
Welcome to the 1st Central European Congress
of Surgery 2008

Dear Colleagues,

On behalf of the International Scientific Committee, the Local Organising Committee and all
Czech surgeons, it is my great pleasure to invite you to the 1st Central European Congress of
Surgery to be held from 23 to 26 April 2008, in Prague, the capital of the Czech Republic.

The Prague congress of CECS will establish a new tradition for all surgeons of the
Central European Region. Our aim is to put great emphasis on all developing fields of
surgery, evidence-based medicine and new technologies; as well as on new approaches
of surgeons with live demonstrations of surgical, endoscopic and X-ray procedures.
Young surgeons are especially encouraged to participate.

The scientific programme will include state-of-the-art lectures on "hot" topics, oral
presentations and posters, video sessions and satellite symposia. Many international experts
will be invited to share their knowledge and experience in surgery, oncology, radiology and
other areas of interest.

Since medieval times Prague has been known as one of the most beautiful cities in the world being referred to as
"Prague of the hundred spires". It is not only the centre of cultural activities dating back for centuries; but is also
represents a unique collection of historical monuments, headed by Prague Castle.

I would therefore like to invite you all and to urge all parties and professionals concerned to join us at the Prague
congress where I shall have the pleasure of hosting you.

Miroslav Ryska
Congress President
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ORAL

Liver secundarities

A1
Liver secundarities

E. Gadžijev1, S. Potrč2, A. Ivanecz2

1Surgery Department, Institute of Oncology, Ljubljana,
Slovenia; 2General and Abdominal Surgery Department,
University Clinical Center Maribor, Slovenia

Background. Hepatic metastases develop from 60 to 80%
in patients with colorectal cancer (CRC) and in 50% up to
95% patients with the pancreatic and gastrointestinal
neuroendocrine tumors (NET). In Europe we expect
400,000 patients with CRC per year and in 25% of them
with hepatic secundarities.

Methods. Data from Livermetsurvey were collected
and survival rates after resection therapy consideringnum-
ber and size of metastases, re-resections, monolobar=
bilobar disease and presence of extrahepatic disease are
presented. Fong preoperative prognostic criteria and clini-
cal risk scores (CRS) was assessed in our one institution
study including 154 patients in a period from 1996 to 2007.

Results. In 4251 patient group included in Livermet-
survey 30% 5-years survival with tumors size over 5 cm in
diameter and 25 and 20% in patients with 4–7 metastases
and more than 7 metastases, respectively were reported.
Monolobar and bilobar disease reached 43% and 35% 5-
year survival, respectively and patients with extrahepatic
disease reached 20%. In our study patients with R0 re-
section reached 41.3% 5-year survival and with R1 12.8%.
Overall morbidity and mortality rate in study group
was 20% and 1.8% respectively. 5-Year survival was in
patients with Nþ at primary tumor operation 17.5%,
and with N-47%, with 1 metastasis 47.4% and with >1
19.8%, with CEA<200ng=ml 34.2%, with CEA>200ng=ml
13.1%, with size <5 cm 40.6%, and size >5 cm 15.2%,
synchronous=metachronous metastases 24.1% versus
38.1%. Clinical risk score: 0–1, 2–3 and 4–5 reached
72.7, 21.0% 5-year survival rate respectively. Based on
results reported in literature the policy of treatment for
CRC and NET metastases is presented. Selection of
patients and prognostic scores are discussed as well
as important new data which influence surgical strategy
and technique.

Conclusions. Our one institution results are compara-
ble with results of Livermetsurvey. 26–58% 5-year survival
for CRC and 61–87% for NET in selected patients could be
expected with multidisciplinary approach and multimod-
al therapy. There is a need of national and European
Register of liver metastases as a condition for assuring
quality in the treatment and medical care.

A2
R0 resection in metastasis surgery
of liver

F. Jakab

Uzsoki Teaching Hospital, Budapest, Hungary

Background. The San Francisco consensus con-
ference in 2006 established a new paradigm for resec-
tion. Instead of resectability being defined by what is
removed, resectability should now be determined by
what will remain.

Methods. Data from 600 consecutive patients with
liver malignancies, among them 244 treated for cure with
hepatic resection(s) for metastases of CRC origin were
analyzed at our Surgical Department.

Results. Survival rates reach 41% (5 year, OA Survival)
in case of R0 resection. Repeat, R0 surgical interventions
can guarantee a safe 20% 5 year over all survival (1st re-
section 35%, 2nd resection 27%, 3rd resection 65%), The
two stage interventions with the ligation of the ipsilateral
branch of the portal vein and resulting in the hypertrophy
of the contralateral lobe allow an extended tumor clearing
thus offering R0 resection and a highly significant corre-
lation with longer survival (p¼ 0.001).

Conclusions. Our data support that although sur-
geons should continue to plan hepatic resection to pre-
serve a "safety zone" and should avoid routine use of
"minimum margin" surgery, a predicted margin of less
than 1 cm should no longer be considered an exclusion
criterion for resection.

A3
Extended liver resection

M. Ryska

Surgery Department, 2nd Medical School, Charles
University and Central Military Hospital, Prague,
Czech Republic

Major liver resection means to resect 3 and more
segments. To compare to small resection as segmen-
tectomy or metastasectomy there is threat of massive
blood loss and insufficient functional hepatic reserve.
Assessment of functional hepatic reserve depends mostly
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on the age of patients and presence of neoadjuvant che-
motherapy. Child classification and CT volumetry is
broadly used. IOUS (intraoperative ultrasonography)
can occur additional lesions in 15–50% and can modify
planned approach in up to 50% patients. IOUS confirms
hepatic vascular anatomy. Control of bleeding means
the key successful resection. Total vascular occlusion
is abandoned for major haemodynamic disturbances
with significant morbidity and mortality. Selective por-
tal vein clamping with intermittent application leads to
haemodynamic stability and minimize of blood loss.
Selective hepatic vein clamping with preservation of
caval flow depends on the resection technique (pretran-
section ligation or not in anterior approach). Continu-
ous total inflow occlusion in cirrhotic liver can last as
maximum 30min. Forty-five minutes is safe using in-
termittent clamping. Long total inflow occlusion does
result in a haemodnamic response with an increase in
systemic vascular resistance and a corresponding increase
in a heart rate and mean arterial pressure. CVP should be
less than 5 cm H2O with restriction of fluid. Downstaging
by neoadjuvant chemotherapy is effective in about 15%
unresectable patients, but it is impossible o predict which
individual will respond. Chemoembolisation increases the
respectability in HCC in injured liver.

Factors influencing results of major resection is under-
lying disease, disease recurrence, in HCC prognostic fac-
tors (single node, presence of capsule, (micro)portal
vascular invasion, presence of lymph nodes metastases,
intraoperative blood loss.

Conclusions. Liver surgeon should have the knowl-
edge of functional liver anatomy, assessment of function
of liver remnant, indications for resection and ablative
methods, current resection techniques and factors influ-
encing results.

A4
Repeated and staged procedures
increase patients' survival for colorectal
liver metastases

V. Treska, T. Skalicky, A. Sutnar

University Hospital, Pilsen, Czech Republic

Background. Aim of our studywas to evaluate the uni-
versity single center experience with repeated and staged
liver procedures for colorectal liver metastases (CRLM).

Methods.Twohundredand seventy-nine patientswith
CRLM were operated on from January 1, 2000 to October
10, 2007. Staged liver procedures (PVEþ resection or RFA)
were performed on 38 patients. DCHT followed by resec-
tion or RFA were performed in 36 patients. Repeated liver
procedures (liver resections, and=or RFA) were performed
in 42 patients in the interval 6–37 months after primary
liver procedure. A total of 69 procedures were performed.

Results. Thirty days postoperative mortality rate in
patients after staged and repeated procedures was 0%.

85.7% and 42.9%, respectively 83.4% and 27.8% of patients
survived one and three years after staged, respectively re-
peated liver procedures. Disease free interval (DFI) was
40.0% and 20.6%, respectively 60.2% and 15.7% for the
same periods and patients groups. For comparison 30 days
postoperative mortality rate in patients after primary liver
surgery was 0.5%. 78.9% and 34.6% of patients survived 1
and 3 years. DFI was 60.2% and 36.6% in 1 and 3 years.

Conclusions. The current outcomes data indicate that
staged and repeated liver procedures in patients with
CRLM give the similar results as the primary liver proce-
dures. Both procedures significantly increase patients’
chance for long term survival.

GIT malignancies

A5
Endoscopic esophageal mucosectomy
using a multipurpose therapeutic hood
(TxHood)

T. Kawano, T. Suzuki, Y. Miyawaki, S. Haruki,
K. Kawada, Y. Nakajima, T. Nishikage, K. Nagai

Tokyo Medical and Dental University Hospital, Tokyo, Japan

Background. We devised a novel technique for en-
doscopic submucoal dissection (ESD) and performed
basic experiments to ensure safety. The new ESD tech-
nique can be performed easily using a newly designed
piece of equipment called a multipurpose therapeutic
hood (TxHood).

Methods. The TxHood includes various therapeutic
tools, e.g., electric needle knife, snare wire, and injection
needle, and the lines can be selected freely before inser-
tion of an endoscope covered by a TxHood. The main
techniques for the resection of the target mucosal and
submucosal tissues are endoscopic submucosal saline
injections on demand through a working channel of the
endoscope or TxHood, cut or swing cut with a needle knife
attached to the TxHood, and grasping of the target area
with grasping forceps through a working channel of the
endoscope. In our experiments, an electric needle knife
was set parallel to the shaft of the endoscope and offered
safety and ease of handling for dissecting procedures.

Results. We have successfully performed ESD using a
TxHood for 27 lesions in 25 patients with superficial
esophageal carcinoma (SEC).

Conclusions. We conclude from our experimental
and clinical experiences of ESD using the TxHood and
former experiences of endoscopic mucosectomy that the
new ESD techniques with a TxHood provides a useful
treatment for SECs, and may be applicable to all mucosal
or submucosal tumors in the gastro-intestinal tract.
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A6
Treatment of liver metastases
from colorectal cancer in Hradec
Králové region

Z. Šubrt1, A. Ferko2, T. Dušek1, B. Jon2, F. Čečka2

1Department of Field Surgery, Military Health Science Faculty,
Hradec Králové, Czech Republic; 2Department of Surgery,
Charles University Medical School and Teaching Hospital,
Hradec Králové, Czech Republic

Background. The aim of the clinical study was to eval-
uate current situation in treatment of liver metastases
from colorectal cancer in Hradec Králové region.

Methods. All patients operated for colorectal cancer
in all hospitals in Hradec Králové region between January
2002 and December 2003 were retrospectively analyzed.
The course of the disease and further treatment with at-
tention to isolated liver metastases were evaluated in all
oncological departments in Hradec Králové region until
January 2007.

Results. In 663 operated patients, synchronous hepat-
ic metastases were diagnosed in 137 (22%) and metachro-
nous liver metastases were diagnosed in 111 (17%)
patients. The isolated liver metastases were in 132 from
663 patients (20%). Only 14 (11%) of these patients un-
derwent liver resection, ablation therapy was used in 4
(3%) patients. Locoregional chemotherapy was applied
in 22 (17%) patients and systemic chemotherapy was ad-
ministered to 94 (72%) patients. 31 (24%) patients were
not actively treated. 267 (40%) patients were lost from
follow-up without any possibility to identify their further
history.

Conclusions. Results of our study suggest that only a
small group of patients with isolated metastatic liver dis-
ease is being recommended for resection treatment, es-
pecially in a specialized HPB center.

A7
How to detect, eradicate and follow
premalignant lesions of the GI-tract

R. Schoefl

Department of Internal Medicine 4, Krankenhaus
der Elisabethinen, Linz, Austria

Up to 9% of early malignant lesions of the GI-tract are
overlooked during routine endoscopy, at least in European
countries. Back up colonoscopies revealed more than
20% of missed polyps in the large bowel. Other potentially
neoplastic lesions possibly escaping endoscopic diagnosis
(hyperplastic polyps, small bowel tumors, short-segment
Barrett esophagus, papillary adenomas, biliopancreatic

intraductal mucinous papillary tumors etc.) are not yet
evaluated in this regard. Alternatives to high resolution
flexible video-endoscopy like capsule endoscopy, virtual
CT- or MR-endoscopy or genetic stool testing are not
sufficiently studied concerning such minute premalig-
nant lesions.

Endosopic detection relies on knowledge, experience,
dedication, scrutiny, examination time, technology (high
resolution video-endoscopy, high definition television
etc.) and adjuncts like dye spraying, virtual chromo-en-
doscopy (narrow band imaging etc.) or autofluorescence.

EMR (endoscopic mucosal resection) and ESD (endo-
scopic submucosal dissection), although removing cir-
cumscribed far advanced lesions, leave less severe
afflicted mucosal areas untreated and are not suitable
for large diffuse lesions. Photodynamic therapy, argon
plasma coagulation and thermocoagulation with balloon
probes try to overcome these disadvantages and avoid
recurrences as well as metachronous lesions. Acid sup-
pression with drugs or surgery for Barrett metaplasia and
inhibitors of cyclo-oxygenase are used with ambigous
results to prevent recurrence or progression.

Metaplastic lesions like Barrett’s esophagus or chronic
atrophic gastritis with intestinal metaplasia but without
dysplasia, not yet qualifying for removal, are followed by
repeated endoscopies today. EMR and ESD are still exper-
imental therapies, at least in Europe, and therefore neces-
sitate close endoscopic follow up, since a single death due
to tumor progression of such an early lesion could not be
justified.

A8
Endoscopic treatment of GIT malignancies

N. Yahagi

Toranomon Hospital, Tokyo, Japan

Endoscopic submucosal dissection (ESD) was devel-
oped to achieve reliable en bloc resection, since it was
essential for precise histopahtological evaluation.

In stomach, ESD is conducted when the lesion is sus-
pected to be a mucosal cancer and the curability of the
treatment is evaluated histologically, according to the cri-
teria that lesions have little risk for lymphnode metastasis.
This technique is originally developed for the treatment of
early gastric cancer, but it is also applicable to esophageal,
duodenal and colonic lesions. In esophagus, m1 and m2
lesions are the main targets since the risk for lymph node
metastasis is extremely rare. But extent of resection for
the circumference is limited for up to 3=4, in order to
avoid severe stricture after the resection. In duodenum,
ESD becomes much difficult, because of poor maneuver-
ability of the endoscope. And criteria for curative resec-
tion of duodenal cancers are still unknown, since its
prevalence is quite low. However, mucosal cancers of
duodenum are good candidate for this technique. In
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colon, it involves much higher risks due to technical
difficulties and features of colon. The indications of
colonic ESD are; depressed lesions, such as IIc or
LST-NG, lesions with biopsy-induced scars, lesions on
haustra or at angulations of the colon and large-sized
lesions that en-bloc resection is impossible by conven-
tional EMR.

ESD is a remarkable technique that allows us to con-
duct a reliable en bloc resection even for a large and
difficult lesion. Therefore, it is considered to have splen-
did possibilities for the treatment of GI tumors.

Colorectal cancer

A9
Stenting in patients with obstruction
of intestinal tract

J. Danis1, P. Kiblböck2, P. Pichler2, G. Haudun2,
P. Göschl1, R. Hubmann3

1Department of Surgery, General Hospital, Hainburg a. d.
Donau, Austria; 2Department of Radiology, General Hospital,
Linz, Austria; 32nd Department Internal Medicine General
Hospital, Linz, Austria

Background. Endoscopic stent implantation in pa-
tients with bowel obstruction is an alternative to the
surgical creation of the external stoma. It presents an
effective method for bowel decompression as palliative
treatment of preparation for curative therapy. Based
on our results, the impact and limits of the method are
presented.

Methods. In the past 3 years, 24 patients (between 56
up to 92 years of age) with manifestation of the bowel
occlusion have been intended for an implantation of a self
expanding metallic stent (SEMS). Stents with diameter of
30 MM and length 90 and 113 MM have been used. Im-
plantation was performed under X-ray and endoscopic
control. Stent was delivered if the wire guide succeeded
to pass the stenosis.

Results. Each one pyloroduodenal and jejunal stent
were implanted with palliative intention, within the jeju-
nal stent has been false positioned. In patients with co-
lonic obstruction, one denied stenting, in next foud did
not succeeded to pass the stenosis with guide wire. The
stent has been false positioned once and rupture of the
stricture occurred in the next patient. Effective colon
SEMS implantation succeeded in 15 patients.

Conclusions. Implantation of SEMS in our patient
collective has been successful only in 66%. The method
is safe and effective, when the guide wire passed the
stenosis.

A10
Population screening of sporadic
colorectal cancer in Czech Republic –

six years experience with the national
program

P. Fric1, M. Zavoral1, B. Seifert2, P. Pokorny3,
S. Suchanek1

1Department of Medicine, 1st Medical Faculty of Charles
University and Central Army Hospital, Prague, Czech Republic;
2Institute of General Medicine, 1st Medical Faculty of Charles
University, Prague, Czech Republic; 3General Health Insurance
Company, Prague, Czech Republic

Background. Czech Republic occupies the top posi-
tion in world statistics of colorectal cancer (CRC) inci-
dence. Approximately 8000 new cases and 5000 deaths
are recorded yearly.

Methods. Population screening of CRC was started
on July 1st, 2000 (National Program). The two-step pro-
gram consists of a guaiac fecal occult blood test (gFOBT)
and colonoscopy in gFOBT-positive subjects. The eligible
population includes asymptomatic subjects since 50 years
of age. Screening is performed at two years interval as
part of a free preventive check-up. The expenses are re-
imbursed to general practitioners by health insurance
companies. CRC Screening Council has been constituted
under the auspices of the Czech Medical Society and
entrusted to monitor, coordinate and evaluate the
program.

Results. 1. Indirect data (supplied at half-year inter-
vals by General Health Insurance Co. covering 70% of
the population): gFOBT use increased up to values
19-times higher in comparison with the prescreening
period, total colonoscopies increased by 75%, endo-
scopic polypectomies by 169%, and curative colec-
tomies by 10%. 20% of GPs accepted fully the
program. The remaining GPs perform screening to a
lesser extent. 2. Direct data (supplied by regional coor-
dinators of the program): In the year 2005 139 926 co-
lonoscopies were performed at 120 digestive endoscopy
units in all regions of Czech Republic. 14 885 (10.6%)
colonoscopies were indicated for positive gFOBT test-
ing. The main findings include (total=due to positive
gFOBT): CRC 5707=951 (16.7%), subjects with polyps
26365=4682 (17.8%), endoscopic polypectomies 34842=
5572 (16.0%). One tenth of colonoscopies were generat-
ed by a positive gFOBT and one sixth of all CRCs were
diagnosed on the basis of screening. In addition the
high numbers of subjects with colorectal polyps and
endoscopic polypectomies confirm the significance of
the National Program for secondary prevention of CRC
in Czech population.

Conclusions. The requirements of CRC population
screening include: 1. the key-role of GPs and their associ-
ates, 2. motivation and education of health care profes-
sionals and the public, 3. continuous and intense media
campaign addressing both communities, 4. constitution
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of a managing body of medical representatives and health
care system authorities.

A11
Surgery for recurrent rectal cancer

L. Lipska, V. Visokai, M. Trubac, M. Levy,
L. Strupova, D. Jatchvliani

Surgical Department, Thomayer Teaching Hospital, Prague,
Czech Republic

Background. Despite improvement in management
of primary rectal cancer during last decades, local recur-
rence can still be a serious problem. In literature the rates
of local recurrence differ from 4 to 33%, resectability is
around 40% and 5 year survival 30–40%. The aim of this
communication is to discuss options of treatment and to
present authors’ results.

Methods. Prospectively collected data during follow
up of 432 rectal cancer patients operated in a single insti-
tution were reviewed. Operations for local recurrence in
this series include total pelvic exenterations.

Results. Disease progression including distant metas-
tases occurred in 20% of R0 primary resections. Local
recurrence was in 5.7% of patients operated with currative
intent. Radical re-operation for local recurrence was per-
formed in 69% of patients and 45% of them underwent
sphincter saving procedures.

Conclusions. Intensive follow-up and radical onco-
surgical approach leads to good resectability of locally
recurrent rectal cancer. Only reresection with currative
intent can give a patient chance for cure.

A12
Role of neoadjuvant radiochemotherapy
for locally advanced resectable
extraperitoneal rectal cancer

A. Prochotsky, M. Pribelsky, J. Skultety,
R. Okolicany, A. Mifkovic

2nd Surgical Clinic, Commenius University, Bratislava,
Slovak Republic

Background. The standard treatment for patients
with clinically resectable rectal cancer is surgery. Dur-
ing the past few decades, significant progress has been
achieved in the management of rectal cancer with the
introduction of total mesorectal excision (TME). Encour-
aging results of preoperative radiotherapy have been
reported and the role of radiotherapy in improving local

control and survival has been investigated extensively.
Several studies show that 5-FU-based chemotherapy
enhances tumor response to radiotherapy. Randomized
trials of preoperative radiochemotherapy reported statis-
tically significant lower local recurrence rates and some
also showed a survival improvement. Preoperative radio-
therapy can be applied either in short regimens (25Gy in
5 fractions) or as conventionally fractioned regimens (45–
50Gy in 25 fractions).

Methods. From January 2001 to November 2007
seventy-nine patients (50 men, 29 women) who devel-
oped locally advanced resectable extraperitoneal rectal
cancer underwent preoperative concomitant radioche-
motherapy followed by surgery. Interval between long
term course radiochemotherapy and surgery was 6–8
weeks (51 pp.). Patients with short regimens radiother-
apy (28 pp.) were operated on within one week after
radiotherapy.

Results. Anterior resection was performed in 55 cases
and abdominoperineal resection in the remaining 24.
TME was included in the surgical procedure in all cases.
There were no septic or haemorrhagic complications in
the relation to neoadjuvant radiochemotherapy. Median
follow-up was 54 (range, 3–83) months. Two and five
years postoperative cumulative local recurrence was 4
and 8%, respectively. Distant metastases (liver, resp.
lungs) occurred in 9 patients (7.2%).

Conclusions. Patients with locally advanced operable
rectal cancer (uT3=4 or uNþ, or II and III stage of disease)
are good candidates for neoadjuvant radiochemotherapy.
Several prospective randomized trial and our experiences
showed that the patients’ accrual is satisfactory, neoadju-
vant radiochemotherapy is well tolerated and bears no
higher risk for intraopereative complications and postop-
erative morbidity. Postoperative stage of disease is highly
predictive of prognosis.

A13
Colorectal cancer screening

J. Regula

Institute of Oncology, Warsaw, Poland

Colonoscopy performed every 10 years is one of
screening methods for colorectal cancer (CRC). Screening
program with colonoscopy as the primary tool was de-
scribed using data from 50,148 participants (Regula et al.
NEJM 2006; 355: 1863–1872). Authors determined the
numbers needed to screen to detect advanced neoplasia
in subgroups defined according to age, sex, and the pres-
ence or absence of a family history of CRC. Study indi-
cated that the numbers needed to screen to detect
advanced neoplasia are significantly lower in men than
in women. This may suggest a need for modifying
screening guidelines. Data on mortality from any cause
in screened populations have been rarely analyzed. Re-
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cent re-analysis of three randomized trials of FOBT for
CRC screening has shown an increase in non-CRC deaths
in FOBT group. A recent randomized controlled study
evaluated lifestyle changes caused by invitation to CRC
screening and revealed that although both groups had
desirable change in most lifestyle indicators, a weight
gain in the FOBT screening group was slightly higher
and the decline in current smokers’ number was less
pronounced in the screening group as compared to con-
trols. This study suggests that FOBT screening may have
an undesirable "health certificate effect" where screening
might reduce incentives to maintain or achieve a healthy
lifestyle.

A14
Lymphedema vs lymphangigenesis
in human colon cancer

M. Stanczyk1, W. L. Olszewski1, M. Gewartowska1,
M. Cakala1, M. Maruszynski2

1Medical Research Center, Department of Surgical Research
and Transplantology, Polish Academy of Science, Warsaw,
Poland; 2Military Medical Health Service Institute, Warsaw,
Poland

Background. Molecular mechanisms of tumor spread
into the lymphatic or blood vascular systems are not
well understood. Although there is evidence that newly
visualized lymphatics facilitate formation of metasta-
ses, it remains unclear whether these are "new" or sim-
ply pre-existing vessels. The question to be answered:
are there morphologic and functional differences be-
tween newly formed and pre-existing intra- or peritu-
moral lymphatics?

Aim. The aim was to visualize tissue space and ini-
tial and collecting lymphatics in and around colon can-
cer foci.

Methods. Samples of human colon cancer were ob-
tained from 30 patients and divided into two fragments.
One was injected with Paris Blue to visualize interstitial
space and lymphatic capillaries. Another fragment was
stained for CD68, CD3, elastase, LYVE1, Prox1, podopla-
nin, CD31, ICAM1, VCAM1. The number, topography and
morphology of lymphatic vessels were evaluated in the
peri- and intratumoral areas.

Results. The peritumoralarea contained multiple
wide-lumen lymphatic vessels. These vessels stained
positively for LYVE1 and CD31 but not Prox1, podopla-
nin and ICAM1. In some vessels large cells resembling
tumor cells were noticed. No intratumorallymphatics
were seen.

Conclusions. Increased production of lymph in
the tumor tissue brings about dilatation of the peritu-
moral lymphatics. Excessive lymph flow may drag tu-
mor cells.

GIT bleeding

A15
Surgical treatment of peptic ulcer
bleeding

F. Jelenc, G. Norcic

University Medical Centre, Ljubljana, Slovenia

Background. Peptic ulcer disease is the main cause of
upper gastrointestinal bleeding. Successful treatment of
peptic ulcer disease with H2 receptor antagonists and
proton pump inhibitors has reduced the number of elec-
tive operative procedures, however the number of elderly
patients with active bleeding has increased due to con-
current use of NSAID, antithrombotic and anticoagulant
drugs.

Methods. A retrospective analysis of 58 patients oper-
ated between January 2000 and December 2006 at our
institution, due to peptic ulcer bleeding was made.

Results. Fifty-eight patients were operated, 37 men
(63.79%) and 21 women (36.20%). The mean age was
64.4 years for men and 76.8 years for women (p<0.000).
The source of bleeding was duodenal ulcer in 35 patients
and gastric ulcer in 23 patients. Operative procedures
were: gastro- or duodenotomy with haemostatic sutures
in 47 patients and gastric resection in 11 patients. Mean
volumen of transfused blood in patients bleeding from a
gastric and duodenal source was 3548ml and 22300ml
respectively (p¼ 0.043). Postoperative mortality was
45.9% (26 patients).

Conclusions. The treatment of a bleeding peptic ulcer
is primarily endoscopic. In patients with re-bleeding after
successful endoscopic haemostasis and in patients after
unsuccessful endoscopic haemostasis immediate surgical
haemostasis is indicated.

A16
Twenty years of experience with acute
endoscopic haemostasis

P. Piskač, L. Hnízdil, M. Dvořák, O. Riebel, P. Vyplel,
I. Piskačová, S. Wasiková

2nd Department of Surgery, Masaryk University, Brno,
Czech Republic

Background. Endoscopic haemostasis is the method
of choice for management of bleeding from the upper
gastrointestinal tract. At the 2nd Department of Surgery,
surgeons have been performing acute gastrofiberscopies
since 1988.
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Methods. Acute gastrofiberscopy was always per-
formed within 2 hours of patient admission at the latest.
After visualization of the bleeding source, endoscopic
methods were used for haemostasis. If endoscopic hae-
mostasis failed, patients with nonvariceal bleeding were
operated on; in patients with variceal bleeding nonsurgi-
cal methods were preferred.

Results. A total of 18533 examinations were per-
formed during the last 20 years; 1900 of them were
acute ones. Visualization of the bleeding source was
achieved in about 90%. Variceal bleeding occurred in
376 patients. In nonvariceal bleeding, peptic ulcers
were the most frequent source 923. Other sources,
mainly carcinoma, gastritis, diverticulum, and Mal-
lory-Weiss syndrome, were found in 410 cases. Endo-
scopic haemostasis was used only in active bleeding
sources. Primary successfulness of 88% was achieved,
with a recurrence rate of 14%.

Conclusions. Our long-term experience show that en-
doscopic haemostasis is a successful method, but its im-
portance must not be overestimated. Two unsuccessful
endoscopic attempts indicate another way of bleeding
source management (e.g. urgent operation in ulcers,
shunt in variceal bleeding).

A17
Options of reconstruction after operations
due to uncontrollable gastroduodenal
bleeding

T. Randjelovic, D. Gacic, V. Vulovic, S. Dikic,
S. Vukosavljevic, J. Danojlic

Clinic for Surgery, University Clinical Center Bezanijska
Kosa, Belgrade, Serbia

Background. Majority of patients due to uncontrol-
able bleeding undergo emergency or semi-elective dis-
tal and proximal partial, subtotal or total gastrectomy.
What is the best reconstructive procedure under such
circumstances?

Methods. Between 2000 and 2006, 78 patients with
uncontrolable bleeding lesions of the lower esophagus,
stomach and dudenum underwent any type of gastrecto-
my: proximal polar gastrectomy (12 pts.), distal subtotal
(17 pts.) distal partial gastrectomy (38 pts.) and remaining
11 pts. total gastrectomy. Fifty four patients were males
and 24 females with a mean age of 54.3 years, ranging
from 43 to 76 years. Out of 78 patients B-II reconstruction
received 11 pts., Roux-en-Y 33 pts., short-segment jejunal
interposition 24 pts., and remained 10 pts. reconstructed
by esophago-duodenal interposition using isoperistaltic
segment of jejunum.

Results. Anastomotic leak occurred in Roux-Y simple
group in 2pts. or 10.52% and in 1 patient with esophago-
duodenal interposition; 2=11 patients (18.18%) in B-II
group developed partial duodenal stump disruption. All
leaks were clinically apparent but with non-fatal out-

come. Only 2=78 patients (2.56%) without fistula forma-
tion died due to multiorgan disfunction.

Conclusions. In selected patients proximal or distal
jejunal interposition may be safe procedure, but it is not
easy to perform and is time consuming procedure.

A18
Lower gastrointestinal bleeding

S. Suchanek, M. Zavoral, F. Zavada

Clinic of Medicine, 1st Faculty of Medicine, Charles
University and Central Military Hospital Prague, Prague,
Czech Republic

Lower gastrointestinal bleeding (LGB) is defined as
bleeding located distally of the ligament of Treitz. It can
be described due to the duration (acute=chronic) or due
to the known source (mostly diverticulas). In case of ob-
scure gastrointestinal bleeding (OGIB) the source remains
unknown even after upper GI endoscopy and colonosco-
py. OGIB can be either occult (manifested by recurrent
iron deficiency or positive FOBT) or overt (melena or
hematochezia). LGB is disease of elderly patients (mean
age 70 years) with incidence rate of 21 patients per
100,000 and mortality of 2–4%. The diagnostic algorithm
consists of excluding upper GI source (10–15%), colonos-
copy, angiography, enteroscopy and video capsule en-
doscopy or double baloon endoscopy. The therapeutic
endoscopy uses standard haemostatic methods such an
injection, hemoclips, bipolar or thermal coagulation. The
surgery is indicated in the case of massive bleeding in
unstable patient. If the source is unknown, intraoperative
endoscopy can be very useful. The overall mortality for
such bleeding is rising to 10%.

Conclusions. LGB stops spontaneously in 80–85%
cases but if the bleeding is massive it can cause serious
medical problem. If the endoscopy methods are not able
to solve it, surgery is indicated.

A19
A new method for stopping acute bleeding
from esophageal varices: experience
with the implantation
of a self-expanding stent

J. Zehetner1, J. Danis2, A. Shamiyeh1, W. Wayand1,
R. Hubmann3

1Ludwig Boltzmann Institute for Operative Laparoscopy,
2nd Surgical Department, General Hospital Linz, Linz,
Austria; 2Surgical Department, Hospital Hainburg, Hainburg,
Austria; 32nd Internal Medicine Department, General
Hospital Linz, Linz, Austria
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Background. Non-treated esophageal varices have a
mortality of 30–50% in acute bleeding. The aim of this
study was to assess the SX-ELLA Stent Danis Set with the
self-expanding metal stent instead of a balloon probe for
the compression of esophageal varices.

Methods. In a multidisciplinary approach we im-
planted a self-expanding stent in 39 patients between
January 2003 and August 2007. In 34 of these patients
with ongoing bleeding from esophageal varices stent-im-
plantation was performed with the SX-ELLA Stent Danis
Set and these patients were included in this study. In this
set the stent was loaded in the delivery system, which was
equipped with a positioning balloon enabling delivery
without X-ray control.

Results. In all 34 patients the implantation of the
esophageal stent was successful and ongoing bleeding
could be stopped. No stent related complications oc-
curred. No bleeding recurrence could be observed during
the stent implantation (median time 5 days, range 1–14).

In all patients the stent could be extracted by endos-
copy with an extractor without any complications. Nine
patients died due to hepatic failure within 30 days after
the procedure, no re-bleeding occurred.

Conclusions. Our initial experience with the self-
expanding stent without method-related mortality and
no complications are encouraging. More data are neces-
sary to confirm our results.

Laparoscopic surgery –

controversies

A20
Controversies in education and training,
appendectomy and inguinal hernia
repair

M. Bekavac-Beslin1, T. Kulis2, I. Kirac1

1University Hospital "Sisters of charity", Zagreb, Croatia;
2Clinical Hospital Centre Zagreb, Zagreb, Croatia

Science and everyday existence are entangled in con-
troversies without a possibility of ever being unanimously
solved. Surgery has not been an exception with from
today’s perspective somewhat dubious procedures in past
and probably with the same verdict to some we are cur-
rently performing.

"Second French revolution" by bringing minimally
invasive surgery opened new questions. Over a decade
after the endoscopic pandemic, a more realistic and ob-
jective evaluation is possible.

The issue that emerges is the question of training. On
one hand, basic operations for inexperienced surgeon in

classical surgery remain inguinal hernia repair and ap-
pendectomy.

Meanwhile, laparoscopic inguinal hernia repair is
performed only by experienced surgeons, which be-
come such after 200 procedures. Recommendations
are that laparoscopic repair is indicated for bilateral
or recurrent hernias, which further withdraws inexpe-
rienced surgeon from gaining experience and postpon-
ing the familiarisation with extraperitoneal operating
field.

Laparoscopic appendectomy with controversies of
cost effectiveness, postoperative infections and even indi-
cation in case of perforated appendix or peritonitis
becomes challenged with each report of a more serious
complication.

We present a different approach to some of these
issues by confronting a few paired perspectives: senior
experienced surgeon and a resident.

A21
Laparoscopic assisted oesophagectomy
for oesophageal cancer – early experience
in an Upper Gastrointestinal Cancer
Center

P. Cejka, S. S. Kadirkamanathan, M. H. Harvey,
M. Roberts, M. Qamruddin, J. Durcan, S. Tahir

Mid Essex Hospital Services NHS Trust, Essex,
Chelmsford, U.K.

Eighty two patients (65 male, 17 female) underwent
oesophago-gastrectomy for carcinoma of the oesopha-
gus in an upper GI cancer center since May 2003. The
Median age was 64 years (range 39–84). Seventy-three
patients had a diagnosis of adenocarcinoma and 9
squamous cell carcinoma. Patients with advanced dis-
ease (T3) underwent neo-adjuvant chemotherapy prior
to surgery. Types of operation performed were as fol-
lows: Ivor-Lewis 74, McKeown’s 2, Trans-hiatal oeso-
phagectomy 6. Thirty-day mortality was 1.2% (1 patient
died of respiratory failure). Median post-operative stay
was 16 days (range 8–100). Since August 2005, gastric
mobilisation has been performed entirely laparoscopi-
cally in the majority of patients, using a 5 port technique.
Forty patients (31 males, 9 females) underwent laparo-
scopic assisted oesophago-gastrectomy. Median age of
this group was 67 years (42–84). Thirty-five had a diagno-
sis of adenocarcinona and 5 squamous cell cancer. The
30-day mortality was 2.5% (1 out of 40). The median post-
operative stay was 13 days (8–19). There were fewer
complications and appreciably less blood loss, especially
in the abdominal part of the surgery for the laparoscopic
group.

Conclusions. This data suggests that the laparoscopic
gastric mobilisation is as safe as the open procedure and
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possibly has the advantage of having less complications
and blood loss.

A22
Significant results of laparoscopic
adjustable gastric banding
for the treatment of morbid obesity

M. Farahmand, K. Toulabi

Tehran University, Tehran, Iran

Background. Morbid obesity contributes to many
health risks including physical, emotional, and social pro-
blems. The increasing prevalence of obesity is a major
public health concern since obesity is associated with
several chronic diseases. Various options for the surgical
treatment of morbid obesity have been developed with
varying results.

Methods.Ninety-six patients (81 females and15males;
median age 34 years, range 21–56) underwent LAGB with
MID-BAND for morbid obesity. Mean weight and body
mass index were 117 (92 to 159) kg and 43.4 (34–56)
kg=m2, respectively. The mean follow-up period was 24
months (range 6–38).

Results. Mean excess weight loss was 29% (range 8–
62%) and 46% (range 18–90%) and 60% (range 26–92%)
and 75% (range 36–98%) at 3, 6, 9 and 12 months post
operation respectively (P<0.001). Median operative time
was 55 (range 25–125) minutes and median hospital stay
was 36h. Early complications were seen in 36 patients
most commonly nausea=vomiting or hair loss. As late
complication, port infection in 6 patients, band infection
in 3 patients and band malposition in 3 patients was seen.
Three patients had conversion to open. Mortality rate
was zero.

Conclusions. AGB is an effective and safe operation
for the treatment of morbid obesity.

A23
Hand-assisted retroperitoneoscopic
living-donor nephrectomy

J. Fronek

St. Georges Hospital, London, U.K.

Background. Report of 126 consecutive donors
nephrectomized with using the hand assisted retroperito-
neoscopic live donor nephrectomy (HARLDN). Extraper-
itoneal approach seems to be safer than transperitoneal
as less dissection is needed.

Methods. All living-donor nephrectomies performed
by myself using the HARLDN were included and fol-
lowed prospectively. In 9 cases the right kindey was
retreived.

Results. One donor had double vena cava, five do-
nors had retroaortic left renal vein, 42% of donors had
complex anatomy (multiple vessels or ureteres). One of
the operations was converted to open. The mean age of
the donors was 46 years (20–65, median 45), mean body
mass index was 24.75 (20–35, median 26). Mean op-
erating time was 107min (65–175min, median 95).
Mean warm ischaemic time was 104 sec. (40–300, me-
dian 90 sec). Mean estimated blood loss was 40ml (0–
440, median 20ml). Mean hospital stay was 44 h. All
of the donors demonstrated rapid recovery and had
no major complications except two incisional hernias
and one wound infection. All donors will have long
term follow up. All transplanted kidneys had immediate
function except two (non of these two were related to
the nephretomy).

Conclusions. The HARLDN is probably the best and
safest way to perform living-donor nephrectomy and is
popular among living kidney donors.

A24
Simultaneous bilateral transperitoneal
laparoscopic adrenalectomy – SBTLA

F. Juhasz, Z. S. Kanyari, F. Gyory, L. Damjanovich

Debrecen University MHSC, Debrecen, Hungary

Background. Aim of this study was to review our ex-
perience with laparoscopic bilateral adrenalectomy and
to evaluate its safety, efficacy, and outcomes.

Methods. BetweenMay 1999 andMay 2005, four male
and four female patients presented for bilateral adrenal-
ectomy. All procedures were performed using a simultan
bilateral transperitoneal approach (SBTLA).

Results. SBTLA was completed simultaneously in
eight patients, while in one case the operation was
converted due to the neuroendocrine carcinoma loca-
lised just behind the confluence of the right renal vein
and I.V.C. The mean operative time was 189min
(range 165–240min), and the mean estimated blood
loss was 76mL (range 55–90mL). There were no post-
operative complications. All patients have been treated
postoperatively with daily hydrocortisone and fludro-
cortisone replacement. After a mean follow-up of 33
months (range 2–45 months), all of the eight patients
are alive.

Conclusions. SBTLA is a safe and effective proce-
dure. Patients are discharged postoperatively in a rela-
tively short time with few complications. Appropriate
steroid replacement (if it is necessary) and close follow-
up allows these patients to return to their regular life
style. The meticulous adrenal preserving technique of
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the LA makes possible to avoid unnecessary hormone
supplementation.

A25
Oncologic feasibility of laparoscopic
gastrectomy for advanced cancer:
multicenter retrospective study

S. Kitano1, J. Lssg2

1Oita University, Yufu, Japan; 2JLSSG Group, Japanese
Laparoscopic Surgery Study Group, Japan

Background. Recently, laparoscopy-assisted gastrec-
tomy (LAG) for early cancer has been world-widely ac-
cepted. While, the use of laparoscopic gastrectomy for
advanced gastric cancer (AGC) still remains controversial.
To clarify the oncologic feasibility of LAG for AGC, long-
term outcome were evaluated by a multicenter retrospec-
tive study.

Methods. Japanese Laparoscopic Surgery Study
Group (JLSSG, 2001�) evaluated the operative results
of 233 LAG for advanced cancer, which were collected
from 16 surgical units, from 1994 to 2003. The indica-
tion of LAG for AGC was gastric cancer without serosal
exposure (T2) and with no lymph node metastasis (N0) or
perigastric lymph node metastasis (N1) diagnosed
pre-operatively.

Results. The 194 patients underwent distal gastrecto-
my and 39 patients underwent total gastrectomy. Histo-
logically, 104 patients (45%) had stage IB disease, 76 (33%)
had stage II disease, 44 (19%) had stage IIIA disease and 9
(3%) had stage IIIB disease. Cancer recurred in 24 (10%)
of 233 patients (median follow-up, 46 months). The
5-year disease free survival rate was 92.5% for stage IB
disease, 91.6% for stage II disease, 73.5% for stage IIIA
disease, and 66.7% for stage IIIB disease.

Conclusions. LAG is an oncologic feasible treatment
for AGC (T2N0, T2N1).

A26
Laparoscopic resection for metastatic
rectosigmioid cancer

G. Kondža, D. Vidovič, B. Kovačić D. Kovačić

Osijek Clinical Hospital, Surgical Department, Osijek,
Croatia

Background. Patients undergoing a palliative resec-
tion have a mean survival time of 10–12 months after
the operation and the operative mortality has been
reported to be between 6 and 10%. Laparoscopic colon
resection for cancer has been proven to be safe, and

oncologically equivalent to conventional surgery. The re-
cent introduction of cytotoxic drugs in addition to fluoro-
uracil has resulted in significant progress in the treatment
of advanced colorectal cancer.

Methods. A retrospective chart review was performed
of patients undergoing laparoscopic palliative surgery for
incurable Stage IV rectosigmoid cancer from January 2000
through October 2007.

Results. Twenty six patients underwent noncurative
laparoscopic resection of primary rectosigmoid cancer.
The average length of stay was 8 days and the complica-
tion rate and the 30-day mortality rate were 33% and 0%,
respectively.

Conclusions. Laparoscopic resection of colonic
lesions confers significantly less perioperative morbidi-
ty, has important diagnostic implications in patients
with stage IV disease, and may potentially offer an on-
cologic advantage when compared to laparotomy.
Therefore, while we currently agree that resection is
not mandatory in asymptomatic patients with incur-
able metastasis, new prospective evaluations are re-
quired in the era of laparoscopic resection to confirm
this approach.

A27
Where are the limits of laparoscopic
adrenalectomy?

P. Kothaj, L. Šinkovič, L. Marko

Department of Surgery, F. D. Roosevelt Hospital, Banská
Bystrica, Slovak Republic

Background. Aim of the study was to recognize the
size limit of adrenal tumors available for laparoscopic
adrenalectomy.

