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General Learning Objectives
for

First Pancreatic Days Romania 2007
5th Meeting of Pancreas Club Cluj Romania

1. Gain a better understanding of the current and future trends in evaluation
and management of benign and malignant pancreatic diseases.
2. Explore the relationship of environmental toxins, including alcohol, and
pancreatic diseases.
3. Discuss and explore the variety of endoscopic and minimally invasive
approaches being developed for managing pancreatic diseases.
4. Understand the best diagnostic and therapeutic approaches for cysts,
IPMN, and neuroendocrine tumors of the pancreas.
5. Gain a better understanding and appreciation for the application of new
and novel therapies for pancreatic adenocarcinoma.
6. Understand the most up-to-date research results in pancreatic diseases and
their key role in defining future therapies.
7. Gain a better understanding of the collaborative opportunities for
interaction between clinicians and basic scientists interested in diseases of
the pancreas.
8. Appreciate the different approaches and explore effective innovations
from experts around the world in managing benign and malignant pancreatic
diseases.

Accreditation Statement
This activity has been planned and implemented in accordance with the
Policies for Continuing Medical Education of the Romanian College of
Physicians (CMR), through the joint efforts of the Association for
pancreatology study "Pancreas Club Cluj Romania" (PCCR) and the
University of Medicine and Pharmacy "Iuliu Hatieganu" Cluj-Napoca. The
Association for pancreatology study "Pancreas Club Cluj Romania" is
accredited by the CMR to provide continuing medical education for
physicians.

Continuing Medical Education Credits
The Professional-Scientific Department of the Romanian College of
Physicians designates this educational activity by their address Nr. 4198 / 27-
09-2007 for
24 EMC credits.
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POSTRER ABSTRACTS

I Acute Pancreatitis session

1.
EFFICACY OF CONSERVATIVE TREATMENT IN SEVERE ACUTE
NECROTIZING PANCREATITIS

C. Zdrehus, I. Acalovschi, M. Mlesnite, R.S. Zdrehus
University of Medicine “Iuliu Hatieganu” Cluj-Napoca, Romania
Academic Unit of Anaesthesia and Intensive Care

Introduction: We investigated the efficacy of conservative treatment versus
surgical treatment of 34 patients admitted in our intensive care unit for severe
acute necrotizing pancreatitis.
Methods: The patients were assigned to one of two groups according to their
treatment: 16 patients received surgical treatment for severe acute
necrotizing pancreatitis and 18 patients were treated conservatively. We
evaluated mortality rate and length of hospital stay. Severity scores Glasgow
and Ranson were also recorded.
Results: Mortality was higher for the surgical treatment group (p<0.001) and
hospital stay was shorter for the conservative treatment group (p<0.01). The
main cause of mortality was infection of pancreatic necrosis and septic shock.
Conclusion: The main objective of conservative treatment is infection
prophylaxis with antibiotics with a broad spectrum of antimicrobial activity.
In the absence of necrosis infection the conservative treatment is more
efficient in terms of mortality and length of hospital stay.

2.
PERCUTANEOUS DRAINAGE OF PANCREATIC FLUID
COLLECTIONS

S.T. Barbu1, N. Rednic2, C. Damian2, C. Vlad2, M. Cazacu1

1 IVth Surgical Clinic
2 IVth Medical Clinic, Univeristy of Medicine and Pharmacy “Iuliu
Hatieganu” Cluj-Napoca, Romania

Introduction: Pancreatic fluid collections (PFC) complicating acute and
chronic pancreatitis represent a diverse group of lesions of various causes,
significance and treatments, and are reflective of the dynamic nature of
pancreatitis.
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Purpose: To assess patient’s selection, techniques and results of PFC
treatment using ultrasound guided percutaneous catheter drainage (PCD); to
find predictors of successful outcome.
Methods: Between 1999 and 2002, PCD was used in 32 patients with PFC
complicating pancreatitis (21 alcoholic, 8 biliary, 2 hypertriglyceridaemic, 1
idiopathic). Indications were: 11 acute post-necrotic pseudocysts, 13
abscesses, 4 organized pancreatic necrosis, 3 infected acute fluid collections
and 1 tuberculous peritoneal empiema. Twenty-nine patients had unilocular
collections, 2 had multilocular abscesses and one had two neighbouring
pseudocysts. Multivariate regression analysis determined predictors of PCD
success. Variables entered into the analysis included: type, diameter,
location, complexity of PFC, and drainage technique (Seldinger or Trocar).
Results: Trocar technique was used in 20 patients and Seldinger technique in
12. Twenty-five patients were successfully treated with PCD alone, without
PFC recurrence during the follow-up period (mean = 29 month). Catheter
drainage duration averaged 25.1 days. The tuberculous peritoneal empiema
needed a second PCD for a left subphrenic abscess. Surgical treatment was
necessary in 6 patients: 2 infected pseudocysts (after 2 and 3 days for
inefficient drainage, but with stabilization of sepsis), one multilocular
abscess, and all 3 infected acute fluid collections. Pseudocyst recurrence
occurred in one patient after 9 months. Trocar drainage technique (p=0.03)
and single PFC (p=0.04) were independent predictors of successful outcome.
Conclusion: PCD should be considered as the initial therapy in selected
patients with PFC, and as a staging method for the resolution of sepsis prior
to surgery. Selection of patients, time of PCD performance, and a skilful
technique with multiple, adequate size catheters insertion is of critical
importance.

3.
RISK OF SEPSIS IN PATIENTS WITH SEVERE ACUTE
PANCREATITIS

C. Zdrehus, I. Mohan, I. Acalovschi
University of Medicine “Iuliu Hatieganu”, Cluj-Napoca, Romania
Academic Unit of Anaesthesia and Intensive Care

Introduction: The mortality by severe acute pancreatitis with infection is
very high (40-70%). We evaluated the risk of infection and its prophylaxis in
patients addmited for severe acute necrotizing pancreatitis in Intensive Care
Unit.
Methods: We investigated 65 patients with severe acute necrotizing
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pancreatitis. All patients received intravenous antibiotics on admission. We
recorded Ranson score, Glasgow score, APACHE II and SOFA scores.
Presence and type of infections and mortality were also recorded.
Results: Infection of pancreatic necrosis was present in 39.9% of patients,
but less in the patients treated conservatively (p<0.01).
Conclusions: Incidence of infected necrosis is high and identification of
pancreatic necrosis and the assessment of severity are essential for reducing
the morbidity and mortality from severe acute necrotizing pancreatitis.
Aggressive medical treatment has as a main objective the prevention of
infected necrosis.

4.
MAGNESIUM DEFICIT AS A FAVORING FACTOR INTO THE
APPEARING OF DIABETES AT PATIENTS WITH ACUTE
PANCREATITIS

Onaca M., Havasi Nicoleta, Onaca Adriana, Chis Raluca, Erdei Angela
University of Oradea, Faculty of Medicine and Pharmacy, Clinical County
Hospital of Oradea

Introduction: Magnesium (Mg) ion is a cofactor of the insulin activity. The
Mg deficit leads to an increase of the insulin secretion. By the persistence of
this deficit and by the chronic hyper insulin secretion, in time, the complete
consumption of the secretion of the beta pancreatic cells may appear.
Material and method: We have had in the study a number of 50 patients
who were hospitalized with the diagnose of acute pancreatitis at the Clincial
Hospital of Oradea during 2000-2003. During the hospitalization. All
patients were measured the plasma glucose and the insulin blood level. The
levels of insulin blood level were decreased at 40% of the patients and 56%
of them presented increased plasma glucose levels. Some of these patients
needed insulin administration during the hospital stay (68%). All patients
were then monitored, each year within the next 5 years by the following
parameters: fasting plasma glucose, insulin blood level, levels of blood,
erythrocitic and urinary Mg.
Results: It was noted the presence of Mg deficit (expressed by the decrease
of plasma Mg and/or erythrocyte Mg and the increase fo the urinary one) in
62% of the patients with pathological history of acute pancreatitis. During a 5
years follow-up after the acute pancreatitis episode, 54% of the patients with
with Mg deficit and 31% without it were diagnosed with diabetes. The plasma
insulin blood levels during those 5 years were initially normal or lower than
normal, sometimes even higher, but by timing, they had a descending trend.
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Conclusions: Knowing the effect of Mg deficit on the glucose metabolism,
it can be considered as its correcting factor a substituting therapy in patients
with history of pancreatitis, which could reduce in time the appearing of
diabetes mellitus.

