbidities and not with the device used. Complications,
including endoleaks and device-related events, were identified and managed according to
current practice. The use of this technology allowed for the treatment of patients who would
otherwise be ineligible for standard EVAR. The limitations of the method and alternative
therapeutic options are also discussed.

Conclusions: In selected patients with unfavorable proximal neck anatomy, polymer-ring stent
grafts represent a valuable option, allowing the expansion of EVAR indications beyond the
limits of the IFU. Careful patient selection and adherence to anatomical principles remain
essential. Emergency use, particularly in ruptured aneurysms, should be evaluated with caution
due to the increased technical complexity.

Keywords: AAA, EVAR, hostile, polymeric ring
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TEVAR IN THE MANAGEMENT OF POLYTRAUMA
PATIENTS WITH THORACIC AORTIC INJURIES.

Marian Broasca

"CAROL DAVILA" University of Medicine and Pharmacy Timisoara, Bucharest
Bucharest Emergency Clinical Hospital

Introduction: Traumatic injuries to the descending thoracic aorta are a life-threatening
condition associated with high mortality, particularly in polytrauma patients. Thoracic
endovascular aortic repair (TEVAR) has established itself as a first-line minimally invasive
therapeutic strategy, significantly reducing perioperative risks. This study presents our center’s
institutional experience with the use of TEVAR in the context of actual trauma cases.

Objectives: To evaluate the feasibility and clinical outcomes of TEVAR, to compare our results
with current data from the international literature, and to identify the main challenges in the
endovascular management of traumatic aortic injuries.

Materials and Methods: We conducted a retrospective observational study, including patients
treated between 2021 and 2025. All cases were managed by a dedicated multidisciplinary team.
The data collected included the mechanism of trauma, imaging findings, procedural details,
and clinical course.

Results: Early and mid-term outcomes were analyzed and compared with those reported in the
literature. The study’s limitations are discussed, and three representative clinical cases are
presented, highlighting the therapeutic strategy and the complexity of management.

Conclusions: TEVAR is the first-line treatment for most lesions of the descending thoracic
aorta, offering reduced morbidity and faster recovery. Open surgery remains indispensable in
selected cases with complex anatomy or when endovascular treatment is not feasible.

Keywords: descending aorta, polytrauma, multidisciplinary, TEVAR
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PERIOPERATIVE MANAGEMENT OF THE AWAKE
PATIENT UNDERGOING CAROTID
THROMBOENDARTERECTOMY: AN UPDATED
LITERATURE REVIEW

Claudiu-Lucian Neamtu

Department of Anesthesia and Intensive Care - “Pius Brinzeu” County Emergency Clinical
Hospital, Timisoara

Abstract: Cardiac mortality and morbidity in patients undergoing carotid surgery ranges from
0.7% to 7.1%. Although the surgical techniques used in carotid surgery vary, there are
differences in anesthesia techniques, and outcomes differ. The advantages and disadvantages
of anesthesia techniques are discussed in several studies, and diverse results have been
obtained. Carotid surgery under regional anesthesia offers multiple benefits and limited risks.
During the procedure, direct cerebral monitoring in the awake patient increases the success rate
of the surgery. In this review, we will discuss perioperative management in carotid
endarterectomy in the awake patient.

Keywords: cervical plexus, carotid endarterectomy
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HYPERSENSITIVITY TO CONTRAST MEDIA IN VASCULAR
DISEASE: ALLERGOLOGICAL APPROACH AND CLINICAL
IMPLICATIONS

Tovin Valentin-Cristian

"Victor Babes" University of Medicine and Pharmacy, Timisoara

Introduction: Iodinated and gadolinium-based contrast agents are essential in the imaging
diagnosis of vascular pathology. However, their administration can cause hypersensitivity
reactions, sometimes severe, which impact diagnostic and therapeutic management.
Differentiating between allergic and non-allergic mechanisms is essential for the proper
management of patients.

Objective: To evaluate the types of hypersensitivity reactions to contrast agents and to
highlight the role of the allergy consultation in risk stratification and the prevention of recurrent
reactions.

Materials and Methods: Narrative review of the specialized literature and current guidelines,
including recommendations from European societies of allergology and radiology. Data
regarding the classification of reactions, pathogenic mechanisms, risk factors, and methods of
allergy diagnosis were reviewed.

Results: Hypersensitivity reactions are classified into immediate reactions, predominantly
non-immunoglobulin E (IgE)-mediated but with confirmed IgE-mediated cases, and delayed,
cell-mediated reactions. Risk factors include a history of reactions to contrast agents, bronchial
asthma, atopy, and cardiovascular comorbidities. Allergy testing (skin tests and, selectively,
challenge tests) allows for the identification of a safe alternative agent. Premedication reduces
the risk but does not eliminate it completely.

Keywords: contrast agents, hypersensitivity, IgE
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A CASE OF GLOMULAR MALFORMATION MIMICKING
BEAN SYNDROME: WHAT SPECIALISTS SHOULD KNOW

Stanciulescu MC!?*? | David VL!?*? , Iacob ER"*? , Hajaj RK!>3 ,
Cimpean AM">? | Chiriti-Emandi A'2, Popoiu CM"*? ; Ayram M'*,
Maris MI'23

I “Victor Babes” University of Medicine and Pharmacy, Timigoara, Romania
2 Center of Expertise for Rare Diseases in the Field of Vascular Anomalies
3 “Louis Turcanu” Children’s Emergency Hospital, Timisoara, Department of Pediatric
Surgery
4 “Pius Brinzeu” County Emergency Clinical Hospital, Timisoara

Introduction: Glomular-venous malformations (GVM) are among the least recognized benign
vascular anomalies in clinical practice. The responsible genetic abnormality is a biallelic loss-
of-function mutation in GLMN (glomulin). Clinically, they present as "cobblestone" lesions
that are sensitive to cold and digital pressure. They are often confused with conventional
venous malformations or soft tissue tumors, leading to delayed diagnosis.

Objective: To document a case of multiple GVM with a large affected surface area, in which
delayed diagnosis impacted the course of the disease and therapeutic decision-making.

Materials and Methods: An 18-year-old male patient presented to our department due to the
progressive appearance of multiple vascular lesions located on the left side of the body (anterior
aspect of the forearm and arm, posterior cervical region, pectoral area, and left eyelid). The
lesions appeared as large, protruding, nodular, confluent vascular malformations of a bluish-
gray color. The patient’s mother and maternal grandmother have blue pigmented nevi. The
investigations performed—clinical examination, angiography, MRI, and Doppler ultrasound—
raised suspicion of Blue Rubber Bleb Nevus syndrome (Bean syndrome).

Results: The absence of a history of bleeding and iron deficiency, as well as normal D-dimer
levels, are findings that contradict the presence of a conventional venous malformation. Skin
biopsy followed by genetic testing identified a pathogenic heterozygous nonsense variant:
GLMN c.108C>A, p.(Cys36*). Histopathology and immunohistochemistry confirmed the
presence of a glomus tumor. Sclerotherapy with bleomycin injections was performed on the
lesions on the forearm, with good results.

Conclusions: GVM remains a diagnostic pitfall in cases of atypical localization or in the
absence of a family history. Normal D-dimer levels should actively direct suspicion toward
GVM. Histopathological confirmation with genetic testing ensures the diagnosis and guides
family counseling. Multidisciplinary evaluation—combining vascular surgery, dermatology,
genetics, and pathological anatomy—represents the surest path to an accurate diagnosis and
long-term symptom control.

Keywords: glomular malformation; GLMN mutation; sclerotherapy.
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PI3K INHIBITION WITH ALPELISIB IN A PATIENT WITH
CAPILLARY-LYMPHATIC-VENOUS MALFORMATION
ASSOCIATED WITH THE PIK3CA MUTATION — CASE

REPORT

Maris MI'?? | David VL4 Tacob ER1°*, Hajaj RK!*,
Cimpean AM!>* | Chiriti-Emandi A'? , Crainiceanu Z'* ,
Noveanu L', Popoiu CM!*# | Stinciulescu MC!*+#

! “Victor Babes™ University of Medicine and Pharmacy, Timisoara, Romania
2 Center for Translational Research and Systems Medicine
3 Center of Expertise for Rare Diseases in the Field of Vascular Anomalies
4 “Louis Turcanu” Children’s Emergency Hospital, Timisoara

Introduction: Klippel-Trénaunay syndrome (KTS), a rare congenital vascular disorder, falls
within the spectrum of pathologies characterized by excessive cell growth associated with
PIK3CA mutations (PROS). It is characterized by combined capillary, lymphatic, and venous
malformations, accompanied by soft tissue hypertrophy, caused by somatic mutations in the
PIK3CA gene (phosphatidylinositol-4,5-bisphosphate 3-kinase catalytic subunit alpha).
Standard therapy, involving compression, sclerotherapy, and, in certain cases, surgical
interventions, often incompletely controls the progression of the disease. The introduction of
sirolimus has shown variable results. Alpelisib, a selective inhibitor of PI3K
(phosphatidylinositol 3-kinase), has been introduced as a targeted therapeutic alternative.

Objective: To evaluate the clinical response in a patient with genetically confirmed KTS,
treated sequentially with Sirolimus and Alpelisib.

Materials and Methods: We present the case of a 24-year-old female patient diagnosed with
KTS in the first months of life, based on the presence of a port-wine nevus on her right lower
limb. Amputation, as a therapeutic measure, was refused by the family. The course of the
disease was progressive, with more evident worsening during adolescence. Over the past three
years, the patient has presented with chronic pain, lymphorrhea, recurrent ulcerations, and
superinfected verrucous lesions on the right lower leg and foot. Dermoscopic examination
revealed digitiform, vascularized lesions covered by thick layers of keratin. Skin biopsy,
followed by genetic testing, identified a pathogenic PIK3CA mutation (c.1625A>T,
p-Glu542Val), supporting a diagnosis within the PROS spectrum.

Results: Sirolimus therapy was initiated for two months, pending the biopsy results. The course
was favorable, with partial improvement, particularly through a reduction in lymphedema and
lymphorrhea, with a slight tendency toward improvement in the ulcerations. After switching to
Alpelisib, the clinical course was markedly favorable: the pain disappeared, the verrucous
lesions gradually resolved, and the lymphorrhea stopped.

Conclusions: Administration of Alpelisib was followed by a clearly favorable clinical
response. It is also important to emphasize the importance of molecular confirmation through
analysis of the affected tissue, which can guide therapeutic selection in patients with vascular
malformations within the PROS spectrum.

Keywords: Klippel-Trénaunay syndrome, Alpelisib, vascular malformation
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WHEN ACCESS BECOMES A COMPLICATION:
DISTAL EMBOLISM DURING ANTEGRADE PUNCTURE
IN PERIPHERAL ANGIOPLASTY

Roxana-Elena Talian

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Introduction: Antegrade puncture of the common femoral artery (CFA) is a technique
frequently used in infrainguinal endovascular revascularization, but it is not without
complications. Distal embolization is a rare but potentially severe complication, with a reported
incidence of 1-5% in the literature. In the present case, the 55-year-old female patient has
multiple atherosclerotic risk factors, including diabetes mellitus, dyslipidemia, hypertension,
and a history of smoking—factors known to be associated with an increased risk of vascular
complications and technical difficulties during arterial puncture.

Objective: To present a case of distal embolism that occurred as a complication of antegrade
puncture and to highlight the effectiveness of endovascular treatment in its management, in
correlation with data from the literature.

Materials and Methods: We present the case of a 55-year-old female patient with multiple
cardiovascular risk factors (type 2 diabetes mellitus, hypertension, dyslipidemia, history of
smoking), admitted for rest pain in the left lower limb, classified as grade II chronic ischemia,
Rutherford category 4. Endovascular treatment was indicated. Immediately after performing
an antegrade puncture of the common femoral artery and placing the sheath, an angiographic
filling defect was observed in the superficial femoral artery, suggestive of distal embolization
in the femoropopliteal axis, which occurred prior to crossing the lesion. In this context, it was
decided to change the strategy by adopting a crossover approach and performing a complex
endovascular procedure, consisting of mechanical thrombectomy (Aspirex, Rotarex), followed
by percutaneous transluminal angioplasty with stent implantation (Supera 5.5/150 mm) and
intrastent post-dilatation.

Results: The procedure was technically successful, achieving restoration of arterial flow
without residual stenosis, dissections, or persistent emboli. The clinical course was favorable,
with resolution of rest pain, return of the distal pulse, and evidence of Doppler flow.
Postoperatively, no major complications were recorded, and the patient was discharged in
improved condition, on dual antiplatelet and anticoagulant therapy.

Conclusions: The present case confirms the benefit of a tailored endovascular approach
capable of effectively treating this iatrogenic complication.

Keywords: endovascular revascularization, mechanical thrombectomy, embolism, puncture
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PARA-ANASTOMOTIC PSEUDOANEURYSMS—A LONG-
TERM COMPLICATION OF VASCULAR
RECONSTRUCTION: ENDOVASCULAR MANAGEMENT
AND CASE SERIES

Petru Vlad Neagoe, Adelina Mzi, Bianca Gliga, Adrian Tutelca,
Andreea Rata, Sorin Barac

“Victor Babeg” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara, Interventional Radiology Unit — “Pius Brinzeu”
County Emergency Clinical Hospital, Timisoara

Introduction: Para-anastomotic pseudoaneurysms represent a late complication of vascular
reconstructions, associated with an increased risk of rupture, thrombosis, or distal
embolization. Their management is difficult, especially in patients with severe comorbidities,
where open surgery involves significant operative risk.

Objective: To evaluate the role of endovascular treatment in the management of para-
anastomotic pseudoaneurysms in patients at high surgical risk, with the primary goal of
excluding the pseudoaneurysmal sac and eliminating the risk of rupture, by reviewing the
literature and presenting a series of cases.

Materials and Methods: A narrative review of the literature (case reports and case series) was
conducted regarding pseudoaneurysms occurring after vascular reconstructions with synthetic
grafts (particularly Dacron) and modern treatment options. Two cases treated on an emergency
basis in 2025 at the Vascular Surgery Clinic of the “Pius Brinzeu” County Emergency Hospital
in Timisoara are presented: (1) a 50-year-old patient with a left aorto-femoral bypass,
complicated 12 years later by a voluminous distal femoral anastomotic pseudoaneurysm (8x7.5
cm); (2) a 72-year-old patient with multiple comorbidities, presenting with a post-
reconstruction bilobed iliac pseudoaneurysm (maximum diameters of 3.5 cm proximal and 5.3
cm distal). In both cases, the procedures were performed via a brachial approach, using a 7F/90
cm long sheath and implantation of an iVascular iCover stent graft.

Results: Endovascular treatment allowed for the complete exclusion of the pseudoaneurysms
and elimination of the risk of rupture, with satisfactory angiographic results. In line with the
literature, this approach reduces procedural invasiveness in patients “unfit for surgery.” In the
second case, a complication occurred at the access site (brachial pseudoaneurysm), which was
surgically resolved under local anesthesia without other major complications.

Conclusions: Although open surgery remains the standard of care, endovascular treatment
represents an effective and safe alternative in patients with high surgical risk. Careful case
selection, procedural planning, and operator experience are essential for optimizing outcomes.

Keywords: para-anastomotic pseudoaneurysms, endovascular management
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THE BLOOD VESSEL DOES NOT TELL THE WHOLE
STORY: A MULTIDISCIPLINARY APPROACH TO ACUTE
ISCHEMIA ON A CHRONIC BACKGROUND IN
THYROTOXIC CRISIS

Petru Vlad Neagoe, Bianca Gliga, Andreea Rata, Sorin Barac

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Introduction: Acute limb ischemia (ALI), particularly in the context of pre-existing peripheral
arterial disease, represents a vascular emergency with high morbidity and mortality. Beyond
local vascular pathology, systemic factors can precipitate thrombosis. Thyrotoxic crisis is
associated with a hypercoagulable state, endothelial dysfunction, and arrhythmias (particularly
atrial fibrillation), contributing to arterial occlusion.

Objective: To briefly present the pathophysiological mechanisms linking acute ischemia
against a background of chronic thyrotoxicosis, to highlight the importance of a
multidisciplinary approach, and to illustrate these aspects through a representative clinical case.

Materials and Methods: A narrative review of the literature on acute limb ischemia and the
procoagulant mechanisms associated with thyrotoxicosis was conducted, with an emphasis on
coagulation disorders and cardiac arrhythmias. Additionally, a clinical case of acute ischemia
in the context of chronic thyrotoxicosis in a patient with severe thyrotoxicosis is presented,
highlighting the diagnostic and therapeutic challenges.

Results: Hyperthyroidism induces a procoagulant state by increasing coagulation factors,
reducing fibrinolysis, and causing platelet activation and endothelial dysfunction. In addition,
thyrotoxicosis is frequently associated with atrial fibrillation, increasing the risk of
thromboembolism. In the presented case, a 57-year-old female patient with Graves’ disease and
an anterior iliac stent developed acute ischemia on a chronic background due to stent
thrombosis. The use of iodinated contrast medium was contraindicated due to the risk of
exacerbating thyrotoxicosis. The multidisciplinary team opted for MR angiography and
emergency surgical revascularization (Fogarty thrombectomy and iliofemoral bypass).
Management involved collaboration between vascular surgery, endocrinology, cardiology,
anesthesia, and radiology.

Conclusions: The blood vessel does not tell the whole story in acute limb ischemia. Thyrotoxic
crisis represents an important systemic factor in triggering arterial thrombosis, through
procoagulant and arrhythmogenic mechanisms. Management requires a tailored
multidisciplinary approach, especially when standard diagnostic and therapeutic options are
limited. Early recognition of endocrine components can improve prognosis and guide
individualized treatment.

Keywords: Acute peripheral ischemia, Thyrotoxic crisis
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BEYOND THE GUIDELINES: DO CURRENT AAA
SCREENING CRITERIA SUIT OUR PATIENTS?

Petru Vlad Neagoe, Adelina Mzi, Bianca Gliga, Andreea Rata,
Sorin Barac

“Victor Babeg” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Introduction: Abdominal aortic aneurysm (AAA) remains a potentially fatal condition,
particularly in the context of rupture, and targeted ultrasound screening has proven effective in
reducing specific mortality. Current guidelines and national screening programs use selection
criteria based primarily on age, sex, smoking status, and family history. However, geographic
variations in AAA incidence may influence the applicability of these criteria in real-world
clinical practice.

Objective: To assess the extent to which patients treated for AAA at a tertiary vascular surgery
center meet the current screening criteria recommended by the USPSTF, SVS, European
Society for Vascular Surgery, as well as national programs in the United Kingdom and Sweden.

Materials and Methods: A brief review of current AAA screening recommendations was
conducted, along with a retrospective analysis of patients treated for AAA at the Timisoara
Vascular Surgery Clinic over the past 5 years, admitted either electively or as emergencies,
based on diagnosis codes 171.3, 171.4, 171.8, and 171.9. Demographic and -clinical
characteristics relevant to screening eligibility were analyzed, and the proportion of patients
eligible according to European and American guidelines was determined.

Results: A total of 130 patients were included: 63 treated electively for intact AAA and 67
admitted as emergencies for rupture. The application of the expanded screening criteria
proposed by the European Society for Vascular Surgery and the SVS allowed for the
identification of a higher percentage of eligible patients compared to standard criteria,
including previously underrepresented subgroups, such as women with risk factors.

Conclusions: AAA screening should be tailored to the specific characteristics of the population
and targeted at high-risk groups, taking into account the local prevalence of the disease, life
expectancy, the distribution of risk factors, and the particularities of the healthcare system, in
accordance with the recent recommendations of the European Society for Vascular Surgery.

Keywords: Aortic aneurysm, AAA, Screening, Prevention
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TIME IS BRAIN: THE EFFICACY OF MECHANICAL
THROMBECTOMY IN LARGE VESSEL OCCLUSION -
CASE REPORT

Nicoleta Flavia Roman'? , Amanda Claudia Schuldesz >,
Anamaria Alexandra Ciotirlia 3 , Raluca Tudor >3

! Doctoral School, Victor Babes University of Medicine and Pharmacy, Timisoara
2 Neurology Clinic II, “Pius Brinzeu” County Emergency Clinical Hospital, Timisoara,

Introduction: Acute ischemic stroke of cardioembolic etiology constitutes a major subtype of
ischemic stroke, characterized by increased clinical severity, sudden onset, and a high risk of
early recurrence, and is frequently associated with extensive neurological deficits and elevated
initial NIHSS scores.

Objective: The objective of this study is to highlight, through a clinical case, the role of early
revascularization via mechanical thrombectomy in the management of acute ischemic stroke
due to large-vessel occlusion (the M1 segment of the right middle cerebral artery in this case),
as well as its impact on recovery from neurological deficits.

Materials and Methods: The study presents the case of a 69-year-old patient admitted for
acute ischemic stroke due to large-vessel occlusion, specifically the M1 segment of the right
middle cerebral artery. The initial evaluation was performed according to the emergency
protocol for stroke and included a clinical neurological examination, imaging studies (native
cerebral computed tomography and cerebral CT angiography), and an electrocardiogram. The
examinations confirmed the presence of arterial occlusion, and the electrocardiogram revealed
atrial fibrillation, supporting the cardioembolic mechanism of the event. Emergency
mechanical thrombectomy was performed. Clinical progression was assessed using
standardized scales (NIHSS and mRS), with a focus on the dynamics of the neurological
deficit.

Results: At admission, the patient presented with moderate-to-severe neurological deficit.
Following mechanical thrombectomy and post-procedural management, the clinical course was
favorable, showing significant improvement in the neurological deficit, reflected by a reduction
in the NIHSS score. Assessment of functional status using the modified Rankin Scale (mRS)
indicated a score of 1, suggesting nearly complete functional recovery, with no significant
disability.

Conclusions: Early mechanical thrombectomy is associated with significant improvement in
neurological deficit and functional status in ischemic stroke due to large-vessel occlusion. This
case highlights the importance of rapid intervention, identification of the etiology, and a
multidisciplinary approach, consistent with the data in the literature.

Keywords: Stroke, Thrombectomy, Occlusion, Fibrillation, Recovery
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OPEN SURGERY VS. ENDOVASCULAR INTERVENTION IN
PATIENTS WITH DIABETES MELLITUS

Dimosthenis Trabaris, Nawaf Al Kazaleh

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Abstract: A retrospective observational clinical study of a cohort of 200 patients with type 2
diabetes, aged 44-87 years, and chronic lower limb ischemia, conducted at the Vascular
Surgery Clinic, SCJUPBT, between 2025 and 2026, which examined the techniques used for
revascularization.

The techniques performed included: bypass using an inverted autologous internal saphenous
vein graft or prosthetic material, and endovascular intervention.

The results were similar, with a slightly higher percentage for the endovascular procedures
performed.

The choice of revascularization technique was influenced by pathophysiological mechanisms,
diabetes mellitus, disease duration, existing complications and comorbidities, and, last but not
least, glycemic control resulting from the combination of multiple classes of medications used
in treatment.

Keywords: bypass, endovascular, diabetes mellitus, BAP.

il Seitalul Clinje ) UNIVERSITATEA
g i ieiean de broena DE MEDICINA SI FARMACIE
, S== VICTOR BABES* DIN TIMISOARA
== F)UN\CADE‘CHIRURG\E‘\/AS(‘)L‘JLARA I

SOCIETATEA ROMANA DE PATOLOGIE VASCULARA

32



BRIDGE II - BRIDGING EXPERTISE IN VASCULAR DISEASES, TIMISOARA, MAY 27-29, 2026

BEYOND THE TIMER: THE NEW PARADIGM IN THE
MANAGEMENT OF ACUTE ISCHEMIC STROKE IN THE
2026 GUIDELINES

Amanda Claudia Schuldesz > , Anamaria Alexandra Ciotirla >*,
Raluca Tudor '

! Division of Neurology II, Department VIII of Neurosciences, Victor Babes University of
Medicine and Pharmacy, Timisoara
2 Neurology Clinic II, “Pius Brinzeu” County Emergency Clinical Hospital, Timisoara

Introduction: The American Heart Association (AHA) and the American Stroke Association
(ASA) published an updated guideline in January 2026 for the early management of acute
ischemic stroke, replacing the 2018 guideline and the 2019 update. The past 7 years have
generated a significant volume of randomized clinical trials, which have reshaped neurological
practice and emergency management.

Objectives: This paper aims to analyze and summarize the main changes introduced by the
2026 AHA/ASA guidelines compared to the previous version, highlighting the practical
implications for clinicians in Romania

Materials and Methods: We conducted a narrative comparative analysis between the 2026
guidelines and previous versions (the 2018/2019 updates), focusing on major areas such as
reperfusion therapies, imaging strategies, the organization of stroke care systems, and
secondary prevention.

Results: The 2026 guidelines mark a paradigm shift from a time-based decision-making model
to a tissue-based one, prioritizing the identification of viable brain tissue over fixed therapeutic
windows. This transition extends eligibility for mechanical thrombectomy to up to 24 hours
and to selected patients with large infarcts. Tenecteplase is emerging as a practical alternative
to alteplase, reflecting a shift toward simplified thrombolytic strategies. Advanced imaging
techniques are repositioned as a central element in clinical decision-making, while system-
level innovations are emphasized, including the optimization of emergency pathways and the
use of mobile stroke units. Additionally, the inclusion of pediatric stroke and the adoption of
individualized, risk-based approaches represent important conceptual advances.

Conclusions: The 2026 AHA/ASA Guidelines introduce significant changes in stroke
management, with direct implications for emergency protocols, thrombolysis criteria, and
indications for mechanical thrombectomy. The rapid adoption of the new recommendations,
particularly the discontinuation of aggressive post-EVT blood pressure control and the
expansion of the therapeutic window, may contribute to improving the neurological outcomes
of patients with acute ischemic stroke in Romania.

Keywords: Stroke, Guidelines, Thrombectomy, Tenecteplase, Endovascular
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ACUTE POST-TRAUMATIC ISCHEMIA OF THE UPPER
LIMB: CLINICAL CORRELATIONS AND THERAPEUTIC
MANAGEMENT IN BRAHIAL ARTERY LESIONS.

Tulia-Nicoleta Muntean

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Introduction: Acute ischemia of the upper limb of traumatic etiology represents a major
surgical emergency, associated with an increased risk of amputation and permanent functional
deficit. Management of these injuries relies on early recognition of clinical signs of vascular
compromise and rapid restoration of tissue perfusion to limit ischemia-reperfusion injury

Case Report: We present the case of a 53-year-old male patient with associated cardiovascular
risk factors (mixed dyslipidemia), admitted for acute ischemia of the left upper limb, which
occurred following a traumatic elbow dislocation caused by a fall from a height. Upon arrival
at the emergency department, orthopedic reduction of the dislocation was performed.
Following this procedure, the patient continued to present with an absent distal pulse in the left
upper limb, raising suspicion of a major arterial injury and necessitating an angio-CT imaging
study. The clinical examination revealed sensory-motor neurological deficits and signs of tissue
hypoperfusion. The CT angiography confirmed complete transection of the brachial artery at
the antecubital fold.

Management and Results: Emergency surgery was performed, involving vascular exploration
and arterial reconstruction via bypass using an autologous venous graft (basilic vein),
employing a splayed end-to-end anastomosis. The procedure was supplemented by
decompressive fasciotomies due to compartment syndrome, as well as both orthopedic and
plastic surgery reconstructions. Intraoperatively, complex injuries were identified, including
complete transection of the brachial artery, associated muscle injuries, and stretching of the
median nerve. The postoperative course was favorable, with restoration of distal arterial flow
and partial neurological recovery, under anticoagulant and antiplatelet therapy.

Conclusions: This case highlights the importance of rapid diagnosis and early surgical
intervention in vascular trauma of the upper extremities. Revascularization using autologous
venous grafts and the performance of decompressive fasciotomies are essential elements in the
management of these patients. A multidisciplinary approach significantly contributes to
reducing the risk of amputation and optimizing the functional prognosis.

Keywords: bypass, ischemia, revascularization, brachial

Hl Svitalul Clinje ) UNIVERSITATEA
g i ieiean de broena DE MEDICINA SI FARMACIE

, S== VICTOR BABES* DIN TIMISOARA
== F)L\N\CADE‘ CHIRURGIE \/ASCL‘JU\RA -

SOCIETATEA ROMANA DE PATOLOGIE VASCULARA

4



BRIDGE II - BRIDGING EXPERTISE IN VASCULAR DISEASES, TIMISOARA, MAY 27-29, 2026

THE EFFICACY OF STENT ANGIOPLASTY IN RESTORING
ARTERIAL BLOOD FLOW: CORRECTION OF
INTRAOPERATIVE COMPLICATIONS AND CLINICAL
OUTCOMES

Adelina Raducan

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Introduction:

Peripheral Arterial Disease (PAD) is a progressive condition characterized by narrowing of the
peripheral arteries, most commonly in the legs, caused by atherosclerosis, which restricts blood
flow. This presentation highlights the endovascular technique for restoring blood flow in the
right iliac artery, as well as intraoperative complications, thereby preventing the risk of critical
ischemia and major amputation.

Materials and Methods: We present the case of a 43-year-old female patient diagnosed with
Peripheral Arterial Disease. Upon admission, the patient presented with rest pain in the right
lower limb. The diagnosis was supported by medical history, clinical examination, and a CT
angiography of the abdominal aorta and bilateral lower limbs, which revealed the possibility
of endovascular revascularization. The patient underwent a complex endovascular procedure,
which included diagnostic angiography of the right lower limb via a left brachial approach.
Balloon angioplasty and stenting were performed on the right external iliac artery (EIA), as
well as on the occlusion of the right internal iliac artery, a complication managed immediately
using endovascular techniques. The case focuses on the recanalization of the right iliac axis,
as well as the management of intraoperative complications.

Results: Post-procedure, the patient’s clinical condition improved, with warm skin and
palpable femoral, popliteal, and ATA pulses, and ATP Doppler flow in the right lower limb.
Follow-up angiography confirmed stent patency at the right external iliac level and
recanalization of the arterial axis, without significant stenoses or dissections, and with the
superficial femoral, popliteal, and ATA arteries and the tibio-peroneal trunk patent, as well as
recanalization of the right internal iliac artery, which was achieved through serial dilations.

Conclusions: This case highlights the efficacy of the endovascular approach in the treatment
of severe BAP in a complex patient, demonstrating the ability to manage intraoperative
complications, such as occlusion of the internal iliac artery. At discharge, the patient was in
good condition, with strict recommendations to quit smoking, follow a healthy diet and
lifestyle, engage in progressive physical exercise, and adhere to chronic medication therapy,
underscoring the importance of adherence for preventing complications.

Keywords: endovascular, angioplasty, atherosclerosis
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PERIOPERATIVE MANAGEMENT OF RUPTURED
ABDOMINAL AORTIC ANEURYSM: CURRENT
CHALLENGES AND STRATEGIES

Giorgiana Boboutanu

Department of Anesthesia and Intensive Care - “Pius Brinzeu” County Emergency Clinical
Hospital, Timisoara

Introduction: Ruptured abdominal aortic aneurysm is a major emergency associated with high
mortality, despite advances in perioperative care.

Objective: To present current principles and strategies in the perioperative management of
patients with AAA.

Method: Narrative review of the literature and current guidelines.

Results: Permissive hypotension prior to aortic control, balanced resuscitation, and careful
anesthetic management reduce hemodynamic instability. Intensive postoperative monitoring is
essential for preventing severe complications.

Conclusions: The management of rAAA requires a well-coordinated multidisciplinary
approach. Although outcomes have improved, mortality remains high.

Keywords: AAA, volume resuscitation, multidisciplinary
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DIAGNOSIS AND TREATMENT OF HEMANGIOMAS IN A
CENTER OF EXPERTISE FOR RARE DISEASES IN THE
FIELD OF VASCULAR ANOMALIES

Marius-Calin Popoiu, Roxana-Karin Hajaj, Emil Radu Iacob, Vlad
Laurentiu David, Anca Maria Cimpean, Rodica Elena Heredea,
Iasmina Andrada Videscu, Maria Corina Stanciulescu

University of Medicine and Pharmacy Timisoara, "Louis Turcanu" Children's Emergency
Clinical Hospital, Center of Expertise for Rare Diseases in the Field of Vascular Anomalies

Introduction: Hemangiomas are benign vascular tumors in children, classified as infantile or
congenital hemangiomas. Infantile hemangiomas appear after birth, undergo a proliferative
phase followed by involution, and respond favorably to treatment with beta-blockers. In
contrast, congenital hemangiomas are fully developed at birth and include the RICH (Rapidly
Involuting Congenital Hemangioma), PICH (Partially Involuting Congenital Hemangioma),
and NICH (Non-Involuting Congenital Hemangioma) forms, which do not respond to
propranolol and have a distinct course.

Objective: To evaluate the clinical characteristics and therapeutic strategies in patients with
hemangiomas treated at a center of expertise for rare diseases in the field of vascular anomalies.

Materials and Methods: A 5-year retrospective study including 111 patients diagnosed with
hemangiomas, extracted from a clinical registry dedicated to vascular anomalies. Demographic
data, lesion type, location, and therapeutic management were analyzed.

Results: A total of 111 patients with hemangiomas were included. The predominant location
was the head and neck (55.9%), followed by the trunk (16.2%), limbs (12.6%), and the
perineal/inguinal region (6.3%). Multiple locations were identified in 9.0% of cases. This
distribution is consistent with data in the literature, which highlights the predilection of
hemangiomas for the craniofacial region. Most cases were infantile hemangiomas, managed
conservatively or through monitoring. Propranolol was the first-line treatment in indicated
cases, being associated with a favorable response in most treated cases. Congenital
hemangiomas were managed through monitoring or selective surgical intervention, depending
on their course.

Conclusions: Correct differentiation between infantile and congenital hemangiomas is
essential for choosing the appropriate therapy. Propranolol is effective exclusively in infantile
hemangiomas, while congenital forms require an individualized approach. The expertise of the
center contributes to optimizing the management of these patients.

Keywords: infantile hemangioma, congenital hemangioma, propranolol
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EMBOLIC FLUIDS IN INTERVENTIONAL
NEURORADIOLOGY: FROM GLUBRAN TO LAVA

Catalin Juratu

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of
Interventional Radiology, “Pius Brinzeu” County Emergency Clinical Hospital Timisoara

Abstract: Currently, the therapeutic arsenal used in the embolization of cerebral arteriovenous
malformations or fistulas, as well as peripheral vascular ones, includes multiple types of
embolic fluids with different densities and viscosities, as well as various microcatheters or
microballoons specifically designed for injecting these types of polymerized adhesives.

Keywords: embolic fluids, microcatheters, microballoons
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MANAGEMENT OF PERIOPERATIVE COMPLICATIONS
IN INTERVENTIONAL NEURORADIOLOGY
AND.... TUESDAY, 13

Cristian Mihalea

“Victor Babes” University of Medicine and Pharmacy, Timisoara, Department of
Interventional Radiology, “Pius Brinzeu” County Emergency Clinical Hospital, Timisoara

Abstract: Intraoperative complications in neuroendovascular treatment—both hemorrhagic
and thromboembolic—currently have technical and pharmacological solutions that can
significantly improve the potentially poor prognosis of such critical situations. The decision-
making algorithm and the multidisciplinary approach are equally critical factors in such critical
situations.

Keywords: Intraoperative complications, technical solutions
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CAROTID STENTING IN ACUTE STROKE
VERSUS ELECTIVE CAROTID STENTING:
TECHNICAL STRATEGIES, TIPS AND TRICKS,
ANTIPLATELET MEDICATION

Cristian Mihalea, Catalin Juratu

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of
Interventional Radiology, “Pius Brinzeu” County Emergency Clinical Hospital Timisoara

Abstract: Endovascular treatment of carotid stenosis is discussed in this presentation based
on the timing of the procedure: either in the context of an acute neurological event during an
acute stroke with tandem lesions versus elective carotid stenting. From this perspective,
differences in surgical technique (proximal protection versus distal protection), antiplatelet
medication management (acute versus elective), and the decision-making algorithm are
discussed throughout this presentation.

Keywords: carotid stenting, decision-making algorithm
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POST-CORONAROGRAPHY RADIAL ARTERY
PSEUDOANEURYSM: CASE PRESENTATION AND
SURGICAL MANAGEMENT

Eugenia-Cristina Popescu, Anca Pop, Andreea Rata

“Victor Babes” University of Medicine and Pharmacy, Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital, Timigoara

Introduction: A pseudoaneurysm is an extravascular collection of blood that maintains
persistent communication with the arterial lumen and is not completely separated from all
layers of the vascular wall. Radial artery pseudoaneurysm is a rare vascular complication of
the transradial approach used in coronary angiography. Early diagnosis is essential for
preventing complications such as rupture, thrombosis, or distal ischemia.

Objective: To present a case of radial artery pseudoaneurysm that developed post-coronary
angiography, as well as to highlight the surgical management.

Materials and Methods: We present the case of a 69-year-old male patient with existing
cardiovascular risk factors (age, male gender, hypertension, dyslipidemia) and embolic risk
factors (permanent atrial fibrillation treated with Xarelto) who was known to have a
pseudoaneurysm of the right radial artery, partially thrombosed, following radial access
coronary angiography, with a diameter of 5/3 cm. The patient presented with a non-pulsatile
mass and paresthesia on the anterolateral aspect of the forearm. Clinically, the patient has a
pulse throughout the entire arterial axis. The diagnosis was established clinically and by
imaging via peripheral CT angiography of the right upper limb with contrast. The size of the
lesion, the symptoms, and the therapeutic indication were analyzed.

Results: Given the large size of the lesion and the associated symptoms, surgical treatment was
chosen. Surgical repair of the pseudoaneurysm was performed with preservation of the radial
artery. Post-procedural outcome was favorable, without complications and with maintenance
of vascular patency.

Conclusions: Surgical treatment is recommended for large pseudoaneurysms (>10 mm) with
rapid growth, infection, or significant mass effect, such as hand ischemia, neuropathy, and soft
tissue necrosis. In the case described, resection and primary repair of the radial artery defect
were chosen based on the size of the pseudoaneurysm and the mass effect it produced. Excision
of the pseudoaneurysm with preservation of the radial artery is an effective option in selected
cases, preventing complications and ensuring favorable functional outcomes.

Keywords: pseudoaneurysm, radial artery, coronary angiography
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ANATOMICAL VARIABILITY OF THE INFRAPOPLITEAL
CIRCULATION ON DIGITAL SUBTRACTION
ANGIOGRAPHY AND IMPLICATIONS FOR THE DISTAL
REVASCULARIZATION STRATEGY

Anamaria - Paula Gall

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Introduction: The anatomy of the popliteal arteries exhibits significant variability, which is
frequently underestimated during preprocedural evaluation. In patients with chronic limb-
threatening ischemia (CLTI), these variations can decisively influence the technical feasibility
and outcomes of revascularization, whether endovascular or surgical. Although computed
tomography angiography (CTA) is used as the first-line imaging method, digital subtraction
angiography (DSA) provides the most accurate assessment of distal circulation and plays an
essential role in the revascularization strategy.

Materials and Methods: We conducted a retrospective observational analysis of patients
undergoing DSA angiography of the lower extremities for CLTI. We systematically evaluated
infrapopliteal anatomical variations, including the origin and course of the anterior and
posterior tibial arteries, the peroneal artery, the configuration of the plantar arch, and collateral
networks. Representative cases illustrating anatomically relevant and technically significant
variations were selected.

Results: Multiple infrapopliteal anatomical variations were identified, but with variable
prevalence and without constituting a consistent pattern. Among these, the following were
observed: high origin of the anterior tibial artery (N=2), hypoplasia of the anterior and posterior
tibial arteries associated with compensatory dominance of the peroneal artery (N=2), and
particular configurations of the plantar arch (incomplete, asymmetric, or predominantly
peroneal). These variations had a direct impact on the therapeutic approach. In several cases,
the vessel initially considered as the target for revascularization proved inadequate,
necessitating a change in strategy. Furthermore, the particularities of foot circulation influenced
the choice of the distal “landing” site and the estimation of tissue healing potential.

Conclusions: Given the anatomical variability in the popliteal region, the success of
revascularization depends not only on restoring the patency of a vessel but also on the correct

selection of the vessel that ensures effective perfusion of the affected area.

Keywords: chronic ischemia, infrapopliteal anatomical variations
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STRATEGIES IN THE TREATMENT OF CRITICAL
ISCHEMIA: A CLINICAL CASE AND THERAPEUTIC
CHALLENGES

Anemona Thirt

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Abstract: An 84-year-old male patient with multiple cardiovascular risk factors (male gender,
dyslipidemia, chronic smoking, age) presented with severe intermittent claudication in the right
lower limb (=10 m). Clinical findings in the right lower limb: faint femoral pulse, absent
distally; faint Doppler flow distally; IGB=0.30. In the left lower limb: femoral pulse, absent
distally; Doppler flow present distally; IGB 0.55.

The patient underwent outpatient CT angiography of the aorta and lower extremities, which
confirmed the diagnosis of peripheral arterial disease.

Endovascular intervention was performed, involving diagnostic angiography via a brachial
approach and percutaneous transluminal angioplasty (PTA) with balloon dilation and stent
graft implantation in the right external iliac artery via a left brachial approach. The immediate
postoperative course was favorable, with improvement in symptoms and no initial local
complications.

Five days after discharge, the patient returned complaining of pain in the left arm, which began
following moderate physical exertion.

Clinically, in the left upper limb, a pulse was present in the radial and ulnar arteries, and a
pulsatile pseudotumor-like mass was noted in the arm.

An ultrasound evaluation revealed a left brachial pseudoaneurysm accompanied by minimal
hematoma. Emergency surgery was performed to achieve hemostasis and evacuate the
hematoma. Postoperatively, the patient’s condition was favorable, with a distal pulse present
and a wound on the left arm with smooth edges, free of secretions or slough.

During the same hospitalization, a right proximal femoropopliteal bypass was performed using
a synthetic graft (6 mm Dacron). Postoperatively, the course was favorable, with restoration of
distal blood flow (tibial pulses present), well-perfused skin, and surgical wounds without
complications.

Treatment included analgesic, anticoagulant, and antiplatelet therapy, statins, and management
of comorbidities, with careful monitoring of the wounds and timely removal of drainage.

This case highlights the complexity of managing peripheral arterial disease in elderly patients,
the need for a staged approach (endovascular and surgical), as well as the risk of complications
related to vascular access.

Keywords: Endovascular, pseudoaneurysm, bypass
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CHOOSING THE TYPE OF ARTERIO-VENOUS FISTULA IN
HEMODIALYSIS: RADIO-CEPHALIC, BRACHIO-
CEPHALIC, AND GRAFT. ANATOMICAL AND CLINICAL
CRITERIA

Stefana Manesc, Adrian Manesc, Andreea Rata, Sorin Barac

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Introduction: Arteriovenous fistula (AVF) is the first-choice vascular access for hemodialysis
(HD) due to its superior durability and reduced risk of infection. The choice of AVF type—
radiocephalic, brachiocephalic, or prosthetic graft—depends on anatomical, clinical, and
technical factors, and the correct decision has a direct impact on access survival and dialysis
quality.

Objective: To evaluate the criteria guiding the optimal selection of the type of AVF and to
analyze the clinical and anatomical characteristics associated with each type of access.

Materials and Methods: This paper includes a review of recent literature (KDOQI, ERA,
clinical studies published over the past decade) and our clinic’s experience in the preoperative
evaluation of patients on hemodialysis. We reviewed consecutive cases in which the decision
regarding the type of AVF was based on criteria such as: arterial and venous caliber, patency
of superficial veins, presence of central stenoses, comorbidities (diabetes mellitus, peripheral
vascular disease), history of previous interventions, and patient preferences. Clinical examples
include patients with hypoplastic radial arteries who were directed toward brachiocephalic
AVF, cases with a poor venous system in which endovascular or surgical techniques were used
to promote maturation, as well as elderly patients in whom the choice was made based on the
risk—benefit ratio.

Results: The radiocephalic AVF has the best long-term survival, but requires vessels adequate
in diameter and quality. The brachiocephalic AVF provides superior flow and is suitable for
patients with unfavorable radial anatomy. Grafts are the solution for inadequate veins, but carry
a higher risk of infection and thrombosis. Preoperative Doppler evaluation and individualized
selection have been associated with increased rates of access maturation.

Conclusions: The choice of AVF type must be individualized, integrating anatomical, clinical,
and functional criteria. A multidisciplinary approach and systematic preoperative evaluation
contribute decisively to creating a durable and effective access for HD.

Keywords: vascular access, anatomical criteria, graft
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ANATOMICAL AND CLINICAL CRITERIA IN SELECTING
THE THERAPEUTIC STRATEGY FOR AORTIC
ANEURYSMS

Adrian Manesc, Stefana Manesc, Andreea Rata, Sorin Barac

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Abstract: The choice between endovascular treatment (EVAR/TEVAR) and open surgery for
aortic aneurysms is based on a rigorous assessment of anatomical and clinical criteria, which
determine the feasibility, safety, and durability of the procedure.

Anatomical criteria are essential in selecting patients for minimally invasive treatment. Key
parameters include the morphology of the “neck” (length >10-15 mm, adequate diameter,
absence of wall thrombosis or severe calcifications), aortic angulation (ideally <60°), the
diameter and patency of the iliac arteries for access, as well as the size of the aneurysm.
Involvement of visceral or renal arteries, complex anatomy (juxtarenal/pararenal aneurysms),
and unfavorable anatomical variants limit the indication for EVAR and point toward open
surgery or advanced endovascular techniques (fenestrated stents). In the case of thoracic aortic
aneurysms, the anatomy of the supra-aortic trunks and the anatomy of the landing zones are
essential criteria for TEVAR.

Clinical criteria include the patient’s age, functional status, and comorbidities (cardiovascular,
pulmonary, renal). Elderly patients or those with high surgical risk benefit from an
endovascular approach due to reduced invasiveness and lower perioperative mortality. In
contrast, young patients with a long life expectancy and low surgical risk are candidates for
open surgery, due to its superior durability and lower reintervention rate. Additionally, the
presence of a rupture or acute symptoms requires a rapid decision, favoring the endovascular
approach if the anatomy permits.

Other important factors include the availability of resources and expertise at the center, the
patient’s compliance with post-EVAR imaging follow-up, and their informed preferences.

In conclusion, the selection of a therapeutic strategy for aortic aneurysms is a multidimensional
process, in which anatomical criteria define technical feasibility, and clinical criteria influence
the overall risk and benefit, requiring an individualized approach for each patient.

Keywords: EVAR, TEVAR, AAA
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COMPLICATIONS OF VASCULAR ACCESS IN
HEMODIALYSIS: THROMBOSIS, STENOSIS, AND
INFECTIONS

Stefana Manesc, Adrian Manesc, Andreea Rata, Sorin Barac

“Victor Babes” University of Medicine and Pharmacy, Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital, Timigoara

Introduction: Vascular access is the central element of hemodialysis (HD), and maintaining
its functionality determines the effectiveness of therapy and the patient’s prognosis.
Arteriovenous fistula (AVF) is the access of first choice, but it remains susceptible to
complications such as thrombosis, stenosis, or infections, which can lead to interruption of
dialysis and increased morbidity.

Objective: To analyze major complications of vascular access in HD, based on recent literature
and our own clinical experience.

Materials and Methods: This study incorporates a narrative review of international guidelines
(KDOQI, ERA, ESVS) and literature published over the past ten years, supplemented by our
clinic’s experience with a cohort of patients on chronic HD. Representative cases from the past
3 years were reviewed, including: episodes of acute AVF thrombosis treated with
thrombectomy and angioplasty, recurrent stenoses managed with repeated endovascular
interventions, as well as infections requiring excision and angioplasty. For each case, the
clinical context, risk factors, therapeutic interventions, and postoperative course were analyzed.
Access evaluation was performed through clinical examination, monitoring during HD (via
interdisciplinary collaboration with dialysis centers), and Doppler imaging.

Results: Thrombosis was correlated in most cases with pre-existing stenoses. Prompt
interventions allowed the access to be salvaged in more than half of the cases. Stenoses had a
higher prevalence at the anastomosis site or in the central venous system, and percutaneous
angioplasty proved effective.

Conclusions: Clinical experience confirms the importance of systematic monitoring and early
intervention in preventing vascular access complications, contributing to maintaining its
functionality and optimizing HD treatment.

Keywords: access, hemodialysis, arteriovenous fistula, stenosis
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AORTIC ANEURYSMS: INDICATIONS FOR
ENDOVASCULAR TREATMENT VERSUS OPEN SURGERY

Adrian Manesc, Stefana Manesc, Andreea Rata, Sorin Barac

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Abstract: Aortic aneurysms are a life-threatening condition, and their management has
changed significantly with the development of endovascular techniques. The choice between
endovascular repair (EVAR/TEVAR) and open surgery depends on a comprehensive evaluation
that integrates anatomical characteristics, the patient’s clinical status, and long-term prognosis.

Endovascular treatment is currently preferred in patients with high surgical risk and favorable
anatomy, due to its minimally invasive nature, reduced perioperative mortality, and rapid
recovery. It is frequently used in both elective and emergency cases (e.g., TAAA), provided that
appropriate anatomical conditions exist. However, limitations include the need for long-term
imaging follow-up and the risk of specific complications, such as endoleaks and
reinterventions.

Open surgery remains the gold standard for young patients with a long life expectancy, or in
situations with anatomy unfavorable for EVAR (inadequate ‘“neck,” complex visceral
involvement—atypical anatomical variants). It offers superior durability and a low risk of
reintervention, but is associated with higher perioperative morbidity and mortality.

In conclusion, the optimal treatment strategy for aortic aneurysms must be individualized,
based on the balance between immediate surgical risk and long-term benefit. Integrating
detailed anatomical assessment and the patient’s risk profile is essential for making the correct
choice between the endovascular and open surgical approaches.

Keywords: aortic aneurysm, EVAR
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PRIORITIZATION STRATEGIES AND
MULTIDISCIPLINARY DECISION-MAKING IN
MULTIVESSEL ARTERIAL DISEASE: FROM CLINICAL
MANAGEMENT TO DIGITAL PREVENTION SOLUTIONS

Marialuisa Morelli

Doctoral School — “Victor Babes” University of Medicine and Pharmacy, Timisoara,
Department of Vascular Surgery — Vascular and Endovascular Surgery Research Unit, “Pius
Brinzeu” County Emergency Clinical Hospital, Timisoara

Introduction: This paper presents a retrospective case series study (N=10) analyzing the
clinical course of patients with severe atherosclerosis affecting multiple vascular territories.
Against a backdrop of increasing case complexity, the study highlights the need for a strategic
prioritization of interventions. The central objective is to demonstrate the effectiveness of
integrated management in the face of anatomical and biological challenges.