Methods. At the Department of Surgery, F. D. Roose-
velt Hospital in Banská Bystrica, Slovakia we performed
188 laparoscopic adrenalectomies during period 1996–
2007. From 188 tumours 38 were pheochromocytomas,
148 cortical adenomas (96 aldosteronomas, 6 cortisolono-
mas, 46 incidentalomas) and 2 carcinomas. We compare
mortality and morbidity depending of the size of the re-
moved tumours.

Results. During first period (1996–2000) size limit of
the tumor was 4 cm, during second period (2001–2004)
size limit was 7 cm and during third period (2005–2007)
size limit was 10 cm. In the group of small tumours
(up to 4 cm, 130 patients) mortality was 0, morbidity
was 5.5% (7 patients). In the group of middle large
tumours (4–7 cm, 49 patients) mortality was 0, morbid-
ity was 8% (4 patients). In the group of large tumours
(7–10 cm, 20 patients) mortality was 0, morbidity was
10% (1 patient developed postoperative hematoma, con-
servativly treated).

Conclusions. There were no significant difference in
mortality and in morbidity between large tumours and
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small tumours. The size limit of adrenal tumours available
for laparoscopic approach can be 10 cm in case of well
encapsulated tumours.

A28
Laparoscopic colorectal surgery:
experience at Clinical Hospital Center
Split, Croatia

Z. Perko, N. Druzijanic, D. Kraljevic, K. Bilan,
J. Juricic, D. Krnic

Clinical Hospital Center and Medical School, Split, Croatia

Background. Nowadays laparoscopic surgery is ac-
cepted for the treatment of benign and malignant colo-
rectal diseases. We present our results after more than 5
years of experience.

Methods and results. The first laparoscopic colon
resection on our Department was performed on 12
December 2002. Until 15 November 2007, we per-
formed 145 operations, for benign and malignant dis-
eases. Different procedures have been performed, like
sigmoidectomy, right and left hemicolectomy, subtotal
colectomy, anterior resections, Hartman procedures,
abdominoperineal resections, colostomies and colon
reconstructions after Hartman procedure. We have
used laparoscopic, laparoscopic assisted and hand as-
sisted approach. During the same period we have had
19 conversions, and six major complications – three
minor low rectal dehiscence treated conservatively,
peritonitis after small bowel lesion during adhesiolysis
and two left ureter injuries. We have no mortality. The
cost of our laparoscopic colon resection is comparable
with open colon surgery.

Conclusions. Considering our experience during the
learning curve and with a short follow up for the malig-
nant disease patients, we can conclude that our results of
the laparoscopic colon resections are comparable with
the results of other autors and with the results after open
colon resections.

A29
Laparoscopic vs open repair
for perforated peptic ulcer: cases
of perforated peptic ulcer treated
in Hospital Slavonski Brod, Croatia,
over a period of 7 years

D. Rosko

General Hospital "Dr. J. Bencevic", Slavonski Brod, Croatia

Background. In the past two decades, there has been
a change in the pattern of perforated peptic ulcer dis-
ease. Simple closure of the perforation with an omental
patch and peritoneal lavage has become the favoured
management approach. It is technically straightforward
and reliable and is also the preferred approach for high-
risk patients. The primary goal of this study is to present
ours experiences and clarify benefits of the laparoscopic
surgery.

Methods. A retrospective series from January 2000 to
December 2006 was examined. The primary end-points
were operative time, postoperative pain, length of post-
operative hospital stay, complications and death, and
date of return to normal daily activities.

Results. The mean operative time for laparoscopic
repair was 47min, significantly shorter than for open re-
pair (58min). Patients in the laparoscopic group required
significantly less parenteral analgetics, were discharged
earlier than patients who had open procedure. The medi-
an postoperative stay was 6 days in the laparoscopic
group vs 7 days in the open group.

Conclusions. Laparoscopic repair of perforated peptic
ulcer is a safe and reliable procedure, associated with a
shorter operative time, reduced postoperative pain and
analgesic requirements, a shorter hospital stay and earlier
return to normal daily activities.

A30
A new laparoscopic technique in hydatid
liver disease

D. Sabau1, D. Bratu1, M. Antonescu1, G. Smarandache2,
M. Sava 1, A. Dumitra1, A. Sabau1

1Clinical Emergency Hospital, Sibiu, Romania; 2University
Emergency Hospital, Bukarest, Romania

Background. Our laparoscopic technique is based
on specific and original instruments, two patented
inventions which increase the security of the primary
approach of the liver hydatid cyst, using extraperitoneal
work tunnels for treatment and exploration inside the
cyst.

Methods. We made 60 laparoscopic interventions for
hydatid liver disease not only to simple but to complicat-
ed cases.

Results. Fifty-five of our cases were successfully
solved with our laparoscopic original technique. One case
needed convertion to open surgery and a "merceses" in-
cision, because of the cyst’s dimensions (30 cm), which
did not allow the induction of a suitable work camera. At
three or our cases, the cyst position and the pericystic
adherences, required the cystofrenic dissection, ended
with diafragm perforation, solved by laparoscopic suture
without thoracic drainage, but with intraoperatory aspira-
tion of the pneumotorax.

Conclusions. The advantages of the laparoscopy are
numerous, from the excellent visibility inside abdomen
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and inside the hydatid cyst cavity, the protection of the
abdominal wall and peritoneal cavity, to a relevant short-
ening of hospitalisation and convalescence.

Breast cancer

A31
Sentinel node biopsy in breast cancer,
experience in 1200 patients

V. Fait, V. Chrenko, O. Coufal, P. Vrtělová,
V. Foltinová, L. Gabrielová

Masaryk Memorial Cancer Institute, Brno, Czech Republic

Background. Sentinel node biopsy, as a standard
treatment method was introduced in the Masaryk Memo-
rial Cancer Institute in the year 2000, after six years of
successful usage in melanoma.

Methods. Total of 1200 patients were operated during
years 2000 to 2007, with successfulness of 99.5%. Due to
the long period of previous sentinel node biopsies in mel-
anoma, no learning phase was present.

Results. The probability of metastasis in the senti-
nel node was 38.4% total, the probability raising with
the size of tumor. Probability of further nodes involve-
ment grows with the size of sentinel node metastasis.
All patients are followed up, nearly 700 patients are
followed up for more than 2 years. During the follow
up till now only one regional relapse occurred, the false
negativity thus is 0.5%.

Conclusions. Sentinel node biopsy in breast cancer is
a sensible diagnostic tool in cancer staging, but surpris-
ingly show even very good local control of the disease.

A32
Severe post-mastectomy complications

J. Fajdic, M. Simunovic, N. Gotovac

County-General Hospital, Pozega, Croatia

Background. To remind on hardest complications af-
ter mastectomy, that are uncommon today but can seri-
ously degrade quality of life in our patients.

Methods. Retrospective overview of our documenta-
tion in 1045 patients surgically treated for breast cancer
from 1986 to 2006.

Results. Fatal outcome was not recorded in this
20-year overview. We found one patient with "frozen
shoulder". Irreversible lymphoedema of the limb was
diagnosed in 38 (3.6%) cases, and irreversible neuropa-
thy in 26 (2.5%) patients. Patients with reversible limy-
phedema were treated with physical therapy with
satisfactory results. Less severe reversible lymphoe-
dema was successfully treated with intensive physical
therapy. Lymph drainage was not successful in long
lasting lymphoedema. Permanent neuropathies fol-
lowing damage of n. thoracodorsalis and n. thoracicus
longus were detected early after procedure. Treatment
of these complications was without significant results,
while problems with transitory sensory complications
were successfully treated.

Conclusions. Severe lymphoedema and irreversible
neurovaskular damage acquired during mastectomy lead
to severe invaliduty. Therefore, precise surgical practice is
necessary, with preservation of nervous structures.

A33
Breast reconstruction after mastectomy
from the surgical-oncological point of view

H. Hauser, H. J. Mischinger

Division of General Surgery, Department of Surgery, Medical
University of Graz, Graz, Austria

Background. Thanks to neoadjuvant treatment and
oncoplastic surgical techniques, breast-conserving thera-
py is an option for most breast cancer patients. Nonethe-
less, there are still those patients for whommastectomy is
indicated. The psychological and social well-being of
these patients will considerably depend on a cosmetically
pleasing reconstruction. Views differ, however, on the op-
timal timing of breast reconstruction.

Methods. On the basis of current literature and per-
sonal experience, breast reconstruction in breast cancer
patients, and advantages and disadvantages of immediate
and late reconstruction are considered from the point of
view of the oncological surgeon.

Results. Breast reconstruction is contraindicated in
patients whose tumors could not be resected with mar-
gins in healthy tissue, or those with inflammatory breast
cancer. When mastectomy is due to extensive ductal car-
cinoma in situ, immediate breast reconstruction is the
ideal option. For early stage breast cancers, the oncologi-
cal data for local recurrences and 5-year survival rate for
skin-sparing mastectomy and immediate reconstruction
with implant (Woerdeman et al., Plast Reconstr Surg
2006; 118: 321), using implants and autologous tissue
(Clarke et al., Lancet 2005; 366: 2087), or reconstruction
with autologous tissue alone (Slavin et al., Plast Reconstr
Surg 1994; 93: 1191) are generally identical with those for
conventional mastectomy and axillary dissection. But,
even when patients have good preoperative staging, par-

12 Eur Surg � Vol. 40 � Supplement Nr. 223 � 2008

1st Central European Congress of Surgery 2008



affin histology can provide information that points to a
reoperation. With more advanced tumor stages requiring
postoperative radiotherapy (Recht et al., J Clin Oncol
2001; 19: 1539), primary reconstruction after mastectomy
must be considered critically. If a tissue expander is used
with subsequent formation of the breast, radiotherapy
can enhance the chance of a painful capsular fibrosis.
With primary reconstruction with autologous tissue,
the following radiotherapy can cause shrinkage, reduce
the number of blood vessels and increase the amount of
connective tissue in the reduced fatty tissue as well as the
rate of fat necrosis (Rogers NE et al., Plast Reconstr Surg
2002; 109: 1919. Spear SL et al., Plast Reconstr Surg 2005;
115: 84).This often compromises the desired cosmetic
result.

Conclusions. As with the general management of
breast cancer, the decision for primary or secondary re-
construction after mastectomy should be made by an
interdisciplinary tumor board considering the individual
situation of each patient. The plastic surgeon should
be involved early on, i.e. immediately after diagnosis of
breast cancer, and not only after a mastectomy has been
performed.

A34
Surgical oncologist facing the earlier
diagnosis of breast cancer

J. Zaloudik, V. Chrenko, V. Fait, O. Coufal

Department Surgical Oncology, Masaryk Memorial Cancer
Institute, Brno, Czech Republic

The earlier is breast cancer detected, the better out-
come can be achieved even by only surgical treatment. In
the Czech National Cancer Registry database with more
than 120,000 breast cancer cases registered since 1977,
following trend of clinical stage I has been demonstrated:
1980 – 13%, 1990 – 13%, 1995 – 18%, 2000 – 26%, 2003 –
34%. Recently, however, in the Czech breast cancer
screening program with more than 800,000 already par-
ticipating women since the start in 2003, the proportion of
breast cancer cases detected in early stage I (T1N0M0)
together with preinvasive in situ stage (Tis) has reached
78%. This positive trend has to be reflected also in surgical
treatment for early breast cancer. Modern approach can
be summarized as three mandatory principles of breast
cancer surgery: targeted, radioguided and oncoplastic.
Traditional breast ablations, axillary dissections without
evidence of lymph node metastases and prohibited or far
delayed reconstructive procedures are no more accept-
able for women with stage I breast cancer. Non-palpable
tumor location techniques with intraoperative X-ray spec-
imen control, radioguided axillary sentinel node biopsy
and partial or complete breast reconstruction need to
be implemented as integral parts of primary surgery for
breast cancer in all surgical departments performing

operations for early breast cancer. EUSOMA guidelines
recommend to women only surgical departments with
annual volume of at least 130 breast operations. The
Masaryk Memorial Cancer Institute in Brno, with more
than 600 operations performed for breast cancer every
year, reports a 10-year survival in stage I breast cancer
of 92%, which is by 12% better than the average for the
stage I in the whole country. Successful breast cancer
management becomes a concerting action of early diag-
nosis, mammographic screening, targeted, radioguided
and oncoplastic surgery as well as women’s awareness,
active collaboration, option and satisfaction.

Supported by the grant of the Ministry of Health of the
Czech Republic No. 20980501.

EBM in surgery

A35
How to plan, perform and report
experimental research – can we use
statistical tools more effectively?

C. Watala

Medical University of Lodz, Lodz, Poland

In scientific research we often express more general-
ized opinions on the population of interest based on the
sample(s) of a general population. To cope with a demand
of representativeness we always want to know how large
our selected population should be to enable us detecting
the experimental effect of interest at a certain level of
significance and with a possibly highest statistical power.
We have to compromise between sample size not too
small to ensure that our sample is enough representative,
and not too large to benefit from sampling procedure
at all.

A basic requirement in appropriate planning of exper-
iment is to select series of randomly assigned ele-
ments=objects or to allocate the studied objects to a
given group, procedure, treatment, etc. Hence, randomi-
zation ensures a straightforward and reliable analysis of
the outcomes, and enables any further generalization of
their findings. The principal advantage of random selec-
tion is to minimize effects of bias and confounding vari-
ables, two fundamental threats known to weaken research
credibility.

Good manuscripts are nearly always generated from
good outlines. Outline presents a logical structure of the
arguments, advantages, disadvantages and gaps of our
study. It should address the central message, but also
provide a logical tree of ideas and conclusions supported
by our findings.
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Experimental surgery

A36
Of mice and men (the links between basic
research and clinical surgery)

M. Boros

University of Szeged, Szeged, Hungary

To give an idea of what surgery and sciences can gain
from each other, I would like to talk about microcircula-
tion research. Intravital microscopy allows for real-time
imaging of tissue perfusion, and describes the conse-
quences of ischemia or other noxious stimuli by numeric
parameters. The first part of the lecture reviews the rele-
vant technical background, highlights the microcirculato-
ry consequences of ischemic injuries, and summarizes the
use of intravital microscopy for basic research, diagnos-
tics, and as evidence-based method for quality control.

Next, the current impact of experimental surgerywill be
addressed. The role of science has been changed in our
societies during the last decades, and rather than pretend
otherwise, we have to accept the diminished weight of ex-
perimental surgery. Nevertheless, I will try to convince the
audience that excellence in clinical surgery can not be sep-
arated from surgical research. We are living in a world of
transition, and according to EricHoffer "in a time of drastic
change it is the learners, who inherit the future". If this is
true, the future of surgery, as an academic discipline,might
depend on how high research is on the priority scale of
surgical education – and the1stCentral EuropeanCongress
of Surgery may contribute significantly to this mission.

A37
Successful transplantation of aortic grafts
preserved in pulverized sodium chloride

M. Gewartowska, M. Maksymowicz, H. Dolezyczek,
W. L. Olszewski

Medical Research Center, Polish Academy of Science,
Department of Surgical Research and Transplantology,
Warsaw, Poland

Background. Arterial graft patency is limited by a
process of rejection at the site of implantation. Aim of
the study was to establish a method of successful aorta
preservation for long time periods with unchanged mor-
phological structures and low allogeneic reactivity.

Methods. Freshly obtained fragments of rat aorta
were salinated in anhydric sodium chloride powder and
stored at 4 �C up to 3 months. Cryosections of desalinated
aortic samples were evaluated on histology using H=E

method, trichrome and Gomori staining and immunohis-
tochemical staining for CD 31, factor VIII and actin. Syn-
geneic and allogeneic transplantations of rat aorta were
performed, samples were collected up to 6 months after
transplantation.

Results. H=E staining showed preserved anatomical
structure of aortas after storage in NaCl. No significant
differences between fixed and non-fixed aortas in staining
against CD 31, factor VIII, actin and trichrome were found.
The orthotopically transplanted aortas pulsated after 7
days to 6months after transplantation. The tensile strength
of harvested specimens did not differ from controls.

Conclusions. Perfectly preserved anatomical and mo-
lecular structure of successfully transplanted aortas
stored at 4 �C for months, indicate that dehydration in
anhydric NaCl may be considered as a novel method for
preservation of arterial grafts.

A38
Bloodless liver resection –

the radiofrequency assisted technique

N. A. Habib1, L. R. Jiao1, D. Spalding&, S. E. Khorsandi2,
M. Pai2, O. Damrah2

1Department of Biosurgery and Surgical Technology,
Faculty of Medicine, Imperial College London, Hammersmith
Hospital, London, Great Britain; 2Department of HPB Surgery,
Imperial College Healthcare NHS Trust, Hammersmith
Hospital, London, Great Britain

Background. Over the years various agents and surgi-
cal techniques have contributed to the current safety of
anatomical and non-anatomical liver resection. However,
liver surgery remains a formidable procedure and intra-
operative blood loss during liver resection remains a ma-
jor concern because of its association with postoperative
complications and shorter long-term survival.

Methods. From January 2002 to October 2007 311
patients (160 male and 151 female) underwent 384 con-
secutive liver resections with the radiofrequency-assisted
technique. Data were collected prospectively to assess the
outcome including, intraoperative blood loss, blood
transfusion requirement, morbidity and mortality rates.

Results. There were 150 major hepatectomies (84
right hepatectomies, 6 extended right hepatectomies, 19
left hepatectomies, 41 three or more wedge resections)
and 234 minor resections. Seventy three of the cases were
repeat resections. Mean duration of the operation was
246min (range 75–780min), mean operative blood loss
was 305ml (range 0–4300ml) and average length of stay
was 11.78 days (range 2–65 days). The average length of
follow up is 672 days (range 4–2427). Collections occurred
in 10% (n¼ 42) cases of which 32 required treatment. Bile
leak incidence was 1.6% (n¼ 6).

Conclusions. The radiofrequency-assisted liver resec-
tion technique offers hepatobiliary surgeons an additional
method for performing liver resections with minimal
blood loss and low morbidity and mortality rates.
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A39
Effect of hyaluronic acid-
carboxymethylcellulose adhesion barrier
on wound healing: an experimental study

E. Kamer1, H. Unalp1, E. Tarcan1, G. Dınız2, K. Atahan1,
R. Ortac2, M. Onal1

1Department of Surgery, Izmir Ataturk Training and Research
Hospital, Izmir, Turkey; 2Department of Pathology, Dr Behcet
Uz Children's Hospital, Izmir, Turkey

Background. Aim of this study was to investigate the
effects of hyaluronic acid-carboxymethylcellulose (HA-
CMC) membrane on the healing process of wound in rats.

Methods. A hundred animals were assigned randomly
into two equal groups. In group 1, a piece of HA-CMC
membrane was placed under the midline laparotomy in-
cision. In group 2, without the HA-CMC membrane. Ten
animals from each group were euthanized on each of
postoperative days (POD) 4, 7, 14, 21, and 35 after wound-
ing, and breaking strength, histologic examination and
tissue hydroxyproline levels analyzed.

Results. The tensiometric test showed that there was
no significant difference in the breaking strengths among
the two groups (P>0.05). Statistical difference was found
to be significant on POD 4, 14, 21 and 35 when two groups
were compared with regard to average hydroxyproline
levels (P<0.05). Significant differences were found in
the results of histologic examination of tissue specimens
between the two groups in terms of acute inflammation
on POD 14, chronic inflammation and granulation tissue
fibroblast maturation on POD 35, collagen deposition on
POD 21 and, neovascularization on POD 7, 14, 21 and 35
(P<0.05).

Conclusions. We suggest that it could confer benefit
in tissue healing by significantly enhancing tissue hy-
droxyproline levels, neovascularization, fibroblast matu-
ration, and collagen deposition.

A40
Prométheus in the treatment of
experimental acute liver failure decreases
intracranial pressure significantly

T. Pantoflíček1, M. Ryska1, E. Lásziková1, O. Ryska3,
J. Pražák2, E. Koblihová1

1Central Military Hospital, Prague, Czech Republic; 2FN Motol,
Prague, Czech Republic; 3FN Na Bulovce, Prague, Czech
Republic

Background. Aim of the study was to approve the
influence of the fractionated plasma separation and ab-
sorption (FPSA) on intracranial pressure (ICP) in acute
liver failure (ALF).

Methods. Surgical pig model of ALF was used. The
parameters of haemodynamics, haemocoagulation, liver
tests, creatinine and ICP were monitored. We compared
laboratory data of ALF control group to ALF FPSA group.

Results. Bilirubin differed significantly from the 6th–
12th hour: in the 6th hour 12.81� 6.54 vs. 29.84� 9.99, in
the 9th hour 11.944.14 vs. 29.95� 12.36 (p<0.01) and in
the 12th hour 13.88� 6.31 vs. 26.10� 12.23 mmol=l (p<
0.05). No significant difference in ammonia. ICP sig-
nificantly differed from the 9th hour to the 12th hour: the
9th hour 19.1� 4.09 vs. 24.1� 2.85 (p<0.01), the 10th
hour 21.9� 3.63 vs. 25.1� 2.19, the 11th hour 22.5� 3.98
vs. 26.3� 3.50, the 12th hour 24.0� 4.66 vs. 29.8� 5.88
(p<0.05) mmHg column. AUC: bilirubin 293.2� 107.8 vs.
144.1� 59.6 (p<0.01), ammonia 3744.8� 1814.4 vs. 3043.7
� 800.1 (ns), ICP (p<0.05): 157.7� 10.25 vs. 138.4� 30.3.
Analysis of variance: significant difference in trend for
bilirubin and for ammonia (p<0.001), for ICP there is no
significant difference, but control has higher values.

Conclusions. Authors approved a significant decrease
of ICP with the treatment by FPSA (Prométheus). ICP did
not exceed 25mmHg column.

A41
Comparing of laparoscopic techniques
for denervating the parietal cell mass:
an experimental study

P. Zanchi

Department of Surgery, General Hospital Brezice, Brezice,
Slovenia

Background. The purpose of this experimental study
was to evaluate the simplicity and efficiency of new lapa-
roscopic parietal cell vagotomy technique by comparing it
with two other modifications of laparoscopic parietal cell
vagotomy.

Methods and results. The laparoscopic operations
were performed in 35 pigs. Congo red and pH tests were
undertaken 2 weeks later by open gastrotomy. The photo-
graphs of the gastric mucosa at the 5min interval after
Congo red administration were analysed with a comput-
er-driven area calculation program.

Parietal cell vagotomy groups were compared with
sham group and showed a minimal amount of nondener-
vated parietal cell mass (p<0.05). New vagotomy group
showed a lesser amount of nondenervated parietal cell
mass when compared with two other vagotomy groups
(p<0.05).

Conclusions. The laparoscopic anterior extended ser-
omyotomy with posterior truncal vagotomy efficiently
suppresses gastric acid secretion, diminishing the risk of
residual areas of innervation and avoiding dissection of
the oesophagus. It can provide an easier and more effec-
tive treatment of ulcer disease compared with other types
of parietal cell vagotomy.
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Robotic surgery

A42
The robotic system da Vinci in vascular
surgery

M. Dvořák, T. Novotný, Z. Kříž, R. Staffa,
R. Vlachovský, Z. Gregor

2nd Department of Surgery, Faculty of Medicine, St. Anne's
University Hospital Brno, Masaryk University, Brno, Czech
Republic

Background. Robotic surgery has been more and
more frequently an alternative for traditional vascular sur-
gical interventions in the aorto-iliac-femoral region.

Methods. A total of 16 patients underwent the vascu-
lar robotic surgery between May 2006 and November
2007. All of them were males, mean age 57.2 years. The
following procedures were conducted: iliac-femoral by-
pass in 1 case, ao-femoral unilateral in 6 cases, ao-bife-
moral in 6 and the abdominal aorta aneurysm in 3 cases.
For the laparoscopic aorta preparation, transperitoneal
direct approach to the aorta was used. Next step was
the installation of a robotic system. After performing lon-
gitudinal aortotomy, the central anastomosis was sewn
up with a robotic system, and then the retroperitoneum
was closed in a robotic way. Peripheral anastomoses were
sewn using a classical technique.

Results. During the follow-up (median: 13 months;
range: 1–18 months) there was no complication such as
occlusion or infection of prosthesis, the postoperative
mortality rate was 0%.

Conclusions. The application of a robotic system
increases the accuracy of endoscopically sutured vascular
anastomoses, in 3D picture. A lesser extent of preparation
decreases the risks of the prosthesis infection, lower blood
loss, lesser post-operative pain, shortened period of hos-
pitalization. The disadvantage is lack of sensitivity when
tightening or knotting a stitch.

A43
Robotic surgery for liver cysts

D. Langer 1, M. Ryska 1, R. Dolezel 1, J. Pudil1,
J. Fronek1, E. Laszikova2

1Surgery Department, 2nd Faculty of Medicine, Charles
University and Central Military Hospital Prague, Prague, Czech
Republic; 2Anesthesiology and Reanimation Department,
Central Military Hospital Prague, Prague, Czech Republic

Background. Hepatic cysts do not fall into common
disease group in the middle Europe. There are non-para-

sitic cystical lesions in nearly all of the cases. The author’s
intention is a short-period results presentation of robot-
assisted liver cyst surgery.

Methods. Group evaluation of 9 patients, who under-
went minimally invasive operative treatment for symp-
tomatic liver cyst disease in our surgery department
from 1 April 2006 to 31 December 2007.

Results. Group of our patient was composed of 7
women (78%) and two men (22%), average aged 61.9
years, in range of 42–72 years. All operative procedures
were finished in laparoscopic way. Operation duration
time was in average 111min. We did not record any early
complications or deaths in evaluated patients. We re-
vealed just one recurrence 12 months after operation in
one of our patients. The average follow-up time was 11
months (in range of 3–20 months).

Conclusions. Our laparoscopic liver cyst (polycys-
tosis excepted) surgery experience supports and advo-
cates laparoscopic treatment to be useful modality with
minimal morbidity and mortality in concordance with
literature conclusions. Presented results of our group
are comparable with other published conclusions. We
rate our results as temporary considering short term
trial.

History and future,
colaboration in Europe

A44
Concise history of surgery in Czech

J. Šváb

V�seobecná fakultní nemocnice, Prague, Czech Republic

History of medicine in Czech is rich. From the foun-
dation of the University in Prague by King Charles IV in
April 1348 onwards, there were all four faculties, which
was typically for universities of that time. From the
modern point of view, a doctor of medicine at the time
was actually an internist, because the Ecclestic Council
in Tours in 1163 excluded all operative fields of medi-
cine from the lectures at medical faculties. Therefore
surgery was converted into a trade, mostly practised
only by barbers. University education of surgery at the
University in Prague was established in 1848. In 1882
the university education was separated into Czech and
German clinics. The development of some medical dis-
ciplines, including surgical disciplines, made the sur-
geons abandon the Czech Medical Society, and after the
establishment of the committee of the Czechoslovak Re-
public they founded the committee of the Czechoslovak
Society for Surgery and Gynaecology in 1920. At this time,
at end of the XIXth century and beginning of the XXth
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century, many well-known surgeons worked in Prague
as Professor Heine, Professor Gussenbauer, Professor
Wölffler Professor Schloffer Professor Maydl, Professor
Kukula, Professor Jedli�cka, Professor Jirásek and others,
furthermore well-known anatomists as Professor Toldt,
Professor Treitz, Professor Chiary, Professor Bohdalek
and many others.

Multimodal concepts

A45
Distribution of metastatic affection
in colorectal carcinoma using lymphatic
mapping and radiation-navigated biopsy
of sentinel nodes

J. Duben1, J. Gatek2, P. Vazan3, J. Bakala4,
B. Dudesek1, L. Hnatek1

1Department of Surgery, Atlas Hospital, Zlin, Czech Republic;
2T. Bata University, Zlin, Czech Republic; 3Department of
Pathology, Zlin, Czech Republic; 4Department of Nuclear
Medicine, Bata Hospital, Zlin, Czech Republic

Background. Aim of the prospective study is to define
distribution of the lymphonodemetastatic involvement in
colorectal carcinoma and to evaluate a new methodology
of lymphatic mapping and the sentinel lymphonode de-
tection in colorectal carcinoma.

Methods. Method of preoperative lymphatic map-
ping was using a Patent blue method in vivo. In rectal
carcinoma we used radiocolloid peritumoral applica-
tion. Rectoscopic peritumoral application of a radiocol-
loid in a two day or a single day protocol, scintigraphy,
peroperative quants of radioactivity detection using a
gamma probe. Detection of the sentinel and non-senti-
nel nodes on a preparation ex vivo, divided according to
levels.

Results. The methods were used in 91 patients. A total
of 1596 nodes have been examined, with an average of
17.5 nodes=patient. The peritumoral levels (U1 and S1) re-
cord the highest rates of metastases. In our patient group,
74% of the metastases were recorded in the S1 level, 15%
in the S2 level and 11% in S3 level. 1 patient was upstaged
by immunohistochemistry.

Conclusions. The highest rate of metastases was re-
corded in the levels closest to the tumor, therefore, in
case of negative findings of sentinel nodes in the S1
level, the nodes from this level may be closely examined
(using the method of series sections and immuno-
histochemistry) and the staging is established more
precisely.

A46
Multimodal treatment of GI cancer

Ö. P. Horváth

University of Pécs, Pécs, Hungary

Formerly the treatment of gastrointestinal cancers was
exclusively surgical. Though the results were improved by
increased radicality, the real progress was achieved by the
introduction of multimodal therapy, particularly by the
neoadjuvant concept. The basic prerequisite for neoadju-
vant treatment is precise staging and risk assessment.
According to staging patients can be divided into three
categories: 1. Early cancers, confined to the mucosal and
submucosal layers, are approached with primary surgery.
2. Systemically metastasized tumors receive merely pallia-
tive treatment. 3. Locally advanced cancers are treated by
neoadjuvant therapy. Due to neoadjuvant treatment the
tumor can be downsized (or downstaged) in some pa-
tients. These are the responders benefiting from the thera-
py, because of the increased R0-resection rate, decreased
recurrence rate and improved survival. The non-respon-
ders, by contrast have poor prognosis. Recently published
results in the literature and the own results underscore the
potencial value of neoadjuvant treatment for oesophago-
gastric and rectal cancers. Neoadjuvant treatment consid-
erably improved the chance for cure for patients with
gastrointestinal cancers, thus this method became an evi-
dence based treatment for locally advanced gastrointesti-
nal cancers.

A47
Prediction of lymph node status in early
gastric cancer patients with help
of computer analysis

J. Mekicar, M. Omejc

Department of Abdominal Surgery, UMC Ljubljana, Ljubljana,
Slovenia

Background. In early gastric cancer three approaches
have been pursued to preoperatively predict node status
in individual patients, modern radiological imaging tech-
niques, sentinel node and technique that uses a comput-
erized database of information to convert a large amount
of information and experience to a treatment decision for
an individual patient. The aim of this study was to evalu-
ate accuracy in preoperative prediction of lymph node
metastases in selected patient with help of computer
analysis for planning stage appropriate surgery.

Methods. With help of computer program Microsoft
Access we constructed an artificial neural network that
calculated statistical prediction of nodal status in observed
patient with preoperatively gathered data. We compared
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the prediction for lymph node status in 54 patients by the
computer program with real data collected.

Results. Accuracy of computerized predictions of
N0=N1 stage using following parameters: depth of tumor
invasion, maximal diameter, Borrmann classification and
histology; for study group was 89%, sensitivity 75% and
specificity 96%.

Conclusions. As shown in our study we can use a
method of computer analysis for reliably predict preoper-
atively N status of patients with early gastric cancer and
allow in each individual case stage-appropriate surgery to
be performed.

A48
Advanced oesophageal cancer – views
on selection of appropriate method
of treatment

J. Sekáč1, J. Škultéty1, P. Labaš2, A. Prochotský1

12nd Surgical Department, University Hospital, Bratislava,
Slovak Republic; 21st Surgical Department, University
Hospital, Bratislava, Slovak Republic

Background. The term palliative therapy must be
clearly defined and the most appropriate method to alle-
viate symptoms must be worked out for each individual
patient.

Methods. The case notes of 108 patients undergoing
palliative therapy for oesophageal carcinoma for period
1999–2005 were reviewed. Patients were arranged into 3
groups due to 6 factors influencing the choice of palliative
therapy method: staging, clinical problems, age, morbidi-
ty, location and choice of patients.

Results and conclusions. Surgical therapy in 18 pa-
tients (21%), chemoradiotherapy in 44 patients (52%)
and insertion of endoprosthesis in 23 patients (27%). In
Slovakia, the incidence increased 5 times in men within
30 years, the situation in women is stabilised. By statisti-
cal method of cluster analysis we compared and improved
more significant improvement of the dysphagia after
therapy with self-expandible stents in comparison with
chemoradiotherapy. Therapy method has no impact on
the survival duration of patient. We assessed the quality
of life by questionnaires EORTCQLQ-C30 andQLQ-Ha 35.

A49
Multimodal approach to surgical treatment
of primary and disseminated colorectal
cancer (downstaging and downsizeing)

D. Velimir Vrdoljak, M. Stanec, M. Lesar, I. Penavic

University Hospital for Tumors, Zagreb, Croatia

Background. New lines of chemotherapies bring us
the possibility for downstaging of colorectal cancers, and
also downsizeing of hepatic metastases. Surgery is the
only, possibly curative approach in the treatment of these
patients.

Methods and results. We included 73 patients with
primary colorectal cancer and 61 patients with liver
metastases of colorectal cancer. In 5 of 12 patients with
inoperabile colorectal cancers we performed downsta-
ging and successfully radical surgery after 12 cycluses
of chemotherapy. Downsizeing of hepatic metastases
of olorectal cancer was performed and surgically re-
sected (with or without RFA) n 5 of 11 patients. In all
patients the FOLFIRI protocol was given. All patients
went through our protocol of fast-track surgery, with
the combined technique of general and thoracic epidu-
ral aenesthesia.

Conclusions.New lines of chemotherapies brought us
the possibility for downstaging and downsizeing in 30–
50% of patients with locally advanced and disseminated
colorectal cancer. New surgical techniques, RFA, haemo-
dynamic stability of the patients, minimalizeing of anes-
thetics, as well as good postoperative analgesia make
these procedures more safe.

New technologies

A50
Role of intraoperative ultrasound
for mediastinal staging in non-small
cell lung cancer surgery

N. Ilic, J. Banovic, J. Juricic, D. Matic, R. Stipic,
A. Tripkovic

University Surgical Hospital, Split, Croatia

Background. We studied safety, accuracy and charac-
teristics of intraoperative ultrasound (US) guided system-
atic mediastinal nodal dissection in patients with resected
NSCLC.

Methods. Intraoperative hand held ultrasound
probe was used in systematic mediastinal nodal dissec-
tion in 54 patients after radical surgery for NSCLC.
Mapping of the lymph nodes by their number and sta-
tion followed by histopathologic evaluation was per-
formed. Data were compared with 58 patients who
underwent lung resections and systematic mediastinal
nodal dissection for NSCLC within the same time peri-
od at our institution.

Results. The surgical procedure used was comparable
in both groups. Operating time was prolonged for 12 (6–
20) minutes in patients with US guided mediastinal nodal
dissection, but number and stations of evaluated lymph
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nodes was significantly higher (p>0.001) at the same
group of patients. Skip nodal metastases were found in
24% of patients without N1 nodal involvement. Standard
staging system seemed to be improved in US guided
mediastinal lymphadenectomy patients. Complications
rate showed no difference between analyzed groups of
patients.

Conclusions. Procedure showed improved safety and
higher accuracy. Our results indicate that intraoperative
US may have important staging implication.

A51
Hand-assisted laparoscopic liver
resection using Habib's technique:
a novel approach

P. Vavra1, A. El-Gendi2, M. Vavrova1, A. Papaevangelou3,
J. Dostalik1, L. Martinek1, P. Ihnat1, N. Habib4

1University Hospital, Ostrava, Czech Republic; 2Main
Alexandia University Hospital, Alexandria, Egypt; 3Thriasio
Hospital, Elefsina, Athens, Greece; 4Hammersmith Hospital,
London, U.K.

Background. Hand-assisted laparoscopic liver sur-
gery, a newly developed technique based on an innova-
tive concept, has proved useful and safe for a variety of
less invasive hepatectomies. Radiofrequency assisted he-
patic resection has been reported to be safe, associated
with minimal morbidity and mortality and decreased
intraoperative blood loss and transfusion requirements.

Methods. We describe how we perform hand assisted
laparoscopic radiofrequency assisted hepatic resection
using a bipolar radiofrequency device.

Results. The use of the hand port has allowed the
surgeon to use his hand in direct liver manipulation,
mobilization, and retraction. It was also useful for tactile
tumor localization. Radiofrequency assisted hepatic pa-
renchymal transaction was performed using bipolar de-
vice (Laparoscopic Habib 4�) with minimal blood loss
(35mL), and reduced operative and resection times
(75min, 17min respectively).

Conclusions. This combined procedure seems to offer
a safer, more effective, and less time-consuming means of
resection of hepatic tumours. This might encourage sur-
geons to perform more frequently a laparoscopic ap-
proach for liver resection.

Notes

A52
Collaboration between surgeons
and gastroenterologists in applications
of notes

J. Martinek

IKEM, Klinika hepatogastroenterologie, Praha, Czech Republic

The concept of incision-less surgery for intraabdom-
inal surgery is both attractive and alarming. There are
three main justifications for NOTES: improved cosmetic
appearance, better intraabdominal access and reduced
trauma and discomfort. The NOTES has become at pres-
ent an experimental reality and will, probably, become a
clinical reality.

Who will perform NOTES? The concept of NOTES is
based on the marriage of two principles. One is a flexible
endoscopy. It is used for years by gastroenterologists for
diagnosis and treatment ofmany gastrointestinal diseases.
AdvancedGI endoscopy now allows things earlier unimag-
inable. The advanced techniques are performed by experi-
enced endoscopists. The second principle is a laparoscopic
technique, a routine surgical procedure. NOTES is, in fact,
the marriage of both principles. The leading professional
societies (EAES, ESGE) recommend the joint effort of both
specialties to continue performing research of NOTES.
They also recommend the creation of "joint teams" (one
endoscopist and one surgeon) for performing operations.
It is likely we see the first step of a marriage between lapa-
roscopic surgeons and advanced endoscopists. Their baby
would be a new specialty – an endoscopic surgeon. Its role
remains to be established. But endoscopists and surgeons
can start trying to educate a good baby. Rather than to
endlessly discuss who will do what.

A53
Development of low-cost training models
for NOTES: appendectomy

Z. Perko, J. Kraljevic, N. Druzijanic, D. Kraljevic,
K. Bilan, D. Krnic, J. Juricic

Clinical Hospital Center and Medical School, Split, Croatia

Background. Natural orifice transluminal endoscopic
surgery (NOTES) is a novel concept that combines aspects
of flexible endoscopy with laparoscopic surgery. This new
approach will require the development of advanced tech-
nologies with new platform devices and training models.
Aim of this study was to evaluate the feasibility and the

Eur Surg � Vol. 40 � Supplement Nr. 223 � 2008 19

Supplement 223



technical limitations of appendectomy in an artificially
appendix model.

Methods. We demonstrated NOTES appendectomy
in an endoscopic trainer. The procedures were performed
using two-channel videogastroscope (Olympus, GIF-
2T160) with the assistance of two surgeons.

Results.Appendectomywas successfully demonstrated
but important limitations of this artificialmodel and instru-
ments were identified. Appendectomy on this model was
feasible but with important limitations of both instruments
and endoscopic training model. The material is too firm
and hardy for instruments used in the procedure.

Conclusions. We can compare value and price of dif-
ferent model(s)=price of procedure, its practicality, suc-
cessfulness and applicability of model regarding NOTES
technique, "learning curve" and successfulness in per-
forming procedures. After the training on the models,
the experts will be trained to perform these operations
on the live animals.

POSTER

Liver secundarities

P1
Two steps hepatic resection with portal
branch ligature followed by hepatectomy

T. Bara1, M. Muresan1, F. Gyorgy1, T. Bara Jr1,
D. Podeanu2, L. Azamfirei3, S. Muresan4

1Surgical Clinic No. 2, Tg. Mures, Romania; 2Department
of Radiology, Tg. Mures, Romania; 3Department of
Anaesthesiology, Tg. Mures, Romania; 4Medical Clinic No.4,
Tg. Mures, Romania;

Background. The hepatic resection is the only treat-
ment with possible curative effect for primary and also
secondary tumor. The increase of resectability rate for
tumor inoperable at the beginning and decrease of the
morbidity and the mortality can be realized by right portal
branch ligature and two steps hepatectomy.

Methods. We present four cases of hepatic tumor op-
erated in Surgical Clinic No. 2, Tg. Mures, between 2005
and 2007. Three of them were located in the right liver
lobe and one of them in left liver lobe. Two tumors were
adenocarcinoma metastasis from left colon (right lobe
and left lobe) and the others two was hepatic carcinomas
(right lobe).

Results. One of the patients never came back for the
second operation after right portal branch ligature. Another
patient presents at CT scan evaluationhepaticmetastasis in
both lobes after ligature. Sowe practiced one right hepatec-
tomy and one left hepatectomy. After surgery the patients

followed chemotherapy. The patients are still alive at 18
months for one patient and 10months for the other patient.

Conclusions. The right portal branch ligature can
be done at selected hepatic tumor. Some of them are
considered inoperable due to less resistant hepatic tis-
sue with abnormal hepatic function. If appear the me-
tastasis in the other liver lobe after ligature the second
operation is useless.

P2
RFA limits and options for the treatment
of hepatic malignancies

F. Danninger, F. Kulisek, S. Hrusovsky, J. Olejnik

SMU, Bratislava, Slovak Republic

Background. RFA is thermocoagulation method for a
thermic destruction of the cancer tissue. At the University
Department of Surgery at the Slovak Medical University
(SMU) in Bratislava we have treated since 13 March 2002
up to 31 December 2007 46 patients with the primary or
metastatic liver cancer using the Radionics RFA generator.

Indication for the RFA ablation. The primary or sec-
ondary liver tumors not suitable for a surgical resection.
Size of tumors <5–7cm, number of lesions <5. We con-
sider the ideal nodule size for a RFA� 3cm in diameter.

Contraindication for RFA. Dissemination of the ma-
lignant disease either extrahepatal or intrahepatal (No of
lesions >5).

Results. In 46 patients we performed 5 times US or CT
guidedRFA application. Forty-one patients havebeen trea-
ted as a part of a surgery. By 46 patients we have cured
altogether 78 nodules. We applied during these 46 proce-
dures 155 RFA sessions. Mean time of one RFA application
was 12min.

Complications. Postoperative fever 17� , hepatorenal
syndroms post operationem 1� , liver abscess with CT
guided liver drainage 2� , enteral fistula 1� .

Conclusions. RFA is good therapeutic option for a
malignant liver tumors limited to the size of �3 cm in
diameter. In larger tumors >3<5cm the tumor destruc-
tion demands several US guided RFA applications during
same surgical session and close CT follow up.

P3
Complications of radiofrequency ablation:
is it a safe procedure?

R. M. Eisele, G. Schumacher, P. Neuhaus

Charité Virchow-Clinic, Berlin, Germany

Background. Radiofrequency ablation (RFA) has a
comparably low complication rate and high effectiveness.
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Complications are thought to be rare and mostly self-
limiting. We report on a single-center experience.

Methods. Percutaneous approach was chosen in 74
cases (49%), laparoscopic in 15 (10%) and open surgery
in 60 cases (40%). Except for six cholangiocarcinomas
(4%), indications included primary hepatomas (n¼ 92,
62%) as well as liver metastases (n¼ 51, 34%).