5.
LAPAROSCOPIC TREATMENT IN ACUTE PANCREATITIS

V.T. Grigorean1, M. A. Iacobini2, S. N. Dutescu3, R. Stoian1, C. Neacsu3,
A.M. Sandu4

1 First Department of General Surgery
2 Second Department of General Surgery
3 First Department of General Surgery
4 Third Department of Neurosurgery, Bagdasar-Arseni Emergency Hospital,
Bucharest, UMF “Carol Davila”, Bucharest

Objective: To assess the role of laparoscopic treatment in patients with acute
pancreatitis. 
Background: Treatment of acute pancreatitis is challenging, especially in
patients with severe, life-threatening form of the disease. Laparoscopy is an
alternative to the open surgery. Laparoscopic surgery has been used for
diagnosis and treatment of acute pancreatitis and its complications. 
Material & Methods: We report a retrospective study including 37 patients
with acute pancreatitis admitted in the Department of General Surgery,
Bagdasar-Arseni Emergency Hospital, between 2004 and 2007. Patients’
characteristics, etiology, clinical aspects, APACHE II score at admission,
laboratory and imaging studies, Ranson score, histological findings,
treatment, morbidity, mortality and late complications are reviewed. 
RESULTS: Patients’ age ranged from 31 to 69 years (mean age 51.4 years).
Male: female ratio was 1.84. 28 patients had mild edematous pancreatitis,
while 9 patients had acute necrotizing pancreatitis. Patients with edematous
pancreatitis underwent laparoscopic surgery in 3 cases, open surgery in 4
cases, and conservative treatment in 21 cases. In patients with acute
necrotizing pancreatitis, we performed laparoscopy in 3 cases, and open
surgery in 6 cases. In patients who underwent laparotomy we performed
classic procedures. Through laparoscopic approach we performed
cholecystectomy and bile duct drainage for acute biliary edematous
pancreatitis, necrosectomy and pancreatic capsulotomy for necrotizing
pancreatitis. 
The overall mortality rate was 10.8%. Mortality rate in patients treated by
laparoscopy was 0%. Postoperative morbidity was 25%. It was higher after
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open surgery than laparoscopy (30% vs. 16.66%). Late complications appear
with a similar frequency in the two groups (20% vs. 16.66%). 
Conclusions: Laparoscopic treatment offers advantages over traditional
procedure. Almost all types of procedures can be performed in a laparoscopic
manner. Laparoscopy is less invasive than open techniques, and lessens the
stress of surgery in the already compromised pancreatitic patient.
Laparoscopic surgery has the lowest morbidity and mortality rates.

6.
NEW TRENDS IN SURGICAL TREATMENT OF ACUTE
PANCREATITIS

Strambu V., Iorga C., Stoian S., Radu P., Puscu C., Jitianu R., Cirstea O.,
Udriste C., Popa F.
„Saint Pantelimon” Emergency Hospital Bucharest - General Surgery
Department.

Introduction: Acute pancreatitis is probably one of the most studied disease
but it remains also actual through his evolutive character, regarding the new
diagnosis technique, stadialization and treatment optimization.
Material and method: Our study developed in Surgery Department in Sf
Pantelimon Hospital over a period of 4 years on 327 patients admited with
acute pancreatitis
Results: in 64,3% patients with mild acute pancreatitis surgery wasn’t
necessary, medical treatment including supportive care, fluid resuscitation,
transfer to intensive care unit, enteral feeding, use of antibiotics, and only for
35,7% surgery was mandatory making differences of etiology (biliar
ethiology 78.4%, ethanolical ehiology 8.2% and other ethiologies 13.4%).
The indication of surgical intervention was represented by the cases with
proven biliar lithiasys and complicated cases, at diferent time intervals from
admision, beetwen day I to week 4-5. 
Conclusions: Acute pancreatitis remains a pathology hard to manage
surgicaly from the point of view of gestures made and the operating moment.
We consider that surgery in acute pancreatitis need a reevaluatin of
indications and timing, depending on etiology, clinical evolution and and the
severity of organs failure.
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7.
SURGICAL TREATMENT OF INFECTED NECROTIZING ACUTE
PANCREATITIS

D. Popa, R. Palade, D. Vasile, M. Tomescu, Al. Ilco
First Surgery Clinic, Emergency University Hospital, Bucharest

Introduction: infected pancreatic necrosis at patients with suggestive
clinical signs and sepsis symptoms represents an indication for surgical
treatment. Between 1990-2006, were treated 71 patients with infected
necrotic acute pancreatitis (infected necrosis and pancreatic abcess)
Material and Methods: we compare two groups of patients that were
differently approached. First lot; 41 patients between 1990-1999 and the
second one 30 patients between 2000-2006. According to a standard
treatment protocol: prophylactic Tienam antibiotherapy at least 14 days, ICU
complex medical care, surgery moment between the 14th and the 21st day,
multiple drainage and open abdomen technique with mesh, the results
considerably improved from 2000, compared to 1990-1999 period.
Results: mortality( 17,6% vs 41,5% ), morbidity( 36% vs 72% ), multiple
interventions( 4 vs 15 )
Conclusions: we think that the standard protocol of therapy leads to a
decrease of mortality, morbidity and multiple surgery.

8.
SURGICAL ATITUDE IN ACUTE SEVERE PANCREATITIS –
IMEDIATE SURGERY VS LATE SURGERY

Strambu V., Iorga C., Stoian S., Radu P., Puscu C., Jitianu R., Cirstea O.,
Udriste C., Popa F.
„Saint Pantelimon” Emergency Hospital Bucharest - General Surgery
Department.

Introduction: Acute pancreatitis remains a pathology hard to manage
surgicaly from the point of view of gestures made and the operating moment,
factors that notably influence the evolution The International Symposium,
held in Atlanta, GA, in 1992, established a clinically based classification
system for acute pancreatitis. Criteria for severity in acute pancreatitis
included organ failure (particularly shock, pulmonary insufficiency, and
renal failure) and/or local complications (especially pancreatic necrosis but
also including abscess and pseudocyst).
Material and method: retrospective analisys of patients with severe acute
pancreatitis admited in Surgery Department beetwen 2002-2006. Early
predictors of severity within 48 h of initial hospitalization included Ranson
signs and APACHE-II points. 
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Results: Sex repartition, age groups, ethiology, simptomatology, criteria of
determining the diagnostic, duration of hospitalisation, preoperatory and
interoperatory durations, pre and postoperatory complications, intensive care
hospitalisation period, types of surgical intervention and mortality have been
studied. For all patients we aplied the same terapeutic protocol. The lot was
analised on three etiologic categories: lithiasic, alcohol and others. The final
results offered 
Conclusions: Regarding the oportunity of surgical intervention: in acute
severe pancreatitis caused by biliary lithiasis late intervention reduced
mortality from 21,5% to 12,5%, in alcoholic severe pancreatitis the delay of
surgery reduced mortality from 26% to 14%. For the rest of severe acute
pancreatitis there was no significant diferences.