Materials and Methods: The protocol involved a systematic multidisciplinary approach for
all types of revascularization. This included extensive perioperative consultations: cardiology
for coronary risk assessment, nephrology for the prevention of contrast-induced nephropathy,
and neurology/ENT for functional baseline assessment. In carotid pathology and the
management of post-TEA complications, the decision between Open and Endo procedures
resulted from consultation with the interventional radiology team. Postoperative audit of
carotid patency at 1, 3, 6, and 12 months was performed by independent specialists, ensuring
the objectivity of the results for this critical area.

Results: Long-term success was contingent upon proper prioritization, with cerebral protection
being the first step. In the chronic visceral territory (AMS stenoses), the “Endo-First” strategy
provided rapid recovery in cases of “hostile abdomen.” In acute mesenteric ischemia, the
importance of collaboration with general surgery for early revascularization (embolectomy)
was emphasized, aiming to limit massive intestinal resections. Analysis of reinterventions
revealed that, in addition to the biological substrate (thrombangiitis, hyperlipidemia), a key
determinant of failure is poor compliance. Smoking, a sedentary lifestyle, and poor glycemic
control act as triggers for inflammatory processes and prothrombotic states that can negate the
benefits of revascularization.

Conclusions: Late diagnosis in primary care remains a major barrier. We propose the use of
telemedicine and rapid sharing of imaging data, alongside “Peripheral Circulation Education”
programs for family physicians and emergency physicians. Integrated management is the only
way to transform severe vascular pathologies into manageable chronic conditions.

Keywords: polyvascular, prioritization, multidisciplinary, protocol, education
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TREATMENT OF PERIPHERAL ARTERIAL DISEASE AND
CRITICAL ISCHEMIA DUE TO FEMOROPOPLITEAL
OCCLUSION USING THE BYCROSS ATHERECTOMY

DEVICE

Anca Pop, Marialuisa Morelli, Vlad Petru Neagoe, Alexandru Furdui,
Sorin Barac, Andreea Rata

Doctoral School — “Victor Babes” University of Medicine and Pharmacy Timigoara,
Department of Vascular Surgery — Vascular and Endovascular Surgery Research Unit, “Pius
Brinzeu” County Emergency Clinical Hospital Timisoara

Objective: Peripheral arterial disease (PAD) and critical limb ischemia (CLTT) are among the
leading causes of cardiovascular morbidity in Romania. Currently, endovascular treatment is
the first-line option, as opposed to surgical treatment. However, in certain cases of severely
calcified lesions, the use of endovascular treatment may be limited. In these cases, the use of
an atherectomy device, such as the Bycross system, can be life-saving.

Method: At the Vascular Surgery Clinic of the Timisoara County Emergency Clinical Hospital,
two patients were treated using this method. Patient data, intraoperative details, and outcomes
at 1 month and 3 months post-procedure were collected from medical records, the surgical
protocol, and outpatient medical reports.

Results: Both male patients presented with critical ischemia, with an ankle-brachial index <0.3
and femoropopliteal occlusions measuring 12 and 17 cm, respectively. Vascular patency was
achieved in both cases; both patients required femoropopliteal balloon angioplasty and
treatment below the knee due to distal embolization. The patients were discharged the day after
surgery, with distal pulses present. At both 1 month and 3 months postoperatively, the patients
did not experience any major cardiovascular events, and the vascular patency rate was 100%.

Conclusions: The use of atherectomy systems in femoropopliteal occlusive lesions,
particularly calcified ones, is a safe, feasible method with a high short-term success rate and a
low risk of local or systemic complications. Furthermore, their use allows for rapid recovery
and a shorter hospital stay compared to surgical treatment.

Keywords: BAP, atherectomy device, calcified lesions
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Objective: Chronic venous insufficiency (CVI) is a common condition that causes various
symptoms which can affect quality of life. Treatment involves both conservative and surgical
approaches, and sclerotherapy plays a particularly important role alongside these.
Sclerotherapy is a minimally invasive treatment method performed on an outpatient basis for
telangiectasias, reticular veins, varicose veins smaller than 3 mm, or recurrent varicose veins.

Method: a 15-year retrospective study involving over 500 patients treated at two private clinics
in Timisoara and Arad, using various liquid or foam sclerosing agents.

Results: All patients underwent preprocedural venous Doppler ultrasound. All patients were
advised to wear compression stockings postprocedurally for a period of 1-3 weeks. No major
complications (anaphylactic reaction, skin necrosis, or deep vein thrombosis) were observed.
The most common minor adverse reaction was hyperpigmentation (7%); the formation of new
intradermal telangiectatic vessels was also observed (5%), and local pain, bruising, or persistent
inflammation were reported in 1-5% of patients. Repeated procedures and multiple sessions
were required in 8% of patients.

Conclusions: Sclerotherapy is an important therapeutic option for CEAP stages C1-C3 of CVI,
both as monotherapy and as an adjunct to surgical treatment, regardless of the method.
Sclerotherapy prevents the progression of CVI, alleviates its symptoms, and allows for rapid
recovery, thereby improving quality of life. It also significantly improves the aesthetic
appearance of the lower limbs, is a safe and effective procedure, and is much less expensive
compared to surgical treatment.

Keywords: sclerotherapy, varicose veins, minimally invasive
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ENDOVASCULAR RECANALIZATION OF NATIVE ARTERY
OCCLUSION FOLLOWING LATE FAILURE OF OPEN
SURGERY

Raul-Constantin Florea

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Introduction: Peripheral arterial disease is characterized by chronic narrowing of the arteries
in the lower extremities due to atherosclerosis. Caused by smoking, hypertension, and
metabolic disorders, it involves a loss of arterial elasticity and abnormal blood clotting, leading
to reduced blood flow and microvascular complications.

This case demonstrates the efficacy of endovascular recanalization of native arterial occlusions
following bypass failure. The method represents a viable, minimally invasive alternative for
limb salvage in patients with severe comorbidities and high surgical risk.

Materials and Methods: Under fluoroscopic guidance, a dual endovascular approach was
used. Antegrade access was obtained via the common femoral artery, while retrograde access
was established at the level of the anterior tibial artery. Using the “rendezvous” technique, the
native chronic total occlusion was successfully traversed, followed by balloon angioplasty and
stent placement to restore distal perfusion.

Case Presentation: A 70-year-old woman with obesity, diabetes mellitus, and significant
cardiac comorbidities presented with short-distance claudication in the left lower limb. Clinical
examination revealed absent distal pulses and hypothermia of the calf and foot. CT angiography
and diagnostic angiography demonstrated that the synthetic graft of the femoropopliteal bypass
was occluded, with no suitable autologous vein available for a new bypass procedure.

Using a dual approach, the chronic total occlusion of the native superficial femoral artery (SFA)
was successfully recanalized via balloon angioplasty and stenting, restoring direct flow to the
limb despite the distorted anatomy of the vessels at the anastomoses and achieving a distal
pulse in the pedial artery.

Results and conclusions: Successful endovascular recanalization of the native SFA was
achieved, restoring palpable pulses in the pedial artery. This case demonstrates that
endovascular intervention is a highly effective and minimally invasive limb-saving strategy for
multimorbid patients when previous bypass grafts fail and autologous options are limited.

Keywords: Endovascular revascularization, bypass, distorted anatomy

.. Spitalul Cli UNIVERSITAT}:A
Titeean te Uigens DE MEDICINA SI FARMACIE
VICTOR BABES“ DIN TIMISOARA
=== CUN\CADE CHIRURGIE VASCULARA -

SOCIETATEA ROMANA DE PATOLOGIE VASCULARA == - - RatEtte

51



BRIDGE II - BRIDGING EXPERTISE IN VASCULAR DISEASES, TIMISOARA, MAY 27-29, 2026

STENTING OF THE COMMON FEMORAL ARTERY AS AN
ALTERNATIVE REVASCULARIZATION OPTION IN
PATIENTS WITH CRITICAL LIMB ISCHEMIA

Eusebiu Socaci, Georgel Taranu

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Abstract:

Patient P.H., a 73-year-old male, presented with critical ischemia of the right lower limb,
manifested by rest pain lasting over 30 days and dry necrosis at the right lateral-plantar margin.
Vascular history includes left aorto-femoral and left distal femoro-popliteal bypasses,
performed in 2020, which were functional at the time of presentation.

Physical examination of the right lower limb revealed a palpable femoral pulse, absent distal
pulses, and an ankle-brachial index of approximately 0.3. The patient had multiple
cardiovascular and neurological comorbidities, including hypertension, coronary artery
disease, NYHA Class II heart failure, severe carotid disease with right internal carotid artery
occlusion, 50% stenosis of the left internal carotid artery, a history of right carotid TIA and
ischemic stroke with resolved left hemiparesis, dyslipidemia, and chronic smoking.

CT angiography of the right lower limb revealed multilevel arterial disease, with calcifications
in the common iliac artery, severe stenoses of the external iliac artery, occlusion of the common
femoral artery, superficial femoral artery, and origin of the deep femoral artery, with distal
recanalization of the latter, as well as occlusion of the popliteal, tibiofibular, fibular, and
posterior tibial arteries, associated with serial stenoses of the anterior tibial artery.

Given the increased surgical risk and complex vascular anatomy, endovascular
revascularization was chosen. Balloon angioplasty, drug-eluting balloon angioplasty, and
stenting were performed at the origin of the deep femoral artery, the common femoral artery,
and the external iliac artery. The post-procedural course was favorable, with a palpable femoral
pulse, an ankle-brachial index of 0.55, and a necessary amputation of the fourth and fifth toes,
which is currently healing.

This case raises the issue of choosing between endovascular revascularization and open surgery
in patients with critical ischemia and major cardiovascular risk. Possible surgical options would
include a right deep aorto-ilio-femoral bypass or an extranathetic axillo-femoro-femoral bypass
to the right deep femoral artery, each with advantages and limitations regarding perioperative
risk and long-term patency. Furthermore, the case supports the notion that stenting of the
common femoral artery does not preclude subsequent options for open revascularization,
whether in the event of stent occlusion or in the context of difficult healing of an amputation
and the need for distal revascularization.

In conclusion, endovascular revascularization of the common femoral artery may represent a
valid therapeutic option in carefully selected cases of critical ischemia, particularly in patients
with high surgical risk, without compromising the possibility of subsequent open vascular
reconstructions.

Keywords: common femoral artery, endovascular revascularization
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THE ROLE OF THE DISTAL PEDAL RETROGRADE
APPROACH IN THE RECANALIZATION OF COMPLEX
PERIPHERAL ARTERIAL LESIONS FOLLOWING THE

FAILURE OF CONVENTIONAL TECHNIQUES

Dan-Alexandru Furdui, Raul-Constantin Florea, Andreea Rata,
Sorin Barac, Marialuisa Morelli

Doctoral School - “Victor Babes” University of Medicine and Pharmacy Timisoara,
Department of Vascular Surgery — Vascular and Endovascular Surgery Research Unit, “Pius
Brinzeu” County Emergency Clinical Hospital Timisoara

Introduction: Crossing chronic arterial lesions represents a critical step in the endovascular
treatment of peripheral arterial disease, particularly in complex femoropopliteal and multilevel
lesions. In cases where conventional antegrade or crossover approaches fail, distal pedal
retrograde access has become an increasingly used rescue technique.

Materials and Methods: We retrospectively analyzed a cohort of 19 patients treated over a
one-year period using a combined inguinal and distal pedal retrograde approach. The cohort
included 14 men (ages 52—74) and 5 women (ages 62-96). Distal access was achieved at the
level of the pedial artery (n=9), posterior tibial artery (n=6), and anterior tibial artery (n=4), via
ultrasound-guided puncture (n=8) or under angiographic guidance (n=11). Inguinal access was
crossover in 11 cases and anterograde in 8 cases. The treated lesions included the
femoropopliteal segment (n=8), subgenicular lesions (n=3), and multilevel disease (n=8). Two
cases required hybrid procedures.

Results: Crossing and treatment of the lesions were successfully performed in 17 of 19 cases
(89.5%). No complications were reported at the distal puncture site. Two cases presented with
crossing failure, and one thrombotic complication was reported, unrelated to the approach used.
In two cases with a history of bypass surgery, recanalization of the native vessels was achieved.

Conclusions: The distal pedal retrograde approach is a safe and effective technique for the
treatment of complex peripheral arterial lesions, significantly increasing the success rate in
cases where conventional techniques fail. Integrating this method into current practice may
reduce the need for surgical interventions and improve clinical outcomes.

Keywords: pedal retrograde approach, BAP, CLTI
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FROM EXCISION TO REGENERATION: DISRUPTIVE
MULTIMODAL STRATEGIES INTEGRATING ENZYMATIC
DEBRIDEMENT, MICROGRAFTING, AND BIOACTIVE
THERAPIES IN BURNS

Panche Taskov

Victor Babes University of Medicine and Pharmacy, Department of Plastic and
Reconstructive Surgery — Burn Unit, Pius Branzeu County Emergency Clinical Hospital,
Timisoara, Romania

Background: Tangential excision and grafting (TS) remain the gold standard for deep burns,
but they involve significant blood loss, are limited to the donor site, and frequently result in
hypertrophic scars. We evaluated a multimodal regenerative protocol (“PAN-EDNX”) that
combines selective bromelain-based enzymatic debridement with autologous skin micrografts,
platelet-rich plasma, microbial nanocellulose, cold plasma, 200 kDa hyaluronate dressings,
topical local AA, and structured psychological support.

Methods: A single-center retrospective study (2020-2025) compared adults with second-
degree B/third-degree burns treated with PAN-EDNX (n = 15) with matched standard-of-care
(SOC) control groups (n = 15).

Primary endpoints included time to eschar removal, need for secondary surgery, the Vancouver
Scar Scale at 12 months, length of hospital stay, and lost workdays

Results: Baseline characteristics were comparable. PAN-EDNX significantly reduced eschar
removal time (5.0 £ 1.1 vs. 9.1 + 1.5 days) and eliminated the need for secondary grafting (0%
vs. 93%; p < 0.001). Complete spontaneous epithelialization occurred in all PAN-EDNX
patients compared to 7% in the SOC group. LOS decreased by 7.2 days, and treatment costs
were reduced by 22%. Scar quality improved significantly (VSS: 1.6 + 0.5 vs. 4.9+ 1.1), while
LWD decreased by 45%.

No safety issues were identified.

Conclusions: The PAN-EDNX concept accelerates eschar removal, avoids grafting, improves
scar quality, and shortens rehabilitation without compromising safety. Dermal preservation and
biostimulation of micrografts appear synergistic, supporting broader integration of regenerative
adjuvants for extensive burns.

The clinical results obtained with the “PAN EDNX”-based therapeutic regimen demonstrate
excellent aesthetic outcomes as well as restoration of functionality.

This innovative regenerative technique has shown promising results in the burn healing
process, reducing costs and hospitalization, decreasing lost workdays, and improving quality
of life.

Keywords: enzymatic debridement, argon plasma, micrografting
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HYBRID MANAGEMENT OF A COMPLEX ACUTE AORTIC
SYNDROME: A CASE OF TYPE A DISSECTION AND
PENETRATING ULCER

Paul Dogaru, Laurentiu A. Braescu, Petru Vlad Neagoe, Bianca Gliga,
Sorin Barac, Horea B. Feier

Timisoara Institute of Cardiovascular Diseases, “Victor Babes” University of Medicine and
Pharmacy in Timisoara, Romania

Abstract: Acute aortic syndrome (AAS) represents a spectrum of life-threatening aortic
pathologies, including dissection, intramural hematoma, and penetrating aortic ulcer (PAU).
Prompt diagnosis and a personalized, staged therapeutic approach are essential to prevent
catastrophic complications. This presentation aims to illustrate the multidisciplinary surgical
and endovascular management of a complex case of ascending aortic dissection associated with

a penetrating aortic ulcer, highlighting the decision-making process and the outcomes of the
staged intervention strategy.

Keywords: penetrating aortic ulcer, aortic dissection
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ADVANCED ENDOVASCULAR STRATEGIES IN THE
MANAGEMENT OF CRITICAL ISCHEMIA IN PATIENTS
WITH DIABETIC FOOT — A CLINICAL CASE-BASED
APPROACH

Nicolae Carstea

Monza-Ares Hospital

Introduction / Background: Critical limb-threatening ischemia (CLTI) in diabetic patients is
frequently associated with diffuse, calcified lesions and chronic total occlusions (CTO),
representing a major therapeutic challenge. Advances in endovascular techniques and
specialized devices enable personalized approaches to limb salvage and the prevention of
amputations.

Objective: To present the main endovascular strategies used in the revascularization of patients
with diabetic foot and CLTI, illustrated by representative clinical cases for each type of
approach.

Materials and Methods: Descriptive study based on a series of clinical cases treated at a
referral center. Various CTO recanalization strategies (anterograde, retrograde, subintimal
techniques) are presented, as well as the use of modern plaque modification and crossing
devices, including Jetstream (rotational atherectomy), Shockwave (intravascular lithotripsy),
and Bycross (combined crossing and atherectomy system). Each technique is illustrated by a
relevant clinical case, highlighting the indications, challenges, and procedural outcomes.

Results: The presented cases demonstrate the feasibility and efficacy of complex endovascular
strategies in achieving complete revascularization, including in extensively calcified lesions.
Individualized technique selection and the combined use of devices allowed for the
optimization of procedural outcomes and the prevention of major amputations.

Conclusions: Advanced endovascular strategies, tailored to the anatomy and characteristics of
the lesions, are essential in the management of CLTI in diabetic patients. The case-based
presentation offers valuable practical insights and underscores the importance of a
multidisciplinary approach in limb salvage and reducing the risk of amputation.

Keywords: diabetic foot, critical lower limb ischemia, amputation prevention, CTO,
endovascular revascularization
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COMPLICATED POPLITEAL ANEURYSM:
REVASCULARIZATION, FASCIOTOMIES, AND ADVANCED
WOUND MANAGEMENT

Loredana Apachitei, Madalina Musat

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Introduction: Popliteal artery aneurysm is the most common type of peripheral aneurysm
associated with thrombosis or distal embolism, carrying a high risk of acute lower limb
ischemia. Surgical treatment remains the gold standard for complicated forms of popliteal
aneurysm, and complications can influence the course of the disease.

Objective: Presentation of a case of complicated popliteal aneurysm highlighting the
importance of revascularization via proximal-to-distal popliteal arterial bypass using an
inverted autologous internal saphenous vein graft, as well as adjuvant surgical procedures for
wound management (application of negative pressure therapy, decompression fasciotomies,
and excisional debridement).

Methodology: Patient M, 66 years old, with atrial fibrillation on anticoagulant therapy,
presented with sudden-onset rest pain lasting approximately 10 hours in the right calf and foot,
accompanied by motor-sensory deficits. CT angiography revealed a popliteal artery aneurysm
with partial intraluminal thrombosis.

Systemic anticoagulant therapy with sodium heparin was initiated, followed by in situ
revascularization and ligation of the popliteal aneurysm, combined with distal
thromboembolectomy (Fogarty) and decompression fasciotomies in the anterolateral
compartment of the calf, without loss of muscle mass. Wound management required serial
surgical debridements and the initiation of negative pressure therapy, followed by grafting.
The course was complicated by the development of a superficial abscess in the thigh, treated
with surgical drainage, antibiotic therapy based on the antibiogram, and negative pressure
therapy, with secondary wound closure after sterilization was achieved.

Results: Revascularization was effective, with restoration of distal blood flow and the presence
of a peripheral arterial pulse. The tissue defect and associated suppurative process showed
favorable progression under serial surgical treatment and negative pressure therapy, with
successful integration of the skin graft. At discharge, the patient presented with a viable right
lower limb, clean wounds, and ongoing epithelialization.

Conclusions: Staged management of complicated popliteal aneurysms, integrating
revascularization via arterial bypass, fasciotomies, and negative pressure therapy, can ensure
limb salvage and functional recovery, even in the context of associated ischemic and infectious
complications.

Keywords: popliteal aneurysm, fasciotomies, abscess
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FROM ANGIOSOME TO WOUNDOSOME: A WOUND-
ORIENTED REANALYSIS OF CLINICAL OUTCOMES IN
LIMB-THREATENING CHRONIC ISCHEMIA

Mircea Ionut Popitiu

Research Center in Vascular and Endovascular Surgery, “Victor Babes” University of
Medicine and Pharmacy, 300041 Timisoara, Romania

Background: The concept of Angiosomes is widely used to guide infrapopliteal
revascularization in patients with chronic limb-threatening ischemia (CLTI). However, clinical
outcomes remain heterogeneous, suggesting that anatomical alignment with the target artery
does not fully explain wound healing and limb salvage. In this context, a Woundosome
perfusion-oriented approach has been proposed, which more accurately reflects the functional
determinants of tissue recovery.

Objective: To re-evaluate outcomes following infrapopliteal revascularization using a
woundosome perfusion-oriented approach and to compare it with the Angiosome-based
classification.

Methods: We performed a retrospective reanalysis of a previously published single-center
cohort that included 51 patients with CLTI who underwent infrapopliteal endovascular
revascularization. The procedures were initially classified as direct or indirect based on
angiosomal targeting. In the current analysis, the cohort was reinterpreted using a woundosom-
oriented approach, integrating the type of revascularization, wound distribution, number of
affected angiosomes, and procedural complexity. The outcomes assessed were wound healing
at 12 weeks and limb salvage at 12 months.

Results: The results were comparable between direct and indirect revascularization strategies.
Wound healing at 12 weeks was achieved in 89.5% of cases after direct revascularization and
in 95.5% after indirect revascularization, and limb salvage at 12 months was 89.5% and 90.9%,
respectively, with no statistically significant differences. Indirect revascularization was
associated with favorable outcomes in selected cases, particularly when collateral or
multivascular perfusion was preserved. Clinical outcomes correlated more closely with disease
severity and lesion complexity than with anatomical classification.

Conclusions: Classification based exclusively on the angiosome does not differentiate clinical
outcomes in CLTI. The Woundosome-oriented approach allows for an alternative interpretation
of tissue perfusion and revascularization outcomes.

Keywords: ischemia; angiosome; woundosome; revascularization
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DIAGNOSIS OF SYMPTOMATIC INTRACRANIAL
ATHEROSCLEROTIC DISEASE

1,23 - Silviana Nina Jlanu ; Nicoleta Iacob® ;

Razvan Bertici >

Dragos Catalin Jianu"

! Division of Neurology I, Department of Neuroscience, “Victor Babes” University of
Medicine and Pharmacy, Timisoara
2 Neurology Clinic I, “Pius Branzeu” County Emergency Clinical Hospital, Timisoara,
3 “Neuro-Psy-Cog” Center for Advanced Research in Neuropsychiatric Pathology,
Department of Neuroscience, “Victor Babes” University of Medicine and Pharmacy,
Timisoara
4 Ophthalmology Department, “Dr. Victor Popescu” Military Emergency Hospital,
Timisoara
5 Radiology Department, Scan-Expert, Timigoara

Abstract: Cerebral infarction resulting from intracranial atherosclerosis differs from that
resulting from extracranial atherosclerosis in many respects, including risk factors and
pathophysiological mechanisms. It is caused by in situ thrombotic occlusion, arteriovenous
embolism, occlusion of an intracranial arterial branch (BOD), and/or hemodynamic
mechanisms.

Initially, intracranial atherosclerotic stenosis (ICAS) could only be diagnosed by transcranial
Doppler (TCD) or transcranial color Doppler ultrasonography (TCCS), (methods that may be
burdened by the risk of bias) or by digital subtraction angiography (DSA), which, although the
gold standard, is rarely performed in current clinical practice due to its invasive nature.
Subsequently, CT angiography or MR angiography have allowed for increased detection of
ICAS in a broader population with cerebral infarction.

Keywords: atherosclerotic intracranial stenosis, transcranial Doppler
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DEEP VEIN THROMBOSIS ASSOCIATED WITH
INFILTRATIVE ENDOMETRIOSIS: CASE REPORT

Zoran Laurentiu Popa

"Victor Babes" University of Medicine and Pharmacy, Timisoara, Department XII,
Division of Obstetrics and Gynecology 11

Introduction: Endometriosis is a chronic inflammatory disease affecting women of
reproductive age, characterized by the presence of endometrium-like tissue outside the uterine
cavity. Advanced stages, particularly stage IV, may involve deep infiltrative lesions affecting
the pelvic organs. Surgical treatment is often necessary in severe cases and may include
complex procedures, such as intestinal resection. Although the gynecological and
gastrointestinal complications of endometriosis are well documented, vascular complications,
such as venous thromboembolism, are rarely reported but may be associated with severe
postoperative events. The presence of endometriosis is associated with an increased risk of
deep vein thrombosis (DVT), particularly in young women.

Objective: We present a rare case of postoperative DVT in a young female patient who
underwent surgical treatment for stage [V deep infiltrating endometriosis.

Materials and Methods: A 28-year-old female patient diagnosed with stage IV endometriosis
who underwent robotic surgery. The surgical procedure included extensive excision of
endometriotic lesions and rectal resection with restoration of intestinal continuity.
Postoperative clinical monitoring and imaging studies were performed following the onset of
symptoms in the lower extremity.

Results: In the early postoperative period, the patient developed pain and swelling in the right
lower limb, raising suspicion of venous thromboembolism. Doppler ultrasound confirmed the
presence of deep vein thrombosis in the affected lower limb. Therapeutic anticoagulation was
promptly initiated, leading to progressive clinical improvement and the prevention of further
complications.

Conclusions: Patients with advanced endometriosis undergoing complex pelvic surgery may
be at increased risk of postoperative thrombotic events due to factors such as chronic
inflammation, extensive surgical dissection, and postoperative immobilization. This case
highlights the importance of careful perioperative risk assessment and the implementation of
appropriate thromboprophylaxis in patients undergoing surgery for deep infiltrating
endometriosis to reduce the risk of venous thromboembolism and improve clinical outcomes.

Keywords: Endometriosis, DVT, robotic surgery
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ENDOVASCULAR TREATMENT OF THE COMMON
FEMORAL ARTERY - A TRULY USEFUL OPTION?

Georgel Taranu, Alexandru Furdui, Marialuisa Morelli,
Andreea Rata, Sorin Barac

“Victor Babeg” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Abstract: Over the past few years, endovascular treatment has become the first-line treatment
for most lesions in peripheral arterial disease, with one notable exception—the common
femoral artery (CFA). Despite remarkable advances in endovascular techniques, the common
femoral artery (CFA) remains a domain of open surgery, both because of its excellent long-
term outcomes and due to the low cost of the procedure. On the other hand, local anatomical
features (the flexion/extension zone, the presence of the inguinal ligament, and frequent
calcifications of the CFA) reduce the long-term patency of an endovascular procedure.

However, there are also situations where the open approach has a number of limitations:
infections, reoperations in the Scarpa’s triangle, morbid obesity, and increased surgical risk.
For this category of patients, the endovascular approach becomes an attractive option, with
reduced risks and acceptable patency in the short and medium term.

Consequently, a number of articles have been published demonstrating reasonable short- and
medium-term outcomes for endovascular revascularization of the AFC, particularly due to the
modern materials and techniques used (atherectomy, drug-eluting balloons, and superflexible
stents). In this context, it becomes crucial to establish appropriate patient selection criteria,
such as a functional inflow, at least one functional outflow vessel, and PFA stenosis versus PFA
occlusion.

In conclusion, although open surgery remains the most accessible and least expensive option,
endovascular treatment of AFC plays an important role for some patients, and its results are
well documented. Certainly, more studies are needed comparing open revascularization versus
endovascular revascularization of the common femoral artery (especially randomized, double-
blind, multicenter studies), but at this time, the endovascular approach to the common femoral
artery is emerging as a useful and valuable option in selected cases.

Keywords: common femoral artery, endovascular treatment
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INTERDISCIPLINARY CHALLENGES IN
CARDIOMETABOLIC DISEASE: FROM BLOOD PRESSURE
CONTROL TO CAROTID STENTING AND THE
RESOLUTION OF A FEMORAL PSEUDOANEURYSM

Florina Parv!*3, Viviana Ivan"?3, Alina Murariu'#, Citilin Juratu'>,
Georgel Taranu'®, Cristina Ghise'?, Ana-Maria Ungureanu>’

! Timisoara County Emergency Clinical Hospital
2 “Victor Babes” University of Medicine and Pharmacy, Timisoara
3 University Cardiology Clinic I
4 Neurology Clinic II ° Interventional Radiology Department ¢ Vascular Surgery Clinic
7 University Clinic of Radiology and Medical Imaging

Introduction: Managing patients with cardiometabolic disease represents a major clinical
challenge, involving a high risk of macrovascular complications. This case study examines the
complex clinical course of a female patient with diabetes, treatment-resistant hypertension,
and atherosclerotic vascular disease, highlighting the combination of medical, interventional,
and surgical treatments.

Case Presentation: A 73-year-old female patient with cardiovascular risk factors (age,
diabetes, hypertension, obesity, dyslipidemia), under follow-up for cardiometabolic disease
(diabetes, hypertension, coronary artery disease, heart failure), with a previous ischemic stroke
in the left middle cerebral artery territory, presenting with a BMI of 38 kg/m?, uncontrolled
blood pressure (180/100 mmHg), carotid bruit, and metabolic imbalance. She underwent
vascular evaluation (carotid ultrasound, cervical angiography), revealing subocclusion of the
left internal carotid artery and 85-90% stenosis of the right internal carotid artery. PTA and
stent implantation are performed on the left [CA, with a good final outcome; blood pressure is
controlled, and insulin therapy is initiated. During hospitalization, the patient develops atrial
fibrillation, which poses therapeutic challenges, requiring the addition of an anticoagulant in
addition to dual antiplatelet therapy. Three months later, he returned for uncontrolled
hypertension; a pulsatile mass was noted in the right inguinal region, with ultrasound findings
suggestive of a femoral artery pseudoanecurysm. To confirm the diagnosis and rule out
secondary renovascular hypertension due to an atherosclerotic mechanism, angiography of the
aorta and lower extremity arteries was performed. A 3-cm abdominal aortic aneurysm, renal
arteries of normal caliber, and a right femoral artery pseudoaneurysm were identified; the
pseudoaneurysm was surgically treated with a favorable outcome; concomitantly,
antihypertensive medication was adjusted.

Discussion: This case presents a patient with traditional cardiovascular risk factors and
cardiometabolic disease, non-compliant with medication and diet, who exhibits complications
of hypertension, diabetes, and complex vascular pathology in this context. The occurrence of
a post-stenting femoral artery pseudoaneurysm underscores vascular fragility and the
challenges of antithrombotic therapy.

Conclusion: An integrated multidisciplinary approach (cardiologist, neurologist,
interventional radiologist, vascular surgeon, diabetologist) is essential in cardiometabolic
disease, both in acute phases and in long-term follow-up.

Keywords: cardiometabolic disease, carotid disease, pseudoaneurysm
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CHALLENGES IN VASCULAR MANAGEMENT:
ANTICOAGULANT-INDUCED SKIN NECROSIS
AND THE DIFFERENTIAL DIAGNOSIS OF VENOUS
THROMBOSIS IN YOUNG PATIENTS

Loredana Suhov, Ali Lina Haj, Marius Turcan, Viviana Ivan,
Carina Bogdan, Oana Sandu

! Department of Cardiology, “Pius Brinzeu” County Emergency Clinical Hospital,
Timisoara, Romania;
2 “Victor Babes” University of Medicine and Pharmacy, Timisoara, Romania

Introduction: The pharmacological management of peripheral vascular disease aims to
prevent thromboembolic events, but it can lead to severe microvascular complications, such as
anticoagulant-induced necrosis. We present the case of a 20-year-old female patient with a
history of trauma to the right lower limb and reduced mobility (knee flexion, severe motor
deficit), who developed a clinical picture of skin necrosis and multifocal exfoliative lesions
after initiation of acenocoumarol therapy for superficial venous thrombosis.

Materials and Methods: The comprehensive evaluation aimed to rule out a systemic etiology
of the vasculocutaneous lesions:

Vascular and imaging studies: Venous Doppler ultrasound to monitor the vascular axis and
lower extremity CT angiography, supplemented by brain MRI to evaluate syncopal episodes.
Immunological and vasculitis profile: Extensive testing to rule out systemic vasculitides and
antiphospholipid syndrome, including ANCA, cryoglobulins, anti-cardiolipin antibodies, and
anti-beta-2 glycoprotein I antibodies.

Coagulation profile: Identification of an altered thrombophilia profile with homozygous
MTHFR mutation and heterozygous PAI-1.

Results: Under therapy with acenocoumarol, followed by rivaroxaban, the patient presented a
paradoxical course: the onset of necrotic lesions suggestive of microcirculatory impairment,
clinically associated with erythema nodosum-type panniculitis. The absence of markers of
systemic inflammatory activity (ESR and CRP within normal limits) and a negative
autoimmune profile supported an iatrogenic etiology. From a vascular perspective, 6 months
post-event, the absence of residual thrombosis documented by imaging allowed for an
adjustment of the treatment strategy, with discontinuation of the anticoagulant and maintenance
of vascular protection using venous trophics and antiplatelet agents.

Conclusions: Anticoagulant therapy in young patients with venous stasis secondary to post-
traumatic immobilization requires increased vigilance. Anticoagulant-induced necrosis is a rare
but severe vascular complication, where differential diagnosis through multidisciplinary
screening (immunological, imaging, and hematological) is crucial to avoid continuing a therapy
that damages the cutaneous microvascular bed.

Keywords: anticoagulant, venous thrombosis, skin lesions
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CARE OF CARDIAC PATIENTS UNDERGOING
NONCARDIAC SURGERY, IN RELATION TO SPECIFIC
COMORBIDITIES

Viviana Ivan, Adrian Apostol

"Victor Babes" University of Medicine and Pharmacy, Timisoara

Abstract: Patients with cardiac pathology pose particular challenges for care and monitoring
when they require surgery. Of course, a distinction is made between patients requiring
emergency surgery and those scheduled for elective surgery, so that perioperative risk is
minimized. In this context, the presence of anemia, chronic kidney disease, and/or diabetes
mellitus, as well as obesity, is monitored. To the extent possible, each risk factor and each
comorbidity is addressed individually and corrected preoperatively.

Chronic medication, particularly anticoagulant and antiplatelet therapy, as well as
antihypertensive and metabolic medications, requires careful monitoring and adjustment of the
route of administration. During the pre- and postoperative periods, hemodynamic, rheological,
and metabolic parameters, as well as myocardial enzymes, are monitored. Special attention is
given to patients with respiratory failure who require home oxygen therapy. The cardiologist’s
role consists of assessing and stratifying cardiovascular risk, as well as establishing an
individualized treatment plan.

Keywords: cardiac patient, non-cardiac surgery.

il Cine UNIVERSITATEA
g i ieiean de broena DE MEDICINA SI FARMACIE

, e _VICTOR BABES* DIN TIMISOARA
=== ?L\N\CADE‘ CHIRURGIE \/ASC‘L‘JLARA -

SOCIETATEA ROMANA DE PATOLOGIE VASCULARA

64



BRIDGE II - BRIDGING EXPERTISE IN VASCULAR DISEASES, TIMISOARA, MAY 27-29, 2026

COMPLICATIONS OF ARTERIO-VENOUS FISTULAS -
CLINICAL, ULTRASOUND, AND BIOLOGICAL
ASSOCIATIONS

Tulia Dana Grosu-Radulescu, Flaviu Bob

! Department of Internal Medicine I — Nephrology, “Victor Babes” University of Medicine
and Pharmacy, Timisoara, Romania; “Pius Brinzeu” County Emergency Clinical Hospital,
Timisoara, Romania. > Center for Molecular Research in Nephrology and Vascular Disease,
Faculty of Medicine, “Victor Babes” University of Medicine and Pharmacy, Timisoara,
Romania.

Background: Arteriovenous fistulas (AVFs) are the “gold standard” for vascular access used
in hemodialysis (HD). Although essential for adequate treatment, they are associated with
complications such as stenosis, calcifications, and complete thrombosis. The aim of this study
was to identify AVF complications and assess associations with demographic data,
comorbidities, and biochemical parameters (mineral and bone disorders in chronic kidney
disease (CKD-MBD) and inflammation). Second, we aimed to assess the impact of AVF
complications on complete AVF thrombosis at 1 year.

Methods: Our prospective, observational study included 174 patients for whom we recorded
demographic data, diabetic and cardiac comorbidities, the Subjective Global Assessment
(SGA) score, AVF type, eKT/V, and functional AVF duration. The biochemical parameters
recorded were: hemoglobin, iron status, albumin, CRP, phosphorus, calcium, and iPTH. The
same nephrologist performed ultrasound examinations, assessing the presence of AVF stenosis,
AVF calcifications, and blood flow, as well as 1-year follow-up for complete AVF thrombosis.

Results: In our cohort, 15% of patients (26/174) had significant AVF stenosis. These patients
also had multiple calcifications (68%), but there were no significant associations with the other
parameters analyzed. The prevalence of AVF calcifications was 38% (66/174). Significantly
more radiocephalic AVFs (47%) exhibited calcifications compared to brachiocephalic (38%)
or brachiobasilic (15%) AVFs, p=0.04. Calcifications occurred in older AVFs (p<0.001) and in
the presence of stenosis (p=0.04). We recorded AVF thrombosis at 1 year in 17/174 patients
(10%), significantly more frequently in radiocephalic and brachiocephalic AVFs compared to
brachiobasilic AVFs (47% vs 53% vs 0%, p<0.0001). Patients with higher SGA scores showed
a direct correlation with AVF thrombosis (r=0.37, p=0.05), as did patients with prior AVF
stenosis.

Conclusion: The results of our study highlight the importance of ultrasound evaluation of
AVFs and the limited association between routine biochemical parameters and thrombosis.

Keywords: arteriovenous fistula, fistula thrombosis
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GENETIC CAUSES OF VASCULAR DISEASE:
RECOGNIZING HEREDITARY CONDITIONS IN CLINICAL
PRACTICE

Costela Lacrimioara Serban

Victor Babes University of Medicine and Pharmacy, Timisoara

Background/Objective: Although most vascular diseases are considered the result of
multifactorial mechanisms and traditional cardiovascular risk factors, a subset of patients
develops vascular pathology caused by monogenic disorders affecting connective tissue or
vascular smooth muscle function. These hereditary conditions may remain undiagnosed in
current clinical practice, particularly when phenotypic manifestations are subtle or when
vascular events occur in the absence of an obvious syndromic context. Early identification is
essential, as the diagnosis significantly influences therapeutic management, monitoring
strategies, and family screening.

Methodology: This presentation highlights the importance of recognizing the genetic causes
of vascular disease by discussing two illustrative cases encountered in clinical practice. The
cases represent hereditary vascular disorders associated with pathogenic variants that affect the
integrity of connective tissue and vascular smooth muscle.

Results: The presented cases illustrate how hereditary vascular diseases can manifest as severe
vascular events, including arterial ruptures, dissections, or aneurysm formation, often at a
young age and in the absence of conventional cardiovascular risk factors. In both cases, genetic
testing confirmed the presence of pathogenic variants in genes implicated in hereditary vascular
pathology, specifically in the COL3A1 and ACTA2 genes. These observations underscore the
importance of considering a genetic etiology in patients with atypical vascular manifestations.

Conclusions: Recognizing hereditary vascular diseases remains a significant clinical
challenge. The presence of clinical “red flags”—such as early-onset vascular events, a positive
family history, or unusual vascular presentations—should prompt genetic evaluation. Early
diagnosis of these conditions allows for appropriate risk stratification, personalized monitoring,
and preventive screening of relatives, contributing to improved prognosis for patients and their
families.

Keywords: inherited vascular diseases, genetic diagnosis
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ACUTE CHARCOT FOOT AND GERIATRIC
COMPLICATIONS IN A 21-YEAR-OLD PATIENT

Alexandra-luliana Palaghia

"Victor Babes" University of Medicine and Pharmacy in Timisoara

Abstract: Globally, type 1 diabetes mellitus (T1D) is the most common chronic condition
among children and adolescents. Inadequate treatment can lead to severe complications
typically associated with elderly patients.

We present the complex and rare case of a 21-year-old man who has had T1D since the age of
1, presenting with acute Charcot neuropathy associated with secondary osteoporosis, severe
sepsis, and deep vein thrombosis, which occurred following a history of poor treatment
adherence (glycated hemoglobin = 13.1%).

The patient is admitted as an emergency case with diabetic ketoacidosis, pH = 6.9, blood
glucose = 833 mg/dL, and sepsis. The physical examination reveals severe neuropathy, edema,
a chronic left calcaneal ulcer, and a clinical presentation suggestive of Mauriac syndrome.
Computed tomography and bone densitometry confirm a comminuted fracture of pathological
bone at the left tibial metaphysis, severe osteoporosis, and incipient osteomyelitis, which
supports the diagnosis of Charcot foot. This condition is complicated by thrombophlebitis,
demonstrated by Doppler ultrasound, sinus tachycardia (heart rate = 116 beats per minute), and
multiple septic foci (periapical dental abscesses, panungual onychomycosis, and
nonproliferative diabetic retinopathy). Clexane was used for anticoagulation, and antibiotic
therapy was escalated to Tigecycline and Meropenem for 1 month until C-reactive protein
levels and metabolism returned to normal. Additionally, plaster immobilization for 8 weeks and
a ban on weight-bearing on the limb for up to 12 weeks were required. Subsequently, the
patient, whose general condition had improved, was discharged and transferred to a
rehabilitation center.

Our case highlights the extreme frailty of a 21-year-old patient with neglected DZ1, where, in
the absence of treatment and proper hygiene, a simple wound progressed to a fracture of
pathological bone and infections with multidrug-resistant pathogens.

The multidisciplinary approach and close collaboration among healthcare professionals led to
therapeutic success, thereby avoiding amputation in a catastrophic clinical scenario.

Keywords: diabetes, Charcot foot, sepsis

.. Spitalul C]i UNIVERSITATEA

Thaetean 1 bigenrs DE MEDICINA SI FARMACIE
e VICTOR BABES* DIN TIMISOARA
=== CLINICA DE CHIRURGIE VASCULARA —

SOCIETATEA ROMANA DE PATOLOGIE VASCULARA ===- - = RatEtte

67



BRIDGE II - BRIDGING EXPERTISE IN VASCULAR DISEASES, TIMISOARA, MAY 27-29, 2026

POST-PROCEDURAL PSEUDOANEURYSMS: WHEN THE
INTERVENTION CREATES A NEW PROBLEM

Alexandrina Burghelea' , Adina Georgiana Para !,
Andrei Nicolae Avadanei ' , Alexandru Blijut !

Scientific Coordinator: Senior Lecturer Dr. Strobescu-Ciobanu
Cristina'?
! Department of Vascular Surgery, “Sf. Spiridon” County Emergency Clinical Hospital, Iasi,
Romania
2 Department of Vascular Surgery, “Grigore T. Popa” University of Medicine and Pharmacy,
Iasi, Romania

Introduction: Postprocedural pseudoaneurysm is an iatrogenic vascular complication, defined
by focal discontinuity of the arterial wall following an invasive procedure, with blood
extravasation into the periarterial space and the formation of a pulsatile blood collection that
maintains persistent communication with the vascular lumen via a pseudoaneurysmal “neck”
tract.

Objective: This presentation aims to highlight that endovascular techniques, despite their low
perioperative morbidity, can cause vascular injuries that require an open surgical approach,
emphasizing the need for team training in managing this complication from identification
through treatment.

Materials and Methods: We present a series of clinical cases involving patients admitted to
the emergency department with pseudoaneurysms of the superficial femoral, brachial, and
internal carotid arteries, which developed following cerebral arterial embolization,
percutaneous balloon angioplasty of the left common iliac artery, and coronary angiography,
respectively. Surgical management included hematoma evacuation, pseudoaneurysm resection,
and in situ hemostasis for peripheral locations, and ligation of the right external carotid artery,
carotid-carotid interposition with a venous graft, and reconstruction of the internal jugular vein
via end-to-end anastomosis for the cervical case.

Results: The postoperative course was favorable in all cases. Patients were monitored
postoperatively in the intensive care unit or on the ward, depending on the complexity of the
procedure, and discharged with an individualized treatment and follow-up protocol.

Conclusions: Postprocedural pseudoaneurysms exhibit significant topographical variability
and may occur at the puncture site or along the entire path traveled by the catheter or guidewire.
The therapeutic management of these conditions requires intraoperative technical adaptability,
combined with a comprehensive mastery of open and endovascular surgical techniques,
tailored to the anatomical and clinical characteristics of each individual case.

Keywords: pseudoaneurysms, endovascular procedures, vascular embolization
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AORTO-ENTERIC FISTULA: NAVIGATING UNCERTAINTY
IN A RARE VASCULAR EMERGENCY

Adina Georgiana Pari! , Alexandrina Burghelea ! , Andrei Nicolae
Avidanei '

Scientific Coordinator: Senior Lecturer Dr. Strobescu-Ciobanu
Cristina'?

! Department of Vascular Surgery, “Sf. Spiridon” County Emergency Clinical Hospital, Iasi,
Romania
2 Department of Vascular Surgery, “Grigore T. Popa” University of Medicine and Pharmacy,
lasi, Romania

Introduction: Aorto-enteric fistulas (AEFs) are pathological communications between the
abdominal aorta and the gastrointestinal tract, most commonly resulting from the erosion of an
abdominal aortic aneurysm (AAA) into adjacent intestinal structures. The low incidence,
nonspecific clinical presentation, and high perioperative mortality confer a high degree of
diagnostic and therapeutic complexity on this condition.

Materials and Methods: We aim to illustrate the diagnostic challenges and decision-making
complexity in the management of primary FAE by presenting a representative clinical case in
a patient with multiple cardiovascular comorbidities.

We present the case of a 76-year-old patient with multivessel disease, admitted to the
emergency department for syncope and rectal bleeding, with stable hemodynamic status, in
whom CT angiography revealed a 70 x 56 X 47 mm infrarenal AAA, partially thrombosed,
with the third portion of the duodenum positioned anterior to the aneurysm, in the absence of
an adipose cleavage plane—a finding highly suggestive of FAE. The emergency surgical
procedure included: partial aneurysmectomy, duodenoraphy, aorto-bifemoral bypass with a
synthetic Dacron graft, omentoplic interposition, and bilateral ligation of the common iliac
arteries.

Results: The postoperative course was favorable: 12 days of monitoring in the ICU, followed
by 5 days in the Vascular Surgery ward. Upon discharge, it was decided to continue oral
antibiotic therapy.

Conclusions: FAE is associated with a mortality rate of nearly 100% in the absence of
treatment and 30-50% when surgery is performed. The management of this condition requires
complex therapeutic decisions, such as choosing between an anatomical bypass in potentially
infectious conditions and an extra-anatomical bypass in hostile vascular conditions. The
patient’s prognosis is influenced by the promptness of surgical decisions and intraoperative
adaptation to the specifics of the case.

Keywords: aorto-enteric fistula, abdominal aortic aneurysm, duodenoraphy, aorto-bifemoral
bypass, vascular emergency
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LIMB SALVATION IN THREATENING CHRONIC
ISCHEMIA: THE IMPACT OF INFRAPOPLITEAL
ENDOVASCULAR REVASCULARIZATION

Sorin Barac, Alexandru Furdui, Adelina Raducan, Roxana Talian,
Florin Golimba, Andreea Rata

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Objective: Threatening chronic lower limb ischemia represents the most severe stage of
peripheral arterial disease, being associated with an increased risk of major amputation and
cardiovascular mortality. The study aims to evaluate the efficacy of infrapopliteal endovascular
revascularization in limb salvage in patients with a high-risk vascular profile.

Materials and Methods: Between 2025 and 2026, the Vascular Surgery Clinic of SCJU “Pius
Brinzeu” in Timisoara enrolled 167 patients diagnosed with chronic limb-threatening ischemia
of the lower extremities, presenting with multilevel tibial arterial lesions of atherosclerotic
etiology, classified as Rutherford stages 4-6. Preoperative evaluation was performed using CT
angiography, and the revascularization strategy was determined according to the GLASS
classification. All patients underwent infrapopliteal endovascular treatment, with clinical and
hemodynamic monitoring using the ankle-brachial index at 3, 6, and 12 months. Concomitant
medical therapy included antiplatelet agents, anticoagulants, and statins.

Results: Immediate technical success was achieved in 90% of cases, through the restoration of
distal arterial flow, confirmed by Doppler signal or a detectable peripheral pulse in the tibial
arteries or the tibiofibular trunk. The limb salvage rate was 80%, highlighting the efficacy of
revascularization even in the context of advanced lesions and multiple comorbidities. In certain
cases, the peroneal-tibial collateral circulation contributed to optimizing distal perfusion.
Procedural complications, consisting of the inability to cross the lesion, post-dilatation
dissection, and arterial perforation, were recorded in 20% of cases.

Conclusions: Infrapopliteal endovascular revascularization represents an effective therapeutic
strategy for patients with life-threatening chronic lower limb ischemia, ensuring high rates of
technical success and favorable limb-salvage outcomes, even in patients with high vascular
risk. By optimizing patient selection based on the GLASS classification, endovascular therapy
is establishing itself as a first-line option in the management of critical ischemia, with a
significant impact on functional prognosis and the reduction of the risk of major amputation.

Keywords: chronic limb-threatening ischemia; infrapopliteal angioplasty; limb salvage;
GLASS classification; peripheral arterial disease
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ENDOVASCULAR SOLUTIONS IN PATIENTS WITHOUT
CONVENTIONAL SURGICAL OPTIONS

Horatiu Coman

Iuliu Hatieganu University of Medicine and Pharmacy Cluj Napoca, Cluj Napoca County
Emergency Clinical Hospital

Abstract: Patients deemed unsuitable for conventional open surgery due to severe
comorbidities, complex anatomy, or multiple prior procedures represent a major therapeutic
challenge in modern vascular practice. The development of endovascular techniques has
expanded treatment options for complex atherosclerotic and abdominal aneurysmal pathology,
offering minimally invasive alternatives to patients previously considered to have “no
therapeutic options.”