Results. Out of a total of 149 procedures, the inci-
dence of major complications was 4% on a per-proce-
dure basis. Procedure related mortality was 0.67%,
with one case of hemorrhage due to deteriorated liver
function and alcoholic end stage liver disease. Apart
from this death, one case of gastric perforation after
percutaneous RFA was the most severe. Further major
complications included intractable pain requiring re-
hospitalization and intravenous administration of
analgetic drugs (0.67%), asymptomatic intrahepatic he-
matoma with spontaneous relief in due time (0.67%),
one skin burn at site of patch electrode (0.67%) and
sectorial stricture of the left hepatic bile duct in a case
of hilar HCC (0.67%). So far, all of the major complica-
tions occurred after percutaneous procedures.

Conclusions. RFA is a safe procedure. The percutane-
ous RFA approach can occasionally lead to detrimental
complications.

P4
Radiofrequency-assisted liver resection –

our experience

P. Ihnat, P. Vavra, J. Dostalik, M. Vavrova, E. Machytka

University Hospital Ostrava, Ostrava, Czech Republic

Background. The use of radiofrequency energy to
perform liver resection is the modern trend in liver sur-
gery. In this study authors present their clinical experi-
ence with new promising technique of liver parenchyma
resection.

Methods. Between January 2006 and September
2007, 24 patients with liver tumors underwent radiofre-
quency-assisted liver resection at University Hospital
Ostrava. Liver tumours (primary or secondary) were re-
sected by open or hand-assisted laparoscopic approach.
Data were collected prospectively to assess the outcome,
including intraoperative blood loss, morbidity and mor-
tality rates.

Results. A total of 38 tumors were resected in 24
patients. Mean lesion diameter was 3.8 cm. There were
5 major hepatic resections (>2 segments) and 19 minor
resections (non-anatomical resections, segmentecto-
mies). Total operative time was 190min, the actual resec-
tion time was 65min. While mean intraoperative blood
loss was 384ml for our study group, it was only 70ml for
the last 10 patients. No mortality occurred, we have noted
postoperative complications in four patients (16.7%).
Mean hospital stay was 11.7 days.

Conclusions. Radiofrequency-assisted liver resection
is safe, well tolerated and effective technique. It is associ-
ated with minimal intraoperative blood loss, reduced
morbidity and mortality and can be used for both minor
and major liver resections.

P5
Radiofrequency ablation of malignant liver
tumors

M. Kucera, J. Pudil, I. Buric, M. Ryska, F. Belina

Central Military Hospital, Prague, Czech Republic

Background. Radiofrequency ablation (RFA) has be-
come a common treatment of patients with unresectable
primary and secondary hepatic malignancies.

Methods. To our study patients with unresectable liv-
er tumor and resected patients with RFA ablation per-
formed simultaneously were enrolled between April 1,
2004 and December 31, 2007.

Results. We performed 33 RFA procedures in 29
patients, 15 men and 14 women with a median age of
72 years (range 37–80 years). Open intraoperative RFA
was performed in 19 patients and CT-guided percutane-
ous RFA was performed in 10 patients. Of 33 RFA proce-
dures, our patients underwent 10 open RFA only, 10 open
RFA combined with another treatment modality and 13
percutaneous RFA. Nineteen patients had colorectal liver
metastasis, 5 patients had non-colorectal liver metastasis,
2 patients had hepatocellular carcinoma and 3 patients
had unknown tumor. Early complications developed in 2
patients, who underwent RFA and liver resection. Both
patients had a symptomatic biloma and were treated by
percutaneous drainage.

Conclusions. RFA can be performed with low mortal-
ity and morbidity rates and may be also used in conjuc-
tion with liver resection or locoregional chemotherapy.

P6
Continuous wound infusion
of levobupivacaine provides effective
analgesia after liver resection

S. Marić, L. J. ŠtefančIć, D. V. Vrdoljak, D. Krleža-Supić,
M. Lesar, M. Stanec

University Hospital for Tumors, Zagreb, Croatia

Background. Blockade of nociceptive afferents by the
use of continuous wound infusion with local anaesthetics
may be beneficial in pain management after liver resec-
tion surgery. The role of continuous wound infusion of

Eur Surg � Vol. 40 � Supplement Nr. 223 � 2008 21

Supplement 223



levobupivacaine for pain relief and postoperative recovery
was evaluated.

Methods. All liver resections were performed
through subcostal incision with upper midline exten-
sion. At the end of surgery after wound infiltration with
lidocaine, two multiholed wound catheters were placed
suprafascial. Patients were thereafter randomly as-
signed to receive through the each catheter 0.25% levo-
bupivacaine or the same protocol with 0.9% NaCl. In
addition, all patients received patient-controlled intra-
venous morphine analgesia.

Results. Twenty patients were evaluated in each
group. Compared with suprafascial saline, levobupiva-
caine infusion reduced morphine consumption during
the first 72h and improved pain relief at rest and cough-
ing during 48h. Time to recovery of bowel function was in
24h vs. 36h. Duration of hospital stay was significantly
reduced in the levobupivacaine group. No side effects
were observed.

Conclusions. Continuous suprafascial administration
of 0.25% levobupivacaine at 4 ml=h through the each
catheter during 48h after liver resection reduced mor-
phine consumption, improved pain relief, and accelerated
postoperative recovery.

P7
Modern aspects of surgical treatment
in patients with external bile fistulae

F. Nazyrov, M. Akbarov, S. Kasymov, L. Strussky,
U. Turakulov, D. Gilmanov

Academician V. Vakhidov Republican Specialized Centre of
Surgery, Tashkent, Uzbekistan

Background. The purpose of research was to perfect
surgical treatment outcomes of iatrogenic impairments of
extrahepatic bile pathways (EHBP) and external bile fis-
tulae (EBF).

Methods. One hundred and twenty-six patients with
iatrogenic traumas of EHBP complicated with EBF were
observed. Endoscopic retrograde cholangiopancreatogra-
phy followed by papillosphincterotomy (71 cases), stenotic
segment bougienage in association with diathermoco-
agulation and standard endobiliary stenting were applied.

Results. Causes of cicatricial strictures and EBF
were damage of EHBP and their inadequate drainage in
cholecystectomy (9.2%), gastric resection (7.0%) and liver
echinococcectomy (2.8%). Seventeen endoscopic trans-
duodenal stentings of extrahepatic bile pathways were
made. In 6 cases stricture located in the confluence zone
and had a critical character due to obstructive jaundice
progression and hepatic failure. In 3 cases the zone of
hepatic bile duct and cystic duct conjunction, and in 8
cases the distal portion of choledochus were blocked. We
have succeeded in bile passage recovery in all cases.
Drainage tube incrustation was prevented by prepara-

tions of desoxycholic acid (chenolol, chenofalk). Stents
were extracted endoscopically after 6–10 months. No
complications related to bile ducts stenting observed.

Conclusions. Endoscopic technology appear to be op-
timal method in treatment of EHBP strictures and EBF.

P8
Liver abscess in transplant recipients

W. Otto, B. Cieślak, B. Najnigier, B. Michalowicz,
M. Kotulski, O. Kornasiewicz, A. Mackiewicz,
M. Krawczyk

Medical University Warsaw, Warsaw, Poland

Background. Liver abscess developing in transplant
recipients present a complex clinical problem. Aim of
study was to estimate the clinical features of pathology
and to evaluate the results of treatment.

Methods. There were 373 orthotopic liver transplan-
tations performed between 2003 and 2007. Graft abscess
developed in 8 (2.14%), as confirmed by USG and CT.
Abscess developed due to the biliary stricture in 6 and
due to impairment of the graft derived from donors
with liver injury in 2. Patients with the stricture of biliary
anastomosis underwent successful ERCP stenting: 4 of
them required percutaneous aspiration, 1 open drainage
of the abscess. Antibiotics alone was effective in 1.
Patients with graft impairment required percutaneous as-
piration in 1 case and open drainage of the abscess com-
bined with repeatable aspiration of the pleural exudation
in the other.

Results. The treatment was successful. Function of
the liver graft reverts to the regular state in all patients.

Conclusions. Biliary stenosis and the graft impairment
are the factors leading to the liver graft abscess develop-
ment. Standard approach and usual surgical procedures
were found to be the adequate modality of management.

P9
Surgical treatment of hepatic metastases
of noncolorectal origin

J. Pantoflíček, M. Ryska, F. Bělina, M. Kucera,
T. Pantofliček, D. Langer, R. Strnad

Central Military Hospital, Prague, Czech Republic

Background. Surgical resection is the only potentially
curative treatment for metastatic cancer of the liver. Ther-
apeutic guidelines for treatment of colorectal liver metas-
tases are well defined, but it remains difficult to establish
therapeutic guidelines for this heterogeneous group of
noncolorectal liver metastases.
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Methods. Thirty five patients with liver metastases of
different origin were preoperatively indicated for multi-
modal therapy and were operated on in the period of
1998–2007 at our department. Assessment of tumour
doubling time allows estimation of biological activity. All
patients could be then divided in 4 homogenous groups
according to origin of primary tumour: 1=group of meta-
static Grawitz tumour, 2=breast carcinoma, 3=digestive
tumours (exl. colorectal) and 4=group of different tu-
mours. Perioperative assessing of metastatic extent al-
lowed application of multimodal strategy to each patient.

Results. Forty-two multimodal procedures (7 implan-
tation of port catheter, 9 nonanatomical resections, 11
hemihepatectomies, 6 segmentectomies and bisegmen-
tectomies, 9 cytodestructive procedures) were performed
in 33 patients. There was no perioperative death. Postop-
erative complication was seen in 22% of patients. Actuar-
ial survival rates were 62%, 33% and 14% at 1, 2 and 3
years with median survival 17.2 months.

Conclusions. Low morbidity and satisfactory survival
rates justify a multimodal approach to the surgical man-
agement of noncolorectal liver metastases.

P10
Repeat hepatectomy for recurrent
hepatic metastases from rectal
cancer – case report

R. R. Scurtu, A. Biro, S. Serban, R. Griguta, N. Hagau,
C. Ciuce

University of Medicine and Pharmacy Iuliu Hatieganu,
Cluj-Napoca, Romania

Background. Colorectal cancer is one of the most
common malignancies and a leading cause of death. He-
patic metastases are present in 15–25% of patients at the
time of diagnosis of colorectal cancer. Repeat hepatecto-
my has been indicated for hepatic recurrence after initial
hepatectomy to achieve long-term survival or cure.

Methods. A 52-year-old woman was diagnosed with
rectal cancer with synchronous bilateral hepatic metasta-
ses. She underwent anterior rectal resection with hyster-
ectomy, resection of hepatic segments II and III and
metastasectomy. Afterwards the patient underwent che-
motherapy associated with Bevacizumab. The postopera-
tive surveillance identified recurrent hepatic metastases
at 14, 18 and 24 months after the first operation. All of
them were removed by metastasectomy, bisegmnetect-
omy (V and VI) and segment VII resection respectively.

Results.Postoperativemorbiditywas nil. Per-operative
blood transfusion was necessary only when bisegmentect-
omy V and VI was performed. The patient refused further
chemotherapy after the second hepatectomy.

Conclusions. Repeat hepatectomy for colorectal liver
metastases is an effective treatment and improve patient
survival even without chemotherapy association.

P11
Old age and hepatic resection

J. Ulrych, Z. Krška, J. Šváb

1st Surgical Department, 1st Faculty of Medicine, Charles
University, Prague, Czech Republic

Background. The number of hepatic metastases in-
creases with increasing incidence of colorectal cancer
in Czech population. In context with elderly population
we often face the dilemma whether to indicate hepatic
resection to old people. The indication happens in two
steps. First, it is necessary to evaluate the resectability
of hepatic metastases. Nowadays, not the size and the
number of metastases, but the sufficient capacity of
remnant liver volume determines the resectability. Sec-
ond, it is necessary to evaluate patient health condition
and morbidity.

Methods. Retrospective analyses of the period be-
tween 1=2004 and 2=2007.

Results. One hundred and twenty-eight operations of
hepatic malign and benign tumors have been done at our
department between January 2004 and February 2007. The
most frequent reasons for operation were malign tumors
and mostly secondary malign tumors-metastases. Hepatic
metastases came solely from primary focus in colon by
colorectal cancer. Almost a half of patients were older than
60 years. Age itself is not a direct factor that determines
resectability. However old people often have lower func-
tional reserves of organs and higher incidence of comor-
bidity, which are both important risk factors that may
prevent the operation.

Conclusions. Our experience shows that individual
patient health condition, rather than the age, should be
relevant for indication of operation.

GIT malignancies

P12
Basal cell carcinoma in perianal fistula
tract: case report

A. Agac, H. Ulucanlar, S. Kutun, A. Cetin

Department of General Surgery, Ankara Oncology Hospital,
Ankara, Turkey

Background. The perianal localisation of a basal
cell carcinoma is a rare entity, but basal cell carcinoma
in perianal fistula tract is an exceptional diagnosis.We
present a case with basal cell carcinoma in perianal fistula
tract.
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Case report. A 38-year-old man was admitted to the
hospital with anorectal pain. On physical examination
there was a fistula orifice which located anal-cutaneous
junction that had not progressed much over 2 years but
which did not heal. Fistulography performed, it revealed
the fistula tract opening left lateral wall of rectum. The
patient underwent surgery, fistulectomy performed. His-
topathological examination of specimen revealed basal
cell carcinoma in perianal fistula tract.

Conclusions. Perianal basal cell carcinoma is a very
rare tumor accounting for only 0.2% of the anorectal
tumors. Given the significant association with multiple
lesions at other sites, a diagnosis of perianal basal cell
carcinoma should prompt an examination of all cutane-
ous surfaces. The tumour is often ulcerated, sometimes
infiltrative noduler lesion but when our case considered
it will be beneficial to keep mind different presenta-
tions of perianal basal cell carcinomas. Surgical resection
of the lesion is the best treatment. Of good prognosis, the
possibility of a local relapse however requires strict fol-
low-up.

P13
A case of spontaneously ruptured
hepatic angiosarcoma: case report
and literature review

A. Al-Hamadi, M. Naji, F. Badri

Rashid Hospital, Dubai, United Arab Emirates

Background. Angiosarcoma of the liver is a very rare
malignancy originating from the endothelial cells of the
blood vessels. In seldom cases a diffuse infiltrating malig-
nant tumor or a rupture of the angiosarcoma are found.
The tumor showes a rapid growth and still has a bad
prognosis.

Methods. A 32-year-old Indian male presented to us
in a state of profused shocked. The initial ultrasound
showed massive free intraabdominal collection and an
immediate explorative laparotomy was done. This re-
vealed a ruptured mass occupying the entire left lobe of
the liver. Resection of liver segments 2 and 3 – left-lateral
sectionectomy was performed. Histopathology showed a
primary angiosarcoma of the liver. Afterwards the patient
underwent staging-CT scan of abdomen and chest which
showed infiltration of the right lobe with the disease, but
no other deposits. The patient’s history was free of occu-
pational exposure to carcinogenes.

Results.We present a case report. A comparison of our
methods with a review of reports on the diagnosis, man-
agement and prognosis of this rare disease will be done.

Conclusions. Primary angiosarcoma of the liver
remains a challenging condition both to diagnose and
to treat. Currently it carries a dim prognosis despite great
advances in both medical and surgical treatment, but no
standards are available.

P14
Colonic duplication in adult presented
as chronic constipation attributed
to hypothyroidism

G. Augustin, T. Kekez, D. Smud, M. Majerovic,
Z. Jelincic, E. Kinda, P. Matosevic

University Hospital Center Zagreb, Zagreb, Croatia

Gastrointestinal duplications are uncommon con-
genital abnormality in 80% of cases and manifest before
the age of 2. Ileal duplication is the most common while
colonic duplication, either cystic or tubular, occurs in
10–15% of cases and remains asymptomatic and undi-
agnosed in most cases. Mostly occurring in pediatric
patients, colonic duplication is encountered in adults
only in a few cases. The most common clinical mani-
festations are abdominal pain and intestinal obstruc-
tion. Rarely, such duplications present with signs of
acute abdomen or acute bleeding. This study reports
a case of colonic duplication in adult presented with
chronic constipation. Complete diagnostic workup was
made in several occasions during 8-year period but no
pathology was found and chronic constipation was at-
tributed to hypothyroidism caused by long standing
Hashimoto thyroiditis. Multislice CT made because of
abdominal distension defined colonic pathology but defi-
nite diagnosis of duplication of transversal colon was
made at operation. The cystic duplication and the adja-
cent part of the ascending and transversal colon were
excised en-block. The study implies that colonic duplica-
tion, though uncommon, should be included in the dif-
ferential diagnosis of chronic constipation even when
precipitating factors for constipation, such as hypothy-
roidism are present.

P15
Chylosus peritonitis simulating acute
appendicities: a case report

V. Caronia, O. Gualandi, M. Battistioli, G. Bonotto,
E. Baraglia, M. Marchese, F. Fabi

ALSS 9, Oderzo (TV), Italy

Background. An acute accumulation of chyle into the
peritoneal cavity is rare, and it’s rarely associated with the
sudden development of clinical sympoms of acute appen-
dicitis with the signs of peritonitis, and this rare condition
is often mistake for other disease processes. Chylosus
peritonitis is usually idiopatic and the diagnosis is made
during surgery.

Methods and results. A review of the literature has
documented only few cases described in the last 30
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years. We report a recent case admitted at our surgical
ward, a young woman with the signs of appendicitis,
presenting a massive chylosus peritonitis during a lap-
aroscopic explorative operation. No underlying patho-
logical condition was found after a complete study.
Drainage was the only treatment required becasuse
about 55% of the cases have not been clearly associated
with a causative factor.

Conclusions. In those cases, considerated idiopatic,
like our case, the natural history of the didease is the
spontaneous closure of the chyle link with the regression
of the ascites, with an excellent prognosis.

P16
Surgical treatment of pancreatic
neuroendocrine tumors – single center
experience

A. Cichocki1, M. Jozwiak1, J. Cwikla2, K. Roszkowska1,
W. Zgliczynski3

1The M. Sklodowska-Curie Memorial Cancer Centre,
Warsaw, Poland; 2Central Clinical Hospital of the Ministry
of Home Affairs and Administration, Warsaw, Poland;
3Medical Center of Postgraduate Education, Warsaw,
Poland

Background. Aim of our study was evaluation of the
results of surgical treatment of pancreatic neuroendo-
crine tumors treated during last 12 years.

Methods. Between 1995 and 2007 out of 39 pts, 33 had
non secreting tumors, 2 had insulinoma, 1 VIPoma, 1
glucagonoma, 1 gastrinoma and 1 ACTHoma. In 29 cases
we performed pancreatic resection, in 4 cases local exci-
sion of the tumor, in 6 cases bypass procedures. Pts in
whom surgery was not radical received chemotherapy, in
1 case external beam irradiation, in 3 cases radioisotope
treatment.

Results. There was 1 postoperative death. Follow-up
period is 4 months to 7 years. In hormonally active
tumors clinical symptoms disappeared after surgery.
Twenty-five pts without metastatic disease are still alive.
Five patients in whom surgery was not radical died (sur-
vival: 1–5 years). In 2 pts who received chemotherapy the
disease is stable. There are 7 pts alive who received che-
motherapy and=or underwent radioisotope treatment de-
spite progression of the disease.

Conclusions. Such pts require different approach
than pts with adenocarcinoma. Tumors can be cured or
can be controlled for many years even in advanced cases.
Surgery is indicated for better control of the disease even
when radical resection is not possible. Chemotherapy,
external beam radiotherapy and radioisotope treatment
can be helpful in long term control.

P17
Digestive reconstruction
after esophagectomy for advanced
esophageal cancer

C. Ciuce, N. Hagau, M. Fodor, S. Serban, R. R. Scurtu,
R. Motocu, S. Cocu, G. Dindelegan

University of Medicine and Pharmacy Iuliu Hati,
Cluj-Napoca, Romania

Background. Surgical resection remains the most
efficient treatment for esophageal malignancies. Diges-
tive reconstruction after esophagectomy may use free
or pedicled digestive grafts. We sought to analyze the
different reconstructive procedures used according to
tumor location.

Methods. Between 2000 and 2007, 64 patients
underwent esophagectomies for advanced esophageal
cancer. Thirtheen patients with tumors of the phar-
ingoesophageal junction underwent total pharingo-
laringo-esophagectomy, 4 underwent only cervical
pharingoesophagectomies and 47 patients underwent a
total transhiatal esofagectomy. Digestive continuity was
mainly reestablished using gastric or colic grafts. Free
jejunal grafts were used after resections of the phar-
ingoesophageal junction. Surgical indications, operative
techniques and postoperative outcome were retrospec-
tively analyzed.

Results. Patients mean age was 59.8 years. Postopera-
tive mortality was 12%. The most frequent postoperative
complications despite of the graft type were anastomotic
fistulas and pneumothorax. Postoperative graft necrosis
occurs in 2 patients.

Conclusions. Surgery remains a valuable option in
the treatment of advanced esophageal cancer since
there are multiple alternatives to reconstruct digestive
continuity after esophagectomy. Nevertheless, we have
to challenge a high incidence of the postoperative mor-
bidity and mortality.

P18
Surgical approach in esophagogastric
junction adenocarcinoma

S. Constantinoiu1, R. Birla1, A. Mocanu1, C. Iosif2,
C. Gindea3, P. Hoara1

1UMF Carol Davila, Bucharest, Romania; 2INCD Victor
Babes, Bucharest, Romania; 3St. Mary Hospital, Bucharest,
Romania

Background. The treatment of esophago-gastric junc-
tion adenocarcinoma (EGJA) is one of the most difficult
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surgical procedure involving a high postoperative mortal-
ity rate.

Methods. This is a retrospective study of 174 patients
with EGJA evaluated for postoperative mortality as pri-
mary outcome. Acording to Siewert classification there
were type I 44 patients, type II 23 patients and type III
107 patients. The resectability rate was 54%. Sixty-nine
patients underwent abdominal approach, 12 patients un-
derwent abdomino-cervical approach, 14 patients un-
derwent thoracophrenolaparotomy and 11 patients
underwent separated incision thoracic and abdominal.

Results. Postoperative mortality was 11% and was de-
termined especially by pulmonary complications. The
highest postoperative mortality rate was found in patients
who had thoracophrenolaparotomy (42.85%) comparing
with separated incision thoracic and abdominal (27.27%),
abdomino-cervical approach (8.33%) and abdominal ap-
proach (2.89%).

Postoperative morbidity was 31%, and was deter-
mined especially by pulmonary complication and anasto-
motic leaks.

Conclusions. Esophagogastric junction approach
through thoraco-phreno-laparotomy permits to perform
an esophagogastric resection with oncological lymph
nodes dissection.This approach is statistical involved in
postoperative respiratory complications and postopera-
tive mortality.

P19
Metastases of renal carcinoma
to the pancreas: series of case reports
and review of the literature

F. Čečka1, B. Jon1, A. Ferko1, Z. Šubrt2, V. Tyčová3,
D. H. Nikolov3

1Department of Surgery, Charles University Medical School
and Teaching Hospital, Hradec Králové, Czech Republic;
2Department of Field Surgery, Military Health Science Faculty,
Hradec Králové, Defense University Brno, Hradec Králové,
Czech Republic; 3Department of Pathology, Charles University
Medical School and Teaching Hospital, Hradec Králové,
Czech Republic

Background. Metastases of the renal cell carcinoma
to the pancreas are very rare and the benefit of pancreatic
resection is not well-known.

Methods. We performed a retrospective analysis of
all patients with resection of pancreas at the Department
of Surgery in Hradec Králové, Czech Republic between
1996 and 2006. All secondary tumors to the pancreas were
analyzed. Clinical features and treatment results were as-
sessed and literature for pancreatic metastases was
reviewed.

Results. There were 158 patients with the pancreatic
resection in the mentioned period, 116 (73.4%) partial

duodenopancreatectomies, 1 (0.6%) total duodenopan-
createctomy and 41 (26.0%) distal resections. Metastatic
renal cell carcinoma was found in four patients. Distal
pancreatic resection was performed in all four cases.
The median of disease free interval between nephrectomy
and pancreatic resection was 13 years. One patient died
81 months after the pancreatic resection, other three
patients are doing well, without signs of recurrence of
the disease, with follow-up period of 21, 39, and 85
months.

Conclusions. Radical removal of the solitary metasta-
ses should be considered in carefully selected patients,
because long-term survival can be achieved.

Supported by Research Project MZO 00179906 Minis-
try of Health Care, Czech Republic.

P20
Accidently discovered cases of carcinoid
tumors in resected appendixies – our
experience

J. Dadan, P. Wojskowicz, P. Iwacewicz,
K. Safiejko, P. Golaszewski, A. Kwiatkowska,
J. R. Ladny

1st Department of General and Endocrinological Surgery,
Medical University of Bialystok, Bialystok, Poland

Background. Gastro-entero-pancreatic tumors are
very rare lesions with frequency of about 3 to 10 per
1,000000 inhabitants, 50% of them are carcinoids.
The aim of this study was to evaluate accidental occur-
rence as well as diagnostic modalities and surgical pro-
cedures used in treatment carcinoid tumors of the
appendix.

Methods. For the last seven years all appendixies
resected in our Department, were sent to histopatholog-
ical examination. Retrospective study of 955 cases was
performed. All patients after surgery were sent to the Out-
patient Departament for routine follow up.

Results. From all 955 cases, 7 carcinoids were found.
There were 3 male and 4 female ranging age from 19 to 51
years. Five tumors were smaller than 2cm in diameter
and appendectomy proved to be radical operation. In
one case, because of larger tumor size, right hemicolect-
omy was performed with good outcome. In case of 19-
years-old patient, tumor size was also grater than 2 cm in
diameter, but metastases to the lymph nodes were found.
The right hemicolectomy was performed also in this case.
All these patients were alive and disease-free during mean
observation of 18 months.

Concusions. Histopathological examination of
resected appendixies should be a routine procedure.
Occurrence of GEP tumors is still unpredictable and
underestimated. Diagnostic methods are insufficient in
localizing these small lesions.
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P21
Diagnosis and surgical aspects of bleeding
gastric cancer

P. Fomin, E. Shepetko, A. Gula, P. Ivanchov

National Medical University, Kiev, Ukraine

Background. Bleeding gastric cancer (BGC) is the se-
rious problem.

Methods. We present experience of diagnostics and
treatment 1566 patients (pts) with BGC from 1982 to 2006
years.

Results. The diagnosis of cancer in 329 (21.0%) pts
was known before and in 1237 (79.0%) first diagnosed
after hospitalization. A diagnostic algorithm included
endoscopy with methods of hemostasis (EH), biopsy,
other investigations. Localization of BGC: C-445
(28.4%), M-401 (25.6%), A-517 (33%), cm, MA, CMA-
203 (13%) and the stages (TNM): I-64 (4.1%), II-293
(18.7%), III-560 (35.8%), IV-648 (41.4%). At endoscopy
188 (12%) pts had active bleeding (FI), 595 (38%) –
unstable (FII) and 783 (50%) – stable (FIII) haemosta-
sis. EH was used in 783 patients (FI, FII). Surgery
treatment was undertaken in 752 (48.0%) pts (71
[9.4%] – urgently): radical operations (total and subto-
tal gastrectomia) were in 518 (68.9%) and palliative or
symptomatic – in 234 (31.1%) pts died after radical
surgery – 33 (6.4%) and not radical – 38 (16.2%) pts.
among 814 no operated advanced cancer had – 494
(60.7%), old age and concomitant pathology – 258
(31.7%), refused – 62 (7.6%). In this group 80 (9.8%)
pts died.

Conclusions. We consider that BGC can not be con-
sidered of advanced cancer and follows more frequent to
undertake operative treatment.

P22
Types of reconstruction after transhiatal
esophagectomy

J. Fundora1, J. Calvo1, J. C. Meneu Díaz1,
A. M. Elola-Olaso1, B. P. Saborido1, C. H. Yu Chen2,
S. Jimenez de los Galaness1, E. M. Gonzalez1

1October 12 University Hospital, Madrid, Spain; 2Hospital
Universitario, Taipei, Taiwan

Background.We present our experience with all types
of conduits as substitutes of the esophagus resected.

Methods. Descriptive and retrospective study. We in-
cluded the patients operated between 1990 and 2003. In
all cases the operation was transhiatal resection of the
esophagus in benign and malignant disease.

Results. One hundred and sixty-four esophagec-
tomies, the median of the age was 56.48� 13 years (range
17–89), 30% older than 65 years of age. Subtotal esopha-
gectomy was in 136 cases, only in 13 cases of bening
diseases. In most of the patients the tube of the stomach
substituted the esophagus (n¼ 111). The others types of
reconstructions used the colon (n¼ 29) or small intestine
"Merendinóintervention" (n¼ 1). No differences in cumu-
lative survival betwen diferrences groups.

Conclusions. The best, fastest, saver and most fre-
quent esophageal substitute, at least in malignant disease
is the gastric tube. In those cases where can not be use,
other substitutes for esophageal replacement are feasable
with very similar results and outcomes.

P23
Our experiences in surgical treatment
of the advanced pancreatic cancer

H. R. Hady, J. Dadan, J. R. Ladny, J. Snarska,
Z. Puchalski

First Department of General and Endocrinological Surgery,
Medical University, Bialystok, Poland

Background. Pancreatic cancer (PC) is malignant
neoplasm of digestive system of the worst prognosis and
the highest mortality. Advances in pancreatic cancer diag-
nostics do not change fact that most of patients arrive to
hospital in the late stage of disease, when possibility of
resection is rather lower.

Methods and results. The aim of the study is to
present own experiences in diagnostic and surgical
treatment of pancreatic cancer. During 1990 to 2005
in our department, 243 patients with cancer of extrase-
creting pat of pancreas were treated. Among them there
were 142 males and 101 females of age 32–88. In 161 the
primary cancer focus was localized in the head of pan-
creas, in 63 in the trunk and 19 in the tail. The diagnosis
was based on clinical view, results of biochemical anal-
ysis, neoplasmatic markers level and imaging examina-
tions. Two hundred and thirty-nine patients of 243 were
operated. In 42 patients partial or total resection of
pancreas was possible, post-operative chemiotherapy
was given to 38. In 161 palliative procedures were per-
formed, and 36 laparotomy and biopsy of pancreas was
done. Chemiotherapy was given respectively to 87 and
7 patients.

Conclusions. Based on observation we found that
despite of advances in new diagnostic methods, which
allow early detection of the pancreatic cancer, the pos-
sibility of resection is low due to uncharacteristic clini-
cal feature of the disease and lack of specific screening
examination.
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P24
Epidemiology of gastrointestinal system
cancers in the northwest of Iran
(2000–2004): a population-based study

S. H. Hashemzadeh, K. H. Hashemzadeh,
M. Z. Dehdilani, M. J. Dehdilani

Tuberculosis and Lung Disease Research Center, Tabriz
University of Medical Sciences, Tabriz, Iran

Background. Iran was reported to have one of the
highest incidences of upper GI cancer in Iran. We aimed
to obtain cancer incidence data from the whole our prov-
ince; to select the target populations for our future cancer
field studies.

Methods. Diagnosed gastrointestinal cancer cases
during five years were collected from the hospital or pri-
vate pathology laboratories of East Azerbaijan province
and analyzed.

Results. In this study 159314 pathology records were
studied in hospitals and laboratories. 9166 of them were
primary cancer patients and Azerbaijan residents. Among
them GI system consists of one third (3365 cases) of all
diagnosed cancers, alone. Stomach cancer in men and
esophageal cancer in women were the most common
affected organs in GI system. Colon remain the next com-
mon sites. The most common cancer of the stomach was
Adenocarcinoma that consists of 98.5% of the all cancers
of stomach. Squamous Cell Carcinomas have the highest
incidence (80.7%) in esophagus. Adenocarcinoma made
up the most common histological type (n¼ 541, 97.9%) of
colon and rectum cancers.

Conclusions. The results of the present study are sta-
tistic analysis of the cancer prevalence and incidence in
Azerbaijan province. This publication is a scientific tool
we want to offer to all those who work in the prevention,
care and treatment of cancer in Iran.

P25
Contribution of positron emission
tomography=computed tomography
in the management of pancreatic cancer

R. Havlík1, J. Kysučan1, E. Buriánková2, M. Loveček1,
D. Klos1, Č. Neoral1

1Department of Surgery I, Palacký University Teaching
Hospital, Olomouc, Czech Republic; 2Department of Nuclear
Medicine, Palacký University Teaching Hospital, Olomouc,
Czech Republic

Background. Surgery still offers the only chance for
cure for patients with pancreatic cancer. Accurate staging
may determine patients suitable for surgery and avoid

unnecessary explorations or early recurrences. The paper
evaluates contribution of preoperative positron emission
tomography=computed tomography (PET=CT) in the
management of pancreatic cancer.

Methods. A total of 60 consecutive patients were ex-
amined between November 2006 and December 2007.
The results of PET=CT were compared with contrast-en-
hanced multi-detector CT, endoscopic ultrasound, opera-
tive findings and histopathological findings.

Results. There was correspondence of PET=CT with
operative findings in 49 (82%) cases. In 7 patients was
underestimated lymph node involvement and in 4 pa-
tients were not detected metastases smaller then 5mm.
In 8 cases there were identified distant metastases unde-
tectable with other diagnostic modalities. There is still
controversy in the differentiation between chronic pan-
creatitis and cancer, in 2 patients pancreatic tumours
were not PET=CT positive, in one patient there was posi-
tive tumour on PET=CT, however, final histopathology
find chronic inflammation only.

Conclusions. PET=CT is effective staging procedure in
patients with pancreatic cancer and may improve selec-
tion for pancreatic resection.

P26
Predictors and patterns of recurrence after
radical resection of esophageal carcinoma

J. Hoeppner, P. Baier, J. Fischer, A. Imdahl, U. T. Hopt

Department of Surgery, University Clinic Freiburg, Freiburg,
Germany

Background. The objective of this study was to deter-
mine the risk factors and patterns of recurrence of esoph-
ageal carcinoma after radical resection.

Methods. From 1991 to 2004 a total of 131 patients
underwent radical esophagectomy for esophageal carci-
noma in our institution and were followed up for evi-
dence of recurrence.

Results. The median age of the patients was 59.9
years. The male to female ratio was 3.5:1. In 82 patients
squamous cell carcinoma was histologically confirmed. In
49 patients adenocarcinoma was diagnosed. Following
surgical therapy 53% of the patients developed proven
recurrence of the disease. The pattern of recurrence was
locoregional in 20.5%, distant in 16.9% and combined
locoregional and distant in 15.7%. The median interval
to recurrence was 9 months with no significant difference
between the histological types. Predictors of recurrence in
multivariate analysis were carcinoma of the upper third of
esophagus, lymphnode metastasis at time of operation
and low differentiation of the tumor. Predictors for locor-
egional recurrence were carcinoma of the upper third of
the esophagus and low differentiation of the tumor.

Conclusions. Recurrence after radical esophagectomy
is an early event. Better staging modalities are needed to
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identify patients who will have recurrence. These patients
may be entered into trials of multimodality treatment.

P27
Complications of salvage surgery after
definitive chemoradiation for esophagael
cancer

N. Hokamura, H. Kato, Y. Tachimori, H. Igaki,
K. Kato, Y. Kagami

National Cancer Center Hospital, Tokyo, Japan

Background. The salvage surgery after definitive che-
moradiation for the esophageal cancer has much out-
break of the complication. We explored complications
through reviewing our cases and considered character
and risk factors of the complication.

Methods. We studied 46 patients who underwent sal-
vage surgery in our hospital. We divided them into the
group who developed a complication (Group A) and the
group who did not develop a complication (Group B), and
compared differences between them.

Results. Twenty-nine of 46 patients developed com-
plications. Thirteen of 46 developed respiratory failure
and 4 of them developed bronchial necrosis or fistula.
Seventeen of 46 developed anastomotic leakage and=or
stricture. Four patients died of postoperative complica-
tions. Uncontrollable tardive pleural effusion retention
occurred in 8 patients, and 3 of them died of respiratory
failure. In group B, periods from chemoradiation to sal-
vage surgery was significantly shorter and the ratio of a
case carried out a radical neck dissection was significantly
higher than Group A.

Conclusions. Patients died by not only the postoper-
ative complication but also the long-term complication
according to chemoradiation. Periods from chemoradia-
tion to salvage surgery being short and neck lymph node
dissection were regarded as the risk factor of the postop-
erative complication.

P28
Carcinoid of the appendix: a 7-year single
institute experience and literature review

G. Christodoulidis, M. E. Spyridakis, K. Tepetes

Department of General Surgery, University Hospital of Larissa,
Larissa, Greece

Background. Neuroendocrine tumors account for the
majority of appendiceal neoplasms. Appendiceal carci-
noid is confirmed to be of neuroectodermal origin. Its

prevalence is 0.3% to 0.9%. Carcinoid tumors of appendix
are generally small, clinically benign lesions and are dis-
covered as an incidental finding during operations per-
formed for other reasons.

Methods. In a period of 6 years (2001–2007) 754 ap-
pendectomies were performed in patients with symptoms
of acute appendicitis. In 6 patients the diagnosis both at
laparotomy and histologically was proven to be appendi-
ceal carcinoid. The median age was 33.3 years old.

Results. The carcinoid lesion in 4 cases was indenti-
fied at the tip of the appendix, in one case at the body and
in one case at the base of the appendix. In all the patients
right hemicolectomy was performed. Two patients with
lesions greater than 3cm had mesoppendiceal and nodal
involvement and distant metastases to the liver.

Conclusions. Appendiceal carcinoids have the best
prognosis among all types of carcinoids. The reported 5-
year survival rate s for localized lesions, regional sread,
and distant metastases are 88.1, 80 and 9.6%. The indica-
tions for right hemicolectomy are size larger than 2cm,
high grade malignant carcinoid, mesoappendiceal in-
volvement, lesions at the base of the appendix and goblet
cell adenocarcinoid tumors.

P29
Primary intraperitoneal liposarcoma:
an atypical location

D. Jurisic1, J. Samardzic1, V. Pitlovic1, J. Jankovic1,
D. Vidovic2, Oresic3

1Department of Surgery, General Hospital «dr.J.Bencevic»,
Slavonski Brod, Croatia; 2Department of Surgery, University
Hospital, Sisters of Charity, Zagreb, Croatia; 3University
Hospital for Tumors, Zagreb, Croatia

Background. In this paper we present the rare clinical
course of the primary myxoid liposarcoma in the omental
bursa.

Methods. We describe the case of a 57-year-old wom-
an presenting with abdominal pain, and abdominal full-
ness. Abdominal computed tomography scan showed
dishomogeneous mass in the lesser sac, 17 cm lenght in
maximum diameter.The tumor was placed anterior to the
pancreas displacing the stomach anteriorly, inferiorly and
laterally.

Results. The patient underwent surgery and complete
surgical excision was achieved. Histological examination
revealed myxoid liposarcoma.The patient did not undergo
any adjuvant treatment and abdominal CT scan was re-
peated for every 4months in the followup. Tumor recurred
13 months later, and additional operation were required.
She underwent a partial excision of the tumor because
infiltration of the major vessels and radix mesenterii were
occured. The patient is planned for chemotherapy.

Conclusions. Liposarcomas are rare soft tissue tumors
accounts for at least 20% of all sarcomas in adults and
commonly affects the lower limbs and less commonly
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the retroperitoneum. Prognosis is poor due to relapse, so
only complete excision, which is often difficult, produces a
‘cure’. We report this case due to the rarity of this tumor in
the lesser sac. To our knowledge, this is the second
reported case of liposarcoma of an atypical location.

P30
Gastric cancer – results of the operative
treatment in the period 1993–2002

R. Juvan, S. Repse, F. Jelenc, M. Omejc, Z. Stor

Department of Abdominal Surgery, UMC, Ljubljana, Slovenia

Background. Nowadays in Slovenia, gastric cancer
(GC) is despite of decreasing incidence the fifthmost com-
mon cancer in men (29.3=100000) and the seventh in
women (18=100000). In year 2000 467 new cases of GC
has been found, what is 10% less in comparison with year
1990 (520). Almost one third of all GC patients in Slovenia
do not reach the operation. At our Department we per-
form about 30% of all GC operations in our country.

Methods. From 1993 to 2002 we operated 964 GC
patients. In 782 patients (resectability 81.1%) we perform
radical (R0) or paliative (R1, R2) resection. 5-year survivals
were estimated by Kaplan-Meier method based on the
survival data collected by Cancer Registry of Slovenia.

Results. Radicality of resections was 80.4% (629=782).
Postoperative mortality of all resected (R0, R1, R2) patients
was 6.52% (51=782), and 5.72% (36=629) for R0 resected
patients. Five-year survival of all resected (R0, R1, R2)
patients was 42.2%, and for R0 resected 49.8%. Five-year
survival of patients with R0 subtotal resection was 59.7%
and of patients with R0 total gastrectomy 37.1%.

Conclusions. In comparison with period 1988–1992,
in period 1993–2002 we observe decrease in postoperative
mortality from 8.0% to 5.72% (R0 resected patients) and
increase in 5-year survival from 42.1% to 49.8% (R0
resected patients).

P31
Outcomes of surgical therapy
and prognostic factors in gastric
tumors perforation

E. Kamer1, H. Unalp1, K. Atahan2, M. Peskersoy1,
E. Tarcan2, M. Onal1

14th General Surgery Clinic, _Izmir Atatürk Training and
Research Hospital, Izmir, Turkey; 21st General Surgery Clinic,
_Izmir Atatürk Training and Research Hospital, Izmir, Turkey

Background. The aim of the present study is to eval-
uate the prognostic factors in patients with perforated

gastric cancer, to point out the surgical approaches, and
to analyze the factors which effect the morbidity and
mortality.

Methods. The clinicopathological features, outcomes
of surgery, and prognostic factors of 24 patients with per-
forated gastric cancer were analyzed retrospectively.

Results. The overall age was 60.6 year and 62.5% of
the patients were male. Tumor was stage IV disease in
66.7% of patients. Concomittant disease was present in
58.3% of the patients. In 54.2% of patients primary repair
and omentopexia, in 20.8% total gastrectomy with limited
lymphadenectomy, in 8.3% subtotal gastrectomy, in 8.3%
wedge resection, and in 8.3% staged radical gastrectomy
were performed. The morbidity and mortality rates were
29.2% and 25%, respectively. The multivariant analysis
shows that diffuse peritonitis and the period between
perforation and operation are risk factors for morbidity
and mortality.

Conclusions. In selected patients, one stage radical
gastrectomy with possible extensive lymphadenectomy
and palliative surgery or staged radical gastrectomy for
others should be considered. High risk of mortality and
morbidity rates can be reduced by early diagnosis and
by the surgical control of gastric perforation before
peritonitis.

P32
Anterior phreno-mediastinal approach
in thoracoscopic esophagectomy

T. Kawano, T. Nishikage, Y. Nakajima, K. Kawada,
S. Haruki, T. Susuki, K. Kojima, K. Nagai

Tokyo Medical and Dental University Hospital, Tokyo, Japan

Background. Recently video-assisted thoracoscopic
surgery has been introduced in the thoracic esophagect-
omy. However, although the thoracoscopic approach is
less invasive and feasible for mediastinal lymph nodes
dissection, it is less reliable for systematic lymph ad-
enectomy. Moreover, the thoracoscopic esophagectomy
needs a specially trained surgeon(s), longer operative
time, and involves higher costs including various special
instruments.

Methods. We devised a new technique for the thora-
coscopic radical esophagectomy using a new supportive
procedure called anterior phreno-mediastinal approach
(APMA).

Results. From 2000, 85 patients with esophageal can-
cer were operated on by this newmethod. We could insert
a left hand of the assisting doctor and=or therapeutic
instruments through the anterior phreno-mediastinal
route to the right thoracic cavity from the small upper
abdominal incision and performed occasional hand-
assisted surgery. All procedures in each patient were com-
pleted safely except one case of severe pleural adhesion
relationg prior partial pulmonectomy who required con-
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version to the thoracotomy and post-operative courses
were generally good.