II. Chronic Pancreatitis session

9.
HEREDITARY PANCREATITIS AGE-AT-ONSET IS ASSOCIATED
WITH MULTIPLE GENETIC RISK FACTORS

Zarnescu N.O.1, Kasabian C.1, Kelly L.1, Lamb J.1, Barmada M.2, Whitcomb D.C.1-3

1 Departments of Medicine
2 Departments of Human Genetics
3 Department of Cell Biology & Physiology, University of Pittsburgh,
Pittsburgh, PA, USA

Summary Background Data: Hereditary pancreatitis (HP) is an autosomal
dominant disorder of recurrent acute and chronic pancreatitis. The age of
onset and disease severity differ widely between individuals and families.
The variability of phenotype expression in hereditary pancreatitis may be
determined by genetic or environmental factors.
Methods: Subjects with HP and controls were prospectively ascertained
under IRB approved protocols. Fifty-five HP subjects with established age-
at-onset were classified into one of four 5-year intervals (A. 0-4y; B. 5-9y;
C.10-14y; D.15 or >y). All subjects and 50 unrelated controls were
genotyped for PRSS1 (exon 2 and 3), SPINK1 (N34S/exon2) and CFTR
intron 6a, 8, 9 and exon 3, 10, 14a and 24 polymorphisms by PCR and
sequencing. 
Results: All HP patients had at least one mutation in PRSS1 gene (R122H,
N21I, A16V, and R122C). SPINK1 N34S was detected in 11 HP patients and
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in two controls (p=0.018). In HP subjects CFTR gene variants were
identified in exon 3 (R75Q), intron 6 (875+40A>G), exon 10 (delF508,
1540A>G) and intron 9 (1522-51A/G), intron 8 (GT repeats and polyT
sequence), exon 14a (2694T>G) and exon 24 (4521G>A). The number of
mutations per patient (including PRSS1) was (A) 2.68, (B) 2.09, (C) 1.75,
(D) 1.5 while controls averaged 0.32 mutations/patient.
Conclusion: Gain-of-function mutations in the PRSS1 gene are associated
with hereditary pancreatitis. The clinical feature, including age-at-onset is
strongly influenced by other factors including genetic risk factors in SPINK1
and CFTR genes.

10.
IMPORTANCE OF THE ENDOSCOPIC RETROGRADE
COLANGIO-PANCREATOGRAPHY IN PANCREATIC DISEASES
AND ITS COMPLICATIONS

Simona Bataga, Imola Torok, Dan Georgescu, Anca Negovan, Camelia Coltescu
University of Medicine and Pharmacy Tg-Mures, Department of
Gastroenterology, Romania

Introduction: Endoscopic retrograde cholangiopancreatography (ERCP) is
a procedure used in the diagnosis and treatment of a wide variety of biliary
and pancreatic diseases. Since its development, it has gained wide spread use
and has become a valuable therapeutic tool in that field. ERCP is more
preferable to open surgery in terms of a lower risk of morbidity and mortality
and it costs much less The abstract is following-up the results and
complications of ERCP started in 2005-2006, when the method has been
introduced in the Tg-Mures Hospital. 
Material & Methods: ERCP has been performed in 201 patients, 117
(58.2%) of the patients were males, mean age 52.3 years. 
Results: There have been diagnosed: 59 choledocholithiasis (29.35%), 28
chronic pancreatitis (13.93%), pancreatic cancer 15(7.46%%), pancreatic
litiasis 7 (3.48%), pancreatic pseudocyst 4(1.99%), biliary malignant stenosis
in 19 patients(9.45%), biliary benign strictures in 4 patients(1.99%), others
(32.33%): odditis, sludge, hydatid cysts, periampullary tumors etc. 
Gallstone removal accounted for most (29.35%) of the therapeutic ERCP
indications and in 10(7.29%) cases mechanical lithotripsy was used. In patients
with gallstone acute pancreatitis large endoscopic sphincterotomy was made.
In 3 patients were made biliary dilations, and in 7 patients stents were put.
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Complications: there were high level amylases in 24 patients, 1(0.49%) cases
of severe pancreatitis in a young woman that cured in 2 weeks and one
patient with Dormia basket impacted in the choledoc with a big stone that
needed surgery (0.49%).
Conclusions: Starting the therapeutic part of ERCP with small steps gives a
reduce number of complications: there were 2 major complications: one severe
acute pancreatitis and one patient who needed surgery for captured Dormia. 
Urgent therapeutic endoscopic retrograde cholangiopancreatography
(ERCP) should be performed in patients with acute pancreatitis of suspected
or proven gallstone aetiology.

11.
DRUG-INDUCED CHRONIC PANCREATITIS ASSOCIATED WITH
ISONIAZIDE

Gubergrits N. B., Zagorenko Y. A.
Donetsk State Medical University, Ukraine

Introduction. It is known that isoniazide render pancreotoxic effect, but
peculiarities of the clinical picture of drug-induced chronic pancreatitis (CP)
still had not been studied enough. Aim: to analyze peculiarities of CP which
is associated with isoniazide.
Material & Methods. There were observed 38 patients suffering from
pulmonary tuberculosis. Alcoholics were excluded as far as those patients, who
had changes of pancreas on US and CT before the treatment. Enrolled patients
received izoniazide during 2 months. Diagnosis of izoniazide-induced
pancreatitis was stated only in case of revealed changes of the pancreas on CT
and US after the treatment. We analyzed CP clinical picture, pancreas
functional state (fecal elastase-1 test), pancreas sonography and CT data.
Results. All of the patients had latent course of CP without intensive constant
pain, but with periodical attacks similar to acute pancreatitis: abdominal
pain, nausea, vomiting, and fever. Level of pancreatic fecal elastase-1 was
decreased in all of the patients. Mild pancreatic insufficiency was determined
in 17 patients (44.7%), moderate insufficiency — in 14 patients (36.8%),
severe — in 7 patients (18.5%). Pancreas sonography showed typical signs
of CP in all examined patients. 15 of them (39.5%) had calcificates.
Isoniazide was withdrawn after diagnosing of CP.
Conclusion. Long-term treatment with isoniazide results in development of
CP with typical functional and structural changes of the pancreas.
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12
PSYCHOSOMATIC PECULIARITIES IN PATIENTS WITH
CHRONIC PANCREATITIS

Gubergrits N. B., Shalayeva I. V.
Donetsk State Medical University, Ukraine

Introduction. Chronic pancreatitis (CP) quite often is accompanied with
secondary psychosomatic disorders. These disorders aggravate CP clinical
manifestations.
Aim: to study peculiarities of psychosomatic status in CP.
Material & Methods. 82 patients suffering from CP were examined.
Patients’ psychosomatic status was assessed with the help of the follow tests:
questionnaire CAM (condition, activity, mood), test of Spilberger-Hanin
(level of situation and personal anxiety), method of evaluation of level of
subjective control, modified Lusher’s color test, psychogeometrical test. 30
healthy persons were also examined.
Results. Examined patients had reliably decreased results of CAM
questionnaire. Patients assessed their condition as 45±4 units, activity —
43±3 units, mood — 42±5 units (in healthy correspondingly — 61±3, 58±4,
60±4 units; for all data p<0,05). Test of Spilberger-Hanin revealed, that 42
patients (51.2%) had high level of situation anxiety, its moderate level was
revealed in 28 patients (34.2%) and minimal — in 12 patients (14.6%). In
healthy correspondingly: 2 (6.7%), 4 (13.3%) and 3 (10.0%). High level of
personal anxiety was revealed even more often — in 45 patients (54.9%),
moderate — in 30 patients (36.6%), minimal — in 7 patients (8.5%). In
healthy correspondingly: 3 (10.0%), 4 (13.3%) and 4 (13.3%). The following
data was received evaluating level of subjective control: low data on score of
general self-concept — in 45 patients (54.9%), of self-concept in the area of
achievements, of self-concept in the area of failures, family and work
relations (in control group — 5 persons — 16.7%). As by results of Lusher’s
test patients with CP have low activity and motivation of achievements,
indifference to possession of life goods, passive life attitude in comparison
to the control group.
Conclusion. During CP there are revealed intensive psychosomatic
disorders. They require a special attention and administration of specific
preparations.
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13.
SPLENIC COMPLICATIONS IN ALCOHOLIC CHRONIC
PANCREATITIS

S. T. Barbu, O. Cebotari M. Cazacu.
IVth Surgical Clinic, University of Medicine and Pharmacy “Iuliu Hatieganu”
Cluj-Napoca, Romania