The presentation highlights a series of challenging clinical cases of advanced peripheral
arterial disease and complex abdominal aortic pathology treated using an endovascular
approach. Techniques such as recanalization of chronic total occlusions, the use of modern
stents, and complex aortic repair strategies will be discussed, with an emphasis on patient
selection, procedure planning, technical challenges, and clinical outcomes.

The goal is to demonstrate how contemporary endovascular therapy can ensure limb salvage,
aneurysm exclusion, symptom relief, and improved quality of life in high-risk surgical patients.

Keywords: endovascular techniques, limb salvage
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ENDOVASCULAR TREATMENT OF LEFT SUBCLAVIAN
ARTERY OCCLUSIONS: CASE REPORTS WITH ISCHEMIC
MANIFESTATIONS AND SUBCLAVIAN STEAL SYNDROME

Anisoara Cot, Anca Pop, Andreea Rata, Sorin Barac

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Introduction: Subclavian artery occlusion is a relatively rare condition, but one with
significant clinical impact, ranging from upper limb ischemia to subclavian steal syndrome.
Subclavian artery stenosis is an obstructive lesion characterized by a reduction in the diameter
of the arterial lumen, usually >50%, with hemodynamic impact on upper limb perfusion and/or
vertebral circulation.

Objective: To present the endovascular management of left subclavian artery occlusion in two
patients with different clinical presentations, highlighting the technical feasibility and short-
term outcomes.

Materials and Methods: We present two cases of male patients (aged 55 and 71 years) with
present cardiovascular risk factors (age, male gender, hypertension, chronic smoking,
dyslipidemia), diagnosed with left subclavian artery occlusion. The first patient presented with
grade II, category 4 Rutherford chronic ischemia of the left upper limb (vertigo and paresthesia
in the left upper limb accompanied by pain on exertion), and the second with complete
subclavian steal syndrome, associated with neurological symptoms and significant vascular
history (internal carotid artery thromboendarterectomy, common carotid artery, and Dacron
patch angioplasty on 01/20/2025; ischemic stroke with left hemiparesis in remission as of
10/20/2024, with functional weakness in the left upper limb and a sensation of weakness in the
left hand). The diagnosis was established by CT angiography and confirmed by angiography.

Results: Both patients underwent endovascular treatment via a left brachial approach.
Percutaneous transluminal balloon angioplasty (PTA) was performed, followed by stent
implantation (Omnilink). The procedures were performed under local anesthesia, with no
intraoperative complications. In both cases, complete recanalization of the subclavian artery
and patency of the left vertebral artery were achieved. The postoperative course was favorable,
with resolution of ischemic and neurological symptoms, and the patients were discharged in
improved condition.

Conclusions: Endovascular treatment of subclavian artery occlusions is a safe and effective
method, even in complex cases associated with subclavian steal syndrome or significant
cardiovascular comorbidities. The brachial approach represents a feasible alternative, with
excellent short-term technical and clinical results.

Keywords: subclavian artery occlusion, subclavian steal syndrome, endovascular treatment,
revascularization, angioplasty, stenting, upper limb ischemia
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FEASIBILITY OF CT ANGIOGRAPHY IN THE
EVALUATION OF LOWER LIMB REVASCULARIZATION -
DATA FROM TIMISOARA

Marius Benta', Andreea Rata',?, Sorin Barac',?, Aida Iancu',?

! “Pius Brinzeu” County Emergency Clinical Hospital, Timisoara, Romania
2 “Victor Babes” University of Medicine and Pharmacy, Timisoara, Romania

Introduction / Background: Assessing tissue perfusion in critical ischemia remains a
challenge, as conventional methods are limited in evaluating microcirculation. CT perfusion
provides quantitative parameters of blood flow and allows for the assessment of treatment
response.

Objective: To analyze data from the literature regarding CT perfusion of the leg and to assess
the feasibility of implementing this technique using available CT protocols (GE Ascend CT)
at a clinical center in Timisoara.

Materials and Methods: Narrative review of studies on CT perfusion in lower limb ischemia,
focusing on BF, BV, and TTP parameters and their correlation with clinical outcomes. The
adaptation of acquisition and post-processing protocols to standard CT equipment (including
GE Ascend CT) is analyzed, as well as technical and logistical limitations.

Results: Literature data show significant increases in BF and BV and a decrease in TTP after
revascularization, with good correlation with clinical outcome and limb salvage rates.
Implementation on standard CT is feasible with adjustments to the acquisition and analysis
protocol, but requires optimization of dose and post-processing.

Conclusions: Perfusion CT is a promising method for assessing critical ischemia and can be
implemented in centers equipped with modern CT scanners, including through the adaptation
of existing protocols. Local studies are needed for validation.

Keywords: CT perfusion, critical ischemia revascularization, dynamic CT feasibility.
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COMPLICATED ANEURYSM OF THE COMMON
FEMORAL ARTERY

Irina Covaciu

“Victor Babes” University of Medicine and Pharmacy, Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital, Timigoara

Introduction: Aneurysmal disease is a vascular condition characterized by the permanent and
localized dilation of an arterial segment, caused by structural weakening of the vascular wall.
An aneurysm is generally defined as an increase in the artery’s diameter of more than 50%
compared to the normal diameter of that vessel.

Aneurysms can occur in various arterial regions, with the most common being those of the
abdominal aorta and peripheral arteries. Femoral artery aneurysm is a rare form of peripheral
aneurysm, but it can lead to severe complications, such as thrombosis, distal embolization, or
rupture. Surgical treatment remains the gold standard for complicated cases, but the outcome
may be influenced by postoperative complications, particularly infectious ones.

Objective: To present a case of a complicated common femoral artery aneurysm, highlighting
the importance of vascular reconstruction using synthetic grafts, as well as the role of
adjunctive surgical procedures in the management of wound complications (serial
debridement, negative pressure therapy, and skin grafting).

Materials and Methods: A 53-year-old patient with cardiovascular risk factors (stage I1I
hypertension, dyslipidemia) presented with rest pain and significant edema in the right lower
limb. Imaging studies (CT angiography) revealed an aneurysm of the common femoral artery,
with impaired distal arterial flow.

Local clinical examination of the affected limb revealed a palpable pulse at the femoral artery,
imperceptible distally. Doppler ultrasound identified a faintly perceptible flow at the ATA, with
absent ATP.

Surgical intervention was performed, consisting of aneurysm excision and reconstruction of
the femoral arterial tree via Dacron graft interposition. The postoperative course was
complicated by the development of a superinfected, dehiscing inguinal wound, requiring serial
surgical debridements and the initiation of negative pressure therapy. Subsequently, a skin graft
was performed, with a favorable outcome. Treatment was supplemented by targeted antibiotic
therapy based on bacteriological cultures.

Results: Revascularization was effective, with restoration of distal arterial flow and
improvement of ischemic symptoms. The postoperative wound showed a favorable course
under serial surgical treatment and VAC therapy, with integration of the skin graft. At
discharge, the patient was in good general condition, with a viable lower limb and wounds in
the process of epithelialization.

Conclusions: The management of complicated common femoral artery aneurysms requires a
staged approach, integrating vascular reconstruction and the treatment of local complications.
Negative pressure therapy and skin grafting play an essential role in infection control and
wound healing, contributing to a favorable clinical outcome.

Keywords: femoral aneurysm, vascular reconstruction, VAC, wound infection, skin graft
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AN ORIGINAL APPROACH TO A CRITICAL PERIPHERAL
VASCULAR DISEASE CAUSED BY ANULAR
SCLERODERMA

Patricia Cristodor, Iasmina-Maria Ilinca, Laurentiu Ilinca,
Tustin Hancu

CMI Dr. Patricia Cristodor, Timisoara

Introduction: Annular scleroderma is a variant of localized scleroderma, an autoimmune
disease of the connective tissue belonging to the scleroderma class, characterized by a primary
circumferential inflammatory involvement of the dermis and subcutaneous connective tissue
in a limb or finger, which gradually leads to the formation of a ring-shaped constriction with a
scar-like appearance. Progressive sclerosis of these tissues can progress to the point of causing
major circulatory disorders which, if left untreated, may lead to amputation of the affected
segment.

Objective: To achieve at least partial, minimally invasive restoration of circulation.

Case presentation: We describe the case of patient CI, 45 years old, in whom a progressively
constrictive annular morphea on the back of the hand led to marked lymphedema and
significant functional impairment.

Traditionally, surgical release of the constricting ring was required. The procedure of vertical
incision of the ring with horizontal suturing was not feasible due to the lack of skin elasticity
in the area, and applying a graft to sclerotic, minimally vascularized skin risked graft rejection
and prolonged, possibly incomplete healing.

We decided to perform an original minimally invasive procedure consisting of multiple
punctures, under local anesthesia, of the sclerotic skin, based on the idea that the small, multiple
defects, on the one hand, would be pulled and widened by the surrounding tensioned tissues,
thereby successively widening the constriction ring, and, on the other hand, they would be
easily covered by the epidermis.

We performed 6 weekly procedures with minimal post-procedural discomfort and complete
epithelialization between sessions.

Results: The final result was very good, not only in terms of lymphedema resolution and
restoration of limb function, but also aesthetically, with no visible scars.

Conclusions: We consider the procedure promising and valuable for the treatment of skin
constriction rings caused by annular scleroderma (but possibly also by burns, trauma, etc.) due
to its very good efficacy, ease of application, minimal patient discomfort, and excellent
functional and aesthetic recovery.

Keywords: annular scleroderma, lymphedema
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VASCULAR CALCIFICATION IN CHRONIC KIDNEY
DISEASE: THE SILENT ENEMY OF REVASCULARIZATION

Adelina Mihaescu, Nicu Olariu, Luciana Marc, Adelina Mzi, Stefana
Manesc, Andreea Rata

“Victor Babes” University of Medicine and Pharmacy Timisoara, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Abstract: Vascular calcifications represent one of the most severe complications of chronic
kidney disease and constitute a major component of the CKD-MBD syndrome. They appear
early, progress as renal function declines, and are associated with arterial stiffness, left
ventricular hypertrophy, tissue ischemia, cardiovascular events, and increased mortality. The
mechanisms involve phosphate retention, calcium—phosphorus imbalances, relative PTH
excess or deficiency, inflammation, oxidative stress, and the osteogenic transformation of
vascular smooth muscle cells. Their assessment has prognostic value, and lateral abdominal
radiography or echocardiography may be useful for identifying clinically relevant
calcifications. Management is based on careful control of mineral disorders, avoidance of
calcium overload, individualized phosphate and PTH therapy, and reduction of overall
cardiovascular risk. In CKD, vascular calcification is not only a marker but also a mediator of
nephro-cardiovascular prognosis.

Keywords: calcification, chronic kidney disease, oxidative stress
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THE BRACHIAL APPROACH—TIPS AND TRICKS

Mihai Creteanu, George Mircea, Alexandra Husar, Catalin Lulciuc

Sf. Ioan cel Nou Suceava County Emergency Clinical Hospital

Abstract: We present three clinical cases of lower extremity obliterative arteriopathy of
supraclinal origin, treated via a brachial endovascular approach as an alternative to
conventional femoral access. The patients (aged 62 to 74 years) presented with severe
intermittent claudication or critical limb ischemia, with significant lesions in the common
and/or external iliac arteries, confirmed by CT angiography and/or arteriography.

The choice of the brachial approach was determined by the presence of factors limiting femoral
access: extensive bilateral iliac occlusions, a history of inguinal surgery, or unfavorable
vascular anatomy. The procedures were performed under local anesthesia, using standard
catheterization techniques and fluoroscopic guidance. The lesions were traversed using
hydrophilic guides, followed by balloon angioplasty and implantation of self-expanding or
balloon-expandable stents, depending on the characteristics of the lesion.

Immediate results were favorable in all cases, with restoration of adequate blood flow and
significant improvement in symptoms. No major periprocedural complications were reported,
and brachial access was well tolerated, with a low risk of local complications. At short-term
follow-up (1-3 months), patients demonstrated maintained vascular patency and improvement
in the ankle-brachial index.

The brachial approach proves to be a safe and effective option in the treatment of complex
suprainguinal lesions, particularly in patients with difficult or contraindicated femoral access.
This technique expands endovascular treatment options and may help reduce the need for open
surgical procedures, with significant benefits in terms of morbidity and post-procedural
recovery.

Keywords: brachial approach, endovascular treatment, ankle-brachial index
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VENOUS ULCER AS A POSTOPERATIVE COMPLICATION
FOLLOWING ENDOVENOUS LASER ABLATION:
A CASE SERIES

Alina Ciotlos-Mirsu

Deva County Emergency Hospital

Introduction: Endovenous laser ablation (EVLA) is a widely used minimally invasive method
for the treatment of chronic venous insufficiency, with high rates of long-term occlusion of the
great saphenous vein (GSV). However, despite technical success, some patients may
experience post-procedural complications, including venous ulcers.

Clinical Cases: We present a series of cases with a history of EVLA performed several years
prior for chronic venous insufficiency, who presented with recurrent venous ulcers of the lower
extremity. Doppler ultrasound examination confirmed persistent occlusion of the treated vein,
with no signs of recanalization. However, significant venous reflux was noted in the untreated
tributary veins and/or perforating veins. The clinical findings were consistent with chronic
venous hypertension.

Management: In all these cases, ultrasound re-evaluation was performed to identify venous
reflux points.

Surgical intervention was performed, involving crossectomy and/or ligation of pathological
perforating veins. Debridement, wound care, and dressing were performed until tissue healing
was achieved, with compression therapy.

Conclusions: Long-term clinical and ultrasound monitoring after EVLA is essential.
Comprehensive evaluation and management of the entire venous system are necessary to
prevent complications, such as venous ulcers, even in the presence of a durable occlusion of
the saphenous vein.

These cases highlight that persistent occlusion of the GSV after EVLA does not always equate
to resolution of venous insufficiency. Residual or newly developed reflux in other venous
segments, including perforating veins or the deep venous system, contributes to the
maintenance of venous hypertension and the development of ulcers. These observations
underscore the multifactorial nature of chronic venous disease and the limitations of isolated
treatment of the main venous axis.

Keywords: EVLA, great saphenous vein, venous ulcer, chronic venous insufficiency, venous
reflux
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OPTIMAL ARTERIOVENOUS FISTULA - BEYOND THE
SCALPEL

Nicu Olariu, Mircea Popitiu, Serban Comsa, Adelina Mzi,
Stefana Manesc, Andreea Rata

Hemodialysis Center, “Pius Brinzeu” County Emergency Clinical Hospital, Timisoara

Abstract: Successful maturation of arteriovenous fistulas (AVFs) is a key determinant of
hemodialysis efficacy and patient prognosis. Although AVF is the preferred vascular access,
approximately 30-50% of newly created fistulas do not mature adequately. Optimal planning
requires rigorous preoperative evaluation, including duplex mapping to assess vessel diameter
and quality as well as arterial flow. The main determinants of maturation include adequate
venous diameter (>2.5-3 mm), arterial diameter (>2 mm), and the absence of significant
stenoses. Early postoperative monitoring and timely interventions increase the maturation rate
and reduce catheter dependence.

The medical staff at the dialysis center plays a key role in maintaining vascular access patency
by monitoring fistula function at each session, early recognition of signs of dysfunction, and
patient education on protecting the access. Maintaining a functional vascular access is the result
of continuous multidisciplinary collaboration.

Keywords: arteriovenous fistula, maturation, dialysis
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PEDAL ACCELERATION TIME — AN ALTERNATIVE
HEMODYNAMIC MARKER OF THE ISCHEMIC
COMPONENT IN THE WIFI CLASSIFICATION IN
DIABETIC PATIENTS

Florin Bzovii, Octavian Barbu, Andreea Rata

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Introduction: The ankle-brachial index (ABI) is the standard non-invasive diagnostic tool for
peripheral arterial disease (PAD), but its accuracy is limited in diabetic patients. This limitation
becomes critically relevant in the context of the WIfI classification, whose ischemic component
requires ABI measurement—a parameter frequently compromised in patients with diabetes and
chronic kidney disease. In this context, Pedal Acceleration Time (PAT), measured by duplex
Doppler ultrasound, represents a valid hemodynamic marker in these patients.

Objective: To evaluate the utility of PAT as a substitute for the ischemic component of WIfI in
patients with non-compressible vessels and to analyze its correlation with clinical outcomes at
3 months.

Materials and Methods: A retrospective observational study conducted between May and
November 2025, including diabetic patients with chronic limb-threatening ischemia in whom
the GIR was uncalculable (GIR >1.3 or non-compressible vessels). Demographic, clinical, and
hemodynamic parameters recorded at the time of admission were extracted from the database
of the Vascular Surgery Clinic—Vascular and Endovascular Surgery Research Center. PAT was
measured bilaterally using duplex Doppler ultrasound with a 9-13 MHz linear probe at the
level of the forefoot arteries (medial plantar, lateral plantar, and dorsal foot) and classified into
4 categories: Cat. 1 (40—120 ms) - no significant ischemia, Cat. 2 (121-180 ms) - mild ischemia,
Cat. 3 (181-224 ms) - moderate ischemia, Cat. 4 (>225 ms) - limb-threatening ischemia. The
WIAT ischemic component was recalculated by substituting IGB with the corresponding PAT
category. The primary endpoint was major amputation and survival without amputation at 3
months; the secondary endpoint was complete wound healing. Statistical analysis was
performed using SPSS.

Results: The study cohort included 37 diabetic patients (67.6% male), with a mean age of
66.59 + 8.68 years, in whom IGB was uncalculable due to calcifications of the arteries in the
lower leg. Distribution according to the WIfI classification showed stage 5 in 29 patients
(78.4%) and stage 6 in 8 patients (21.6%), with the ischemic component non-compressible in
100% of cases. Preoperatively, PAT predominantly fell into category 3—moderate ischemia
(181-224 ms) — in 27 patients (73.0%), category 4—CLTI (>225 ms)—in 3 patients (8.1%),
and category 2—mild ischemia (121-180 ms)—in 7 patients (18.9%). The mean preoperative
PAT was 191.8 + 23.5 ms. Post-revascularization, PAT decreased significantly to 96.4 + 20.0
ms (mean absolute reduction of 95.5 ms, representing 49.4%), with 86.5% of patients
reclassified into category 1—no significant ischemia (p<0.0001, Wilcoxon test). A moderate
and statistically significant correlation was identified between preoperative PAT and WIfT stage
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(Spearman 1=0.477, p=0.003). The post-revascularization reduction in PAT was comparable
between endovascular intervention (96.0 ms) and open vascular surgery (94.3 ms).

Conclusions: PAT constitutes a valid hemodynamic marker for WIfI ischemic staging in
diabetic patients with non-calculable IGB (r=0.477, p=0.003), with a significant post-

revascularization reduction (49.4%, p<0.0001), independent of the type of intervention.

Keywords: Pedal Acceleration Time; medial arterial calcification; WIAI classification
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POST-PROCEDURAL PAIN MANAGEMENT: THE CENTRAL
ROLE OF MULTIMODAL ANALGESIA

Marius Papurica

“Victor Babes” University of Medicine and Pharmacy Timisoara, ICU Clinic — “Pius
Brinzeu” County Emergency Clinical Hospital Timigoara

Acute postoperative pain is one of the most common and least controlled post-surgical
symptoms, with studies estimating that up to 80% of patients experience inadequate pain
control. According to the 2020 IASP updates, pain is defined as a complex sensory and
emotional experience, peaking in intensity between 24 and 72 hours postoperatively, and
typically resolving within 7 days. It involves mechanisms of nociception, inflammation, and
neuropathy, and is currently considered not merely a symptom but a critical factor in clinical
prognosis.

Inadequate pain management triggers a neuroendocrine stress response with multisystemic
consequences: atelectasis and pneumonia (respiratory), myocardial ischemia (cardiovascular),
postoperative ileus and hypercatabolism (digestive and metabolic), as well as deep vein
thrombosis (thromboembolic). In addition to its clinical impact, uncontrolled pain prolongs the
length of hospital stay and increases medical costs. A major risk is chronicity: pain persisting
for more than 3 months occurs in 2—10% of adult patients.

The current standard of care is multimodal pain management (MMPM), which involves
combining two or more classes of analgesics and techniques that target different pain pathways.
The goal is to achieve a synergistic effect with minimal doses, thereby reducing the need for
opioids and the incidence of adverse effects. Intravenous analgesia plays a central role in this
approach, offering 100% bioavailability, precise titration, and the possibility of using PCA
(patient-controlled analgesia) systems.

The 2021 ASA Consensus Statement recommends an individualized interprofessional
approach, including validated pain assessment, patient education, and adjustment of therapy
based on the patient’s progress. Variability in pain perception, comorbidities, and psychosocial
factors remain major obstacles to standardizing protocols, underscoring the need for
personalized treatment plans.

Keywords: acute postoperative pain, multimodal pain management, intravenous analgesia,
opioids, chronic pain, ERAS, patient-controlled analgesia, MMPM
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VASCULAR ACCESS FOR HEMODIALYSIS: BETWEEN
RECOMMENDATIONS AND CLINICAL REALITY

Oana Schiller, Violeta Sidea, Mirela Pirvu, Iulia Grosu-Radulescu

Bbraun Avitum Medical Center

Abstract: Vascular access for hemodialysis is a complex clinical decision that has moved
beyond the traditional “fistula for all” paradigm and now requires an individualized, patient-
centered approach.

Arteriovenous fistula (AVF) has been associated in studies with superior durability and a lower
risk of infection compared to central venous catheters (CVCs), and is recommended as the first-
line option when anatomical conditions and the clinical context permit. However, data from
European and national registries indicate suboptimal use at the initiation of hemodialysis, with
varying proportions across countries; European statistics show AVF initiation rates of
approximately 30—-40%, while recent national studies (2025) report even lower values (20%),
due to delays in referring patients to a nephrologist, the complexity of the conditions in the
incident population, but often also due to patients’ refusal to accept the creation of a permanent
vascular access (PVA).

According to European guidelines, assessment for vascular access should be initiated at stage
4 of chronic kidney disease (CKD), and the creation of a permanent access is recommended 3—
6 months prior to the estimated start of dialysis to allow for adequate maturation. The choice
of access type is significantly influenced by biological age and comorbidities: in elderly, frail
patients with advanced cardiovascular disease or limited life expectancy, the likelihood of PVA
non-maturation and clinical non-use increases (29% in a Scottish study, after 1 year of follow-
up), which justifies, in selected cases, the use of a tunneled CVC or a graft, coinciding with the
actual start of dialysis.

There is no universally optimal vascular access, and the choice must be individualized, patient-
centered, and based on a balance of benefits, risks, and preferences.

In this context, recent literature emphasizes the importance of a correct and comprehensive
informed decision, integrating the patient’s preferences while taking into account prognosis
and therapeutic goals, in order to choose “the right access, for the right patient, at the right
time.”

Keywords: arteriovenous fistula, chronic kidney disease, non-maturation
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FOUR YEARS OF ENDOVASCULAR EXPERIENCE IN THE
TREATMENT OF ABDOMINAL AORTIC ANEURYSM

Cristina Ciobanu-Strobescul-?, Sorin Nicolae Peiu'?
Daniela Jardan'? , Livia Genoveva Baroi'* , Tonut Cazan'?,
Tonut Grosu' , O. C. Busuioc' , Andrei Nicolae Avidanei' ,
Larisa Morhan'? , Radu Florin Popa'?

I “Sf. Spiridon” County Emergency Clinical Hospital, lasi,
2 “Grigore T. Popa” University of Medicine and Pharmacy, lasi

Abstract: Endovascular treatment of abdominal aortic aneurysms (EVAR) is currently the
standard of care in experienced vascular centers, offering significant advantages over
traditional open surgery in terms of perioperative morbidity, length of hospital stay, and
postoperative recovery. We present the cumulative experience of our Vascular Surgery Clinic
over a four-year period (2022-2025), with a total of 38 EVAR procedures performed. The
cohort consisted predominantly of male patients (33 cases, 87.5%), with a mean age over 65
years and a complex cardiovascular comorbidity profile, with hypertension present in 87% of
patients. From a morphological perspective, 31 cases represented isolated infrarenal abdominal
aortic aneurysms, 5 cases involved aorto-iliac aneurysms, and 2 cases presented with isolated
common iliac artery aneurysms. The technical success rate was 100%, with zero perioperative
mortality. Complications included 2 cases of type Il endoleak at the one-month follow-up,
without an increase in the aneurysmal sac and without the need for reintervention, as well as 2
reinterventions: one for aneurysmal disease progression in the right common iliac artery and
one for prosthetic limb thrombosis, for which a femoro-femoral crossover bypass was
performed. Follow-up adhered to ESVS guideline protocols, with CT angiography at 1, 6, and
12 months postoperatively. We also present a representative case illustrating personalized
endovascular planning in complex iliac anatomy, involving embolization of the right internal
iliac artery and implantation of a Medtronic Endurant II aorto-biiliac endograft, with a
favorable postoperative course confirmed by imaging. Our experience confirms that EVAR is
a safe, effective, and reproducible technique with an upward learning curve, contingent upon
rigorous planning of each case and systematic long-term postoperative follow-up.

Keywords: AAA, guidelines, endovascular
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AN EFFECTIVE SURGICAL PROCEDURE FOR
NUTCRACKER SYNDROME

Cristina Ciobanu-Strobescu'? , Daniela Jardan'?,
Oana Citilina Busuioc' , Livia Genoveva Baroi'? , Ionut Cazan'?,
Tonut Grosu' , Sorin Nicolae Peiu'* , Andrei Nicolae Aviadinei' ,
Larisa Morhan! , Radu Florin Popa'*

I “Sf. Spiridon” County Emergency Clinical Hospital, lasi,
2 “Grigore T. Popa” University of Medicine and Pharmacy, lasi

Abstract: Nutcracker syndrome (NS) is a rare vascular condition caused by compression of
the left renal vein between the abdominal aorta and the superior mesenteric artery. Although
rare, it is an important diagnosis due to the significant morbidity associated with it, including
the risk of chronic kidney disease and left renal vein thrombosis. The syndrome is often
underdiagnosed, with the differential diagnosis often being gynecological or urological
conditions. The signs and symptoms that should raise suspicion of SN are: hematuria,
proteinuria, flank pain, pelvic congestion in women, and varicocele in male patients; however,
a definitive diagnosis is made following CT angiography, which confirms the anatomy
associated with the syndrome. This paper aims to highlight significant data regarding SN by
reviewing the diagnostic, therapeutic, and follow-up stages of patient management based on
the presentation of two cases from the Vascular Surgery Clinic in lasi. Both cases involved
female patients referred to the vascular surgery department by gynecologists following a
lengthy diagnostic process and consultation with multiple specialties. The patients presented
with abdominal pain, pelvic congestion, and hematuria. CT angiography revealed the
characteristic anatomy and dilation of the ovarian veins. The chosen surgical solution was to
disconnect the ovarian vein and reimplant it into the ipsilateral external iliac vein.
Intraoperative phlebography and follow-up CT angiography at 1 month were performed,
confirming the functionality of the drainage. The outcome was favorable, with remission of
symptoms. Through the presented cases, we highlight the efficacy of the surgical procedure
and consider that this type of venous bypass, which reduces pressure in the proximal renal vein,
is a simpler procedure with lower risk and a high likelihood of recovery.

Keywords: Nutcracker syndrome, venous bypass, left renal vein thrombosis
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THE WHIPPLE PROCEDURE - A TYPICAL BRIDGE
BETWEEN GENERAL SURGERY AND VASCULAR
SURGERY

Dan Brebu

“Victor Babes” University of Medicine and Pharmacy, Timisoara

Abstract: The Whipple procedure, or pancreaticoduodenectomy, represents a critical
intersection between general surgery and vascular surgery. This complex procedure involves
the resection of the head of the pancreas, along with portions of the duodenum, the bile duct,
and, sometimes, the stomach. Its significance lies in the complex vascular anatomy surrounding
these organs, which creates unique challenges during surgery.

Vascular complexity is a key consideration, as variations in vascularization can significantly
influence surgical outcomes. Surgeons must be able to identify and manage these variations to
minimize complications. Understanding vascular anatomy is essential for ensuring adequate
blood flow and preventing ischemia of the remaining structures.

Conclusions: The Whipple procedure exemplifies the need for a thorough understanding of
both general surgical techniques and vascular considerations, highlighting the importance of
collaboration between specialties to achieve optimal outcomes for patients.

Keywords: Whipple, vascularization, anatomy

il Cine UNIVERSITATEA
g i ieiean de broena DE MEDICINA SI FARMACIE

, e _VICTOR BABES* DIN TIMISOARA
=== ?L\N\CADE‘ CHIRURGIE \/ASC‘L‘JLARA -

SOCIETATEA ROMANA DE PATOLOGIE VASCULARA

86



BRIDGE II - BRIDGING EXPERTISE IN VASCULAR DISEASES, TIMISOARA, MAY 27-29, 2026

THE USE OF DIGITAL TOOLS FOR HEMODYNAMIC
ANALYSIS IN VASCULAR PATHOLOGY:
FROM 3D RECONSTRUCTIONS AND SIMULATIONS
TO PREDICTIONS USING ARTIFICIAL INTELLIGENCE
ALGORITHMS

Alin Totorean' , Sandor Bernad2 , Andreea Rata™*

! Politehnica University°'Timisoara, Department of Mechanics and Strength of Materials,
Medical Engineering Group
2 Romanian Academy, Timisoara Branch
3 “Victor Babes” University of Medicine and Pharmacy, Timisoara
4 “Pius Brinzeu” County Emergency Clinical Hospital, Timisoara

Introduction. In silico methods used in hemodynamic analysis allow for the evaluation of
blood flow characteristics through a vascular segment. The information obtained—such as the
presence of laminar or turbulent flow, the development of recirculation zones, or the
distribution of shear stress at the arterial wall—can contribute to a better understanding of the
initiation and progression of vascular pathology, as well as to the optimization of therapeutic
techniques.

Objective. This paper presents the main computational techniques for analyzing hemodynamic
parameters in vascular pathology.

Materials and Methods. Numerical analysis of blood flow through a real 3D vascular model
involves designing the geometry, performing the simulation itself, and interpreting the results.
The geometric model can be reconstructed from CT angiographic images. The simulation itself
is usually performed taking into account patient-specific conditions, such as flow variation
through the analyzed vascular segment. Traditionally, the simulation can be performed using
fluid engineering software applications. Advances in computational techniques have made it
possible to estimate the hemodynamic field using artificial intelligence (Al) algorithms, with
results generated by Al being comparable to those obtained through traditional simulation.

Results. Among the hemodynamic parameters of interest are wall shear stress and the
development of recirculation zones, according to the literature. The presence of recirculation
zones, characterized by low wall shear stress values, particularly near arterial branches,
promotes the initiation and development of atherosclerosis and vascular stenosis. In the case
of aneurysms, the progression, development of the intraluminal thrombus, and increased risk
of rupture are correlated with regions characterized by low wall shear stress values and high
values of the oscillatory shear index.

Conclusions. The use of computational techniques can provide insights into the physical
phenomenon of blood flow through vascular segments, and by correlating these findings with
clinical data, it can contribute to predicting the development and progression of vascular
pathologies, as well as to improving therapeutic techniques from a hemodynamic perspective.

Keywords: digital tools, 3D vascular geometries, simulation, wall shear stress, recirculation
zZones
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THE MINIMALLY INVASIVE APPROACH—A BRIDGE
BETWEEN SPECIALTIES

Adrian Tutelca, Catalin Juratu, Dana Crisenescu, Cristian Mihalea

Interventional Radiology Department
“Pius Brinzeu” County Emergency Clinical Hospital, Timisoara

Abstract: Interventional radiology has become an integral part of modern medicine, a fact that
is particularly evident in centers dealing with complex pathologies and a high volume of cases.

The minimally invasive approach may be the lower-risk treatment option, sometimes the only
possible approach (see treatment of ischemic stroke), or an adjunctive therapy which, when
combined with complex surgical or medical therapies, can yield superior results.

This paper is intended to serve as a “compendium” on the versatility and integration of the
minimally invasive approach to surgical, medical, oncological, and other pathologies through
case presentations and data from the specialized literature.

The multidisciplinary approach, often where we cannot find the best solution, is the key to
success in modern medicine, and interventional radiology can play a defining role in some

cases.

Keywords: interventional radiology, minimally invasive, versatility
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ACUTE CAROTID STENTING—A DIAGNOSTIC AND
THERAPEUTIC CHALLENGE

Adrian Tutelca, Catalin Juratu, Dana Crisenescu, Cristian Mihalea

Interventional Radiology Department
Pius Brinzeu County Emergency Clinical Hospital, Timisoara

Abstract: The only effective treatment for acute ischemic stroke caused by large vessel
occlusion (LVO) is minimally invasive recanalization.

"Acute" stenting requires a rapid decision because there is neurological deficit, usually due to
hypoperfusion or unstable stenosis, which, without recanalization of the internal carotid artery
(ICA) or stabilization of the atherosclerotic plaque/stenosis, leads to permanent neurological
deficit.

The decision to recanalize the carotid artery, and thus perform carotid artery stenting, requires
a careful analysis of risks versus benefits, especially since there are no intracerebral “large

vessel” occlusions in some situations.

The difficulties encountered in such cases and, at times, the complications that arise are the
subject of this presentation

Keywords: ischemic stroke, LVO, recanalization, plaque stabilization
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ALTERNATIVE GRAFT OPTIONS FOR LOWER LIMB
REVASCULARIZATION WHEN THE GREAT SAPHENOUS
VEIN IS UNAVAILABLE OR UNSUITABLE

Alexandru Muresan

Department of Vascular Surgery, Mures County Emergency Clinical Hospital

Introduction. The great saphenous vein (GSV) is considered the standard reference graft for
lower extremity revascularization. However, previous vein harvesting, inadequate vein quality,
or advanced venous disease may render the GSV unavailable or unsuitable. In such cases,
alternative grafts, including arm veins, small saphenous veins, prosthetic grafts, cryopreserved
allografts, and biological grafts, are used for infrainguinal bypass reconstruction.

Objective: This review aims to evaluate the available evidence regarding alternative graft
options for lower extremity revascularization, with a focus on clinical outcomes, patency, limb
salvage, and graft-specific performance in patients who do not have a suitable GSV.

Methods: A literature-based review was conducted using studies indexed in Google Scholar
that address alternative grafts for infrainguinal bypass surgery. The analysis included
autologous arm veins (5 studies), alternative venous grafts, including the small saphenous vein
(SSV) and contralateral GSV (3 studies), PTFE prosthetic grafts (5 studies), Dacron grafts (5
studies), cryopreserved venous allografts (5 studies), and biological grafts (5 studies).
Comparative studies, randomized trials, meta-analyses, and reports on long-term outcomes
published between 2000 and 2025 were analyzed.

Results: Grafts derived from arm veins demonstrated the most favorable outcomes among
alternative autologous grafts, with superior patency compared to prosthetic-autogenous
composite grafts. Grafts from the SSV and contralateral GSV provided acceptable alternatives
for below-the-knee reconstruction when the ipsilateral GSV was absent. PTFE grafts were the
most studied prosthetic grafts, with multiple randomized studies demonstrating reasonable
patency of the femoropopliteal artery above the knee, although with generally inferior results
compared to autologous venous grafts in distal bypasses. Comparative analyses between
Dacron and PTFE grafts have not shown consistent long-term superiority of either material.
Cryopreserved saphenous vein allografts have been used primarily as salvage grafts in high-
risk patients; studies involving up to 240 grafts reported modest long-term patency but
acceptable limb salvage in selected cases. Biological grafts, such as bovine carotid artery and
bovine pericardial conduits, have emerged as alternatives for infected or complex
reconstructions.
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EXTENSIVE OPEN RECONSTRUCTION OF THE AORTIC
ARCH AND DESCENDING AORTA FOLLOWING THE
BENTALL PROCEDURE FORACUTE TYPE A DISSECTION:
A SURGICAL CHALLENGE

Ovidiu Stiru

Carol Davila University of Medicine and Pharmacy, Bucharest
CC lliescu Institute of Cardiovascular Diseases, Bucharest

Abstract: The Bentall procedure is a well-established surgical strategy for managing proximal
aortic root disease; however, during follow-up, residual dissections and progressive aneurysmal
degeneration of the aortic arch and descending thoracic aorta may occur, requiring complex
secondary interventions. We present the case of a 71-year-old male patient who underwent a
Bentall procedure for acute type A aortic dissection 4 years ago and who was diagnosed with a
massive 6/9/0.5 cm periaortic hematoma and mass effect on the esophagus and trachea, as well
as non-A, non-B aortic dissection, upon admission. The patient presented with acute respiratory
failure and required emergency intubation. The preoperative workup also included a 3D
reconstruction via computed tomography angiography (CTA), which confirmed that the
dimensions were not suitable for an endovascular approach (TEVAR). Given this, the only
appropriate therapeutic option for the patient was a complex open reoperation, performed under
cardiopulmonary bypass, which involved replacement of the aortic arch and descending aorta
with complete reimplantation of the supra-aortic vessels. This case demonstrates that classic
open surgery remains the definitive “gold standard” and the last resort for life-threatening
complications following repair of type A aortic dissection, particularly when anatomical
constraints preclude endovascular options and visceral compression occurs.

Keywords: Bentall, type A aortic dissection
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TREATMENT OF CAROTID ARTERY STENOSIS IN A
TERTIARY VASCULAR SURGERY CENTER: 6 YEARS OF
CLINICAL EXPERIENCE

Adrian Vasile Muresan'? , Alexandru Muresan2 ,
Emil Marian Arbanasi'->" s , Constantin Claudiu Ciucanu >4,
Paula Bandea 2, Ionela Georgiana Tofani? , Paul Mateica?,
Cosarci Citilin Mircea? , Réka Bartus'? , Eliza Russu!-*?

! Department of Vascular Surgery, “Gheorghe Emil Palade” University of Medicine,
Pharmacy, Science and Technology in Targu Mures
2 Vascular Surgery Clinic, Mures County Emergency Hospital
3 Laboratory of Regenerative Medicine, Center for Advanced Research in Medicine and
Pharmacy (CCAMF)
4 Doctoral School of Medicine and Pharmacy, “Gheorghe Emil Palade” University of
Medicine, Pharmacy, Science, and Technology in Targu Mureg

Background: Carotid artery stenosis remains one of the leading causes of ischemic stroke, and
prompt intervention is essential for reducing morbidity and mortality. Treatment strategies
include open surgical intervention, primarily carotid endarterectomy (CEA), and endovascular
techniques, such as carotid artery stenting (CAS).

Objective: This study evaluates the clinical experience of a vascular surgery center in Targu
Mures over a six-year period (2019-2025), focusing on trends in patient numbers and treatment
modalities.

Methods: A retrospective analysis was conducted of patients admitted with carotid artery
stenosis between 2019 and 2025. The data included the total number of hospitalizations and
the number of carotid endarterectomies performed annually. Endovascular procedures were
calculated as the difference between the total number of cases and CEA. Trends in management
strategies were analyzed over time.

Results: A total of 789 patients were treated during the study period. Annual hospitalizations
and corresponding CEA were as follows: 2019 — 62 patients (52 CEA), 2020 — 54 (43 CEA),
2021 — 82 (76 CEA), 2022 — 123 (105 CEA), 2023 — 140 (94 CEA), 2024 — 205 (155 CEA),
and 2025 — 123 (105 CEA). Carotid endarterectomy was the predominant treatment modality
throughout the study period, accounting for the majority of procedures each year. A gradual
increase in the total number of patients was observed, peaking in 2024. The proportion of
endovascular procedures remained relatively low but showed slight variability, particularly in
years with a higher number of patients.

Conclusions: Open surgical treatment via carotid endarterectomy remains the cornerstone of
carotid artery stenosis treatment at this center. Despite the availability of endovascular options,
CEA continues to be preferred due to its proven efficacy and institutional expertise. The
increasing number of treated cases highlights the growing burden of carotid disease and the
importance of maintaining a balanced, patient-specific approach to revascularization.

Keywords: carotid endarterectomy, carotid stenting, vascular surgery, stroke prevention
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BIOMECHANICAL AND MICROSTRUCTURAL

CHARACTERIZATION OF CAROTID ARTERY

XENOGRAFTS: IMPLICATIONS FOR TISSUE-
ENGINEERED VASCULAR GRAFT DEVELOPMENT.

Emil Marian Arbanasi '*** | Alexandru Muresan *, Ion Petru
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! Department of Vascular Surgery, “George Emil Palade” University of Medicine, Pharmacy,
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3 Doctoral School of Medicine and Pharmacy, “George Emil Palade” University of Medicine,
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4 Department of Vascular Surgery, Mures County Emergency Clinical Hospital.

Introduction: Multiple biomaterials derived from xenografts have been evaluated as scaffolds
for tissue-engineered vascular grafts (TEVG), with the aim of reproducing the architecture and
biomechanical properties of native vessels. Despite these efforts, an optimal xenograft has not
yet been identified, highlighting the need for further investigation.

Objective: The aim of this study is to evaluate the microstructural and biomechanical
characteristics of carotid arteries derived from different animal species (bovine, porcine, and
ovine).

Materials and Methods: Five tubular specimens were harvested from bovine, porcine, and
ovine carotid arteries obtained from a local slaughterhouse. From each specimen, one sample
was prepared for histological analysis and another for biomechanical characterization. The
specimens were subjected to biomechanical testing to failure using a CellScale BioTester 5000
system equipped with two 23 N actuators. Vascular wall thickness was measured using a digital
thickness gauge (Mitutoyo 547-500S).

Results: Regarding the length of the xenografts, the bovine carotid artery (BCA) was
significantly longer than the porcine carotid artery (PCA) (p<0.0001) and the ovine carotid
artery (OCA) (p<0.0001). A similar pattern was observed for arterial wall thickness, with the
BCA exhibiting higher values compared to the other xenografts. In terms of biomechanical
properties, the PCA demonstrated higher tensile strength (p<0.0001 vs. BCA and p=0.037 vs.
OCA) and increased stiffness (for both p<0.0001) compared to the BCA and OCA.
Microstructural analysis revealed a higher density of collagen fibers in the PCA adventitia
compared to BCA and OCA.

Conclusions: Carotid arteries derived from different animal species exhibit distinct structural
and biomechanical characteristics. The bovine carotid artery demonstrated greater length and
vascular wall thickness, while the porcine carotid artery exhibited higher tensile strength and
stiffness, associated with increased collagen fiber density. These results highlight the
complementary advantages of xenografts and their potential in the development of tissue-
engineered vascular grafts.

Keywords: TEVG, vascular surgery, xenografts, biomechanical properties, microstructure.
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THE SCIENTIFIC BASIS OF SPINAL CORD STIMULATION
IN THE TREATMENT OF REFRACTORY LIMB ISCHEMIA

Andrei Brinzeu

Department of Neurosurgery, “Pius Brinzeu” County Emergency Clinical Hospital,
Timisoara, “Victor Babes” University of Medicine and Pharmacy, Timisoara

Abstract: Chronic limb ischemia threatening limb integrity (CLTI) remains a cause of severe
pain at rest, tissue loss, and amputation when revascularization is not feasible or has failed.

Spinal cord stimulation (SCS) provides epidural electrical stimulation of the dorsal column and
sensory pathways as an adjunctive neuromodulation strategy for “no-option” limb ischemia.
The proposed benefit is twofold: analgesia via dorsal horn inhibitory circuits and reduced
spinothalamic transmission, as well as improved microcirculation through sympathetic system
inhibition, antidromic activation of sensory fibers, calcitonin gene-related peptide release,
nitric oxide-mediated vasodilation, and improved skin oxygenation.

The evidence base is mixed. Early observational series suggested pain relief, ulcer healing, and
improved perfusion. Randomized trials have shown inconsistent limb-saving effects;
aggregated Cochrane data found a lower risk of amputation at 12 months, better outcomes
regarding pain and analgesia, and clinical improvements, with device-related complications
and higher costs, while the largest ESES study found no significant benefit in terms of two-
year amputation-free survival. Contemporary analyses support selective use, particularly when
microcirculatory reserve is present, but guidelines remain cautious, and revascularization
remains the first-line treatment.

This presentation reviews the mechanisms, quality of evidence, patient selection using
perfusion markers such as TcPO2, safety, and unresolved questions, illustrated by a case of
refractory limb ischemia considered for SCS within a multidisciplinary pathway, and highlights
how case data can complement published evidence in practice.

Keywords: chronic limb ischemia, spinal cord stimulation
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ROBOT-ASSISTED APPROACH FOR MEDIAL ARCUATE
LIGAMENT SYNDROME

Tamas Talpai, Catilin Alexandru Pirvu, Rdzvan Lazea,
Larisa Balanoiu, Razvan Albu, Amalia Voinea,
Tudor Alexandru Popoiu, Stelian Pantea

' “Victor Babes” University of Medicine and Pharmacy, Timisoara
2 “Pius Brinzeu” County Emergency Hospital in Timisoara

Background: Median arcuate ligament syndrome (MALS) is a rare vascular condition caused
by extrinsic compression of the celiac artery by the diaphragmatic crura, leading to postprandial
abdominal pain, weight loss, and, sometimes, epigastric rumbling. Diagnosis requires a high
degree of suspicion and is confirmed by imaging demonstrating narrowing of the celiac artery
with respiratory variation. Surgical release of the median arcuate ligament remains the
definitive treatment, with growing interest in minimally invasive and robot-assisted approaches
due to the precision and improved visualization they offer.

Objective: To present the role of robot-assisted surgery in the management of MALS,
highlighting its technical advantages and clinical outcomes, illustrated by a case report of a
successful procedure.

Methods: We reviewed current surgical techniques for the management of MALS, with a focus
on the Da Vinci robotic platform. The case involves a 32-year-old man with a six-month history
of postprandial epigastric pain, nausea, and weight loss of 8 kg. Computed tomography
angiography revealed significant compression of the celiac artery, consistent with MALS.
Following a multidisciplinary evaluation, the patient underwent a robot-assisted median
arcuate ligament release procedure.

Results: The procedure allowed for precise dissection of the diaphragmatic fibers and complete
decompression of the celiac axis under magnified three-dimensional visualization. The
operation lasted 210 minutes, with minimal blood loss. The postoperative course was
uneventful, and the patient reported complete resolution of symptoms at the three-month
follow-up, with normal flow demonstrated on computed tomography.

Conclusion: Robot-assisted decompression offers a safe, efficient, and effective alternative to
open or laparoscopic surgery for MALS, allowing for meticulous vascular dissection within a
confined surgical field. This case supports the growing role of robotic surgery in the
management of rare vascular compression syndromes and highlights its potential to optimize
patient outcomes in complex upper abdominal procedures.

Keywords: MALS, robotic approach, celiac artery, vascular compression
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EXTREME HEPATIC SURGERY: TOTAL VASCULAR
EXCLUSION IN HEPATOCELLULAR CARCINOMA
WITH EXTENSION OF THE TUMOR THROMBUS
INTO THE VENA CAVA

Tudor Alexandru Popoiu, Catilin Alexandru Pirvu, Rizvan Lazea,
Larisa Balanoiu, Razvan Albu, Amalia Voinea, Tamas Talpai,
Stelian Pantea

' “Victor Babes” University of Medicine and Pharmacy, Timisoara
2 “Pius Brinzeu” County Emergency Hospital, Timisoara

Background: Total hepatic vascular exclusion (THVE) is considered an extreme surgical
technique that allows for the safe resection of liver tumors involving major vascular structures,
such as the hepatic veins and the inferior vena cava (IVC). By temporarily occluding the portal
triad and both inflow and outflow venous streams, TVE minimizes blood loss and ensures a
bloodless surgical field during resection of the hepatic parenchyma. Although technically
demanding, it represents a crucial option for large or centrally located liver neoplasms with
vascular invasion or tumor thrombus extension.

Objective: To evaluate the role of EVT in complex liver resections for tumors involving the
vena cava or hepatic veins and to present a case illustrating its safe and effective application.

Methods: The TVE technique and indications were analyzed, with an emphasis on outcomes
and hemodynamic tolerance in cases without veno-venous bypass. We present the case of a 74-
year-old man with a large hepatocellular carcinoma occupying the right hepatic lobe and
extending as a tumor thrombus into the retrohepatic inferior vena cava.

Results: A right hepatectomy was performed under total vascular exclusion, achieved by
clamping the infrahepatic and suprahepatic inferior vena cava and the hepatoduodenal
ligament. No veno-venous bypass was used, and the cumulative occlusion time was limited to
five minutes. The surgical field was blood-free, allowing for precise dissection and resection
of the tumor thrombus. The postoperative course was uneventful. Contrast-enhanced computed
tomography scans performed on the 10th postoperative day confirmed satisfactory perfusion
of the remaining liver and the absence of residual thrombosis or ischemic changes.

Conclusion: Total vascular exclusion remains an indispensable technique in advanced liver
surgery, offering superior vascular control in cases of major venous invasion. When applied
judiciously and within safe ischemic limits, TVE allows for complete oncological resection
with minimal morbidity, even in elderly patients with extensive tumor burden and involvement
of the vena cavae.

Keywords: hepatocellular carcinoma, total vascular exclusion
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PORTAL VEIN ARTERIALIZATION FOR THE
PREVENTION OF ACUTE HEPATIC ISCHEMIA:
RESCUE THERAPY WITH FAVORABLE RESULTS

Amalia Voinea, Catalin Alexandru Pirvu, Razvan Lazea, Larisa
Balanoiu, Rizvan Albu, Tamas Talpai, Tudor Alexandru Popoiu,
Stelian Pantea

“Victor Babes” University of Medicine and Pharmacy, Timisoara
“Pius Brinzeu” County Emergency Hospital in Timisoara

Background: Portal vein arterialization (PVA) is a less common but valuable life-saving
technique used to restore hepatic oxygenation when hepatic arterial flow cannot be restored,
particularly following vascular injury or resection involving the major hepatic arteries. The
procedure involves diverting arterial blood into the portal venous system, thereby maintaining
liver viability through sinusoidal oxygenation. Although primarily considered a last-resort
intervention, recent reports demonstrate encouraging results when applied in highly selected
cases. Current literature reports graft survival rates of over 70% and patient survival rates of
approximately 60—65% when PVA is performed promptly in the context of acute hepatic
ischemia.

Objective: To analyze the role of PVA in modern hepatobiliary surgery and to illustrate its
clinical impact through a case of successful application following arterial thrombosis after an
oncological liver resection.