Conclusions. These procedures reduce stress on the
surgeons, the number of thoracic ports, and costs com-
pared with simple thoracoscopic thoracic esophagect-
omy, and also reduce the operating time because the
use of the hand yields a tactile sense and direct support.

P33
Ileo-colic mobilization preserving the ileo-
colic vessels in esophageal reconstruction

T. Kawano, T. Nishikage, Y. Nakajima, K. Kawada,
S. Haruki, T. Susuki, Y. Miyawaki, K. Nagai

Tokyo Medical and Dental University Hospital, Tokyo, Japan

Background. When forming an esophageal substi-
tute with an ileo-colon in esophageal reconstruction
with cervical anastomosis, the ileo-colic vessels should
be divided in many cases and this may be followed by
the occurrence of poor blood circulation in the pulled-
up substitute.

Methods. Twenty-two consecutive esophageal recon-
structions using an all-main-vessel-preserving ileo-colon
were performed in the past 4 years and we evaluated the
usefulness of this surgical modality.

Results. In every case the extension length of ileo-
colon was sufficient for esophageal reconstruction. There
were no serious surgical complications concerning the
esophageal substitutes such as necrosis of the pulled-up
ileo-colon, and the oral intakes were satisfactory.

Conclusions. Although it was thought that the surgi-
cal techniques shown here were possible only in selected
patients, successful esophageal reconstructions were
achieved with this new concept in 22 consecutive patients
with various backgrounds. The procedures shown here
are not new, however, the concept of using the all-
main-vessels-preserving ileo-colon as an esophageal sub-
stitute for every patient requiring esophageal reconstruc-
tion is new and it could potentially be widely applicable in
esophageal surgery.

P34
Assessment of prevalence, localization
and treatment results of gastrointestinal
stromal tumors – GIST

A. Kwiatkowska, P. Wojskowicz, P. Iwacewicz,
P. Golaszewski, F. Kamiński, K. Safiejko,
J. R. Ladny, J. Dadan

First Department of General and Endocrinological Surgery,
Medical University , Bialystok, Poland

Background. GIST are a specific group of benign and
malignant mesenchymal tumors of gastrointestinal tract
which present vestigial or incomplete muscular or neural
fenotype in immunohistochemic examination or in elec-
tron microscope. They originate from the activation of
KIT-dependent signals that result in neoplastic prolifera-
tion of Cajal cells or their precursors. GIST are rare, how-
ever they constitute the largest group of mesenchymal
tumors of gastrointestinal tract, usually diagnosed in
patients of 55–65 years of age. 60–70% of GIST are located
in gastric wall, 20–30% in small intestine wall, and 10% in
the remaining parts of gastrointestinal tract. In most cases
these tumors are small, asymptomatic, accidentally found
during surgical procedures.

Methods. Retrospective analysis of patients admitted
to and discharged from our department.

Results. Nine patients (28–76 years of age) with pre-
and postoperative diagnosis of GIST were operated be-
tween 2002–2005. Tumor localization:stomach – 5 (2
male, 3 female), small intestine – 4 (3 male, 1 female).
Tumors were totaly resected with oncological margin.

Conclusions. GIST are mainly localized in the upper
part of gastrointestinal tract and are discovered acciden-
tally although its frequency increasing is observed. Surgi-
cal treatment including possible radical procedures
should be followed by adjuvant cytotoxic, hormonal and
radiotherapy.

P35
Palliative treatment of unresectable
pancreatic cancer

J. R. Ladny, H. R. Hady, J. Dadan, J. Lukaszewicz,
P. Iwacewicz, P. Wojskowicz, A. Kwiatkowska,
K. Safiejko

Ist Department of General and Endocrinological Surgery,
Bialystok, Poland

Background. Spreading of pancreatis cancer is latent
and its manifestation is usually observed in advanced
stage of disease what makes an early diagnoses difficult.
In the majority of cancerous patients when recovery is
impossible, the only reasonable management is palliative
treatment to decompress bile ducts, relieve pain and pre-
vent from duodenal obstruction.

Methods. During the last 10 years in 45.8% of 189 pa-
tients with pancreatic cancer treated in our Department,
palliative procedures were performed including variety
of anastomosis, alcoholic of pharmacological neurolysis
(Xylocain) and radio- and chemotherapy. Other proce-
dures consisted of endoscopic bile duct catheterization
and external drainage.

Results. Decompression of bile ducts with gastroen-
terostomy followed postoperative adjuvant chemotherapy
gives favorable effect on quality of life and prolongation of
an average survival time in patients with advanced pan-
creatic cancer.
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Conclusions. On the basis of own observations au-
thors consider that nowadays palliative treatment of un-
resectable pancreatic cancer should include surgery and
adjuvant chemotherapy with gemcytabine.

P36
Cytoreductive surgery and hyperthermic
intraperitoneal perioperative
chemotherapy: initial results

P. Matosevic, M. Majerovic, T. Kekez, E. Kinda,
D. Smud, Z. Jelincic, G. Augustin, H. Silovski

University Hospital Center Zagreb, Zagreb, Croatia

Background. Cytoreductive surgery (CRS) and hyper-
thermic intraperitoneal perioperative chemotherapy
(HIPEC) improves survival in large volume low-grade
tumors such as in pseudomyxoma peritonei and survival
in carefully selected patients with high-grade cancers
such as ovarian and appendiceal adenocarcinoma, gastric
and colorectal cancer.

Methods. Seven patients underwent CRS and
HIPEC in first year, 5 females and 2 males age 43–75
(median 56.4). Four patients had pseudomyxoma peri-
tonei originating from appendiceal mucinous adeno-
carcinoma, 3 had carcinomatosis peritonei caused by
ovarian cancers.

Results. Adequate cytoreduction was performed in all
patients. Two patients died in early postoperative period
(14th and 42nd day). Other five patients are evaluated
every three months and are in good clinical condition
without evidence of recurrent disease.

Conclusions. CRS with HIPEC significantly im-
proves survival of patients with peritoneal carcinoma-
tosis and pseudomyxoma peritonei. However during
intorduction period higher morbidity and mortality
could expected.

P37
The benefit of PET-CT in the therapeutic
algorithm of esophageal cancer

C. Neoral, R. Vrba, K. Vomackova

1st Surgical ClinicUniversityHospital,Olomouc,CzechRepublic

Background. Significance of PET-CT in determining
disease stage and therapeutic strategy in oesophageal
cancer.

Methods. Since 2006, 53 patients with oesophageal
cancer underwent PET-CT examination at our clinic.
The authors analysed the benefit of the examination in

terms of disease staging and therapeutic strategy. Primary
PET-CT examination is performed in all patients with
oesophageal cancer to exclude generalisation. A follow-
up PET-CT is performed in these patients following neo-
adjuvant therapy; if disease progression is observed, these
patients are not indicated for surgical treatment.

Results. In our set of patients, PET-CT ruled out gen-
eralisation in 37 patients who had neoadjuvant radioche-
motherapy. Thirty-five of these patients then underwent
surgical therapy. In two patients, follow-up PET-CT ex-
amination showed disease generalisation to distant lymph
nodes and surgical treatment was not indicated. Primary
PET-CT examination revealed disease generalisation in 16
patients. These patients were indicated for palliative on-
cological treatment.

Conclusions. Accurate classification of disease stage
before initiating demanding therapy leads to the im-
provement of unflattering results of oesophageal cancer
therapy. An appropriate method of choice is PET-CT ex-
amination, which can detect disease generalisation and
enables performing intensive therapy only in indicated
patients.

P38
Surgical management of gastrointestinal
stromal tumors (GIST)

M. Omejc, A. Florjan

Department of Abdominal Surgery, University Medical Centre,
Ljubljana, Slovenia

Background. Gastrointestinal stromal tumors (GISTs)
are rare tumors of the GI tract with varying degree of
malignant potential and prognosis. Intramural or extra-
gastral growth of gastric GISTs is associated with diagnos-
tic difficulties and uncertainty about the type and extent
of surgical therapy.

Patients. In the period from 2002 to 2006 42 pa-
tients with GIST were treated. There were 25 males
(60%) and 17 females (40%). Average age at the time of
treatment was 62.3 (SD¼ 12.7) years, ranging between 26
and 83 years.

Results. Most frequent localization of the tumor was
stomach (n¼ 35), followed by intestine (n¼ 7). The size of
the tumor varied from 0.5 cm to 17 cm. According to grade
of malignancy tumors were classified as benign (n¼ 21),
low malignant potential (n¼ 6) and malignant (n¼ 15).
Factors such as symptoms, preoperative diagnosis, histo-
logical features, immunological markers and resection
margins were analysed too.

Conclusions. Surgical resection either open or laparo-
scopic is the therapy of choice for potential malignant
GIST’s to ensure a local radical removal. Metachronic
metastases should be resected if possible. Depending on
tumor stage and prognostic parameters, an individual fol-
low-up with endoscopic and radiologic examinations is
recommended.

32 Eur Surg � Vol. 40 � Supplement Nr. 223 � 2008

1st Central European Congress of Surgery 2008



P39
Management of colorectal polyps –

a district hospital experience

T. Peterlejtner, M. Zdrojewski, R. Kwiasowski,
L. Wojtowicz, E. Buczynska, T. Szewczyk

Municipal Hospital, Olsztyn, Poland

Background. Assessment of efficacy and safety of
colonoscopic examinations with simultaneous polypect-
omy was the main purpose of the study.

Methods. The database of 2872 colonoscopies from
January 2001 to November 2007 has been re-viewed and
out-comes of polypectomies were analysed.

Results. In the period we have performed 617 colo-
noscopic polypectomies. Single polyps were found in
341 cases and multiple in 276. There were 94 fair sized
polyps i.e. 1–2 cm and 62 larger than 2 cm. Pathologist
found 436 adenomas and 46 of them with severe dys-
plasia. In 25 cases polyps coexisted with colorectal
cancer and were removed preoperatively. Because of
the uncontrollable bleeding from polyp’s pedicle 2
patients required operation. Moreover, among 259 rec-
tal polyps, 19(7.3%) lesions had to be removed by trans-
anal excision.

Conclusions. The method was safe and effective, al-
though in 2 cases operation was necessary to stop bleed-
ing from polyp’s stalk. Only 7.3% rectal polyps were
removed surgically. Preoperative colonoscopy and endo-
scopic clearance of large bowel polyps facilitated adjust-
ment of resection margin in colorectal cancer surgery.

P40
Gallbladder motility assessment in the
patients after gastric surgery by infusion
cholescintigraphy

M. Petrovic1, V. Artiko2, V. Obradovic2, M. Milicevic1

1Institute for Digestive Diseases, CCS, Belgrade, Serbia;
2Institute for Nuclear Medicine, CCS, Belgrade, Serbia

Background. The aim of the study is to evaluate gall-
bladder (GB) motor function, by infusion cholescintigra-
phy, in patients after total gastrectomy (Roux-en-Y) with
expected disturbances in physiological regulation of bili-
ary tract motility.

Methods. The study was done in 10 controls, as well
as in 12 patients early (less than 2 months) and in 14
patients late (6 months – 2 years) after the surgery. Ante-
rior abdominal imaging by gamma camera and computer
acquisition was performed during three-hours’ infusion
of 150MBq, preceded by the loading dose of 50 MBq of
99mTc-EHIDA in bolus injection. The test meal stimula-

tion was done at 120th minute of the study. GB TA curve
was obtained and five parameters of GB motility were
analyzed: durations of filling (ascending) and emptying
(descending) phases, filling and emptying rate ratio, and
ejection fraction and rate.

Results. Our results have shown that, in the early
period after the operation GB filling is prolonged and
emptying impaired, while after several months GB motor
function is normalized.

Conclusions. It can be concluded that the infusion
cholescintigraphy is potentially useful in patients after
such surgery to decide on the specific treatment intro-
duction in order to prevent GB calculosis and other
complications.

P41
Histopathology of the endoscopic
esophagogastric junction in patients
with gastroesophageal reflux disease

C. Ringhofer1, J. Lenglinger1, M. Eisler1, K. Kolarik1,
J. Zacherl1, F. Wrba2, P. T. Chandrasoma3,
M. Riegler1

1Department of Surgery, Medical University of Vienna, Vienna,
Austria; 2Department of Clinical Pathology, Medical
University Vienna, Vienna, Austria; 3Department of Surgical
Pathology, University of Southern California, Los Angeles,
CA, USA

Background. Discrepancy exists between the en-
doscopic (rugal folds) and the histopathologic (oxyntic
mucosa) definition of proximal stomach. We compared
endoscopy and histopathology of the esophagogastric
junction (EGJ) in patients with gastroesophageal reflux
disease (GERD).

Methods. 102 consecutive patients (60 females)
with GERD prospectively underwent endoscopy includ-
ing multi level biopsy sampling at the level of the rise of
rugal folds (¼ level 0), and 0.5, 1.0 cm distal and 0.5,
�1 cm proximal. Columnar lined esophagus (CLE) and
esophagitis (EE) were cataloged according to the his-
topathologic Paull-Chandrasoma and endoscopic Los
Angeles classification.

Results. All patients had histopathologic CLE with
maximal presence at level 0 (97%) and decrease towards
proximal and distal biopsy levels (81%, 28%, 40% and
18% at levels �0.5, �1.0, þ0.5, þ1.0 cm). Histopathologic
CLE was longer than endoscopic CLE (p<0.001). All 19
patients with intestinal metaplasia (IM) (18.6%) were
identified by biopsies obtained at and 0.5 cm distal to
the squamocolumnar junction.

Conclusions. In GERD patients the EGJ cannot be
assessed by endoscopy but requires histopathology of
multi-level biopsies. The squamocolumnar junction har-
bors the highest yield for assessment of IM.
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P42
Peritoneal mesothelioma in a woman:
a case report

S. Saki, S. Tahamsbi, S. Zaareh

Private Medical Office, Andimeshk, Iran

Mesothelioma is the only primary malignant tumor
of the peritoneum. Mesothelioma may involve the
pleura, less frequently the peritoneum, and, rarely, the
pericardium and the tunica vaginalis testisPeritoneal.
Mesothelioma is a rare disease; the incidence is approx-
imately one per 1,000,000 and about one fifth to one
third of all mesotheliomas is peritoneal. A significant
predisposition of males for the development of this
tumor has been noted. Median survival is about 10
months from onset of symptoms and 7 months from
diagnosis. We here report a 52-year-old woman who
had suddenly diffuse abdominal pain, nausea and
vomiting. She said I felt there would be a crab in my
abdomen; in her past medical history, she had a laparot-
omy due to war injury in which the repair for some rup-
tured viscera had been done, 20 years ago. After physical
examination, abdominopelvic ultra sonogarphy was per-
formed which showed a mass in abdomen, then the lap-
arotomy was done, followed bymass resection; the biopsy
indicated the diagnosis of peritoneal mesothelioma. She
received radiotherapy and 20 sessions of chemotherapy.
After 6 years of diagnosis, the patient is well with no
problem. The question remained unanswered is that
can we consider the previous abdominal injury as a trig-
ger for progress of tumor?

P43
Effect of preoperative radiochemotherapy
on lymph node retrieval in resection
of rectal cancer

P. Sever, M. Omejc

Department of Abdominal Surgery, University Medical
Centre, Ljubljana, Slovenia

Background. Prognosis and treatment of rectal cancer
depend on tumorous invasion of the rectal wall and sur-
rounding lymph nodes. It has been suggested that pa-
tients with small number of nodes present in excised
specimen have worse prognosis due to inadequate lym-
phadenectomy and consequent understanding of the dis-
ease. We analysed the impact of neoadjuvant therapy on
tumor regression and lymph node harvest.

Methods. In the period from 2004 to 2006 207 pa-
tients underwent conventional open low anterior or abdo-
minoperineal resection of the rectum. 130 patients (63%)

underwent surgery without receiving preoperative radio-
chemotherapy. 77 patients (37%) received long course of
preoperative radiochemotherapy (50 Gy), with delayed
surgery.

Results. Average number of lymph nodes within the
excised specimen was lower after neoadjuvant therapy
(16.4 vs. 13.7). It was lower in every single pT group after
neoadjuvant therapy. Among 6 patients with complete
tumor response (pT0) there were 2 Nþ cases. The number
of involved nodes increases with increasing lymph node
yield in node-positive patients.

Conclusions. Although neoadjuvant therapy down-
stages and down-sizes rectal cancer, it results in a signifi-
cantly low yield of lymph nodes, which are smaller than
those in nonirradiated controls. Involved lymph nodes
can be present also after complete tumor response (pT0).

P44
Activity of N-acetyl-b-D-hexosaminidase
(HEX) and its isoenzymes in the blood
serum and urine of patients with rectal
cancer

J. Snarska1, S. Szajda2, K. Raczkowska1,
F. Kamiński1, H. Hady Razak1, N. Waszkiewicz3,
K. Zwierz1, J. Dadan1

1Department of General Surgery and Endocrinology, Bialystok,
Poland; 2Department of Pharmaceutical Biochemistry,
Bialystok, Poland; 3Departments of Psychiatry and
Radiology, Bialystok, Poland

The rectum is the most frequent location site of ade-
nocarcinoma. Progression of this disease onto neighbor-
ing tissues and metastasis are conditioned by the set of
enzymes, e.g., decomposing glycoconjugates. Lysosomal
exoglycosidases are enzymes responsible for catabolism
of glycoconjugates. Aim of the study was to evaluate the
activity of HEX and its isoenzymes in the blood serum and
urine of patients with rectal cancer.

The activity of lysosomal HEX was determined by the
method of Chatterjee et al., in the modification of Zwierz
et al., in the blood serum and urine of patients with ade-
nocarcinoma of the rectum. A significant increase in the
concentration of activity and specific activity of HEX and
its isoenzymes was found in the blood serum and urine of
patients with adenocarcinoma of the rectum compared
to healthy people. Zwierz’s et al. method of determining
lysosomal exoglycosidases differentiates markedly the
cases of adenocarcinoma of the rectum from healthy peo-
ple and is characterized by high sensitivity and specificity.
Determination of HEX and its isoenzymes activity in the
blood serum and urine is worth attention and suggests
the use of this enzyme in oncological diagnostics of rectal
cancer. Our study also indicates great diagnostic signifi-
cance of this method.
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P45
Preoperative staging in the treatment
decision in pancreatic cancer

R. Strnad, H. Kvičerová, M. Ryska, D. Langer

Surgery Department, 2nd Faculty of Medicine Charles
University and Central Military Hospital, Prague,
Czech Republic

Background. Tumor staging should provide some
guidance when selecting the therapeutic strategy and sug-
gest the prognosis of the disease.

Methods. We have treated 262 patients (141 men
and 121 women) for pancreatic head cancer. According
to the stage patients were indicated for the different
kind of surgical procedure: stages I and II for curative
resection, stage III for curative or palliative treatment as
to the intraoperative local finding and IVa for palliative
treatment. The survival rates in particular subgroups
were evaluated by cumulative survival curve (Kaplan–
Meier).

Results. Using UICC classification we found 125
patients (48%) where preoperative staging was equal as
a definitive one. In 12 patients (4%) was definitive stage
better than preoperative one and in 125 patients (48%)
was worth. Using JPN SC classification we found 105
patients (40%) where preoperative staging was equal as
a definitive one. In 3 patient (1%) was definitive stage
better than preoperative one and in 154 patients (59%)
was worth.

Conclusions. Local finding and histological eval-
uation has a major influence on definitive staging in
JPN SC than in UICC. Patients in stages I and II are
fully indicated for curative resection, in stage III for
curative or palliative treatment as to the intraopera-
tive local finding and IVa for palliative treatment. JPN
SC is a good guidance to predicate prognosis and to
decide about therapy of patients with pancreatic head
cancer.

P46
Nutritional support and gastric cancer

H. Ulucanlar, A. Agac, S. Kutun, A. Cetin

Department of General Surgery, Ankara Oncology Hospital,
Ankara, Turkey

Background. Malnutrition occurs in 50–60% of all
patients with gastric cancer. Nutritional treatment is
expected to decrease possibilities of postoperative com-
plications in patients subjected to curative surgery. We
investigated the incidence of malnutrition in patients with
gastric cancer.

Methods. Ninety-eight patients with gastric cancer
operated in Ankara Oncology Hospital at Department of
1st General Surgery in 2007. The patients’ nutrition status
investigated preoperativelly in respect to insufficient oral
nutrition, low body weight, malabsorbtion due to disease
and presence of fistula or abcess. In addition patients who
had malnutrition investigated in respect to presence of
hepatic metastasis.

Results. 81 of 98 patients to whom we gave preopera-
tive enteral or parenteral nutrition support were found
severely malnoutrished in our study. Also incidence of
oral nutrition insufficiency were found significantly
higher in patients who have hepatic metastasis.

Conclusions. Several studies suggest that it is neces-
sary to administer the nutritional support to malnutrished
patients with gastric cancer before operation. In the light
of our study when the high incidence of malnutrition
in gastric cancer patients considered we think that it
is important to examine the patients’ nutritional status
carefully to avoid probable complications related with
malnutrition.

P47
Successfully operated case of a GIST
tumour causing a massive bleeding

G. Vertse1, T. Vagács1, L. Tóth1, A. Hollósi1,
M. Szeleczky1, Z. Nagy2, P. Kupcsulik2

1Károlyi Sándor Hospital, Budapest, Hungary; 21st
Department of Surgery, Semmelweis University, Budapest,
Hungary

Authors introduce a successfully operated case of a
small bowel originated tumour causing a massive gastro-
intestinal bleeding, which was later proven to be a GIST
by hystological test.

A massively outbled 42 years old female patient was
brought to our department by the National Ambulance
Service due to having a melaena for one day. At admis-
sion gravis anaemia was noted with negative results of
US and plain abdominal X-ray examinations. No blood
was leaving through the NG tube. Applying a conser-
vative treatment no improvement was noted, gastros-
copy and colonoscopy were negative. Because of still
remaining GI bleeding, angiography was carried out at
the 1st Department of Surgery, Semmelweis University.
This revealed the anomaly of the 2nd segmental branch
of the superior mesenteric artery, as a possible source
of bleeding. During operation a polypoide tumour,
breaking through the serosa, was found at the signed
region. There was no other manifestation in the ab-
dominal cavity. Segmental small bowel resection was
carried out with jejuno-jejunostomy. The patient was
emitted in good condition. The hystologic report
revealed a GI stromal tumour. Patient is presently un-
dergoing an oncological treatment.
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P48
Small bowel tumors – radical resections

K. Zarkov, Chr. Petkov, N. Nikolov, A. Assenov

First Surgical Department, Fifth General Hospital, Sofia,
Bulgaria

Background and methods. We analyze 11 small
bowel tumor patients operated through 2004–2006 re-
garding diagnostics, time of operation, histopathology,
radical operation, survival. Before operation all had
bowel obstruction including invagination-3. Some had
bleeding, anemia and tumor intoxication. Diagnostics:
native X-ray exam, ultrasound, Barium follow-through
exam, contrast media computerised tomography. Radi-
cal operation comprises bowel resection and lymph
node dissection along superior mesenteric vein to the
lower pancreatic edge.

Results. In all cases frozen sections of lymph nodes –
metastatic in 2 cases. Histopathology after operation:
Adenocarcinoma – 3; Carcinoid – 4; Schwanoma;
Leyomyoma – 1; Lyposarcoma – 1; Inflammatory pseu-
dotumor – 1. The tumor was localized in the mesenter-
ium in 2 cases (leyomyoma and lyposarcoma) but bowel
resection was necessary. Removed lymph nodes – 14 to
19 per patient; metastatic – 2 to 10 nodes in 4 patients. No
major postoperative complications. No perioperative
mortality. All benign cases are alive up to date. Detailed
survival of malignant patients is presented.

Conclusions. Small bowel tumors are difficult to be
diagnosed before operation. Macroscopic view of the tu-
mor is not predictive for malignancy. Negative lymph
nodes on express histopathology examination do not ex-
clude malignancy. That is why when malignancy is sus-
pected radical resection and lymphadenectomy must
be done.

Colorectal cancer

P49
Staplers in oncologic rectal surgery
increase the incidence of low anterior
resections of the rectum: analysis
of 11 years (1996–2006)

G. Augustin, D. Smud, M. Majerovic, P. Matosevic,
E. Kinda, T. Kekez, Z. Jelincic

University Hospital Center Zagreb, Zagreb, Croatia

Background. Low rectal cancers pose difficulty in per-
forming low=ultralow colorectal anastomosis after resec-

tion which is more physiologic and aesthetic and less
mutilating procedure than Miles operation. If low rectal
resection is technically or oncologically unacceptable or
unsatisfactory then Miles operation is performed.

Methods. In 11 years period (1996–2006) all patients
with rectal cancers in the Division of abdominal surgery
were included in the study. Staplers in rectal surgery were
used in the whole study period but continuously and
constantly after year 2000.

Results. There were 413 patients operated and 149
low anterior resections, 156 Miles operations and remain-
ing operations (Hartmann and palliative) made. During
the years number of all operations increased constantly
with increasing incidence of low rectal resections. Inci-
dence of Miles operation remained unchanged with value
of around 40%.

Conclusions. There is increase in the incidence of
colorectal carcinoma in general population. With the
constant use of staplers in oncologic rectal surgery
there is increasing incidence of low rectal resections.
Unfortunately incidence of Miles operations remains
constant.

P50
Evaluation of one-step surgical treatment
in patients with ileus in advanced left side
colorectal cancer state

J. Dadan, J. Lukaszewicz, K. Safiejko,
P. Iwacewicz, P. Wojskowicz, A. Kwiatkowska,
J. R. Ladny, R. Hady

First Department of General and Endocrinological Surgery,
Medical University of Bialystok, Bialystok, Poland

Background. Colorectal cancer constitutes 9.4 % of all
malignant tumors in men and 10% in women. In Central
Europe, 50–70% of colorectal cancers are localized in the
distal part of large intestine. Colorectal cancer very often
develops silently and is diagnosed in its advanced stage
when the ileus symptoms are present.

Methods and results. 39 patients with ileus symp-
toms due to colorectal cancer were admitted to the our
department for the last 2 years. Partial resection of large
intestine with tumor and at the same time intestine to
intestine anastomosis were performed in 31 cases. In each
case intra-operative decompression, lavage of peritoneal
cavity, and large intestine drainage through the rectum
were performed.

The tumor localized in the left part of large intestine
was the cause of ileus in 80% of cases (14% descending
part, 37% sigmoid colon, 29% rectum). In 30 patients, who
underwent tumor resection and primary anastomosis, no
post-operative complications were observed. Anastomo-
sis leak was noted in 1 case.

Conclusions. In our experience one-step operations,
in patients with ileus due to the colorectal tumors, are
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safe. There is no need to further operations, it shortens
the time of hospitalization, improves patients’ quality of
life and diminishes the costs of treatment.

P51
Neuroendocrine tumors of the pancreas
in our experience

J. Dadan, P. Wojskowicz, H. Razak, J. Snarska,
J. R. Ladny, Z. Puchalski, K. Safiejko

First Department of General and Endocrinological Surgery,
Medical University of Bialystok, Bialystok, Poland

Background. Neuroendocrine tumors (NET) of the
pancreas are very rare. Those tumors are usually benign
with morbidity of 3–10=100,000 per year for NET in gen-
eral and 0.1–3=100,000 per year for NET of the pancreas.
The most common NET of the pancreas are: insulinoma
and gastrinoma. The type of a tumor and its localization
have major affect on the method of treatment and the
prognosis.

Methods. Between 2000–2006 in our Department, 153
patients with tumors of the pancreas were operated.
There were 6 patients with NET of the pancreas: ranging
in age from 31 to 75. Every patient, before operation, had
confirmed diagnosis by imaging tests: ultrasonography,
computed tomography and scyntygraphy. In all cases,
as a routine procedure, intraoperative ultrasonography
was applied.

Results. Radical resection of tumors was done in all
cases. Any severe intra- or postoperative complications
haven’t been observed. The shortest survival rate was 6-
months. Despite that most of patients that underwent
radical procedures are still at good health.

Conclusions. NET of the pancreas are still diagnostic
and therapeutic problem. Intraoperative ultrasonography
seems to be one of the best methods in localizing tu-
mors of the pancreas. Radical surgery, combined with
pharmacological treatment gives satisfying results and
are the "gold standard" in functioning NET of the pancre-
as treatment.

P52
Impairment of sexual function after
colorectal cancer surgery

G. Dindelegan, S. Serban, R. Scurtu, C. Precup,
D. Gonganau, D. Porav, A. Biro, C. Ciuce

University of Medicine and Pharmacy, Cluj-Napoca, Romania

Background. Surgery for rectal cancer was associated
with an increased risk of sexual dysfunction. The de-

creased use of abdomino-perineal excision of the rectum
in favour of low anterior resection with preservation of the
autonomic nerves was followed by a reduced incidence of
postoperative sexual dysfunctions. The aim of the study
was to assess the impact of rectal surgery for cancer on
male sexual function.

Methods. We used a questionnaire to prospectively
evaluate the sexual function in 18 male patients who un-
derwent rectal cancer surgery. A modified International
Index of Erectile Function (IIEF) score was used.

Results. Among the 15 patients sexually active prior
to the operation, 80% maintained sexual activity after
surgery. Eight of these patients noticed reduced overall
sexual satisfaction. Almost all patients with abdomino-
perineal resection reported severe sexual dysfunction.

Conclusions. The quality of life of the patients oper-
ated for rectal cancer was significantly influenced by
postoperative sexual activity. The technique of low ante-
rior rectal resection with preservation of the autonomic
nerves offers the great advantage of maintaining a good
sexual function. A correct assessment of sexual disorders
in the postoperative period allows specific pharmacologic
and psychological treatment.

P53
Role of biofragmentary ring anastomsis
in intestinal surgery

Z. Glavic1, L. Begic1, M. Skegro2, V. Rahelic3,
D. Kovacic4, D. Simlesa1

1General District Hospital, Po�zega, Croatia; 2University
Hospital Center Rebro, Zagreb, Croatia; 3University Hospital
Center, Rijeka, Croatia; 4University Hospital, Osijek, Croatia

Background. The aim was to compare the results of
clinical use of Valtrac with those achieved by the manual
suturing technique.

Methods. In this study conducted at five leading Cro-
atian surgical departments, results of 329 Valtrac biofrag-
mentary ring anastomoses were compared with results of
114 manually created anastomoses.

Results. In the Valtrac BAR group anastomosis asso-
ciated complications were recorded in 16 (4.86%), reop-
eration in 13 (3.9%) and death in six (1.9%) patients. The
mean hospital stay was 12.0 days, the first stool most
frequently occurred on postoperative day 4 (range 2–
14), and the mean cost per anastomosis was 200 EUR.

In the group of manually created anastomoses, com-
plications occurred in three (2.63%) patients, reoperation
was required in one (0.9%) patient, and one (0.9%) patient
died. The mean postoperative stay was 14.6 days, the first
stool on postoperative day 5 (2–9), the mean cost was
15 EUR.

Statistical analysis yielded no statistically significant
in the occurrence of anastomosis related complications;
the rate of complications observed in the group of bio-
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fragmentary ring anastomoses approached the level of
significance (�2¼ 1.07; df¼ 1; p>0.5).

Conclusions. Intestinal anastomoses with the use of
biofragmentary ring show no significant advantages over
manually created anastomoses, are burdened with a
higher rate of complications and several-fold cost.

P54
Sentinel node or additional visualization
of nodes?

L. Horák, R. Voboril, V. Mandys, J. Stukavec,
L. Denemark, P. Lisý

3rd Medical School Charles University, Prague, Czech Republic

Background. The examination of at least 12 nodes is
currently a necessary condition for making decisions con-
cerning possible adjuvant oncological therapy in patients
after radical surgical interventions for colorectal carcino-
ma. The examination of the sentinel node has recently
become trendy. There is a question, what is the validity
of the method in colorectal surgery.

Methods and results. Since March 2006, at our De-
partment, 58 patients were simultaneously histologically
examined after surgical resection on the colon with addi-
tional visualization of nodes. In these patients, we also
implemented an intra-operational, subserose administra-
tion of a staining agent and we tried to search for the
sentinel node. It was examined separately. The sentinel
node was not found in six cases. In 15 patients, metasta-
ses of the carcinoma were found in nodes, the sentinel
node being negative. In two cases, the metastases were
found in the standard examination of nodes as well as in
the sentinel node. In the remaining cases, no involvement
of nodes was revealed.

Conclusions.Based onour still obtained results, due to
a high percentage of false negatives, we cannot recom-
mend the examination of the sentinel node as a part of
the algorithm serving for making decisions about the indi-
cation of the adjuvant therapy in colorectal cancer disease.

P55
Novel approaches of colon cancer
and malnutrition

S. Kutun, A. Agac, H. Ulucanlar, A. Cetin

Department of General Surgery, Ankara Oncology Hospital,
Ankara, Turkey

Background. Colorectal cancers produce malnutri-
tion through impairment of gastrointestinal function

and liberation of cytokines. Malnoutrished patients who
undergo curative operation have an increased likelihood
of perioperative morbidity and mortality. We investigat-
ed the incidence of malnutrition in colorectal cancer
patients.

Methods. 111 patients with colorectal cancer were
operated in Ankara Oncology Hospital at the Department
of 1st General Surgery in 2007. The patients’ nutrition
status investigated in respect to insufficient oral nutrition,
low body weight, malabsorbtion due to the disease and
presence of fistula or abcess. In addition patients who had
malnutrition investigated in respect to presence of hepat-
ic metastasis.

Results. In our study 80 of 111 patients were severely
malnoutrised. They were given enteral or parenteral nu-
trition support. In addition low body weight incidence
was found significantly higher in patients who have he-
patic metastasis.

Conclusions. Results of the most studies revealed sig-
nificant benefit from preoperative nutritional support has
been demonstrated in severely malnoutrished patients
undergoing colorectal surgery. To our study we recom-
mend the carefully and fastidiously examination of nutri-
tion status in patients with colorectal cancer before
surgery to avoid postoperative complications related in-
sufficient nutritional status.

P56
Management of hepatic metastases (HM)
from colorectal carcinoma (CC)

J. R. Ladny, H. R. Hady, J. Dadan, P. Iwacewicz,
P. Wojskowicz, K. Safiejko, A. Kwiatkowska

Ist Department of General and Endocrinological Surgery,
Medical University of Bialystok, Bialystok, Poland

Background. Since HM are one of the most important
prognostic factors for CC we analyzed the clinicopatho-
logical features of HM in relation to the type of treatment
performed.

Methods and results. In the past 10 years, a total of 84
patients with CC have undergone hepatic resection for
HM, including 63 cases of synchronous (s)HM and 21
cases of metachronous (m)HM. Surgical management
consisted of two means of treating: systemic treatment
and local-regional treatment. Amongst 84 patients in 64
cases non-anatomical resection of the liver were done, 13
underwent left and 7 right lobectomy. The morbidity after
resection was about 15% and included subphrenic hema-
toma or abscess, which frequently resulted from contin-
ued bleeding caused by coagulopathy. In 54 of 84 patients
(64%) who’s HM were completely resected, recurrence
was observed. The 5-year survival rate was 41% (90% for
[s]HM and 21% for [m]HM). Another local regional meth-
od of treating recurrent disease has involved infusions of
5-FU directly into hepatic artery and selective chemoem-

38 Eur Surg � Vol. 40 � Supplement Nr. 223 � 2008

1st Central European Congress of Surgery 2008



bolization or cryo- or thermoablation. Such techniques
were used in unresectable HM. In systemic medical ther-
apy fluoropyrimidine drugs was used but almost no pa-
tients survive 5 years.

Conclusions. We conclude that surgical resection and
perhaps some of the new forms of local regional therapy
are the only known methods for cure of hepatic metasta-
ses. All other forms of therapy are palliative.

P57
Patterns of recurrence of colorectal cancer

M. Levy, V. Visokai, L. Lipska, M. Trubac, L. Strupova,
D. Jatchvliani

Surgical Department, Thomayer Teaching Hospital, Prague,
Czech Republic

Background. The aim of this study was to determine
the incidence and patterns of failure following potentially
curative surgery of colorectal cancer and subsequent sur-
gery for recurrence in a single institution.

Methods. Data were prospectively obtained from the
follow up registry of patients operated in the years 1994–
2006. Total of 1327 patients were operated, R0 resection
was performed in 873. Local and distant failure rates were
calculated with regard to site of recurrence. Collaboration
with oncologists is described.

Results. Relapse of the disease was confirmed in 162
(18.5%) patients after primary R0 operation. A group of 26
patients was lost to follow up due to the age or co-mor-
bidity, the information of recurrence was obtained from
practitioner. Site of recurrence was in 36 patients liver, in
31 patients local recurrence, lung metastases in 20
patients, retroperitoenal relapse in 7 patients, liver and
lung metastases in 3 patients, multiorgan dissemination
in 24 and other in 15 patients. Operation was performed
in 76 patients, with curative intent in 63 and palliative
procedure was in 13, respectively. Resectability was 43%
of followed up patients. Survival after reresections accord-
ing to site of recurrence will be demonstrated.

Conclusions. Advances in surgical management of
recurrences have been achieved, with adjuvant therapy
as an integral part of treatment.

P58
Incidence and predictors of surgical-site
infections (SSI) in colorectal cancer
surgery

J. Mekicar, B. Trotovsek

Department of Abdominal Surgery, UMC Ljubljana,
Ljubljana, Slovenia

Background. In colorectal cancer surgery SSI is a fre-
quent cause of morbidity with a wide reported incidence
in literature. The objectives of study were to determine
rate of SSI, identify risk factors and estimate the financial
impact.

Methods. We analyzed retrospectively medical charts
of 216 patients with diagnosis of colorectal cancer that
were treated with radical resection in 2005 at University
Medical Centre Ljubljana, Department of Abdominal Sur-
gery. Variables associated with infection were collected
and analyzed for their association with SSI development.

Results. The SSI rates in study group was 55 (25%). A
total of 34 had superficial incisional SSI, 5 had deep inci-
sional SSI and 16 had a space=organ SSI. In multivariate
analysis location and stage of tumor, history of nosocomi-
al infection, previous oncology disease, blood transfusion,
ASA score, high CRP value and febrile state preoperatively
were all important risk factors. We lost 290 days=year
because of longer treatment of patients with SSI.

Conclusions. When assessing risk factors for SSI, the
distinction between incisional SSI and organ=space SSI
with or without leakage is important as risk factors differ.
We also believe that such data collected and analyzed can
be a measure of quality control and also can be a basis for
change in treatment protocols.

P59
Resection margins in surgery for rectal
cancer

M. Omejc, M. Lučovnik, M. Petrič

Department of Abdominal Surgery, University Medical Centre,
Ljubljana, Slovenia

Background. The limit for oncologically safe distal
clearance continues to descend. Radial clearance has
been shown to be a very important oncologic concept
since positive radial margin after TME is associated with
high risk of local recurrence and distant metastases. We
analysed the relative influence of different distal and ra-
dial resection margin lengths on survival.

Methods. 117 rectal cancer patients who underwent a
potentially curative R0 resection including TME without
preoperative chemoradiotherapy between January 1994
and December 1999 were included in the study. Resection
margins lengths were measured on a pinned specimen
after fixation.

Results. There was no significant difference in 5-year
survival when distal resection margin was �1cm com-
pared to>1 cm (p¼ 0.91), but 5-year survival was adverse-
ly affected by radial margin of �2mm compared to
>2mm (p¼ 0.0095). In multivariate analysis independent
prognostic factors were Dukes stage and length of the
radial margin (p¼ 0.021, 0.029) but not the length of the
distal margin (p¼ 0.842).

Conclusions. Radial resectionmargin has been shown
to be more important in determining survival than distal
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resection margin. A distal margin of <1 cm may be ac-
ceptable in most patients, therefore sphincter saving pro-
cedure can be considered also in very low lying tumors.

P60
Colorectal cancer liver metastases – actual
position of HAIC in the multimodal
treatment scale

J. Pantoflíček, M. Ryska, F. Bělina, R. Strnad,
M. Kučera, D. Langer, J. Froněk

Department of Surgery, 2ndMedical School, Charles University
and Central Military Hospital Prague, Czech Republic

Background. Liver resection for colorectal secondari-
ties is the only rationale method offering radical treat-
ment. Treatment protocols are established and used on
the basis of staging. HAIC has more then 20 year tradition
in the multimodal treatment. Some groups of patients
might have benefit from the locoregional chemotherapy.

Methods. Authors are presenting group of 81 patients
with colorectal liver secondarities which had the surgical
A. hepatica portcatheter insertion from 1998 to 2007. The
whole group of patients was divided into the three groups
according to the indication for portcatheter insertion.
First group of patients had palliative locoregional treat-
ment, second the multimodal treatment and third the
adjutant treatment after R0 liver resection.

Results. From the group of 216 patients with colorec-
tal liver secondarities 81 patients has portcatheter inser-
tion. As a monotherapy in 24 patients in the situation of
bilobar metastasis dissemination and impossibility to
use resection or ablation method. As a part of multimodal
treatment in 23 patients. As an adjuvant locoregional
therapy in 34 patients after R0 liver resection. Study is
based on patients and portcatether follow up and locor-
egional chemotherapy complications.

Conclusions. HAIC has stable position in the multi-
modal treatment modalities. Patients for this kind of
treatment should be indicated, treated and have the fol-
low up in HPB centres, where the experience is sufficient
to offer therapeutic response from surgical and oncologi-
cal point of view, with acceptable complications.

P61
Neoadjuvant chemoradiation improves
surgical results in patients with locally
advanced mid-lower rectal cancer

R. Sefr, I. Kocakova, P. Slampa, I. Penka, Z. Eber,
J. Silak

MMCI, Brno, Czech Republic

Background. Preoperative chemoradiation increases
chances for downstaging and downsizing of locally ad-
vanced rectal cancer and facilitates sphincter-saving sur-
gical procedures in most cases with significant impact on
disease control and quality of life.

Methods. 128 patients with T3–4 and=or N þ (accord-
ing to transrectal endosonography) mid and low rectal
adenocarcinomas were treated with preoperative che-
moradiation. The regimen consisted of capecitabine
(825mg=m2) twice daily and radiotherapy in daily dose
1.8Gy (25 days) followed by a boost up to 50.4Gy. The
patients were operated four to six weeks after finishing
chemoradiation.

Results. Downstaging was observed in 73% of pa-
tients, 18% of patients had no residual disease. More than
65% of sphincter saving resections were recorded in mid
and low rectal cancers. The rate of anastomotic leaks did
not exceed 4%. Three local recurrences has been regis-
tered so far. Three patients with complete remission are
being observed without operation.

Conclusions. Preoperative chemoradiation with oral
capecitabine works well in downsizing and downstaging
of locally advanced rectal cancer and has resulted in more
sphincter preservation operations and higher pelvic dis-
ease control with acceptable perioperative and late mor-
bidity. The impact on long-term disease control and
survival requires further follow-up.

P62
Colon carcinomas – facts in the creation
of postoperative complications

S. Sekulic, S. A. Sekulic, M. A. Sekulic, J. Mladenovic,
J. Vasic, P. Bojovic

Surgical Clinic, C.H.C.Pristina-Gracanica, Medical Faculty,
Gracanica, Serbia

Background. Colon carcinomas are the most frequent
cause of organ diseases and the percentage constantly
rises.

Methods and results. In our Surgical Clinic, Clinical
Hospital Center Pristina-Gracanica, 58 patients with co-
lon malignomas were treated. Two groups of patient
were formed. The first group consisted of 28 (48.3%)
patients with colon obstructions caused by carcinoma,
and the second of 30 (51.7%) patients selectively operat-
ed for colon carcinomas. All patients were operated, 32
(55.2%)weremale, 26 (45.8%) female. Theywere 65.3 � 5
years old on overage. Postoperative complications oc-
curred in both group of patients. Complications oc-
curred more frequently in patients with obstruction, 7
(25.0%; 12.2%) vs. 5 (16.7%; 8.6%) in patients with no
obstruction. Important influences at postoperative com-
plications withmalign colon dieseases are: age, proteins,
hemoglobin, system diseases, blood picture, blood and
derivates transfusion, preoperative preparation was per-
formed, PaO2, urea and creatinin.
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Conclusions. Our analysis has shown that anas-
tomosis operations are performed by unexperienced
surgeons.