Introduction. Alcoholic chronic pancreatitis (ACP) in Romania is
characterized by early onset and evolution with severe complications
needing repeated surgery.
Purpose: to describe the course, treatment, outcome and risk factors of
splenic complications in ACP.
Methods. A surgical series of 99 ACP patients (72.8% of the 136 chronic
pancreatitis) operated between 1991 and 2000 was analyzed. A retrospective
record analysis and a subsequent prospective follow-up was performed.
Average duration of ACP was 15.6 years (7.3 years postoperative Mean
follow-up). To find risk factors for splenic complications, we applied a
Pearson correlation test and a nonlinear estimation for the following factors:
age, ACP duration, quantity of alcohol intake, presence of a distal
pseudocyst, splenic vein thrombosis, recent acute severe episode. Results.
Splenic complications prevalence was 6.06%. Six patients (Mean age = 43.3
(range 39-51) years, and Mean ACP duration = 4.36 (range 3-7) years) had:
intrasplenic pseudocysts (n=3, - 1 with hemorrhage), splenic infarction
(n=1), splenic rupture inside a huge pseudocyst enclosing the spleen (n=1)
and subcapsular hematoma (n=1). Splenic vein thrombosis was associated in
4 patients. All patients underwent splenectomy, and distal pancreatectomy
was associated (except for the patient with splenic infarction). No
postoperative deaths occurred. We found that acute severe episodes, splenic
vein thrombosis and distal pseudocysts are strong risk factors for splenic
complications (p<0.005). Factors association leads to higher Relative Risk.
Amount of alcohol intake was not a risk factor, but it was correlated with
severe acute episodes (p<0.0001). Conclusion. Splenic complications
prevalence in our surgical ACP series was higher than in other medical-
surgical series because of the drinking habits and continuing alcohol
consumption. They occur in younger patients, early in the ACP course, and
are correlated with acute severe episodes, splenic vein thrombosis, and
presence of distal pseudocysts. Surgical treatment (splenectomy + distal
pancreatectomy) is usually required.
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14.
SURGICAL TREATMENT IN PANCREATIC ASCITES WITHOUT A
DIRECT APPROACH TO THE
DUCT DISRUPTION

Barbu S. T., Cebotari O., Barcza D.
IVth Surgical Clinic, University of Medicine and Pharmacy “Iuliu Hatieganu”
Cluj-Napoca, Romania.

Introduction: Pancreatic ascites is an uncommon but well-recognized
complication of chronic pancreatitis. Surgical treatment (either resection or
permanent internal drainage) addresses the duct disruption, or the ruptured
pseudocyst.
Case report: A 51 years old male patient with chronic alcoholic pancreatitis
was admitted with well-documented pancreatic ascites. After 3 weeks of
unsuccessful conservative therapy, a severe duct disruption in the pancreatic
neck area was shown by endoscopic retrograde colangiopancreatography
(ERCP). Endoscopy failed to place a transpapillary stent across the leakage
site (the guide-wire went out through the duct disruption and failed to
cannulate the pancreatic duct to the tail). Post-ERCP-pancreatitis develops,
ascitic fluid became bloody and surgery was needed. At laparotomy, a 4 cm
acute pseudocyst in the hilus of the spleen was found, with little, but
continuous hemorrhage, which imposed a distal pancreatectomy with
splenectomy. Because we could not find the leakage site, situated on the
posterior wall of the pancreatic neck, we used a 6F tube (with multiples holes
and guide-wire) to cannulate the 2 mm main pancreatic duct across the
leakage site to the duodenum. The tube was brought out to the abdominal
wall through the Roux-en-Y loop of a pancreatico-jejunostomy and was
maintained for 2 weeks. Postoperative pancreatography showed no leakage
of the pancreatic duct. The patient recovered uneventfully, without
recurrence of ascites (3 years follow-up).
Conclusion: Our procedure implies a minimal resection of the tail (with
preservation of the spleen if possible) and a pancreatico-jejunostomy with
anterograde pancreatic duct stenting. Patients with pancreatic ascites, no
dilated pancreatic ducts and a duct disruption in the head, neck, or body area
which can not be localized, will benefit from our procedure, in order to avoid
an extensive resection (usually followed by pancreatic insufficiency) or an
external drainage which will transform pancreatic ascites into a pancreatic
fistula.
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15.
EFFECTIVENESS OF COMBINED ANTISECRETORY
PREPARATION IN TREATMENT OF CHRONIC PANCREATITIS

Gubergrits N. B., Slesareva K. N.
Donetsk State Medical University, Ukraine

Introduction. One of the main courses of chronic pancreatitis treatment is
“functional rest” of the pancreas. That’s why famotidine still plays an
important role due to it antioxidant activity and ability to inhibit pancreatic
secretion as directly, as indirectly. Aim: to assess efficacy of combined
antisecretory preparation Gastromax, consisted of famotidine, magnesium
hydroxide and calcium carbonate, in treatment of chronic pancreatitis.
Material & Methods. We observed 60 patients with chronic pancreatitis in
exacerbation stage. 30 of them received Gastromax 1 tablet bid as an
antisecretory remedy. 30 patients of the comparative group received only
famotidine 10 mg bid. Besides patients of both groups received omeprazole
40 mg qd. We controlled dynamics of the clinical manifestations.
Results. Under the treatment pain disappeared in 1 patient (3.3%), decreased
in 17 patients (56.7%), remained the same in 9 patients (30.0%), increased in
3 patients (10.0%). Patients of the main group had some advantages
regarding arresting of the pain syndrome: pain disappeared in 5 patients
(16.7%), decreased in 21 patients (70.0%), remained the same in 3 patients
(10.0%), increased in 1 patient (3.3%). Gastromax appeared to be more
effective regarding reduction of dyspeptic manifestations too.
Conclusion. Use of Gastromax in complex therapy of chronic pancreatitis
exacerbation clearly has advantages in regard to arresting of pain and
dyspeptic syndromes.

16.
ANTIHOMOTOXIC THERAPY OF CHRONIC PANCREATITIS IN
PATIENTS UNDERWENT CHOLECYSTECTOMY

Gubergrits N. B., Yurjeva A. V.
Donetsk State Medical University, Ukraine

Introduction. More than half of postcholecystectomy syndrome cases is
followed with chronic pancreatitis (CP) development. Aim: to assess
effectiveness of complex antihomotoxic therapy in treatment course of CP
after cholecystectomy.
Material & Methods. We observed 62 CP patients which underwent
cholecystectomy. Their treatment was supplemented with Momordica
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compositum, Hepeel, Traumel S and Lymphomyosot in ordinary dosage. We
studied dynamics of clinical manifestations, functional and structural
(sonographic) changes of the pancreas.
Results. Pain had been disappeared under the treatment with antihomotoxic
preparations in 12 (19.4%) patients and decreased in 38 (61.3%) patients.
Treatment course led to normalization of pancreatic isoamylase activity in
blood and urine and discharge of uroamylase after standard meal. Before the
treatment in 16 (25.8%) of the patients elastase-1 indices were normal, in 25
(40.3%) patients there was determined mild pancreatic insufficiency
(elastase-1 — 150-200 mcg/g), in 17 (27.4%) patients — moderate
insufficiency (elastase-1 — 100-150 mcg/g), in 4 (6.5%) patients — severe
insufficiency (<100 mcg/g). After the treatment frequency of severe and
moderate insufficiency remained the same, mild insufficiency was revealed
in 17 (27.4%) patients, normal levels of elastase-1 — in 24 (38.7%) patients.
There was revealed positive dynamic of pancreas sonography and ultrasound
histography.
Conclusion. Antihomotoxic preparations are effective in treatment of CP in
patients after cholecystectomy.