Methods: We present the case of a 62-year-old woman with hilar cholangiocarcinoma who
underwent a left hepatectomy with bile duct resection. Intraoperatively, thrombosis of the right
hepatic artery occurred, leading to acute ischemia of the residual hepatic segment. Attempts at
revascularization failed, necessitating emergency arterialization of the portal vein via
implantation of the right hepatic artery stump into the right branch of the portal vein.

Results: Hepatic perfusion was immediately restored, a finding confirmed postoperatively by
computed tomography. Postoperative recovery was favorable, with normalization of
transaminases and no signs of biliary necrosis. Follow-up imaging demonstrated sustained
perfusion and the absence of clinically significant portal hypertension.

Conclusion: Portal vein arterialization remains a life-saving option in the context of
irreversible hepatic artery injury, preventing catastrophic hepatic necrosis. Although outcomes
depend on timely intervention and meticulous technique, this case highlights the continued
relevance of PVA in complex hepatobiliary reconstructions and its ability to preserve liver
function when conventional revascularization is not feasible.

Keywords: portal vein arterialization, acute hepatic ischemia
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HEPATIC HEMODYNAMICS IN PORTAL HYPERTENSION:
FROM HVPG TO TIPS

Felix Bende'* , Alina Popescul-

I Department of Gastroenterology and Hepatology, “Victor Babes” University of Medicine
and Pharmacy, Timisoara
2 Regional Center for Advanced Research in Gastroenterology and Hepatology, “Victor
Babes” University of Medicine and Pharmacy in Timigoara

Abstract: Portal hypertension is a complex hemodynamic disorder caused by increased
intrahepatic vascular resistance and hyperdynamic splanchnic circulation. Understanding
hepatic hemodynamics is essential for accurate risk stratification and therapeutic decision-
making. The hepatic venous pressure gradient (HVPG) remains the gold standard for assessing
portal pressure, reflecting the sinusoidal component of portal hypertension. Clinically
significant portal hypertension is defined by an HVPG >10 mmHg, while values >12 mmHg
are associated with a high risk of variceal bleeding.

Beyond diagnosis, HVPG plays a central role in prognosis and monitoring of response to
therapy. A reduction in HVPG to below 12 mmHg or by >20% from baseline correlates with a
significant decrease in the risk of decompensation and bleeding. However, HVPG
measurement is invasive and not universally available, leading to increased interest in non-
invasive surrogates, such as elastography-based techniques.

In cases of advanced disease or complications refractory to medical and endoscopic therapy,
transjugular intrahepatic portosystemic shunt (TIPS) offers an effective hemodynamic
intervention. By creating a low-resistance channel between the portal and hepatic venous
systems, TIPS reduces portal pressure, improves portal flow redistribution, and controls
complications such as variceal bleeding and refractory ascites. The procedure induces profound
changes in systemic and hepatic circulation, including increased cardiac preload and reduced
portal venous flow to the liver.

This presentation explores the continuum of hepatic hemodynamics in portal hypertension,
from fundamental principles and HVPG measurement to the physiological impact and clinical
applications of TIPS. Emphasis is placed on integrating invasive and noninvasive tools to
optimize patient selection, timing of intervention, and long-term outcomes in patients with
chronic liver disease.

Keywords: portal hypertension; HVPG; transjugular intrahepatic portosystemic shunt (TIPS);
variceal bleeding; elastography.
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FEMOROPOPLITEAL BYPASS WITH AN INVERTED
GREAT SAPHENOUS VEIN GRAFT: INNOVATIVE
TECHNIQUES AND LONG-TERM FOLLOW-UP

Eliza Russu'*? , Alexandru Muresan® , Constantin Claudiu
Ciucanu’*4, Paula Bandea®, Ionela Georgiana Tofani® ,
Paul Mateica® , Mircea Citilin Cosarci® , Réka Bartus'?,
Adrian Vasile Muresan'? , Emil Marian Arbinasi'->**

! Department of Vascular Surgery, “Gheorghe Emil Palade” University of Medicine,
Pharmacy, Science, and Technology in Targu Mures
2 Laboratory of Regenerative Medicine, Center for Advanced Research in Medicine and
Pharmacy (CCAMF)
3 Department of Vascular Surgery, Mures County Emergency Hospital
4 Doctoral School of Medicine and Pharmacy, “Gheorghe Emil Palade” University of
Medicine, Pharmacy, Science and Technology in Targu Mures

Background: Femoro-popliteal (FP) bypass using the inverted great saphenous vein (GSV)
remains a standard revascularization strategy for patients with long atherosclerotic occlusion
of the FP axis, with ongoing interest in optimizing graft preparation, anastomosis sequence,
and surgical efficiency to improve patency outcomes.

Objective: This study aims to evaluate the long-term outcomes of FP bypass with inverted
GSV using innovative approaches. It also compares these outcomes with those obtained
following traditional FP bypass with inverted GSV and prosthetic bypass.

Materials and Methods: In this study, we included all patients diagnosed with long-segment
FP occlusion who were admitted to the Vascular Surgery Department of the Targu Mures
County Emergency Clinical Hospital for open revascularization between 2020 and 2022. Data
were collected retrospectively from the hospital’s electronic database.

Results: A total of 147 patients were included, with a mean age of 67.83+£8.91 years, of whom
109 (74.15%) were men. Regarding the type of bypass, 74 patients underwent an AVF-first FP
bypass using an inverted GSV graft, 38 received a synthetic graft, and 35 had a standard bypass
with an inverted GSV. Postoperative follow-up lasted up to 6 years. The first group had a
primary patency failure rate of 22.97%, the standard FP bypass with inverted GSV had a failure
rate of 40%, and the synthetic graft group had a failure rate of 44.74%. Major amputation
occurred in 17.57% of patients in the first group, in 37.14% of the third group, and in 34.21%
of the second group. According to the Kaplan-Meier survival curve, patients who underwent
the innovative bypass technique had a significantly lower risk of long-term primary patency
failure (all p<0.05) than the other two groups, as well as a lower risk of major amputation than
those with synthetic graft bypass (p=0.007).

Conclusions: Innovative femoropopliteal bypass techniques using the inverted great
saphenous vein—particularly optimized graft preparation and the “AVF-first” sequencing—
can reduce operative time and improve secondary patency. These findings support the technical
refinement of autologous vein bypass procedures to improve clinical outcomes in lower
extremity revascularization.

Keywords: peripheral artery disease, PAD, bypass, great saphenous vein
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THE IMPACT OF ARTERIAL CALCIUM SCORE ON
MORTALITY FOLLOWING BELOW-THE-KNEE
REVASCULARIZATION IN DIABETIC PATIENTS WITH
CRITICAL LIMB ISCHEMIA

Barbu Octavian, Florin Bzovii, Andreea Rata

“Victor Babes” University of Medicine and Pharmacy Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital Timisoara

Introduction: The diagnostic value of the Agatston arterial calcium score has been extensively
studied in the context of coronary artery disease, representing a validated tool for
cardiovascular risk stratification. However, available data regarding its clinical utility in
patients with critical limb ischemia remain limited.

Objective: The present study aims to evaluate the Agatston arterial calcium score in patients
with critical limb ischemia and to correlate it with the clinical presentation of the included
patients.

Materials and Methods: The diagnosis of critical limb ischemia was established based on
clinical presentation, according to the Rutherford classification, including patients in classes 4
and 5 with associated diabetes mellitus, confirmed by CT angiography of the aorta and lower
extremities. All patients underwent clinical evaluations, with documentation of symptoms
specific to critical limb ischemia, including ischemic rest pain and the presence of skin lesions.
Only patients with calcifications in the tibial arteries were included in the study. The tibial
artery calcium score was calculated by adapting the Agatston scoring method, originally
developed for coronary arteries, and correlated with the severity of arterial lesions and the
clinical presentation of each patient.

Results: This retrospective study included a cohort of 108 patients with critical limb ischemia,
predominantly male, with a median age of 68 years (IQR 25%—75%: 65-75 years). Clinical
stratification according to the Rutherford classification identified 23 patients (21%) in category
5, with the right lower limb affected in 63 cases (58.3%). The median Agatston score at the
tibial artery was 1768.4 = 691.34 HU, with significantly higher values in Rutherford category
5 compared to category 4 (2590 HU, IQR 2319-3401 vs. 1534 HU, IQR 1200-1805). The
Spearman correlation coefficient (rtho = +0.70) demonstrated a moderate to strong positive
correlation between clinical severity and the degree of calcification of the tibial artery.

Conclusions: The Agatston score of the tibial artery correlates positively with the clinical
severity of critical limb ischemia. Further studies are needed to establish its diagnostic and

prognostic value.

Keywords: critical limb ischemia, Agatston score, Rutherford classification
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CREATION OF ARTERIOVENOUS FISTULAS IN A
TERTIARY REFERRAL CENTER: VOLUME OF SURGICAL
PROCEDURES, LONG-TERM OUTCOMES, AND
INNOVATIVE APPROACHES

Emil Marian Arbanasi'***, Alexandru Muresan® , Ion Petru
Alexandru® , Constantin Claudiu Ciucanu'>**, Paula Bindea*, Ionela
Georgiana Tofani* , Paul Mateica* , Mircea Citilin Cosarci? , Réka
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! Department of Vascular Surgery, “Gheorghe Emil Palade” University of Medicine,
Pharmacy, Science, and Technology in Targu Mures
2 Laboratory of Regenerative Medicine, Center for Advanced Research in Medicine and
Pharmacy (CCAMF)
3 Doctoral School of Medicine and Pharmacy, “Gheorghe Emil Palade” University of
Medicine, Pharmacy, Science, and Technology in Targu Mures
4 Vascular Surgery Clinic, Mures County Emergency Hospital

Background: Arteriovenous fistula (AVF) remains the preferred vascular access for patients
with end-stage kidney disease (ESKD) who require hemodialysis (HD). However, the
increasing complexity of patients, depletion of superficial venous capital, and high rates of
maturation failure require both standardized surgical protocols and personalized, innovative
reconstructive solutions.

Objective: The aim of this study is to evaluate the experience of a tertiary university referral
center in the surgical creation of AVFs, analyzing the outcomes of conventional techniques and
the contribution of innovative and personalized approaches in patients with complex vascular
access conditions.

Materials and Methods: We conducted a retrospective, observational analysis of 526 patients
with ESKD admitted to the Vascular Surgery Clinic of the Targu Mures County Emergency
Clinical Hospital for AVF creation. Demographic data, comorbidities, preoperative laboratory
results, and arterial and venous diameters obtained from duplex vascular mapping were
retrieved from the institution’s electronic database. Patients were stratified according to AVF
configuration—radiocephalic (RC-AVF, n = 288), brachiocephalic (BC-AVF, n = 158), and
brachiobasilar (BB-AVF, n = 80).

Results: The mean age was comparable across groups (60.9-63.2 years, p=0.195), with a
significantly higher proportion of men in the BB-AVF group (75.0% compared to 54.2% in the
RC-AVF group and 55.7% in the BC-AVF group, p=0.003). Hypertension was the most
common comorbidity, with the highest incidence in patients with BC-AVF (93.7%, p<0.001).
Preoperative vascular mapping revealed significantly smaller arterial and venous diameters in
the RC-AVF group (2.76+0.82 mm and 2.88+0.68 mm, respectively; p<0.001). The RC-AVF
group had the highest maturation failure rate at 6 weeks (46.9%) compared with BC-AVF
(14.8%) and BB-AVF (7.1%) (p<0.001), as well as the highest long-term AVF failure rate
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(47.9% versus 32.9% and 22.5%, p<0.001). Kaplan-Meier analysis confirmed that smaller
preoperative arterial and venous diameters, diabetes, and HD via CVC at the time of AVF
creation were significantly associated with incident AVF failure (p<0.001). Innovative
reconstructive techniques allowed for the successful creation and preservation of access in
patients otherwise considered unsuitable for standard AVF.

Conclusions: A standardized, diameter-based surgical algorithm, combined with innovative
and individualized techniques, optimizes AVF outcomes in a high-volume tertiary center,

expanding options for durable autologous access for patients on complex hemodialysis.

Keywords: arteriovenous fistula; vascular access for hemodialysis; end-stage renal disease;
vascular mapping; innovative surgical techniques.
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VASCULAR TRAUMA IN A TERTIARY VASCULAR
SURGERY CENTER: CLINICAL EXPERIENCE AND
RESULTS
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Background: Multiple biomaterials derived from xenografts have been evaluated as scaffolds
for tissue-engineered vascular grafts (TEVGQG) with the aim of replicating the architecture and
biomechanical properties of native vessels. Despite these efforts, an optimal xenograft has not
yet been identified, highlighting the need for further investigation.

Objective: The aim of this study is to evaluate the microstructural and biomechanical
characteristics of carotid arteries obtained from different animal species (bovine, porcine, and
ovine).

Materials and Methods: Five tubular samples were harvested from bovine, porcine, and ovine
carotid arteries obtained from a local slaughterhouse. From each sample, one specimen was
prepared for histological analysis and another for biomechanical characterization. The
specimens were subjected to biomechanical testing to failure using a CellScale BioTester 5000
equipped with two 23 N actuators. Vessel wall thickness was measured using a digital thickness
gauge (Mitutoyo 547-500S).

Results: Regarding the length of the xenografts, the bovine carotid artery (BCA) demonstrated
a significantly greater length compared to both the porcine carotid artery (PCA) (p<0.0001)
and the ovine carotid artery (OCA) (p<0.0001). A similar pattern was observed for arterial wall
thickness, with the BCA exhibiting a greater thickness than the other xenografts. Regarding
biomechanical properties, the PCA exhibited higher tensile strength (p<0.0001 compared to
the BCA and p=0.037 compared to the OCA) and higher stiffness (for both p<0.0001) than
both the BCA and the OCA. Microstructural analysis revealed a higher density of collagen
fibers in the PCA adventitia compared to BCA and OCA.

Conclusions: Carotid arteries from different animal species exhibit distinct structural and
biomechanical characteristics. The bovine carotid artery exhibited greater length and wall
thickness, while the porcine carotid artery demonstrated superior tensile strength and stiffness,
associated with a higher collagen fiber density. These findings highlight the complementary
advantages of xenografts and their potential relevance for the development of tissue-
engineered vascular grafts.

Keywords: TEVG, Vascular surgery, Xenografts, Biomechanical properties, Microstructure
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FROM REVASCULARIZATION TO FUNCTIONALITY IN
DAILY LIFE: THE ROLE OF STRUCTURED
REHABILITATION IN PERIPHERAL ARTERIAL DISEASE

Roxana Ramona Onofrei, Andreea Luciana Rata

“Victor Babes” University of Medicine and Pharmacy in Timisoara, Romania
Department of Vascular Surgery — Vascular and Endovascular Surgery Research Unit, “Pius
Brinzeu” County Emergency Clinical Hospital, Timisoara

Background: Peripheral arterial disease (PAD) is a systemic atherosclerotic condition
associated with impaired walking ability, reduced quality of life, and increased cardiovascular
morbidity and mortality. Although endovascular and surgical revascularization techniques
effectively restore limb perfusion, functional limitations frequently persist due to skeletal
muscle dysfunction, deconditioning, and impaired metabolic adaptation. Structured
rehabilitation, particularly supervised exercise therapy (SET), is strongly recommended by
contemporary guidelines as a first-line or adjunctive treatment; however, its integration into
routine vascular care remains suboptimal.

Methods: A narrative review of recent literature was conducted, including randomized
controlled trials, meta-analyses, and recommendations from international guidelines published
between 2016 and 2025. The focus was on structured rehabilitation interventions following
revascularization in patients with PAD. Key outcomes included maximum pain-free walking
distance, functional capacity, quality of life, and limb-related clinical events.

Results: High-level evidence demonstrates that SET significantly improves walking
performance, with reported increases of up to 180 meters in maximum walking distance and
120 meters in pain-free walking distance compared to standard care. Combined strategies that
integrate revascularization and structured rehabilitation produce superior functional outcomes
compared to either of these approaches used separately. In addition, exercise-based
rehabilitation contributes to improved endothelial function, skeletal muscle efficiency, and
reduced cardiovascular risk. Despite these benefits, implementation remains limited due to the
limited availability of programs, low referral rates, and patient-related barriers.

Conclusion: Revascularization alone does not ensure the restoration of functional capacity in
patients with PAD. Structured rehabilitation is essential to translate hemodynamic success into
meaningful, patient-centered clinical outcomes. Wider implementation, supported by
standardized protocols and multidisciplinary collaboration, is necessary to optimize long-term
outcomes in this high-risk population.

Keywords: Peripheral artery disease, supervised exercise therapy
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THE IMPACT OF MAJOR AMPUTATIONS IN CRITICAL
LIMB ISCHEMIA: IMPLICATIONS FOR QUALITY OF LIFE,
MORTALITY, AND HEALTHCARE COSTS

Andreea Rata, Claudia Murgu, Sergiu Melen, Natasa Rata,
Sorin Barac

“Victor Babes” University of Medicine and Pharmacy, Timisoara, Department of Vascular
Surgery — Vascular and Endovascular Surgery Research Unit, “Pius Brinzeu” County
Emergency Clinical Hospital, Timigoara

Introduction: Chronic limb-threatening ischemia (CLTI) represents the most advanced stage
of peripheral arterial disease and is associated with extremely high rates of major amputation,
disability, mortality, and consumption of medical resources. Despite significant advances in
vascular and endovascular therapies, delayed diagnosis, fragmented referral pathways, and
limited access to specialized vascular surgery services continue to contribute to a significant
number of preventable amputations.

Results: In the absence of timely vascular intervention, the rate of major amputations in critical
ischemia can reach 30-50% in the first year, and 5-year survival remains below 50%,
comparable to that of aggressive neoplasms. Data from the Romanian healthcare system for
the period 2009-2025 suggest an annual burden of approximately 9,000-9,400 amputations,
highlighting the persistent impact of advanced peripheral arterial disease on the national
healthcare system.

Beyond the immediate surgical implications, major lower-limb amputation is associated with
a significant decline in quality of life, loss of functional independence, and major long-term
socioeconomic consequences. Estimated medical costs for a single amputee patient range from
€15,000 to €40,000 in the first postoperative year, with an additional €10,000-25,000 annually
thereafter for rehabilitation, prosthetics, chronic care, and repeated rehospitalizations. At the
population level, this translates to an estimated financial burden of over €140-280 million
annually. Furthermore, major amputation is associated with an estimated loss of 0.3-0.5
quality-adjusted life years (QALYSs) per patient per year, underscoring the significant human
and social impact of limb loss.

This paper addresses major amputation not only as a final surgical outcome but also as a
measurable indicator of the healthcare system’s performance in the management of vascular
disease. It highlights the importance of early diagnosis, rapid referral pathways,
multidisciplinary teams dedicated to diabetic foot care and limb salvage, as well as the role of
modern, timely revascularization strategies.

Conclusions. The conclusions highlight the fact that reducing the number of major amputations
does not depend solely on technological advances or the availability of revascularization
procedures, but rather on the healthcare system’s ability to identify at-risk patients early and
ensure rapid access to specialized centers. The development of integrated vascular care
pathways, the implementation of the limb-salvage concept, and the strengthening of
multidisciplinary collaboration can transform amputation from a common outcome into an
exceptional event. In this context, major amputation should be viewed not merely as an
individual therapeutic failure, but as a relevant indicator of the effectiveness of health policies
addressing peripheral arterial disease and critical limb ischemia.

Keywords: amputation, critical ischemia, quality-adjusted life years
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PREFATA

Este o deosebitd onoare si bucurie sd va intampinadm in cadrul BRIDGE II 2026 — E-Book of
Abstracts, publicat cu ocazia congresului international ,,Bridging Expertise in Vascular
Diseases”, desfasurat la Timisoara, Romania.

Aceasta lucrare reflectd spiritul stiintific, colaborarea interdisciplinara si viziunea inovatoare
care definesc BRIDGE II. Reunind specialisti din chirurgia vasculard, radiologia
interventionald, angiologie, cardiologie, diabetologie, imagisticaA medicald, managementul
plagilor, anestezie si terapie intensiva, nursing, inginerie biomedicala si politici de sanatate,
congresul isi propune sd creeze o veritabila platforma de dialog intre discipline, institutii si
generatii.

Rezumatelor reunite in acest volum evidentiaza diversitatea si complexitatea medicinei
vasculare contemporane — de la terapii endovasculare avansate si proceduri hibride, pana la
strategii de preventie, aplicatii ale inteligentei artificiale, modele multidisciplinare de
management si initiative de cercetare translationala. Dincolo de valoarea lor stiintifica, aceste

inovatie, educatie si colaborare.

BRIDGE 1I a fost conceput nu doar ca un eveniment stiintific, ci si ca o declaratie despre
viitorul ingrijirii vasculare — un viitor construit pe integrare, progres tehnologic, medicina
bazati pe dovezi si retele interdisciplinare solide. Intr-o perioadi in care medicina evolueaza
accelerat, progresul autentic apare la intersectia dintre expertiza clinica, transformarea digitala,
cercetare si conexiunea umana — esenta insasi a conceptului de ,,bridging”.

Adresam sincere multumiri tuturor autorilor, lectorilor, moderatorilor, partenerilor, sponsorilor
si participantilor care au contribuit la realizarea acestui congres si a acestei publicatii. Prin
implicarea lor, acestia consolideazd o comunitate internationala aflatd in continud dezvoltare,

Dorim, de asemenea, sa evidentiem rolul orasului Timisoara — oras al inovatiei, traditiei
academice si deschiderii culturale — care oferd cadrul ideal pentru schimbul de idei si
colaborarea profesionala.

Speram ca acest e-book sa reprezinte nu doar o arhiva stiintificd a BRIDGE 1II 2026, ci si o

sursd de inspiratie pentru viitoare proiecte, parteneriate si progres in domeniul patologiei
vasculare.

Conf. Dr. Habil. Sorin Barac — Presedintele Congresului BRIDGE II

Conf. Dr. Habil. Andreea Rata — Coordonator Stiintific BRIDGE I1
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MANAGEMENT ENDOVASCULAR iNTR-UN CAZ
GLASS III: IMPORTANTA REVASCULARIZARII
INFRAPOPLITEE TINTITE

Florin Golimba

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere: Leziunile arteriale infrapoplitee au o prevalentd estimata la aproximativ 75%,
conform studiului Anatomical Distribution Patterns of Peripheral Arterial Disease According
to Patient Characteristics, fiind frecvent intdlnite la pacientii cu factori de risc cardiovascular
multipli si asociate cu forme avansate de ischemie cronica de membru.Prezentam cazul unui
pacient care, 1n ciuda prezentei pulsului distal (inclusiv la nivelul arterei tibiale anterioare), a
dezvoltat leziuni ischemice severe, manifestate prin gangrena mixta la nivelul antepiciorului
drept (Rutherford 5).

Obiectiv: Prezentarea managementului unui caz complex de boald arteriald periferica si
evidentierea importantei revascularizarii distale tintite.

Material si metoda: Pacient in varstd de 50 de ani, cu diabet zaharat tip 2, hipertensiune
arteriald, dislipidemie, tabagism activ si antecedente de infarct miocardic, internat pentru
durere de repaus si gangrena distala. Angiografia a evidentiat stenoze seriate pe aproximativ
10 cm la nivelul arterei femurale superficiale si o arterd tibiald posterioara filiforma, cu
incarcare minima a arcului plantar. Conform clasificarii GLASS din ghidurile Global Vascular
Guidelines, cazul se incadreaza in stadiul III. S-a realizat abord crossover prin punctia arterei
femurale comune stangi, urmat de angioplastie si stentare a arterei femurale superficiale drepte.
Elementul esential al procedurii, care a influentat decisiv rezultatul, a fost revascularizarea
distala tintita prin dilatarea arterei tibiale posterioare si a arterei plantare laterale utilizand un
balon de 2.5/200 mm, cu restabilirea fluxului catre arcada plantara.

Rezultate: S-a obtinut restabilirea fluxului arterial, cu refacerea arcului plantar, farad
complicatii procedurale. Evolutia a fost favorabila, insa s-a impus ulterior amputatie
transmetatarsiand. Postoperator, nu au fost inregistrate complicatii majore.

Concluzii: Revascularizarea endovasculara tintitd, asociatd tratamentului chirurgical,
reprezintd o strategie eficientd pentru salvarea membrului In cazuri complexe de ischemie
critica.

Cuvinte cheie: revascularizare endovasculara, below-the-knee, abord crossover
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BLOCURILE ANESTEZICE PERIFERICE iN CHIRURGIA
VASCULARA

Gindac Ciprian

Clinica Anestezie si Terapie Intensiva — Spitalul Clinic Judeteande Urgenta “Pius Brinzeu”
Timisoara, Universitatea de Medicind si Farmacie “Victor Babes” Timisoara

Introducere: Chirurgia vasculard implicd frecvent pacienti varstnici, cu multiple
comorbiditati, precum boald cardiovasculara, diabet zaharat sau insuficientd renald, ceea ce
creste riscul asociat anesteziei generale. In acest context, blocurile periferice anestezice
reprezintd o alternativd sigurd si eficientd, oferind analgezie adecvatd si stabilitate
hemodinamica. Dezvoltarea tehnicilor ecoghidate a contribuit semnificativ la cresterea
preciziei si sigurantei acestor procedure.

Obiectiv: Evaluarea rolului blocurilor periferice anestezice in chirurgia vascularda si
evidentierea principalelor indicatii clinice, avantaje si impact asupra recuperarii postoperatorii.

Material si metodd: Lucrarea constd intr-o analizd narativd a datelor din literatura de
specialitate si a experientei clinice privind utilizarea blocurilor periferice in chirurgia vasculara.
Au fost analizate principalele tehnici regionale utilizate pentru interventiile asupra membrelor
inferioare si superioare: blocul femural, sciatic, femuro-sciatic combinat, popliteu si blocurile
plexului brachial.

Rezultate: Blocul femural este indicat in interventiile asupra arterei femurale si bypass-ul
femuro-popliteu. Blocul sciatic si popliteu sunt utilizate in chirurgia vasculara distala, inclusiv
revascularizari periferice si amputari limitate. Blocul femuro-sciatic combinat oferd anestezie
completa a membrului inferior si este eficient in procedurile extinse infrainghinale. Blocurile
plexului brahial sunt utile in chirurgia accesului vascular pentru hemodializa si proceduri
asupra arterelor membrului superior. Utilizarea acestor tehnici s-a asociat cu reducerea
consumului de opioide, control superior al durerii, stabilitate cardiovasculara si mobilizare
precoce.

Concluzii: Blocurile periferice anestezice reprezintd o optiune valoroasd in chirurgia
vasculard, mai ales la pacientii cu risc perioperator crescut. Alegerea adecvatd a tehnicii
regionale poate optimiza managementul anestezic, reduce complicatiile sistemice si imbunatati
recuperarea postoperatorie.

Cuvinte cheie: Bloc periferic, chirurgie vasculara, anestezie

HE il Cinje UNIVERSITATEA
i iieiean o broena DE MEDICINA $I FARMACIE
, === CLINICA DE CHIRURGIE VASCULARA - "V[('TOR BABES DIN T[M[SOARA

SOCIETATEA ROMANA DE PATOLOGIE VASCULARA

108



BRIDGE II - ABORDUL MULTIDISCIPLINAR AL PATOLOGIILOR VASCULARE, 27-29 MAI 2026

SEMNE DISCRETE, IMPLICATII MAJORE: EDEMUL
UNILATERAL LA PACIENTUL HEMODIALIZAT CRONIC

Luciana Elena Marc

Universitatea de Medicina si Farmacie "Victor Babes" Timisoara - Departamentul VII
Medicina Interna II - Clinica de Nefrologie

Introducere: Stenoza venoasa centrala (SVC) reprezinta o complicatie frecventa la pacientii
hemodializati cronic, fiind strans asociata cu utilizarea repetata a cateterelor temporare sau
tunelizate la nivelul venelor jugulare interne si subclavii. Desi poate ramane asimptomatica o
perioada indelungata, aceasta devine clinic manifesta in prezenta unui acces vascular
arteriovenos functional. In stadiile precoce, inaintea aparitiei circulatiei colaterale, edemul
unilateral al membrului superior poate constitui un semn nespecific de afectare a drenajului
venos central.

Material si Metoda: Se prezinta cazul unui pacient aflat in program de hemodializa cronica
de 8 ani, cu istoric de multiple cateterizari la nivelul venei jugulare interne drepte, actualmente
cu fistule arteriovenoase brahiale drepte functionale de aproximativ 3 ani. Progresiv in ultimele
2 luni pacientul dezvolta edem al membrului superior ipsilateral, in absenta circulatiei
colaterale toracice. Se evalueaza clinic si prin ecografie Doppler FAV si se constata ca aceasta
este permeabila, fara stenoze semnificative si fara semne de hiperdebit. Asociat sedintele de
dializa se desfasoara in parametri dialitici adecvati (eKTV - 1.3-1.5; QB = 320 mL/min). In
acest context, s-a suspicionat o obstructie venoasa centrala si s-a efectuat angio-CT cu substanta
de contrast, cu achizitie in timp venos.

Rezultate: Examinarea angio-CT a evidentiat prezenta unei stenoze semnificative la nivelul
venei subclavii drepte, fara afectarea segmentelor venoase periferice. S-a practicat angioplastie
transluminala percutana cu balon la nivelul segmentului stenozat, cu obtinerea unui rezultat
tehnic favorabil. Evolutia postprocedurala a fost favorabila, cu remiterea progresiva a edemului
membrului superior si mentinerea functionalitatii FAV.

Concluzii: Cazul prezent subliniaza importanta evaluarii sistematice a drenajului venos central
la pacientii hemodializati care prezinta edem unilateral al membrului superior, chiar in absenta
semnelor clasice de hipertensiune venoasa sau a disfunctiei accesului vascular. De asemenea,
evidentiaza rolul esential al imagisticii si al interventiei endovasculare in stabilirea
diagnosticului si managementul acestei patologii.

Cuvinte cheie: acces vascular, hemodializa, edem
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INTELIGENTA ARTIFICALA IN DIAGNOSTICUL
FLEBOLOGIC: PREZENT, VIITOR SAU MIT?

Sergiu-Ciprian Matei, Codrut Marius Dragos Ivan, Andrei Florin
Parau, Avram Mihaela Flavia, Marius Sorin Murariu

Centrul de Cercetare in Chirurgie Abdominala si Flebologie, Universitatea de Medicina si
Farmacie ,,Victor Babes" din Timisoara, Romania / Clinica I Chirurgicala, Spitalul Clinic
Judetean de Urgenta ,,Pius Brinzeu” Timisoara, Romania

Introducere si obiective: Inteligenta artificial (Al) a transformat rapid peisajul medicine
modern, oferind instrumente avansate utile in diagnoza patologiilor avansate. In domeniul
patologiilor venoase, cum ar fi boala venoasa cronica (BCV), refluxul venos si tromboza
venoasa profunda (TVP), IA a demonstrat un potential extraordinar de a imbunatati acuratetea
diagnosticului, de a eficientiza fluxul de lucru si de a imbunatati procesul decizional clinic.
Acest studiu 1si propune sd evalueze eficacitatea si fezabilitatea algoritmilor de IA in
diagnosticarea bolilor venoase si sa exploreze potentialul lor impact asupra practicii clinice.

Metodologie: Aceastd lucrare oferd o analizd cuprinzitoare a studiilor cheie care
documenteaza utilizarea IA in diagnosticarea patologiei venoase, fiind analizate diferite baze
de date electronice: MEDLINE/Pub Med, Web of Science, Scopus, Embase, ResearchGate si
Google Scholar.

Rezultate: Din 52 de documente evaluate pentru eligibilitate, 43 au fost excluse conform
criteriilor prestabilite; prin urmare, au fost analizate rezultatele a noud studii majore care au
implicat peste 1000 de pacienti. Analiza efectuatd aratd cd utilizarea IA a demonstrat
imbunatatiri semnificative in diagnosticarea patologiilor venoase. Algoritmii de IA au atins o
precizie de peste 90%, reducand semnificativ variabilitatea inter-examinator si asigurand o
interpretare consistent si constantd a imaginilor ecografice la diferiti clinicieni si contexte. In
plus, IA a accelerat fluxul de lucru necesar diagnosticului, reducand timpul necesar analizei
imaginilor cu peste 50%. Mai mult, inteligenta artificiala s-a dovedit capabild sa detecteze
anomalii subtile, cum ar fi refluxul venos minor sau trombi in stadiu incipient, care pot fi trecuti
cu Vederea in timpul evaluﬁrilor manuale Concluzii' Prin imbunﬁtétirea preciziei diagnostice
potentialul de a aborda provocanle actuale din diagnosticul venos si de a 1mbunata‘g1 rezultatele
pacientilor.

Cuvinte cheie: intelegienta artificiala, boald venoasd cronica

SOCIETATEA ROMANA DE PATOLOGIE VASCULARA == PR

T BHSIIIHE: UNIVERSITATEA
T KL i Urgenta DE MEDICINA $I FARMACIE
== CUN\CA DE CHIRURGIE VASCULARA e "V[('TOR BABES DIN T[M[SOARA

110



BRIDGE II - ABORDUL MULTIDISCIPLINAR AL PATOLOGIILOR VASCULARE, 27-29 MAI 2026

A TRATA SAU A AMANA? DILEMA TAVI IN CONTEXTUL
UNEI EMBOLII PULMONARE MASIVE ASIMPTOMATICE

Hatcu Miruna Dafina, Huidu Ema, Ivan Viviana Mihaela

DEPARTAMENTUL VII - MEDICINA INTERNA II, Clinica de Cardiologie — Spitalul
Clinic Judetean de Urgentd “Pius Brinzeu” Timisoara

Rezumat: Embolia pulmonara (EP) masiva reprezinta o patologie cu mortalitate ridicata, insa
formele asimptomatice pot fi descoperite accidental, astfel complicand semnificativ conduita
terapeutica. Asocierea cu stenoza aortica stransa la un pacient candidat pentru implantare
valvulara aortica transcateter (TAVI) ridicd probleme majore privind momentul optim
interventional.

Prezentam cazul unei paciente varstnice, de 81 de ani, cunoscutd cu stenoza aortica severa
simptomatici, evaluati in vederea TAVI. In cadrul protocolului imagistic preprocedural (angio-
CT), s-a evidentiat o embolie pulmonara masiva bilaterala, fara simptomatologie sugestiva
(fara dispnee nou instalata, durere toracica sau instabilitate hemodinamicé). Ecocardiografia
transtoracica nu a evidentiat semne clare de suprasolicitare ventriculara dreaptd, iar evaluarea
clinicd si imagistica nu a identificat semne de tromboza venoasa profunda (TVP). Dupa
stabilirea diagnosticului de TEP, s-a initiat prompt tratament cu anticoagulante orale directe,
iar procedura TAVI a fost temporizata.

Evolutia clinica a pacientei a fost favorabila, insa acest caz pune in evidenta provocarile clinice
asociate managementului concomitent al unei patologii valvulare semnificative si al unei
comorbiditati asociate descoperita incidental, in special in absenta simptomatologiei. De
asemenea, subliniazd importanta evaludrii imagistice complete in etapa preprocedurald, care
poate identifica patologii silentioase, dar cu impact major asupra deciziilor ulterioare.

Coexistenta acestor doud entitdti ridicd probleme majore legate de momentul optim al
interventiei, managementul terapeutic si evaluarea riscului procedural. Ghidurile actuale ofera
date limitate privind conduita optima in astfel de situatii. Améanarea interventiei minim invazive
poate reduce riscul periinterventional asociat Incarcaturii trombotice, insa trebuie echilibrata
cu riscul progresiei bolii valvulare.

Acest caz subliniaza necesitatea unei abordari individualizate, multidisciplinare, precum si
importanta unor studii suplimentare pentru elaborarea unor protocoale bazate pe dovezi in
contextul asocierii dintre patologia valvulara si evenimentele tromboembolice.

Cuvinte cheie: embolie pulomonara, asimptomatic, tavi, stenoza aortica
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TRATAMENTUL ENDOVASCULAR AL ANEVRISMELOR DE
AORTA ABDOMINALA CU COLET PROXIMAL
NEFAVORABIL UTILIZAND STENT GRAFTURI CU INEL
POLIMERIC

Horatiu Moldovan

Universitatea de Medicina si farmacie "Carol Davila" Bucuresti
Spitalul Clinic de Urgenta Bucuresti

Introducere: Anatomia proximald nefavorabila (,,hostile neck™) reprezinta o limitare majora
pentru tratamentul standard EVAR. Tehnologia stent grafturilor cu inel polimeric a fost
dezvoltatad pentru a imbundtati etansarea si fixarea proximald, extinzand astfel aplicabilitatea
tratamentului endovascular in cazuri anatomice dificile.

Obiective: Evaluarea fezabilitatii, succesului tehnic si a rezultatelor clinice precoce ale EVAR
utilizand stent grafturi cu inel polimeric la pacienti cu anevrism de aorta abdominala si colet
proximal nefavorabil.

Material si metoda: Studiu observational retrospectiv care a inclus 95 de pacienti consecutivi
tratati la nivelul institutiei in perioada 2021-2026. Au fost incluse si cazuri selectate de
anevrisme fisurate. Toti pacientii au fost tratati prin EVAR utilizand stent grafturi cu inel
polimeric, pe baza unei strategii individualizate n functie de particularititile anatomice. Au
fost analizate morfologia coletului, strategia procedurala, parametrii intraoperatori si
rezultatele precoce.

Rezultate: S-a obtinut un succes tehnic ridicat, cu etansare proximala eficientd in majoritatea
cazurilor, In ciuda anatomiei nefavorabile. Mortalitatea la 30 de zile si morbiditatea
perioperatorie au fost in principal corelate cu comorbiditatile pacientilor si nu cu dispozitivul
utilizat. Complicatiile, inclusiv endoleak-urile si evenimentele legate de dispozitiv, au fost
identificate si gestionate conform practicii curente. Utilizarea acestei tehnologii a permis
tratamentul unor pacienti altfel neeligibili pentru EVAR standard. De asemenea sunt discutate
limitele metodei si variantele terapeutice alternative.

Concluzii: La pacientii selectati cu colet proximal nefavorabil, stent grafturile cu inel polimeric
reprezintd o optiune valoroasd, permitdnd extinderea indicatiilor EVAR dincolo de limitele
IFU. Selectia atentd a pacientilor si respectarea principiilor anatomice raman esentiale.
Utilizarea in urgenta, in special in anevrismele rupte, trebuie evaluata cu prudentd din cauza
complexitatii tehnice crescute.

Cuvinte cheie: AAA, EVAR, ostil, inel polimeric
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TEVAR IN MANAGEMENTUL PACIENTILOR
POLITRAUMATIZATI CU LEZIUNI ALE AORTEI
TORACICE.

Marian Broasca

Universitatea de Medicind si Farmacie Timisoara "CAROL DAVILA" Bucuresti
Spitalul Clinic de Urgenta Bucuresti

Introducere: Leziunile traumatice ale aortei toracice descendente reprezinta o afectiune cu risc
vital, asociatd cu o mortalitate ridicatd, in special la pacientii politraumatizati. Tratamentul
endovascular al aortei toracice (TEVAR) s-a impus ca o strategie terapeuticd minim invaziva
de primd intentie, reducand semnificativ riscurile perioperatorii. Acest studiu prezinta
experienta institutionald a centrului nostru in utilizarea TEVAR 1in contextul traumatismelor
reale.

Obiective: Evaluarea fezabilitatii si a rezultatelor clinice ale TEVAR, compararea rezultatelor
noastre cu datele actuale din literatura internationala si identificarea principalelor provocari in
managementul endovascular al leziunilor aortice traumatice.

Material si metoda: Am realizat un studiu observational retrospectiv, incluzand pacienti tratati
in perioada 2021-2025. Toate cazurile au fost gestionate de o echipa multidisciplinard dedicata.
Datele colectate au inclus mecanismul traumei, rezultatele investigatiilor imagistice, detaliile
procedurale si evolutia clinica.

Rezultate: Rezultatele precoce si pe termen mediu au fost analizate si comparate cu cele
raportate in literatura de specialitate. Sunt discutate limitarile studiului si sunt prezentate trei
cazuri clinice reprezentative, care evidentiazd strategia terapeuticd si complexitatea
managementului.

Concluzii: TEVAR reprezinta tratamentul de prima intentie pentru majoritatea leziunilor aortei
toracice descendente, oferind o morbiditate redusad si o recuperare mai rapida. Chirurgia
deschisd ramane indispensabild in cazurile selectate cu anatomie complexd sau atunci cand
tratamentul endovascular nu este fezabil.

Cuvinte cheie: aorta descendenta, politraumatism, multidisciplimar, TEVAR
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MANAGEMENTUL PERIOPERATOR LA PACIENTUL
TREAZ SUPUS TROMBENARTERECTOMIEI
CAROTIDIENE:REVIZIE UPDATATA DE LITERATURA

Claudiu-Lucian Neamtu

Clinica Anestezie si Terapie Intensiva - Spitalul Clinic Judetean de Urgenta “Pius Brinzeu”
Timisoara

Rezumat: Mortalitatea si morbiditatea cardiaca la pacientii supusi chirurgiei carotidiene este
cuprinsa intre 0,7% si 7,1%. Desi tehnicile chirurgicale utilizate in chirurgia carotidiana
variaza, exista diferente in tehnicile de anestezie, iar rezultatele sunt diferite. Avantajele si
dezavantajele tehnicilor de anestezie sunt discutate in mai multe studii si au fost obtinute
diverse rezultate. Chirurgia carotidiana sub anestezie loco-regionala prezinta multiple beneficii
si riscuri limitate. In timpul interventiei chirurgicale, monitorizarea cerebrald directd la
pacientul treaz creste rata de succes a interventiei chirurgicale. In aceasta recenzie vom discuta
despre managementul perioperator in endarterectomia carotidei la pacientul treaz.

Cuvinte cheie: plex cervical, trombendarterectomie carotidiana
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HIPERSENSIBILITATEA LA SUBSTANTELE DE CONTRAST
iN PATOLOGIA VASCULARA: ABORDARE
ALERGOLOGICA SI IMPLICATII CLINICE

Tovin Valentin-Cristian

Universitatea de Medicina si Farmacie "Victor Babes" Timisoara

Introducere: Substantele de contrast iodate si pe bazd de gadoliniu sunt esentiale in
diagnosticul imagistic al patologiei vasculare. Totusi, administrarea acestora poate determina
reactii de hipersensibilitate, uneori severe, cu impact asupra conduitei diagnostice si
terapeutice. Diferentierea intre mecanismele alergice si non-alergice este esentiald pentru
managementul corect al pacientilor.

Obiectiv: Evaluarea tipurilor de reactii de hipersensibilitate la substantele de contrast si
evidentierea rolului consultului alergologic in stratificarea riscului si preventia reactiilor
recurente.

Material si metoda: Analizd narativd a literaturii de specialitate si a ghidurilor actuale,
incluzand recomandarile societatilor europene de alergologie si radiologie. Au fost revizuite
date privind clasificarea reactiilor, mecanismele patogenice, factorii de risc si metodele de
diagnostic alergologic.

Rezultate: Reactiile de hipersensibilitate se clasificd in reactii imediate, predominant non-
imunoglobulind E (IgE)-mediate, dar cu cazuri confirmate IgE-mediate, si reactii tardive, de
tip celular. Factorii de risc includ antecedente de reactii la substante de contrast, astm bronsic,
atopie si comorbidititi cardiovasculare. Testarea alergologica (teste cutanate si, selectiv, teste
de provocare) permite identificarea unui agent sigur alternativ. Premedicatia reduce riscul, dar
nu il elimina complet.

Cuvinte cheie: substante de contrast, hipersensibilitate, IgE
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UN CAZ DE MALFORMATIE GLOMUVENOASA CE IMITA
SINDROMUL BEAN: CE AR TREBUI SA STIE SPECIALISTII

Stianciulescu MC"*3, David VL'%3, Iacob ER"**, Hajaj RK!23,
Cimpean AM"?3, Chiritad-Emandi A%, Popoiu CM"**, Avram M"4,
Maris MI'23

! Universitatea de Medicina si Farmacie “Victor Babes", Timisoara, Romania
2 Centrul de expertiza pentru boli rare in domeniul anomaliilor vasculare
3 Spitalul de Urgenta pentru Copii "Louis Turcanu" Timisoara, Sectia Chirurgie Pediatrica
4 Spitalul Clinic Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere: Malformatiile glomuvenoase (GVM) se numara printre anomaliile vasculare
benigne cel mai putin recunoscute in practica clinici. Anomalia geneticd responsabila este
mutatia bialelica cu pierdere de functie a GLMN (glomulina). Clinic se prezinta ca leziuni cu
suprafatd in ,,pavaj de piatra", sensibile la frig si digito-presiune. Sunt adesea confundate cu
malformatii venoase conventionale/tumori de parti moi, fiind diagnosticate este tardiv.

Obiectiv: Documentarea unui caz cu GVM multipla cu o intindere mare a suprafetei afectate,
cu diagnosticare tardiva ce a impactat evolutia si decizia terapeutica.

Material si metoda: Un pacient de sex masculin, in varsta de 18 ani, s-a prezentat in serviciul
nostru pentru aparitia progresiva a mai multor leziuni vasculare situate pe hemicorpul sting
(fata anterioard a antebratului si a bratului, regiunea cervicald posterioard, aria pectorala si
pleoapa stangd). Leziunile se prezentau sub forma unor malformatii vasculare mari, protruzive,
nodulare, confluente, de culoare albdstrui-cenusie. Mama si bunica maternd prezintd nevi
pigmentari albastri. Investigatiile efectuate - examen clinic, angiografie, RMN si ecografie
Doppler - au ridicat suspiciunea de sindrom Blue Rubber Bleb Nevus (Sindrom Bean).

Rezultate: Absenta antecedentelor hemoragice si lipsa deficitului de fier, precum si valoarea
normald a D-dimerilor, sunt semne ce contrazic prezenta unei malformatii venoase
conventionale. Biopsia cutanatd urmata de testarea geneticd a identificat o variantd nonsens
heterozigota patogend: GLMN c.108C>A, p.(Cys36%*). Histopatologia si imunohistochimia au
confirmat prezenta unei tumori glomice. Scleroterapia cu injectii de bleomicina a fost aplicata
leziunilor de la nivelul antebratului, cu rezultate bune.

Concluzii: GVM ramane o capcand diagnostica, in cazul localizarii atipice/in absenta
istoricului familial. D-dimerii cu valori normale, ar trebui s orienteze activ suspiciunea inspre
GVM. Confirmarea histopatologicd cu testarea geneticd asigurd diagnosticul, ghidand
consilierea familiald. Evaluarea multidisciplinard - mbinand chirurgia vasculara,
dermatologia, genetica si anatomia patologica - reprezintd calea cea mai sigurd spre un
diagnostic precis si un control durabil al simptomatologiei.

Cuvinte cheie: malformatie glomuvenoasa; mutatie GLMN; scleroterapie.
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INHIBITIA PI3K CU ALPELISIB LA O PACIENTA CU
MALFORMATIE CAPILARO-LIMFATICO-VENOASA
ASOCIATA MUTATIEI PIK3CA - PREZENTARE DE CAZ

Maris MI*3, David VL!*4, Iacob ER'**, Hajaj RK"**, Cimpean
AM'34] Chiritd-Emandi A'?, Crainiceanu Z'5, Noveanu L!?, Popoiu
CM'?#, Stanciulescu MC"*

! Universitatea de Medicina si Farmacie ”Victor Babes", Timisoara, Romania
2 Centrul de Cercetare Translationald si Medicina Sistemelor
3 Centrul de expertiza pentru boli rare in domeniul anomaliilor vasculare
4 Spitalul de Urgenta pentru Copii "Louis Turcanu” Timigoara

Introducere: Sindromul Klippel-Trénaunay (KTS), afectiune vasculara congenitala rara, este
incadrat in spectrul patologiilor cu crestere celulard excesiva asociatd mutatiilor PIK3CA
(PROS). Aceasta se caracterizeaza prin malformatii combinate capilare, limfatice,venoase,
insotite de hipertrofia tesuturilor moi, determinate de mutatii somatice ale genei PIK3CA
(phosphatidylinositol-4,5-bisphosphate 3-kinase catalytic subunit alpha). Terapia standard, cu
compresie, scleroterapie si, in anumite cazuri, interventii chirurgicale, adesea controleaza
incomplet evolutia. Introducerea Sirolimusului a dovedit rezultate variabile. Alpelisibul, un
inhibitor selectiv al PI3K (phosphatidylinositol 3-kinase), a fost introdus ca o alternativa
terapeutica tintita.

Obiectiv: Evaluarea raspunsului clinic la o pacientd cu KTS confirmat genetic, tratata
secvential cu Sirolimus si Alpelisib..

Materiale si metode: Prezentam cazul unei paciente de 24 de ani, diagnosticata din primele
luni de viatd cu KTS, pe baza prezentei unui nev ,,port-wine” la nivelul membrului inferior
drept. Amputatia, ca masura terapeutica, a fost refuzata de familie. Evolutia a fost progresiva,
cu agravare mai evidenti in perioada adolescentei. In ultimii trei ani, pacienta a prezentat durere
cronicd, limforree, ulceratii recurente gi leziuni verucoase suprainfectate la nivelul gambei si
piciorului drept. Examenul dermoscopic a evidentiat leziuni digitiforme, vascularizate,
acoperite de straturi groase de keratind. Biopsia cutanatd, urmatd de testare genetica, a
identificat o mutatie patogend PIK3CA (c.1625A>T, p.Glu542Val), sustinand incadrarea in
spectrul PROS.

Rezultate: S-a initiat terapia cu Sirolimus pentru doud luni, pand la obtinerea rezultatului
bioptic. Evolutia a fost favorabila, cu ameliorare partiala, in special prin reducerea
limfedemului si a limforreei, cu o usoara tendinta de ameliorare a ulceratiilor. Dupa trecerea la
Alpelisib, evolutia clinicd a fost net favorabild: durerea a disparut, leziunile verucoase s-au
remis treptat, iar limforreea s-a oprit.

Concluzii: Administrarea de Alpelisib a fost urmatd de un raspuns clinic net favorabil. De
subliniat este si importanta confirmarii moleculare prin analiza tesutului afectat, care poate
ghida alegerea terapeutica la pacientii cu malformatii vasculare din spectrul PROS.