P63
Aspects encountered during emergency
surgery for colorectal neoplasm

D. Serban1, C. Savlovschi1, C. Branescu2,
A. M. Dascalu1, F. Tiuca1, S. Gradinar1, C. Grigorescu1,
S. M. Oprescu1

1University of Medicine and Pharmacy, Bucharest, Romania;
2University Emergency Hospital, Bucharest, Romania

Background. Aim of the study was to examine the
clinical and therapeutical characteristics of the acute ab-
domen due to colorectal neoplasia.

Methods. A retrospective study was carried out on
patients admitted in our clinic, between 2002–2007, in
emergency, with acute complications of a colorectal can-
cer (occlusion, peritonitis, bleeding). Preoperatorative
investigations included: clinical exam, abdominal X-ray
and ultrasound exam, recto-colonoscopy and, if necessary,
CT-scanwas performed. Therewere studied the character-
istics related to age, sex, anamnesis, location of the tumor
and the type of acute complicationswhichmade the emer-
gency surgerymandatory. There were also investigated the
postoperative recovery, the loco-regional evolution of the
tumor after surgery and the degree of invalidity.

Results. Resection of the tumor was possible in 63%,
in 32% of cases a palliative solution was performed to
solve the acute complication. 5% of the cases were inop-
erable. Imediate postoperatory complications were: med-
ical (17%), cardio-vascular (32%), surgical (12%), multiple
organ failure (3%).

Conclusions. Emergency surgery required by acute
complications of colorectal cancer are characterised by
increased surgical risk and a high rate of morbidity and
mortality.

P64
Pelvic recurrence after radical surgery
for rectal cancer

D. Serban1, C. Savlovschi1, C. Branescu2, R. Borcan1,
A. M. Dascalu1, F. Tiuca2, C. Grigorescu1,
S. M. Oprescu1

1University of Medicine and Pharmacy, Bucharest, Romania;
2University Emergency Hospital, Bucharest, Romania

Background. Aim of the study was to investigate the
local and systemic factors which influence the rate of
pelvic recurrences after radical surgery for rectal cancer.

Methods. A retrospective study was carried out on 14
patients who underwent radical surgery for rectal cancer
in our clinic during 2003–2006. We used Dixon’s opera-
tion for 9 patients and Miles’ operation for the other 5.
The study evaluated the relations between pelvic recur-
rences and different general and local risk factors (age,
sex, location of initial tumor from the anus, the type of
surgery, the post-operatorative tumoral staging, the peri-
od of time from the initial surgery till the diagnosis of the
malignant recurrence).

Results. The incidence of the pelvic recurrences was
of 35.7%. Most of them were diagnosed during the first 2
years from the surgical intervention (4 cases). The pelvic
recurrences were present in 22% of the patients who un-
derwent anterior resection and in 50% of the patients who
underwent Miles’ operation.

Conclusions. The surgical procedure influences the
rate of the local recurrence after radical surgery, but it is
not the only element to take into account of. Early diag-
nosis and adjuvant therapy significantly reduce the risk of
recurrence after radical surgery for rectal cancer.

P65
Strategy of diagnostics and treatment
of complications of advanced colorectal
carcinoma during last 25 years

J. Snarska1, F. Kamiński1, H. Hady Razak1, M. Hend1,
A. Da� browski2, A. Siemia� tkowski3, S. Szajda4,
Z. Puchalski1

1Department of General Surgery and Endocrinology, Bialystok,
Poland; 2Department of Gastroenterology, Bialystok, Poland;
3Department of Anesthesiology, Bialystok, Poland;
4Department of Pharmaceutical Biochemistry, Bialystok,
Poland

Background. Colorectal carcinoma is the first of
carcinomas of the abdominal cavity in the Polish pop-
ulation with regard to incidence of the disease. Ad-
vanced colorectal carcinoma causes obstruction and
perforation with consequent peritonitis, bleeding and
massive hemorrhages.

Methods and results. During last 25 years, a total of
677 patients were operated on due to advanced and com-
plicated colorectal carcinoma in our department. They
were qualified for emergency surgery based on obstruc-
tion or perforation with peritonitis. During this period, the
reason in 47% (481 patients) for bleeding or hemorrhage
from the lower part of gastrointestinal tract was colorectal
cancer including advanced carcinoma in 9.1% (44
patients) or polyp among 1023 patients hospitalized in
the Department. Only 12 patients were operated on in
emergency due to deterioration. In other cases, bleeding
stopped after pharmacotherapy and urgently performed
endoscopic treatment, in distant procedure patients had
colostomy done and were referred to the Oncology Center
for chemotherapy or radiotherapy.
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Conclusions. Nowadays bleeding from the lower part
of the gastrointestinal tract is a frequent cause of hospi-
talization in surgical wards, due to routine anticoagulants
treatment on cardiological recommendation. Observa-
tions showed that advanced colorectal carcinoma is fre-
quent recommendation for urgent surgical procedures.

P66
Prophylactic treatment of colon cancer
patients

I. Solovyov

Ukrainian Medical Stomatological Academy, Poltava, Ukraine

Background. Colon cancer (CC) is complicated by
ileus at 8–35% of cases, postoperative complications arise
at 52%. Goal of the study: 1) study of lipoperoxydation
and of the general fatty acids of colon cancer patients
with ileus. 2) study influence of an application selective
inhibitor COX-2 and antioxydant on development of post-
operative complications.

Methods. Fifty-two patients underwent emergency
surgery of occlusive CC. The basic group contained 26
patients, mean age 69.4 years. Stage of the tumour by
Duke’s: BþC� 18, D� 8. The radical operations were
carried out at 15, palliative – at 11. The control group
contained 26 patients, mean age 66.2 years. Stage BþC
had been diagnosed at 19, D – at 7. The radical opera-
tions were carried out at 13, palliative – at 13. The basic
group in postoperative period in addition to standard
therapy received Meloxicam and Dalargin.

Results. Complications appeared for 10 cases in basic
group and for 14 in control group, 3 and 8 patients accord-
ingly died. In structure of fatty acids was discovered in-
crease the contents arachidonic acids in 2.6 times in
contrast with donors. The hyperlipoperoxidation also was
revealed. These are required pharmacological correction.

Conclusions.Meloxicam and Dalargin for CC patients
with ileus after operation is accompanied reduction of the
postoperative complications on 15.4% and mortality on
19.3%.

P67
Prognostic molecular markers in stage II
colon cancer patients

Z. Stor1, S. F. Grazio2, M. Bračko3

1UMC, Ljubljana, Slovenia; 22 Institute of Oncology,
Ljubljana, Slovenia; 32 Institute of Oncology, Ljubljana,
Slovenia

Background. Adjuvant chemotherapy is effective for
node positive colorectal cancer patients. In node-negative

patients, it could be justified in high-risk patients. The
purpose of our analysis was to determine the prognostic
value of molecular markers for identifying high-risk TNM
stage II colon cancer patients, its association with various
clinicopathological features and its possible relation with
survival.

Methods. In 180 colon cancer patients after potential-
ly curative resection the clinicopathological factors (age,
tumour localisation, histologic grade of malignancy, pT
stage, venousinvasion, lymphatic invasion, perinevral in-
vasion) and tumours molecular markers were analysed.
Molecular markers were assessed immunohistochemi-
cally in sections from paraffin embedded tissues. Patients
were followed for a median of 6.62 years. The 5-year sur-
vival rate was estimated with the Kaplan–Meier statistical
analysis.

Results. From 1 January 1994 to 31 December 2000,
180 patients underwent radical resection for T3-4 N0M0
colorectal cancer without adjuvant chemotherapy, fol-
lowed until death or for a minimum for 7 years. We found
no significant differences in survival of patients with ex-
pression of MLH1, P 53, HER 2, EGFR ,Cyclin D1 and E-
cadherin.

Conclusions. MLH1, P 53, E-cadherin, HER 2, EGFR
and Cyclin D1 appear to be of no prognostic value for
TNM stage II colon cancer tumours.

P68
Results of rectal cancer treatment

Z. Stor, R. Juvan, F. Jelenc, M. Omejc, S. Repše

UMC, Ljubljana, Slovenia

Background. In Slovenia the incidence of colorectal
cancer is growing rapidly. In 2000 503 new cases of rectal
cancer were registered. Our study compares results of two
groups of patients with rectal cancer.

Methods. In the period from 1 January 1991 to 31
December 2000 528 patients with a rectal carcinoma un-
derwent resection. We divided them in two groups, one
operated in the first 5-year and second in later 5-year
period. 5-year survival was estimated with Kaplan–Meier
statistical analysis. Patients who died within 30 days after
the operation were censored. Differences in survival
curves between both groups were assessed by the log
rank test.

Results. We resected 528=591 (90.6%) patients. R0
resection was performed in 431 (81.6%) patients, R1 in 13
(2.5%), and R2 in 84 (15.9%) patients. Postoperative mor-
tality rate in resected patients was 3.6% (19=528), in the
group with palliative operations was 12.7% (7=55). Overall
five-years survival rate was 52.4%. Five-year survival rate
for the patients with radical resection (R0) was 59.5%.

Conclusions. 5-year survival for R0-resected patients
with rectal cancer was in the last period from 1996 to 2000
statistically significantly better compared with the period
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from 1991 to 1995 (63% vs 55%) (p¼ 0.03627) in stage III
(p¼ 0.01663).

P69
Comparision of the survival between
ductal vs ampullary cancer of the pancreas

V. Visokai, L. Lipska, P. Zaruba

Surgical Department, Thomayer Teaching Hospital, Prague,
Czech Republic

Background. Pancreatic cancer is one of leading
causes of cancer related death in the world. Surgical re-
section is possible only in 20% of patients, the overall 5-
year survival rate is less than 25%.

Methods. Between 1996 and 2006 190 patients under-
went pancreatic resection. Radical pancreatectomy for
ampullary cancer underwent 21 patients and 45 patients
for ductal carcinoma respectively. Due to different biolog-
ic entities and different clinical manifestation, different
results were suspected.

Results. In the group of patients with ampullary
cancer 16 patients underwent pylorus preserving
pancreatoduodenectomy (PPPD), 5 Whipple procedure,
all with standard lymphadenectomy. In the group of
ductal adenocarcinoma 28 Whipple procedure were
performed, in 7 cases with portomesenteric vein resec-
tion, in one case with simultaneous hepatic resection
for single metastasis, 22 patients underwent PPPD, 5
patients caudal pancreatectomy, and one total pancre-
atectomy with splenectomy. In all patients standard
lymphadenectomy was performed. Five year survival
in the group of ampullary cancer was 59 and 18% in the
group of ductal cancer respectively.

Conclusions. Our results confirm different biological
behaviour of these two types of pancreatic cancer. We
declare there is no place for therapeutic nihilism especial-
ly in non-ductal pancreatic cancer.

P70
Results of radical anterior rectal
resections

K. Zarkov, N. Nikolov, Chr.Petkov, A. Assenov

First Surgical Department, Fifth General Hospital, Sofia,
Bulgaria

Background. We analyze the performed radical ante-
rior rectal resection with stapler and hand suture tech-
nique, postoperative morbidity and mortality, relapses,
and survivals.

Methods and results. We report 299 rectal cancer
patients operated through 2001–2006. Anterior rectal re-
section – 196 cases – 148 stapled and 48 hand suture. Age
from 32 to 87. In all cases performed total mesorectal
exision. In 45 paraortal lymphadenectomy. In low rectal
cancer cases distal margin is 3 cm from tumor. Anterior
rectal resection patients staging: TNM I-35, II-53, III–45;
IV-15. Removed lymph nodes: 9–42 per patient; found
metastatic: 1–10 nodes in 16 patients. Postoperative
complications – anastomotic leakage leading to perianal
fistula formation in 27 (13.7%). In 8 of these (29.6% or 4%
of all 196 patients) proximal stoma made later. The rest
treated conservatively for 20–40 days. Detailed informa-
tion regarding leakage and anastomosis level is presented.
Mortality is 2.5% (5=196). Detailed information on 3- and
5-years survivals and survival related to TNM staging are
presented.

Conclusions. We prefer using staplers in low rectal
cancer cases because: decreased operating time – 40 to
50 min less; decreased postoperative complications. No
proximal stoma together with anastomosis. Postoperative
perianal fistulas are treated conservatively with success.
Proximal stomas made later after anastomotic leakage –
not significantly high in number.

GIT bleeding

P71
Acute portal vein thrombosis – a case
report

A. Al-Hamadi, F. Badri

Rashid Hospital, United Arab Emirates, Dubai

Background. The acute portal vein thrombosis (PVT)
has many causes as reduction of portal vein blood flow,
malignancy, thrombophilia or inflammatory processes.
The symptoms of PVT are general, but in case of exten-
sion of the thrombosis to mesenteric veins a colonic is-
chaemia will occure.

Methods. A 25 years old Bangladeshian male pre-
sented with unspecific abdominal pain over one week
duration with haematemesis and melaena. The diagnosis
of PVT with partial thrombosis of upper mesenteric vein
was made. During laparotomy resection of small bowel,
embolectomy and local lysis was done and during further
second look laparotomy a mesocavale H-shunt with PTFE
inserted. Postoperative we treated with anticoagulation.
Unfortunately the patient developed multiple small bowel
fistulas which needed to be treated.

Results. Even the symptoms are unspecific, but the
diagnose and therapy of PVT have to be taken early to get
good results.
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Conclusions. The mesocavale H-shunt is an option to
treat if no continuous thrombolysis is available.

P72
Diagnostic problems in a rare case of small
bowel bleeding from GIST

V. Caronia, E. Baraglia, M. Battistioli, G. Bonotto,
M. Marchese, O. Gualandi, F. Fabi

ALSS 9, Oderzo (TV), Italy

Background. Gastrointestinal stromal tumors (GIST)
are rare (1% of all neoplasm). Symptoms are not specific
and diagnosis is difficult.

Methods and results. We report a case of recurr-
ent gastrointestinal bleeding from GIST: B.M.T., female,
age 57, was admitted in our ward for melena. A gas-
troscopy showed a Mallory-Waiss lesion on resolution.
We discharged her after transfusion. In the next 10 days
we saw the patient twice: we organized gastroscopy,
colonscopy, small bowel enteroclysis, video-capsule
endoscopy, all negative. Enteroscopy showed a giant
ulcereted polyp of the jejunum. We decided for a resec-
tion of a jejuneal bowel tract. Histological results
showed a GIST.

Results. This neoplasm can be silent for a lot of
time, casually discovered during examination for others
pathologies or surgery. Symptoms are abdominal pain,
mass, GI bleeding, obstruction, perforation. Bleeding is
often the first symptom. A preoperative diagnosis of
GIST is possible in 55% of case. Radiological contrast
study of the GI can show endoluminal mass. Endoscopy
can show ulceration; when bleeding is acute, selective
angiography can find the side of bleeding. Video-cap-
sule endoscopy represents a significant advance in the
diagnosis. Enteroscopy is better for a histological diag-
nosis before surgery. At last, endoscopy is the gold stan-
dard, but surgery is the gold standard also for the
treatment in the cases where is impossible to find the
cause of bleeding.

P73
Hematopoietic stem cells in correction
of post-hemorrhagic anemia in ulcer
hemorrhages

P. D. Fomin, J. M. Shepet'ko, O. O. Smikodub

National O.O. Bogomolets Medical University, Kiev,
Ukraine

Background.Hemorrhagic gastric andduodenal ulcers
result in post-hemorrhagic anemia requiring correction.

Methods. Twenty-three patients aged 18–68 with
hemorrhagic duodenal ulcers were included in the study.
Hematopoietic embryonic stem cells were used as a part
of complex routine therapy for post-hemorrhagic anemia.
Stem cells transplantation was performed in 11 patients
(main group), while the control group comprised 12
patients.

Results. On days 3, 7 and 14 RBC count in the main
group increased by 3%, 25%, and 40.3% accordingly and
amounted to 3.83� 0.10�1012=l (p<0.001), while in the
control group it rose by 5%, 17%, and 24% accordingly
and amounted to 3.43� 0.15�1012=l (p<0.05).

On days 3, 7 and 14, Hb in the main group increased
by 17%, 25.2% and 39% accordingly and amounted to
108.56� 0.65 g=l (p<0.001) in comparison to 5%, 17%
and 20.4% accordingly in the control group and
amounted to 97.00� 1.83 g=l (p<0.05).

On days 3, 7 and 14, HCT in the main group rose by
11.8%, 21.2% and 40% accordingly and amounted to 0.35
� 0.01 (p<0.001), in the control group – by 7.1%, 16.5%
and 30.6% accordingly and amounted to 0.33� 0.02
(p<0.01).

Conclusions. Hematopoietic stem cells transplanta-
tion is an effective therapy "of choice" in complex treat-
ment of post-hemorrhagic states when hem-transfusion
is contraindicated and matching erythrocyte mass is un-
available.

P74
A review of GIT bleeding (GITB) patients
treated at Ist Department of General
and Endocrinological Surgery, Medical
University of Bial_ystok, Poland

P. Golaszewski, H. R. Hady, J. Lukaszewicz, K. Safiejko,
A. Kwiatkowska, J. Dadan, J. R. Ladny, P. Wojskowicz

First Department of General and Endocrinological Surgery,
Medical University , Bialystok, Poland

Background. Both upper GITB (UGITB) and lower
GITB (LGITB) remain a dangerous state still being a rea-
son for hospitalization in surgical ward. Last years
brought significant progress both in GITB diagnostics
and treatment. Most GITB is able to stop with noninvasive
methods, though some patients, especially aged, ailing
and previously recovered from GITB require urgent surgi-
cal intervention.

Methods. A retrospective study of 522 patients with
GITB between January of 1994 and December of 2007.

Results. 347 diagnosed UGITB, 157 LGITB, 18 not
located of bleeding (mainly because of death). 110 re-
quired endoscopic obstruction. About 9% were urgently
operated. Operated patients stayed on average 5 days,
while successfully obstructed 2 or 3. Most frequent and
severe anaemia developed in the course of UGITB. IPP
was an important peptic ulcers treatment and somatos-
tatine-oesophagal varices. Haemorrhagic shock devel-
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oped in GITB makes 32.3% of all shock diagnosed in our
ward. 14 people needed intensive care, 18 died.

Conclusions. Due to progress of diagnostics andmajor
drug effectiveness noninvasive treatment gives definitely
better results. Only a small group of patients, especially
aged with advanced atherosclerosis, peptic ulcers or previ-
ously recovered GITB requires urgent surgical treatment.

P75
Portal gastropathy: pathophysiologic
and diagnostic features

S. Chooklin

Medical University, Lviv, Ukraine

Background. Portal hypertensive gastropathy (PHG)
develops in 65% patients with liver cirrhosis, though it
is observed in other causes of portal hypertension. PHG
development depends on liver injury degree. PHG is
accompanied by a chronic anaemia and can specify in
danger of bleeding from varicoses veins of esophagus
and stomach. Pathogenesis of PHG not known till
now, however, the important role can play nitric oxide,
prostaglandins, tumour necrosis factor � (TNF-�), en-
dotelin-1.

Methods. We studied 92 patients with liver cirrhosis
(Child-Pugh A – 17, B – 36, C – 39). Endoscopy applied for
diagnosis. TNF-� and endotelin-1 was measured by ELISA.

Results. PHG was diagnosed in 72 patients. According
to Italian endoscopic club criteria mild PHG was observed
in 16% patients with compensated liver cirrhosis, 50% –
with subcompensated, and 28% – with advanced. Severe
PHG was diagnosed in 31%, 39% and 54% patients, ac-
cordingly. Concentration of TNF-� correlates with liver
damage degree. Direct correlation between degree of
PHG and TNF-� level is noted. �-blockers, carvedilol, lien
embolization applied for treatment of PHG.

Conclusions. Degree of PHG depends from levels of
proinflammatory cytokines. TNF-� can raise vascular per-
meability and cause structural and metabolic changes in
endothelial cells of vessels.

P76
Surgically managed gastrointestinal
stromal tumors

J. Sekáč1, J. Škultéty1, P. Labaš2, A. Prochotský1

12nd Surgical Department, University Hospital, Bratislava,
Slovak Republic; 21st Surgical Department, University
Hospital, Bratislava, Slovak Republic

Background. GIST are relatively heterogenous group
of mesenchymal tumours, with specific histological char-

acteristics. In 1980s, imuno-histo-chemical methods con-
firmed that relatively large number does not show any
immuno-phenotypic features of differentiation of smooth
muscle. The works of Herrer, Hirot and others discovered
their common marker, i.e., KIT expression.

Methods. On our clinics we surgically solved 5 inter-
esting cases of patients with symptoms of acute abdomi-
nal episode, with very atypical process. In all cases
gastrointestinal stromal tumour was histologically con-
firmed. Work is photo-documented pre-surgically with
endoscopic and CT-findings, during surgery: individual
steps during removal of these tumours, and post-surgical-
ly – with endoscopic findings, CT and PET findings.

Results. In assessment of the size and number of
mitoses, tumours belonged to group with highly malig-
nant potential. Patients are regularly checked in 3-months
intervals, CT controls in 6-months intervals, and also ex-
amination by positron emission tomography was per-
formed – it seems to have the best demonstrability of
possible relapse.

P77
Results and technical features
of re-implantation of bile papilla
at complicated juxtapapillary duodenal
ulcers

E. Shepetko, A. Shepetko, P. Fomin, Y. Kryzhanovskiy

Department of Surgery, National Medical University, Kiev,
Ukraine

Background. Complicated juxtapapillary duodenal
ulcers (CJDU) are rare and lead to high level of intra-
and postoperative complications due to technical com-
plexity of surgical treatment.

Methods. 243 patients with complicated postbulbary
(199) and juxtapapillary (44) duodenal ulcers were oper-
ated and postoperative results were investigated. Compli-
cations for the whole group were: acute bleeding (30),
perforation (5), penetration (36) and stenosis (31).

Classification of juxtapapillary ulcers of duodenum
was developed and implemented: suprapapillary ulcer,
parapapillary ulcer, papillary ulcer, giant papillary ulcer,
infrapapillary ulcer, counterpapillary (mirror) ulcer.

Results. In the 1st period (10 years) postopera-
tive mortality was 33.3% (3 of 9 patients). In the 2nd
period (next 10 years) after using new techniques,
which had been developed in our clinic including re-
implantation of BP and adequate drainage system it
was managed to decrease the level of postoperative
mortality down to 14.3% (5 of 35 patients). Analysis
of results of surgical treatment of CJDU shows that
developed techniques allowed reducing postoperative
mortality to 2.3 times.

Conclusions. In case of CJDU it is expedient to use
pylorus-preserving operations that include duodeno-
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plasty, selective proximal vagotomy (SPV) and transpapil-
lar transduodenal external drainage of bile duct.

P78
Tactics and results of surgical treatment
of acute bleeding gastroduodenal ulcers
in a specialized center of gastrointestinal
bleedings

E. Shepetko, P. Fomin, A. Zaplavskiy, V. Sidorenko,
A. Shepetko, S. Loboda, A. Smikodub, V. Yefremov

Department of Surgery, National Medical University, Kiev, Ukraine

Frequency of acute gastroduodenal ulcers bleeding
(AGUB) has no tendency to decrease over last years de-
spite of successes of conservative treatment. In 25 years of
work at the Kiev Center of Gastrointestinal Bleedings from
among 27,171 treated patients 14,572 (53.7%) had AGUB
with lethality up to 567 (3.9%).

We gave preference to organ-preserving operations,
applying SPV with duodenoplasty, as most favourable op-
eration with the best functional attitude. We consider
antihelicobacter therapy not the basic in treatment of
gastroduodenal ulcer bleedings but as additional.

At bleeding ulcers of gastric localization optimum in-
tervention is the segmentary resection of stomach with
preservation of innervated pylorus.

In total 5405 (37%) patients with AGUB were operated
with postoperative lethality 3.4% (died 186). Among 9187
not operated and treated conservatively lethality was 4.1%
(died 381) (p<0.05).

Conclusions. 1. Antihelicobacter therapy is additional
in complex postoperative treatment. 2. The best results are
after SPV with duodenoplasty at bleeding duodenal ulcers
and segmentary resection of stomach with preservation of
innervated pylorus at gastric localization of ulcers.

P79
Arrosive intestinal bleeding due
to necrotizing pancreatitis: diagnosis,
arterial embolization and open surgery

A. Varabei1, V. Klimovich1, E. Viszhinis1, D. Karpovich2,
G. Shoroch1, L. Tarasik3

1Postgraduate Medical Academy, Minsk, Belarus; 2Minsk
Regional Hospital, Minsk, Belarus; 3Minsk City Centre of
Gastrointestinal Bleeding, Minsk, Belarus

Background. Optimal treatment of arrosive bleeding
into the digestive tract due to acute necrotizing pancrea-
titis remains uncertain.

Methods. A retrospective review of early and delayed
gastrointestinal bleeding after pancreatic necrosis in our
clinics between January 2002 and December 2007.

Results. We have experience of 27 emergency mesen-
teric angiography. Ten pseudoaneuryzms were detected
(lienalis artery – 6; gastroduodenalis artery – 4). They are
manifestated as recurrent virsungorragia or arrosive duo-
denal bleeding. 6 selective arterial embolization of pseu-
doaneuryzms by coils were performed with definitive
haemostatic (4), partial success (1), mortality due to re-
bleeding (1). In cases of other arrosive bleeding we per-
formed next procedures: suture (3) or resection (1) of
pseudoaneuryzm; digestive organ’s resection with post-
pancreatic necrosis arrosive defect: pancreatoduodenect-
omy – 10; proximal gastric and distal hemipancreatic and
spleen-ectomy – 3; colon resection – 3, other – 5.

Conclusions. Interventional radiology is a successful
way in treatment of intestinal bleeding due to pseudoa-
neuryzm after pancreatic necrosis. Digestive organ’s re-
section with they arrosive defects in one block may be
performed effectively in the specialized surgical centres.

Laparoscopic surgery –

controversies

P80
Laparoscopic repair of superior mesenteric
artery syndrome

J. Dostalík, I. Guňka, L. Martínek, P. Vávra, P. Guňková,
M. Mazur

FN Ostrava, Ostrava, Czech Republic

Background. Superior mesenteric artery syndrome is
caused by compression of the third part of duodenum
between the abdominal aorta and the superior mesen-
teric artery. Duodenojejunostomy is the procedure of
choice. We present a case of superior mesenteric artery
syndrome in which the duodenojejunostomy was done
laparoscopically.

Methods. In September 2007 a 27-year old male with
superior mesenteric artery syndrome was treated lapar-
oscopically. Four ports were used. The first port (10mm)
below the umbilicus, the second (12mm) in the left meso-
gastrium, the third (10mm) in the right mesogastrium,
the fourth (5mm) in the left hypochondrium. The dila-
tated duodenum was seen below the transverse mesoco-
lon and to the right of the superior mesenteric artery. A
proximal loop of jejunum was anastomosed to the duo-
denum side to side using the endoscopic gastrointestinal
anastomotic stapler.

Results.Operating timewas 110min, the postoperative
periodwas uneventful, the length of postoperative hospital
stay was 7 days. During the short follow up period, the
patient has shown absolutely no clinical difficulties.
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Conclusions. Laparoscopic enteric bypass offers a
new therapeutic approach to superior mesenteric artery
syndrome. Until now, only few such cases have been
reported.

P81
Pelvic peritonization after laparoscopic
abdominoperineal resection for low-rectal
carcinoma

N. Družijanić, D. Sršen, Z. Perko, Z. Pogorelić,
J. JuričIć,D. Kraljević, D. Krnić, K. Bilan

University Hospital Split, Split, Croatia

Background. The abdominoperineal resection was a
standard method for low-rectum carcinoma treatment. It
was associated with significant mortality and morbidity
which were decreasing with the development of preop-
erative diagnostic procedures, new surgical techniques
and new surgical instruments. It is performed after lap-
aroscopic recto-sigmoid extirpation, using extended
absorbable intracorporeal suture with the titanic clips ap-
plication after every second suture. The role of titanic clip
is to grasp the extended suture and to mark the postop-
erative irradiation field for significant prevention of post-
irradiatic enteritis formation of adhesions.

Methods and results. We operated 151 patients
with benign or malignant large intestine disease from
2002 to 2007, using laparoscopic procedure. The lap-
aroscopic abdominoperineal rectum amputation with
lapoaroscopic pelvic peritonization was performed in
10 (6.62%) of those patients. The perineal aspirate
drainage was performed in all patients. There were no
postoperative complications.

Conclusions. The laparoscopic pelvic peritonization
after laparoscopic abdominoperineal rectum amputatio-
nis a simple procedure with extremely clinical importance
in adhesions and postirradiatic enteritis prevention. The
LAPA procedure can satisfy all oncological and minimal
invasive surgery principles and it is acceptable in every
patient where rectum amputation is indicated.

P82
Comparison between most frequently
performed bariatric surgery techniques
in obesity treatment

A. Dwivedi, J. Dadan, H. Razak, P. Iwacewicz,
P. Golaszewski, P. Wojskowicz, A. Kwiatkowska,
J. R. Ladny

Ist Clinic of General Surgery and Endocrinology, Medical
University of Bialystok, Bialystok, Poland

Background. Obesity has become an epidemic prob-
lem worldwide. The number of people worldwide with a
body mass index (BMI) in the obese range (>30) is esti-
mated to be 1.7 billion. In Poland 53% population is over-
weight and 19% population is obese. Bariatric surgery
performed are: 1) gastric banding. 2) gastric bypass – it
has a restrictive and malabsorptive elements. In longer
term, as the procedure induces a degree of malabsorp-
tion, nutritional deficiencies can occur. These deficiencies
might lead to neuropathy in some patients.

Methods and results. At Ist Clinic of General Surgery
and Endocrinology, Medical University of Bialystok, in 38
patients bariatric surgery was performed, 21 females and
17 males, in a age range of 24–61 (average age 41.5), BMI
between 41–59 (average 46.5). Gastric banding was per-
formed in 17 patients and gastric bypass in 21 patients. In
3 cases complication occurred, wound infection and inci-
sional hernia in case of gastric bypass. In one patient after
gastric banding obstruction occurred due to displacement
of the band and in other case occurred pneumonia and
empyema pleurae.

Conclusions. From our observation it is concluded
that where fast substantial and sustained weight loss is
desired gastric bypass is a better method. In medium
obese patients gastric banding is a better method as does
not permanently alter the anatomy of the stomach and so
can be reversed.

P83
The usefulness of laparoscopic surgery
for the elders with rectal cancers

K. Fujii, M. Tojigamori, T. Etoh, K. Yasuda, M. Inomata,
T. Noguchi, N. Shiraishi, S. Kitano

Oita University, Oita, Japan

Background.With the increase of the aged population
and the elevated incidence of colorectal cancers, rectal
cancer becomes more popular among the elders. We have
tried to perform laparoscopic low anterior resection or
abdomino-perineal resection for rectal cancer. The pur-
pose of this study is to evaluate the surgical outcome and
feasibility of the laparoscopic surgery for rectal cancer.

Methods. From January 2003 to July 2007, 43 patients
with rectal cancer who underwent laparoscopic or con-
ventional surgery were identified. They were divided into
3 groups by their age; laparoscopic surgery for older
patients over 75 yrs old (LA, n¼ 12), laparoscopic surgery
for younger ones under 75 yrs old (LB, n¼ 24), and con-
ventional open surgery for older ones over 75 yrs old
(Open, n¼ 7). Surgical procedures depended on the tu-
mor location, and high or low anterior resection, and
abdomino-perineal resection were performed laparosco-
pically or conventionally.

Results. The average age of each group was 82.6, 58.3,
and 78 with LA, LB and Open groups respectively. There
were no significant differences in sex, tumor location,
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surgical procedures, operative time and morbidity be-
tween the 3 groups. Postoperative hospital stay was sig-
nificantly longer in Open than in LB group.

Conclusions. Laparoscopic surgery is feasible for the
elders, and is considered to be useful procedure with
curability.

P84
Laparoscopic approach of hepatic
and splenic hydatid cyst

M.Glod, M. R. Diaconescu, I. Costea

IVth Surgical Clinic, UMF "Gr.T.Popa", Iasi, Romania

Background. In spite of various conservative (percu-
taneous drainage, benzimidazol) treatments, surgery
remains the mainstay therapy and laparoscopic approach
can be successful used in selected cases.

Methods. Reported here from an ongoing perspective
study are 8 patients (1 man and 7 women) with a main
age of 43 years, with abdominal hydatid cysts located in
the liver (5), spleen (1), kidney (1) and pelvis (1), operated
on laparoscopically between 2004–2006.

Results. The hepatic cysts was percutaneously punc-
tured through the nearest trocar and after neutralization,
majority of fluid content was aspirated without spillage.
Then a minimally "en cross" cystotomy was done and a
whole extraction of the germinative membrane was
achieved. After the video inspection and final toilet we
completed the excision of emergent adventicia and drain-
age of the residual cavity. The kidney cyst having a pe-
ripheral location and the pelvic (adnexal) cyst were
completely excised but for the splenic lesion a total lapa-
roscopic splenectomy was performed. All the cases are
alive and well without recurrence.

Conclusions. The laparoscopic approach of some se-
lected, uncomplicated hydatid cyst with convenable loca-
tion and volume (around 10cm) may be in skilled hands a
valuable alternative to the open surgery, providing better
results, avoiding the morbidity of laparatomy and short-
ening the hospital stay.

P85
Laparoscopic versus open appendectomy
in children with acute appendicitis: a
retrospective analysis

F. C. Huang1, S. Y. Lee2

1Department of Pediatrics, Chang Gung Memorial Hospital,
Kaohsiung Medical Center, Kaohsiung, Taiwan; 2Department
of Pediatric Surgery, Chang Gung Memorial Hospital,
Kaohsiung Medical Center, Kaohsiung, Taiwan

Background. The aim of this study was to evaluate if
laparoscopic (LA) was an alternative tool to open appen-
dectomy (OA) in the management of pediatric complicat-
ed appendicitis.

Methods. We collected retrospectively 177 children
who underwent appendectomy for acute appendicitis by
single surgeon fromJanuary2000 toNovember 2004.Based
onoperationnotes, thesepatientsweredivided to6 groups:
the 1st and 2nd group: OA and LA for simple appendicitis,
the 3rd and 4th group: OA and LA for perforated appendi-
citis, the 5th and6thgroup:OAandLA for appendicitiswith
abscess respectively. Clinical characteristics, surgical time,
length of postoperative hospitalization days, as well as mi-
nor and major complications were compared between LA
and OA groups, respectively. Fisher’s exact test and Stu-
dent’s t-test were used for statistical analysis.

Results. We found a significant difference in the inci-
dence of minor complications (9=32 vs. 0=20, p¼ 0.009)
between the 3rd versus 4th group and major complica-
tions (9=26 vs. 1=24, p¼ 0.011) between the 5th versus 6th
group. However, each LA group took longer to perform
than corresponding OA group (all p<0.05).

Conclusions. In our experience, LA is superior to OA
with lower rates of minor and major complications in the
perforated appendicitis and appendicitis with abscess.
However, LA took longer to perform than OA in acute
appendicitis.

P86
Laparoscopic surgical procedures
on the bowel affected by endometriosis

F. Jelenc, M. Ribic-Pucelj, B. Kobal, R. Juvan,
J. Sinkovec

University Medical Centre, Ljubljana, Slovenia

Background. Adequate treatment of severe deep
pelvic endometriosis requires complete excision of all
implants. The authors describe their experiences with lap-
aroscopic management of deep pelvic endometriosis with
bowel involvement.

Methods. A retrospective analysis of 134 patients
patients with deep pelvic endometriosis, presented to
the Department of Obstetrics and Gynecology between
January 2001 and December 2007, was made.

Results. The bowel disease was managed laparosco-
pically by excision of the anterior rectal wall (n¼ 6), ante-
rior rectal resection (n¼ 29), sigmoid colon resection
(n¼ 2), cecal resection (n¼ 2), ileocolic resection (n¼ 1),
and small bowel resection (n¼ 2). The laparoscopic pro-
cedure was converted to formal laparotomy in two cases.
Postoperative complications included 3 cases of anasto-
motic leak which required temporary ileostomy, intraab-
dominal bleeding in one case and rectovaginal fistula. In
the latter case, laparotomy and additional resection of the
bowel was performed.
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Conclusions. In our opinion, the laparoscopic treat-
ment of pelvic endometriosis with bowel involvement is
safe, when performed by surgeon or gynecologist with
sufficient experience in partial and segmental bowel re-
section, and the ability to convert to laparotomy when
necessary.

P87
Laparoscopic cholecystectomy and acute
cholecystitis

M. Jovovic, V. Dobricanin, D. Kastratovic, R. Lazovic,
R. Mirovic, P. Bajic

Clinical Center of Montenegro, Podgorica, Yugoslavia

Background. Acute cholecystitis is one of the most
frequent surgical diseases. The laparoscopic surgery re-
place scalpel and represent the victory over the fear from
the surgical incision and pain.

Methods. This study represents the seven year long
research in the Clinical center of Montenegro in Podgor-
ica. It includes 342 patients over which have been per-
formed laparoscopic cholecistectomy due to acute form
of cholecystitis from the year 2000 until 2007.

Results.During the mentioned time period total num-
ber of cholecystectomies was 2571 (12.58%). Laparoscopic
cholecystectomy due to an acute form of cholecystitis was
performed in 342 (13.51%) patients. Gender structure was
230 (67.25%) females and 112 (32.75%) males. Most of the
patients 128 (37.42%) were between ages of 41 and 60.
Major symptoms were pain 342 (100%), nausea 300
(87.72%) and vomiting 249 (72.81%). Laboratory findings
showed elevation of the leukocytes in 333 (97.37%)
patients. Ultrasongraphy of the abdomen had sensibility
rate of 92.5%.Most of the patients 334 (97.66%) had phleg-
monose form of acute cholecystitis. Total conversion rate
was 12.57%. Reasons for conversion were intraoperative
bleeding 17 (4.97%) anddifficulties in anatomical structure
recognition 26 (7.60%).

Conclusions. Laparoscopic cholecystectomy is the
golden standard in the treatment of the acute cholecystitis.

P88
Laparoscopic transhiatal approach for a
large midoesophagial diverticulum – a
case report

I. Kirac1, G. Horvat2, D. Hrabar1, M. Bekavac-Bešlin1,
M. Ledinsky1

1Clinical Hospital `Sestre milosrdnice', Zagreb, Croatia;
2General Hospital `Sveti Duh', Zagreb, Croatia

Background. Midoesophageal diverticula are rare dis-
orders which are surgically treated when symptomatic.
Standard approach is transthoracal resection.

Methods. We describe a 78 year old female patient
with dysphagia and slight tenderness in epigastrium
with considerable loss of weight. Symptoms such as
regurgitation and difficulty with solid food digestion,
present for almost ten years, have exacerbated in past
four months.

Results. A large midoesophageal diverticulum was
found on barium swallow and confirmed by CT scan.
Due to her cardiac comorbidities thoracoscopic approach
was evaluated as too high a risk and we opted for trans-
hiatal laparoscopic approach.

Conclusions. Mediastinum was entered through the
diaphragm and diverticula resected by stapler with the
guidance of gastroscopy as in already established proce-
dure for epiphrenic diverticula. Longitudinal muscle layer
was dissected for reduction of achalasia. We accompany
this case report with a video of the procedure and would
like to propose this approach as a feasible option for
midoesophageal diverticula.

P89
Laparoscopic therapy of deep
endometriosis in the septum
rectovaginale: our first experiences

L. Martinek, J. Dostalik, P. Ihnat, L. Sevcik, P. Klat

University Hospital Ostrava, Ostrava, Czech Republic

Background. Rectovaginal endometriosis accounts
for 5–10% of all cases of endometriosis. Radical laparo-
scopic surgery is so far uncommonly practised thoughout
the world.

Methods. Two women with deep rectal endometriosis
were referred to the surgical=gynaecological department
of University Hospital Ostrava. Severe pain and sterility
were the main indications for surgery. Before surgery both
women underwent CT, coloscopy, rectal endoscopic so-
nography and magnetic resonance imaging. After explo-
ration of the pelvic cavity and rectovaginal space the
extent of endometriotic lesions was evaluated and appro-
priate procedure was chosen.

Results. In the first case all endometriotic lesions
were mobilized, then rectum was sectioned with an en-
doscopic stapler and the end-to-end colorectal anastomo-
sis was created using a circular stapler. In the second case
all endometriotic nodule were removed radically without
concomitant colorectal or vaginal resection. Postoperative
course was uneventful in both cases and their symptoms
improved.

Conclusions. Our initial experiences confirm the
safety and efficiency of laparoscopic approach for deep
rectovaginal endometriosis. However they must be con-
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sidered to be preliminary. Further studies are required to
compare laparoscopy and laparotomy especially for dif-
ferent extent of the disease.

P90
Laparoscopic cholecystectomy
in 41 obese patients

H. Razak., J. Dadan., J. R. Ladny, P. Wojskowicz,
K. Safiejko, A. Dwivedi, P. Iwacewicz,
P. Goloszewski

First Department of General and Endocrinological Surgery,
Bialystok, Poland

Background. Aim of this work is to contribute our
experience in treating obese patient with cholelithiasis
by laparoscopic method.

Methods and results. During 2000–2006, in our de-
partment 41 laparoscopic cholecystectomy was per-
form in obese patients with cholelithiasis, 23 females
and 18 males, in a age range of 41–82. Body weight was
between 88–127 kg (av. 94.5 kg), BMI 32–42 (av. 36.5).
Comorbidity in 24 (58.5%) patients were hypertension,
in 14 (34%) coronary disease, in 11 (27%) diabetes, in 3
(7%) after myocardial infraction, in 2 (5%) atrial fibril-
lation and in 1 (2.5%) case insufficientia valvulae mitra-
lis (mitral valve prolapse). Patients were operated in
fowler position, operation table tilted on the left, by
using standard surgical instruments. Laparoscopic cho-
lecystectomy was performed by using three ports (2
ports of a diameter 10–12mm and 1 port of 5mm), only
in 5 cases 4 ports were used. Operation duration was
between 40 and 110min (av. 64min). The patients were
discharged on 2nd day after operation. Only in 2 cases
the discharge was delayed.

Conclusions. From our observation it concluded that
laparoscopic cholecystectomy in obese patients generally
with different risk factors is a safe method with minimal
complications. Comparatively short duration of operation
allows better healing of the wound and reduces the hos-
pital stay.

P91
Outcomes of surgical treatment of bile
duct injury after laparoscopic
cholecystectomy

J. Rudiš, M. Burian, F. Bělina, M. Ryska

Department of Surgery, Central Military Hospital, Prague,
Czech Republic

Background. Laparoscopic cholecystectomy (LC) is
associated with higher incidence of bile duct injury than
open cholecystectomy. The incidence of bile duct injuriy
(BDI) has risen from 0.1–0.3% after open cholecystectomy
to 0.4–1 % after LC. Higher incidence is associated with
start up a new surgical procedure. Current, after 15 years
of practice with LC, we can expect decrease number of
this injury.

Methods. We present group of patients with BDI after
LC was caused in our department. Next, we present out-
comes of all surgical treated patients with BDI after LC in
our department.

Results. Total number of LC since 2004–2007 was 917.
We noted 3 BDI (0.33%), which we reconstructed. Total
number of patients with BDI in the same time, who were
treated in our department, was 16. 12 of them are without
complication, next 3 of them died and 1of them was filed
to transplantation program.