17.
PANCREATIC CANCER IN PATIENTS WITH CHRONIC
PANCREATITIS: INCIDENCE AND RISK FACTORS
Barbu S. T., (IVth Surgical Clinic), Vlad C. (IVth Medical Clinic)
University of Medicine and Pharmacy “Iuliu Hatieganu” Cluj-Napoca,
Romania.
Introduction: Patients with chronic pancreatitis (CP) have an increased risk
for pancreatic cancer (PCc), a malignancy with late diagnosis and fatal
outcome.
Purpose: to assess frequency and risk factors for PCc in our patients with
non-hereditary CP.
Material and Methods: We performed a retrospective record analysis and a
subsequent prospective follow-up of 136 patients operated in our clinic
between 1993 and 2002 for non-hereditary CP. At laparotomy, 3 males (38,
51 and 56 years old) were found to have ductal adenocarcinoma developed
on CP (final tissue diagnosis). Standardized incidence ratio (SIR) was
calculated for 2121 patient years of follow-up. To find risk factors for PCc,
we applied a Pearson correlation test and a nonlinear estimation for the
following factors: age, sex, occupation, alcohol intake (dose, years of
drinking), cigarette smoking (number of cigarettes, years of smoking), coffee
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consumption, fat diet, CP duration, number of CP complications, presence of
diabetes and calcifications. For significant associations, relative risk (RR)
was calculated.
Results: SIR of PCc was 12.76. We found that male sex, cigarette smoking,
fat diet, CP duration, alcoholic etiology and number of complications are
strong risk factors for PC (p<0,005). Factors association leads to higher RR.
Conclusion: CP is an independent risk factor for development of PCc. We
describe a new risk factor for PCc in patients with CP: number of previous
CP complications requiring operation, which possibly accelerates dysplasia.
Presence of risk factors in CP patients suggests the need for closer follow-up
and an aggressive surgical approach if malignancy is suspected.

III Pancreatic Cysts session

18.
PANCREATIC PSEUDOCYST, DIAGNOSIS AND THERAPEUTIC
CONSIDERATION OVER 20 PATIENTS

S. Neagu, R. Costea, V. Dinca, V. Badea, C. Dumitrescu, M. Panescu, O.
Rusu, E. Vasiliu, N. O. Zarnescu, Gh. Iana1, R. Vladescu1

Second Department of Surgery; 1 Department of Radiology
University & Emergency Hospital, Bucharest, Romania

Background. Pancreatic pseudocyst represents a severe complication both
of acute necrotizing pancreatitis and chronic pancreatitis.
Material and methods. We reviewed data of 20 patients with pancreatic
pseudocyst, which has been admitted in our department between 2001 and
2006.
Results. There were 7 females with an average age of 53.7 (range 37 to 75)
and 13 males with an average age of 49.3 (range 34 to 68). The average
duration between the episode of acute pancreatitis and pancreatic pseudocyst
diagnosis was 21 days. The diagnosis was established by ultrasound and CT
scan. The etiology of pancreatic pseudocyst was necrotizing acute
pancreatitis for 18 cases (biliary for 9 cases, alcoholic for 8 cases and ERCP
induced pancreatitis for one case) and alcoholic chronic pancreatitis for 2
cases. The management of our patients was surgical approach in 15 cases and
conservatory approach in 5 cases. Indications for surgical intervention were:
septic conditions (4 cases), more than 5 cm diameter pseudocyst which has
been persistent over 2 month (8 cases), compressive pseudocyst associated
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with painful and dyspeptic syndrome, regardless dimension (3 cases). The
largest pseudocyst had 18 cm diameter. For 13 cases we found a single
location and for 2 cases we found 2 pseudocysts. We disposed of two surgical
approaches: external drainage (5 cases) and internal drainage (5 cases with
the stomach, 4 cases with the jejunum and 1 case with duodenum). We
achieved zero mortality. The postoperative evolution was favorable for all
patients, except one case with external drainage who presented pancreatic
fistula for 60 days with spontaneous healing. 
Conclusions. Surgical treatment for pancreatic pseudocyst presents two
different approaches regarding many considerations: the biologic status, the
location of pancreatic pseudocyst and septic condition. The pancreatic
pseudocyst may sometimes have an unpredictable evolution, therefore
requires clinical, biological and ultrasound surveillance.

19.
MASSIVE UPPER GASTROINTESTINAL HEMORRHAGE -
COMPLICATION OF A PANCREATIC PSEUDOCYST (CASE
REPORT)

Lungoci C., Pop C., Balea Narcisa, Muntean V.
4th Surgical Clinic Cluj-Napoca, Romania

Inroduction: Pancreatic pseudocyst represents a rare case of upper
gastrointestinal bleeding, the prognosis being worst in the most of the cases
because the difficulties in establishing the diagnosis and the poor state of the
patient. 
Case report: We report the clinical observation of a male patient aged 33
who was hospitalize with the following diagnosis: pancreatic large
pseudocyst, splenomegalia, esophageal and gastric varices, duodenal ulcer.
The patient does not consumed alcohol, had history of recurrent epigastric
pain without an evident cause, and four years ago he has suffered an
abdominal trauma by falling. The diagnosis was made after clinical and
paraclinical examination: abdominal ultrasound, abdominal CT, upper
digestive endoscopy. Serum lipids and CA 19-9 were in normal ranges.
During hospitalization the patient presented increasing abdominal pain
associated with anxiety. The major analgesic treatment and peridural
analgesia slightly improved the symptoms. Two days after the pain started
the patient presented, during the night, massive upper digestive hemorrhage,
hipovolemic shock. The upper digestive endoscopy revealed a large amount
of fresh blood in the stomach, and a 5 centimeters actively bleeding
ulceration located subcardial of the posterior face of the gastric corp.
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Because of the unsuccessful in situ homeostasis, an emergency surgical
treatment was necessary. We noticed the source of the digestive hemorrhage
being the intracystic rupture of the splenic artery and erosion of the posterior
gastric wall. We performed transgastric hemostasis by ligature of the splenic
artery, and transgastric cystogastrostomy of pancreatic pseudocyst.
Conclusion: The young aged of the patient and lack of associated diseases
led to a favorable prognosis. The surgery also improved the portal
hypertension. The etiology of the chronic pancreatitis could not be identified
at this moment.

20.
PANCREATIC PSEUDOCYST – CLINICAL AND TERAPEUTIC
CONSIDERATIONS

Strambu V., Iorga C., Stoian S., Radu P., Puscu C., Jitianu R., Cirstea O.,
Udriste C., Popa F.
„Saint Pantelimon” Emergency Hospital Bucharest - General Surgery
Department.

Introduction: Pancreatic pseudocyst is an important complication occuring
in the evolution of acute pancreatitis. There is particularities we know about
pseudocyst bat there are also many questions waiting for answers. 
Materials and method: For this reason we tried to develop a study in our
surgery department : analisys of 411 cases of acute pancreatitis admitted
beetwen 2002-2004, with 34 cases of pancreatic pseudocysts. The analisys
includes age, sex, etiology , clincal forms, gravity scores, development time,
treatment, mortality.
Results: in our trial the average age was 52 years (=/- 5), sex ratio M/F (25/9)
and 10 severe acute pancreatitis/24 mild acute pancreatitis. Ranson’s scores
recorded were: 28 cases 0-2, 5 cases 3-4, 1 case 5-6. The etiology was: 5 cases
– ethanol, 7 cases cholelithiasis, and 22 other cases. Treatment was: internal
derivations in 15 cases, external drainage 2 cases, and 7 CT guided evacuatory
punctions and 10 cases with conservatory treatment. Two patients died.
We tried to answer this questions: Risk factors asociated with pancreatic
pseudocyst developement Why this complication is relatively well tolerated,
the infected transformation (abscess) beeing rare in evolution? Which is the
best terapeutic atitude?
Conclusions: The indications for surgery are complications of pseudocysts in
all cases, either acute (bleeding, infection, fistula, or rupture) or chronic (pain,
digestive, or biliary compression), persisting after treatment of symptoms. 
We consider the appearance of pancres pseudocyst is determined by 3
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factors: the clinical type of pancreatitis (especialy mild), the etiology (non
lithiasic), age and sex of patients (VI decade and male gender). We were not
able to find any relationship between these three factors and the success of
the treatment.