Cuvinte cheie: Sindrom Klippel-Trénaunay, Alpelisib, malformatie vasculara
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CAND ACCESUL DEVINE COMPLICATIE: EMBOLIA
DISTALA LA PUNCTIA ANTEGRADA iN ANGIOPLASTIA
PERIFERICA

Roxana-Elena Talian

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere: Punctia antegrada a arterei femurale comune (CFA) reprezinta o tehnica utilizata
frecvent 1n revascularizarea endovasculard infrainghinald, insd nu este lipsitd de complicatii.
Embolizarea distala constituie o complicatie rard, dar potential severd, cu o incidenta raportata
de 1-5% in literatura de specialitate. In cazul prezentat, pacienta in varsti de 55 ani prezinta
multiplii factori de risc aterosclerotici, inclusiv diabet zaharat, dislipidemie, hipertensiune
arteriald si antecedente de tabagism, elemente cunoscute ca fiind asociate cu risc crescut de
complicatii vasculare si dificultiti tehnice la punctia arteriala.

Obiectiv: Prezentarea unui caz de embolie distald aparutd ca si complicatie a punctiei
antegrade si evidentierea eficientei tratamentului endovascular in managementul acesteia, in
corelatie cu datele din literatura de specialitate.

Material si metoda: Prezentdm cazul unei paciente de 55 de ani, cu multiplii factori de risc
cardiovascular (diabet zaharat tip2, hipertensiune arteriald, dislipidemie, antecedente de
tabagism), internatd pentru durere de repaus la nivelul membrului inferior stang, incadrata ca
ischemie cronica grad II, categoria 4 Rutherford. S-a indicat tratament endovascular. Imediat
dupd realizarea punctiei antegrade a femuralei comune si montarea tecii, s-a constatat
angiografic un defect de umplere la nivelul femuralei superficiale, sugestiv pentru embolizare
distald la nivelul axului femuro-popliteu, aparuti anterior traversarii leziunii. In acest context,
s-a decis schimbarea strategiei prin abord crossover si efectuarea unui tratament endovascular
complex, constand in trombectomie mecanicd (Aspirex,Rotarex), urmatd de angioplastie
transluminald percutand cu implantare de stent (Supera 5.5/150 mm) si postdilatare intrastent.

Rezultate: Interventia a avut succes tehnic, obtindndu-se restabilirea fluxului arterial fara
stenoze reziduale, disectii sau embolii persistente. Evolutia clinicad a fost favorabild, cu
remiterea durerii de repaus, reaparitia pulsului distal si evidentierea fluxului Doppler.
Postoperator, nu s-au inregistrat complicatii majore, pacienta fiind externatd in stare ameliorata,
sub tratament antiagregant dual si anticoagulant.

Concluzii: Cazul prezent confirmd beneficiul unei abordari endovasculare adaptate, capabile
sa trateze eficient complicatia iatrogena.

Cuvinte cheie: revascularizare endovasculara, trombectomie mecanica, embolie, punctie
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PSEUDOANEURISMELE PARA-ANASTOMOTICE -
COMPLICATIE PE TERMEN LUNG A RECONSTRUCTIEI
VASCULARE: MANAGEMENT ENDOVASCULAR
SI SERIE DE CAZURI

Petru Vlad Neagoe, Adelina Mzi, Bianca Gliga, Adrian Tutelca,
Andreea Rata, Sorin Barac

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara, Compartimentul de Radiologie
Interventionald — Spitalul Clinic Judetean de Urgentd “Pius Brinzeu” Timisoara

Introducere: Pseudoanevrismele para-anastomotice reprezintd o complicatie tardiva a
reconstructiilor vasculare, asociata cu risc crescut de rupturd, tromboza sau embolizare distala.
Managementul acestora este dificil, in special la pacientii cu comorbiditati severe, unde
chirurgia deschisa implica un risc operator semnificativ.

Obiectiv: Evaluarea rolului tratamentului endovascular in managementul pseudoanevrismelor
para-anastomotice la pacienti cu risc chirurgical crescut, avand ca obiectiv principal excluderea
sacului pseudoanevrismal si eliminarea riscului de ruptura, prin corelare cu datele din literatura
sl prezentarea unei serii de cazuri.

Material si metoda: A fost realizat un review narativ al literaturii (case reports si serii de
cazuri) privind pseudoanevrismele aparute dupa reconstructii vasculare cu grafturi sintetice (in
special Dacron) si optiunile moderne de tratament. Sunt prezentate doud cazuri tratate in
urgenta in 2025, in cadrul Clinicii de Chirurgie Vasculara a Spitalului Judetean de Urgenta
,,Pius Brinzeu” Timisoara: (1) pacient de 50 ani, cu bypass aorto-femural stang, complicat la
12 ani cu pseudoanevrism anastomotic femural distal voluminos (8x7,5 cm); (2) pacient de 72
ani, pluripatologic, cu pseudoanevrism iliac bilobat post reconstructie (diametre maxime 3,5
cm proximal si 5,3 cm distal). In ambele cazuri, procedurile au fost realizate prin abord brahial,
utilizand teacd lunga 7F/90 cm si implantare de stent-graft iVascular iCover.

Rezultate: Tratamentul endovascular a permis excluderea completa a pseudoanevrismelor si
eliminarea riscului de rupturd, cu rezultat angiografic satisfacitor. In concordanti cu literatura,
aceasti abordare reduce agresivitatea procedural la pacientii ,,unfit for surgery”. In al doilea
caz, s-a inregistrat o complicatie la locul de acces (pseudoanevrism brahial), rezolvata
chirurgical in anestezie locala, fara alte complicatii majore.

Concluzii: Desi chirurgia deschisd rdmane standardul terapeutic, tratamentul endovascular
reprezinta o alternativa eficientd si sigurd la pacientii cu risc operator crescut. Selectia atentd a
cazurilor, planificarea procedurala si experienta operatorului sunt esentiale pentru optimizarea
rezultatelor.

Cuvinte cheie: pseudoaneurismele para-anastomotice, management endovascular
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VASUL DE SANGE NU SPUNE INTREAGA POVESTE:
O ABORDARE MULTIDISCIPLINARA A ISCHEMIEI ACUTE
PE FOND CRONIC iN CRIZA TIREOTOXICA

Petru Vlad Neagoe, Bianca Gliga, Andreea Rata, Sorin Barac

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere: Ischemia acutd de membru (ALI), in special pe fondul bolii arteriale periferice
preexistente, reprezintd o urgentd vasculara cu morbiditate si mortalitate ridicate. Dincolo de
patologia vasculard locald, factori sistemici pot precipita tromboza. Criza tireotoxica se
asociaza cu un status hipercoagulant, disfunctie endoteliald si tulburdri de ritm (in special
fibrilatie atriala), contribuind la ocluzia arteriala.

Obiectiv: Prezentarea succintd a mecanismelor fiziopatologice care leagd ischemia acuta pe
fond cronic de tireotoxicoza, evidentierea importantei abordarii multidisciplinare si ilustrarea
acestor aspecte printr-un caz clinic reprezentativ.

Material si metode: A fost realizat un review narativ al literaturii privind ischemia acuta de
membru si mecanismele procoagulante asociate tireotoxicozei, cu accent pe tulburdrile de
coagulare si aritmiile cardiace. De asemenea, este prezentat un caz clinic de ischemie acuta pe
fond cronic la o pacientd cu tireotoxicoza severd, evidentiind provocarile diagnostice si
terapeutice.

Rezultate: Hipertiroidismul determind un status procoagulant prin cresterea factorilor de
coagulare, reducerea fibrinolizei, activarea plachetari si disfunctia endoteliald. In plus,
tireotoxicoza se asociaza frecvent cu fibrilatie atriald, crescand riscul tromboembolic. In cazul
prezentat, o pacientd de 57 de ani, cu boala Graves si stent iliac anterior, a dezvoltat ischemie
acutd pe fond cronic prin tromboza de stent. Utilizarea substantei de contrast iodate a fost
contraindicatd din cauza riscului de agravare a tireotoxicozei. Echipa multidisciplinara a optat
pentru angio-RMN si revascularizare chirurgicala de urgenta (trombectomie Fogarty si bypass
iliofemural). Managementul a implicat colaborarea intre chirurgia vasculara, endocrinologie,
cardiologie, anestezie si radiologie.

Concluzii: Vasul de singe nu spune intreaga poveste in ischemia acutd de membru. Criza
tireotoxicd reprezintd un factor sistemic important in declansarea trombozei arteriale, prin
mecanisme procoagulante si aritmogene. Managementul necesitd o abordare multidisciplinara
adaptatd, mai ales atunci cand optiunile diagnostice si terapeutice standard sunt limitate.
Recunoasterea precoce a componentelor endocrine poate imbunétiti prognosticul si ghida
tratamentul individualizat.

Cuvinte cheie: Ischemia acuta periferica, Criza tireotoxica
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DINCOLO DE GHIDURI: SE POTRIVESC CRITERIILE
ACTUALE DE SCREENING AAA PACIENTILOR NOSTRI?

Petru Vlad Neagoe, Adelina Mzi, Bianca Gliga, Andreea Rata, Sorin
Barac

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere: Anevrismul de aortd abdominala (AAA) ramane o afectiune cu potential letal, in
special in contextul rupturii, iar screeningul ecografic tintit s-a dovedit eficient in reducerea
mortalitatii specifice. Ghidurile actuale si programele nationale de screening utilizeaza criterii
de selectie bazate in principal pe varstd, sex, statutul de fumditor si antecedente
heredocolaterale. Totusi, variatiile geografice ale incidentei AAA pot influenta aplicabilitatea
acestor criterii in practica clinica reala.

Obiectiv: Evaluarea masurii in care pacientii tratati pentru AAA intr-un centru tertiar de
chirurgie vasculard se incadreaza in criteriile actuale de screening recomandate de USPSTF,
SVS, European Society for Vascular Surgery, precum si de programele nationale din Marea
Britanie si Suedia.

Material si metoda: A fost realizat un short review al recomandarilor actuale de screening
pentru AAA si o analiza retrospectiva a pacientilor tratati pentru AAA in Clinica de Chirurgie
Vasculard Timisoara in ultimii 5 ani, internati electiv sau in urgentd, pe baza codurilor de
diagnostic 171.3, 171.4, 171.8 si I71.9. Au fost analizate caracteristicile demografice si clinice
relevante pentru eligibilitatea la screening si s-a determinat proportia pacientilor eligibili
conform ghidurilor europene si americane.

Rezultate: Au fost inclusi 130 de pacienti: 63 tratati electiv pentru AAA intact si 67 internati
in urgentd pentru rupturd. Aplicarea criteriilor extinse de screening propuse de European
Society for Vascular Surgery si SVS a permis identificarea unui procent mai mare de pacienti
eligibili comparativ cu criteriile standard, incluzand si subgrupuri anterior subreprezentate,
precum femeile cu factori de risc.

Concluzii: Screeningul pentru AAA trebuie adaptat specificului populational si orientat catre
grupurile cu risc crescut, tindnd cont de prevalenta locald a bolii, speranta de viata, distributia
factorilor de risc si particularitdtile sistemului de sdndtate, in concordanta cu recomandarile
recente ale European Society for Vascular Surgery.

Cuvinte cheie: Anevrism aortic, AAA, Screening, Preventie
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TIME IS BRAIN: EFICIENTA TROMBECTOMIEI
MECANICE iIN OCLUZIA DE VAS MARE — PREZENTARE
DE CAZ

Nicoleta Flavia Roman'?, Amanda Claudia Schuldesz >, Anamaria
Alexandra Ciotirli 3, Raluca Tudor 2?3

!'Scoala Doctorald, Universitatea De Medicina si Farmacie Victor Babes” Timisoara
2 Clinica Neurologie II, Spitalul Clinic Judetean de Urgenta “Pius Brinzeu” Timisoara,

Introducere: Accidentul vascular cerebral ischemic acut de etiologie cardioembolica
constituie un subtip major de AVC ischemic, caracterizat prin severitate clinica crescutd, debut
brusc si risc important de recurentd precoce , fiind frecvent asociate cu deficite neurologice
extinse si scoruri initiale NIHSS crescute.

Obiectiv: Obiectivul prezentului studiu este de a evidentia printr-un caz clinic rolul
revascularizarii precoce prin trombectomie mecanicd in managementul accidentului vascular
cerebral ischemic acut prin ocluzie de vas mare (segmentul M1 al arterei cerebrale medii drepte
in cazul de fatd), precum si impactul acesteia asupra recuperarii deficitului neurologic.

Material si metoda: Studiul prezintd cazul unui pacient in varsta de 69 de ani, internat pentru
accident vascular cerebral ischemic acut prin ocluzia unui vas mare, segmentul M1 al arterei
cerebrale medii drepte. Evaluarea initiala a fost realizatd conform protocolului de urgenta
pentru AVC si a inclus examen clinic neurologic, investigatii imagistice (tomografie
computerizatd cerebrald nativa si angio-CT cerebral) si electrocardiograma. Examinarile au
confirmat prezenta ocluziei arteriale, iar electrocardiograma a evidentiat fibrilatie atriala,
sustinand mecanismul cardioembolic al evenimentului. S-a intervenit prin trombectomie
mecanica in regim de urgentd. Evolutia clinicd a fost evaluata utilizand scale standardizate
(NIHSS si mRS), cu accent pe dinamica deficitului neurologic.

Rezultate: La internare, pacientul prezenta un deficit neurologic moderat—sever. In urma
efectudrii trombectomiei mecanice i a managementului post-procedural, evolutia clinica a fost
favorabila, evidentiindu-se o ameliorare importantd a deficitului neurologic, reflectatd prin
reducerea scorului NIHSS. Evaluarea statusului functional prin scala modified Rankin (mRS)
a indicat un scor de 1, sugerand o recuperare functionald aproape completd, cu absenta unei
dizabilitati semnificative.

Concluzii: Trombectomia mecanicd efectuatd precoce este asociatd cu imbunatatirea
semnificativa a deficitului neurologic si a statusului functional in AVC ischemic prin ocluzie
de vas mare. Cazul evidentiazd importanta interventiei rapide, a identificarii etiologiei si a
abordarii multidisciplinare, in concordanta cu datele din literatura de specialitate.

Cuvinte cheie: AVC, Trombectomie, Ocluzie, Fibrilatie, Recuperare

SOCIETATEA ROMANA DE PATOLOGIE VASCULARA == ST

HE il Cinje UNIVERSITATEA
i iieiean o broena DE MEDICINA $I FARMACIE
, === CLINICA DE CHIRURGIE VASCULARA - "V[('TOR BABES DIN T[M[SOARA

122



BRIDGE II - ABORDUL MULTIDISCIPLINAR AL PATOLOGIILOR VASCULARE, 27-29 MAI 2026

CHIRURGIE DESCHISA VS INTERVENTIE
ENDOVASCULARA LA PERSOANELE CU DIABET
ZAHARAT

Dimosthenis Trabaris, Nawaf Al Kazaleh

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Rezumat: Studiu clinic observational retrospectiv pe un lot de 200 persoane cu diabet zaharat
tip 2, cu varste cuprinse intre 44-87 ani si ischemie cronica de membru inferior, desfasurat in
cadrul Clinicii de Chirurgie Vasculard, SCJUPBT in perioada 2025-2026, la care s-a urmarit
tehnica folosita pentru revascularizare.

Tehnicile efectuate au cuprins: by-pass cu grefon venos safen intern autolog inversat sau
material protetic si interventie endovasculara.

Rezultatele au fost similare, cu procent usor mai ridicat pentru interventiile endovasculare
aplicate.

Modul de selectare al tehnicii de revascularizare a fost influentat de mecanismele
fiziopatologice, diabetul zaharat, durata de evolutie a bolii, complicatiile si comorbiditatile
prezente si nu in ultimul rdnd echilibrul glicemic datorat asocierii de multiple clase de
medicamente utilizate in tratament.

Cuvinte cheie: bypass, endovascular, diabet zaharat, BAP.
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DINCOLO DE CRONOMETRU: NOUA PARADIGMA
IN MANAGEMENTUL AVC ISCHEMIC ACUT iIN
GHIDURILE DIN 2026

Amanda Claudia Schuldesz !>, Anamaria Alexandra Ciotirla >,
Raluca Tudor '

! Disciplina de Neurologie II, Departamentul VIII Neurostiinte, Universitatea de medicina si
farmacie Victor Babes” Timisoara
2 Clinica Neurologie II, Spitalul Clinic Judetean de Urgentd “Pius Brinzeu” Timisoara

Introducere: Asociatia Americana a Inimii (AHA) si Asociatia Americand de Stroke (ASA)
au publicat in ianuarie 2026 un ghid actualizat pentru managementul precoce al accidentului
vascular cerebral ischemic acut, inlocuind ghidul din 2018 si update-ul din 2019. Ultimii 7 ani
au generat un volum semnificativ de studii clinice randomizate, care au remodelat practica
neurologica si a managementului de urgenta.

Obiective: Lucrarea vizeaza analiza si sinteza principalelor modificari aduse de ghidul
AHA/ASA 2026 fatd de versiunea anterioara, evidentiind implicatiile practice pentru
clinicianul din Romania

Material si Metoda: Am efectuat o analizd comparativd narativd intre ghidul din 2026 si
versiunile anterioare (actualizarile din 2018/2019), concentrandu-ne pe domenii majore
precum terapiile de reperfuzie, strategiile imagistice, organizarea sistemelor de ingrijire a
pacientilor cu AVC si preventia secundara.

Rezultate: Ghidurile din 2026 marcheaza o schimbare de paradigma de la un model decizional
bazat pe timp la unul bazat pe tesut, prioritizind identificarea tesutului cerebral viabil in
detrimentul unor ferestre terapeutice fixe. Aceastd tranzitie extinde eligibilitatea pentru
trombectomia mecanica pana la 24 de ore si la pacienti selectati cu infarcte de dimensiuni mari.
Tenecteplaza se contureaza ca o alternativa practica la alteplaza, reflectand orientarea catre
strategii trombolitice simplificate. Tehnicile imagistice avansate sunt repozitionate ca element
central in luarea deciziilor clinice, in timp ce sunt accentuate inovatiile la nivel de sistem,
inclusiv optimizarea circuitelor de urgenta si utilizarea unitatilor mobile de stroke. In plus,
includerea stroke-ului pediatric si adoptarea unor abordari individualizate, bazate pe risc,
contureaza progrese conceptuale importante.

Concluzii: Ghidul AHA/ASA 2026 aduce modificari semnificative in managementul AVC, cu
implicatii directe asupra protocoalelor de urgenta, criteriilor de tromboliza si indicatiilor de
trombectomie mecanicd. Adoptarea rapida a noilor recomandari, in special renuntarea la
controlul agresiv al tensiunii arteriale post-EVT si extinderea ferestrei terapeutice, poate
contribui la Tmbunatatirea outcome-ului neurologic al pacientilor cu AVC ischemic acut in
Romania.

Cuvinte cheie: AVC, Ghiduri, Trombectomie, Tenecteplaza, Endovascular
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ISCHEMIA ACUTA POST-TRAUMATICA A MEMBRULUI
SUPERIOR: CORELATII CLINICE SI CONDUITA
TERAPEUTICA iN LEZIUNILE ARTEREI BRAHIALE

Tulia-Nicoleta Muntean

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere: Ischemia acutd a membrului superior de etiologie traumatica reprezinta o urgenta
chirurgicald majora, asociatd cu un risc crescut de amputare si deficit functional permanent.
Managementul acestor leziuni se bazeazd pe recunoasterea precoce a semnelor clinice de
afectare vasculara si pe restabilirea rapida a perfuziei tisulare, pentru limitarea leziunilor de
ischemie-reperfuzie

Prezentare de caz: Se prezintd cazul unui pacient in varsta de 53 de ani, cu factori de risc
cardiovasculari asociati (dislipidemie mixtd), internat pentru ischemie acutd a membrului
superior stang, aparuta in contextul unei luxatii traumatice de cot prin cadere de la Inaltime. La
prezentarea in UPU, s-a practicat reducerea ortopedica a luxatiei. Ulterior acestei manevre,
pacientul a prezentat in continuare absenta pulsului distal la nivelul membrului superior stang,
fapt care a ridicat suspiciunea unei leziuni arteriale majore si a impus efectuarea unei
investigatii imagistice de tip angio-CT. Examenul clinic a evidentiat, deficit neurologic
senzitivo-motor si semne de hipoperfuzie tisulard. Angio-CT-ul a confirmat sectiunea completa
a arterei brahiale la nivelul plicii cotului.

Management si rezultate: S-a intervenit chirurgical in regim de urgentd, efectudndu-se
explorare vasculard si reconstructie arteriald prin bypass cu grefon venos autolog (vena
bazilica), utilizand anastomoza termino-terminald spatulatd. Interventia a fost completata de
fasciotomii decompresive in contextul sindromului de compartiment, precum si reconstructii
atat ortopedice cat si de chirurgie plastica. Intraoperator s-au evidentiat leziuni complexe,
incluzand sectiunea completd a arterei brahiale, leziuni musculare asociate si elongarea
nervului median. Evolutia postoperatorie a fost favorabila, cu reluarea fluxului arterial distal si
recuperare neurologica partiala, sub tratament anticoagulant si antiagregant plachetar.

Concluzii: Cazul prezent evidentiaza importanta diagnosticului rapid si a interventiei
chirurgicale precoce in traumatismele vasculare ale membrelor superioare. Revascularizarea
utilizand grefe venoase autologe si efectuarea fasciotomiilor decompresive reprezinta elemente
esentiale in managementul acestor pacienti. Abordarea multidisciplinard contribuie
semnificativ la reducerea riscului de amputare si la optimizarea prognosticului functional.

Cuvinte cheie: bypass, ischemie, revascularizare, brahial
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EFICACITATEA ANGIOPLASTIEI CU STENT
IN RESTAURAREA FLUXULUI SANGUIN ARTERIAL:
CORECTIA COMPLICATIILOR INTRAOPERATORII
SI REZULTATE CLINICE

Adelina Raducan

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere:

Boala Arteriald Periferica (BAP) este o boala progresiva, care se manifesta prin ingustarea
arterelor periferice, cel mai des la picioare, cauzatd de ateroscleroza, restrictiondnd fluxul
sanguin. Aceasta prezentare evidentiaza tehnica endovasculard de refacere a fluxului sanguin
a axului iliac drept, cat si a complicatiilor intraoperatorii, prevenind astfel riscul de ischemie
critica si amputatie majora.

Materiale si Metode: Prezentam cazul unei paciente de 43 de ani, diagnosticata cu Boala
Arteriald Periferica . La internare, pacienta prezenta durere de repaus la membrul inferior drept.
Diagnosticul a fost sustinut de anamneza, examen clinic si un AngioCT aorta abdominala si
membre inferioare bilateral ce a relevat posibilitatea de revascularizare endovasculara. Pacienta
a fost supusa unei interventii endovasculare complexe, care a inclus angiografie diagnostica a
membrului inferior drept prin abord brahial stdng. S-au realizat angioplastia cu balon si stent
la nivelul arterei iliace la nivelul arterei iliace externe (AIE) drepte, cat si a ocluziei arterei
iliace interne drepte, o complicatie gestionatd imediat prin tehnica endovasculara. Cazul
urmareste recanalizarea axului iliac drept, cat si gestionarea complicatiilor intraoperatorii.

Rezultate: Post-procedural, pacienta a prezentat o stare clinicd amelioratd, avand tegumente
calde si puls femural, popliteu, ATA prezent, iar fluxul sono-Doppler prezent ATP la membrul
inferior drept. Angiografia de control a confirmat permeabilitatea stentului la nivel iliac extern
drept si recanalizarea axului arterial, fara stenoze semnificative sau disectii, si cu artere
femurala superficiald, poplitee, ATA si trunchi tibio-peronier permeabile, cat si recanalizarea
arterei iliace interne drepte care s-a obtinut prin dilatari seriate.

Concluzii: Cazul subliniaza eficacitatea abordului endovascular in tratamentul BAP severa la
o pacientd complexa, evidentiind capacitatea de gestionare a complicatiilor intraoperatorii, cum
ar fi ocluzia arterei iliace interne. La externare, starea pacientei era buna, cu recomandari stricte
de renuntare la fumat, regim igieno-dietetic, exercitiu fizic progresiv si tratament
medicamentos cronic, subliniind importanta aderentei pentru prevenirea complicatiilor.

Cuvinte cheie: endovascular, angioplastie, ateroscleroza
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MANAGEMENTUL PERIOPERATOR AL ANEVRISMULUI
DE AORTA ABDOMINALA RUPT: PROVOCARI SI
STRATEGII ACTUALE

Giorgiana Boboutanu

Clinica Anestezie si Terapie Intensiva - Spitalul Clinic Judetean de Urgenta ,,Pius Brinzeu”
Timisoara

Introducere: Anevrismul de aortd abdominald rupt reprezintd o urgentd majora, asociatd cu
mortalitate ridicatd, in ciuda progreselor in ingrijirea perioperatorie.

Obiectiv: Prezentarea principiilor si strategiilor actuale in managementul perioperator al
pacientilor cu rAAA.

Metoda: Revizuire narativa a literaturii si a ghidurilor actuale.
Rezultate: Hipotensiunea permisivd inainte de controlul aortic, resuscitarea echilibrata si
managementul anestezic atent reduc instabilitatea hemodinamicid. Monitorizarea

postoperatorie intensiva este esentiald pentru prevenirea complicatiilor severe.

Concluzii: Managementul rAAA necesita o abordare multidisciplinard bine coordonata. Desi
rezultatele s-au imbundtatit, mortalitatea rimane ridicata.

Cuvinte cheie: AAA, resuscitare volemica, multidisciplinar
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DIAGNOSTICUL SI TRATAMENTUL HEMANGIOAMELOR
INTR-UN CENTRU DE EXPERTIZA PENTRU BOLI RARE
iIN DOMENIUL ANOMALIILOR VASCULARE

Marius-Calin Popoiu, Roxana-Karin Hajaj, Emil Radu Iacob,
Vlad Laurentiu David, Anca Maria Cimpean, Rodica Elena Heredea,
Iasmina Andrada Videscu, Maria Corina Stanciulescu

Universitatea de Medicina si Farmacie Timisoara, Spitalul Clinic de Urgenta pentru Copii
"Louis Turcanu", Centrul de Expertiza pentru Boli Rare in Domeniul Anomaliilor Vasculare

Introducere: Hemangioamele sunt tumori vasculare benigne ale copilului, clasificate in
hemangioame infantile si congenitale. Hemangioamele infantile apar postnatal, prezinta o faza
proliferativa urmati de involutie si raspund favorabil la tratamentul cu beta-blocante. in
contrast, hemangioamele congenitale sunt complet dezvoltate la nastere si includ formele
RICH (Rapidly Involuting Congenital Hemangioma), PICH (Partially Involuting Congenital
Hemangioma) si NICH (Non-Involuting Congenital Hemangioma), care nu raspund la
propranolol si au o evolutie distincta.

Obiectiv: Evaluarea caracteristicilor clinice si a strategiilor terapeutice la pacientii cu
hemangioame tratati intr-un centru de expertizd pentru boli rare in domeniul anomaliilor
vasculare.

Material si metoda: Studiu retrospectiv pe o perioadd de 5 ani, incluzand 111 pacienti
diagnosticati cu hemangioame, extrasi dintr-un registru clinic dedicat anomaliilor vasculare.
Au fost analizate datele demografice, tipul leziunii, localizarea si conduita terapeutica.

Rezultate: Au fost inclusi 111 pacienti cu hemangioame. Localizarea predominanta a fost la
nivelul capului si gatului (55,9%), urmata de trunchi (16,2%), membre (12,6%) si regiunea
perineald/inghinald (6,3%). In 9,0% dintre cazuri au fost identificate localiziri multiple.
Aceasta distributie este in concordantd cu datele din literaturd, care evidentiaza predilectia
hemangioamelor pentru regiunea cranio-faciald. Majoritatea cazurilor au fost reprezentate de
hemangioame infantile, gestionate conservator sau prin monitorizare. Propranololul a constituit
tratamentul de prima linie In formele cu indicatie, fiind asociat cu raspuns favorabil in
majoritatea cazurilor tratate. Hemangioamele congenitale au fost gestionate prin monitorizare
sau abordare chirurgicala selectiva, in functie de evolutie.

Concluzii: Diferentierea corectd intre hemangioamele infantile si cele congenitale este
esentiald pentru alegerea terapiei. Propranololul este eficient exclusiv in hemangioamele
infantile, in timp ce formele congenitale necesitd o abordare individualizata. Experienta
centrului de expertiza contribuie la optimizarea managementului acestor pacienti.

Cuvinte cheie: hemangiom infantil, hemangiom congenital, propranolol
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LICHIDELE EMBOLICE IN NEURORADIOLOGIA
INTERVENTIONALA: DE LA GLUBRAN LA LAVA

Juratu Catalin

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Compartimentul de
Radiologie Interventionala, Spitalul Clinic Judetean de Urgentd “Pius Brinzeu” Timisoara

Rezumat: In prezent arsenalul terapeutic folosit in embolizarea malformatiilor sau fistulelor
arterio-venoase cerebrale cat si al celor vasculare periferice cuprinde multiple tipuri de lichide
embolice cu densitati si vascozitati diferite precum si diferite micro catetere sau mocro-baloane
destinate special injectarii acestor tipuri de adezivi polimerizati.

Cuvinte cheie: lichide embolice, micro catetere, mocro-baloane
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MANAGEMANTUL COMPLICATIILOR PERIOPERATORII
iN NEURORADIOLOGIA INTERVENIION ALA
SL...MARTI 13
Cristian Mihalea

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Compartimentul de
Radiologie Interventionala, Spitalul Clinic Judetean de Urgentd “Pius Brinzeu” Timisoara

Rezumat: Complicatiile intraoperatorii in tratamentul neuroendovascular, atat cele
hemoragice cat si cele tromboembolice au in momentul prezent solutii tehnice si
medicamentoase ce pot ameliora semnificativ prognosticul potential grav al unei astfel de
situatii grave. Algoritmul decizional precum si abordul pluridisciplinar sunt in egald masura
factori determinanti in astfel de situatii limita.

Cuvinte cheie: Complicatiile intraoperatorii, solutii tehnice
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STENTINGUL CAROTIDIAN iN AVC ACUT VERSUS
STENTINGUL CAROTIDIAN ELECTIV: STRATEGII
TEHNICE, TIPS AND TRICKS, MEDICATIA
ANTIAGREGANTA

Cristian Mihalea, Catalin Juratu

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Compartimentul de
Radiologie Interventionala, Spitalul Clinic Judetean de Urgentd “Pius Brinzeu” Timisoara

Rezumat: Tratamentul endovascular al stenozei carotidiene este expus in aceasta prezentare
in functie de momentul in care acesta este efectuat : fie in cazul evenimentului neurologic acut
din cadrul unui AVCacut cu leziune in tandem versus stentingul carotidian in cazuri elective.
Din aceasta perspectiva diferentele de tehnica operatorie (protectie proximala versus protectie
distald), managementul medicatiei antiagregante ( acut versus electiv) precum si algoritmul
decizional sunt expuse pe parcursul acestei prezentari.

Cuvinte cheie: stentare carotidiana, algoritm decizional
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PSEUDOANEVRISMUL ARTEREI RADIALE
POSTCORONAROGRAFIE: PREZENTARE DE CAZ S1
MANAGEMENT CHIRURGICAL

Eugenia-Cristina Popescu, Anca Pop, Andreea Rata

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere: Pseudoanevrismul reprezintd o colectie sanguind extravasculard care mentine o
comunicare persistentd cu lumenul arterial, nefiind delimitatd de toate straturile peretelui
vascular. Pseudoanevrismul arterei radiale reprezintd o complicatie vasculara rara a accesului
transradial utilizat in coronarografie. Diagnosticul precoce este esential pentru prevenirea
complicatiilor precum ruptura, tromboza sau ischemia distala.

Obiectiv: Prezentarea unui caz de pseudoanevrism al arterei radiale aparut postcoronarografie,
precum si evidentierea conduitei terapeutice chirurgicale.

Material si metoda: Se prezintd cazul unui pacient in varsta de 69 ani cu factori de risc
cardiovasculari prezenti (varsta, sex masculin, hipertensiune arteriala, dislipidemie) si factori
de risc embolici (fibrilatie atriala permanenta in tratament cu Xarelto) cunoscut cu
pseudoanevrism de artera radiala dreapta, partial trombozat, post coronarografie prin abord
radial, cu diametrul de 5/3cm. Pacientul se prezinta cu o formatiune tumorald nepulsatila si
parestezii la nivelul antebratului, fata antero-laterala. Clinic, pacientul prezinta puls in intregul
ax arterial. Diagnosticul a fost stabilit clinic si imagistic prin Angio-CT periferic membrul
superior drept cu SDC. S-au analizat dimensiunea leziunii, simptomatologia si indicatia
terapeutica.

Rezultate: Avand 1n vedere dimensiunile crescute ale leziunii si simptomatologia asociata, s-
a optat pentru tratament chirurgical. S-a practicat cura chirurgicala a pseudoanevrismului cu
prezervarea arterei radiale, Postinterventional evolutie favorabila, farda complicatii si cu
mentinerea permeabilitétii vasculare.

Concluzii: Tratamentul chirurgical este sugerat pentru pseudoanevrisme de dimensiuni mari
(>10 mm), cu crestere accelerata, infectate sau in cazurile de efect de masa semnificativ, cum
ar fi ischemia mainii, neuropatia si necroza tesuturilor moi. In cazul descris, rezectia si
repararea primara a defectului arterei radiale au fost alese tindnd cont de dimensiunea
pseudoanevrismului si de efectul de masa produs. Excizia pseudoanevrismului cu prezervarea
arterei radiale, constituie o optiune eficienta in cazurile selectionate, prevenind complicatiile si
asigurand rezultate functionale favorabile.

Cuvinte cheie: pseudoanevrism, artera radiald, coronarografie
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VARIABILITATEA ANATOMICA A CIRCULATIEI
INFRAPOPLITEE PE ANGIOGRAFIA CU SUBSTRACTIE
DIGITALA SI IMPLICATIILE iN STRATEGIA DE
REVASCULARIZARE DISTALA

Anamaria - Paula Gall

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere: Anatomia arteriald infrapoplitee prezinta o variabilitate semnificativa, frecvent
subestimatd in evaluarea preprocedurald. La pacientii cu ischemie cronicd amenintitoare de
membru (CLTI), aceste variatii pot influenta decisiv fezabilitatea tehnica si rezultatele
revascularizarii, fie ea endovasculara sau chirurgicalad. Desi angiografia prin tomografie
computerizatd (CTA) este utilizatd ca metoda imagisticd de prima linie, angiografia cu
substractie digitald (DSA) ofera cea mai precisa evaluare a circulatiei distale si joaca un rol
esential 1n strategia de revascularizare.

Materiale si metodd: Am realizat o analizd retrospectiva observationald a pacientilor
investigati prin angiografie DSA a membrelor inferioare pentru CLTI. Au fost evaluate in mod
sistematic variatiile anatomice infrapoplitee, incluzand originea si traiectul arterelor tibiale
anterioare si posterioare, arterei peroniere, configuratia arcului plantar si retelele colaterale. Au
fost selectate cazuri reprezentative care ilustreaza variante anatomice cu relevanta clinica si
tehnica.

Rezultate: Au fost identificate multiple variatii anatomice infrapoplitee, insd cu o prevalenta
variabila si fara a constitui un tipar constant. Dintre acestea, au fost observate: origine 1naltd a
arterei tibiale anterioare (N=2), hipoplazie a arterelor tibiale anterioare si posterioare asociate
cu dominantd compensatorie a arterei peroniere (N=2) si configuratii particulare ale arcului
plantar (incomplet, asimetric sau predominant peronier). Aceste variatii au avut impact direct
asupra conduitei terapeutice. In mai multe cazuri, vasul initial considerat tinti pentru
revascularizare s-a dovedit neadecvat, impunand modificarea strategiei. De asemenea,
particularitatile circulatiei pedale au influentat alegerea zonei de ’landing” distal si estimarea
potentialului de vindecare tisulara.

Concluzii: In contextul variabilititii anatomice infrapoplitee, succesul revascularizirii nu
depinde doar de restabilirea permeabilitatii unui vas, ci de alegerea corectd a vasului care
asigura perfuzia eficienta a teritoriului lezional.

Cuvinte cheie: ischemie cronica, variatii anatomice infrapoplitee
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STRATEGII IN TRATAMENTUL ISCHEMIEI CRITICE: CAZ
CLINIC SI PROVOCARI TERAPEUTICE

Anemona Thirt

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Rezumat: Pacient in varstd de 84 de ani, cu multipli factori de risc cardiovascular (sex
masculin, dislipidemie, tabagism cronic, varstd), s-a prezentat cu claudicatie intermitenta
severd la membrul inferior drept (=10 m). Clinic la nivelul membrului inferio drept-puls slab
perceptibil femural, absent distal, flux Doppler slab perceptibil distal, IGB=0,30. La nivelul
membrului inferior stang-puls femural, absent distal, flux Doppler prezent distal, IGB 0,55.

Pacientul a efectuat angioCT aorta si membre inferioare prin ambulator, care a confirmat
diagnosticul de boala arteriala periferica.

S-a intervenit endovascular practicandu-se angiografie de diagnostic prin abord brahial si
angioplastie transluminald percutand (PTA) cu balon si implantare de stent graft la nivelul
arterei iliace externe drepte, prin abord brahial stang. Evolutia postoperatorie imediata a fost
favorabila, cu ameliorarea simptomatologiei si fara complicatii locale initiale.

La 5 zile postexternare, pacientul revine acuzand durere de la nivelul bratului stang, debutata
in urma unui eford fizic moderat.

Clinic la nivelul membrului superior stang puls prezent la nivelul arterei radiale si ulnare, masa
pseudotumorala pulsatila la nivelul bratului.

A fost evaluat ecografic si s-a constatat prezenta unui pseudoanevrism brahial sting insotit de
minim hematom. S-a intervenit chirurgical de urgenta practicandu-se hemostaza si evacuarea
hematomului. Postoperator cu evolutie favorabila, puls prezent distal si plaga la nivelul bratului
stang cu margini suple, fara secretii sau sfaceluri.

In cadrul aceleiasi internari s-a practicat bypass femuro-popliteu proximal drept cu grefon
sintetic (Dacron 6 mm). Postoperator, evolutia a fost favorabild, cu restabilirea fluxului distal
(pulsuri tibiale prezente), tegumente bine perfuzate si plagi chirurgicale fara complicatii.

Tratamentul a inclus terapie antalgicd, anticoagulantd, antiagreganta plachetard, statine si
managementul comorbiditatilor, cu monitorizare atenta a plagilor si suprimarea drenajului in
timp util.

Cazul evidentiaza complexitatea managementului bolii arteriale periferice la pacientul varstnic,
necesitatea abordului etapizat (endovascular si chirurgical), precum si riscul complicatiilor
legate de accesul vascular.

Cuvinte cheie: Endovascular, pseudoanevrism, bypass
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ALEGERA TIPULUI DE FISTULA ARTERIO-VENOASA iN
HEMODIALIZA: RADIO-CEFALICA, BRAHIO-CEFALICA
SI GRAFT. CRITERII ANATOMICE SI CLINICE

Stefana Manesc, Adrian Manesc, Andreea Rata, Sorin Barac

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere: Fistula arterio-venoasa (FAV) reprezintd accesul vascular de primd alegere
pentru hemodializa (HD) datoritd durabilitatii superioare si riscului redus de infectii. Alegerea
tipului de FAV — radio-cefalica, brahio-cefalicd sau graft protetic — depinde de factori
anatomici, clinici si tehnici, iar decizia corecta are impact direct asupra supravietuirii accesului
si calitatii dializei.

Obiectiv: Evaluarea criteriilor care ghideaza selectia optima a tipului de FAV si analiza
particularitatilor clinice si anatomice asociate fiecarui tip de acces.

Material si metoda: Lucrarea include analiza literaturii recente (KDOQI, ERA, studii clinice
publicate in ultimul deceniu) si experienta clinicii noastre in evaluarea preoperatorie a
pacientilor aflati in program de HD. Au fost revizuite cazuri consecutive in care decizia asupra
tipului de FAV s-a bazat pe criterii precum: calibru arterial si venos, permeabilitatea venelor
superficiale, prezenta stenozelor centrale, comorbiditati (diabet zaharat, boald vascularad
perifericd), istoric de interventii anterioare si preferintele pacientului. Exemplele clinice includ
pacienti cu artere radiale hipoplazice orientati catre FAV brahio-cefalica, cazuri cu sistem venos
precar la care s-au folosit tehnici endovasculare sau chirurgicale pentru augumentarea
maturizarii, precum si pacienti varstnici la care alegerea s-a facut in functie de raportul risc—
beneficiu.

Rezultate: FAV radio-cefalica are cea mai buna supravietuire pe termen lung, dar necesita vase
adecvate ca diametru si calitate. FAV brahio-cefalica asigura fluxuri superioare, fiind potrivita
pacientilor cu anatomie radiald nefavorabild. Grafturile reprezintd solutia pentru vene
necorespunzatoare, insa cu risc mai mare de infectie si tromboza. Evaluarea Doppler
preoperatorie si selectia individualizata s-au asociat cu rate crescute de maturare a accesului.

Concluzii: Alegerea tipului de FAV trebuie individualizatd, integrand criterii anatomice,
clinice si functionale. Abordarea multidisciplinard si evaluarea sistematicd preoperatorie
contribuie decisiv la crearea unui acces durabil si eficient pentru HD.

Cuvinte cheie: acces vascular, criterii anatomice, graft
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CRITERII ANATOMICE SI CLINICE iIN ALEGEREA
STRATEGIEI TERAPEUTICE iN ANEVRISMELE AORTICE

Adrian Manesc, Stefana Manesc, Andreea Rata, Sorin Barac

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Rezumat: Alegerea intre tratamentul endovascular (EVAR/TEVAR) si chirurgia deschisa in
anevrismele aortice se bazeaza pe o evaluare riguroasa a criteriilor anatomice si clinice, care
determina fezabilitatea, siguranta si durabilitatea interventiei.

Criterii anatomice sunt esentiale in selectia pacientilor pentru tratamentul minim invaziv.
Parametrii principali includ morfologia “coletului” (lungime >10-15 mm, diametru adecvat,
absenta trombozei parietale sau calcificarilor severe), angulatia aortica (ideal <60°), diametrul
si permeabilitatea arterelor iliace pentru acces, precum si marimea anevrismului. Implicarea
arterelor viscerale sau renale, anatomia complexd (anevrisme juxtarenale/pararenale) si
variantele anatomice nefavorabile limiteazd indicatia EVAR si orienteaza catre chirurgia
deschisa sau tehnici endovasculare avansate (endoproteze fenestrate). In cazul anevrismelor de
aorta toracica, anatomia trunchiurilor supraaortice si anatomia zonelor de ancorare (landing
zones) sunt criteriile esentiale pentru TEVAR.

Criterii clinice includ varsta, statusul functional si comorbiditatile pacientului (cardiovasculare,
pulmonare, renale). Pacientii varstnici sau cu risc operator crescut beneficiazd de abord
endovascular datoriti invazivititii reduse si mortalititii perioperatorii mai scizute. In schimb,
pacientii tineri, cu sperantd de viatd lungd si risc chirurgical scazut, sunt candidati pentru
chirurgia deschisa, datoritd durabilitatii superioare si ratei reduse de reinterventie. De
asemenea, prezenta unei rupturi sau a simptomatologiei acute impune o decizie rapida,
favorizand abordul endovascular daca anatomia permite.

Alti factori importanti includ disponibilitatea resurselor si expertizei centrului, complianta
pacientului la monitorizarea imagisticd post-EVAR si preferintele informate ale acestuia.

In concluzie, selectia strategiei terapeutice in anevrismele aortice este un proces
multidimensional, in care criteriile anatomice definesc fezabilitatea tehnica, iar cele clinice
influenteaza riscul si beneficiul global, impunind o abordare individualizatd pentru fiecare
pacient.

Cuvinte cheie: EVAR, TEVAR, AAA
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COMPLICATII ALE ACCESULUI VASCULAR iN
HEMODIALIZA: TROMBOZA, STENOZE SI INFECTII

Stefana Manesc, Adrian Manesc, Andreea Rata, Sorin Barac

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere: Accesul vascular reprezintd elementul central al hemodializei (HD), iar
mentinerea functionalitatii sale determina eficienta terapiei si prognosticul pacientului. Fistula
arterio-venoasd (FAV) este accesul de prima alegere, dar raimane susceptibild la complicatii
precum tromboza, stenozele sau infectiile, care pot conduce la intreruperea dializei si
morbiditate crescuta.

Obiectiv: Analiza complicatiilor majore ale accesului vascular in HD, pe baza literaturii
recente $i a experientei clinice proprii.

Material si metoda: Lucrarea integreazd o analizd narativd a ghidurilor internationale
(KDOQI, ERA, ESVS) si a literaturii publicate in ultimii zece ani, completata de experienta
clinicii noastre pe un lot de pacienti aflati in program cronic de HD. Au fost revizuite cazuri
reprezentative din ultimii 3 ani, incluzand: episoade de tromboza acutd a FAV tratate prin
trombectomie si angioplastie, stenoze recidivante gestionate prin interventii endovasculare
repetate, precum si infectii care au necesitat excizie si angioplastie. Pentru fiecare caz au fost
analizate contextul clinic, factorii de risc, interventiile terapeutice si evolutia postoperatorie.
Evaluarea acceselor s-a realizat prin examinare clinicd, monitorizare in timpul HD (prin
colaborare interdisciplinara cu centrele de dializd) si imagisticd Doppler.

Rezultate: Tromboza a fost corelatd in majoritatea cazurilor cu stenoze preexistente.
Interventiile rapide au permis salvarea accesului in peste jumatate dintre situatii. Stenozele au
avut o prevalentd crescutd la nivelul anastomozei sau la nivel venos central, iar angioplastia
percutanatd s-a dovedit eficienta.

Concluzii: Experienta clinicd confirma importanta monitorizarii sistematice si a interventiei
precoce in prevenirea complicatiilor accesului vascular, contribuind la mentinerea
functionalitatii acestuia si la optimizarea tratamentului prin HD.

Cuvinte cheie: acces, hemodializa, fistula arterio-venoasa, stenoza

SOCIETATEA ROMANA DE PATOLOGIE VASCULARA == ST

HE il Cinje UNIVERSITATEA
i iieiean o broena DE MEDICINA $I FARMACIE
, === CLINICA DE CHIRURGIE VASCULARA - "V[('TOR BABES DIN T[M[SOARA

137



BRIDGE II - ABORDUL MULTIDISCIPLINAR AL PATOLOGIILOR VASCULARE, 27-29 MAI 2026

ANEVRISMELE AORTICE: INDICATII PENTRU
TRATAMENT ENDOVASCULAR VERSUS CHIRURGIE
DESCHISA

Adrian Manesc, Stefana Manesc, Andreea Rata, Sorin Barac

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Rezumat: Anevrismele aortice reprezinta o patologie cu risc vital, a carei conduita terapeutica
s-a modificat semnificativ odatd cu dezvoltarea tehnicilor endovasculare. Alegerea intre
repararea endovascularda (EVAR/TEVAR) si chirurgia deschisa depinde de o evaluare complexa
ce integreaza particularitatile anatomice, statusul clinic al pacientului si prognosticul pe termen
lung.

Tratamentul endovascular este preferat in prezent la pacientii cu risc operator crescut si
anatomie favorabild, datoritd caracterului minim invaziv, mortalitatii perioperatorii reduse si
recuperarii rapide. Acesta este utilizat frecvent atat in cazuri elective, cat si in urgenta (ex.
rAAA), cu conditia existentei unor conditii anatomice adecvate. Totusi, limitdrile includ
necesitatea monitorizarii imagistice pe termen lung si riscul de complicatii specifice, precum
endoleak-urile si reinterventiile.

Chirurgia deschisa ramane standardul de referintd in cazul pacientilor tineri, cu speranta de
viatd mare, sau in situatiile cu anatomie nefavorabild pentru EVAR (“coletul” inadecvat,
implicare viscerald complexad - variante anatomice atipice). Aceasta oferd o durabilitate
superioara si un risc scazut de reinterventie, insa este asociatd cu o morbiditate si mortalitate
perioperatorie mai crescute.

In concluzie, strategia optima de tratament in anevrismele aortice trebuie individualizata,
bazandu-se pe echilibrul intre riscul operator imediat si beneficiul pe termen lung. Integrarea
evaludrii anatomice detaliate si a profilului de risc al pacientului este esentiala pentru alegerea
corectd intre abordarea endovasculara si cea chirurgicald deschisa.

Cuvinte cheie: anevrism aorta, EVAR
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STRATEGII DE PRIORITIZARE SI DECIZIE
MULTIDISCIPLINARA iN BOALA ARTERIALA
MULTITERITORIALA: DE LA MANAGEMENTUL CLINIC
LA SOLUTII DIGITALE DE PREVENTIE

Marialuisa Morelli

Scoala Doctorala - Universitatea de Medicina si Farmacie “Victor Babes” Timisoara,
Clinica de Chirurgie Vasculard — Nucleul de Cercetare Chirurgie Vasculara si
Endovasculara, Spitalul Clinic Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere: Lucrarea constituie un studiu retrospectiv de tip serie de cazuri (N=10) ce
analizeaza parcursul clinic al pacientilor cu aterosclerozd severa manifestata in teritorii
vasculare multiple. Intr-un context de crestere a complexitatii cazuisticii, studiul evidentiaza
necesitatea unei ierarhizari strategice a interventiilor. Obiectivul central este demonstrarea
eficientei managementului integrat in fata provocarilor anatomice si biologice.

Material si Metoda: Protocolul de lucru a presupus o abordare multidisciplinara sistematica
pentru toate tipurile de revascularizari. Acesta a inclus consulturi perioperatorii extinse:
cardiologice pentru evaluarea riscului coronarian, nefrologice pentru preventia nefropatiei de
contrast si neurologice/ORL pentru baseline-ul functional. In patologia carotidiani si
gestionarea complicatiilor post-TEA, decizia Open vs. Endo a rezultat din consultarea echipei
de radiologie interventionala. Auditul postoperator al patentei carotidiene la 1,3, 6 si 12 luni a
fost realizat de specialisti independenti, asigurand obiectivitatea rezultatelor pentru acest
teritoriu critic.