Conclusions. In fact, total number of patient with BDI
caused after LC in our department and treated subse-
quently is lower compared to other published articles.
By our opinion BIII–BIV BDI are associated with vascular
lesion with fatal consequences.

P92
Laparoscopic prosthesis insertion
in inoperable esophageal
and esophagogastric cancers

D. Sabau1, D. Bratu1, M. Antonescu1, G. Smarandache2,
M. Sava1, A. Dumitra1, A. Sabau1

1Clinical Emergency Hospital, Sibiu, Romania; 2University
Emergency Hospital, Bucharest, Romania

Background. In advanced esophageal cancer, total
disphagia hasten the patients death by comsumption
and aggravation of the biological inbalances settled down
with the cancer.

Material. We accomplished the laparoscopic endo-
prosthesis through traction (not through pushing like in
endoscopic insertion), at 51 patients among which, 29
cases with esophageal cancer and 22 cases with esocar-
diotuberositary neoplasm with metastases present in. Our
original technique allows the avoidance of the insertion
in open surgery (traumatic in sickness context) and is
directed to the patients with invasive tumors, metastatic
tumors, severe general localizations, the impossibility of
using an endoscopic device.

Results. Normal feeding was resumed at 8–12 h af-
ter operation. The patients can eat immediate after
operation and the hospitalization period has been be-
tween 3 and 7 days. We had survivals between 5 months
and 4 years.

Conclusions. The advantages of laparoscopic inser-
tion are multiple: avoidance of gastrostomy, repair of en-
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doscopic failure, avoidance the disadvantages of the open
surgery, laparoscopic confirmation of the existence of
metastases, invasiveness, hepatic cirrhosis.

P93
Laparoscopic vs. open appendectomy

A. Tomazic, A. Pleskovic

Department of Abdominal Surgery, UMC Ljubljana, Ljubljana,
Slovenia

Background. A randomized retrospective study was
performed to compare open and laparoscopic appen-
dectomy.

Methods. From 2004 to 2007 there were 74 patients
consecutively operated for acute appendicitis and
laparoscopic appendectomy was done. Operative time,
reintroduction of diet, postoperative pain, use of anal-
gesia, hospital stay and complication rate were docu-
mented. Data were compared with open appendectomy
group of 70 patients, which were operated during
the same period. Both groups were comparable by
age and severity of the disease. Statistical analysis was
done with multiple regression models (Hosmer and
Lemeshow’s tests).

Results. Operative time, reintroduction of diet, post-
operative pain and use of analgesia were similar in both
groups. One patient in each group suffered infection of
operative wound, and 1 patient in each group had in-
traabdominal abscess. In laparoscopic group we noticed
one postoperative haematoma. Differences in complica-
tion rates were not statistically significant. Length of hos-
pital stay was longer for open group (4.0 days vs. 2.5 days
for open group). This difference was statistically signifi-
cant, p¼ 0.003.

Conclusions. The laparoscopic procedure is techni-
cally more demanding to perform, but offers faster recov-
ery and reduces hospital length of stay.

P94
Laparoscopic ileocoecal resection
for Crohn's disease

A. Tomazic, A. Pleskovic

Department of Abdominal Surgery, UMC Ljubljana, Ljubljana,
Slovenia

Background. Patients with Crohn’s disease are highly
motivated to undergo an operation that could involve fast
recovery and minimal scaring. We present our experience
with laparoscopic-assisted ileocolectomy.

Methods. From 2005 to 2007 eleven patients under-
went laparoscopic-assisted ileocolectomy for Crohn’s dis-
ease at our department.

Results. Postoperative course was uneventful in
all patients. They were discarged home 4–7 days after
operation.

Conclusions. Laparoscopic technique offers fast re-
covery and cosmetic advantages over open procedure.

P95
Laparoscopic management
of choledocholithiasis

I. V. Tzvetkov, J. Birdanov, I. V. Jurukov, K. R. Shopov,
T. Zaharieva

Private Hospital "Doverie", Sofia, Bulgaria

Background. The aim of the study is to reveal 4 years
experience with laparoscopic management of choledo-
cholithiasis.

Methods and results. Total of 78 patients were
included in the retrospective study – 56 women and
22 men, 21–73 years old. Preoperative endoscopic
cholangiograhy was done in 71 cases. The first group
consisted of patients with endoscopic successful re-
moval of stones – 36 cases. The other 40 patients were
included in the second group with laparoscopic re-
moval of the stones. A four port technique was applied
in that technique. The procedure was done as explo-
ration of common bile duct, laparoscopic choledocho-
scopy and removal of stones and finally laparoscopic
cholecystectomy. The endoscopic cholangiography was
combined with sphyncterotomy in 51 cases. More than
2 stones were found in 67 patients. Four patients had
cholecystectomy in the past. Endoscopic removal of
stones was successful in three of those cases. The fourth
female patient was operated on laparoscopically. There
was only one conversion in the laparoscopic group. Pri-
mary suturing of common bile duct was done in 31
cases, choledocho-duodenal anastomosis was done in 7
cases and T drain was put in the other 2 cases. There
were no complications in both groups and patients were
followed up 3 months to 2 years after the operation.

Conclusions. Laparoscopic management of choledo-
cholithiasis seems to be safe and reliable as endoscopic
procedure.

P96
Learning laparoscopic techniques on live
tissues: experience of Pius Branzeu Center
for Laparoscopic Surgery and
Microsurgery, Timisoara, Romania

F. Varcus, F. Lazar, C. Duta, D. Sandesc, S. Pantea,
D. Bordos

University of Medicine and Pharmacy, Timisoara, Romania
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Between 2000 and 2007 "Pius Branzeu Center for
Laparoscopic Surgery and Microsurgery Timisoara
(PBCLSMT)" organized 21 intensive (3 days) and 7 ad-
vanced (2 days) laparoscopic courses (gastric, billiary,
colo-rectal and bariatric) in live tissues, having 267 par-
ticipants from 7 countries. An European expert with
large experience in laparoscopic surgery was invited
for each course and video transmissions from European
centers (Strasbourg, Bruxelles, etc.) was realized. In
2006 PBCLSMT obtained a grant from Swiss National
Science Foundation in order to support his develop-
ment as an east European laparoscopic training center.
This paper presents the principles, the organization, the
results and the perspectives of laparoscopic training
courses in live tissues based on the experience of
PBCLSMT.

Breast cancer

P97
Effects of postoperative blood transfusion
in wound healing after mastectomy

A. Agac, S. Kutun, H. Ulucanlar, A. Cetin

Department of General Surgery, Ankara Oncology Hospital,
Ankara, Turkey

Background. Breast cancer is the most frequent
malignancy in woman. Breast cancer commonly occurs
in women of middle and old age. Modified radical mas-
tectomy is traditional surgical procedure. Also the qual-
ity of treatment of cancer of female breast is reflected
not only in such parameters as local recurrence rate
and survival times but also in the development of sur-
gical complications. In our study our aim is to investi-
gate the correlation between blood transfusion and
wound healing.

Methods. We investigated the correlation between
blood transfusion and surgical wound healing in respect
to wound infection, ischemia-necrosis of the flap, total
amount of drainage, total time of drainage in 126 patients
who underwent modified radical mastectomy with level
1-2-3 axillary dissection.

Results. In this study our data revealed that there is
no significant correlation between perioperative blood
transfusion and wound healing.

Conclusions. In respect to several studies adminis-
tering blood transfusions to breast cancer patients after
mastectomy significantly shortened their overall, local
recurrence-free and metastases-free survival. In the
light of several investigations we think that; it can be
safer to avoid blood transfusion in such cases who have

relative indication for blood transfusion because of the
effects of blood transfusion on prognosis.

P98
Nonpalpable mammographic
abnormalities

J. Dolník1, M. Mižičková2, M. Vician1, M. Čambal1,
B. Hrbatý1

1First Department of Surgery, Bratislava, Slovak
Republic; 2First Department of Radiology, Bratislava,
Slovak Republic

The poster addresses the issue of palpably undetect-
able mammographic abnormalities, their partition, and
the advantages of individual depiction diagnostic meth-
ods. It analyses the techniques of identification and his-
tology. The final part is devoted to an analysis of surgical
procedures of nonpalpable tumors and reflects upon our
experiences with the diagnostics of breast carcinoma of
nonpalpable mammographic abnormalities.

P99
Cat-scratch disease: a rare cause of axiller
mass in adults

Ö. Engin1, M. Karademir2, M. Yildirim1, A. Muratli3

12nd Surgery Clinic, SB Izmir Training Hospital, Izmir, Turkey;
2General Surgery Clinic, SB Buca State Hospital, Izmir, Turkey;
3Department of Pathology, SB Buca State Hospital, Izmir,
Turkey

Background. Cat-scratch disease is one of several dis-
eases known to be caused by Bartonella species. Some
infections resolve spontaneously without treatment with
antibiotics, but in other cases the disease can be suspu-
cious axiller mass.

Case report. A 26-year-old woman developed left ax-
illary lymphadenopathy 6 weeks after being scratched on
her left hand by a kitten. Serologic tests were not done
during the acute stage of the event. Ultrasound imaging
showed a left axiller mass in 3�2 cm length. An axiller
biopsy was performed. Histopathologic examination of a
biopsy specimen from the left axillary lymph node re-
vealed findings characteristic of cat-scratch disease in-
cluding multiple foci of microabscesses surrounded by
epiteloid histiocytes, reactive folliculer with evident ger-
minal centrum and capsulitis.

Conclusions. This is a rare reported case of cat-
scratch disease in Turkey, with a history of contact with
a cat with a characteristic histopathologic findings of cat-
scratch disease which met the criteria for diagnosis.
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P100
Dermal autografts for reconstruction
of fascial defect after TRAM flap

M. Farahmand, A. Arab Kheradmand

Tehran University, Tehran, Iran

Background. Multiple techniques have been em-
ployed for the repair of Rectus fascia defect after TRAM
flap with varying rates of success. Primary fascial closure
and prosthetic implantation have been associated with
high rates of secondary recurrence, infection and other
complications often due to insufficient tension and im-
plant intolerance. This study evaluates the repair of rectus
fascial defect with dermal autograft.

Methods. Dermal grafts were used in 12 patients (all
female) for reconstruction of anterior rectus sheath after
TRAM flap. Average size of fascial defects was 43 cm2.
Dermal graft were removed from tissue to be discarded
and used for fascial closure.

Results. One patient showed superficial wound infec-
tion and two complained of seroma. Only one patient
experienced abdominal wall bulging. Additional opera-
tion was not performed in any patients. The mean follow
up was 14 months.

Conclusions. Dermal autograft is a usefully alterna-
tive to mesh repair or direct closure of fascial defects after
TRAM flap.

P101
Epidemiology of breast cancer in the
northwest of Iran: a population-based
study

Sh. Hashemzadeh, Kh. Hashemzadeh, Mj. Dehdilani,
Mz. Dehdilani

Tuberculosis and Lung Disease Research Center, Tabriz
University of Medical Sciences, Tabriz, Iran

Background. Breast cancer is the most common can-
cer in Iranian women, and patients in Iran are relatively
young. This study aims to demonstrate the characteristics
of breast cancer according to pathologic records in East
Azerbaijan, Iran.

Methods. In this retrospective cross-sectional study,
159,314 pathology records of the main hospitals and pa-
thology laboratories were observed and analyzed for a
period of 5 years (from 2000 to 2004).

Results. There were 12,083 cancer cases (10,717 were
Azerbaijan residents). 902 of them were primary breast
cancer. Breast cancer was the most common cancer in
females (22.2%) but it ranks the 22nd class in male. The

Age-adjusted Standard incidence Rate (ASR) of breast
cancer in women was 52.3 per 100,000. The mean age
of women with breast cancer was 48.3� 12.7 and for male
was 54.0� 13.6. The highest frequency of malignancies
was observed in the 40–49 age groups (34.5%). 24.9% of
breast cancers were observed in women younger than
40 years.

Conclusions. In Iran, breast cancer affects women
at least one decade younger than their counterparts in
developed countries. In terms of breast cancer screen-
ing programs, these findings have some implications for
public health professionals in Iran. In spite of the rare
incidence of breast cancer in men, the descriptive epide-
miology of this malignancy is surprisingly similar to that
in women.

P102
Evaluation of diagnostic accuracy of fine
needle biopsy and open biopsy in 100
patients with palpable breast mass

Sh. Hashemzadeh, Kh. Hashemzadeh, N. Malekpoor,
Mz. Dehdilani, Mj. Dehdilani, M. Halimi M

Tabriz University of Medical Sciences, Tabriz, Iran

Background. In this study FNA diagnostic accuracy in
palpable breast masses was evaluated and it is told that
FNA can be replaced with open biopsy.

Methods. From late September 2003, in order to eval-
uate the diagnostic accuracy of FNA, a prospective study
has been done on 100 patients with in Tabriz Imam Kho-
meini Hospital. All the patients were tested with FNA and
open biopsy, and the results of pathology and cytology
samples were analyzed.

Results. In cytological diagnosis, 44% of samples were
benign, 15% were suspicious, 33% were malignant and 8%
were undesired and insufficient. In this study, the sensi-
tivity of FNA test was 88%, specificity 97%, the value of
positive prediction 91%, the value of negative prediction
87%, false negative 6%, false positive 1% and diagnostic
accuracy was 92%.

Conclusions. As a result, FNA can be a reliable re-
placement for open biopsy in the lesions of palpable
breast mass, if it is done by experts. Evaluation and
study of FNA samples during aspiration can be de-
creased the insufficient and undesired cases of FNA
samples. It is told that, in order to increase the health
and clinical supervision of women who suffer from
breast mass, FNA test (at least in deprived areas) can
be a first line of diagnosis.

Eur Surg � Vol. 40 � Supplement Nr. 223 � 2008 53

Supplement 223



P103
Correlation of over expression of platelet-
derived growth factor receptor b

J. H. Chiu1, Y. F. Tsai1, L. M. Tseng1, S. L. Hsu3,
T. C. Chen3, C. W. Wu1, W. Y. Lui1

1Division of General Surgery, Department of Surgery, Taipei-
Veterans General Hospital, Taipei, Taiwan; 2Research Center for
Traditional Medicine, Taipei-Veterans General Hospital, Taipei,
Taiwan; 3Institute of Traditional Medicine, School of Medicine,
National Yang-Ming University, Taipei, Taiwan; 4School
of Medicine, National Yang-Ming University, Taipei, Taiwan

Background. Aim of this study is to investigate the
correlation between PDGF receptor (PDGFR) expression
and clinicopathological manifestations in Asian female
with breast cancer.

Methods and results. Breast specimens were obtained
from patients receiving breast surgery in VGH from
01=2001-12=2003. The expressions of PDGFR� and � in
breast cancer were performed by using immunostaining
with PDGFR� or PDGFR� antibodies, respectively. The
positive-stained cells were semi-quantitatively defined
and assessed, namely, (� ), <5%; (þ), 6–25%; (2þ), 26–
50%; (3þ), 51–75%; and (4þ),>76% of cancer cells per high
power field (200� ). The expressions of PDGFR) were
correlated to clinical manifestations in patients received
surgical procedures.102 patients with available clinical
data and specimen preserved in our tissue bank after sur-
gery were enrolled into study. High expression of PDGFR�
significantly correlated with lymph node metastasis
(p<0.001) and lymphovascular invasion. Larger tumor
size also had higher percentage of PDGFR� expression.
No significant difference was found between PDGFR�
and hormone receptors or HER2=neu status. The ef-
fects of medicinal herbs on PDGFR expression will be
discussed.

Conclusions. We conclude that the expression of
PDGFR correlates to invasion ability of tumor rather than
tumor character in Asian female with breast cancer.

P104
Risk factors of local recurrence
in phyllodes tumor of the breast

K. Jin Ho

Gangneung Asan Hospital, Gangneung, South Korea

Background. Previous studies about the risk factors
for local recurrence have shown various results. There-
fore, we analyzed the clinico- pathological characteristics
of phyllodes tumor and the risk factors for local recur-
rence after surgery.

Methods. Seventy cases of pathologically confirmed
phyllodes tumor after surgery were included. The pa-
tients’ medical records were reviewed retrospectively
results: the local recurrence developed in 9 cases
(12.9%). Three cases were benign (33.3%), 5 cases were
borderline malignant (55.6%), and 1 case was malignant
(11.1%). Among the pathologic classifications, the bor-
derline malignant cases showed a higher local recurrent
rate (6.7%, 33.3%, and 10.0%, retrospectively, p¼ 0.027).
The local recurrence rate between the tumor positive or
close (<1mm) resection margins and non-involved
cases was different in for the benign cases (7.7% vs.
6.3%, p¼ 0.031) and the borderline malignant cases
(60.0% vs. 20.0%, ns).

Conclusions. We concluded that the pathologic clas-
sification and resection margin involvement are the risk
factors of local recurrence in phyllodes tumor. Therefore,
borderline malignant phyllodes tumor needs wide exci-
sion with a sufficient resection margin or mastectomy
due to the high risk of local recurrence.

P105
Role of sentinel lymph node biopsy
in surgical therapy of in situ
breast cancer

G. Lazar1, T. Takacs1, K. Szentpali1, A. Paszt1,
K. Ormandi2, M. Lazar3, I. Palka4, Zs. Kahan5

1Department of Surgery, Szeged, Hungary; 2Department of
Radiology, Szeged, Hungary; 3International Medical Center,
Szeged, Hungary; 4Institute of Pathology, Szeged, Hungary;
5Department of Oncology, Szeged, Hungary

Background. A retrospective study was made to de-
termine the indication of SLN biopsy in the surgical treat-
ment for DCIS.

Methods. Between October 2002 and January 2007,
57 patients with DCIS underwent wide excision after
radio-guided lesion localization; 53 of them (53=57,
93%) had participated in simultaneous SLN mapping
with a double marking technique, while 3 (3=57, 5.3%)
underwent only wide excision and 1 (1=57, 1.7%) axil-
lary sampling without planned SLN biopsy. SLNs were
analysed by 250-micron step-sectioning with haemat-
oxylin and eosin staining and immunohistochemical
evaluation.

Results. The histologic investigation verified pure
DCIS in 44 cases (44=57, 77.2%), DCIS with microinvasion
(DCISmic) in 8 cases (8=57, 14%) and lobular in situ
breast cancer in 5 cases (5=57, 8.5%). SLNs were identified
in 49 cases (49=53, 92.5%) and removed in 48 cases
(48=53, 90.6%), i.e. 76 SLNs were removed (average 1.6,
range 1–4). In 4 patients (4=53, 7.6%), the SLN biopsy was
unsuccessful because of the failure of the radiocolloid
substance to migrate. In these cases, axillary sampling
was performed. Histologic analysis of the SLNs and the
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axillary lymph nodes did not prove the presence of me-
tastases.

Conclusions. The international data and our present
results suggest that routine SLN biopsy is not to be rec-
ommended in pure DCIS cases.

P106
Radiofrequency ablation of metastatic
lesion of the right femur after primary
breast cancer

P. Matosevic, M. Majerovic, G. Augustin, D. Smud,
Z. Jelincic, T. Kekez, E. Kinda, H. Silovski

University Hospital Center Zagreb, Zagreb, Croatia

Breast cancer also spreads to distant sites, mostly
lung and pleura, liver, bone, adrenals, skin and brain.
Metastatic tumors of the long bones usually present
with severe pain refractory to analgesic therapy and risk
of pathologic fractures. We present 66 year old female
with metastatic lesion in right femur after surgical
treatment of left breast carcinoma 5 years earlier. Se-
vere pain in the middle of the right thigh was resistant
to palliative irradiation therapy. We performed radio-
frequency ablation of the metastatic lesion of the right
femur under open approach. This resulted in total ne-
crosis of the tumor mass that caused osteolysis of the
internal part of the femoral cortex. First three months
after RFA procedure, the pain and tenderness were ab-
sent and normal daily activities were performed with-
out restrictions.

P107
The role of the ultracision technique
in breast cancer surgery. Ligature==
electrocuttery-free operation

M. Stanec, D. V. Vrdoljak, I. Penavic, N. Nola, I. Milas,
G. Musteric

University Hospital for Tumors, Zagreb, Croatia

Background. One of the main early complica-
tions of breast cancer surgery is postoperative sero-
ma formation. Axillary dissection is associated with
prolonged serous drainage that may result in several
complications.

Methods. We analyzed whether the use of ultrasound
knife may decrease the total amount of drainage from the
axilla in patients requiring surgery for breast cancer.

Results. In this work we evaluated the amount of
seroma formation, and the role of ultracision technique

in axillary dissection in patients with breast cancer. One
hundred women (median age 59 years, range 33–73 years)
requiring surgery for primary breast cancer were analysed
to undergo axillary dissection by either using ultrasound
knife (Harmonic scalpel+) without using ligatures or elec-
trocauttery (Group A, 41 patients) or not using (Group B,
59 patients) ultrasound knife. Overall, there was no rela-
tionship between axillary drainage and both total number
of the removed nodes, time of the surgery and early post-
operative complications, as well as the age of the patients
and size of the tumor. Total axillary drainage was higher
in group B, whereas the postoperative hospital stay was
shorter in group A.

Conclusions. Our study shows that the use of ultraci-
sion technique significantly reduced total axillary drain-
age in patients requiring axillary dissection and may
shorten hospital stay and number of complications.

P108
Possibilities and limitations of surgical
treatment of breast cancer liver
metastases (BCLM)

V. Treska, T. Skalicky, A. Sutnar, B. Suvova,
M. Vachtova

University Hospital, Pilsen, Czech Republic

Background. BCLM is considered to be a sign of dis-
semination with no hope for therapy. The aim of the
study was to find the possibilities and to determine the
limitations of surgical treatment of BCLM.

Methods. 405 patients with liver lesions were op-
erated on between 1999 and 2007.18 women of an
average age of 48.5 years were operated on for BCLM.
The time from the primary surgery to the detection of
BCLM was 4.7 years. In 13 patients there was a solitary
and in 4 patients multiple metastases. The average
diameter of BCLM was 3.7 cm. Two patients had lum-
bar vertebrae metastases. Five right hepatectomies,
2 segmentectomies, 3 left lobectomies, 6 radiofre-
quency ablations (RFA) and one combined procedure
– liver resection and RFA – were performed. Two cor-
pectomies with stabilizations was performed in patient
with lumbar vertebrae metastasis. There were ductal car-
cinomas in 11 cases and in 7 cases lobular carcinomas.
All patients were treated with adjuvant chemotherapy
after the surgery.

Results. No patient died. One patient (5.6%) suf-
fered from iatrogenic injury of bile duct. The probabili-
ty of patients survival, respectively recurrence rate was
100, 66.7%; respectively 0, 71.5% 12 or 30 months after
procedure.

Conclusions. We conclude that liver resection or RFA
together with adjuvant chemotherapy is the method of
therapeutic choice in patients with BCLM.
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P109
Imaging of acute appendicitis and
decision-making for surgical intervention

H. Badi, M. Khalil, A. El Gadafi, F. Abufalga, E. El Hajaji,
M. Amer

Misurata Teaching Hospital, Misurata, Libya

Background. Acute appendicitis represents the most
frequent cause of surgical acute abdomen in emergency
units. The presentation is not always typical and late
interventions for complicated appendicitis are still very
high. Diagnostic adjuncts usually provide the additional
information required to make a confident diagnosis. Aim
of the study was to asses prospectively the role of ultra-
sound in diagnosis of acute appendicitis.

Methods. 100 patients were prospectively included
in the study conducting at Misurata Teaching Hospital,
Misurata, Libya, during 2007. Patients were admitted to
Surgical Department with suspicion of acute appendi-
citis, then evaluated clinically with laboratory tests and
ultrasound.

Results. 63% were males and 39% were between 11
and 20 years old. Acute appendicitis was diagnosed sono-
graphically in 91. A total of 89 appendectomies were per-
formed over this time period and in 86 of them the
diagnosis was confirmed histologically. The false negative
rate of ultrasound was 11.1%. Overall, patients who had
preoperative imaging and diagnosed as acute appendicitis
showed a low negative appendectomy rate of 3.4%. Ultra-
sound had a sensitivity of 94.5% and specificity 88.9%.

Conclusions. Abdominal ultrasound for diagnosis and
decision-making in acute appendicitis is useful and asso-
ciated with a low negative appendectomy rate.

P110
Influence of treatment mode of a hernia
on reproductive function

R. A. Guliyev, N. A. Abbasov

Central Hospital of Oil-workers, Baku, Azerbaijan

Background. Inguinal herniorrhaphy leads to disor-
der of blood circulation and innervation. Due to sympa-
thetic cross-innervation, the vascular tone of opposite
testicle rises, lymphokinesis and blood circulation get
broken. As a result spermatogenesisand androgenic activ-
ity decreases. The choice of hernioplasty methodcan in-
fluence on a reproductive function.

Methods and results. 487 patients at the age of 36
� 6.7 years were surveyed. At 155 (31.9%) patients was
carried out plastic of inguinal canal by own tissue, and at
332 (68.1%) patients was used I. L. Lichtenstein’s method.
Before the operation and 3, 6, and 12 months later the
spermogram was inspected.

Conclusions. It is revealed, the presence of inguinal
hernia results in oppression of spermatogenesis which is
characterized by reduction in number of spermatozoa
inejaculate. Herniotomy with Lichtenstein method of
alloplasty leads to decrease in overall number of sperma-
tozoa, but does not influence on other parameters of
spermatogenesis.

Herniotomy with autoplasty of front or back wall of
inguinal canal causes more expressed oppression of sper-
matogenesis which is characterized by reduction in num-
ber of spermatozoa, and also by sharp oppression of their
mobility. Disturbances of spermatogenesis takes place by
the third month after operation and further have a char-
acter resistant character.

P111
Prophylaxis of infectious complications
in surgery

R. A. Guliyev, L. R. Mirzakhanova

Central Hospital of Oil-Workers, Baku, Azerbaijan

Background. Infectious complications remain one of
the leading reasons of postoperative lethality, make es-
sentially worse results of treatment and prolong hospital-
ization period. Therefore it is important to reveal the most
effective method of theirprophylaxis.

Methods. The research was carried out on the basis
of "Good Clinical Practice" requirements. In total 323
patients with operations on abdominal cavity organs were
surveyed.

Results. Patients were divided into 4 groups using a
randomization method. Into group 1 was included pa-
tients with preoperative preparation by antibiotic Sulpera-
son. In group 2 was applied immunoprophylaxis by
medication Viusid. In group 3 of patients were used both
the antibiotic and the immunoprophylaxis. Group 4 was a
control one.

After operation were evaluated clinical state and dy-
namics of immunological parameters. It is revealed, sur-
gical aggression first of all influences on parameters of
cell-bound immunity.

Changes of immune reactivity have a tendency to
normalization in 3–4 days after operation and are practi-
cally restored towards patient is discharged from hospital.

Conclusions. At 48 patients were revealed various
complications of postoperative period. Quantity of com-
plications was unevenly distributed to groups. It is re-
vealed, density of complications depends on preoperative
preparation and is considerably reduced by combination
of immunotherapy and antibiotic therapy.
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P112
Non-operative management in blunt
abdominal trauma: our experience

J. Chen1, A. Vijayan1, P. H. A. Tang2, K. M. Chew1,
S. H. Lim3

1Tan Tock Seng Hospital, Singapore, Singapore; 2National
University Hospital, Singapore, Singapore; 3Changi General
Hospital, Singapore, Singapore

Background. There has been a shift towards the
adoption of non-operative management (NOM) in solid
organ injuries secondary to blunt abdominal trauma in
recent years. Advantages include avoidance of non-thera-
peutic surgeries while problems include treatment delay.
The aim of our study is to review our selection of patients
for NOM and also identify factors predicting NOM failure.

Methods. A retrospective study was conducted on all
patients with solid organ injuries secondary to blunt ab-
dominal trauma at the Emergency Department between
the period 1st January 2004 and 31st December 2006.
Pertinent information, such as type and grade of solid
organ injury and survival outcome, was recorded.

Results. 133 patients were included into our study. 90
patients (67.7%) were selected for NOM with an increas-
ing trend noted over the years. 22 (16.5%) patients had
more than one solid organ injury and only 7 of them were
selected for NOM. 3 patients failed NOM and required
subsequent surgery. There was no mortality in our
NOM group, including the 3 who had failed NOM.

Conclusions. Non operative management in solid or-
gan injuries secondary to blunt abdominal trauma is gain-
ing in popularity over the years and gives good success
rates with low morbidity and mortality. Commonly used
in patients with only one organ injury, we can attempt to
adopt NOM in more patients in the future.

P113
Conversion to biliopancreatic diversion
(BPD) after laparoscopic adjustable gastric
banding (LAGB) – a case report

A. Ibukic, M. Beslin-Bekavac, M. Ledinsky

University Hospital `Sestre Milosrdnice', Zagreb, Croatia

Background. Morbid obesity may be considered as a
disease of modern society and nowadays has become of
epidemic proportions. Among various surgical methods
we perform for bariatric therapy is also the laparoscopic
adjustable gastric banding (LAGB). Long-term follow-up
results for this method have found that in some cases
patients have regained weight. Biliopancreatic diversion
(BPD) is operation with long-lasting results, but also with
possible nutritional and metabolic complications.

Methods and results. We present a 55-years old male
patient who underwent LAGB 30 months ago for morbid
obesity. Before the surgical treatment his total body
weight was 170kg and BMI (body mass index) 58.8. Post-
operatively, gradual weight loss occurred up to 7 months
patient reaching 138 kg of body weight and BMI 47.7, and
in next period, patient regained weight up to 157 kg and
BMI 54.3. At this point, 30 months after the first operation
we indicated and performed conversion of LAGB to BPD
of Scopinaro. In the early postoperative period dehiscence
of gastroenteroanastomosis occurred which was con-
firmed by gastroscopy and MSCT. On 21 postoperative
day conversion procedure was required. We resected
proximal end of alimentary limb and we managed to cre-
ate a new gastroenteroanastomosis as vascularisation of
remaining part of stomach was preserved.

Further details about this case report follow on the
presentation during congress.

P114
Damage control surgery in multi-system
trauma treatment

J. R. Ladny1, H. R. Hady1, J. Dadan1, M. Wojewodzka-
Zelezniakowicz2, B. Poniatowski2, J. Lukaszewicz1,
P. Wojskowicz1, K. Safiejko1

1Ist Department of General and Endocrinological Surgery,
Medical University of Bialystok, Bialystok, Poland; 2Emergency
Departments, Medical University of Bialystok, Bialystok,
Poland

Background. Avoidance of coagulopathy, hypother-
mia and acidosis is essential in successful management
of major injures. For this reason surgical damage control
strategy was introduced in our newly opened Emergency
Department (ED).

Methods. Total of 26 patients with severe multi-sys-
tem trauma underwent damage control resuscitation
and the next damage control surgery. Goals for initial
surgery included preserve life, restore physiologic bal-
ance due to hemorrhage and contamination control,
restore blood flow through injured vessels and stabili-
zations of bone fractures. According to damage control
surgery we leaved the maximum number of option for
definitive treatment.

Results. During 1.5 year period we had 967 trauma
admissions, 87 primary laparotomies and 26 damage con-
trol laparotomies (30%). Four essential parts of abbreviat-
ed laparotomy consisted of control of bleeding,
identification of injury, control of contamination and re-
construction if it was possible. Introduction of damage
control philosophy resulted in 50% reduction of mortality.

Conclusions. Damage control surgery is an effective
strategy for treatment of multi-system trauma in Emer-
gency Departments, especially in countries which devel-
oped a modern emergency medicine system.
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P115
Life quality is a new criterion in an
estimation of efficiency of endovascular
treatment of ischemic heart disease

L. Mirzakhanova

Central Hospital of Oil-Workers, Baku, Azerbaijan

Background. Ischemic heart disease (IHD) is one
of the leading causes of death in Europe. The purpose
of the present research was to estimate dynamics of ob-
jective clinical parameters and life quality of patients with
IHDafter endovascular stent implantationintocoronary
arteries.

Methods. Besides classic clinical examinations, we
used the following questionnaires: Medical Outcomes
Study 36-Item Short Form Health Survey (SF-36), the
Duke Activity Status Index (DASI) and the Minnesota Liv-
ing with Heart Failure Questionnaire (MLHFQ), where the
best parameter of life quality was 0, and the worst one
was 105. The form of each questionnaire was set aside for
independent filling in by patients.

Results. The research was carried at 95 patients with
angiographic signs of IHD at the age from 40 to 65 years.
All patients received standard (adequate) pharmacother-
apy. The questioning was carried out before stent im-
plantation and in 1 year after the operation. Life quality
according to MLHFQ has improved from 59.98� 20.3 up
to 26.4� 15.2. DASI has increased from 13.4� 11.2 to 33.7
� 9.8. Dynamics of SF-36 has revealed various, as whole
positive changes, in 8 key parameters.

Conclusions. Thus it is revealed, that endovascular
revascularization of myocardium influence positively
not only on objective clinical criteria, but also consider-
ably improves life quality of patients.

P116
Minor cutaneous lesions with severe
histopatholological expression –

dermatofibrosarcoma protuberans
recidivans

C. Savlovschi1, C. Branescu2, D. Serban1,
R. Borcan1, C. Gavan2, A. M. Dascalu1, A. Kraft1,
S. M. Oprescu1

1University of Medicine and Pharmacy, Bucharest,
Romania; 2University Emergency Hospital, Bucharest,
Romania

Background. Both exeresis and reconstructive,
repair surgery is based on clinical and practical ex-
perience suggested primarily by the local aspect, anat-
omo-pathological macroscopy complemented or not

by subjective signs. The current stage of medicine is
monitored and influenced in practice by the technology
and predominance of cellular biology. Till the stage
of genetic surgery, the practical landmarks of present
day surgery make any clinical case a possible particu-
lar one.

Case report. We present the case of a 19-year old fe-
male patient, where the surgical solution was imposed
by the anatomo-pathological exam, which put an end to
the local therapeutic investigation.

Conclusions. "Pseudotumor formation", "Majocchi’s
granuloma", "post-traumatic hematoma" are part of a
pathological entity described in 1924 by Darier and
Ferrandea as recurrent progressive dermatofibroma, also
known as "Dermatofibrosarcomaprotuberans recidivans".
The possible microscopic cytogenic development can
clarify many of the therapeutical tendencies as well as
those related to surgical diagnosis and attitude.

P117
Diagnostic and treatment intussusception
in children

M. Y. Yanitskaya, S. A. Sayapina, I. A. Berkausova,
A. S. Myakushina

Northern State Medical University, Arkhangelsk, Russia

Background. Aim of this study is the definition of the
fastest, safe and rational method of diagnostics and treat-
ment of intussusception in children.

Methods. A retrospective analysis was conducted
of 217 cases of patients with intussusception, treated
from 1980–2007 in the Arkhangelsk Regional Children’s
Hospital. Considered were: terms for diagnosis, diagnosis
methods, treatment methods. We used for diagnostics
radiological methods, and since 1995 was used Ultrasonic
investigation. Laparoscopic reduction has been applied
since 1995, ultrasound guided hydrostatic reduction since
2005.

Results. Operative reduction was performed in 96 pa-
tients, laparoscopic – in 46, air enema – in 50, ultrasound
guided hydrostatic reduction – in 25. Ratio operative=
nonoperative is 1.9:1.

It is revealed, that application of ultrasonic method
of investigation allows to confirm the diagnosis in all
cases and 1.5 times more quickly, than radiological. Ratio
operative=air enema since 1980–1995 is 68=36, since
1995–2005 operative=air enema=laparoscopy is 25=9=
37, since 2005–2007 operative=air enema=laparoscopy=
ultrasound guided hydrostatic 3=5=9=25. Thus, at use of
ultrasound a ratio operative=nonoperative 0.48:1.

Conclusions. Ultrasound investigation is an effective
method of diagnostics of intussusception, and ultrasound
guided hydrostatic reduction is an effective method of
treatment.
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Experimental surgery

P118
Trachea allotransplantation: experiment
on sheep using the acceptor epithelial cells

J. Belak1, M. Kudlac1, V. Ledecky2, J. Rosocha3,
R. Tkacova4, Z. Sevcikova5, M. Boldizar2, I. Cavarga4

12nd Surgical clinic, LF UPJS, Kosice, Slovak Republic; 2Clinic
of Surgery, Orthopedic and Rontgenology, University of Vet-
erinary Medicine, Kosice, Slovak Republic; 3Associated tissue
bank, LF UPJS, Kosice, Slovak Republic; 4Clinic of Pneu-
mology and Phtizeology, LF UPJS, Kosice, Slovak Republic;
5Institute of Pathological Anatomy, University of Veterinary
Medicine, Kosice, Slovak Republic

Background. The need of solving tracheal long
lesions, lead to the development of tracheal tissue re-
placement, which can help an excision and anastomosis.

Methods. The essence of the authors’ scientific proj-
ect is tracheal allotransplantation on to an animal model
(sheep) using tracheal epithelium of the acceptor.

Results. Post operation process in two first sheep was
without any complication. Tracheoscopic controlling ex-
amination of the graft was done on the 10th day after the
operation. The lumen of the trachea in both animals was
freely passable, the epithelium the graft had pink-whitish
color with islands of mapping shape pink-redish color,
anastomosis free passable. The first animal was slaugh-
tered on the 15th day after the operation, the second lives
30 days. The tracheal tissue, which had been transplanted,
was histologically examined. The transplanted epithelium
was found in the samples near by proximal and distal
anastomosis. The presence of granulating tissues under
the undamaged transplanted epithelium showed at well
developing reparative ability of the trachea. The inflamma-
tion reaction was localized only in the place of the suture.
The graft well heeling and its revascularization were ob-
served. Any sing of rejection of the graft were not found.

Conclusions. The first results are good. Authors will
inform about the result of the whole project after com-
pleting the project.

P119
Prevalence of asymptomatic internal
carotid artery stenosis in patients referred
for peripheral vascular disease

M. Farahmand, R. Mirsharifi

Tehran University, Tehran, Iran

Background. The prevalence of carotid stenosis in the
general population is not high enough to justify screening

for carotid stenosis. This study was done to determine the
prevalence of asymptomatic carotid stenosis among
patients referred because of their peripheral vascular dis-
ease requiring surgery.

Methods. Between March 2004 and March 2005, 54
consecutive patients underwent carotid duplex scanning.
A questionnaire was used to collect data concerning know
risk factors. Significant carotid stenosis was defined as a
stenosis of ) 70%.

Results. The mean age was 62.5 years (51–72). Of all
54 patients, 2 (3.7%) had an occluded internal carotid
artery. Significant carotid stenosis was found in 9 (16.7)
and its presence was correlated with diabetes, hyperten-
sion, hypercholesterolemia, hypertriglyceridemia, ische-
mic heart disease, severity of symptoms, ankle-brachial
index, and carotid bruit. Only hypercholesterolemia and
carotid bruit seemed to have independent influence.

Conclusions. The prevalence of significant asymp-
tomatic carotid stenosis is higher among patients with
peripheral vascular diseases. This patient population may
indicate a suitable subgroup for screening of asymptom-
atic carotid stenosis.

P120
Signs of elevated oxidative stress
in blood samples of lower limb
amputees with different types
of peripheral vascular disease

S. Ferencz, M. Kurthy, E. Roth, Gy. Weber

Department of Surgical Research and Techniques, Medical
Faculty, University of Pécs, Pécs, Hungary

Background. Peripheral vascular disease (PVD) often
leads to amputations which decrease life expectancy and
QoL. Due to the lack of exact laboratory protocol to fol-
low-up the progression of PVD we aimed to find a suit-
able and easy-to-use method.

Methods. Blood samples of lower limb amputees with
PVD were analyzed, making subgroups: atherosclerosis
(AS n¼ 22), type I (IDDM n¼ 11), and type II diabetes
(NIDDM n¼ 9). Results were compared with each other
and with healthy control group (n¼ 15). Following induc-
tions thrombocyte aggregation in both whole blood and
Platelet rich plasma (PRP), while free radical generation
only in whole blood were measured. Student t-test was
used to analyze data.

Results. The aggregations of thrombocytes in PRP fol-
lowing ADP induction in case of AS and NIDDM groups
were significantly higher than control group (p<0.001).
Analyzing free radical generation compared to control
group, the Lag Time was significantly higher in case of
all vasculary ill groups (p<0.001). In this respect there
were no significant differences among the data of the
vasculary-ill groups.

Conclusions. Isolated thrombocyte aggregations fol-
lowing ADP induction and Lag Time of free radical gen-
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eration were significantly higher in vasculary-ill groups,
which also follow the progression of PVD. That’s reason
for the follow-up of the progression of PVD these two
parameters can be used.

P121
Diverting ileostomy set removable without
laparotomy – feasibility study

A. Ferko1, P. Motyčka1, Z. Šubrt2, H. D. Nikoov3

1Department of Surgery, Medical Faculty, Charles University
Prague, Hradec Králové, Czech Republic; 2Department of Field
Surgery, Military Health Science Faculty, Hradec Králové,
Czech Republic; 3The Fingerlad Department of Pathology,
Medical Faculty, Charles University Prague, Hradec Králové,
Czech Republic

Background. Theileostomy set has been constructed
with an intention to create ileostomy not requiring anoth-
er surgery for taking down.

Methods. The ileostomy set consisted of two parts-
double balloon catheter and a plastic holder. The plastic
holder has a rotary part for tightening of percutaneosly
placed lasso-loop stitch to purse enterotomy after drain-
age catheter removal. Experimental study was performed
on 10 pigs. The animals were divided into 2 groups A
(n¼ 7), B (n¼ 3) according to time interval until ileostomy
set removal. Drainage catheter was introduced transce-
caly into terminal ileum, behind Bauhin’s valve and its
balloon was inflated. 3 (7) days later the catheter was
removed and cecotomy was closed down by percutane-
ous tightening of lasso-loop stitch. 7 days later relaparot-
omy was performed to evaluate abdominal cavity for
peritonitis presence and ileocecal resection was per-
formed. Specimens were evaluated microscopically to
exclude possible complication to the intestinal wall asso-
ciated with balloon catheter.

Results. One set failure was observed due to uncon-
trollable balloon deflation. All other sets functioned well.
The system for percutaneous enterotomy close up worked
well and no intestinal leak was noted. No pathologic
changes to the terminal ileum wall were observed.

Conclusions. Newly designed ileostomy set is prom-
ising for further evaluation in clinical settings.

P122
Transcutaneous electrogastrography
in patients with ileus. Relations
to interleukin-1b, interleukin-6,
procalcitonin, and C-reactive protein

R. Fraško1, P. Maruna1, R. Gürlich2

1VFN, Praha, Czech Republic; 2IKEM, Praha, Czech Republic

Background. Aim of the prospective study was to
correlate surface electrogastrography findings with a
set of inflammatory markers in patients with intestinal
obstruction.

Methods. 54 adult patients with mechanic, vascular
and paralytic ileus and 14 age- and sex-matched controls
were examined. Gastric myoelectrical activity was re-
corded using Microdigitrapper device. Results were cor-
related with the known pathological diagnoses and 4
inflammatory parameters – interleukin (IL)-1�, IL-6, pro-
calcitonin (PCT) and C-reactive protein (CRP).

Results. Irregular EGG activity without a dominant
frequency or bradygastria (<2.4 cycles=min) was seen in
all patients with both vascular and parayltic ileus and in
67.86% patients with obstructive ileus. Normogastria
(2.4–3.7 cycles=min) was found in 32.14% patients with
obstructive ileus. Among patients with obstructive ileus
and bradygastria, higher concentrations of IL-6 (642.0
� 214.7 ng=l) and PCT (0.93 � 0.22 mg=l) were found
compared with patients with normogastria – IL-6
(354.5 � 109.2 ng=l); PCT (0.69 � 0.11 mg=l), p<0.05 for
both.