21.
BORDERLINE MUCINOUS CYST OF THE PANCREAS (CASE
REPORT)

D. Deceanu, C. Pop, M. Mihailescu, D. Valean
Surgery Department, Railroad Universitary Hospital Cluj-Napoca, Romania

Introduction. Mucinous cystic neoplasms of the pancreas (MCNP) are rare 
tumors with presentation and findings that differ in most cases from 
pancreatic pseudocysts. Mucinous pancreatic cystadenomas are considered
precancerous lesions. 
Case Report. We present a 60 years old female with a caudal pancreatic cyst,
who underwent a successfull distal spleno-pancreatectomy. Pathological
result was a borderline mucinous pancreatic cyst. After 2 years of follow-up,
there were no signs of reccurence.
Conclusion. Borderline mucinous pancreatic cystadenoma are qutie rare
forms of pancreatic tumours, which may evolve to malignanancy. Even when
clinical presentation and imaging are persuasive for a benign cyst, MCNP of
the pancreas should be considered in planning, evaluation, and treatment.
Early surgical treatment provides excellent results and a good prognosis.

IV Pancreatic Tumors session

22.
CELLULAR IMMUNE RESPONSE IN PANCREATIC CARCINOMA

O. Fabian1, I. Simon1, O. Cebotari1, M. Obreja1, E. Ryschich2, J. Schmidt2

1 4th Surgical Clinic, Cluj-Napoca, Romania
2 Surgical Clinic, Heidelberg, Germany

Purpose: Cell surface HLA class I molecules present peptides derived from
human cellular proteins to T cells. In the present study, we investigated the
expression of HLA class I in human pancreatic carcinoma. 
Experimental Design: The expression of HLA class I antigen and the extent
of tumor infiltration by T cells were investigated in 46 primary tumors and
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in 14 metastases of pancreatic cancer by standard immunohistochemistry. 
Results: The locus-specific expression of HLA I was reduced in 61% of
primary tumors and in 93% of metastases. The total loss of this molecule
complex was detected in 6% of primary tumors and in 43% of metastases.
Pancreatic carcinoma and peritumoral tissue showed a significantly higher
infiltration by CD3+, CD4+, and CD8+ T-cells compared with the tumor-
distant pancreatic tissue. The negative expression of HLA class I was
uniformly accompanied by a low density of tumor-infiltrating cytotoxic T-
cells whereas the HLA class I–positive tumors were characterized by a
substantial lymphocyte accumulation. However, the infiltration by cytotoxic
T-cells was not correlated with the density of tumor cells. Patients with a
high accumulation of cytotoxic cells showed a longer median survival. 
Conclusions: Pancreatic carcinoma frequently induces a cellular immune
response that results in intratumoral and peritumoral T-cell infiltration. The
expression of HLA class I is frequently lost in pancreatic carcinoma, which
represents an effective mechanism to escape the tumor infiltration by
cytotoxic T-cells. However, the infiltration by cytotoxic cells represents a
favorable prognostic sign in pancreatic cancer patients.

23.
LOSS OF HETEROZYGOSITY IN THE HLA CLASS I REGION IN
PANCREATIC CANCER

O.Fabian1, O. Cebotari1, I. Simon1, E. Ryschich2, J. Schmidt2

1 4th Surgical Clinic, Cluj-Napoca, Romania
2 Surgical Clinic, Heidelberg, Germany

Background: An altered human leukocyte antigen (HLA) class I
expressionm constitutes an important tumor-escape mechanism
counteracting T-cell mediated immune responses.
Material and methods: We utilized the technique of microsatellite analysis
to characterize the loss of heterozygosity (LOH) in the HLA class I region in
24 samples of patients with human ductal pancreatic carcinoma. The
expression of HLA class I and the infiltration by T cells were studied in
parallel by standard immunohistochemistry. 
Results: The present study demonstrates LOH in the HLA class I region in
five patients with pancreatic carcinoma. Immunohistochemical analysis
showed that pancreatic carcinomas were frequently characterized by a total
or partial loss of expression in HLA class I antigen. The positive or negative
LOH status corresponded with the expression analysis in eight cases.
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Reduction of HLA class I expression without LOH was found in 14 cases.
Lymphocyte infiltration with CD3+, CD4+, and CD8+ T cells did not show
significant differences between LOH-positive and LOH-negative tumors. 
Conclusion: LOH does not seem to be the only factor for the reduced
expression of HLA class I antigen as well as for the T-cell infiltration in this
type of tumor.

24.
THE ANATOMO-EMBRYOLOGICAL POSSIBILITIES FOR
VENTRAL ADN DORSAL PACREATIC RESECTIONS

S. Suman, Gh. Ghidirim, I. Podubnai, Ala Suman
Department Surgery No1 “Nicolae Anestiadi”, Department of Operative
Surgery and Topographic Anatomy, SMPU “Nicolae Testemitsanu”,
Chisinau, Moldova

Background: Recently, ventral and dorsal pancreatic resections are
considered the procedures of choice for low-grade malignant neoplasms. The
anatomical structure of the head of the pancreas is currently controversial.
Material and methods: The anatomy of the head of the pancreas was studied
on 10 fresh and 10 fixed in formaline specimens, collected from cadavers with
age between 18-85 years, without pancreatic injuries. Methods – anatomical
macropreparation, morphometry, histotoporaphy were performed.
Results: The apex of the uncinate process was considered as orientation for
separation and penetration into the interpancreatic fissure. The presence of a
loose fissure between this two pancreatic structures facilitates their
separation. The ventral portion is adhered to the dorsal portion by means of
perforating vessels only. The ventral portion is connected to the dorsal
portion by loose tissue. After separation, the dorsal and ventral pancreatic
surfaces are smooth and shiny. The ventral portion can be removed without
affection for the duodenal blood circulation. A complete fusion between the
ventral and dorsal pancreas is determined only in the 1/3 superior part of the
head of the pancreas. The main blood source for the ventral portion of the
pancreas is presented by anterior pancreatoduodenal arcade. 
Conclusions: The ventral and dorsal pancreatic resections are argumentated
anatomically and embryologically.
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25.
ROLE OF ABDOMINAL ULTRASOUND IN PANCREATIC CANCER

Imola Török, Simona Bataga, Dan Georgescu
First Medical Clinic, UMF Tg Mures, department of gastroenterology

The aim of our study is to analyze the accuracy of the abdominal ultrasound
in diagnosis of pancretic cancer.
Material and methods: We retrospectivelly analysed 47 patients, who were
examined with abdominal ultrasound in the first Medical Clinic, UMF Tg
Mures in period of one year, with pancreatic cancer as presumptive diagnosis
(based on anamnesis, clinically examination and transabdominal ultrasound)
– 34 cases localized in the head and 13 cases localized in the body-tail
region. Patients were came from medical and surgical departaments. The
final diagnosis of pancreatic cancer was based on surgical interventionts and
–in some cases- histopatollogy. The presumptive and final diagnosis were
compared.
Results: from 47 patients examined, the final diagnosis of pancreatic cancer
was at 36 cases – 76,59%. After localisation of the tumor, from 34 patients
with presumptive diagnosis of pancreatic head cancer, these were confirmed
at 26 cases – 76,92% and from 13 patients with presumptive diagnosis of
pancreatic body-tail cancer this were in final diagnosis at 10 cases- 76,92%.
Results were discussed and compared with other from the literature.
Conclusion: The accuracy of abdominal ultrasound in diagnosis of the
pancreatic cancer in our cases was 76,59% and it is not dependent of the
tumor’s localisation. The abdominal ultrasound has an important role in
diagnosis of the pancreatic cancer; in the same time it can be observed the
metastases, vasculary thrombosis, dilatation of the pancreatic or biliry ducts
and it is posible to make guided biopsy of the tumor.