Rezultate: Succesul pe termen lung a fost conditionat de prioritizarea corectd, protectia
cerebrald reprezentdnd prima etapa. In teritoriul visceral cronic (stenoze AMS), strategia
»Endo-First” a oferit o recuperare rapidd in cazuri de ,,abdomen ostil”. In ischemiile
mezenterice acute, s-a subliniat importanta colaborarii cu chirurgia generald pentru
revascularizare precoce (embolectomie), vizand limitarea rezectiilor intestinale masive.
Analiza reinterventiilor a relevat cad, pe langd substratul biologic (trombangeita,
hiperlipidemie), un factor determinant al esecului este complianta scazutd. Fumatul,
sedentarismul si controlul glicemic deficitar actioneaza ca triggeri pentru procese inflamatorii
si stari protrombotice ce pot anula beneficiile revascularizarii.

Concluzii: Diagnosticarea tardiva in medicina primara rimane o barierd majord. Se propune
utilizarea digitalizarii prin telemedicina si partajarea rapida a datelor imagistice, alaturi de
programe de tip ,,Educatie la circulatia periferica” pentru medicii de familie si urgentisti.
Managementul integrat reprezintd singura cale pentru transformarea patologiilor vasculare
severe in afectiuni cronice gestionabile.

Cuvinte cheie: polivasculara, prioritizare, multidisciplinara, protocol, educatie
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TRATAMENTUL BOLII ARTERIALE PERIFERICE SI AL
ISCHEMIEI CRITICE PRIN OCLUZIE FEMUROPOPLITEE
PRIN UTILIZAREA DISPOZITIVULUI DE ATERECTOMIE

BYCROSS

Anca Pop, Marialuisa Morelli, Vlad Petru Neagoe, Alexandru Furdui,
Sorin Barac, Andreea Rata

Scosala Doctorala - Universitatea de Medicina si Farmacie “Victor Babes” Timisoara,
Clinica de Chirurgie Vasculard — Nucleul de Cercetare Chirurgie Vasculara si
Endovasculara, Spitalul Clinic Judetean de Urgenta “Pius Brinzeu” Timisoara

Scop: boala arteriald periferica (BAP) si ischemia critica (CLTI) sunt unele din cauzele majore
de morbiditate cardiovasculari in Romania. in momentul de fata prima optiune de tratament
este reprezentatd de tratamentul endovascular, fata de tratamentul chirurgical. Totusi, in
anumite cazuri de leziuni intens calcificate, utilizarea tratamentului endovascular poate fi
limitata. In aceste cazuri, folosirea unui dispozitiv de aterectomie, cum este sistemul Bycross
poate fi salvatoare.

Metodi: In Clinica de Chirurgie Vasculari a Spitalului Clinic Judetean de Urgenta Timisoara
s-au tratat prin aceastd metodda un numar de 2 pacienti. Din foile de observatie, protocolul
operator si din scrisorile medicale din Ambulator s-au colectat datele pacientilor, detaliile
intraoperatorii si rezultatele la o lund si 3 Iuni postprocedural.

Rezultate: ambii pacienti barbati, s-au prezentat cu ischemie critica cu un indice glezna-brat
<0,3 cu ocluzii femuropoplitee de 12, respective 17 cm. Patenta vaselor s-a obtinut in ambele
cazuri, ambii pacienti necesitand angioplastii cu balon femuropoplitee si tratament sub
genunchi din cauza embolizarii distale. Pacientii au fost externati a doua zi postoperator, cu
pulsuri distale. Atat la o luna cat si la 3 luni postoperator pacientii nu au prezentat vreun
eveniment major cardiovascular, iar rata de patentd a vaselor a fost de 100 %.

Concluzii: utilizarea sistemelor de aterectomie in leziunile ocluzive femuropoplitee, in special
cele calcificate, este 0 metoda sigurd, fezabild, cu o ratd mare de succes pe termen scurt si cu
risc minor de complicatii locale sau generale. De asemenea, utlizarea acestora permite o
recuperare rapida si o spitalizare redusa, comparativ cu tratamentul chirurgical.

Cuvinte cheie: BAP, dispozitiv aterectomie, leziuni calcificate
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SCLEROTERAPIA iN BOALA VARICOASA
Anca Pop, George Patrut

Clinica de Chirurgie Vasculard — Nucleul de Cercetare Chirurgie Vasculara si
Endovasculara, Spitalul Clinic Judetean de Urgentd “Pius Brinzeu” Timisoara, CBS
Medcom Hospital Timisoara

Scop: insuficienta venoasd cronicd (IVC) este o patologie frecvent intdlnita ce cauzeaza
simptome diverse ce pot afecta calitatea vietii. Tratamentul acesteia este conservator si
chirurgical, iar alaturi de acestea scleroterapia are un rol deosebit de important. Scleroterapia
este 0 metodd de tratament minim invaziv ce se efectueaza in regim ambulator in cazul
telangiectaziilor, venelor reticulare, venelor varicoase mai mici de 3 mm sau in cazul varicelor
recidivate.

Metoda: studiu retrospectiv pe o perioada de 15 ani, ce include peste 500 de pacienti tratati in
doua clinici private din Timisoara si Arad, utilizdnd diverse substante sclerozante lichide sau
spuma.

Rezultate: tuturor pacientilor li s-a efectuat ecografie doppler venoasa preprocedural. Tuturor
pacientilor li s-a recomandat purtarea ciorapilor elastici postprocedural pentru o perioada de 1-
3 saptdmani. Nu s-a intdlnit nici o complicatie majord (reactie anafilactica, necrozi
tegumentara sau tromboza venoasa profunda). Cea mai frecventa reactie adversa minora a fost
hiperpigmentarea (7%), de asemenea s-au intalnit formarea de noi vase telangiectatice
intradermice (5%), iar durerea locala, echimoze sau inflamatie persistenta au fost mentionate
la 1-5% din pacienti. Proceduri repetate si sedinte multiple au necesitat 8% din pacienti.

Concluzii: scleroterapia este o solutie terapeutica importanta in stadiile C1-C3 CEAP ale IVC,
atit ca monoterapie, cat si In completarea tratamentului chirurgical, indiferent de metoda.
Scleroterapia asigura preventia progresiei IVC, amelioreaza simptomele acesteia, permite o
recuperare rapida, prin toate acestea ameliorand calitatea vietii. De asemenea, imbunatiteste
semnificativ aspectul estetic al membrelor inferioare, este o procedura sigura si eficienta, si
mult mai ieftind comparativ cu tratamentul chirurgical.

Cuvinte cheie: scleroterapia, boala varicoasad, minim invaziv
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RECANALIZAREA ENDOVASCULARA A OCLUZIEI
ARTEREI NATIVE IN URMA ESECULUI TARDIV AL
CHIRURGIEI DESCHISE

Raul-Constantin Florea

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere: Boala arteriald periferica este reprezentata de ingustarea cronica a arterelor
extremitatilor inferioare din cauza aterosclerozei. Determinata de fumat, hipertensiune arteriala
si probleme metabolice, aceasta implica pierderea elasticitatii arteriale si coagulare anormala,
ceea ce duce la reducerea fluxului sanguin si complicatii microvasculare.

Acest caz demonstreaza eficacitatea recanalizarii endovasculare a ocluziilor arteriale native
dupa esecul bypass-ului. Metoda reprezintd o alternativa minim invaziva, viabila pentru
salvarea membrului la pacientii cu comorbiditati severe si risc chirurgical ridicat.

Material si metode: Sub ghidaj fluoroscopic, s-a utilizat un dublu abord endovascular. Accesul
antegrad a fost obtinut prin artera femurald comuna, in timp ce accesul retrograd a fost stabilit
la nivelul arterei tibiale anterioare. Folosind tehnica ,,rendezvous”, ocluzia totala cronica nativa
a fost traversatd cu succes, urmatd de angioplastie cu balon si plasarea de stenturi pentru a
restabili perfuzia distala.

Prezentare de caz: O femeie de 70 de ani cu obezitate, diabet zaharat si comorbiditati cardiace
semnificative s-a prezentat cu claudicatie scurta la nivelul membrului inferior sting. Examenul
clinic a evidentiat absenta pulsurilor distale si hipotermia gambei si a piciorului. Angio-CT-ul
si angiografia de diagnostic au demonstrat ca grefa sintetica a bypass-ului femoro-popliteu era
ocluzata, fard o vena autologa adecvata disponibild pentru o noua interventie de bypass.

Utilizand un abord dublu, ocluzia totala cronica a arterei femurale superficiale (AFS) native a
fost recanalizata cu succes prin angioplastie cu balon si stentare, restabilind fluxul direct cétre
membru in ciuda anatomiei distorsionate a vaselor de la nivelul anastomozelor si obtinand puls
distal la nivelul arterei pedioase.

Rezultate si concluzii: S-a realizat recanalizarea endovasculard cu succes a AFS native,
restabilind pulsurile palpabile la artera pedioasd. Acest caz demonstreazd ca interventia
endovasculara este o strategie de salvare a membrului extrem de eficientd si minim invaziva
pentru pacientii multimorbizi, atunci cand grefele de bypass anterioare esueaza, iar optiunile
autologe sunt limitate.

Cuvinte cheie: Revascularizare endovasculard, bypass, anatomie distorsionata
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STENTAREA ARTEREI FEMURALE COMUNE CA
ALTERNATIVA DE REVASCULARIZARE LA PACIENTUL
CU ISCHEMIE CRITICA DE MEMBRU

Eusebiu Socaci, Georgel Taranu

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Rezumat:

Pacientul P.H., 73 de ani, sex masculin, s-a prezentat cu ischemie criticd a membrului inferior
drept, manifestata prin durere de repaus de peste 30 de zile si necroza uscata la nivelul marginii
latero-plantare drepte. Antecedentele vasculare includ bypass aorto-femural stang si femuro-
popliteu distal stang, realizate in 2020, functionale la momentul prezentarii.

Examenul obiectiv al membrului inferior drept a evidentiat puls femural prezent, pulsuri distale
absente si indice glezna-brat de aproximativ 0,3. Pacientul prezenta multiple comorbiditati
cardiovasculare si neurologice, printre care hipertensiune arteriala, boald coronariana,
insuficienta cardiaca NYHA II, boala carotidiana severd cu ocluzie de artera carotida interna
dreapta, stenoza de 50% a arterei carotide interne stangi, antecedente de AIT carotidian drept
si AVC ischemic cu hemipareza stanga remisa, dislipidemie si tabagism cronic.

Angio-CT-ul membrului inferior drept a evidentiat boala arteriald multietajata, cu calcificari la
nivelul arterei iliace comune, stenoze stranse ale arterei iliace externe, ocluzie de artera
femurald comuna, arterd femurald superficiald si origine a arterei femurale profunde, cu
reincdrcare distala a acesteia, precum si ocluzie poplitee, tibio-peronierd, peroniera si tibiald
posterioard, asociata cu stenoze seriate ale arterei tibiale anterioare.

Avand in vedere riscul operator crescut $i anatomia vasculard complexd, s-a optat pentru
revascularizare endovasculara. S-au practicat angioplastie cu balon, angioplastie cu balon activ
farmacologic si stentare la nivelul originii arterei femurale profunde, arterei femurale comune
si arterei iliace externe. Evolutia postinterventionald a fost favorabild, cu puls femural prezent,
cresterea indicelui glezna-brat la 0,55 si efectuarea unei amputatii de necesitate a degetelor [V
si 'V, aflatd in curs de vindecare.

Cazul ridica problema alegerii intre revascularizarea endovasculard si chirurgia deschisa la
pacientul cu ischemie critica si risc cardiovascular major. Variantele chirurgicale posibile ar fi
inclus bypass aorto/ilio-femural profund drept sau bypass extranatomic axilo/femuro-femural
catre artera femurala profunda dreaptd, fiecare cu avantaje si limite in ceea ce priveste riscul
perioperator si patenta pe termen lung. De asemenea, cazul sustine faptul ca stentarea arterei
femurale comune nu exclude optiuni ulterioare de revascularizare deschisa, fie in caz de ocluzie
a stenturilor, fie In situatia unei vindecari dificile a amputatiei si a necesitatii unei
revascularizari distale.

in concluzie, revascularizarea endovasculard a arterei femurale comune poate reprezenta o
optiune terapeuticd valida in cazuri atent selectate de ischemie critica, in special la pacientii cu
risc chirurgical crescut, fard a compromite posibilitatea unor reconstructii vasculare deschise
ulterioare.

Cuvinte cheie: artera femurala comuna, revascularizare endovasculara
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ROLUL ABORDULUI RETROGRAD PEDAL DISTAL iN
RECANALIZAREA LEZIUNILOR ARTERIALE PERIFERICE
COMPLEXE DUPA ESECUL TEHNICILOR
CONVENTIONALE

Dan-Alexandru Furdui, Raul-Constantin Florea, Andreea Rata,
Sorin Barac, Marialuisa Morelli

Scoala Doctorala - Universitatea de Medicina si Farmacie “Victor Babes” Timisoara,
Clinica de Chirurgie Vasculard — Nucleul de Cercetare Chirurgie Vasculara si
Endovasculara, Spitalul Clinic Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere: Traversarea leziunilor arteriale cronice reprezintd etapa critica in tratamentul
endovascular al bolii arteriale periferice, in special in leziunile complexe femuro-poplitee si
multietajate. In cazul esecului abordurilor conventionale anterograde sau crossover, accesul
retrograd pedal distal a devenit o tehnica de salvare tot mai utilizata.

Material si metoda: Am analizat retrospectiv un lot de 19 pacienti tratati Intr-un interval de
un an prin abord combinat inghinal si retrograd pedal. Lotul a inclus 14 barbati (52—74 ani) si
5 femei (62-96 ani). Accesul distal a fost realizat la nivelul arterei pedioase (n=9), tibiale
posterioare (n=6) si tibiale anterioare (n=4), prin punctie eco-ghidatd (n=8) sau sub control
angiografic (n=11). Accesul inghinal a fost crossover in 11 cazuri si anterograd in 8 cazuri.
Leziunile tratate au inclus segment femuro-popliteu (n=8), leziuni subgeniculare (n=3) si boala
multietajatd (n=8). Doud cazuri au necesitat interventii hibride.

Rezultate: Traversarea si tratamentul leziunilor a fost realizata cu succes in 17 din 19 cazuri
(89,5%). Nu s-au inregistrat complicatii la locul de punctie distala. Doud cazuri au prezentat
esec de traversare, iar o complicatie trombotica a fost raportata, farad legatura cu abordul utilizat.
in doua cazuri cu bypass in antecedente, s-a reusit recanalizarea axelor native.

Concluzii: Abordul retrograd pedal distal reprezintd o tehnica sigura si eficienta in tratamentul
leziunilor arteriale periferice complexe, crescand semnificativ rata de succes in cazurile in care
tehnicile conventionale esueaza. Integrarea acestei metode in practica curentd poate reduce
necesitatea interventiilor chirurgicale si imbunatéti rezultatele clinice.

Cuvinte cheie: abord retrograd pedal, BAP, CLTI
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DE LA EXCIZIE LA REGENERARE: STRATEGII
MULTIMODALE DISRUPTIVE CARE INTEGREAZA
DEBRIDAREA ENZIMATICA, MICROGREFAREA SI

TERAPIILE BIOACTIVE IN ARSURI

Panche Taskov

University of Medicine and Pharmacy “Victor Babes”, Plastic and Reconstructive Surgery
Departmen - Burn Unit, County Emergency Clinical Hospital “Pius Branzeu”, Timisoara
Romania

Context: Excizia tangentiald si grefarea (TS) rdman metoda de referintd pentru arsurile
profunde, dar necesitd multd sangerare, sunt limitate la locul donatorului si produc frecvent
cicatrici hipertrofice. Am evaluat un protocol regenerativ multimodal (,,PAN-EDNX”) care
combind debridarea enzimaticd selectivd pe baza de bromelaind cu microgrefe de piele
autologe, plasma bogata in trombocite, nanoceluloza microbiana, plasma rece, pansamente cu
hialuronat de 200 kDa, topice locale AA si suport psihologic structurat.

Metode: Un studiu retrospectiv monocentric (2020-2025) a comparat adultii cu arsuri de
gradul IIB/III tratati cu PAN-EDNX (n = 15) cu grupuri de control TS potrivite (n = 15).

Criteriile de evaluare principale au inclus timpul de indepartare a escarei, necesitatea unei
interventii chirurgicale secundare, Scala Vancouver pentru Cicatrici la 12 luni, durata
spitalizarii si zilele de lucru pierdute

Rezultate: Caracteristicile initiale au fost comparabile. PAN-EDNX a redus semnificativ
timpul de eliminare a escarei (5,0 £ 1,1 vs 9,1 + 1,5 zile) si a eliminat necesitatea grefarii
secundare (0% vs 93%; p < 0,001). Epitelizarea spontana completd a avut loc la toti pacientii
PAN-EDNX fata de 7% in SOC. LOS a scazut cu 7,2 zile, iar costurile tratamentului au fost
reduse cu 22%. Calitatea cicatricii s-a Tmbunatatit semnificativ (VSS: 1,6 = 0,5 vs 4,9 = 1,1),
in timp ce LWD a scazut cu 45%.

Nu au fost identificate probleme de siguranta.

Concluzii: Conceptul PAN-EDNX accelereazd eliminarea escarei, evitd grefarea,
imbunatéteste calitatea cicatricii si scurteaza reabilitarea fard a compromite siguranta.
Conservarea dermului si biostimularea microgrefelor par sinergice, sustinand o integrare mai
larga a adjuvantilor regenerativi pentru arsurile extinse.

Rezultatele clinice obtinute cu schema terapeuticd bazatd pe ,,PAN EDNX” demonstreaza
rezultate estetice excelente, precum si restaurarea functionalitatii.

Aceasta tehnica regenerativa inovatoare a demonstrat rezultate promititoare in procesul de
vindecare a arsurilor, reducerea costurilor si a spitalizarii, sciderea zilelor de munca pierdute
si cresterea calitdtii vietii.

Cuvinte cheie: debridare enzimatica, argon plasma, microgrefare
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MANAGEMENTUL HIBRID AL UNUI SINDROM AORTIC
ACUT COMPLEX: UN CAZ DE DISECTIE DE TIP A SI
ULCER PENETRANT

Paul Dogaru, Laurentiu A. Braescu, Petru Vlad Neagoe, Bianca Gliga,
Sorin Barac, Horea B. Feier

Timisoara Institute of Cardiovascular Diseases, ”Victor Babes” University of Medicine and
Pharmacy from Timisoara, Romania

Rezumat: Sindromul aortic acut (SAA) reprezintd un spectru de patologii aortice care pun
viata in pericol, inclusiv disectia, hematomul intramural si ulcerul aortic penetrant (PAU).
Diagnosticul prompt si o abordare terapeutica personalizatd, etapizata, sunt esentiale pentru a
preveni complicatiile catastrofale. Aceastd prezentare isi propune sa ilustreze managementul
chirurgical si endovascular multidisciplinar al unui caz complex de disectie aortica ascendenta
asociata cu un ulcer aortic penetrant, evidentiind procesul decizional si rezultatele strategiei de
interventie etapizata.

Cuvinte cheie: ulcer aortic penetrant, disectie aortica

M il UNIVERSITATEA
T KL i Vigenss DE MEDICINA $I FARMACIE
== CUN\CA DE CHIRURGIE VASCULARA e "V[('TOR BABES DIN T[M[SOARA

SOCIETATEA ROMANA DE PATOLOGIE VASCULARA == ST

146



BRIDGE II - ABORDUL MULTIDISCIPLINAR AL PATOLOGIILOR VASCULARE, 27-29 MAI 2026

STRATEGII ENDOVASCULARE AVANSATE
iN MANAGEMENTUL ISCHEMIEI CRITICE
LA PACIENTII CU PICIOR DIABETIC - ABORDARE
BAZATA PE CAZURI CLINICE

Nicolae Carstea

Spitalul Monza-Ares

Introducere / Context: Ischemia critici a membrului inferior (Critical Limb-Threatening
Ischemia — CLTTI) la pacientul diabetic se asociaza frecvent cu leziuni difuze, calcificate si
ocluzii totale cronice (Chronic Total Occlusion — CTO), reprezentand o provocare terapeutica
majord. Dezvoltarea tehnicilor endovasculare si a dispozitivelor dedicate permite abordari
personalizate pentru salvarea membrului si prevenirea amputatiilor.

Obiectiv: Prezentarea principalelor strategii endovasculare utilizate in revascularizarea
pacientilor cu picior diabetic si CLTI, ilustrate prin cazuri clinice reprezentative pentru fiecare
tip de abord.

Material si metoda: Lucrare descriptiva bazata pe o serie de cazuri clinice tratate intr-un
centru de referintd. Sunt prezentate diferite strategii de recanalizare CTO (anterograda,
retrograda, tehnici subintimale), precum si utilizarea dispozitivelor moderne de modificare a
placii si crossing, inclusiv Jetstream (aterectomie rotationald), Shockwave (litotritie
intravasculard) si Bycross (sistem combinat de crossing si aterectomie). Fiecare tehnica este
ilustratd printr-un caz clinic relevant, evidentiind indicatiile, provocarile si rezultatele
procedurale.

Rezultate: Cazurile prezentate demonstreazad fezabilitatea si eficienta strategiilor
endovasculare complexe in obtinerea revascularizarii complete, inclusiv in leziuni extensiv
calcificate. Alegerea individualizata a tehnicii si utilizarea combinata a dispozitivelor au permis
optimizarea rezultatelor procedurale si prevenirea amputatiilor majore.

Concluzii: Strategiile endovasculare avansate, adaptate anatomiei s$i caracteristicilor
leziunilor, sunt esentiale in managementul CLTI la pacientul diabetic. Prezentarea bazata pe
cazuri ofera perspective practice valoroase si sustine importanta unei abordari multidisciplinare
in salvarea membrului si reducerea riscului de amputatie.

Cuvinte-cheie: picior diabetic, ischemie critici membre inferioare, prevenirea amputatiilor,
CTO, revascularizare endovasculara
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ANEVRISM POPLITEU COMPLICAT: REVASCULARIZARE,
FASCIOTOMII ST MANAGEMENT AVANSAT AL PLAGII

Loredana Apachitei, Madalina Musat

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere: Anevrismul arterei poplitee reprezintd cel mai frecvent tip de anevrism periferic
asociat cu trombozarea sau embolie distala cu risc major de ischemie acutd de membru inferior.
Tratamentul chirurgical rdamane standardul de aur in formele complicate ale anevrismului
popliteu, iar complicatiile pot influenta evolutia.

Obiectiv: Prezentarea unui caz de anevrism popliteu complicat ce evidentiazd importanta
revascularizarii prin bypass arterial popliteu proximal-popliteu distal cu grefon venos safen
intern autolog inversat dar si al procedurilor chirurgicale adjuvante pentru managementul
plagilor (montarea terapiei prin presiune negativa, fasciotomii de decompresie si debridarea
excizionald).

Metodologie: Pacient M, 66 ani, cu fibrilatie atriala in tratament anticoagulant, s-a prezentat
cu durere de repaus brusc instalatd de aproximativ 10 ore la nivelul gambei si piciorului drept,
cu deficit motor-senzitiv. Angio-CT a relevat anevrism al arterei poplitee cu tromboza partiala
intraluminala.

S-a initiat tratamentul anticoagulant sistemic cu heparina sodicd, urmat de revascularizarea si
ligaturarea anevrismului popliteu in situ, asociatd cu trombembolectomie distala (Fogarty) si
cu fasciotomii de decompresie la nivelul lojei antero-laterale a gambeli, fara pierdere de masa
musculara. Managementul plagii a necesitat, debridari chirurgicale seriate si instituirea terapiei
prin presiune negativa, urmate de grefare.

Evolutia a fost complicata de aparitia unui abces superficial la nivelul coapsei, tratat prin drenaj
chirurgical, antibioterapie conform antibiogramei si terapie prin presiune negativa, cu
inchiderea secundara a plagii dupa obtinerea sterilizarii.

Rezultate: Revascularizarea este eficientd, cu restabilirea fluxului distal si prezenta pulsului
arterial periferic. Defectul tisular si procesul supurativ asociat prezinta evolutie favorabila sub
tratament chirurgical seriat si terapie prin presiune negativa, cu integrarea grefei cutanate. La
externare prezintd membru inferior drept viabil, plagi curate si epitelizare n progres.

Concluzii: Managementul etapizat al anevrismului popliteu complicat, integrand
revascularizarea prin bypass arterial, fasciotomii si terapie prin presiune negativa, poate asigura
salvarea membrului si recuperarea functionald, chiar si in contextul complicatiilor ischemice si
infectioase asociate.

Cuvinte cheie: anevrism popliteu, fasciotomii, abces
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DE LA ANGIOSOM LA WOUNDOSOM: REANALIZA
ORIENTATA PE PLAGA A REZULTATELOR CLINICE iN
ISCHEMIA CRONICA AMENINTATOARE PENTRU
MEMBRU

Mircea Ionut Popitiu

Research Center in Vascular and Endovascular Surgery, “Victor Babes” University of
Medicine and Pharmacy, 300041 Timisoara, Romania

Background: Conceptul Angiozoamelor este utilizat pe scard largd pentru a ghida
revascularizarea infrapoplitee la pacientii cu ischemie cronicd amenintitoare de membru
(CLTI). Cu toate acestea, rezultatele clinice raman heterogene, sugerand cé alinierea anatomica
la artera tintd nu explica pe deplin vindecarea plagilor si salvarea membrului. In acest context,
a fost propusd o abordare orientatd pe perfuzia Woundosomului, care reflectd mai fidel
determinantii functionali ai recuperarii tisulare.

Obiectiv: Reevaluarea rezultatelor dupa revascularizarea de la nivel infrapopliteal utilizand o
abordare orientata pe perfuzia woundosomului si compararea acesteia cu clasificarea bazata pe
Angiosom.

Metode: Am efectuat o reanaliza retrospectiva a unui lot monocentric publicat anterior, care a
inclus 51 de pacienti cu CLTI supusi revascularizarii endovasculare infrapoplitee. Procedurile
au fost initial clasificate ca directe sau indirecte in functie de tintirea angiosomali. In analiza
actuald, cohorta a fost reinterpretatd utilizand o abordare orientata pe woundosom, integrand
tipul de revascularizare, distributia plagilor, numarul de angiozoame afectate si complexitatea
procedurii. Rezultatele evaluate au fost vindecarea plagilor la 12 sdptamani si salvarea
membrului la 12 luni.

Rezultate: Rezultatele au fost comparabile intre strategiile de revascularizare directd si
indirecta. Vindecarea plagilor la 12 saptimani a fost obtinuta in 89,5% din cazuri dupa
revascularizare directa si in 95,5% dupa revascularizare indirectd, iar salvarea membrului la 12
luni a fost de 89,5% si 90,9%, fara diferente semnificative statistic. Revascularizarea indirecta
a fost asociatd cu rezultate favorabile in cazuri selectate, in special atunci cand perfuzia
colaterald sau multivasculard era pastratd. Rezultatele clinice s-au corelat mai strans cu
severitatea bolii si complexitatea leziunilor decat cu clasificarea anatomica.

Concluzii: Clasificarea bazatd exclusiv pe angiosom nu diferentiaza rezultatele clinice in
CLTI. Abordarea orientatd pe Woundosom permite o interpretare alternativa a perfuziei tisulare
si a rezultatelor revascularizarii.

Cuvinte cheie: ischemie; angiosom; woundosom; revascularizare
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DIAGNOSTICUL BOLII ATEROSCLEROTICE
ENDOCRANIENE SIMPTOMATICE

Dragos Citilin Jianu'*?%; Silviana Nina Jianu*; Nicoleta Iacob?;
Razvan Bertici >*

! Disciplina Neurologie I, Departamentul Neurostiinte, Universitatea de Medicina si
Farmacie, “Victor Babes” Timisoara
2 Clinica Neurologie I, Spitalul Clinic Judetean de Urgenta “Pius Branzeu”, Timisoara,
3 Centrul de Cercetare Avansata in Patologia Neuropsihiatrica “Neuro-Psy-Cog”,
Departamentul Neurostiinte, Universitatea de Medicina si Farmacie “Victor Babes”
Timisoara
4 Compartimentul de Oftalmologie, Spitalul Militar de Urgenta “Dr. Victor Popescu”
Timisoara
5 Comaprtimentul de radio-imagistica, Scan-Expert, Timisoara

Rezumat: Infarctul cerebral consecutiv aterosclerozei intracraniene difera de cel consecutiv
aterosclerozei extracraniene sub multe aspecte, inclusiv factorii de risc si mecanismele
fiziopatologice. El este determinat de ocluzia trombotica in situ, embolia arterio-arteriala,
ocluzia de ram arterial intracranian (BOD) sau/si de mecanismul hemodinamic.

Initial, stenoza aterosclerotica intracraniana (ICAS) putea fi diagnosticata doar prin Doppler
transcranian (TCD) sau prin ultrasonografie Doppler color transcraniana (TCCS), (metode care
pot fi impovarate de riscul de bias) sau prin angiografia cu substractie digitala (DSA), care,
desi este gold standardul, se realizeaza rar in practica clinica curenta, datorita caracterului sau
invaziv. Ulterior, Angiografia-CT sau Angio-MR au permis cresterea gradului de identificare a
ICAS intr-o populatie mai larga cu infarct cerebral.

Cuvinte cheie: stenoza endocraniand aterosclerotica, Dopplerul transcranian
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TROMBOZA VENOASA PROFUNDA ASOCIATA CU
ENDOMETRIOZA INFILTRATIVA: PREZENTARE DE CAZ

Zoran Laurentiu Popa

Universitatea de Medicina si Farmacie "Victor Babes" Timisoara, Departament XII,
Disciplina Obstetrica-Ginecologie 11

Introducere: Endometrioza este o boald inflamatorie cronica ce afecteaza femeile aflate la
varsta reproductiva, caracterizatd prin prezenta unui tesut asemanator endometrului in afara
cavitatii uterine. Stadiile avansate, in special stadiul IV, pot implica leziuni infiltrative profunde
care afecteaza organele pelvine. Tratamentul chirurgical este adesea necesar in cazurile severe
si poate include proceduri complexe, precum rezectia intestinald. Desi complicatiile
ginecologice si gastrointestinale ale endometriozei sunt bine documentate, complicatiile
vasculare, precum tromboembolismul venos, sunt raportate rar, dar pot fi asociate cu
evenimente postoperatorii severe. Prezenta endometriozei determind un risc crescut de
tromboza venoasa profunda (TVP), in special la femeile tinere.

Obiectiv: Prezentam un caz rar de TVP postoperatorie aparutad la o pacienta tanara supusa
tratamentului chirurgical pentru endometrioza infiltrativa profunda stadiul I'V.

Material si metode: Pacienta in varsta de 28 de ani, diagnosticata cu endometrioza stadiul IV,
care a fost supusa tratamentului chirurgical robotic. Procedura chirurgicald a inclus excizia
extensiva a leziunilor endometriozice si rezectia rectala cu restabilirea continuitdtii intestinale.
Monitorizarea clinicd postoperatorie si investigatiile imagistice au fost efectuate dupa aparitia
simptomelor la nivelul membrului inferior.

Rezultate: In perioada postoperatorie precoce, pacienta a dezvoltat durere si tumefiere la
nivelul membrului inferior drept, ridicand suspiciunea de tromboembolism venos. Ecografia
Doppler a confirmat prezenta trombozei venoase profunde la nivelul membrului inferior
afectat. Tratamentul anticoagulant terapeutic a fost initiat prompt, determinand o ameliorare
clinicd progresiva si prevenirea altor complicatii.

Concluzii: Pacientele cu endometrioza avansata care sunt supuse unei interventii chirurgicale
pelvine complexe pot prezenta un risc crescut de evenimente trombotice postoperatorii, din
cauza unor factori precum inflamatia cronica, disectia chirurgicald extensiva si imobilizarea
postoperatorie. Acest caz evidentiaza importanta evaludrii atente a riscului perioperator si a
instituirii unei tromboprofilaxii adecvate la pacientele supuse interventiei chirurgicale pentru
endometrioza infiltrativa profunda, pentru a reduce riscul de tromboembolism venos si pentru
a Tmbunatati rezultatele clinice ale pacientelor.

Cuvinte cheie: Endometrioza, TVP, chirurgie robotica
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TRATAMENTUL ENDOVASCULAR AL ARTEREI
FEMURALE COMUNE - OPTIUNE CU ADEVARAT UTILA?

Georgel Taranu, Alexandru Furdui, Marialuisa Morelli, Andreea
Rata, Sorin Barac

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Rezumat: De-a lungul ultimilor ani tratamentul endovascular a devenit prima optiune de
tratament pentru majoritatea leziunilor din boala arteriala periferica cu o singura exceptie
notabila — artera femurala comuna (AFC). In ciuda progreselor remarcabile ale tehnicilor
endovasculare AFC rdmane un teritoriu al chirurgiei deschise atit din cauza rezultatelor
excelente pe termen lung cat si datorita costurilor reduse ale interventiei. Pe de alta parte
particularitatile anatomice locale (zona de flexie/extensie, prezenta ligamentului inghinal,
calcificari frecvente ale AFC) reduc patenta pe termen lung a unei proceduri endovasculare.

Exista insd si situatii cand abordul deschis are o serie de limitdri: infectii, reinterventii in
trigonul Scarpa, obezitate morbida, risc chirurgical crescut. Pentru aceasta categorie de pacienti
abordul endovascular devine o optiune atractiva, cu riscuri reduse si cu patenta acceptabila pe
termen scurt si mediu.

In consecinta au aparut o serie de articole care arata o patenta rezonabila pe termen scurt si
mediu pentru revascularizdrile endovasculare ale AFC, in special datorita materialelor si
tehnicilor moderne utilizate (aterectomie, baloane active farmacologic, stenturi superflexibile).
In aceasta situatie devine cruciala stabilirea unor criterii adecvate de selectie a pacientilor, cum
ar fi un inflow de calitate, cel putin un vas de outflow respectiv stenoza AFC versus ocluzie
AFC.

In concluzie, desi chirurgia deschisa rdméane cea mai accesibila si cea mai ieftind solutie,
tratamentul endovascular al AFC joaca un rol important pentru unii pacienti iar rezultatele lui
sunt bine documentate. Cu sigurantd sunt necesare mai multe studii privind revascularizarea
deschisa versus revascularizarea endovasculara a AFC (mai ales studii randomizate dublu-orb,
multicentrice) dar in acest moment abordul endovascular al AFC se profileaza ca o optiune
utila si valoroasa in cazuri selectate.

Cuvinte cheie: artera femurala comuna, tratament endovascular
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PROVOCARI INTERDISCIPLINARE iN BOALA
CARDIOMETABOLICA: DE LA CONTROL
HIPERTENSIONAL, LA STENTARE CAROTIDIANA SI
REZOLVAREA UNUI PSEUDOANEVRISM FEMURAL

Florina Parv!*3, Viviana Ivan"?3, Alina Murariu'#, Citilin Juratu'>,
Georgel Taranu'®, Cristina Ghise'?, Ana-Maria Ungureanu>’

! Spitalul Clinic Judetean de Urgentd Timisoara; > Universitatea de Medicina si Farmacie
Victor Babes” Timisoara; * Clinica universitard Cardiologie I; 4 Clinica de Neurologie I
SCompartiment Radiologie Interventionala ®Clinica de Chirurgie Vasculard; 7 Clinica
Universitara Radiologie si Imagisticd Medicala

Introducere: Gestionarea pacientului cu boald cardiometabolica reprezinta o provocare clinica
majora, implicdnd un risc inalt de complicatii macrovasculare. Cazul analizeazd parcursul
complex al unei paciente cu diabet, hipertensiune arteriald pseudorezistentd si patologie
vasculara atreroscleroticd, evidentiind asocierea tratamentului medical cu cel interventional si
chirurgical.

Prezentarea cazului: Pacienta de 73 ani cu factori de risc cardiovasculari (varsta, DZ, HTA,
obezitate, dislipidemie), dispensarizatd pentru patologie cardio-metabolica (DZ, HTA, boala
coronariand, insuficienta cardiacd), cu un AVC ischemic vechi in teritoriul ACM stang prezinta
IMC=38 kg/m2, TA necontrolata (180/100 mmHg), suflu carotidian, dezechilibru metabolic.
Este evaluatd vascular (eco carotidian, angiografie cervicald) si se constatd subocluzie ACI
stanga, stenoza 85-90% ACI dreapta. Se efectueazd PTA si implant stent la nivelul ACI stinga,
curezultat final bun; se controleaza valorile tensionale, se instituie insulinoterapie. Pe parcursul
interndrii prezinta fibrilatie atriald, care pune probleme terapeutice, necesitand asociere de
anticoagulant pe langd dubla antiagregare plachetara. Dupa trei luni revine pentru HTA
necontrolatd; se constatd asociat, masa pulsatild in spatiul inghinal drept, ecografic cu
suspiciune de pseudoanvrism de artera femurald. Pentru diagnostic pozitiv si respectiv,
excluderea unei HTA secundare renovasculare prin mecanism aterosclerotic, se efectueaza
angiografie aorta si artere membre inferioare. Se constatd anevrism aortd abdominald de 3 cm,
artere renale cu calibru pastrat si pseudoanevrism artera femurald dreaptd pentru care se
practica cura chirurgicala a acestuia, cu evolutie favorabild; asociat, se ajusteaza medicatia
hipotensoare.

Discutii: Cazul surprinde o pacienta cu factori traditionali de risc cardiovascular si cu patologie
cardiometabolicd, necompliantd la medicatia si dietd, care prezintd complicatii ale
hipertensiunii, diabetului si patologie vasculard complexa in context. Aparitia unui
pseudoanevrism de arterd femurala post-stentare subliniaza fragilitatea vasculara si dificultatile
de tratament antitrombotic.

Concluzie: Abordarea multidiscpinara integrata (cardiolog, neurolog, radiolog interventionist,
chirurg vascular, diabetolog), este esentiala in boala cardiometabolica, atat in fazele acute, cat
si In urmdrirea pe termen lung.

Cuvinte cheie: boala cardiometabolica, boala carotidiana, pseudoanevrism
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PROVOCARI iN MANAGEMENTUL VASCULAR:
NECROZA CUTANATA INDUSA DE ANTICOAGULANTE
SI DIAGNOSTICUL DIFERENTIAL AL TROMBOZEI
VENOASE LA PACIENTII TINERI

Loredana Suhov, Ali Lina Haj, Marius Turcan, Viviana Ivan, Carina
Bogdan, Oana Sandu

! Departmentul de Cardiologie a Spitalului Clinic Judetean de Urgenta ,,Pius Brinzeu”
Timisoara, Romania;
2 Universitatea de Medicind si Farmacie ,,Victor Babes” Timisoara, Romania

Introducere: Managementul farmacologic al patologiei vasculare periferice vizeaza
prevenirea evenimentelor tromboembolice, nsd poate genera complicatii microvasculare
severe, precum necroza indusa de anticoagulante. Prezentdm cazul unei paciente de 20 de ani
cu antecedente de traumatism la membrul inferior drept si mobilitate redusd (flexum de
genunchi, deficit motor sever), care a dezvoltat un tablou clinic de necroza cutanata si leziuni
exfoliative multifocale dupa initierea terapiei cu acenocumarol pentru o tromboza venoasa
superficiala.

Materiale si metoda: Evaluarea complexa a vizat excluderea unei etiologii sistemice a
leziunilor vasculo-cutanate:

Investigatii vasculare si imagistice: Ecografie Doppler venos pentru monitorizarea axului
vascular si Angio-CT de membru inferior, completate de RMN cerebral pentru evaluarea
episoadelor sincopale.

Profil imunologic si de vasculita: Testare extinsa pentru excluderea vasculitelor sistemice si a
sindromului antifosfolipidic, incluzand ANCA, crioglobuline, anticorpi anti-cardiolipinici si
anti-beta-2 glicoproteina I.

Profil de coagulare: Identificarea unui profil de trombofilie modificat cu mutatie MTHFR
homozigot, PAI-1 heterozigot.

Rezultate: Sub terapia cu acenocumarol, ulterior rivaroxaban, pacienta a prezentat o evolutie
paradoxald: instalarea unor leziuni necrotice sugestive pentru o afectare a microcirculatiei,
asociate clinic cu paniculitd de tip eritem nodos. Absenta markerilor de activitate inflamatorie
sistemica (VSH si PCR in limite normale) si negativitatea profilului autoimun au sustinut
etiologia iatrogend. Din perspectiva vasculard, la 6 luni post-eveniment absenta trombozei
reziduale documentate imagistic au permis ajustarea strategiei cu sistarea anticoagulantului si
mentinerea protectiei vasculare cu trofic venos si antiagregant plachetar.

Concluzii: Tratamentul anticoagulant la pacientii tineri cu stazd venoasa secundara imobilizarii
post-traumatice impune o vigilentd sporitd. Necroza indusd de anticoagulante reprezintd o
complicatie vasculara rard, dar severd, unde diagnosticul diferential prin screening
multidisciplinar (imunologic, imagistic si hematologic) este crucial pentru a evita continuarea
unei terapii care agreseaza patul microvascular cutanat.

Cuvinte cheie: anticoagulant, tromboza venoasa, leziuni cutanate
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ASISTENTA BOLNAVULUI CARDIAC SUPUS UNEI
INTERVENTII CHIRURGICALE NONCARDIACE, IN
RELATIE CU COMORBIDITATI SPECIFICE

Viviana Ivan, Adrian Apostol

UMF "Victor Babes" Timisoara

Rezumat: Bolnavul cu patologie cardiacd ridicd probleme deosebite de asistentd si
monitorizare 1n cazul in care necesitd interventie chirurgicald. Desigur, se diferentiaza pacientul
care necesitd interventie de urgentd de cel programat pentru interventie electiva, astfel Incat
riscul perioperator si fie minimizat. In acest context, sunt supravegheate prezenta anemiei, a
bolii cronice de rinichi si/sau a diabetului zaharat, precum si obezitatea. In masura posibilului,
fiecare factor de risc si fiecare comorbiditate sunt abordate diferentiat si corectate preoperator.

Medicatia cronica, in special terapia anticoagulantd si antiagregantd, dar si medicatia
antihipertensivd si cea metabolicd, necesitd monitorizare atentd si adaptarea caii de
administrare. In perioada pre- si postoperatorie sunt monitorizati parametrii hemodinamici,
reologici si metabolici, precum si enzimele miocardice. O atentie aparte se acorda pacientului
cu insuficientd respiratorie si necesar de oxigenoterapie la domiciliu. Rolul cardiologului
consta 1n evaluarea si stratificarea riscului cardiovascular, precum si in stabilirea unui tratament
individualizat.

Cuvinte-cheie: bolnav cardiac, interventie chirurgicald non-cardiaca.
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COMPLICATIILE FISTULELOR ARTERIO-VENOASE -
ASOCIERI CLINICE, ULTRASONOGRAFICE SI
BIOLOGICE

Tulia Dana Grosu-Radulescu, Flaviu Bob

Disciplina Medicina Interna II — Nefrologie, Universitatea de Medicina si Farmacie ,,Victor

Babes” Timisoara, Romania; Spitalul Clinic Judetean de Urgenta ,,Pius Brinzeu” Timisoara,

Romania. 2Centrul de Cercetare Moleculara in Nefrologie si Boald Vasculara, Facultatea de
Medicind, Universitatea de Medicina si Farmacie ,,Victor Babes” Timisoara, Romania.

Context: Fistulele arteriovenoase (FAV) sunt ,standardul de aur” pentru accesul vascular
utilizat in hemodializa (HD). Desi esentiale pentru un tratament adecvat, acestea sunt asociate
cu complicatii, precum: stenoza, calcificarile si tromboza completa. Scopul acestui studiu a
fost depistarea complicatiilor FAV si evaluarea  asocierilor cu datele demografice,
comorbiditatile si parametrii biochimici (tulburarile mineral-osoase din boala cronica de rinichi
(BCR-MBD) si inflamatie). In al doilea rAnd, ne-am propus si evaluim impactul complicatiilor
FAV asupra trombozei complete a FAV la 1 an.

Metode: Studiul nostru prospectiv, observational, a inclus 174 de pacienti pentru care am
inregistrat date demografice, comorbiditati diabetice si cardiace, scorul Subjective Global
Assessment (SGA), tipul de FAV, eKT/V si vechimea functionala a FAV. Parametrii biochimici
inregistrati au fost: hemoglobina, statusul fierului, albumina, CRP, fosforul, calciul si iPTH.
Acelasi medic nefrolog a efectuat examinari ecografice , evaludnd prezenta stenozei FAV, a
calcificarilor FAV, debitul sanguin , precum si urmarirea la 1 an pentru tromboza completa a
FAV.

Rezultate: In lotul nostru, 15% dintre pacienti (26/174) au prezentat stenozi semnificativa a
FAV. Acestia au prezentat concomitent mai multe calcificari (68%), insa nu au existat asocieri
semnificative cu ceilalti parametri analizati. Prevalenta calcificarilor FAV a fost de 38%
(66/174). Semnificativ mai multe FAV radiocefalice (47%) au prezentat calcificari comparativ
cu FAV brahio-cefalice (38%) sau brahio-bazilice (15%), p=0,04. Calcificarile au aparut la FAV
mai veche (p<0,001) si in prezenta stenozei (p=0,04). Am inregistrat tromboza FAV la 1 an la
17/174 pacienti (10%), semnificativ mai frecvent la FAV radio- si brahio-cefalice comparativ
cu FAV brahio-bazilice (47% vs 53% vs 0%, p<0,0001). Pacientii cu scoruri SGA mai mari au
prezentat o corelatie directa cu tromboza FAV (1=0,37, p=0,05), la fel si pacientii cu stenoza
FAV anterioara.

Concluzie: Rezultatele studiului nostru evidentiaza importanta evaludrii ecografice a FAV si
numarul redus de asocieri dintre parametrii biochimici de rutina cu tromboza.

Cuvinte cheie: fistula arterio-venoasa, tromboza de fistula
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CAUZE GENETICE ALE BOLII VASCULARE:
RECUNOASTEREA AFECTIUNILOR EREDITARE
IN PRACTICA CLINICA

Costela Lacrimioara Serban

Universitatea de Medicina si Farmacie Victor Babes Timisoara

Context / obiectiv: Desi majoritatea bolilor vasculare sunt considerate rezultatul unor
mecanisme multifactoriale si al factorilor de risc cardiovascular traditionali, un subset de
pacienti dezvoltd patologie vasculara determinatd de afectiuni monogenice care afecteazd
tesutul conjunctiv sau functia musculaturii netede vasculare. Aceste patologii ereditare pot
ramane nediagnosticate in practica clinicd curentd, in special atunci cand manifestarile
fenotipice sunt discrete sau cand evenimentele vasculare apar in absenta unui context sindromic
evident. Identificarea precoce este esentiald, deoarece diagnosticul influenteaza semnificativ
conduita terapeutica, strategiile de monitorizare si screeningul familial.

Metodologie: Prezentarea evidentiaza importanta recunoasterii cauzelor genetice ale bolii
vasculare prin discutarea a doud cazuri ilustrative intdlnite in practica clinica. Cazurile
reprezintd afectiuni vasculare ereditare asociate cu variante patogene care afecteaza integritatea
tesutului conjunctiv si a musculaturii netede vasculare.

Rezultate: Cazurile prezentate ilustreazd modul in care bolile vasculare ereditare se pot
manifesta prin evenimente vasculare severe, inclusiv rupturi arteriale, disectii sau formare de
anevrisme, adesea la varste tinere si in absenta factorilor de risc cardiovascular conventionali.
La cele doud cazuri, testarea genetica a confirmat prezenta unor variante patogene in gene
implicate in patologia vasculard ereditara, in genele COL3A1 si respectiv ACTA2. Aceste
observatii subliniazd importanta ludrii in considerare a unei etiologii genetice la pacientii cu
manifestdri vasculare atipice.

Concluzii: Recunoasterea bolilor vasculare ereditare ramane o provocare clinica importanta.
Prezenta unor ,,semnale de alarmd” clinice — precum debutul precoce al evenimentelor
vasculare, istoricul familial pozitiv sau prezentarile vasculare neobisnuite — ar trebui sa
determine evaluarea genetica. Diagnosticul precoce al acestor afectiuni permite stratificarea
adecvata a riscului, monitorizarea personalizata si screeningul preventiv al rudelor, contribuind

la imbunatatirea prognosticului pentru pacienti si familiile acestora.

Cuvinte cheie: boli vasculare ereditare, diagnostic genetic
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PICIOR CHARCOT ACUT SI COMPLICATII GERIATRICE
LA UN PACIENT DE 21 ANI

Alexandra-luliana Palaghia

Universitatea de Medicina si Farmacie "Victor Babes" din Timisoara

Rezumat: La nivel global, diabetul zaharat tip 1 (DZ1) reprezinta cea mai frecventa patologie
cronicd in randul copiilor si adolescentilor. Netratarea corespunzitoare poate duce la
complicatii severe asociate de obicei pacientilor varstnici.

Prezentdm cazul complex si rar al unui tanar de 21 de ani, suferind de DZ1 de la varsta de 1
an, cu neuropatie Charcot acutd asociata cu osteoporozd secundara, sepsis sever si tromboza
venoasa profunda, survenite Tn urma unui istoric de aderenta precara la tratament (hemoglobina
glicatd = 13,1%).

Pacientul se interneaza prin urgenta cu cetoacidoza diabetica, pH = 6,9, glicemie = 833 mg/dL
si stare septicd. Conform examenului clinic, se relevd neuropatie severa, edem si ulcer
calcanean sting cronic si habitus sugestiv pentru sindromul Mauriac. Tomografia
computerizata si osteodensitometria confirma o fracturd cominutiva pe os patologic la nivelul
metafizei tibiale stangi, osteoporoza severa si osteomielitd incipientd, ceea ce contureazi
diagnosticul de picior Charcot. Acest punct este complicat de tromboflebite, evidentiate prin
ecografie Doppler, tahicardie sinusala (frecventa cardiaca = 116 batai pe minut), focare septice
multiple (abcese dentare periapicale, onicomicozd panunghiald si retinopatie diabetica
neproliferativa). S-a folosit Clexane pentru anticoagulare si s-a escaladat antibioterapia la
Tigeciclina si Meropenem timp de 1 luna pana la restabilirea nivelului proteinei C reactive si
metabolismului. Au fost necesare, de asemenea, imobilizarea ghipsatd pentru § saptimani si
interdictia sprijinului pe membru pand la 12 saptdmani. Ulterior, pacientul cu stare generala
ameliorata a fost externat si transferat cdtre un centru de recuperare.