Conclusions. EGG examination approved a high
sensitivity in evaluation of gastric electrical activity in
both vascular and paralytic ileus. Significant correlation
of EGG findings and both IL-6 and PCT plasma levels
supports a role of inflammatory milieau in pathogene-
sis of impaired gastric electrical activity in patients
with ileus.

P123
Tissue reactivity in contact with
modified surgical microclips-experimental
study

D. Gonganau Nitu1, R. R. Scurtu1, C. G. Precup1,
G. C. Dindelegan1, A. Biro1, S. Cocu1, C. Popa2,
C. Ciuce1

1University of Medicine and Pharmacy Iuliu Hatieganu,
Cluj-Napoca, Romania; 2Technical University, Cluj-Napoca,
Romania

Background. This study sought to evaluate whether
modified microsurgical clips change their biocompatibil-
ity after slow dipping=sinterization and thermal treatment
when placed in the greater omentum.

Method. Microsurgical clips where modified as fol-
lows: slow dipping in TiO2 and followed by sinterization;
and high thermal vacuum treatment at 1000 and 1150 �C
in order to improve their biocompatibility and physical
properties. An experimental study was designed with
three groups of 5 Wistar-Bratislava male rats each. Modi-
fied and commercial clips where placed in the omentum
and rectus abdominis. Specimens were procured at 7, 14,
and 42 days postoperatively. Omental samples in contact
with clips were analyzed and inflammation, fibrosis were
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assessed. Kruskal-Wallis and t-test were used for statisti-
cal analysis.

Results. Sinterizated clips were better tolerated then
the commercial one with a significant statistical differ-
ence for tissue inflamation (p¼ 0.006) and fibrosis (p¼
0.02). There was no statistical difference between tissue
reaction around the thermic modified clips and the com-
mercial ones, or the sinterizated clips.

Conclusions. Clips biocompatibility was improved
when modified by sinterization. Thermal vacuum treat-
ment has no influence on clips biocompatibility.

P124
Effects of silymarin and pentoxifylline
on matrix metalloproteinases 1–2
expression and apoptosis
in experimental hepatic fibrosis

E. Kara, T. Coskun, Y. Kaya, O. Yumus� ,
S. Vatansever, A. Var

General Surgery, Celal Bayar University, School of Medicine,
Manisa, Turkey

Background. Many therapeutic strategies have been
proposed to treat liver fibrosis but unfortunately, neither
the drugs nor the surgical procedures proposed so far
have proven to be so effective.

Methods. 32 Sprague-Dawley rats were divided into
four groups as: Group 1 (Sham, n¼ 9, only common
bile duct explored), Group 2 (Control, n¼ 9, LCBD, se-
rum physiology [SP], 1cc=orally=d), Group 3 (Pentoxy-
philline [Ptx], n¼ 7, LCBD, 2mg=kg=IP=d, Group 4
(Silymarin [Slym], n¼ 7, LCBD, 4mg=kg=PO=d. At
10th day all animals were sacrificed and 2cc of blood
and 5 cm3 of liver were removed. Apoptosis determined
by Tunnel. Plasma ALT, AST, GGT, T. bilirubin, MMP 1-
2, TIMP 1-2, TGF-�1 were measured. Collagen was de-
termined by measuring hydroxyproline. MDA was used
to estimate lipid peroxidation.

Results. Both Sly and Ptx suppressed apoptosis
with statistically significance (p<0.05). AST, ALT,
GGT, T. bilirubin were reduced in Slym (p<0.05).
MMP-2 and TGF-� decreased both in Slym and Ptx
(p<0.05) but only Slym had an effect on MDA and
TIMP-2 (p<0.05).

Conclusions. In experimental hepatic fibrosis, Ptx
and Slym suppressed liver damage and showed positive
effects on apoptosis and ECM production. Slym re-
duced lipid peroxidation in hepatocytes. Hepatopro-
tective effects of Slym are more than Ptx. Protective
effects of both Slym and Ptx cholestatic jaundice
should be supported by further clinical and experimen-
tal investigations.

P125
The effects of statin in total antioxidant
capacity, VGF, FLT, FLK release and
apoptosis in a rat model of acute colitis

E. Kara1, H. Derici2, S. Vatansever1, A. Var1,
A. D. Bozdag2, T. Tansug2, O. Nazli2

1General Surgery, School of Medicine, Celal Bayar University,
Manisa, Turkey; 23rd Department of General Surgery, Atatürk
Education Hospital, _Izmir, Turkey

Background. Acute form of IBD is still the most dan-
gerous complication.

Methods. All ratswith2,4,6-trinitrobenzensulfonicacid
induced IBD were divided into three groups. Statin (n¼
9.1mg=kg=d=po) was administered 3 days prior to experi-
ment and 7 days long. Whereas no drug was given in
sham, SP 1mg=kg=d=IM was given in control. All animals
were sacrificed on the 7th day. Distal colons were re-
moved. Mucosal NO, eNOS, MPO activity and tissue
VEGF, FLT, FLK were analyzed. Apoptosis was analyzed
with tunnel, histomorphology was scored under LM.

Results. Immunreactivity of VEGF is higher in sham
than in others. Whereas FLT is (�) in all groups, FLK is less
comparing to others. FLK showed same severity in sham
and drug groups. While (þ) staining was in surface gland
epithelium of sham, this was mostly seen in deep gland
epithelium in drug group. Results for apoptosis: statin=
control (p<0.05), statin=sham (p<0.05), control=sham
(p<0.05) and in lamina propria; statin=control (p>0.05),
statin=sham (p<0.05), control=sham (p<0.05). MPO ac-
tivity were as; statin=control (p<0.05), statin=sham (p>
0.05), control=sham (p>0.05). When statin and sham
groups were compared, hemorrhage, LI, EP were statisti-
cally differed (p<0.05). Statin reduced mucosal NO and
eNOS.

Conclusions. Statin may be an alternative agent in
acute form of inflammatory bowel disease but need for
further clinical studies should be done.

P126
Tumour necrosis factor-alpha stimulates
liver regeneration in porcine model
of partial portal vein ligation

V. Liska1, V. Treska1, H. Mirka2, J. Kobr3, R. Sykora4,
T. Skalicky1, A. Sutnar1, A. Chlumska5

1Department of Surgery, University Hospital Pilsen, Pilsen,
Czech Republic; 2Department of Radiology, University Hos-
pital Pilsen, Pilsen, Czech Republic; 3Department of Pediatrics,
University Hospital Pilsen, Pilsen, Czech Republic; 4Ist De-
partment of Medicine, University Hospital Pilsen, Pilsen, Czech
Republic; 5Institut of Pathology, University Hospital Pilsen,
Pilsen, Czech Republic
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Background. Portal vein ligation (PVL) could multiply
the future liver remnant volume. TNF-� is a pleiotropic
cytokine that is connected with initial phase of liver re-
generation. Aim of this study was to accelerate regenera-
tion of liver after PVL.

Methods. After ligation of portal branches of caudate
and right lateral and medial liver lobes recombinant por-
cine TNF-� or physiological solution (control group)
were applied into non-occluded portal vein branches.
The biochemical and immunoanalytical parameters were
assessed. The compensatory hypertrophy was evaluated
by periodic ultrasonography. The histological examina-
tion of liver was performed.

Results.The acceleration of growth of hypertrophic liv-
er lobes was maximal at the 7th postoperative day in com-
parison with control group (p<0.05) nevertheless this
stimulating effect was lost at the end of experiment. The
important differencies in biochemical or histological stud-
ied parametres were not proved.

Conclusions. The presented study describes newly
developed experimental model of portal vein ligation in
large animal. The achieved acceleration of growth of hy-
pertrophic liver lobes after application of TNF-� con-
firmed the key role of studied cytokine in priming of
regenerating liver after portal vein ligation.

This work was supported by grants IGA CR NR 8860=
1-3 and MSM 0021620819.

P127
Intestinal ischemia and damage – clinical
study of intestinal fatty acid binding protein
during surgery and in the early
postoperative period

M. Mitták1, I. Satinský2, T. Karlík3

1Department of Surgery, University Hospital Ostrava,
Ostrava, Czech Republic; 2Department of Anaesthesiology
and Intensive Care, Medicine University Hospital
Ostrava, Ostrava, Czech Republic; 3Department of
Biochemistry, University Hospital Ostrava, Ostrava,
Czech Republic

Background. Intestinal fatty acid binding protein
(I-FABP) is a new biochemical marker with potential
to indicate intestinal mucosal injury early in the phase
of enterocyte damage. The aim of the study was to
consider the influence of surgery on I-FABP plasma
concentration.

Methods. Patients were divided into three groups:
group A (n¼ 19) patients with open abdominal surgery,
group B (n¼ 19) patients with laparoscopic abdominal
surgery and group C (n¼ 15) patients with thoracic sur-
gery. Samples of venous blood were taken in these inter-
vals: preoperatively, immediately postoperatively and 4,
12, 24, and 48 h after the surgery. Plasma samples were

analysed for I-FABP levels by enzyme linked immuno-
sorbent assay.

Results. There were no differences in the mean
plasma I-FABP levels within the groups (p>0.05), ex-
cept significant decrease of the I-FABP level 48 h after
the surgery in contrast to preoperative plasma concen-
tration in group B and C (p<0.05). There were no dif-
ferences in the mean I-FABP plasma concentrations
among the groups preoperatively, immediately post-
operatively and 4, 12, 24, and 48 h after the surgery
(p>0.05). No differences were found in the I-FABP
plasma levels related to preoperative laxative drug use,
duration of surgery, small bowel resection and SIRS in
postoperative period.

Conclusions. Surgery alone probably has no influence
on I-FABP plasma levels.

P128
Lymphovenous microsurgical shunts
after 40 years – indications, techniques
and follow-up evaluation methods

W. L. Olszewski

Medical Research Center, Polish Academy of Science,
Warsaw, Poland

Over the last 40 years above 1000 microsurgical
lymphovenous shunts have been performed in our cen-
ter in patients with lymphedema of lower limbs. The
indications were postsurgical (ps), after hysterectomy,
postinflammatory (pi), hyperplastic (h), idiopathic (i)
lymphedema. The 5 year follow-up satisfactory results
were in ps group 80%, 40–50% in pi, above 80% in h, 5–
10% in the idiopathic group. Our present indications:
edema and on lymphoscintigraphy at least one lym-
phatic and fragment of inguinal lymph node shown
within 3 h, fast growing edema after hysterectomy or
groin dissection not controlled by elastic support, hy-
perplastic lymphedema in children and teenagers, de-
compression of thigh lymph stasis before lower leg
debulking. Contraindications: lack of rudimentary lym-
phatics on lymphoscintigraphy, inflammatory changes
in skin and lymphatics, idiopathic lymphedema. Post-
operative regimen: low molecular heparin for 6 weeks,
longlasting penicillin for one year or longer, elastic
stockings, intensive walking and muscular exercises,
foot hygiene. Postoperative evaluation: lymphoscinti-
graphy with liver scanning, measurement of tissue fluid
pressure in standardized conditions, subsidence of DLA
attacks, decrease of leg circumference or volume. Mi-
crosurgery, longlasting penicillin, elastic support with
intensive muscular exercise have stopped progression
of lymphedema diagnosed in early stages.
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P129
Surgery of very advanced lymphedema
of lower limbs and scrotum

W. L. Olszewski1, P. Jain2, J. Victor3

1Medical Research Center, Polish Academy of Science,
Warsaw, Poland; 2Indian Lymphology Centers in Varanasi and
Thanjavur, Varanasi, India; 3The Norwegian Radium Hospital,
Oslo, Norway

Very advanced stage IV lymphedema of lower limbs
and scrotum is seen in around 20–25 million of world
inhabitants (WHO data) preponderantly in Asian and Af-
rican countries. The historical surgical procedures com-
prised total denuding of limb down to fascia and covering
with epidermal grafts. Results were unsatisfactory be-
cause of acute infections of non-removed skin, epidermal
ulcerations and plasma leakage from uncovered surfaces.
Contemporary knowledge of type and localization of in-
fection as well as visualization of lymphatic pathways
allowed us to redesign the surgical procedures. Our pro-
tocol includes: 1. Antibiotic preparation (ciprofloxacin
1.0 g daily for 1–3 months, 2. Daily disinfection of skin
with antimicrobial soap for 14 days before operation, 3.
Two-week limb elevation, 4. Limb surgery divided into 3
stages: a. removal of fibrotic inguinal lymph nodes and
vessels, b. 3–4 weeks later surgical excision of fibrotic
lymphatics down to knee level together with the neigh-
bouring fibrous infected tissues, c. debulking of calf and
dorsum of foot in a bloodless limb (arterial tourniquet)
and covering with pedunculated skin flaps. This modified
approach can save limbs otherwise qualified for amputa-
tion when the stage of destruction of joints and frequent
life-endangering septicemias is reached. It also allows
males normal sexual contacts.

P130
Comparison of sutured versus non-sutured
subcutaneous fat tissue in abdominal
surgery: a prospective randomized study

J. Paral1, A. Ferko1, J. Varga2, F. Antos2, Z. Subrt1,
M. Plodr1, P. Lochman1

1Department of Field Surgery, Faculty of Military Health
Sciences, University of Defence, Hradec Kralove, Czech
Republic; 2Department of Surgery, University Hospital and
Health Center "Na Bulovce", Prague, Czech Republic

Background. Aim of this prospective randomized
study was to investigate the necessity of suturing of sub-
cutaneous fat tissue in elective abdominal surgery.

Methods. Four hundred fifteen patients undergoing
elective abdominal surgery were admitted to the trial.
The patients were divided into two basic groups accord-
ing to wound contamination: clean operations (n¼ 201)

and clean-contaminated operation (n¼ 214). Subcuta-
neous suturing of the subcutaneous fat tissue was per-
formed in half of the patients in each group, determined
using the envelope method ("Suture YES" or "Suture
NO"). Wounds were checked on postoperative days 3,
7, 14, and 30. Infectious and non-infectious wound com-
plications were charted in the records. Data were statis-
tically analyzed. The percentages of complications in
groups with and without subcutaneous suture were sta-
tistically compared using Yates corrected chi-square
two-tailed test.

Results. There were no statistically significant group
differences in infectious and non-infectious wound
complications.

Conclusions. These results suggest that omission
of subcutaneous fat tissue suturing does not increase
the occurrence of infectious or non-infectious wound
complications.

P131
Comparative study of local tissues
reaction in contact with different types
of commercial meshes – experimental
study

C. G. Precup1, R. R. Scurtu1, D. Gonganau1,
G. C. Dindelegan1, A. Biro1, C. Crisan1, G. Batin2,
C. Ciuce1

1University of Medicine and Pharmacy Iuliu Hatieganu, Cluj-
Napoca, Romania; 2Technical University, Cluj-Napoca, Romania

Background. Different kinds of meshes are frequently
used in surgical practice with a wide range of indications.
Non-absorbable meshes are preferred for repair of differ-
ent abdominal wall defects. Nevertheless the biocompati-
bility of these meshes is not completely studied. The
study aim was to evaluate the local tissue reactivity in
contact with three different commercial types of polypro-
pylene meshes.

Methods. We studied three types of commercial poly-
propylene meshes: one with high specific weight (PG), the
secondwith lowspecificweight (PU) and the thirdonewith
hydrophilic layer (PX). The experimental study compared 3
groups of 9 male Wistar-Bratislava rats each. Meshes were
included subcutaneously, in the rectus abdominis sheet
and in the greater omentum. Specimens were procured at
7, 14, and 42 days and tissular inflammation and fibrosis
were assessed using Rank-Wilcoxon and t-test.

Results. Inflammation was less important in the
omentum when PX group was compared with PG group
(p¼ 0.04) and subcutaneously when PG was compared to
PU (p¼ 0.05). There was no statistical difference when
fibrosis was analyzed regardless the type of the mesh
and the site of implantation.

Conclusions. The polypropylene mesh with hydro-
philic layer seems to determine the less tissue reaction
when placed in the peritoneal cavity.
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P132
Sensitive forensic medicine methods allow
to detect donor DNA in recipient blood
for years after kidney transplantation

J. Rutkowska1, B. Interewicz1, R. Ginak1, A.
Rydzewski3, M. Swietek3, A. Dominiak1, M. Durlik1,
W. L. Olszewski1

1Department of Surgical Research and Transplantology,Medical
Research Center, Polish Academy of Science, Warsaw, Poland;
2The Norwegian Radium Hospital, Oslo, Norway; 3Central
Clinical Hospital, Ministry of Internal Affairs, Warsaw, Poland

Background. After organ transplantation passenger
cells and cellular debris from ischemia and rejection dam-
aged cells disseminate in recipient and in most part are
being taken up by macrophages and dendritic cells (DC).
The most important question is whether donor DNA may
be incorporated into recipient cell genome in the so called
"illegitimate DNA incorporation" a frequent phenomenon
in nature. A subsequent question would be the presump-
tive effect of donor DNA on the rejection process. Aim of
the study was searching for donor DNA in recipient tis-
sues and cells after allogeneic transplantation.

Methods and results. Donor P450 or HUMPLA2 or
D1S80 were detected in recipient blood cells up to 2 years
after kidney transplantation. The question as to whether
donor DNA was contained in donor cells or as apoptotic
or necrotic bodies in recipient phagocytes remains to be
answered.

Conclusions.Donor DNA can be detected in recipient
blood cells 2 years after kidney transplantation. Its role in
rejection or acceptance is not clear, although we know
from animal experiments that it is detected in recipient
dendritic APCs.

P133
Photodynamic therapy of human
colorectal carcinoma cell line

J. Stukavec1, L. Horak1, V. Duchac1, P. Pouckova2

1Faculty Hospital Kralovsko Vinohrady, Prague, Czech Re-
public; 21st Faculty of Medicine, Charles University, Prague,
Czech Republic

Photodynamic therapy is an established modality for
the treatment of various neoplastic and non-neoplastic
pathologies. The PDT procedure involves the administra-
tion of a photosensitizer followed by local illumination
with visible light of a specific wavelength. In the presence
of molecular oxygen, the light illumination of the photo-
sensitizer can lead to a series of photochemical reactions
and consequently generate a variety of cytotoxic species,
which destroy biological macromolecules, such as mem-
brane lipids and proteins. The antitumour effects result

from direct killing of malignant cells, shutting down of
the tumor vasculature and the promotion of an immune
response. The ideal photosensitizer should be a stable,
non-toxic compound of known chemical structure, which
is saved in malignant tissues with a high degree of se-
lectivity. In our experiment, the effect of phototherapy
with disulfonated hydroxyaluminium phthalocyanine
and photofrin (control group) on the growth of human
colorectal carcinoma was studied. The tumors were xeno-
transplantated into athymic nude mice. After IV adminis-
tration of photosensitizer, all mice were irradiated with
xenon lamp. The tumor volumes were measured during
the following days. PDT mostly disintegrated tumors to
zero volumes in groups treated with IV administration of
photosensitizers, whereas volumes rapidly increased in
control groups. Experimental PDT is a sufficient modality
for treatment of human colorectal carcinoma.

P134
Temporary liver blood-outflow occlusion
increases effectiveness of radiofrequency
ablation: an experimental study on pigs

Z. Šubrt1, A. Ferko2, M. Ryska3, P. Hoffmann4, V. Tyčová5

1Department of Field Surgery, Military Health Science Faculty,
Hradec Králové, Czech Republic; 2Department of Surgery,
Charles University Medical School and Teaching Hospital,
Hradec Králové, Czech Republic; 3Department of Surgery,
Central Military Hospital and 2nd Medical Faculty, Prague,
Czech Republic; 4Department of Radiology, Charles University
Medical School and Teaching Hospital, Hradec Králové, Czech
Republic; 5Department of Pathology, Charles University
Medical School and Teaching Hospital, Hradec Králové, Czech
Republic

Background. The aim of this study is to evaluate the
feasibility of liver blood outflow occlusion and its impact
on the effectiveness of RFA.

Methods. The experiment was performed on 10 pigs.
The animals were divided into groups A and B according
to RFA protocol. In group A (n¼ 5) the RFA time was that
taken to reach the target temperature of 105 �C, whereas
group B (n¼ 5) had a constant RFA temperature of 105 �C
andconstant timeof 8min.RFAprocedureswereperformed
using an expandable 3cm RF needle. Two liver ablations
created in different liver lobes were compared. The first
ablation was created under LBFO occlusion and the second
one was created after balloon deflation. The time required
for RFAprocedure, liver ablation volumes, shape andmicro-
scopic changes of the thermoablated zones were recorded.

Results. The LBF dropped significantly in all liver ves-
sels after balloon inflation. The volume of the ablated area
was 8.2� 2.2 cm3 and increased significantly after LBFO
occlusion to 17.4� 3.8 cm3 (p<0.001), in group A. A sig-
nificant enlargement of the ablated area with occluded
LBF was registered in group B, it was 6.7� 2.8 cm3 vs.
19.4� 1.8 cm3, respectively (p<0.01).

64 Eur Surg � Vol. 40 � Supplement Nr. 223 � 2008

1st Central European Congress of Surgery 2008



Conclusions. Temporary LBFO occlusion led to a sig-
nificant reduction in liver blood flow, enlargement of the
thermoablated area volume and homogeneity of the co-
agulated zones.

P135
Comparing the effect of re-sterilization
on silicone covered and other type
of polypropylene meshes

I. Takács1, Sz. Horváth1, L. Mester2, Á. Molnár3,
A. Kovács3, Gy. Weber1

1Department of Surgical Research and Techniques, University
of Pécs, Pécs, Hungary; 2Department of Biochemistry and
Medical Chemistry, University of Pécs, Pécs, Hungary;
3University of Pécs Medical School, Pécs, Hungary

Background. Surgical meshes used for hernia repair
are packed sterile, and ready for use. In some cases the
size of the hernia is smaller than the packed mesh, and
the remaining part must discarded, because the users’
manual of the meshes forbids the resterilization. From
financial aspect the resterilization of the unused part of
the mesh is encouraged.

Methods. Repetitive ethylene oxide gas, and autoclave
sterilizations were applied to polypropylene meshes up to
2 times. Gas sterilization was applied for 4h at 50 �C,
Sterrad-autoclave sterilization was applied for 55min,
on 52 �C, under 300 mTor pressure, and the formaldehyde
autoclave sterilization was applied at 55 �C, for 30min,
under 1, 1–1, 2 Bar pressure. Shrinkage and deformity
was photographically documented. Brittleness and han-
dling were based on subjective sensation.

Results. Significant shrinkage or deformity could not be
detected. Rigidity increased slightly after autoclave steriliza-
tion, but the changes were not significant. Tensile strengths
have also not changes after thedifferent type of sterilization.

Conclusions. Re-sterilizing the polypropylene meshes
by ethylene oxide, and autoclaving do not alter their phys-
ical characteristics.

Supported by OTKA grant No 49450.

P136
The effects of H2 receptor blockers
and proton pump inhibitors on hepatic
regenerations

A. Uzunkoy, I. Ozardali, A. Kocyigit

Harran University School of Medicine, Sanliurfa, Turkey

Background. The effects of H2 receptor blockers and
proton pump inhibitors on hepatic regeneration after par-
tial hepatectomy.

Methods. Fifty rats were divided into 8 groups. The
rats were operated under ether anaesthesia and per-
formed 2=3 partial hepatectomy. Saline solution was
injected in group 1 and 2 (control groups), ranitidine
was injected in group 3 and 4, famotidine was injected
in group 5 and 6 and omeprazole was injected in group 7
and 8 intramuscularly after operation and once daily dur-
ing study. The rats in group 1, 3, 5, and 7 were scarified
after 3 days. The other rats were sacrificed after 5 days. At
the second operation, the rats were sacrificed and the
liver remnants were resected. Blood samples were taken
for the study of tranaminases. Liver regeneration was
evaluated with mitotic index, double nucleus and hyper-
chromic nucleus. One Way Anova and One Way Anova-
LSD were used statistic evaluation.

Results. Ranitidine and omeprazole were significantly
decreased liver regeneration (p<0.05). Liver regeneration
was not found differently into famotidine groups when
compared with control groups. SGOT and SGPT were
not found differently into groups.

Conclusions. Famotidine does not inhibit liver re-
generation after partial hepatectomy in rats. Famotidine
may be used safely the patients with hepatic diseases for
prevention or treating peptic ulcers or gastrointestinal
bleeding.

P137
Effect of pentoxifylline and hydroxyl
radical scavenger Stobadine on pig liver
ischemia

M. Vician, J. Olejník, J. Štencl, I. Brychta

Department of Surgery, Dérer's Memorial Faculty Hospital,
Bratislava, Slovak Republic

Background. The effect of the warm ischemia on liver
parenchymal cells during hepatic surgery is not complete-
ly understood. The aim of the study is to perform a mor-
phological analysis of certain lysosomal enzymes during
warm ischemia in the pig liver.

Methods. Standard hepatectomies were performed in
a set of 24 pigs. Intraoperative intravenous (portal vein)
pentoxifylline and hydroxyl radical scavenger Stobadine
was administered. Tissue specimens were removed from
the margo acutum in 10min interval.

Results. The acid phosphatase (ACP) activity is in not
numerous Kupffer cells and on the biliary pole of hepa-
tocytes, difusely in the whole parenchyma. We have
found focal losses of ACP activity, especially in cells of
zone 3 of the liver lobuli. LDH activity rised up in areas
around central veins.

Conclusions.Morphological findings of enzyme activ-
ities showed that zone 3 of the liver lobule are essential for
the organ survival and signs of diffusion of lysosomal
enzymes into the cytoplasm of hepatocytes. Intravenous
administration of pentoxifylline and Stobadine protects
the liver from warm ischemia injury.
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P138
The effects of b-D glucan on peritoneal
immune defense markers and cytokine
release in an experimental model of
pneumoperitoneum

O. Yumus�1, E. Kara1, C. Kırmaz3, A. Var2, Y. Kaya1,
T. Cos�kun1

1Department of Surgery, School of Medicine, Celal Bayar
University, Manisa, Turkey; 2Department of Biochemistry,
Manisa, Turkey; 3Department of Internal Medicine, Unit of Adult
Allergy, Manisa, Turkey

Background. Investigation of effects of beta-glucan
on peritoneal immune system and cytokine response in
a rat pneumoperitoneum model.

Methods. 28 rats were divided into 3 groups as: group
1, n¼ 9 (sham-not operated); group 2, n¼ 9 (control, 10
mmHg pneumoperitoneum for 30min); group 3, n¼ 10
(beta-glucan, 100mg=kg=oral=d beta-glucan, for 7 days
before pneumoperitoneum). 24 h after pneumoperito-
neum, samples of peritoneal fluid were collected and
CD4, CD8, CD25 T-cells counted by flowcytometry and
IL-4, IL-10, IL-12, IFN-�, TGF-� measured by ELISA.

Results. CD4þ CD25þ T-cells (Treg) were significantly
higher in beta-glucan group than others and IL-10 was
significantly higher in beta-glucan compared to sham
(p<0.05). IFN-� was higher in control compared to sham,
significantly decreased in beta-glucan group compared
with control (p<0.05). There was no difference in CD4þ

T cell ratio among groups but CD8þ T-cells were slightly
higher in beta-glucan. TGF-� was higher in beta-glucan
than others. There was no significant difference in IL-4
and IL-12 among all.

Conclusions. Pneumoperitoneum triggers a peritone-
al immundisregulation but beta-glucan reduces the de-
gree of this disregulation by increasing regulatory T cells
and suppresses the developing inflammation.

History and future,
colaboration in Europe

P139
Appearance of systemic complications
in polytraumatised patients with femur
fracture

I. Dobric, J. Turcic, S. Davila, T. Antoljak, T. Kovac,
M. Livakovic

Clinical Hospital Center Zagreb, Zagreb, Croatia

Background. When it is a part of polytrauma syn-
drome, femur fracture very often presents a risk of devel-
oping various systemic complications, such as pulmonary
embolism, ARDS, acute renal insufficiency, coagulopathy,
sepsis etc. Many recent experimental as well as clinical
researches perform the reasonable doubt, that longer and
complicated operative treatments may cause disorders of
patients general situation and vital parameters.

Methods and results. 188 polytraumatised patients
were treated in our Center during eight years period
and 55 of them had femur fracture. We analised incidence
of different systemic complications at these patients,
like haemodynamic, respiratory, renal and immunologi-
cal complications, and their correlation with time, lasting,
operative method and time.

Conclusions. An operative treatment indication in
treating femoral fracture at polytraumatised patients
should be separately observed for each patient according
to general condition, as well as respiratory, metabolic and
hemodynamic values (systemic immunological response
and systemic hypoperfusion).

P140
Split liver transplantation (SLT) between
two adults. The experience of "October 12"
University Hospital, Madrid, Spain

J. Fundora, A. Moreno Elola-Olaso, J. C. Meneu Díaz,
B. Perez Saborido, M. Abradelo de Usera, A. Gimeno,
C. Jimenez, E. Moreno

October 12 University Hospital, Madrid, Spain

Background. The split of the liver was created to ex-
pand the donor pool. In 1989, Bismuth et al described the
first SLT between two adults. Two years later, In Spain, we
performed the first SLT between two adults in our coun-
try. Aim of this study was to show our recipients and
grafts results about this procedure.

Methods. We designed a prospective study. We in-
cluded the recipients of graft from SPLT between two
adults, between April 1991 to September 2006. Among
25 splitting of the liver graft, in 8 cases we used it between
two adults recipients. In 7 of 8 cases splited right and left
lobe. In only one case used the segments II-III and I-IV-V-
VI-VII-VIII, in the other recipient.

Results. The mean of the age and weight was 56
� 18yrs and 58� 1.86 kg, respectively. The mean of Graft
recipient weight ratio (GRWR) was 1.39� 0.7. We made a
in situ partition in 87.6%. At the admission, 76.5% of the
recipients was C Child-Pugh score. The most frequent
etiology was HCV cirrhosis. About the complications, he-
patic artery trombosis 3 patients (18.8%), hemoperito-
neum 1 patient (6.2%), fluid coleection 1 patient (6.2%).
The 1 year recipient and graft survival was 75% and 68%.

Conclusions. The SLT between two adults is a com-
plex but possible procedure, in references transplant cen-
ter and it might possible to increase the donor pool.
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P141
Transduodenal radical
papilloduodenectomy: a procedure
needs attention

N. N. Ganguly

G.M.C.H, Guwahati, India

Background. Radical papilloduodenectomy was a
procedure described and performed by Halstedmore than
a hundred years ago. We present our experience herewith.

Methods. This patient in his 8th decade presented
with deep jaundice and was diagnosed to be suffering
from terminal bile duct stricture of (?) reasons on MRCP.
ERC and biopsy suggested a benign tumor. The patient
had a bifascicular heart block and was put on temporary
pacing. All preanesthetic parameters were within satisfac-
tory level. The preoperative diagnosis posed a dilemma as
to what procedure to be done. A simple palliative one? We
decided to undertake transduodenal papilloduodenect-
omy or Halsted’s procedure.

Results. He could be discharged on the 10th postop-
erative day. Final biopsy showed carcinoma of the bile
duct. He was advised six cycles of chemotherapy with oral
capecitabane. He has completed it and is well after 9
months of the surgery.

Conclusions. This procedure by Halsted more than a
century ago still deserves merit. If endoscopic resection is
considered adequate in such a cancer, this procedure
should be considered better because of its radicality, sim-
plicity and low mortality. Moreover unlike in Whipple’s
procedure no special surgeons are necessary. Any
surgeons with modest skills should be able to perform it
and can give a good life to selected patients.

P142
Laparoscopic and mini cholecystectomy
for acute cholecystitis: a 5-year review

P. Gkanas, Ch. Keanthis, A. Argiropoulou, Ch. Consolas,
K. Soulikia, G. Euthimiou

General Nafplion Hospital, Nafplion, Greece

Background. Billiary surgery has changed over the
last two decades aiming towards mini invasive operations.
Laparoscopic and mini cholecystectomy have become
very favourable procedures for acute and chronic chole-
cystitis. The aim of this retrospective study is to evaluate
morbidity and complications of both procedures for acute
cholecystitis.

Methods. Over the period 2002–2007, 169 patients,
ASA I, II and III (98 female, 71 male, medium age 56 years)
with acute cholecystitis underwent laparoscopic or mini

cholecystectomy within 72h of their admission by two
senior surgeons. Morbidity and complications of both
operations were considered.

Results. Of the 169 patients, 106 (62.7%) underwent
laparoscopic cholecystectomy and 63 (37.3%) mini chole-
cystectomy. There were no deaths. 13 (12.2%) laparoscop-
ic procedures were converted to mini colecystectomy, 6
(5.6%) patients developed complications that were treated
by the same team, theworst being 1 iatrogenic injury of the
internal iliac vein, 3 excessive biloma and 2with remaining
common bile duct stones. 1 patient of the mini cholecys-
tectomy group developed abdominal abscess and 3 pa-
tients wound infection. The postoperative stay was 3
days for laparoscopic and 5 days formini cholecystectomy.

Conclusions. Laparoscopic cholecystectomy appears
to have more complications but is associated with lower
days of hospitalization. Mini cholecystectomy is followed
by a smaller rate of complications but longer postopera-
tive stay. Both operations are safe and they continuously
replace the open procedure in our department for the
treatment of acute cholecystitis.

Multimodal concepts

P143
Hemicorporectomy – an extremely rare
procedure

F. Antos, P. Dytrych, J. Pilnacek

Department of Surgery, Institute for Postgraduate Medical
Education, University Hospital Bulovka, Prague, Czech
Republic

Background. Hemicorporectomy is the most exten-
sive operative procedure at all, when the body amputa-
tion is effected through the lower lumbar area. The
necessary GI and urinary functions are preserved in the
upper torso. This extremely rare operation is indicated
only in the cases of: crushing trauma to the pelvis, ad-
vance malignant tumors limited to the pelvis, intractable
bedsores with pelvic osteomyelitis.

Background and results. In the literature only 48
cases were described since 1961 when Aust at the Univer-
sity of Minessota had performed the first successful oper-
ation. The best results were achieved in the group of
patients with severe chronic sepsis due to decubitus
ulcers with pelvic osteomyelitis, mostly in traumatic or
congenital paraplegics. To this group our 3 patients can
be added (males of age 34, 47, and 35). They underwent
the hemicorporectomy 7, 6, and 1=2 years ago. Despite of
many specific complications two of them survived and
are living relatively normal life.

Conclusions. This type of patients needs the specific
multidisciplinary treatment and rehabilitation. In order to

Eur Surg � Vol. 40 � Supplement Nr. 223 � 2008 67

Supplement 223



achieve the successful result the close cooperation with
patient and his active life attitude is mandatory.

P144
Comprehensive solution of pelvic floor
disorders

V. Ducháč1, L. Horak1, R. Grill1, J. Stukavec1,
J. Feyereisl2, M. Krupsa1, D. Svehlova1

13rd Faculty of Medicine, Charles University, Prague, Czech
Republic; 2Institute for the Care of Mother and Child, Prague,
Czech Republic

Background. Authors are convinced the STARR pro-
cedure is not sufficient solution of rectocele. That why
they have tested a compound procedure of STARR with
levatorplasty within last four years. The final results are
presented.

Methods. All female patients have been prospectively
recruited. All of them underwent standard set of exami-
nations before the operation and half a year after that.
The levatorplasty and STARR of anterior wall of the rec-
tum were always performed. Stapler resection of the
posterior wall was performed only when defecography
showed dorsal mucosal prolapse or there was a prolapse
seen during routinely performed per-operating anoscopy.
In some cases of stress incontinence the Gynacare TVT
procedure was added.

Results. During four-year period 102 patients were
comprehensively examined for the constipation. 32 were
indicated to the operation. TVT was added in 7 of them.
Failure was noticed at 2 patients. Complication rate was
14.3%. Differences in manometry were not statistically
significant. Differences in ODS score and other results will
be presented.

Conclusions. Both methods mentioned above are or
were routinely used in treatment of rectocele. Our inten-
tion was to combine advantages of both methods in an
efford to improve the treatment results and contentment
of the patients.

Supported by GA CR IGA 8558.

P145
A colonic intussusception treated without
resection: a case report

Ö. Engin1, M. Yildirim1, B. Calik2

12nd Surgery Clinic, SB Izmir Training Hospital, Izmir, Turkey;
2General Surgery Clinic, SB Buca State Hospital, Izmir, Turkey

Background. Intestinal intussusception in adults is a
rare entity. Idiopatic adult intussusception which account

for 8–20% of cases, is more. Likely to occur in the small
intestine on the other hand malignant etiology is the prin-
cipal lead point for intussusception of the large bowell.

Case report. We report a case of colo-colic intussus-
ception in a male of 31 years who presented an acute
abdominal pain with a rebaund and defense on the right
quadrant of the abdomen. Abdominal imaging showed no
air-flued levels of the small bowel. On the laparotomy we
found that caecum as the lead point telescoping through
the transvers colon. Because of mobile caecum-ascenden
colon reduction was performed because of non strangu-
lation. Appendectomy was performed. Caecum’s and
ascendens colon’s meso were very loose and they were
very mobile. They are fixed to peritoneum with multiple
sutures. The patient was discharged at 8th day after sur-
gery. After 12 months follow up the patient is with no
recurrences.

Conclusions. Early diagnosis of intussusception pre-
vents resection of colon without any morbidity and
mortality.

P146
Excision with or without primary closure
in the management of pilonidal sinus:
Turkey experiences

Ö. Engin1, M. Yildirim1, B. Calik2, A. Hoser2, M.
Karademir2, S. Budak2

12nd Surgery Clinic, SB Izmir Training Hospital, Izmir, Turkey;
2General Surgery Clinic, SB Buca State Hospital, Izmir, Turkey

Background.We examined retrospectively to evaluate
the outcome of excision with or without primary closure
in the management of chronic PS disease.

Methods. The patients operated for Pilonidal Sinus
(PS) between February 2005–November 2007 analysed
retrospectively. They underwent either excision with pri-
mary closure (EPC group), or excision without closure
(EWC group). The principle outcome measures examined
were wound infection, healing time, time off work and the
recurrence rate.

Results. A total of 274 patients of chronic PS were
divided into EPC group (123 patients) and EWC group
(151patients). Majority of the patients were male in both
the groups (91%). The hospital stay ranged from 1 to 3
days (mean n¼ 2.3 days) for EPC group, while it was 2–4
days (mean: 2.9 days) for EWC group. Wound infection
was 4.2% in EPC group, compared to 3.12% of EWC
group. The average healing time and time off work in
EPC group was significantly shorter than the patients in
EWC group. Statistically there was significant difference
in the recurrence rate of the EPC and EWC groups (4.0%
vs. 1.9%).

Conclusions. EPC has the advantages of early wound
healing, rapid return to work but EWC has low recurrence
rate. A clear benefit was shown for EPC group on hospital
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stay time and healing time. No clear benefit was shown
between the EPC and EWC groups for wound infection.

P147
Gallstones and plasma lipids
in a Turkish population

Ö. Engin1, B. Calik2, F. Cengiz1, M. Yilmaz2, A. Hoser2,
M. Karademir2

12nd Surgery Clinic, SB Izmir Training Hospital, Izmir, Turkey;
2General Surgery Clinic, SB Buca State Hospital, Izmir, Turkey

Background. Aim of the study is to explain which
biochemistrical alterations are in our series.

Methods. Our series contained 1300 cases. Cholecys-
tectomies (CE) were made between January 2005–
November 2007 at Buca Hospital. We analyzed biochem-
istrical alterations in our series retrospectively.

Results. F=M ratio is 970=330. Mean age is 48. They
underwent CE for chronic gallstone cholecystitis. They
had not mechanic icter, acute cholecystitis or acute pan-
creatitis and previous truncal vagotomy. Peripheral ve-
nous blood was used for tests preoperatively. Increased
datas were cholesterole (53%), LDH (40%), glucose (33%),
triglyceride (25%), ALT (18%), AST (13%), indirect biliru-
bin (9%), in all cases. Decreased data were HDL (28%),
albumin (17.5%), Caþþ (13%), Naþ (12.5%), Cl� (9%) in all
cases. CE ratio was 10% in male patients whereas this ra-
tio was 30% in female patients in all of the general surgi-
cal operations (3156 female=3173 male) in our clinic
between January 2005–November 2007. CE ratio was
11% in female, 25–30 age group. This ratio increased with
age and it was 50% in female, 75–80 age group.

Conclusions. We found that increase of cholesterole,
LDH, triglyceride, glucose, indirect bilirubine and de-
crease of HDL, Albumin, Caþþ, Naþ, Cl�. If biochemistri-
cal alteration corrects with drugs or diet, gallstone
formation may be prevent (in literature knowledge), so
lipid prolile test must be performed in female over age
of 25 and alterations must be corrected.

P148
Our total thyroidectomy experiences

Ö. Engin1, B. Calik2, A. Hoser2, M. Karademir2

12nd Surgery Clinic, SB Izmir Training Hospital, Izmir, Turkey;
2General Surgery Clinic, SB Buca State Hospital, Izmir, Turkey

Background. Aim of this study was to analyze the
complications of our series.

Methods. Between January 2002–November 2007, 268
cases underwent total thyroidectomy (TT) at our clinics.

Mortality-morbidity ratio, age, sex, complications of cases
are studied retrospectively.

Technique. Superior pole: The upper pole vessels
were divided individually close to the thyroid gland (TG)
with silk ties to avoid injury to the external laryngeal
branch of the superior laryngeal nerve. The vessel dissec-
tion was perpendicular (PP) from the TG. Inferior pole:
The inferior pole vessels were divided individually close to
the TG to avoid injury the recurrent laryngeal nerve
(RLN).The dissection was PP from the TG and distance
of between two PP dissection was 2–3mm. But the dis-
section was parallel to anticipated course of the nerve for
to identify the RLN.

Results. The mean age was 38 years and F=M ratio is
215=53. Mortality ratio is 0%. 83 cases were recurrent
goitre. Average operations time was 135min (85min–
190min). No recurrence nerve paralysis and no perma-
nent hypocalcaemia were found in our series. But tran-
sient hypocalcaemia was found in 14 cases.The RLN was
found and preserved in 183 cases. The RLN was not found
in 85 cases but it prevented by a meticulous surgical tech-
nique and finally the RLN was seen to enter the larynx.

Conclusions. The complication risk following TT
should be prevented by a meticulous surgical technique.

P149
Retrospective study of the patients with
stab-gunshot wounds

Ö. Engin1, B. Calik2, E. Temiz2, S. Budak2, I. Karagülle2,
B. Suyuk2

12nd Surgery Clinic, SB Izmir Training Hospital, Izmir, Turkey;
2General Surgery Clinic, SB Buca State Hospital, Izmir, Turkey

Background. The patients with criminal injury to ab-
domen or thorax with stab or gunshot wounds are impor-
tant for surgeon and another patients admission to
emergency room.

Methods. The patients with criminal injury to abdo-
men and=or thorax with stab or gunshot wounds were
operated at Buca State Hospital between September
2002–November 2007. We examined them retrospectively.
Age, sex, diagnosis,mortality andmorbiditywere analysed.

Results. The mean age is 36 (18–67) and female=male
ratio is 5=136. 103 cases have only abdomen injury, 15
cases have only thorax injury, 23 cases have thorax and
abdomen injuries in our series. Negative laparotomy
number is 41. Injuries organs number is 126 (liver 27,
small intestine 20, colon 20, stomach 18, spleen 12, omen-
tum 9, diaphragma 8, kidney 5, pancreas 3, duodenum 2,
lungs 1, hearth 1). Operations for criminal wounds dimin-
ished beginning age 55 in male. Mortality ratio is 3.7%
and morbidity ratio is 6%.