26.
RESULTS OF RADIAL EUS STAGING IN PANCREATIC CANCER

Andrada Seicean, Radu Badea, Teodora Pop, Teodora Mocan, Ofelia
Mosteanu, Radu Badea
Third Medical Clinic, UMF Cluj-Napoca, Romania

Introduction:Accurate preoperative detection and staging of pancreatic cancer
may identify patients with locoregional disease amenable to surgical resection.
Aim: To assess the value of endoscopic ultrasonography for preoperative
staging of pancreatic addenocarcinoma and the influence of the endoscopist
experience for the accuracy of the procedure.
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Methods and Patients: Preoperative TNM staging by EUS was compared
with surgical and histopathological TNM staging. This is a retrospective
review of a cohort of 89 patients with focal lesions considered to be
pancreatic tumors in radial EUS during three years (2004-2007) in a tertiary
medical center. Sixty-two patients had surgery with a histological diagnosis
of neuroendocrine tumors (5), benign lesions (6 chronic pancreatitis, 1
hydatic cyst), lymphoma(1) and adenocarcinomas (49). The weighted kappa
statistic was used for assessing the EUS staging between the first half period
of experience in EUS (250 total radial EUS) and the second half period of
experience in EUS (320 total radial EUS).
Results: The global overall accuracy of EUS for T and N staging was 81,1
% and 80%, respectively. The global sensitivity, specificity and accuracy for
T3 and T4 was 75%, 100 %, 86 %, respectively 93%, 89 %, 92 %. T staging
was better in the second period of experience in EUS ( Accuracy 91% versus
71%, k=0,83 versus 0,58), as well as for N staging (k=1 versus 0,68).
Conclusions: In a tertiary referral cener, EUS is accurate as previously
reported in the T and N staging of pancreatic cancer. However, ongoing
experience of endoscopist may have major impact on the results.

27.
COMPARISON OF CONVENTIONAL ULTRASOUND AND CT
VERSUS INTRAOPERATIVE ULTRASOUND FOR
NEUROENDOCRINE PANCREATIC TUMORS

Carmen Tintila1, Traian Oniu2, Melania Man2, Nicolae Rednic1, Mircea Cazacu2

1 IVth Medical Clinic, University of Medicine and Pharmacy Cluj-Napoca
2 IVth Surgical Clinic, University of Medicine and Pharmacy Cluj-Napoca

Background: Also known as islet-cell tumors, neuroendocrine tumors
(NETs) are rare tumors (5 cases /million /year) that arise from endocrine cells
within or near the pancreas. NETs may be suspected based on symptoms
related to their secretory product and specific laboratory tests but imaging
tests are essential for the localization and surgical management of the
primary tumor. The purpose of the study was to assess the sensitivity of
intraoperative ultrasonography (IOUS) combined with palpation compared
to preoperative conventional ultrasound and computed tomography.
Methods: This is a retrospective study including 23 patients diagnosed with
NET from January 1998 through September 2007, at the IV-th Medical and
Surgical Clinics from Cluj-Napoca, Romania. All patients underwent
surgical treatment and had the diagnosis of NET confirmed by pathological
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examination. Clinical, imaging and perioperative data were revised in order
to compare the diagnostic efficiency of the imaging methods.
Results: There were 23 patients diagnosed with pancreatic NETs with a
mean age of 51,5 years. Most of them (16 patients) had insulinomas (70%),
3 patients had gastrinomas (13%), 3 patients had glucagonoma (13%) and 1
patient (male) had somatostatinoma (4%). The medium size of the tumors
was 3,7 cm. Multiple tumors were found in 3 patients. Transabdominal
ultrasound was able to localize the tumors in 14 patients (60,86%) and CT in
20 patients (86,95%) while IOUS combined with palpation could identify all
the tumors in all 23 patients.
Conclusions: IOUS combined with palpation had 100% sensitivity for the
localization of NETs. The introduction of IOUS has revolutionized the
surgeon’s ability to find the pancreatic neuroendocrine tumors.

28.
DIAGNOSIS AND STAGING LAPAROSCOPY IN PANCREATIC
AND PERIAMPULLARY CANCERS: EARLY EXPERIENCES ON 22
CASES FROM THE “DIASTAL” PROGRAM

G. Molnar1, D. Munteanu2, C. Iancu2

1 3rd Surgical Clinic, “Prof. Dr. Octavian Fodor” Emergency Hospital, Cluj
Napoca, Romania
2 3rd Surgical Clinic, University of Medicine and Pharmacy “Iuliu Hatieganu”
Cluj Napoca, Romania

Introduction: Concerning the fact that periampullary and mainly pancreatic
cancers still have a low resectability rate, laparoscopy could be a useful
method in assesment of this patients. The “DIASTAL” project aimed to
evaluate the role of laparoscopy in diagnosis and staging of abdominal
tumours. In this article the authors purpose was to make an etapized
evaluation on diagnosis and staging laparoscopy concerning pancreatic and
periampullary cancers. 
Material & Methods: This prospective study includes a number of 22
patients with periampullary or pancretic cancers which were admitted in the
3rd Surgical Clinic – Cluj between 2005 - 2007. There were 10 males
(45,45%) and 12 females (54,55%) with ages range between 37 - 79 years,
median age was 66,76 year. Abdominal ultrasound was performed in all this
patients, 6 of them (27,27%) had CT scan, in 13 patients (59,09%)
endoscopic ultrasound was made and just 4 cases (18,18%) had all the three
examinations. Diagnosis and staging laparoscopy was performed in all this
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cases and we tried to analyse the benefits of this method. 
Results:We didn`t encountered significant morbidity after laparoscopy. There
weren`t deaths directly related with this procedure, 2 patients (9,09%)
deceased, one of them because of a decompensated diabetes and the other due
to peritonitis caused by an anastomotic leakege. 13 patients (59,09%) were
understaged by the preoperative investigations and in 7 patients (31,81%)
diagnosis laparoscopy showed metastatic disease (surface liver lesions and
peritoneal carcinomatosis) with dimensions range between 2 – 30mm. 
Conclusions: Diagnosis laparoscopy seems to be a feasable and safe method
for accurate staging of periampullary and pancreatic cancers and in
asociation with laparoscopic ultrasound and extemporaneous histopathology
examination could be the method of choice in assesment of resecability.

29.
INTRAOPERATIVE ULTRASOUND IN THE DIAGNOSIS OF
MULTIPLE PANCREATIC INSULINOMAS - CASE REPORT-

Claudiu D. Damian0, Nicolae Rednic2, Csaba Csutak1, Olga Orasan2, Mircea Cazacu2

1 Spitalul Clinic Judetean de Urgenta Cluj
2 Spitalul Universitar CF Cluj-Napoca

Introduction: Insulinomas are pancreatic beta-cell tumors that usualy
develop as a single mass (< 10% of the cases have multiple insulinoma).
Usually, they are small tumors (<1.5 cm) quite difficult to locate by imaging
methods - preoperative contrast enhanced CT and MRI are able to identify
only 50-60% of these tumors. Moreover, complications associated with the
blind surgical explorations are relatively high.
Case Report: We present a 46 years old female, admitted with a clinical
history suggesting insulinoma: cold sweating, hand tremor, syncopes,
asthenia, pre-prandial hypoglycaemia (33-36 mg%) and a level of plasmatic
insulin of 5.4 microU/ml. Repeated abdominal ultrasound made by highly
experienced examiners revealed no pathological aspects in the pancreas.
Abdominal native CT scan identified a round hypodense mass of 1.3 cm,
well delineated, located in the pancreatic tail. Contrast enhanced CT
demonstrates a highly captation, especially in the peripheral area of the mass.
Surgery was performed. Intraoperative ultrasound identified the lesion
described by CT examination and proximally of this one, another mass of 7
mm. The two masses appeared round, homogeneous, isoechoic with the
surrounding parenchyma, well limited, with a prevalent peripherical
vascularization and a retrograde dilatated duct. Splenectomy and left
pancreatectomy (body and tail) were performed. Morphopathological
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examination confirmed the diagnosis of insulinoma for the two tumoral
masses, with no vasculary invasion or extrapancreatic extension. The patient
leaved the hospital in good condition, with complete remission of the
symptoms.
Conclusion: Insulinomas are quite difficult to locate preoperatively
(especially if multiple), due to their small dimensions, and to their isoechoic
aspect at US. Intraoperative ultrasound can accurately localize insulinomas,
and delineate the tumor relationship with neighboring vital structures
(pancreatic duct, common bile duct, and critical blood vessels). It can
thereby help to increase the success rate of surgery, lower the number of
complications, and avoid unnecessary blind pancreatectomy.