Cazul nostru subliniaza fragilitatea extrema a pacientului 1n varsta de 21 de ani cu DZ1 neglijat
unde, in absenta tratamentului si igienei corespunzatoare, o simpla plagd a evoluat cétre o
fractura pe os patologic si infectii cu germeni multirezistenti.

Abordarea multidisciplinara si colaborarea stransa intre cadrele medicale a dus la succesul
terapeutic evitandu-se astfel amputatia Intr-un scenariu clinic catastrofal.

Cuvinte cheie: diabet, zaharat, picior, Charcot, sepsis
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PSEUDOANEVRISMELE POSTPROCEDURALE:
CAND INTERVENTIA CREEAZA O NOUA PROBLEMA

Alexandrina Burghelea', Adina Georgiana Pari !,
Andrei Nicolae Avadanei ', Alexandru Blajut '

Coordonator stiintific: Sef. Lucr. Dr. Strobescu-Ciobanu Cristina'-

!'Sectia Chirurgie Vasculara, Spitalul Clinic Judetean de Urgenta ,,Sf. Spiridon”, Iasi,
Romania
2 Disciplina Chirurgie Vasculard, Universitatea de Medicina si Farmacie ,,Grigore T. Popa”,
lasi, Romaénia

Introducere: Pseudoanevrismul postprocedural reprezintd o complicatie vasculara iatrogena,
definitd prin discontinuitatea focald a peretelui arterial consecutiva unei interventii invazive,
cu extravazarea sangelui in spatiul periarterial si constituirea unei colectii sanguine pulsatile
care intretine comunicare persistentd cu lumenul vascular prin intermediul unui traiect de tip
,,gat” pseudoanevrismal.

Obiectiv: Prezentarea 1si propune sa evidentieze ca tehnicile endovasculare, in pofida
morbiditatii perioperatorii reduse, pot genera leziuni vasculare care impun abordare
chirurgicala deschisd, subliniind necesitatea pregatirii echipei pentru managerierea acestei
complicatii de la identificare pana la tratament.

Materiale si metode: Vom prezenta o serie de cazuri clinice, pacienti internati In urgenta cu
pseudoanevrisme de artera femurald superficiald, brahiald si carotida interna, aparute dupa
proceduri de embolizare arteriald cerebrala, angioplastie percutana cu balon la nivelul arterei
iliace comune stangi, respectiv coronarografie. Managementul chirurgical a inclus evacuarea
hematomului, desfiintarea pseudoanevrismului §i hemostazd in situ pentru localizarile
periferice, respectiv ligatura arterei carotide externe drepte, interpozitie carotido-carotidiana cu
grefon venos si reconstructia venei jugulare interne prin anastomoza termino-terminala pentru
cazul cervical.

Rezultate: Evolutia postoperatorie a fost favorabild in toate cazurile. Pacientii au fost
supravegheati postoperator in sectia de terapie intensivd sau pe sectie, in functie de
complexitatea interventiei si externati cu protocol terapeutic si de supraveghere a evolutiei
individualizat.

Concluzii: Pseudoanevrismele postprocedurale prezinta variabilitate topografica
semnificativa, putdnd surveni la locul de punctie sau pe intregul traiect parcurs de cateter sau
firul ghid. Managementul terapeutic al acestor entititi impune adaptabilitate tehnica
intraoperatorie, coroboratd cu stipanirea integratd a tehnicilor de chirurgie vasculara deschisa
si endovasculara, individualizata particularitatilor anatomice si clinice ale fiecarui caz.

Cuvinte-cheie: pseudoanevrisme, proceduri endovasculare, embolizari vasculare
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FISTULA AORTO-ENTERICA: NAVIGAREA
INCERTITUDINII INTR-O URGENTA VASCULARA RARA

Adina Georgiana Pari!, Alexandrina Burghelea !,
Andrei Nicolae Avadanei !

Coordonator stiintific: Sef. Lucr. Dr. Strobescu-Ciobanu Cristina'-

!'Sectia Chirurgie Vasculard, Spitalul Clinic Judetean de Urgenta ,,Sf. Spiridon”, lasi,
Romania
2 Disciplina Chirurgie Vasculara, Universitatea de Medicina si Farmacie ,,Grigore T. Popa”,
lasi, Romaénia

Introducere: Fistulele aorto-enterice (FAE) reprezintd comunicari patologice intre aorta
abdominala si tractul gastrointestinal, cel mai frecvent consecutive eroziunii unui anevrism de
aortd abdominald (AAA) asupra structurilor intestinale adiacente. Incidenta redusa, tabloul
clinic nespecific si mortalitatea perioperatorie ridicatd confera acestei entitati un grad ridicat
de complexitate diagnostica si terapeutica.

Material si metoda: Ne propunem ilustrarea dificultatilor de diagnostic si a complexitatii
decizionale in managementul FAE primare, prin prezentarea unui caz clinic reprezentativ la un
pacient cu multiple comorbiditati cardiovasculare.

Prezentdm cazul unui pacient de 76 de ani, cu afectare plurivasculard, admis 1n urgenta pentru
sincopa si rectoragii, cu status hemodinamic stabil la care investigatia angio-CT evidentiaza
prezenta unui AAA infrarenal de 70 x 56 x 47 mm, partial trombozat, cu portiunea a Ill-a a
duodenului plasatd anterior fatd de anevrism, in absenta planului de clivaj adipos — aspect
inalt sugestiv pentru FAE. Interventia chirurgicala de urgentd a cuprins: anevrismectomie
partiald, duodenorafie, by-pass aorto-bifemural cu proteza sinteticd Dacron, interpunere
structura epiploica si ligatura bilaterala a arterelor iliace comune.

Rezultate: Evolutia postoperatorie a fost favorabild: 12 zile de monitorizare in sectia ATI,
urmate de 5 zile in sectia de Chirurgie Vasculara. La externare s-a decis continuarea
antibioterapiei orale.

Concluzii: FAE asociaza o mortalitate apropiatd de 100% in absenta tratamentului si de 30—
50% 1in scenariul interventiei chirurgicale. Managementul acestei patologii impune decizii
terapeutice complexe, cum ar fi alegerea intre un bypass anatomic in conditii cu potential
infectios si unul extraanatomic 1n conditii vasculare ostile. Prognosticul pacientului este
influentat de promptitudinea deciziilor chirurgicale si de adaptare intraoperatorie la
particularitatile cazului.

Cuvinte-cheie: fistuld aorto-enterica, anevrism de aortd abdominald, duodenorafie, by-pass
aorto-bifemural, urgenta vasculara
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SALVAREA MEMBRULUI iN ISCHEMIA CRONICA
AMENINTATOARE: IMPACTUL REVASCULARIZARII
ENDOVASCULARE INFRAPOPLITEALE

Sorin Barac, Alexandru Furdui, Adelina Raducan, Roxana Talian,
Florin Golimba, Andreea Rata

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vascularda — Nucleul de Cercetare Chirurgie Vasculard si Endovasculara, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Scop: Ischemia cronicd amenintatoare a membrului inferior reprezinta stadiul cel mai sever al
bolii arteriale periferice, fiind asociata cu un risc crescut de amputatie majora si mortalitate
cardiovasculara. Studiul isi propune evaluarea eficientei revascularizdrii endovasculare
infrapopliteale in salvarea membrului la pacientii cu profil vascular de risc inalt.

Material si metoda: in perioada 2025-2026, in Clinica de Chirurgie Vasculara a SCJU ,,Pius
Brinzeu” Timisoara, au fost inclusi 167 de pacienti diagnosticati cu ischemie cronica
amenintatoare a membrului inferior, prezentand leziuni arteriale tibiale etajate de etiologie
aterosclerotica, incadrati in stadiile Rutherford 4-6. Evaluarea preoperatorie s-a realizat prin
angio-CT, iar strategia de revascularizare a fost stabilitd conform clasificarii GLASS. Toti
pacientii au beneficiat de tratament endovascular infrapopliteal, cu monitorizare clinica si
hemodinamica prin indicele glezna-brat la 3, 6 si 12 luni. Tratamentul medicamentos asociat a
inclus antiagregante plachetare, anticoagulante si statine.

Rezultate: Succesul tehnic imediat a fost obtinut in 90% dintre cazuri, prin restabilirea fluxului
arterial distal, confirmat prin semnal Doppler sau puls periferic detectabil la nivelul arterelor
tibiale ori al trunchiului tibioperonier. Rata de salvare a membrului a fost de 80%, evidentiind
eficienta revascularizarii chiar si In contextul unor leziuni avansate si al comorbiditatilor
multiple. In anumite cazuri, circulatia colaterald peroniero-tibiald a contribuit la optimizarea
perfuziei distale. Complicatiile procedurale, constand in imposibilitatea traversarii leziunii,
disectia postdilatare si perforatia arteriald, au fost inregistrate in 20% dintre cazuri.

Concluzii: Revascularizarea endovasculara infrapopliteald reprezinta o strategie terapeutica
eficientd pentru pacientii cu ischemie cronicad amenintatoare a membrului inferior, asigurand
rate ridicate de succes tehnic si rezultate favorabile in salvarea membrului, chiar la pacientii cu
risc vascular crescut. Prin optimizarea selectiei terapeutice pe baza clasificarii GLASS, terapia
endovasculara se consolideazd ca optiune de prima intentie in managementul ischemiei critice,
cu impact semnificativ asupra prognosticului functional si reducerii riscului de amputatie
majora.

Cuvinte-cheie: ischemie cronicd amenintitoare a membrului inferior; angioplastie
infrapopliteald; salvarea membrului; clasificarea GLASS; boala arteriala periferica
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SOLUTII ENDOVASCULARE LA PACIENTII FARA OPTIUNI
CHIRURGICALE CONVENTIONALE

Horatiu Coman

Universitatea de Medicina si Farmacie Tuliu Hatieganu Cluj Napoca, Spitalul Clinic
Judetean de Urgenta Cluj Napoca

Rezumat: Pacientii considerati improprii pentru chirurgia deschisa conventionald, din cauza
comorbiditatilor severe, anatomiei dificile sau interventiilor multiple anterioare, reprezintd o
provocare terapeuticé majoré in practica vasculard moderna. Dezvoltarea tehnicilor
anevrismald abdominala complexa, oferind alternative minim invazive pacientilor cons1dera‘g1
anterior ,,fara optiuni terapeutice”.

Prezentarea evidentiaza o serie de cazuri clinice dificile de boala arteriala periferica avansata
si patologie complexd a aortei abdominale, tratate prin abord endovascular. Vor fi discutate
tehnici precum recanalizarea ocluziilor cronice totale, utilizarea stenturilor moderne si
strategiile complexe de reparare aortica, cu accent pe selectia pacientilor, planificarea
interventiei, dificultatile tehnice si rezultatele clinice.

Scopul este de a demonstra modul in care terapia endovasculard contemporand poate asigura
salvarea membrului, excluderea anevrismului, ameliorarea simptomatologiei si imbunatatirea
calitatii vietii la pacientii chirurgicali cu risc crescut.

Cuvinte-cheie: tehnici endovasculare, salvare membru
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TRATAMENTUL ENDOVASCULAR A OCLUZIILOR DE
ARTERA SUBCLAVIE STANGA: PREZENTARE DE CAZURI
CU MANIFESTARI ISCHEMICE SI SINDROM DE FURT
SUBCLAVICULAR

Anisoara Cot, Anca Pop, Andreea Rata, Sorin Barac

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere: Ocluzia arterei subclavii reprezinta o patologie relativ rara, dar cu impact clinic
semnificativ, variind de la ischemie de membrul superior pana la sindrom de furt subclavicular.
Stenoza arterei subclavii este o leziune obstructiva caracterizata prin reducerea diametrului
lumenului arterial, de obicei > 50% cu impact hemodinamic asupra perfuziei membrului
superior si/sau circulatiei vertebrale.

Obiectiv: Prezentarea managementului endovascular al ocluziei de arterei subclavii stangi la
doi pacienti cu prezentari clinice diferite, eviidentiind fezabilitatea tehnica si rezultatele pe
termen scurt.

Material si metoda: Se prezinta doua cazuri de pacienti de sex masculin (55 si 71 de ani) cu
factori de risc cardiovascular prezenti (varsta, sex masculin, hipertensiune arteriala, tabagism
cronic, dislipidemie), diagnosticati cu ocluzie de artera subclavie stanga. Primul pacient s-a
prezentat cu ischemie cronica gradul II categoria 4 Rutherford membrul superior stang (vertij
si parestezii la nivelul membrul superior stang insotita de durere la efort ) iar al doilea cu
sindrom complet de furt subclavicular, asociat cu simptomatologie neurologica si antecedente
vasculare semnificative (trombendarterectomie artera carotida interna, artera carotida comuna
si angioplastie de largire cu patch Dacron 01.2025, AVC ischemic cu hemipareza stanga remisa
10.2024, cu impotenta functionala la nivelul membrului superior stang, senzatie de slabiciune
mana stanga). Diagnosticul a fost stabilit prin angio-CT si confirmat angiografic.

Rezultate: Ambii pacienti au beneficiat de tratament endovascular prin abord brahial stang. S-
a efectuat angioplastie transluminala percutana (PTA) cu balon, urmata de implantare de stent
(Omnilink). Procedurile au fost realizate sub anestezie locala, fara complicatii intraoperatorii.
In ambele cazuri s-a obtinut recanalizarea completa a arterei subclavii si permeabilitatea arterei
vertebrale stangi. Evolutia postoperatorie a fost favorabila, cu remiterea simptomatologiei
ischemice si neurologice, pacientii fiind externati cu stare ameliorata.

Concluzii: Tratamentul endovascular al ocluziilor de artera subclavie este 0 metoda sigura si
eficienta, chiar si in cazuri complexe asociate cu sindrom de furt subclavicular sau
comorbiditati cardiovasculare importante. Abordul brahial reprezinta o alternativa fezabila, cu
rezultate tehnice si clinice excelente pe termen scurt.

Cuvinte-cheie: ocluzie artera subclavie, sindrom de furt subclavicular, tratament endovascular,
revascularizare, angioplastie, stentare, ischemie de membrul superior
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FEZABILITATEA PERFUZIEI CT iN EVALUAREA
REVASCULARIZARII MEMBRULUI INFERIOR — DATE DIN
TIMISOARA

Marius Benta', Andreea Rata',?, Sorin Barac',?, Aida Iancu',?

I Spitalul Clinic Judetean de Urgenta ,,Pius Brinzeu” Timisoara, Roménia
2 Universitatea de Medicina si Farmacie ,,Victor Babes” Timisoara, Romania

Introducere / Context: Evaluarea perfuziei tisulare in ischemia criticd raméne o provocare,
metodele clasice fiind limitate in aprecierea microcirculatiei. Perfuzia CT ofera parametri
cantitativi ai fluxului sanguin si permite evaluarea raspunsului la tratament.

Obiectiv: Analiza datelor din literaturé privind perfuzia CT a piciorului si evaluarea

......

intr-un centru clinic din Timisoara.

Material si metoda: Review narativ al studiilor privind perfuzia CT in ischemia de membru
inferior, cu accent pe parametrii BF, BV si TTP si pe corelatia lor cu rezultatele clinice. Se
analizeaza adaptarea protocoalelor de achizitie si post-procesare la echipamente CT standard
(inclusiv CT GE ascend), precum si limitarile tehnice si logistice.

Rezultate: Datele din literatura arata cresteri semnificative ale BF si BV si scaderea TTP dupa
revascularizare, cu corelatie bund cu evolutia clinicd si rata de salvare a membrului.
Implementarea pe CT standard este fezabild, cu ajustari ale protocolului de achizitie si analiza,
insa necesitd optimizarea dozei si a post-procesarii.

Concluzii: Perfuzia CT reprezintd o metoda promitatoare pentru evaluarea ischemiei critice si
poate fi implementata in centrele dotate cu CT modern, inclusiv prin adaptarea protocoalelor
existente. Studiile locale sunt necesare pentru validare.

Cuvinte-cheie: perfuzie CT, revascularizare ischemie critica, fezabilitate CT dinamic.
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ANEVRISM COMPLICAT DE ARTERA FEMURALA
COMUNA

Irina Covaciu

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere: Boala anevrismald reprezintd o patologie vasculara caracterizatd prin dilatarea
permanenta si localizatd a unui segment arterial, determinata de slabirea structurala a peretelui
vascular. Un anevrism este definit, in general, ca fiind o crestere a diametrului arterei cu peste
50% fata de diametrul normal al vasului respectiv.

Anevrismele pot aparea la nivelul mai multor teritorii arteriale, cele mai frecvente fiind cele
ale aortei abdominale si ale arterelor periferice. Anevrismul arterei femurale este o forma rara
de anevrism periferic, Insa poate produce complicatii severe, precum tromboza, embolizarea
distala sau ruptura. Tratamentul chirurgical ramane standardul de aur in formele complicate,
insa evolutia poate fi influentata de complicatiile postoperatorii, in special cele infectioase.

Obiectiv: Prezentarea unui caz de anevrism de artera femurald comuna complicat, care
evidentiaza importanta reconstructiei vasculare prin protezare cu graft sintetic, precum si rolul
procedurilor chirurgicale adjuvante in managementul complicatiilor de plaga (debridari seriate,
terapie prin presiune negativa si grefare cutanata).

Materiale si metode: Pacient in varstd de 53 de ani, cu factori de risc cardiovascular
(hipertensiune arteriald grad III, dislipidemie), s-a prezentat cu durere de repaus si edem
important la nivelul membrului inferior drept. Investigatiile imagistice (angio-CT) au
evidentiat un anevrism de artera femurala comuna, cu afectarea fluxului arterial distal.
Examenul clinic local al membrului afectat releva puls prezent la nivelul Arterei Femurale,
neperceptibil distal. La efectuarea sono-Doppler se identifica flux slab perceptibil la nivelul
ATA, absent ATP.

S-a practicat interventie chirurgicala constand in excizia anevrismului si reconstructia arborelui
arterial femural prin interpozitie de proteza Dacron. Evolutia postoperatorie a fost complicata
de aparitia unei plagi inghinale dehiscente suprainfectate, necesitand debridari chirurgicale
seriate si instituirea terapiei prin presiune negativa. Ulterior, s-a efectuat grefare cutanatd, cu
evolutie favorabild. Tratamentul a fost completat de antibioterapie tintitd conform culturilor
bacteriologice.

Rezultate: Revascularizarea a fost eficientd, cu restabilirea fluxului arterial distal si
ameliorarea simptomatologiei ischemice. Plaga postoperatorie a prezentat evolutie favorabila
sub tratament chirurgical seriat si terapie VAC, cu integrarea grefei cutanate. La externare,
pacientul prezenta stare generald bund, membru inferior viabil si plagi in curs de epitelizare.

Concluzii: Managementul anevrismului de arterd femurald comuna complicat necesitd o
abordare etapizatd, integrand reconstructia vasculard si tratamentul complicatiilor locale.
Terapia prin presiune negativa si grefarea cutanata joaca un rol esential in controlul infectiei si
vindecarea plagilor, contribuind la obtinerea unui rezultat clinic favorabil.

Cuvinte-cheie: anevrism femural, reconstructie vasculard, VAC, infectie de plaga, grefa

cutanata
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ABORDARE ORIGINALA A UNEI PATOLOGII VASCULARE
PERIFERICE CRITICE INDUSA DE SCLERODERMIA
INELARA

Patricia Cristodor, Iasmina-Maria Ilinca, Laurentiu Ilinca, Iustin
Hancu

CMI Dr. Cristodor Patricia, Timisoara

Introducere: Sclerodermia (morfeea) inelara este o varianta de sclerodermie localizata, boala
autoimuna a tesutului conjunctiv din clasa sclerodermiei, caracterizatd printr-o afectare
inflamatorie primara circumferentiald a dermului si a tesutului conjunctiv subcutanat de la
nivelul unui membru sau deget, care va conduce treptat la formarea unei constrictii inelare cu
aspect cicatricial. Scleroza progresiva a acestor tesuturi poate avansa pana la a antrena tulburari
circulatorii majore care, netratate, sa conduca la amputarea segmentului afectat.

Obiectivul: Este refacerea cel putin partiald, minim invaziva, a circulatiei.

Prezentarea de caz: Descriem cazul pacientului CI, 45 ani, la care o localizare inelara
progresiv constrictivd a morfeei pe gatul mainii a dus la un limfedem marcat si la dereglari
functionale importante.

Traditional, se impunea eliberarea chirurgicald a inelului de constrictie. Procedura de incizie
vericald a inelului cu resuturare in plan orizontal nu era fezabild din cauza lipsei de
extensibilitate a tegumentului din zon4, iar aplicarea unei grefe pe un tegument scleros si minim
vascularizat risca sd se soldeze cu respingerea grefei si o vindecare indelungatd si posibil
incompleta.

Am decis sa i aplicam o procedura originald minim invaziva constand din perforatii multiple,
sub anestezie locald, a tegumentului scleros, in ideea cd defectele mici si multiple, pe de o
parte, vor fi tractionate si largite de tesuturile in tensiune din jur, largindu-se consecutiv si inelul
de constricie, iar pe de altd parte, vor putea fi epidermizate cu usurinta.

Am efectuat 6 proceduri saptimanale cu discomfort postprocedural minim si cu epitelizare
completa intre proceduri.

Rezultate: Rezultatul final a fost unul foarte bun, nu numai cu resorbirea limfedemului si
redarea functionalititii membrului, dar si estetic, fara cicatrici vizibile.

Concluzii: Consideram procedura promitatoare si valoroasd pentru tratamentul inelelor de
constrictie cutanate prin sclerodermie inelara (dar posibil si prin arsuri, traumatisme etc)
datorita eficientei foarte bune, a usurintei de aplicare, a discomfortului minimal pentru pacient
si a unei recuperari functionale si estetice excelente.

Cuvinte-cheie: clerodermia inelaraa, limfedem
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CALCIFICAREA VASCULARA iN BOALA CRONICA DE
RINICHI: INAMICUL TACUT AL REVASCULARIZARII

Adelina Mihaescu, Nicu Olariu, Luciana Marc, Adelina Mzi, Stefana
Manesc, Andreea Rata

Universitatea de Medicind si Farmacie “Victor Babes” Timisoara, Spitalul Clinic Judetean
de Urgentd “Pius Brinzeu” Timisoara

Rezumat: Calcificarile vasculare reprezintd una dintre cele mai severe complicatii ale bolii
cronice de rinichi si constituie o componentd majora a sindromului CKD-MBD. Acestea apar
precoce, progreseaza odatd cu scaderea functiei renale si se asociaza cu rigiditate arteriala,
hipertrofie ventriculara stanga, ischemie tisulara, evenimente cardiovasculare si mortalitate
crescutd. Mecanismele implica retentia de fosfat, dezechilibrele calciu—fosfor, excesul sau
deficitul relativ de PTH, inflamatia, stresul oxidativ si transformarea osteogenica a celulelor
musculare netede vasculare. Evaluarea lor are valoare prognostica, iar radiografia laterald de
abdomen sau ecocardiografia pot fi utile pentru identificarea calcificarilor relevante clinic.
Managementul se bazeaza pe controlul atent al tulburarilor minerale, evitarea supraincarcarii
cu calciu, individualizarea terapiei fosfatului si PTH si reducerea riscului cardiovascular global.
in BCR, calcificarea vasculard nu este doar un marker, ci si un mediator al prognosticului nefro-
cardiovascular.

Cuvinte-cheie: calcificare, boala cronica de rinichi, stres oxidativ
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ABORDUL BRAHIAL - TIPS AND TRICKS

Mihai Creteanu, George Mircea, Alexandra Husar, Catalin Lulciuc

Spitalul Clinic Judetean de Urgenta Sf. Ioan cel Nou Suceava

Rezumat: Prezentam trei cazuri clinice de arteriopatie obliterantd a membrelor inferioare de
cauza suprainghinald, tratate prin abord endovascular brahial, ca alternativa la accesul femural
conventional. Pacientii (varste intre 62 si 74 de ani) au prezentat claudicatie intermitenta severa
sau ischemie criticd de membru, cu leziuni semnificative la nivelul arterelor iliace comune
si/sau externe, confirmate prin angiografie CT si/sau arteriografie.

Alegerea abordului brahial a fost determinata de prezenta unor factori limitativi pentru accesul
femural: ocluzii bilaterale iliace extinse, antecedente de interventii chirurgicale inghinale sau
anatomie vasculard nefavorabila. Procedurile au fost realizate sub anestezie locald, utilizand
tehnici standard de cateterism si ghidaj fluoroscopic. S-a efectuat traversarea leziunilor cu
ghiduri hidrofile, urmata de angioplastie cu balon si implantare de stenturi autoexpandabile sau
balon-expandabile, in functie de caracteristicile leziunii.

Rezultatele imediate au fost favorabile 1n toate cazurile, cu restabilirea fluxului sanguin adecvat
si ameliorarea semnificativd a simptomatologiei. Nu s-au inregistrat complicatii majore
periprocedurale, iar accesul brahial a fost bine tolerat, cu un risc scdzut de complicatii locale.
La urmarirea pe termen scurt (1-3 luni), pacientii au prezentat mentinerea permeabilitatii
vasculare si imbunatitirea indicelui glezna-brat.

Abordul brahial se dovedeste a fi o optiune sigurd si eficientd in tratamentul leziunilor
suprainghinale complexe in special la pacientii cu acces femural dificil sau contraindicat

g oy

necesitatii interventiilor chlrurglcale deschise, cu beneficii semnificative in ceea ce priveste
morbiditatea si recuperarea postprocedurala.

Cuvinte-cheie: abord brahial, tratament endovascular, indice glezna-brat
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ULCERUL VENOS CA SI COMPLICATIE
POSTOPERATORIE DUPA ABLATIA ENDOVENOASA
LASER: SERIE DE CAZURI

Alina Ciotlos-Mirsu

Spitalul Judetean de Urgentd Deva

Introducere: Ablatia endovenoasa cu laser (EVLA) reprezintd o metoda minim invaziva larg
utilizatd 1n tratamentul insuficientei venoase cronice, cu rate ridicate de ocluzie pe termen lung
a venei safene mari (VSM). Cu toate acestea, in ciuda succesului tehnic, unii pacienti pot
prezenta complicatii post procedurd, inclusiv ulcere venoase.

Cazuri clinice: Prezentam o serie de cazuri cu antecedente de EVLA efectuata cu cativa ani
anterior pentru insuficienta venoasd cronicd, care s-au prezentat cu ulcer venos recurent la
nivelul membrului inferior. Examinarea ecografica Doppler a confirmat ocluzia persistenta a
venei tratate, fard semne de recanalizare. Cu toate acestea, s-a evidentiat reflux venos
semnificativ la nivelul venelor tributare netratate si/sau al venelor perforante. Aspectele clinice
au fost compatibile cu hipertensiune venoasa cronica.

Conduita terapeutica: In toate aceste cazuri s-a practicat reevaluare ecografica, identificarea
punctelor de reflux venos.

S-a intervenit chirurgical, s-a practicat crosectomie si/sau ligatura perforantelor patologice. S-
a practicat debridarea, toaletarea si pansamentul pana la vindecarea leziunilor tisulare, cu
terapie compresiva.

Concluzii: Monitorizarea clinica si ecografica pe termen lung dupa EVLA este esentiala.
Evaluarea si managementul complet al intregului sistem venos sunt necesare pentru prevenirea
complicatiilor, precum ulceratiile venoase, chiar si In prezenta unei ocluzii durabile a venei
safene.

Aceste cazuri evidentiazd faptul ca ocluzia persistentd a VSM dupa EVLA nu echivaleaza
intotdeauna cu rezolvarea insuficientei venoase. Refluxul rezidual sau nou aparut in alte
segmente venoase, inclusiv in venele perforante sau in sistemul venos profund, contribuie la
mentinerea hipertensiunii venoase si la aparitia ulceratiilor. Aceste observatii subliniaza
caracterul multifactorial al bolii venoase cronice si limitele tratamentului izolat al axului venos
principal.

Cuvinte-cheie: EVLA, vena safend mare, ulcer venos, insuficientd venoasa cronica, reflux
venos
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FISTULA ARTERIOVENOASA OPTIMA - DINCOLO DE
BISTURIU

Nicu Olariu, Mircea Popitiu, Serban Comsa, Adelina Mzi,
Stefana Manesc, Andreea Rata

Centrul de Hemodializa, Spitalul Clinic Judetean de Urgenta ,,Pius Brinzeu” Timisoara

Rezumat: Maturarea cu succes a fistulelor arteriovenoase (FAV) reprezintd un determinant
esential al eficientei hemodializei si al prognosticului pacientilor. Desi FAV este accesul
vascular preferat, aproximativ 30-50% dintre fistulele nou create nu se maturizeaza adecvat.
Planificarea optimd necesitd evaluare preoperatorie riguroasa, inclusiv cartografiere duplex
pentru aprecierea diametrului si calitatii vaselor si a fluxului arterial. Determinantii principali
ai maturarii includ diametrul venos adecvat (>2,5-3 mm), diametrul arterial (>2 mm) si absenta
stenozelor semnificative. Supravegherea postoperatorie precoce si interventiile la timp cresc
rata de maturare si reduc dependenta de cateter.

Personalul medical din centrul de dializd are un rol cheie iIn mentinerea permeabilitatii
accesului vascular, prin monitorizarea functionarii fistulei la fiecare sedintd, recunoasterea
precoce a semnelor de disfunctie si educatia pacientului privind protejarea accesului.
Mentinerea unui acces vascular functional este rezultatul unei colaborari multidisciplinare
continue.

Cuvinte-cheie: fistula arterio-venoasa, maturare, dializa
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PEDAL ACCELERATION TIME — MARKER
HEMODINAMIC ALTERNATIV AL COMPONENTEI
ISCHEMICE DIN CLASIFICAREA WIFI
LA PACIENTII DIABETICI

Florin Bzovii, Octavian Barbu, Andreea Rata

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere: Indicele glezna-brat (IGB) reprezinta standardul de diagnostic non-invaziv al
bolii arteriale periferice (BAP), Insa acuratetea sa este limitatd la pacientii diabetici. Aceasta
limitare devine critic relevantd in contextul clasificarii WIfl, a cérei componenta ischemica
necesitd masurarea IGB - parametru frecvent compromis la pacientii diabetici si cu insuficientd
renald cronici. In acest context, Pedal Acceleration Time (PAT) masurat prin ecografie Doppler
duplex, reprezinta un marker hemodinamic valid la acesti pacienti.

Obiectiv: Evaluarea utilitatii PAT ca substitut al componentei ischemice WIfI la pacientii cu
vase necompresibile si analiza corelatiei cu outcome-urile clinice la 3 Iuni.

Material si metoda: Studiu retrospectiv observational desfasurat in perioada mai—noiembrie
2025, incluzand pacienti diabetici cu ischemie cronica amenintatoare a membrelor inferioare
la care IGB a fost necalculabil (IGB >1.3 sau vase necompresibile). Din baza de date a Clinicii
de Chirurgie Vasculara — Nucleu de Cercetare in Chirurgie Vasculara si Endovasculara - au
fost extrasi parametrii demografici, clinici si hemodinamici inregistrati la momentul internarii.
PAT a fost masurat bilateral prin ecografie Doppler duplex cu sonda liniard 9—13 MHz la nivelul
arterelor antepiciorului (plantard mediala, plantara laterald si dorsala a piciorului) si clasificat
in 4 categorii: cat. 1 (40—120 ms) - fara ischemie semnificativa, cat. 2 (121-180 ms) - ischemie
usoard, cat. 3 (181-224 ms) - ischemie moderata, cat. 4 (>225 ms) - ischemie amenintatoare de
membre inferioare. Componenta ischemica WIf] a fost recalculata substituind IGB cu categoria
PAT corespunzatoare. Endpoint-ul primar a fost reprezentat de amputatia majorda si
supravietuirea fara amputatie la 3 luni; endpoint-ul secundar - vindecarea completd a plagii.
Analiza statistica a fost efectuata utilizand SPSS.

Rezultate: Lotul de studiu a inclus 37 de pacienti diabetici (67,6% masculin), cu varsta medie
de 66,59 + 8,68 ani, la care IGB a fost necalculabil datorita calcificarilor arterelor la nivelul
gambei. Distributia conform clasificarii WIfI a evidentiat stadiul 5 la 29 de pacienti (78,4%) si
stadiul 6 la 8 pacienti (21,6%), cu componenta ischemicd necompresibild in 100% din cazuri.
Pre-operator, PAT s-a incadrat predominant in categoria 3 - ischemie moderata (181-224 ms) -
la 27 de pacienti (73,0%), categoria 4 - CLTI (>225 ms) - la 3 pacienti (8,1%) si categoria 2 —
ischemie usoara (121-180 ms) - la 7 pacienti (18,9%). Valoarea medie a PAT pre-operator a
fost de 191,8 + 23,5 ms. Post-revascularizare, PAT s-a redus semnificativ la 96,4 + 20,0 ms
(reducere absoluta medie 95,5 ms, reprezentand 49,4%), cu 86,5% din pacienti reincadrati in
categoria 1 - fard ischemie semnificativd (p<0,0001, test Wilcoxon). A fost identificata o
corelatie moderatd si semnificativa statistic intre PAT pre-operator si stadiul WIfI (Spearman
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1=0,477, p=0,003). Reducerea PAT post-revascularizare a fost comparabila intre interventia
endovasculara (96,0 ms) si chirurgie vasculara deschisa (94,3 ms).

Concluzii: PAT constituie un marker hemodinamic valid pentru stadializarea ischemica WIfI
la pacientii diabetici cu IGB necalculabil (r=0,477, p=0,003), cu reducere semnificativa post-

revascularizare (49,4%, p<0,0001), independent de tipul interventiei.

Cuvinte-cheie: Pedal Acceleration Time; calcificare arteriald mediala; clasificare WIfI
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MANAGEMENTUL DURERII POSTINTERVENTIONALE:
ROLUL CENTRAL AL ANALGEZIEI MULTIMODALE

Marius Papurica

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica ATI — Spitalul
Clinic Judetean de Urgentd “Pius Brinzeu” Timisoara

Durerea acuta postoperatorie reprezintd unul dintre cele mai frecvente si mai putin controlate
simptome postchirurgicale, studiile estimand ca pana la 80% dintre pacienti experimenteaza un
control inadecvat al acesteia. Conform actualizarilor IASP din 2020, durerea este definita ca o
experientd senzoriald si emotionald complexa, cu varf de intensitate intre 24 si 72 de ore
postoperator, ameliorandu-se de reguld in decurs de 7 zile. Ea implicd mecanisme de
nociceptie, inflamatie si neuropatie, fiind consideratd in prezent nu doar un simptom, ci un
factor critic de prognostic clinic.

Managementul deficitar al durerii declanseaza un raspuns neuroendocrin de stres cu consecinte
multisistemice: atelectazii si pneumonie (respirator), ischemie miocardica (cardiovascular),
ileus postoperator si hipercatabolism (digestiv si metabolic), precum si tromboza venoasa
profunda (tromboembolice). Pe langa impactul clinic, durerea necontrolatad prelungeste durata
spitalizarii si creste costurile medicale. Un risc major il reprezintd cronicizarea: durerea
persistenta peste 3 luni apare la 2-10% dintre pacienti adulti.

Strategia de referintd actuald este managementul multimodal al durerii (MMPM), care
presupune combinarea a doua sau mai multe clase de analgezice si tehnici ce vizeaza cai diferite
ale durerii. Scopul este obtinerea unui efect sinergic cu doze minime, reducand necesarul de
opioide si incidenta efectelor adverse. Analgezia intravenoasa joacd un rol central in aceasta
abordare, oferind biodisponibilitate de 100%, titrare precisa si posibilitatea utilizarii sistemelor
PCA (analgezie controlata de pacient).

Declaratia de consens ASA din 2021 recomanda o abordare interprofesionald individualizata,
incluzand evaluarea validata a durerii, educarea pacientului si ajustarea terapiei 1n functie de
evolutie. Variabilitatea perceptiei durerii, comorbiditatilor si factorii psihosociali rdman
obstacole majore in standardizarea protocoalelor, subliniind necesitatea unor planuri
terapeutice personalizate.

Cuvinte cheie: durere acutd postoperatorie, management multimodal al durerii, analgezie
intravenoasa, opioide, cronicizarea durerii, ERAS, analgezie controlatd de pacient, MMPM
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ACCESUL VASCULAR PENTRU HEMODIALIZA:
INTRE RECOMANDARI SI REALITATEA CLINICA

Oana Schiller, Violeta Sidea, Mirela Pirvu, Iulia Grosu-Radulescu

Centrul Medical Bbraun Avitum

Rezumat: Accesul vascular pentru hemodializa reprezintd o decizie clinicd complexa, care a
ajuns sa depaseasca paradigma traditionala ,,fistuld pentru toti” si necesita in prezent o abordare
individualizata, centratd pe pacient.

Fistula arteriovenoasd (FAV) este asociatd, in studii, cu o durabilitate superioard si un risc
infectios mai redus comparativ cu cateterul venos central (CVC), fiind recomandata ca prima
optiune atunci cand conditiile anatomice si contextul clinic o permit. Cu toate acestea, datele
din registrele europene si nationale indica o utilizare suboptima la initierea hemodializei, cu
proportii variabile intre tari; statisticile europene arata rate de initiere pe FAV de aproximativ
30—40%, iar studii nationale recente (2025) semnaleaza valori chiar mai reduse (20%), datorate
intarzierilor in referirea pacientilor la nefrolog, a complexitatii afectiunilor populatiei
incidente, dar adeseori a refuzului pacientilor de a accepta crearea unui acces vascular
permanent (FAV).

Conform ghidurilor europene, evaluarea pentru acces vascular trebuie initiatd in stadiul 4 de
boala cronica de rinichi (BCR), iar crearea unui acces permanent este recomandata cu 3—6 luni
anterior momentului estimat al initierii dializei, pentru a permite maturarea adecvatd. Alegerea
tipului de acces este influentatd semnificativ de varsta biologica si comorbiditati: la pacientii
varstnici, fragili, cu patologie cardiovasculard avansatd sau sperantd de viatd limitata,
probabilitatea de non-maturare a FAV si de neutilizare clinica creste (29% intr-un studiu din
Scotia, dupa 1 an de urmdrire), ceea ce justifica, in cazuri selectate, utilizarea unui CVC
tunelizat sau a unei grefe, lucru care coincide cu inceperea efectiva a dializei.

Nu exista un acces vascular universal optim, iar alegerea trebuie sa fie individualizata, centrata
pe pacient si fundamentata pe echilibrul dintre beneficii, riscuri, dar si preferinte.

In acest context, literatura recentd subliniazd importanta unei decizii informate corecte si
complete, integrand preferintele pacientului, tindnd cont de prognostic si obiectivele
terapeutice, in vederea alegerii ,,accesului potrivit, pentru pacientul potrivit, la momentul
potrivit”.

Cuvinte cheie: fistuld arterio-venoasa, boala cronica de rinichi, non-maturare
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PATRU ANI DE EXPERIENTA ENDOVASCULARA
IN TRATAMENTUL ANEVRISMULUI DE AORTA
ABDOMINALA

Cristina Ciobanu-Strobescu'*?, Sorin Nicolae Peiu'?,
Daniela Jardan1?, Livia Genoveva Baroi'?, Ionut Cazan'?,
Tonut Grosu', O. C. Busuioc', Andrei Nicolae Avidanei'?,
Larisa Morhan'?, Radu Florin Popa!*

I'Spitalul Clinic Judetean de Urgenta ,,Sf. Spiridon” Iasi,
2 Universitatea de Medicina si Farmacie ,,Grigore T. Popa” Iasi

Rezumat: Tratamentul endovascular al anevrismului de aortd abdominala (EVAR) reprezinta
in prezent standardul de ingrijire in centrele vasculare cu experientd, oferind avantaje
semnificative fata de chirurgia deschisa clasica in ceea ce priveste morbiditatea perioperatorie,
durata spitalizarii si recuperarea postoperatorie. Prezentdm experienta cumulatd a Clinicii
noastre de Chirurgie Vasculard pe o perioada de patru ani (2022-2025), cu un total de 38 de
proceduri EVAR efectuate. Lotul a inclus predominant pacienti de sex masculin (33 de cazuri,
87,5%), cu varsta medie peste 65 de ani si cu un profil de comorbiditate cardiovascular
complex, hipertensiunea arteriala fiind prezentd la 87% dintre pacienti. Din punct de vedere
morfologic, 31 de cazuri au reprezentat anevrisme izolate de aortd abdominala infrarenala, 5
cazuri au asociat anevrisme aorto-iliace, iar 2 cazuri au prezentat anevrisme izolate de artera
iliacd comund. Rata de succes tehnic a fost de 100%, cu o mortalitate perioperatorie nula.
Complicatiile inregistrate au inclus 2 cazuri de endoleak tip II la controlul de o luna, fara
cresterea sacului anevrismal si fard necesitatea reinterventiei, precum si 2 reinterventii: una
pentru progresia bolii anevrismale la nivelul arterei iliace comune drepte si una pentru
tromboza de brat protetic pentru care s-a practicat bypass femuro-femural cross-over. Follow-
up-ul a respectat protocoalele ghidului ESVS, cu angio-CT la 1, 6 si 12 luni postoperator.
Prezentdm, de asemenea, un caz reprezentativ ce ilustreaza planificarea endovasculara
personalizatd in anatomie iliacd complexd, cu embolizarea arterei iliace interne drepte si
implantarea unui endograft aorto-biiliac Medtronic Endurant II, cu evolutie postoperatorie
favorabila confirmatd imagistic. Experienta noastrd confirma cad EVAR este o tehnica sigura,
eficientd si reproductibila, cu o curba de invatare ascendentd, conditionatd de planificarea
riguroasa a fiecarui caz si de urmarirea postoperatorie sistematica pe termen lung.

Cuvinte cheie: AAA, ghiduri, endovascular
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O PROCEDURA CHIRURGICALA EFICIENTA iN
SINDROMUL NUTCRACKER

Cristina Ciobanu-Strobescu'?, Daniela Jardan1+,
Oana Citilina Busuioc!, Livia Genoveva Baroi'?, Ionut Cazan'?,
TIonut Grosu!, Sorin Nicolae Peiu'?, Andrei Nicolae Avidanei'?,
Larisa Morhan!, Radu Florin Popa'?

I'Spitalul Clinic Judetean de Urgenta ,,Sf. Spiridon” Iasi,
2 Universitatea de Medicina si Farmacie ,,Grigore T. Popa” Iasi

Rezumat: Sindromul Nutcracker (SN) este o afectiune vasculard rara care apare prin
compresia venei renale stangi intre aorta abdominala si artera mezenterica superioara. Desi este
rar, reprezintd un diagnostic important ca urmare a morbiditatii semnificative asociate,
incluzand riscul de boald renala cronica si de tromboza a venei renale stangi. Sindromul este
adesea subdiagnosticat, diagnosticul diferential facandu-se cu afectiuni ginecologice sau
urologice. Semnele si simptomele care trebuie sa ridice suspiciunea de SN sunt: hematurie,
proteinurie, durere in flanc, congestie pelvina la femei, varicocel la pacientii de sex masculin,
dar diagnosticul de certitudine se pune in urma angio-CT care confirmad anatomia asociata
sindromului. Prezenta lucrare 1si propune sd aduca in atentie datele semnificative privind SN
parcurgand etapele diagnostice, terapeutice si de urmarire a evolutiei pacientilor in baza
prezentarii a doua cazuri din Clinica de Chirurgie Vasculara din Iasi. Ambele cazuri au fost de
paciente adresate serviciului de chirurgie vasculara de catre medicii ginecologi dupa un parcurs
diagnostic lung si consultarea mai multor specialitati. Pacientele prezentau durere abdominala,
congestie pelvind si hematurie. Angio-CT-ul a evidentiat anatomia specificd si dilatarea
venelor ovariene. Solutia chirurgicalda aleasd a fost deconectarea venei ovariene si
reimplantarea acesteia in vena iliaca externa ipsilaterald. S-au efectuat flebografii
intraoperatorii si angio-CT de control la 1 lund care au evidentiat functionalitatea drenajului.
Evolutia a fost favorabila, cu remisia simptomatologiei. Prin cazurile prezentate evidentiem
eficienta procedurii chirurgicale si consideram ca acest tip de bypass venos, care reduce
presiunea in vena renald proximald, este o procedurd mai simpla, cu risc mai mic si cu sanse
mari de recuperare.

Cuvinte cheie: sindrom Nutcracker, bypass venos, tromboza vena renala stanga
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PROCEDURA WHIPPLE — O PUNTE TIPICA INTE
CHIRURGIA GENERALA SI CHIRURGIA VASCULARA

Dan Brebu

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara

Rezumat: Procedura Whipple, sau pancreaticoduodenectomia, reprezintd un punct critic de
intersectie Intre chirurgia generala si chirurgia vasculara. Aceasta interventie complexa implica
rezectia capului pancreasului, impreuna cu portiuni ale duodenului, canalului biliar si, uneori,
ale stomacului. Importanta sa constd in anatomia vasculard complexa care Inconjoara aceste
organe, ceea ce creeazd provocari unice in timpul interventiei chirurgicale.

Complexitatea vasculard este un aspect esential, deoarece variatiile in vascularizatie pot
influenta semnificativ rezultatele chirurgicale. Chirurgii trebuie sa fie capabili sd identifice si
sd gestioneze aceste variatii pentru a minimiza complicatiile. Intelegerea anatomiei vasculare
este esentiald pentru asigurarea unui flux sanguin adecvat si pentru prevenirea ischemiei
structurilor ramase.

Concluzii: Procedura Whipple exemplificd necesitatea unei intelegeri aprofundate atat a
tehnicilor de chirurgie generald, cat si a considerentelor vasculare, subliniind importanta

colaborarii dintre specialititi pentru obtinerea unor rezultate optime pentru pacienti.

Cuvinte cheie: Whipple, vascularizatie, anatomie
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UTILIZAREA INSTRUMENTELOR DIGITALE PENTRU
ANALIZA HEMODINAMICA iN PATOLOGIA VASCULARA:
DE LA RECONSTRUCTII 3D SI SIMULARI LA PREDICTII
CU ALGORITMI DE INTELIGENTA ARTIFICIALA

Alin Totorean1, Sandor Bernad?, Andreea Rata’*

! Universitatea Politehnica Timisoara, Departament Mecanica si Rezistenta Materialelor,
grup Inginerie Medicala
2 Academia Romana, Filiala Timisoara
3 Universitatea de Medicina si Farmacie “Victor Babes” Timisoara
4 Spitalul Clinic Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere. Metodele in silico utilizate in analiza hemodinamicd permit evaluarea
caracteristicilor curgerii sangelui printr-un segment vascular. Informatiile obtinute, precum
prezenta unei curgeri laminare sau turbulente, dezvoltarea zonelor de recirculare sau distributia
tensiunii de frecare la nivelul peretelui arterial pot contribui la 0 mai bund intelegere a initierii
si evolutiei patologiei vasculare, respectiv in procesul de optimizare a tehnicilor terapeutice.

Obiectiv. Lucrarea prezintd tehnicile computationale principale de analizd a parametrilor
hemodinamici in patologia vasculara.

Materiale si metode. Analiza numerica a curgerii sangelui printr-un model 3D vascular real
presupune proiectarea geometriei, simularea propriu-zisa si interpretarea rezultatelor. Modelul
geometric poate fi reconstruit pornind de la imaginile angiografice CT. Simularea propriu-zisa
este realizatd, de obicei, tindnd cont de conditiile specifice pacientului, precum variatia
debitului prin segmentul vascular analizat. In mod traditional, simularea poate fi realizati cu
ajutorul aplicatiilor software din domeniul ingineriei fluidelor. Dezvoltarea tehnicilor
computationale a facut posibild, ca, estimarea campului hemodinamic sa fie realizatd cu
ajutorul algoritmilor de inteligenta artificiala (Al), rezultatele generate cu Al fiind similare cu
cele obtinute prin simulare traditionala.

Rezultate. Printre parametrii hemodinamici de interes se afld tensiunea de frecare la perete si
dezvoltarea zonelor de recirculare, conform literaturii de specialitate. Prezenta zonelor de
recirculare, caracterizate de valori reduse ale tensiunii de frecare la perete, in special in
vecindtatea ramificatiilor arteriale, favorizeaza initierea si dezvoltarea aterosclerozei, respectiv
a stenozelor vasculare. In cazul anevrismelor, evolutia, dezvoltarea trombului intraluminal,
respectiv cresterea riscului de ruptura sunt corelate regiunilor caracterizate de valori reduse ale
tensiunii de frecare la perete si valori ridicate ale indicelui de forfecareoscilator.

Concluzii. Utilizarea tehnicilor computationale poate oferi rezultate asociate fenomenului fizic
a curgerii sangelui prin segmentele vasculare, iar prin corelarea cu datele clinice, poate
contribui la predictia dezvoltarii si evolutiei patologiilor vasculare, respectiv la imbunatatirea
tehnicilor terapeutice, din punct de vedere hemodinamic.

Cuvinte cheie: instrumente digitale, geometrii vasculare 3D, simulare, tensiune de frecare la
perete, zone de recirculare
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ABORDUL MINIM INVAZIV - O PUNTE INTRE
SPECIALITATI

Adrian Tutelca, Catalin Juratu, Dana Crisenescu, Cristian Mihalea

Compartimentul de Radiologie Interventionala
Spitalul Clinic Judetean de Urgenta ,,Pius Brinzeu” Timisoara

Rezumat: Radiologia interventionald a devenit parte integranta a medicinii moderne, aspect
mai bine evidentiat in centrele cu patologie complexa si numar mare de cazuri.

Abordul minim invaziv poate fi alegerea terapiei cu risc mai mic, alteori singura abordare
posibila (vezi tratamentul AVC ischemic) sau terapia adjuvanta, care, asociata cu terapiile
complexe chirurgicale sau medicale poate genera rezultate superioare.

Lucrarea de fata se doreste a fi un "compendiu" vis a vis de versatiliatea si intregrarea abordarii
minim invazive a patologiei chirurgicale, medicale, oncologice etc prin prezentari de cazuri si
date din literatura de specialitate.

Abordarea multidisciplinara, adesea acolo unde nu gasim cea mai buna solutie, este cheia
succesului in medicina moderna, iar radiologia interventionala poate avea un rol definitoriu in

unele cazuri.

Cuvinte cheie: radiologie interventionald, minim invaziv, versatilitate
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STENTAREA CAROTIDIANA IN ACUT - O PROVOCARE
DIAGNOSTICA SI TERAPEUTICA

Adrian Tutelca, Catalin Juratu, Dana Crisenescu, Cristian Mihalea

Compartimentul de Radiologie Interventionala
Spitalul Clinic Judetean de Urgenta Pius Brinzeu Timisoara

Rezumat: Tratamentul AVC ischemic acut, de tip LVO (large vessel occlusion) are ca solutie
doar metodele minim invazive de recanalizare.

Stentarea "in acut" presupune o decizie rapida deoarece exista deficit neurologic, de obicei prin
hipodebit sau printr-o stenoza instabila, care, fard recanalizarea ACI sau stabilizarea placii
ateromatoase/stenozei ACI evolutia este spre deficit neurogic permanent.

Decizia recanalizarii arterei carotide, implicit stentarea ACI, implica o analiza corecta a
riscurilor vs beneficii, cu atdt mai mult cu cat nu exista si ocluzii de "vas mare" intracerebral,
in unele situatii.

Dificultatile intampinate in astfel de cazuri si, uneori complicatiile aparute fac obiectul acestei
prezentari

Cuvinte cheie: AVC ischemic, LVO, recanalizare, stabilizare placa
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GREFE ALTERNATIVE PENTRU REVASCULARIZAREA
MEMBRELOR INFERIOARE iN CAZUL iN CARE
VENA SAFENA MARE NU ESTE DISPONIBILA
SAU NU ESTE ADECVATA

Alexandru Muresan

Clinica de Chirurgie Vasculara, Spitalul Clinic Judetean de Urgentd Mures

Introducere. Vena safend mare (GSV) este consideratd grefa standard de referintd pentru
revascularizarea membrelor inferioare. Cu toate acestea, recoltarea anterioara a venelor,
calitatea inadecvata a venelor sau boala venoasa avansata pot face ca GSV sa fie indisponibila
sau nepotrivitd. In astfel de cazuri, grefe alternative, inclusiv vene ale bratului, vene safene
mici, grefe protetice, alogrefe crioconservate si grefe biologice, sunt utilizate pentru
reconstructia bypass-ului infrainguinal.

Obiectiv: Aceastd revizuire isi propune sa evalueze dovezile disponibile privind grefele de
conducte alternative pentru revascularizarea membrelor inferioare, cu accent pe rezultatele
clinice, permeabilitate, salvarea membrelor si performanta specifica conductei la pacientii care
nu dispun de o GSV adecvata.

Metode: A fost efectuatd o revizuire bazatd pe literatura de specialitate, utilizdnd studii
indexate Tn Google Scholar care abordeaza conductele alternative pentru chirurgia de bypass
infrainguinal. Analiza a inclus vene autologe de la brat (5 studii), conducte venoase alternative,
inclusiv vena safend mica (SSV) si GSV contralaterala (3 studii), grefe protetice din PTFE (5
studii), grefe din Dacron (5 studii), alogrefe venoase crioconservate (5 studii) si grefe biologice
(5 studii). Au fost analizate studiile comparative, studiile randomizate, meta-analizele si
rapoartele privind rezultatele pe termen lung publicate intre 2000 si 2025.

Rezultate: Conducte din vene ale bratului au demonstrat cele mai favorabile rezultate dintre
grefele autologe alternative, cu o permeabilitate superioara in comparatie cu grefele compozite
protetice-autogene. Grefele din SSV si GSV contralaterald au oferit alternative acceptabile
pentru reconstructia sub genunchi atunci cand GSV ipsilaterala era absentd. Grefe din PTFE au
fost conductele protetice cele mai studiate, cu multiple studii randomizate care au demonstrat
o permeabilitate rezonabila a arterei femuro-poplitee deasupra genunchiului, desi cu rezultate
in general inferioare comparativ cu grefele venoase autologe in bypass-urile distale. Analizele
comparative intre grefele din Dacron si PTFE nu au aratat o superioritate consistenta pe termen
lung a niciunui material. Alogrefele de vena safend crioconservate au fost utilizate in principal
ca conducte de salvare la pacientii cu risc ridicat, studiile care au inclus pana la 240 de grefe
raportand o permeabilitate modesta pe termen lung, dar o salvare acceptabila a membrului in
cazuri selectate. Grefele biologice, cum ar fi artera carotida bovind si conductele pericardice
bovine, au aparut ca alternative pentru reconstructiile infectate sau complexe.
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RECONSTRUCTIE EXTENSIVA IN DESCHIS A ARCULUI
AORTIC SI AAORTEI DESCENDENTE DUPA PROCEDURA
BENTALL PENTRU DISECTIAACUTA DE TIPA:

O PROVOCARE CHIRURGICALA

Ovidiu Stiru

Universitatea de Medicind si Farmacie Carol Davila Bucuresti
Insitutul de Boli Cardiovasculare CC Iliescu Bucuresti

Rezumat: Procedura Bentall este o strategie chirurgicald bine stabilitd pentru gestionarea
afectarii radacinii aortice proximale; cu toate acestea, In timpul urmaririi pot aparea disectii
reziduale si degenerare anevrismald progresiva a arcului aortic si a aortei toracice descendente,
necesitand interventii secundare complexe. Prezentam cazul unui pacient de sex masculin, in
varsta de 71 de ani, care a suferit o procedura Bentall pentru disectie aortica acutd de tip A cu
4 ani in urma si care a fost diagnosticat cu un hematom periaortic masiv de 6/9/0,5 cm si efect
de masa asupra esofagului si traheei, precum si cu disectie aorticd non-A non-B, la internare.
Pacientul s-a prezentat cu insuficientd respiratorie acutd si a necesitat intubare de urgenta.
Protocolul de investigatii preoperatorii a inclus, de asemenea, o reconstructie 3D prin
angiografie computerizatd (CTA), care a confirmat cd dimensiunile nu erau adecvate pentru o
abordare endovasculard (TEVAR). Avand in vedere acest lucru, singura optiune terapeutica
adecvata pentru pacient a fost o reinterventie deschisd complexd, efectuatd sub circulatie
extracorporeald, care a implicat inlocuirea arcului aortic si a aortei descendente cu
reimplantarea completa a vaselor supraaortice. Acest caz demonstreaza ca chirurgia deschisa
clasica ramane ,,standardul de aur” definitiv si ultima solutie pentru complicatiile care pun viata
in pericol dupa repararea disectiei de tip A, 1n special atunci cand constrangerile anatomice
exclud optiunile endovasculare si apare compresia viscerala.

Cuvinte cheie: Bentall, disectie aortica de tip A
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TRATAMENTUL STENOZEI ARTEREI CAROTIDE INTR-UN
CENTRU TERTIAR DE CHIRURGIE VASCULARA: 6 ANI DE
EXPERIENTA CLINICA

Adrian Vasile Muresan'?, Alexandru Muresan?,
Emil Marian Arbanasi'?**, Constantin Claudiu Ciucanu >4,
Paula Bandea 2, Ionela Georgiana Tofani?, Paul Mateica?,
Cosarci Citilin Mircea?, Réka Bartus'?, Eliza Russu'??

! Catedra de Chirurgie Vasculard, Universitatea de Medicind, Farmacie, Stiinta si Tehnologie
,,Gheorghe Emil Palade” din Targu Mures; ? Clinica de Chirurgie Vasculara, Spitalul de
Urgenta al Judetului Mures; 3 Laboratorul de Medicind Regenerativa, Centrul de Cercetari
Avansate in Medicina si Farmacie (CCAMF); 4 Scoala Doctorala de Medicina si Farmacie,
Universitatea de Medicind, Farmacie, Stiinta si Tehnologie ,,Gheorghe Emil Palade” din
Targu Mures

Context: Stenoza arterei carotide raméne una dintre principalele cauze ale accidentului
vascular cerebral ischemic, iar interventia prompta este esentiala pentru reducerea morbiditatii
si mortalitatii. Strategiile de tratament includ interventia chirurgicala deschisa, in principal
endarterectomia carotidiand (CEA), si tehnici endovasculare, precum implantarea de stenturi
in artera carotidd (CAS).

Obiectiv: Acest studiu evalueazd experienta clinica a unui centru de chirurgie vasculard din
Targu Mures pe o perioada de sase ani (2019-2025), concentrandu-se pe tendintele privind
numarul de pacienti si modalitdtile de tratament.

Metode: A fost efectuatd o analizd retrospectivd a pacientilor internati cu stenoza a arterei
carotide intre 2019 si 2025. Datele au inclus numadrul total de interndri si numarul de
endarterectomii carotidiene efectuate anual. Procedurile endovasculare au fost calculate ca
diferenta dintre totalul cazurilor si CEA. Tendintele in strategiile de management au fost
analizate in timp.

Rezultate: Un total de 789 de pacienti au fost tratati in perioada studiului. Internarile anuale si
CEA corespunzitoare au fost urmatoarele: 2019 — 62 de pacienti (52 CEA), 2020 — 54 (43
CEA), 2021 — 82 (76 CEA), 2022 — 123 (105 CEA), 2023 — 140 (94 CEA), 2024 — 205 (155
CEA) si 2025 — 123 (105 CEA). Endarterectomia carotidiana a fost modalitatea de tratament
predominanta pe toata perioada studiului, reprezentand majoritatea interventiilor in fiecare an.
S-a observat o crestere treptatd a volumului total de pacienti, atingand un varf in 2024.
Proportia procedurilor endovasculare a ramas relativ scazutd, dar a prezentat o usoara
variabilitate, In special in anii cu un numar crescut de pacienti.

Concluzii: Tratamentul chirurgical deschis prin endarterectomie carotidiana rdmane piatra de
temelie a tratamentului stenozei arterei carotide in acest centru. in ciuda disponibilitatii
optiunilor endovasculare, CEA continua sa fie preferatd, datorita eficacitatii dovedite si
expertizei institutionale. Numarul crescand de cazuri tratate evidentiaza povara tot mai mare a
bolii carotidiene si importanta mentinerii unei abordari echilibrate, specifica fiecdrui pacient,
in ceea ce priveste revascularizarea.

Cuvinte cheie: endarterectomie carotidiana, stentare carotidiand, chirurgie vasculara,
prevenirea accidentului vascular cerebr
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BIOMECHANICAL AND MICROSTRUCTURAL

CHARACTERIZATION OF CAROTID ARTERY

XENOGRAFTS: IMPLICATIONS FOR TISSUE-
ENGINEERED VASCULAR GRAFT DEVELOPMENT

Emil Marian Arbanasi ">*4, Alexandru Muresan *, Ion Petru
Alexandru®, Constantin Claudiu Ciucanul-**, Paula Bandea®, Ionela
Georgiana Tofani*, Paul Mateica?, Mircea Citilin Cosarci?, Réka
Bartus 4, Adrian Vasile Muresan 2, Eliza Russu >

! Disciplina de Chirurgie Vasculard, Universitatea de Medicind, Farmacie, Stiinte si
Tehnologie ,,George Emil Palade” din Targu Mures; 2 Laboratorul de Medicind Regenerativa,
Centrul de Cercetari Avansate Medicale si Farmaceutice (CCAMF); 3 Scoala Doctorala de
Medicind si Farmacie, Universitatea de Medicina, Farmacie, Stiinte si Tehnologie ,,George
Emil Palade” din Targu Mures; # Clinica de Chirurgie Vasculard, Spitalul Clinic Judetean de
Urgenta Mures.

Introducere: Multiple biomateriale derivate din xenogrefe au fost evaluate ca scaffold-uri pentru
grefele vasculare obtinute prin inginerie tisulard (TEVG), cu scopul de a reproduce arhitectura si
proprietitile biomecanice ale vaselor native. in ciuda acestor eforturi, nu a fost inci identificata
o xenogrefa optima, ceea ce subliniaza necesitatea unor investigatii suplimentare.

Obiectiv: Scopul acestui studiu este evaluarea caracteristicilor microstructurale si biomecanice
ale arterelor carotide provenite de la diferite specii animale (bovine, porcine si ovine).

Material si metoda: Au fost recoltate cinci probe tubulare din arterele carotide bovine,
porcine si ovine, obtinute de la un abator local. Din fiecare specimen, o proba a fost pregatita
pentru analiza histologica, iar alta pentru caracterizarea biomecanica. Specimenele au fost
supuse testarii biomecanice pana la rupere utilizand un sistem CellScale BioTester 5000
echipat cu doud actuatoare de 23 N. Grosimea peretelui vascular a fost masurata cu ajutorul
unui dispozitiv digital de masurare a grosimii (Mitutoyo 547-500S).

Rezultate: In ceea ce priveste lungimea xenogrefelor, artera carotida bovina (BCA) a prezentat
o lungime semnificativ mai mare comparativ cu artera carotida porcina (PCA) (p<0,0001) si
artera carotida ovina (OCA) (p<0,0001). Un model similar a fost observat si pentru grosimea
peretelui arterial, BCA prezentand valori mai mari comparativ cu celelalte xenogrefe. Din
punct de vedere al proprietatilor biomecanice, PCA a demonstrat o rezistenta la tractiune mai
mare (p<0,0001 vs. BCA si p=0,037 vs. OCA) si o rigiditate crescuta (pentru ambele p<0,0001)
comparativ cu BCA si OCA. Analiza microstructurald a evidentiat o densitate mai mare a
fibrelor de colagen la nivelul adventicei PCA comparativ cu BCA si OCA.

Concluzii: Arterele carotide provenite de la diferite specii animale prezintd caracteristici
structurale si biomecanice distincte. Artera carotida bovina a demonstrat o lungime si o grosime
a peretelui vascular superioare, in timp ce artera carotidd porcina a prezentat o rezistenta la
tractiune si o rigiditate mai mari, asociate cu o densitate crescuta a fibrelor de colagen. Aceste
rezultate evidentiazd avantajele complementare ale xenogrefelor si potentialul lor in
dezvoltarea grefelor vasculare obtinute prin inginerie tisulara.

Cuvinte-cheie: TEVG, chirurgie vasculard, xenogrefe, proprietati biomecanice,
microstructura.
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BAZA STIINTIFICA A STIMULARII MADUVEI SPINALE iN
TRATAMENTUL ISCHEMIEI REFRACTARE A
MEMBRELOR

Andrei Brinzeu

Clinica de Neurochirurgie, Spitalul Clinic Judetean de Urgenta ,,Pius Brinzeu”
Timisoara, Universitatea de Medicina si Farmacie ,,Victor Babes” Timisoara

Rezumat: Ischemia cronicd a membrelor care pune in pericol integritatea acestora (CLTI)
rdmane o cauza a durerii severe in repaus, a pierderii de tesut si a amputatiei atunci cand
revascularizarea nu este fezabila sau a esuat.

Stimularea maduvei spinarii (SCS) furnizeaza stimulare electrica epidurala coloanei dorsale si
cailor senzoriale ca strategie de neuromodulare adjuvantad pentru ischemia membrelor ,,fard
optiuni”. Beneficiul propus este dublu: analgezie prin circuitele inhibitoare ale cornului dorsal
si reducerea transmisiei spinotalamice, precum si imbunatatirea microcirculatiei prin inhibarea
sistemului simpatic, activarea antidromica a fibrelor senzoriale, eliberarea peptidei legate de
gena calcitoninei, vasodilatatia mediata de oxidul nitric si imbunatatirea oxigenarii pielii.

Baza de dovezi este mixta. Seriile observationale timpurii au sugerat ameliorarea durerii,
vindecarea ulcerelor si perfuzia imbunatititd. Studiile randomizate au aritat efecte
inconsistente de salvarea membrelor; datele Cochrane agregate au constatat un risc mai mic de
amputare la 12 luni, rezultate mai bune privind durerea si analgezia si imbunatatiri clinice, cu
complicatii legate de dispozitiv si costuri mai mari, in timp ce cel mai mare studiu ESES nu a
constatat niciun beneficiu semnificativ in ceea ce priveste supravietuirea fard amputare la doi
ani. Analizele contemporane sustin utilizarea selectiva, in special atunci cand exista rezerva
microcirculatorie, dar ghidurile riman prudente, iar revascularizarea ramane tratamentul de
prima linie.

Aceastd prezentare trece in revistd mecanismele, calitatea dovezilor, selectia pacientilor
folosind markeri de perfuzie precum TcPO2, siguranta si intrebarile nerezolvate, ilustrate
printr-un caz de ischemie refractard a membrelor luat in considerare pentru SCS intr-un parcurs
multidisciplinar, si evidentiazd modul in care datele de caz pot completa dovezile publicate in
practica.

Cuvinte cheie: ischemie cronicd a membrelor, stimularea maduvei spinarii
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ABORDARE ASISTATA ROBOTIC PENTRU SINDROMUL
LIGAMENTULUI ARCUAT MEDIAN

Tamas Talpai, Catilin Alexandru Pirvu, Rdzvan Lazea,
Larisa Balanoiu, Razvan Albu, Amalia Voinea,
Tudor Alexandru Popoiu, Stelian Pantea

! Universitatea de Medicind si Farmacie ,,Victor Babes”, Timisoara
2 Spitalul de Urgenta Judetean ,,Pius Brinzeu” din Timisoara

Context: Sindromul ligamentului arcuat median (MALS) este o afectiune vasculard rara
cauzatd de compresia extrinsd a arterei celiace de catre crura diafragmatica, ceea ce duce la
dureri abdominale postprandiale, scadere in greutate si, uneori, zgomot epigastric. Diagnosticul
necesitd un grad ridicat de suspiciune si este confirmat prin imagistici care demonstreaza
ingustarea arterei celiace cu variatie respiratorie. Eliberarea chirurgicald a ligamentului arcuat
median rdméane tratamentul definitiv, existdnd un interes crescut pentru abordarile minim
invazive si asistate robotic datorita preciziei si vizualizarii imbunaétitite pe care le ofera.

Obiectiv: Prezentarea rolului chirurgiei asistate robotic in managementul MALS, evidentiind
avantajele sale tehnice si rezultatele clinice, ilustrate printr-un raport de caz al unei interventii
reusite.

Metode: Am analizat tehnicile chirurgicale actuale pentru managementul MALS, punand
accentul pe platforma robotica Da Vinci. Cazul se refera la un barbat de 32 de ani cu o istorie
de sase luni de dureri epigastrice postprandiale, greatd si pierdere in greutate de 8 kg.
Angiografia prin tomografie computerizatd a relevat o compresie semnificativd a arterei
celiace, compatibila cu MALS. Dupa o evaluare multidisciplinara, pacientul a fost supus unei
interventii de eliberare a ligamentului arcuat median asistata robotic.

Rezultate: Procedura a permis disectia precisd a fibrelor diafragmatice si decompresia
completa a axei celiace sub vizualizare tridimensionald marita. Durata operatiei a fost de 210
minute, cu pierderi minime de sange. Evolutia postoperatorie a decurs fara complicatii, iar
pacientul a raportat disparitia completd a simptomelor la controlul de trei luni, cu flux normal
demonstrat la tomografia computerizata.

Concluzie: Eliberarea asistata robotic ofera o alternativa sigura, eficienta si eficace la chirurgia
deschisa sau laparoscopica pentru MALS, permitand o disectie vasculard meticuloasa intr-un
camp chirurgical restrans. Acest caz sustine rolul tot mai important al chirurgiei robotice in
gestionarea sindroamelor rare de compresie vasculara si subliniaza potentialul acesteia de a
optimiza rezultatele pacientilor in procedurile complexe din abdomenul superior.

Cuvinte cheie: MALS, abordare robotica, artera celiaca, compresie vasculara
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CHIRURGIE HEPATICA EXTREMA: EXCLUDERE
VASCULARA TOTALA iN CARCINOMUL
HEPATOCELULAR CU EXTINDERE A TROMBULUI
TUMORAL iN VENA CAVA

Tudor Alexandru Popoiu, Catilin Alexandru Pirvu, Rizvan Lazea,
Larisa Balanoiu, Razvan Albu, Amalia Voinea, Tamas Talpai,
Stelian Pantea

! Universitatea de Medicina si Farmacie ,,Victor Babes” Timisoara
2 Spitalul Judetean de Urgenta ,,Pius Brinzeu” Timisoara

Context: Excluderea vasculara totala (EVT) a ficatului este consideratd o tehnica chirurgicala
extrema care permite rezectia in conditii de siguranta a tumorilor hepatice care implica structuri
vasculare majore, precum venele hepatice si vena cava inferioarad (VCI). Prin ocluzia temporara
a triadei portale si a ambelor fluxuri venoase de intrare si iesire, TVE minimizeaza pierderea
de sénge si asigurd un camp operator fard sange in timpul sectionarii parenchimului hepatic.
Desi este exigentd din punct de vedere tehnic, aceasta reprezintd o optiune cruciala pentru
neoplaziile hepatice mari sau localizate central, cu invazie vasculard sau extindere a trombului
tumoral.

Obiectiv: Evaluarea rolului EVT 1n rezectiile hepatice complexe pentru tumori cu implicare a
venei cave sau a venelor hepatice si prezentarea unui caz care ilustreaza aplicarea sa sigura si
eficienta.

Metode: Au fost analizate tehnica si indicatiile TVE, cu accent pe rezultate si toleranta
hemodinamica in cazurile fara bypass veno-venos. Se prezinta cazul unui barbat de 74 de ani
cu un carcinom hepatocelular de dimensiuni mari care ocupa lobul hepatic drept si se extindea
sub forma unui trombus tumoral n vena cava inferioara retrohepatica.

Rezultate S-a efectuat o hepatectomie dreapta sub excludere vasculard totald, realizata prin
clamparea VCI infrahepatica si suprahepatica si a ligamentului hepatoduodenal. Nu s-a utilizat
bypass veno-venos, iar timpul cumulativ de excludere a fost limitat la cinci minute. Campul
operator a fost lipsit de sdnge, permitdnd disectia si rezectia precisd a trombului tumoral.
Evolutia postoperatorie a fost farda complicatii. Tomografiile computerizate cu substanta de
contrast efectuate in ziua a 10-a postoperatorie au confirmat perfuzia satisfacatoare a ficatului
rdmas si absenta trombozei reziduale sau a modificarilor ischemice.

Concluzie: Excluderea vasculara totald ramane o tehnica indispensabild in chirurgia hepatica
avansatd, oferind un control vascular superior in cazurile de invazie venoasda majora. Atunci
cand este aplicatd cu discerndmant si in limite ischemice sigure, TVE permite o rezectie
oncologica completd cu morbiditate minima, chiar si la pacientii varstnici cu Incarcaturd
tumorala extinsa si implicare a venelor cave.

Cuvinte cheie: carcinom hepatocelular, excludere vasculara totala
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ARTERIALIZAREA VENEI PORTALE PENTRU
PREVENIREA ISCHEMIEI HEPATICE ACUTE: TERAPIE DE
SALVARE CU REZULTATE FAVORABILE

Amalia Voinea, Catalin Alexandru Pirvu, Rizvan Lazea,
Larisa Balanoiu, Razvan Albu, Tamas Talpai,
Tudor Alexandru Popoiu, Stelian Pantea

Universitatea de Medicina si Farmacie ,,Victor Babes” Timisoara
Spitalul Judetean de Urgenta ,,Pius Brinzeu” din Timisoara

Context: Arterializarea venei porte (PVA) este o tehnica de salvare mai putin obisnuita, dar
valoroasa, utilizatd pentru a restabili oxigenarea hepatica atunci cand fluxul arterial hepatic nu
poate fi restabilit, in special Tn urma unei leziuni vasculare sau a unei rezectii care implica
arterele hepatice majore. Procedura implica devierea sangelui arterial in sistemul venos portal,
mentinand astfel viabilitatea hepatica prin oxigenarea sinusoidald. Desi considerata in primul
rand o interventie de ultima instantd, rapoarte recente demonstreaza rezultate incurajatoare
atunci cand este aplicata in cazuri foarte selectate. Literatura actuald mentioneaza rate de
supravietuire a grefei de peste 70% si rate de supravietuire a pacientului de aproximativ 60—
65% atunci cand PVA este efectuata prompt in contextul ischemiei hepatice acute.

Obiectiv: Sa analizdm rolul PVA 1in chirurgia hepatobiliarda moderna si sa ilustram impactul
sau clinic printr-un caz de aplicare reusitd in urma unei tromboze arteriale dupa o rezectie
hepatica oncologica.

Metode: Prezentim cazul unei femei de 62 de ani cu colangiocarcinom hilar care a suferit o
hepatectomie stanga cu rezectie a canalului biliar. Intraoperator, a survenit o tromboza a arterei
hepatice drepte, ceea ce a determinat o ischemie acutd a segmentului hepatic rezidual.
Incercirile de revascularizare au esuat, ceea ce a determinat arterializarea de urgentd a venei
porte prin implantarea ciotului arterei hepatice drepte in ramura dreapta a venei porte.

Rezultate: Perfuzia hepaticd a fost restabilitd imediat, fapt confirmat postoperator prin
tomografie computerizatd. Recuperarea postoperatorie a fost favorabila, cu normalizarea
transaminazelor si fard semne de necrozd biliard. Imagistica de urmarire a demonstrat
mentinerea perfuziei si absenta hipertensiunii portale semnificative din punct de vedere clinic.

Concluzie: Arterializarea venei porte ramane o optiune vitala de salvare in contextul unei
leziuni ireversibile a arterei hepatice, prevenind necroza hepatica catastrofala. Desi rezultatele
depind de interventia la timp si de o tehnicd meticuloasa, acest caz evidentiaza relevanta
continud a PVA 1n reconstructiile hepatobiliare complexe si capacitatea sa de a pastra functia
hepatica atunci cand revascularizarea conventionala nu este fezabila.

Cuvinte cheie: arterializarea venei porte, ischemie hepatica acuta
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HEMODINAMICA HEPATICA iN HIPERTENSIUNEA
PORALA: DE LA HVPG LA TIPS

Felix Bende'?2, Alina Popescu'*

! Catedra de Gastroenterologie si Hepatologie, Universitatea de Medicina si Farmacie
,, Victor Babes” din Timisoara
2 Centrul Regional de Cercetare Avansata in Gastroenterologie si Hepatologie, Universitatea
de Medicind si Farmacie ,,Victor Babes” din Timisoara

Rezumat: Hipertensiunea portald reprezinta o tulburare hemodinamicd complexa determinata
de cresterea rezistentei vasculare intrahepatice si de circulatia hiperdinamicd splanhnica.
Intelegerea hemodinamicii hepatice este esentiald pentru stratificarea precisa a riscului si luarea
deciziilor terapeutice. Gradientul de presiune venoasa hepaticd (HVPG) ramane standardul de
referinta pentru evaluarea presiunii portale, reflectind componenta sinusoidala a hipertensiunii
portale. Hipertensiunea portald semnificativa din punct de vedere clinic este definitd de un
HVPG >10 mmHg, in timp ce valorile >12 mmHg sunt asociate cu un risc ridicat de sangerare
varicoasa.

Dincolo de diagnostic, HVPG joaca un rol central in prognosticare si monitorizarea raspunsului
la terapie. O reducere a HVPG sub 12 mmHg sau cu >20% fatd de valoarea initiald se coreleaza
cu o scadere semnificativa a riscului de decompensare si sangerare. Cu toate acestea, masurarea
HVPG este invaziva si nu este disponibild universal, ceea ce determina un interes crescut pentru
surogatele neinvazive, cum ar fi tehnicile bazate pe elastografie.

In cazul bolii avansate sau al complicatiilor refractare la terapia medicala si endoscopici, suntul
portosistemic intrahepatic transjugular (TIPS) ofera o interventie hemodinamica eficientd. Prin
crearea unui canal cu rezistentd redusa intre sistemele venos portal si hepatic, TIPS reduce
presiunea portald, Imbunatateste redistributia fluxului portal si controleaza complicatii precum
sangerarea varicoasa si ascita refractara. Procedura induce modificéari profunde in circulatia
sistemica si hepatica, inclusiv cresterea preincarcarii cardiace si reducerea fluxului venos portal
catre ficat.

Aceasta prezentare exploreaza continuitatea hemodinamicii hepatice in hipertensiunea portala,
de la principiile fundamentale si masurarea HVPG pana la impactul fiziologic si aplicatiile
clinice ale TIPS. Se pune accentul pe integrarea instrumentelor invazive si neinvazive pentru a
optimiza selectia pacientilor, momentul interventiei si rezultatele pe termen lung la pacientii cu
boala hepatica cronica.

Cuvinte cheie: hipertensiune portald; HVPG; sunt portosistemic intrahepatic transjugular
(TIPS); sangerare varicoasa; elastografie.
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BYPASS FEMOROPOPLITEAL CU GREFA DIN VENA
SAFENA MARE INVERSATA: TEHNICI INOVATOARE SI
URMARIRE PE TERMEN LUNG

Eliza Russu'??, Alexandru Muresan®, Constantin Claudiu Ciucanu'*4,
Paula Bandea®, Ionela Georgiana Tofani?®, Paul Mateica’, Mircea
Citilin Cosarci’, Réka Bartus'?, Adrian Vasile Muresan'~, Emil

Marian Arbanasgi'>*

! Catedra de Chirurgie Vasculara, Universitatea de Medicina, Farmacie, Stiinta si Tehnologie
,»Gheorghe Emil Palade” din Targu Mures
2 Laboratorul de Medicind Regenerativa, Centrul de Cercetari Avansate in Medicina si
Farmacie (CCAMF)
3 Clinica de Chirurgie Vasculara, Spitalul de Urgenta al Judetului Mures
4 Scoala Doctorald de Medicina si Farmacie, Universitatea de Medicind, Farmacie, Stiinta si
Tehnologie ,,Gheorghe Emil Palade” din Targu Mures

Context: Bypass-ul femuro-popliteu (FP) cu utilizarea venei safene mari (GSV) inversate
ramane o strategie standard de revascularizare pentru pacientii cu ocluzie aterosclerotica lunga
a axei FP, existand un interes continuu pentru optimizarea pregatirii grefei, a secventei
anastomozelor si a eficientei operative In vederea Imbunatatirii rezultatelor privind
permeabilitatea.

Obiectiv: Acest studiu urmareste sd evalueze rezultatele pe termen lung ale bypass-ului FP cu
GSV inversata prin abordari inovatoare. De asemenea, compara aceste rezultate cu cele
obtinute in urma bypass-ului FP traditional cu GSV inversata si a bypass-ului protetic.

Material si metode: In prezentul studiu, am inclus toti pacientii diagnosticati cu ocluzie lunga
a axei FP care au fost internati la Sectia de Chirurgie Vasculara a Spitalului Clinic Judetean de
Urgenta din Targu Mures pentru revascularizare deschisa intre 2020 si 2022. Datele au fost
colectate retrospectiv din baza de date electronica a spitalului.

Rezultate: Au fost inclusi in total 147 de pacienti, cu o varstd medie de 67,83+8,91 ani, dintre
care 109 (74,15%) erau barbati. In ceea ce priveste tipul de bypass, 74 de pacienti au suferit un
bypass FP cu secventiere AVF-first folosind o grefa GSV inversata, 38 au primit o grefa
sinteticd, iar 35 au avut un bypass standard cu GSV inversata. Urmarirea postoperatorie a durat
pana la 6 ani. Primul grup a inregistrat o ratd de esec al permeabilitatii primare de 22,97%,
bypass-ul FP standard cu GSV inversat a avut o ratd de esec de 40%, iar grupul cu grefa
sinteticd a avut o ratd de esec de 44,74%. Amputarea majora a survenit la 17,57% dintre
pacientii din primul grup, la 37,14% din al treilea grup si la 34,21% din al doilea grup. Conform
curbei de supravietuire Kaplan-Meier, pacientii care au beneficiat de tehnica inovatoare de
bypass au prezentat un risc semnificativ mai mic de esec al permeabilitatii primare pe termen
lung (toate p<0,05) decat celelalte doud grupuri, precum si un risc mai mic de amputatie majora
decét cei cu bypass cu grefa sintetica (p=0,007).

Concluzii: Tehnicile inovatoare de bypass femuro-popliteu cu vena safend mare inversata —
in special pregatirea optimizata a grefei si secventierea ,,AVF-first” — pot reduce timpul
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operator si pot Tmbunatati permeabilitatea secundara. Aceste constatari sustin perfectionarea
tehnicd a procedurilor de bypass cu vena autologd pentru a imbunatati rezultatele clinice in

revascularizarea membrelor inferioare.

Cuvinte cheie: boala arteriala periferica, PAD, bypass, vena safend mare

a SRPV
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IMPACTUL SCORULUI DE CALCIU ARTERIAL ASUPRA
MORTALITATII DUPA REVASCULARIZAREA
INFRAGENICULARA LA PACIENTII DIABETICI CU
ISCHEMIE CRITICA A MEMBRELOR

Barbu Octavian, Florin Bzovii, Andreea Rata

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
Vasculard — Nucleul de Cercetare Chirurgie Vasculara si Endovasculard, Spitalul Clinic
Judetean de Urgenta “Pius Brinzeu” Timisoara

Introducere: Valoarea diagnostica a scorului de calciu arterial Agatston a fost studiata extensiv
in contextul bolii coronariene, reprezentand un instrument validat pentru stratificarea riscului
cardiovascular. Cu toate acestea, datele disponibile privind utilitatea sa clinica la pacientii cu
ischemie criticd a membrelor raiman limitate.

Obiectiv: Prezentul studiu 1si propune sa evalueze scorul de calciu arterial Agatston la pacientii
cu ischemie criticd a membrelor si s il coreleze cu prezentarea clinicd a pacientilor inclusi.

Material si metoda: Diagnosticul de ischemie critica a membrelor a fost stabilit pe baza
prezentarii clinice, conform clasificarii Rutherford, incluzénd pacienti din clasele 4 si 5 cu
diabet zaharat asociat, confirmat prin angiografie CT aorticd si a membrelor inferioare. Toti
pacientii au fost supusi evaluarilor clinice, cu documentarea simptomelor specifice ischemiei
critice a membrelor, inclusiv durerea ischemicd de repaus si prezenta leziunilor cutanate. In
studiu au fost inclusi doar pacientii care prezentau calcificari la nivelul arterelor tibiale. Scorul
de calciu al arterelor tibiale a fost calculat prin adaptarea metodologiei de scor Agatston,
dezvoltatd initial pentru arterele coronare, si corelat cu gradul leziunilor arteriale si cu
prezentarea clinica a fiecarui pacient.

Rezultate: Acest studiu retrospectiv a cuprins o cohortd de 108 pacienti cu ischemie critica a
membrelor, cu predominantd masculind si o varstd mediana de 68 de ani (IQR 25%-75%: 65-
75 ani). Stratificarea clinica conform clasificarii Rutherford a identificat 23 de pacienti (21%)
in categoria 5, cu membrul inferior drept afectat in 63 de cazuri (58,3%). Scorul median
Agatston la nivelul arterei tibiale a fost de 1768,4 + 691,34 HU, cu valori semnificativ mai
mari In categoria 5 Rutherford comparativ cu categoria 4 (2590 HU, IQR 2319-3401 vs. 1534
HU, IQR 1200-1805). Coeficientul de corelatie Spearman (rtho = +0,70) a demonstrat o
corelatie pozitiva moderatd pana la puternica intre severitatea clinica si gradul de calcifiere a
arterei tibiale.

Concluzii: Scorul Agatston la nivelul arterei tibiale se coreleaza pozitiv cu severitatea clinica
a ischemiei critice a membrelor. Sunt necesare studii suplimentare pentru a stabili valoarea sa
diagnostica si prognostica.

Cuvinte cheie: ischemie criticd a membrelor, scor Agatston, clasificarea Rutherford
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CREAREA FISTULEI ARTERIOVENOASE INTR-UN
CENTRU DE REFERINTA TERTIAR: VOLUMUL
INTERVENTIILOR CHIRURGICALE, REZULTATELE PE
TERMEN LUNG SI ABORDARI INOVATOARE

Emil Marian Arbanasi'**4, Alexandru Muresan®,

Ion Petru Alexandru®, Constantin Claudiu Ciucanu'*#,
Paula Bandea*, Ionela Georgiana Tofani*, Paul Mateica®,
Mircea Citilin Cosarci®, Réka Bartus'*, Adrian Vasile Muresan®?,
Eliza Russu***

!'Catedra de Chirurgie Vasculard, Universitatea de Medicind, Farmacie, Stiinta si Tehnologie
,,Gheorghe Emil Palade” din Targu Mures
2 Laboratorul de Medicina Regenerativa, Centrul de Cercetari Avansate in Medicina si
Farmacie (CCAMF)
3 Scoala Doctorala de Medicina si Farmacie, Universitatea de Medicina, Farmacie, Stiintd si
Tehnologie ,,Gheorghe Emil Palade” din Targu Mures
4 Clinica de Chirurgie Vasculara, Spitalul de Urgenta al Judetului Mures

Context: Fistula arteriovenoasa (AVF) ramane accesul vascular preferat pentru pacientii cu
boala renala in stadiu terminal (ESKD) care necesitda hemodializa (HD). Cu toate acestea,
complexitatea crescanda a pacientilor, epuizarea capitalului venos superficial si ratele ridicate
de esec al maturarii necesitd atat protocoale chirurgicale standardizate, cat si solutii
reconstructive personalizate si inovatoare.

Obiectiv: Scopul acestui studiu este de a evalua experienta unui centru universitar tertiar de
referintd In crearea chirurgicala a FAV, analizdnd rezultatele tehnicilor conventionale si
contributia abordarilor inovatoare si personalizate la pacientii cu afectiuni complexe de acces
vascular.

Material si metode: Am efectuat o analiza retrospectiva, observationald, a 526 de pacienti cu
ESKD internati la Clinica de Chirurgie Vasculara a Spitalului Clinic Judetean de Urgenta din
Targu Mures pentru crearea unui FAV. Datele demografice, comorbiditatile, rezultatele de
laborator preoperatorii si diametrele arteriale si venoase obtinute la cartografierea vasculara
duplex au fost inregistrate din baza de date electronica a institutiei. Pacientii au fost stratificati
in functie de configuratia FAV - radiocefalicd (RC-FAV, n = 288), brahiocefalica (BC-FAV, n =
158) si brahiobazilarad (BB-FAV, n = 80).

Rezultate: Varsta medie a fost comparabila intre grupuri (60,9-63,2 ani, p=0,195), cu o
proportie semnificativ mai mare de barbati in grupul BB-AVF (75,0% fata de 54,2% in grupul
RC-AVF si 55,7% in grupul BC-AVEF, p=0,003). Hipertensiunea a fost cea mai frecventa
comorbiditate, cu cea mai mare incidentd la pacientii cu BC-AVF (93,7%, p<0,001).
Cartografierea vasculara preoperatorie a relevat diametre arteriale si venoase semnificativ mai
mici in grupul RC-AVF (2,76+0,82 mm si, respectiv, 2,88+0,68 mm; p<0,001). Grupul RC-
AVF a prezentat cea mai mare rata de esec de maturare la 6 saptamani (46,9%) comparativ cu
BC-AVF (14,8%) si BB-AVF (7,1%) (p<0,001), precum si cea mai mare ratd de esec pe termen
lung a FAV (47,9% fata de 32,9% si 22,5%, p<0,001). Analiza Kaplan-Meier a confirmat ca
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diametrele arteriale si venoase preoperatorii mai mici, diabetul si HD prin CVC la momentul
credrii AVF au fost asociate iTn mod semnificativ cu esecul incident al AVF (p<0,001). Tehnicile
reconstructive inovatoare au permis crearea si salvarea cu succes a accesului la pacientii
considerati altfel nepotriviti pentru AVF standard.

Concluzii: Un algoritm chirurgical standardizat, bazat pe diametru, combinat cu tehnici
inovatoare si individualizate, optimizeaza rezultatele FAV intr-un centru tertiar cu volum mare,
extinzand optiunile de acces autolog durabil pentru pacientii cu hemodializa complexa.

Cuvinte cheie: fistuld arteriovenoasa; acces vascular pentru hemodializd; boala renala in stadiu
terminal; cartografiere vasculard; tehnici chirurgicale inovatoare.
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TRAUMELE VASCULARE INTR-UN CENTRU TERTIAR DE
CHIRURGIE VASCULARA: EXPERIENTA CLINICA SI
REZULTATE

Emil Marian Arbanasi'***, Alexandru Muresan®, Ion Petru
Alexandru?®, Constantin Claudiu Ciucanu'>#, Paula Bandea*, Ionela
Georgiana Tofani*, Paul Mateica?, Mircea Citilin Cosarci?, Réka
Bartus'*, Adrian Vasile Muresan®”, Eliza Russu®**

! Catedra de Chirurgie Vasculara, Universitatea de Medicind, Farmacie, Stiinta si Tehnologie
,,Gheorghe Emil Palade” din Targu Mures; > Laboratorul de Medicind Regenerativa, Centrul de
Cercetari Avansate in Medicina si Farmacie (CCAMF); 3 Scoala Doctorald de Medicina si
Farmacie, Universitatea de Medicind, Farmacie, Stiinta si Tehnologie ,,Gheorghe Emil Palade”
din Targu Mures; 4 Clinica de Chirurgie Vasculard, Spitalul de Urgenta al Judetului Mures

Context: Au fost evaluate multiple biomateriale derivate din xeno-grefe ca structuri de
sustinere pentru grefe vasculare create prin inginerie tisulara (TEVG), in scopul reproducerii
arhitecturii si proprietatilor biomecanice ale vaselor native. In ciuda acestor eforturi, nu a fost
identificatd incd o xeno-grefd optimd, ceea ce subliniazd necesitatea unor investigatii
suplimentare.

Obiectiv: Scopul acestui studiu este de a evalua caracteristicile microstructurale si
biomecanice ale arterelor carotide obtinute de la diferite specii de animale (bovine, porcine si
ovine).

Material si metode: Au fost recoltate cinci esantioane tubulare din artere carotide bovine,
porcine si ovine obtinute de la un abator local. Din fiecare esantion, o proba a fost pregatita
pentru analiza histologica si alta pentru caracterizare biomecanica. Probele au fost supuse
testarii biomecanice pana la rupere folosind un CellScale BioTester 5000 echipat cu doud
actuatoare de 23 N. Grosimea peretelui vasului a fost masurata folosind un calibru digital de
grosime (Mitutoyo 547-5008).

Rezultate: In ceea ce priveste lungimea xenogrefelor, artera carotidd bovini (BCA) a
demonstrat o lungime semnificativ mai mare in comparatie atat cu artera carotida porcina
(PCA) (p<0,0001), cat si cu artera carotida ovinda (OCA) (p<0,0001). Un model similar a fost
observat pentru grosimea peretelui arterial, BCA prezentand o grosime mai mare decat celelalte
xenogrefe. In ceea ce priveste proprietitile biomecanice, PCA a prezentat o rezistenti la
tractiune mai mare (p<0,0001 fatd de BCA si p=0,037 fatd de OCA) si o rigiditate mai mare
(pentru ambele p<0,0001) decat atat BCA, cat si OCA. Analiza microstructurald a relevat o
densitate mai mare a fibrelor de colagen in adventitia PCA in comparatie cu BCA si OCA.

Concluzii: Arterele carotide provenite de la diferite specii de animale prezinta caracteristici
structurale si biomecanice distincte. Artera carotida bovina a prezentat o lungime si 0 grosime
a peretelui mai mari, in timp ce artera carotida porcina a demonstrat o rezistenta la tractiune si
o rigiditate superioare, asociate cu o densitate mai mare a fibrelor de colagen. Aceste constatari
evidentiazd avantajele complementare ale xenogrefelor si relevanta lor potentiald pentru
dezvoltarea grefelor vasculare obtinute prin inginerie tisulara.

Cuvinte cheie: TEVG, Chirurgie vasculara, Xenogrefe, Proprietdti biomecanice,
Microstructura
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DE LA REVASCULARIZARE LA FUNCTIONALITATEA iN
VIATA DE ZI CU ZI: ROLUL REABILITARII
STRUCTURATE IN BOLILE ARTERIALE PERIFERICE

Roxana Ramona Onofrei, Andreea Luciana Rata

Universitatea de Medicina si Farmacie ,,Victor Babes” din Timisoara, Romania
Clinica de Chirurgie Vasculard — Nucleul de Cercetare Chirurgie Vasculara si
Endovasculara, Spitalul Clinic Judetean de Urgenta “Pius Brinzeu” Timisoara

Context: Boala arteriala periferica (PAD) este o afectiune aterosclerotica sistemica asociatd cu
capacitate de mers afectata, calitate a vietii redusa si morbiditate si mortalitate cardiovasculara
crescute. Desi tehnicile de revascularizare endovasculara si chirurgicala restabilesc eficient
perfuzia membrelor, limitarile functionale persistd frecvent din cauza disfunctiei musculare
scheletice, a deconditiondrii si a adaptarii metabolice afectate. Reabilitarea structurata, in
special terapia prin exercitii fizice supravegheate (SET), este puternic recomandata de ghidurile
contemporane ca tratament de prima linie sau adjuvant; cu toate acestea, integrarea sa in
ingrijirea vasculara de rutind raiméne suboptima.

Metode: A fost realizatd o revizuire narativa a literaturii recente, incluzand studii clinice
randomizate controlate, meta-analize si recomandari din ghidurile internationale publicate intre
2016 si 2025. Accentul a fost pus pe interventiile de reabilitare structuratd dupa revascularizare
la pacientii cu PAD. Rezultatele cheie au inclus distanta maxima de mers fard durere,
capacitatea functionald, calitatea vietii si evenimentele clinice legate de membre.

Rezultate: Dovezi de nivel inalt demonstreaza cd SET imbunatateste semnificativ performanta
la mers, cu cresteri raportate de pand la 180 de metri in distanta maxima de mers si 120 de
metri n distanta de mers fard durere, comparativ cu ingrijirea standard. Strategiile combinate
care integreazd revascularizarea si reabilitarea structuratd produc rezultate functionale
superioare comparativ cu oricare dintre aceste abordari utilizate separat. In plus, reabilitarea
bazatd pe exercitii fizice contribuie la Tmbunititirea functiei endoteliale, a eficientei
musculaturii scheletice si la reducerea riscului cardiovascular. In ciuda acestor beneficii,

.....

scazute de trimitere si a barierelor legate de pacienti.

Concluzie: Revascularizarea singura nu asigura restabilirea capacititii functionale la pacientii
cu PAD. Reabilitarea structuratd este esentiala pentru a transforma succesul hemodinamic in
rezultate clinice semnificative si centrate pe pacient. O implementare mai larga, sustinuta de
protocoale standardizate si colaborare multidisciplinara, este necesard pentru a optimiza
rezultatele pe termen lung la aceasta populatie cu risc ridicat.

Cuvinte cheie: Boala arteriala periferica, terapie prin exercitii fizice supravegheate
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IMPACTUL AMPUTATIILOR MAJORE iN ISCHEMIA
CRITICA DE MEMBRU: IMPLICATII ASUPRA CALITATII
VIETII, MORTALITATII SI COSTURILOR SISTEMULUI DE
SANATATE

Andreea Rata, Claudia Murgu, Sergiu Melen, Natasa Rata,
Sorin Barac

Universitatea de Medicina si Farmacie “Victor Babes” Timisoara, Clinica de Chirurgie
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Introducere: Ischemia cronicd amenintatoare de membru (CLTI) reprezintd cel mai avansat
stadiu al bolii arteriale periferice si se asociaza cu rate extrem de ridicate de amputatie majora,
dizabilitate, mortalitate si consum de resurse medicale. In ciuda progreselor semnificative in
terapiile vasculare si endovasculare, diagnosticul tardiv, traseele fragmentate de referire si
accesul limitat la servicii specializate de chirurgie vasculara continua sa contribuie la un numar
important de amputatii prevenibile.

Rezultate: In absenta unei interventii vasculare realizate la timp, rata amputatiilor majore in
ischemia critica poate ajunge la 30—50% in primul an, iar supravietuirea la 5 ani raimane sub
50%, comparabild cu cea a unor neoplazii agresive. Datele din sistemul medical romanesc din
perioada 2009-2025 sugereaza o povara anuald de aproximativ 9.000-9.400 de amputatii,
evidentiind impactul persistent al bolii arteriale periferice avansate asupra sistemului national
de sanatate.

Dincolo de implicatiile chirurgicale imediate, amputatia majorda de membru inferior este
asociata cu scaderea profunda a calitatii vietii, pierderea autonomiei functionale si consecinte
socioeconomice majore pe termen lung. Costurile medicale estimate pentru un singur pacient
amputat variaza intre 15.000 si 40.000 EUR in primul an postoperator, la care se adauga ulterior
aproximativ 10.000-25.000 EUR anual pentru recuperare, protezare, ingrijiri cronice si
rehospitalizari repetate. La nivel populational, aceasta se traduce printr-o povard financiara
estimatd la peste 140-280 milioane EUR anual. In plus, amputatia majora se asociazi cu o
pierdere estimatd de 0,3-0,5 ani ajustati pentru calitatea vietii (QALY) per pacient anual,
subliniind impactul uman si social major al pierderii membrului.

Lucrarea abordeaza amputatia majord nu doar ca un rezultat chirurgical final, ci si ca un
indicator mdsurabil al performantei sistemului de sanatate In managementul bolii vasculare.
Sunt evidentiate importanta diagnosticului precoce, a traseelor rapide de referire, a echipelor
multidisciplinare dedicate piciorului diabetic si salvarii membrului, precum si rolul strategiilor
moderne de revascularizare realizate n timp util.

Concluzii. Concluziile evidentiaza faptul cd reducerea numarului de amputatii majore nu
depinde exclusiv de progresul tehnologic sau de disponibilitatea procedurilor de
revascularizare, ci mai ales de capacitatea sistemului medical de a identifica precoce pacientii
cu risc si de a asigura acces rapid catre centre specializate. Dezvoltarea unor trasee integrate
de Ingrijire vasculard, implementarea conceptului de limb salvage si consolidarea colaborérii
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multidisciplinare pot transforma amputatia dintr-un rezultat frecvent intr-un eveniment
exceptional. In acest context, amputatia majora trebuie privita nu doar ca un esec terapeutic
individual, ci ca un indicator relevant al eficientei politicilor de sanatate dedicate bolii arteriale
periferice si ischemiei critice de membru inferior.

Cuvinte cheie: amputatie, ischemie critica, ani ajustati pentru calitatea vietii
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