30.
LAPAROSCOPIC VERSUS OPEN DISTAL PANCREATECTOMY
FOR NON-MALIGNANT LESIONS: SAFETY ANALYSIS OF 141
CONSECUTIVE CASES

Zarnescu N.O., Lee K.K., Hughes S., Zeh H., Moser A.J.
Department of Surgery, Division of Surgical Oncology, University of
Pittsburgh School of Medicine, Pittsburgh,PA, USA

Summary Background Data: The evaluation of the safety and potential
benefits of laparoscopic distal pancreatectomy in comparison to open distal
pancreatectomy for the treatment of non-malignant pathology has not been
assessed.
Methods: Retrospective analysis of 141 patients who underwent distal
pancreatectomy for non-malignant pancreatic body and tail lesions with both
laparoscopic and open techniques was completed. Intention to treat analysis
was used to compare outcome variables and safety parameters. Preoperative,
intraoperative data and surgical outcome in all subjects were analyzed.
Results: Of the 141 distal pancreatectomies (DP), 60 open distal
pancreatectomies (ODP) and 81 laparoscopic distal pancreatectomies (LDP)
were performed and 9 patients were converted to the open technique. The
two groups were statistical equivalent for: gender, age, associated medical
morbidity and frequency of splenectomy. The laparoscopic group had more
patients with stapler transection of the pancreas (83% vs. 32%, p<.001) and
the open group had more additional operative procedures to the DP (36% vs.
64%, p<.001). Bivariate analysis of LDP vs. ODP showed no differences in
tumor size (2cm vs. 3cm), node retrieval (3 nodes vs. 4 nodes), duration of
surgery (383 min vs. 348 min), and development of pancreatic fistula (36%
vs. 35%). Benefits of laparoscopic group included less estimated blood loss
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(185ml vs. 400 ml; p<.001), reduced frequency of transfusion (9% vs. 35%,
p<.001), fewer postoperative medical complications (27% vs. 42%, p<.05),
fewer ICU days (0 days vs. 1 day, p<.01) and a shorter length of hospital stay
(6 days vs. 8 days, p<.001). The postoperative mortality was 1.4% (2/141)
equivalent, with one death in each group.
Conclusion: Our data demonstrates that laparoscopic distal pancreatectomy
for non-malignant pathology is feasible, safe and superior to the open
technique.

31.
ROMANIAN PANCREATIC CANCER REGISTRY - FACTS AND
WAYS TO IMPROVE

L. P. Lefter1, S. Dima2, A. Pavel2, O. Sgarbura2, I. Popescu2

1 Centrul de Cercetare in Chirurgie Oncologica, UMF Iasi;
2 Centrul de Chirugie si Transplant Hepatic, Institutul Clinic Fundeni,
Bucuresti, Romania

Introduction: Recent data on pancreatic cancer reveal, for all stages, that the
1-year survival rate is 19% and the 5-year survival rate is close to 4%. An
early diagnosis of pancreatic cancer it is unlikely to be obtained without a
thoroughly assessment of tumoral behaviour, the necessity of new curative,
adjuvant or neoadjuvant specific therapies being an ever changing reality. To
improve this grim picture it is required to impose a systematically
multimodal approach as similarly seen in the European Union countries. The
latter countries have been established several registries of pancreatic cancer
working as a huge but perfect integrated database towards improvement of
the quality of life for the affected people. 
Material and Method: The aim of this work is to align the Romanian
medical practice to those of the UE concerning multimodal approach of
pancreatic cancer. Therefore, we herein report for the first time establishment
of the Romanian Registry for Pancreatic Cancer.
Results: A number of 250 patients have been already registered and
thoroughly analyzed. For those being at risk several additional genetic
investigations are scheduled. In the final step, the individuals considered at
high risk for development of primary or secondary pancreatic cancer are
further periodically monitored. 
Conclusion: We expect a progressive improvement of the management of
pancreatic cancer in Romania towards those seen in European Union.
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32.
R0 RESECTION FOR EXOCRINE PANCREATIC CANCER IS
CRITICAL FOR POSTOPERATIVE LONG-TERM SURVIVAL: A
RETROSPECTIVE ANALYSIS OF 119 RECENT CASES 

Timofte D.1, Zarnescu N.O.2, Andrén-Sandberg Å.3

1 Department of Surgery, Iasi University, Romania
2 Department of Surgery, University of Pittsburgh, PA, USA
3 Department of Surgery, Karolinska University, Stockholm, Sweden

Background. It is important to analyze the results of surgery in exocrine
pancreatic cancer as the prognosis has been poor, despite that surgery is
the only option for cure and a longer survival.
Material and method. A retrospective analysis of 119 cases in a
prospective patient registry was made of the patients who underwent
pancreaticoduodenectomy or distal pancreatectomy for pancreatic cancer
at Karolinska University, Sweden during a specified time period.
Prognostic variables were analyzed: TNM stage, tumor differentiation,
type of resection (R0 vs. R1-2), extension of resection. 
Results. The study included 61 female (51%) and the mean age was 66.
Stage I disease was present in 31 cases (26%), stage II disease in 35 cases
(30%), stage III disease in 37 cases (31%) and stage IV in 15 cases
(13%). R0 resection was achieved in 56 cases (47%). Actual 1-year, 3-
year, and 5-year survival rates were 50% (n = 60), 10% (n = 12), and 2%
(n = 2). The univariate analysis showed a trend for better survival for
women (p=.09). Cox regression analysis showed statistically significant
associated with longer survival: R0 resection, N stage (p<.04), tumor
differentiation (p<.03) and type of resection (p<.001). Standard
pancreatic resection had an equivalent survival compared with more
extensive resections (p=0.89)
Conclusion. Despite pancreatic cancer has a bad prognosis, the
achievement of R0 resection represents an essential goal for surgery in
order to obtain a long-term survival.
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33.
COMBINED VASCULAR ARTERIAL RESECTION FOR
PANCREATIC CANCER

T. Dumitrascu, M. Ionescu, I. Popescu
Center of General Surgery and Liver Transplantation, Fundeni Clinical
Institute, Bucharest, Romania

Introduction: The prognosis of ductal adenocarcinoma of the body and
tail of the pancreas is still dismal despite the increased number of
research centers for pancreatic cancer. Nowadays, the only potentially
curative treatment for pancreatic carcinoma is surgical resection.
However, most of the tumours of the body and tail of the pancreas are at
an advanced stage at the time of presentation. In order to increase the
resectability rate for locally advanced pancreatic body and tail carcinoma
it was proposed en bloc resection of the pancreas along with vascular
resection (including celiac trunk and common hepatic artery). 
Material and Methods: We present the initial experience of the Center
of General Surgery and Liver Transplantation from Fundeni Clinical
Institute in four cases of pancreatic resections associated with arterial
resections (3 cases with both celiac trunk and common hepatic artery
resection and one case with common hepatic artery resection alone). 
Results: In all patients it was registered pain relief. No arterial
reconstructions were necessary. There were no major postoperative
complications related to the vascular resection.
Conclusions: When performed in trained centers in pancreatic surgery
this types of complex procedures can be safely done with low morbidity
and mortality rates but the impact of this type of surgery on survival
remains to be established.
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34.
PERIAMPULARY TUMORS AT THE SURGICAL CLINIC NO. III
CLUJ. WHERE DO WE STAND?

O. Bala, C. Iancu, N. Al Hajjar, D. Munteanu, C.I. Puia, F. Pop, Dana Todea-
Iancu, Raluca Bodea, F. Zaharie, L. Vlad
Surgical Clinic no. III Cluj

Introduction: Pancreatic surgery is one of the main points of interest at the
Surgical Clinic no. III Cluj
Material & Methods: Between Jan. 2003 and Dec 2006 414 cases of
periampulary neoplasm were diagnosed at the Surgical Clinic nr. III, out of
which 72 (17.39%) benefited from a potentially curative surgery: the
Whipple procedure.
Results: Resection rate varied through the years ranging from 12.5% to
21.07%, being in-between the limits reported by other countries. In 134
patients, (32.36%) a bilio-digestive anastomosis was performed and in
another 33 a double derivation. The rest of the patients were over the curative
resources and benefited from a biliary stenting or a thoracoscopic
simpatectomy. Out of the 72 duodenopancreatectomies performed during
this time span, only 3 were pylorus preserving resections. 12 patients had
bilio-digestive 
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