Conclusions. The patients with criminal injuries
causes to delay treatment of another patients (incarsere
or strangle hernia, perfore peptic ulcus). Increasing pre-
ventive security may be decreases criminal injuries so

Eur Surg � Vol. 40 � Supplement Nr. 223 � 2008 69

Supplement 223



other patients may be benefit from the hospital so much.
Early diagnosis and time of starting therapy are important
for criminal injuried patients. Surgeon’s skill is important
for operation of injuried patients. Criminal wounds were
minimal in andropose men in our series.

P150
Surgical treatment of goiter disease: our
experience with 858 operations

Ö. Engin1, M. Yildirim1, B. Calik2, G. Uslu3,
G. Aycoskun3, A. Muratlı3

12nd Surgery Clinic, SB Izmir Training Hospital, Izmir, Turkey;
2General Surgery Clinic, SB Buca State Hospital, Izmir, Turkey;
3Department of Pathology, SB Buca State Hospital, Izmir, Turkey

Background. Thyroid disease is common, and thy-
roidectomy (TE) is a mainstay of treatment for many be-
nign and malignant thyroid conditions.

Methods. Between January 2005–November 2007, 858
patients underwent a thyroid operation at Buca State
Hospital. Mortality, morbidity ratio, age, sex and diagnos-
tical properties of patients were studied retrospectively.

Results. The mean age was 37 and F=M ratio is
722=136. Recurrent euthyroid nodular disease number
was 92. 858 thyroid procedures were performed (108 lo-
bectomies, 750 total or subtotal procedures) for a diverse
range of patholological conditions: multinodular goiter
509, papillary carcinoma 32, papiller micro Ca 30, follicu-
lar carcinoma 6, medullary carcinoma 3, etc. 47 patients
underwent completion TE. The permanent morbidity rate
was 3.9%, including 1.1% RLN palsy and 2.6% hypopara-
thyroidism.

Conclusions.Reoperative surgery for thyroid disease is
sometimes indicated for nodular recurrence after partial
surgery for initially benign thyroid disease or for a comple-
tion total TE when a final diagnosis of well-differentiated
thyroid cancer is confirmed on a permanent section of a
partially removed thyroid gland. Reoperations and surgery
for thyroid cancer carried a higher risk of complications.
We recommend total or near-total TE inmultinodular goi-
ter to eliminate the necessity for early completion TE in
case of a final diagnosis of thyroid cancer.

P151
Value of gynaecology in appendicitis

Ö. Engin1, M. Yildirim1, B. Calik2, E. Temiz2, S. Budak2,
O. Birgi2

12nd Surgery Clinic, SB Izmir Training Hospital, Izmir, Turkey;
2General Surgery Clinic, SB Buca State Hospital, Izmir, Turkey

Background. The majority of the patients with sus-
pected appendicitis found to have a normal genital exam-

ination were females in the productive ages. A significant
proportion of this group would probably have undergone
exploration on clinical grounds.

Methods. We reviewed medical records between Sep-
tember 2002 and November 2007 of female patients who
had presented with complients of acute appendicitis. A
general surgeon and gynaecologist was consulted all fe-
male patients.

Results. Appendectomy was performed to 1124 pa-
tients. Female=Male ratio was 521=603 and mean age
was 29. In 43 patients (8.3% in female group) appendec-
tomy in combination with gynaecologic operations were
performed. The rate of genital disorders was variable:
ovarian cyst rupture (35 patients), suppuration (3 pa-
tients), purulent salpingitis (2 patients) rupture of ectopic
pregnancy (2 patients), over torsion (1 case), pelvic in-
flammatory disease (1 case). Morbidity and mortality rate
was 2% and 0.3% in patients respectively.

Conclusions. The combination of appendicitis and
gynaecologic disease are commonly seen in clinical
practise.

P152
Non-operative management of blunt
trauma in abdominal solid organ injuries: a
prospective study to evaluate the success
rate and predictive factors

Sh. Hashemzadeh, Kh. Hashemzadeh, Mj. Dehdilani,
Mz. Dehdilani, S. Rezaeii

Tabriz University of Medical Sciences, Tabriz, Iran

Background. No prospective study has evaluated the
rate of non-operative management (NOM) of blunt ab-
dominal trauma in the northwest of Iran. The objective of
our study was to evaluate the success rate of this kind of
management in patients who do not require emergency
surgery.

Methods. This prospective study was performed in
Imam Khomeini Hospital (as a referral center of trauma)
at Tabriz University of Medical Sciences, Iran, between 20
March 2004 and 20 March 2007. All trauma patients who
had sustained injury to a solid abdominal organ (kidney,
liver, or spleen) were selected for initial analysis, using the
student’s t test or chi-square test.

Results. During the 3 years of the study, 98 patients
(83 male and 15 female) with blunt trauma were selected
to NOM for renal, hepatic and splenic injuries. Mean age
was 26.7� 17.8 years (range: 2–78) and mean injury se-
verity score (ISS) was 14.5� 7.4. The success rate of NOM
was 93.9%. The success rates of this treatment were
94.1%, 94.7%, and 88.8% for the spleen, liver and kidney
injuries, respectively. Age, female gender and ISS were
significant predictors of the failure of NOM (p<0.05).

Conclusions. The study indicates that the rates of
NOM vary in relation to the severity of the organ injury.
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These suggest that this approach to the care of blunt
injury of solid abdominal organs is being led by trauma
centers.

P153
Perioperative chemotherapy with ECF for
gastric cancer and adenocarcinoma of the
esophagogastric junction

J. Hoeppner, P. Baier, G. Marjanovic, U. T. Hopt

Division of General and Visceral Surgery, Department of
Surgery, University Feiburg, Freiburg, Germany

Background. Perioperative chemotherapy with ECF
(Cunningham NEJM 2006) is a modern protocol in treat-
ment of adenocarcinoma of upper GI. It consists of 3
neoadjuvant cycles and 3 postoperative cycles.

Methods. 28 patients with gastric cancer or adenocar-
cinoma of the upper GI were treated with 3 neoadjuvant
cycles of ECF (Epirubricin, Cisplatin, 5-FU). Pre-thera-
peutical UICC-stages were compared with postoperative
UICC-stages.

Results. 14 adenocarcinomaswere located at stomach,
14 at esophagogastric junction. Chemotherapy with ECF
was well tolerated. Only one patient dropped out because
of toxic side effects. In 4 patients neoadjuvant chemother-
apy is still ongoing. After treatment with ECF downstaging
of tumor was diagnosed in 11 patients. 5 patients showed
constant diagnostic findings and 7 patients showed prog-
ress of disease. 15 gastrectomies and 5 esophagectomies
were performed. In 17 patients the operation could be
done as a curative treatment with R0 resection. In 5 cases
palliative resection with R1 or R2 status was done.

Conclusion. Neoadjuvant chemotherapy with ECF is
a well tolerated and effective. Downstaging could be ar-
chived in 45.8% of the patients. These results legitimate
use of ECF protocol in further patients and continuation
with postoperative ECF therapy in neoadjuvant treated
patients.

P154
Our FRC (Fast Recovering Concept) – a
new age of surgical treatment of extensive
deep paediatric burns

A. Kljenak, R. Ivelj

Children's Hospital Zagreb, Zagreb, Croatia

Background. With advances in the management of
acute paediatric burns survival rates have not only in-

creased, but mortality in our Paediatric Burn Center in
the last 10 years was pushed to zero.

Purpose. Surgical reconstruction becomes more
complex and challenging. Does the impact of all new
techniques, surgical materials and new scientific dis-
coveries change our old paradigma of paediatric burn
treatment?

Methods. We analyzed the characteristics and clinical
course of burned patients admitted to our PBC over a past
10-year-period. As a National Referral Centre for Paediat-
ric Injuries we treated 3817 children with burns from
1997–2006.

Results. It was observed that during the last 10 years
different new techniques were introduced in our practice.
Our DGC technique of skin grafting as a technique of
"fragile equilibrium" in the deep dermis, were used alone
or in conjunction with other techniques: i.e. in vitroculti-
vated keratinocyte autografts, vacuum assisted closure
(V.A.C.) etc. Today, as the result of good practice, we de-
veloped FRC (Fast-Recovering Concept) based on expert’s
long-term team experience.

Conclusions. A comprehensive fast recovering ap-
proach in extensive deep paediatric burns leads to brave
task: a new age of treatment of paediatric burns can de-
crease the painful procedures, and shorten the list of
long-term-consequences.

P155
Should we prefer total thyroidectomy
to near total thyroidectomy in diffuse
thyroid diseases?

S. Kutun, A. Agac, H. Ulucanlar, A. Cetin

Department of General Surgery, Ankara Oncology Hospital,
Ankara, Turkey

Background. Disorders of the thyroid gland are the
second most common endocrine disease. Thyroid surgery
is one of the most frequent operations performed. We
investigated the difference of complication ratios between
total=near-total and completion thyroidectomy proce-
dures.

Methods. During the period from 2005 to May 2007,
417 thyroidectomies were performed in Ankara Oncology
Hospital at Department of 1st General Surgery. 181 were
total, 120 were near-total and 116 completion thyroidec-
tomy performed. The complications investigated are tra-
cheostomy performed due to recurrent laryngeal nerve
palsy, temporary hypocalcemia, permanent hypocalce-
mia, temporary vocal cord disfunction, permanent vocal
cord disfunction, postoperative hematoma and postoper-
ative death.

Results. In our study there were no difference be-
tween near-total and total thyroidectomy with respect
to complication rates but there was a significant dif-
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ference between total thyroidectomy and completion
thyroidectomy.

Conclusions. This data suggest that total thyroidecto-
my is a safe procedure in the hands of experienced sur-
geons. To our study we think that it may be safer to prefer
total thyroidectomy to near-total thyroidectomy when
there is a thyroid disease which effects the whole gland
in order to avoid the high complication risk of the re-
operative thyroid surgery.

P156
Mycosis fungoides – a rare cause
of multiple skin abscesses

M. Naji, A. Al-Hamadi, F. Badri

Rashid Hospital, Dubai, United Arab Emirates

Background. Mycosis fungoides is a rare cutaneous
lymphoma which may mimic many skin conditions. The
early diagnosis proved by histopathology will improve the
prognosis.

Methods. A 55 year old Moroccan male presented
with acute swelling of the right arm and forearm. His
arm showed signs of abscess with plaques of gross hyper-
keratosis. This skin condition involved his entire body
including the face and scalp with superficial abscesses
and areas of necrosis. The disease was complicated by
axillary vein thrombosis. A skin biopsy revealedmoderate-
ly differentiated stage IIIa Mycosis fungoides. A surgical
and dermatological treatment with systemic chemothera-
py was done.

Results. A case report and comparison of the
management with the recommendations of available
literature.

Conclusions. Mycosis fungoides is a rare cutaneous
lymphoma which may mimic many skin conditions
therefore requiring to consider it and to prove a histo-
pathological diagnosis.

P157
Fast track in abdominal surgery, results
of prospective, randomized trial

Z. Serclova1, P. Dytrych1, J. Marvan1, F. Antos1,
O. Ryska1, Z. Hankeová2, K. Nová2

1Surgical Department, University Hospital Bulovka, Prague,
Czech Republic; 2Anesthesiologic Unit, University Hospital
Bulovka, Prague, Czech Republic

Background. The aim of our prospective randomized
study is to prove the positive effect of the accelerated

rehabilitation (complex system of perioperative steps
called) in patients after open bowel resections by means
of ours own protocol.

Methods. Fifty patients were randomized prior to sur-
gery into Fast Track group (FTG) and non Fast Track
group (n-FTG), 50pts and the effect of analgesia (VAS),
paralytic ileus days, oral intake, postoperative complica-
tions and weight was compared.

Results. The groups were comparable in age, diag-
nosis and in surgical procedures. The oral intake was
higher in the FTG (Day 0 – av. 638.4ml�av. 294.1ml,
p<0.001). Bowel movements (av. 1.3�3.1 day, p<
0.001) and the first stool (av. 2.1�3.9 day, p<0.001)
appeared sooner in the FTG. Complications in the op-
erating wound were less frequent in the FTG (6%�30%,
p¼ 0.003) as well as other complications (10�24, p¼
0.003). The average VAS was lower (D0 1.8�3.4, p<
0.001). Postoperative rehabilitation was faster in the
FTG (D0 walking 98%, respectively 16%, p<0.001).
The length of hospital stay was shorter in the FTG (7.3
or 10.0 days resp., p<0.001).

Conclusions. Our protocol ensures faster restitution
of GI functions, enables superior analgesia and faster re-
habilitation, significantly shorter hospital stay and lower
frequency of complications.

The study is supported by IGA MZCR NR 8420-3.

P158
Extraintestinal manifestations of Crohn's
disease in surgically treated patients

R. Wojczys, I. Bednarz, W. Bednarz

1st Department of General, Gastroenterological and Endocrine
Surgery, Medical University, Wroclaw, Poland

Background. Some patients suffer from extraintest-
inal manifestations coexisting with Crohn’s disease. We
decided to make retrospective analysis of our patients.

Methods. The study comprised of 50 patients
operated due to Crohn’s disease during the period
between 1996–2006 at our Department. The surgical
methods of choice were stricture plasty or segmental
resections of intestine. Each patient was analyzed
individually.

Results. 2 patients (4%) presented with peripheal ar-
thritis. 2 patients (4%) were diagnosed with disfunction of
the temporo-mandibular joint. Surgical treatment led to-
wards significant relief of joint symptoms. One (2%) pa-
tient was diagnosed with skin complications (erythema
nodosum), which ceased after surgery. In case of one
(2%) female patient the intraoperative examination dem-
onstrated the coexistence of large ovarian cyst which was
surgically removed.

Conclusions. Crohn’s disease is accompanied by
extraintestinal manifestations similar to ulcerative colitis.
The majority of them regressed after surgical treatment.
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New technologies

P159
The electronic patient record in a surgery
ward: from the first steps to the electronic
repository

F. Bacchetto1, M. Lebboroni2, F. Marzella3

1Pharmacy – ASL 9, Treviso, Italy; 2Pharmacy – ASL 9, Treviso,
Italy; 3Surgery – ASL 9, Treviso, Italy

Clinical risk management is an important aspect of
health organization. At Health Business ULSS N. 9 of Tre-
viso, there is a critical and developing approach about it,
and different project aims at different solutions to reduce
the medical errors and develop a digital solution, intro-
ducing a computerized clinical folder, with safe process
on risk management.

Thanks to a project of Veneto Region about electronic
prescription and to a local project about electronic pa-
tient record file, the Surgery ward of Oderzo have received
hardware equipment, as wifi access points. The project
it was been possible due to the technological supports
and different professional resources involved. The pa-
tients admitted, have an electronic personal record file.
Physicians and nurses share informations about patient
with the dedicate software: entrance, therapy, laboratory
data, dismissal. After the recovery the patient folder is
closed, with digital validation. After a first period with a
difficult passage from paper to computer in ordinary ac-
tivities, all the operators are now able to use the software
to treat each information about the patient admission,
with an accurate way of traceability. Software allows to
follow the patient in every moment with innovative
technological instruments and to draw all patient data,
till the recording.

P160
Medical practice with a computerized
record spreadsheet and electronic
prescription: experience in a surgical
ward

E. Baraglia, O. Gualandi, G. Bonotto, F. Fabi

3rd Department of Surgery, Oderzo (TV), Italy

Computerized clinical folders and prescription
manage patients with complete data and reduction of
errors. Requirements are: hardware equipment, pre-
scription and clinical folder register software integra-

tion, wireless access. Record spreadsheet used for:
entries, case histories, general assessment, clinical dia-
ries, treatment charts, operation report, discharge let-
ters. Informations are monitored by both doctor and
nurse. System is comprehensive of: clinical folder reg-
ister, electronic prescription, therapy scheme, opera-
tion description, discharge letter. Advantages: better
accessibility and thoroughness of the data, manage-
ment of the risk, reduction of therapy errors, safeness
in treating data, multipoint access, drug prescription
integrated in a clinical folder. Paperless approach al-
lows errors reduction in prescription, but creates new
areas of risks which can be reduced with experience
with the system functionality. Difficulties come from
the approach with the electronic tool and the necess-
ity of reorganizing activities and decisions on ward
job. Main points: Secureness: password protected and
prescriber identification, safeness: alert generated in
contra-indication, dose range and drug interaction
checking etc, system availability in all ward areas, link
to other services in-outside the hospital, system handy,
fast to be used, and working in real time, electronic
signature, reporting and auditing.

P161
P.A.D. (self regulating dynamic prosthesis):
a new technique for hernia surgery

E. Baraglia1, O. Gualandi1, G. Bonotto1, F. Fabi1,
M. Beraldo2

13rd Department of Surgery, Oderzo (TV), Italy;
23rd Department of Surgery, Oderzo (TV), Italy

Background. P.A.D. is a new Italian technique pro-
posed for hernia treatment. In Italy this technique is
increasing in interest and since 1998 about 50,000 pros-
theses have been implanted.

Methods. We will present our data on 1500 patients
regarding complication, recurrences and pain. A short
video of physiopatological theory and surgical technique
will follow.

Results. Two differently shaped polypropilene layers
are placed one above the other and stitched opposite only
on one site each. This avoids dislocation, folds, tension
and permit movement of muscular and aponeurotic
structures of the inguinal canal. The prosthesis can both
slide and find the proper position according the patient’s
anatomical shape. With this the patient gains post-opera-
tive comfort. Pain levels are minimal and patient can
resume normal activities within few days.

Conclusions. This technique is suitable for all primary
inguinal hernia in males and in most cases of recurrence.
The technique is easy to perform, safe and can easily be
duplicated. It can be carried out in local anesthesia and as
"day surgery". The recurrence rate is very low, as in other
techniques, but in our experience, both postoperative and
recovery periods are shortened.
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P162
Transanal hemorrhoidal dearterialization
(THD): effective surgery?

E. Baraglia, G. Bonotto

3rd Department of Surgery, Oderzo (TV), Italy

Background.Doppler-guidedTHD is the ligationof the
distal branches of the superior rectal artery which result in
blood flow reduction to piles. Advantages are: easy-to-per-
formtechnique, local or spinal anesthesia,day case surgery,
poor complications, minimal pain, early return to work.

Methods and results. Since 2006, 20 patients had this
operation as day surgery, discharged the same day. All had
spinal anesthesia. Fifteen patients had a 2nd bleeding
degrees. They had 6 double stitches to close the artery.
One patient required 3months later a rubber band ligation
for a small prolapse. Disease free 6 months later. No more
bleeding in all. Pain minimal (VAS 1, 2): required paraceta-
mol tablet for 2 or 3 days. Within 1 week they could all
resume normal activities. No complications. Median fol-
low-up 1 year. Satisfaction index is very good. Five patients
with a 3rd degree had, beyond the artery closure, a contin-
uous suture to obtainmucosal pexy closing 1cmabove the
dentate line. Pain more evident requiring for 5–7 days
ketorolac (VAS3–7). Follow-up3months later: noprolapse,
no bleeding, no more evidence of external hemorroids.

Conclusions. Cases are too few, but we think that this
operation is feaseable.Many reports demonstrate its validi-
ty.To demonstrated the possible long term effectiveness of
this operation, the Italian Society ofColo-Rectal Surgeryhas
recently started a randomized,multicentrical study to com-
pare THD vs. Milligan-Morgan in 3rd degree haemorroids.

P163
Autofluoscence videothoracoscopy
in exudative pleural effusions

J. Belak1, M. Kudlac1, I. Cavarga2, R. Simon1

12nd Surgical Clinic, LF UPJS, Kosice, Slovak Republic;
2Clinic of Pneumology and Phtisiology, LF UPJS, Kosice,
Slovak Republic

Background. Aim of the present study was to estimate
wether the combination of thoracoscopy with autofluores-
cence modalities would be useful to further improve the
diagnostic accuracy of the conventional method in pa-
tients with exudative pleural effusions of unknown origin.

Methods and results. The authors display early
results of thoracoscopy performed consecutively with
a normal light source and with autofluorescence light
in 43 patients with exudative pleural effusion. The study
used Richard Wolf "Dafe" fluorescence endoscopy sys-
tem. Preliminary results show that autofluorescence
imaging is more precise in locating the pathology,

which improved the diagnostic yield of videothor-
acoscopy in pleural disorders. The resulting indirect
autofluorescence image depicts healthy tissues in a
white–green colour, while tissues with a roughened
surface, resulting from hyperplastic inflammatory pro-
cess and tumorous or dysplastic process, are depicted
as vivid blue high-density foci.

P164
Prospective evaluation of Polysoft self-
epxanding patch for preperitoneal repair
of groin hernias versus Lichtenstein repair

F. Berrevoet, L. Desender, B. de Hemptinne

University Hospital Ghent, Ghent, Belgium

Background. Although there is no consensus about
which technique to use to repair an inguinal hernia each
technique has its limitations. We investigated the use of a
new self-expandable hernia patch with a minimal inva-
sive preperitoneal technique.

Methods. One hundred fifty patients were treated for
unilateral groinherniasusingaBardPolysoft+herniapatch.
This patient population was compared with patients using
the Lichtenstein approach during the sameperiod. Patients
were studied for operative time, hospital stay, pain scores at
day 0, 1, 7, and 21 and after 6 and 12months, and perioper-
ative complications and recurrence rates were studied.

Results. Over 80% of all patients in both groups were
treated in day care hospital. VAS pain scores were signifi-
cantly lower in the Polysoft group at all time points. Op-
erative time was significantly reduced in the Polysoft
group from 55min in the Lichtenstein group to 28min.
No significant perioperative complications were observed
in both groups.

Conclusions.Theuseof aPolysoft self expandinghernia
patch is an easy and safe procedure in groin hernia repair
that gives less concern of chronic postoperative pain than a
Lichtenstein repair probably due to a minimized surgical
dissection in the area of the nerves of the inguinal canal.

P165
Maggot debridement therapy – first
experiences in Slovakia

M. Cambal1, P. Labas1, J. Dolnik1, M. Kozanek2,
P. Takac2, Z. Krumpalova2, S. Polakovicova3, B. Hrbaty1

11st Department of Surgery, University Hospital Bratislava,
Bratislava, Slovak Republic; 21st Institute of Zoology, Slovak
Academy of Sciences, Bratislava, Slovak Republic; 3Medical
Faculty, Commenius University, Bratislava, Slovak Republic

The idea of the utilization of maggot debridement
therapy (MDT) in Slovakia have been dated since August
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2003. First sterile blowfly Lucillia sericata colony was
established in the Institute of Zoology, Slovak Academy
of Sciences in Bratislava. First patients were treated on the
1st Department of Surgery, University Hospital. After the
successful cooperation between these two institutions
non-profit organization MEDALT (Medical alternative)
was established. In the year 2005 MEDALT has obtained
a grant from European Social Fond to develop research
and biomedical centre oriented to expanding of the bio-
medicine all around Slovakia. Up to now MEDALT has
successfuly utilized MDT in hospitals in Slovakia.

By straight application of Lucillia sericata larvae in
wounds two layered dressing is used to prevent larvae
escape. The bottom layer is fixed to the intact skin sur-
rounding the wound. Its purpose is to keep maggots in
the wound and to protect surrounding skin from aggres-
sive maggot’s juice. The second layer is chiffon, which
allows maggots to breath oxygen and to drain out lique-
fied necrotic tissue and wound secretion. One day old
sterile larvae are applied under plastered chiffon. Top
layer is a dry gauze to absorb the liquefied necrotic tissue.

Now we are designing a new "biobag" for MDT. The
application, removal anddisposal are simple andpractical.

P166
Partial splenectomy using the harmonic
scalpel in growing splenic hemangioma

V. Cijan1, P. Pantelic1, P. Bojovic1, Z. Pudar1, Z. Kojic2,
S. Tomovic3

1Department of Surgery, University Medical Center "Zvezdara",
Belgrade, Serbia; 2Department of Anesthesiology, University
Medical Center "Zvezdara", Belgrade, Serbia; 3Department of
Urology, UniversityMedical Center "Zvezdara", Belgrade, Serbia

Background. Splenic hemangioma is a rare but the
most common benign splenic neoplasm. Most hemangio-
mas are small, asymptomatic, incidentally discovered.
Large masses can produce pain and splenomegaly. Com-
plications include hipersplenism and rupture in large
lesions. Diagnosis is often difficult and can be established
with the clinical context and imaging. We present a pa-
tient with a growing splenic hemangioma.

Methods. A 40-years-old woman presented with a 3-
months history of intermittent left upper quadrant ab-
dominal pain and 2cm splenic cyst discovered 3 years
ago. Control US and CT showed a solitary 7 cm cystic
lesion within the splenic upper pole. Other examinations,
except thrombocytopenia, were unremarkable.

Results. The patient underwent surgery with a pre-
operative diagnosis of growing splenic cyst. A partial sple-
nectomy was performed using the harmonic scalpel.
The postoperative course was uneventful. Histology re-
vealed a cavernous splenic hemangioma and platelet
count increased.

Conclusions. Splenic hemangioma is a rare condition,
difficult to diagnose preoperatively. Large or symptomatic

ones should be treated surgically. Spleen saving pro-
cedures are advocated. Partial splenectomy with the har-
monic scalpel is safe, simple, near bloodless and effective
treatment for splenic hemangioma, which preserves
splenic function and prevents recurrence.

P167
Esophagus stenting intended to treat
of corrosive stricture in children: initial
experience

J. Danis1, L. Chalanyi4, R. Hubmann3, K. Volenec1,
O. V. Bychkova2

1Department of Surgery Hospital, Hainburg, Austria; 2Pediatric
Surgical Center, Minsk, Belarus; 3IInd Department of Internal
Medicine, General Hospital, Linz, Austria; 4Department of
Internal Medicine, General Hospital, Poprad, Slovak Republic

Background.Method of choice in patients with corro-
sive stricture of esophagus is a dilatation or bougie. Stent-
ing with solubile device could be a new problem solving.

Methods. Four children have been treated by implan-
tation of biodegradabile stent based on Polydioxanon, due
to corrosive stricture of the esophagus, which demanded
dilatations each 14 days. The strictures of esophagus had
diameter 2–3mm, length 4–8 cm. The implantation was
performed in general anaesthesia, by means of guide wire
and under endoscopic and X-ray control.

Results. In all four patients succeed the implantation
without any problems. No migration or dislocation of the
stent occurred during the stenting period. In one patient
had a second, upper stricture which was treated with new
implantation of the stent after one year. Three months
after implantation no further dilatation was necessary in
all patients. There after the interval of the dilatation in-
creased to average two months in two patients, one
month in the next one. The oldest patient underwent
replacement of the esophagus.

Conclusions. Biodegradabile stent prolonged the in-
terval of the dilatation of esophagus in all four patients
which was accompanied with increased quality of their
life. In children could be the method useful to bridge gape
to definitive esophagus reconstruction.

P168
Surgical simulators in advanced didactics
of videoscopic surgery

Z. Gruca2, T. Stefaniak1, T. Stefaniak2, J. Kobiela1,
J. Kobiela2

1Department of General Endocrine and Transplant Surgery,
Medical University of Gdansk, Gdansk, Poland; 2Pomeranian
Foundation for Progress in Surgery, Gdansk, Poland
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Teaching in surgery has reached a new perspective
in the 21st century. The greatest impact on the didac-
tics has been obtained due to wide spread of minimally
invasive, videoscopic surgery. Increasing demands
from the patients made it inevitable to include lap-
aroscopy and flexible endoscopy in the curriculum of
surgical specialities. Such training performed on live
patients may cause multiple controversies. Ethical
issues, legal obstacles and threat of high financial com-
pensations for mistakes made during so called ‘learning
curve’ have posted a significant questions on new
methodologies of initial training withing surgery.

Pomeranian Foundation for Progress in Surgery is
the first Polish non-government institution involved in
modern and multidirectional tution of surgery. Thanks
to active search for funding and broad international ex-
perience, the Foundation offers the infrastructure and
methodology unavailable in any other center in Poland.
By the words of Professor Sir Alfred Cuschieri, the Foun-
dation is the first such organization worldwide teaching
videoscopy not only surgical residents but medical stu-
dents as well.

The authors present their experience with modern
approach to teaching of surgery involving the use of vir-
tual and physical simulators. The issues of problem based
training are addressed. Contemporary simulating equip-
ment is presented and critically discussed.

P169
The impact of preoperative drinking
during a surgery day on patients

M. Kaška1, T. Grosmanová2, E. Havel1, Z. Petrová2,
M. Brtko1, B. Schusterová2, D. Bareš1, R. Hyšpler1

1Prague, and Medical Faculty and Teaching Hospital-Hradec
Králové, Charles University, Hradec Králové, Czech Republic;
2Teaching Hospital, Palacky University, Olomouc, Czech
Republic

Background. The prospective, randomised, blinded,
controlled and bicentric clinical study is based on the
thesis that patients fasting for a number of hours before
operation can have a negative influence on the general
patient conditions.

Methods. The group of 161 patients undergoing sur-
gery of colon for benignity or malignancy was divided
into 3 subgroups of patients (p.): A (n¼ 56) p. fasting
from midnight, B (52) p. securred by i.v. glucose with
minerals, and C (53) p. administred by a special drink
preoperatively. The selected biochemical markers, mus-
cular power, some heart functions, stomach conditions
at the anesthesia beginning, and psychosomatic condi-
tions were evaluated.

Results. The dynamics of monitored glucose, miner-
als, C-reactive protein, and albumin serum concen-
trations were very similar in all subgroups. A relative
decrease in the serum concentrations of insulin, myoglo-

bin, and creatin kinase was in subgroups B and C. A
stomach conditions were the best in C, a selected heart
functions were better in B and C than in A, and psycho-
somatic conditions were the best in C.

Conclusions. Above mentioned results demonstrate
that preparation of patients to elective surgery by admin-
istration special drink perorally can improve their general
condition postoperatively.

The study is supported by IGA: NR8037-5=2004.

P170
Our original skin grafting technique

A. Kljenak, M. K. Ilić, Z. Barčot

Children's Hospital Zagreb, Zagreb, Croatia

Background. The "classic" surgical instruments are
often not appropriate for the patients with epidermolysis
bullosa dystrophica (EBD).

Aim. The period of reepithelialization, which may last
7–21 days in others patients, depending on the depth of
the wound, in EBD patients may last weeks, months or
years. We invented a new technique.

Methods. For the patients with Dystrophic Epidermo-
lysis Bullosa in procedures of plastic surgery with needs
for STSG (i.e. hand surgery, the coverage of chronic
unhealing cutaneous ulcers, temporary coverage to allow
observation of possible tumor recurrence, surgical correc-
tion and coverage of the blister areas to accelerate wound
healing and to reduce fluid loss), from the year 2002 we
practiced 39 times our new split thickness skin grafting
technique "PRST", originally designed by Dr. Kljenak
(pick up, roll, shape, transfer technique).

Results. The selection of the donor site should ac-
count for the size of the graft to be harvested, ability to
healing and ease of access to the area for follow-up care.
In all of our patients there was no need for additional
dressing changes for donor side.

Conclusions. PRST technique has several advan-
tages. It eliminates the long-lasting procedures for do-
nor site skin healing, with resulting pain and scarring.
The application of the PRST technique can be easily
performed.

P171
Vacuum assisted closure (V.A.C.+)
confirmed as a method of choice
for the successful treatment
of polytraumatized child

A. Kljenak, D. Mikulić, K. Musa, B. Župančić

Children's Hospital Zagreb, Zagreb, Croatia
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Background. Vacuum Assisted Closure (V.A.C.+) is a
negative pressure dressing that has been used successful-
ly in a variety of wound types and clinical settings. To the
best of our knowledge, this is the first Croatian report of
V.A.C.+ use in a polytraumatized child with extensive skin
and soft tissue damage.

Methods. We present a case of an 11-year old boy
who sustained multiple severe injuries as a cyclist overrun
by a truck. His injuries included an unstable pelvic frac-
ture, bilateral proximal femoral fractures, urinary bladder
rupture, injury to the posterior urethra, injuries to the
femoral vessels and complex soft-tissue damage.

Results. Due to the vascular compromise and over-
whelming infection in the left groin and thigh, an above-
the-knee amputation of the left femur was ultimately
required, leaving a large skin and soft tissue defect of
the femoral stump, groin and lower abdominal wall.
After several extensive surgical debridements, use of the
V.A.C.+, followed by split-thickness skin grafting results in
good and rapid healing of the wound.

Conclusions. The V.A.C.+ system proved to be a safe
and effective alternative to the traditional methods of
treating extensive soft tissue damage and infection in
our patient.

P172
The use of the compression anastomosis
clip(cac) in gastrointestinal surgery –

our experience

P. Lampe, K. Kusnierz, D. Zhavoronkov

Department of Gastrointestinal Surgery, Medical University of
Silesia, Katowice, Poland

Background. Nitinol is an alloy containing a mixture
of nickel and titanium. Current study was designed to
evaluate the role of a new type of tissue compression
anastomosis performed with a reversible, temperature-
dependent memory-shape device: the CAC.

Methods. The CAC is a double-ring, elliptical device.
The device is immediately introduced into the intestine
via incisions and each ring is slid into one of the two
intestinal loops to be anastomosed. The CAC is placed
in ice water to open the rings. It then becomes flexible.
The CAC is placed directly on the tissue to exert strong
local pressure and thereby induce local necrosis. The de-
vice has the ability to recover its original closed shape
when it senses a change in ambient temperature (in con-
tact with body temperature). The CAC leads to full tissue
necrosis after 5–7 days and detaches from the tissue to be
expelled with the stool.

Results. Our experience: 15 anastomoses: esophago-
jejunostomy – 2, hepaticojejunostomy – 2, gastrojejunost-
omy – 4, duodenojejunostomy – 1, jejunojejunostomy –
4, jejunocolostomy – 2. No complications up today.

Conclusions. CAC is a safe typeof anastomosis.

P173
Multichannel intraluminal impedance
esophageal transport test In GERD patients

J. Lenglinger, M. Seifert, K. Hutz, M. Eisler, J. Zacherl,
G. Prager, E. Cosentini, M. Riegler

Medical University Vienna, Vienna, Austria

Background. Dysphagia is a common symptom in
patients with gastro-esophageal reflux disease (GERD).
Aim of this study was to evaluate whether a multichannel
intraluminal impedance (MII) and pH system can be used
to assess esophageal transport function and dysphagia.

Methods. Fourty three GERD patients (17 males, age
48.5� 12.6 a) underwent esophageal manometry and MII
transport test. Series of 10 swallows a 5ml saline and
viscous gel were investigated in supine and sitting body
position. Bolus transport was considered complete if im-
pedance dropped to<50% and recovered in every tracing
after a swallow.

Results. Significantly less viscous boli in both body
positions and liquid boli in supine position were
completely transported in dysphagia patients than in
those without this symptom (Table). LES resting pressure
(16.4 vs. 16.8mmHg), LES residual pressure upon swal-
lowing (6.7 vs. 6.0mmHg) and contraction amplitudes in
the distal (61 vs. 84mmHg), middle (60 vs. 64mmHg) and
proximal third of the esophagus (40 vs. 48mmHg) did not
differ significantly.

Conclusions. MII is useful for the evaluation of
esophageal transport in GERD patients and significantly
differed between dysphagia and non-dysphagia patients.

P174
Histological evaluation of arterial seals
produced by a new bipolar radio frequency
(RF) current system

R. D. Tucker

University of Iowa Hospital, Iowa City, IA, USA

Background. Histology of arterial seals produced by
a new RF bipolar system (LTC) was examined. The sys-

Swallows with complete bolus
transport

Position Substance
(5ml)

No dysphagia
(n¼ 17)

Dysphagia
(n¼ 22)

P-
value

Supine 0.9% NaCl 8.5 5.5 0.004
viscous gel 9.0 2.5 0.008

Sitting 0.9% NaCl 9.0 8.5 n.s.
viscous gel 9.0 6.0 0.024
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tem consists of instruments and a generator that auto-
matically delivers energy with a unique waveform,
which provides collagen fusion for vessel and duct clo-
sure, lung resection and bowel anastomosis. The tech-
nology has demonstrated pressure seals in arteries well
above physiologic levels.

Methods. Various diameter porcine arteries were
fused in vivo. Arteries were removed and pressure tested.
Next the vessels were placed in formalin, cut longitudi-
nally, embedded in paraffin and sections were stained
with H&E. The thermal damage from the patent end of
the vessel was measured via calibrated ocular.

Results. Tissue under the electrode jaws exhibited loss
of normal architecture, hyperchromic cytoplasm, loss of
cellular nuclei and hyperchromic pyknotic nuclei. The
fused vessel plug, extending laterally from the necrotic
tissue under the electrodes, averaged 0.72mm. The pre-
served vessel demonstrated an area with denatured col-
lagen but normal cytoplasm and cellular nuclei; the
distance this extended from the patent vessel plug toward
the electrode edge averaged 0.33mm.

Conclusions. Histology demonstrated that arterial
seals produced necrotic tissue under the electrodes but
did not produce denatured collagen or abnormal cells
that extend beyond the thickness of the vessel plug.

P175
Vertical gastroplasty versus lap-band
technique in bariatric surgery – 3 years
experience

I. Tzvetkov, J. Birdanov, I. Jurukov

Private Hospital "Doverie", Sofia, Bulgaria

Background. We reveal 3 years experience with re-
strictive bariatric surgery in patients with BMI from 38
to 44.5.

Methods and results. The patients were divided in
two groups: Group 1 with vertical gastroplasty by Cham-
pion technique and group 2 patients with lap-band. Over-
all 124 patients were included in the study – 78 female
and 46 male patients from 18 to 60 years old. The Cham-
pion technique was applied laparoscopically with 5 port
technique in 82 patients and BMI from 41.5 to 44.5. The
lap-band was put in the other 44 patients with BMI from
38 to 42.0. The median operative time was 90min for the
first group and 65min for the second group. Liquid intake
was allowed on the second day in the lap-band group and
on the third day in the gastroplasty group. There was only
one serious complication in a female patient with gastro-
plasty, which leaded to two re-operations and successful
outcome. Patients were followed up 2 months to three
years after the operation. The average weight loss in group
1 was 38.5 kg and 31.5kg in the group with lap-band. In a
female patient the lap-band was removed six months af-
ter the operation due to slipping of the band and con-

verted laparoscopically to vertical gastroplasty. She lost
more than 25kg after the second procedure.

Conclusions. The vertical gastroplasty by Champion
technique seems more useful in patients with BMI be-
tween 41–44 than lap-band technique.

P176
Choledochoduodenal fistula after
laparoscopic cholecystectomy:
case report

H. Ulucanlar, S. Kutun, A. Agac, A. Cetin

Department of General Surgery, Ankara Oncology Hospital,
Ankara, Turkey

Background. Laparoscopic cholecystectomymay lead
to serious complications. We present a case who devel-
oped choledochoduodenal fistula after the procedure.

Case report. A 54-year old male with a history of bili-
ary colic was scheduled for laparoscopic cholecystectomy.
Laparoscopic exploration and dissection revealed parallel
union of the cystic duct and common hepatic duct. Cystic
duct dissected from ductus choledochus and the proce-
dure was completed laparoscopically without complica-
tion. Postoperatively bile leak developed. Endoscopic
retrograde cholangiopancreatography (ERCP) with stent
placement and sphincterotomy performed and the pa-
tient externated 24th day after the operation without
any problem. On the second month after the operation
patient admitted to hospital with findings of cholangitis,
medical treatment has given. ERCP revealed ductus chole-
dochus stricture and choledochoduodenal fistula which
visualised by the duodenal orifice of the fistula. The pa-
tient is still in follow-up program without any problem.

Conclusions. Laparoscopic cholecystectomy is com-
monly performed as the treatment of choice for symp-
tomatic gallstone diseases. Bile leak is a potential
complication of this procedure. Endoscopic retrograde
cholangiopancreatography with stent placement and=or
sphincterotomy is highly effective in the diagnosis and
treatment of this problem.

P177
Novel radiofrequency techniques
in surgery: laparoscopic Habib 4X,
Hexablate, Endoblate

P. Vavra1, A. El-Gendi2, J. Dostalik1, P. Gunkova1,
M. Vavrova1, E. Machytka1, P. Ihnat1, N. Habib3

1University Hospital, Ostrava, Czech Republic; 2Main Alex-
andria University Hospital, Alexandria, Egypt; 3Hammersmith
Hospital, London, U.K.
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Background. A novel bipolar radiofrequency ablation
devices (EMcision Ltd, London, U.K.) were designed to
address the limitations of the present technology.

Methods and results. Hexablate. The golden standard
for survival for liver cancer is surgical resection. However,
limited numbers of patients, approximately 10–20% are
ever deemed suitable for resection. We have designed a
new bipolar RF aspirator=ablation device at Imperial Col-
lege London that allows surgeon or radiologist to ablate
and aspirate simultaneously.

Laparoscopic Habib 4X. The combined benefits of
the hand assisted laparoscopic approach together with
using radiofrequency for parenchymal transsection
might lead to decrease in operative morbidity and
mortality.

Endoblate. Patients with unresectable solid tumours
of gastrointestinal tract may have symptoms of obstruc-
tion, bleeding or pain. The aim of the Endoblate develop-
ment was to offer a new technique for endoscopic
treatment of solid tumours.

Conclusions. The short-term results presented for
Habib 4X, Hexablate and Endoblate illustrate the evo-
lution of bipolar RF technology and the development
of an innovative approach to the management of liver
and solid gastrointestinal tumours. The preliminary
results demonstrate that the use of bipolar RF is effec-
tive and safe.

P178
Transumbilical laparoscopically assisted
appendectomy in children

S. Višnjić, B. Župančić

Children's Hospital Zagreb, Zagreb, Croatia

Background. Two different laparascopic appendecto-
my (LA) techniques; one performed with staplers (LAS)
and the other using loops (LAL) were compared with
transumbilical laparoscopically assisted appendectomy
(TULAA).

Methods. Seventy two children were operated dur-
ing the period 2003–2006, 34 LAS, 9 LAL and 29 TULAA.
Measured outcomes were operative time, postoperative
complications, need for analgesics, hospital stay, and
procedure price regarding utilized supplies. The used
supplies were listed on current prices and compared.
Fishers’ Exact test and Mann-Whitney U-test where used
and significance was P<0.05.

Results. Average price of used material was 113.5 $ for
LAS, 91$ for LAL and 14$ for TULAA. Wound infections
were recorded in 2 patients (4.6%) in LA group versus 4
patients (13.7%) in TULAA group (p¼ 0.17). One patient
in LAL group developed abdominal abscess, managed
conservatively. Median operating time was 39 (24–66)
min in LA group versus 33 (25–55) min in TULAA
(p<0.05). Rescue analgesia was administered in 19=43

(44%) in LA and 9=29 (31%) in TULAA (p¼ 0.19). The
length of hospital stay was 3.1 days for LA and 3.0 days
in TULAA group (p¼ 0.43).

Conclusions. In this study, price of TULAA is 7.8 times
less than price of LA Operative time was shorter in TULAA
group. Other measured end points did not show statistical
difference comparing LA=TULAA.

P179
Doppler-guided HAL and RAR procedures
for advanced hemorrhoids

K. Zarkov, Chr Petkov

First Surgical Department, Fifth General Hospital, Sofia, Bulgaria

Background. Doppler-guided hemorrhoid arterial
ligation (HAL) and recto-anal repair technique (RAR)
are novelty approaches for treating hemorrhoids. We
discuss technique of HAL and RAR procedures, indica-
tions regarding stages and assess and the results of the
operations.

Methods. From August 2005 to May 2007 we per-
formed 346 HAL and RAR operations. Indications were:
HAL procedures for stage II and III, RAR for stages III and
IV with mucosa prolapse. In stage IV it may be combined
with excision of prolapsing mucosa – in the same time or
after 6 months. In presence of anal fissure or perianal
fistula the procedure should be combined with fissurect-
omy (in 12%), fistulotomy or fistuloectomy (in 6%). Exci-
sion of the prolapsing mucosa or hyperthrophic anal
papillae in 35%.

Results. Regress of the symptoms of hemorrhoids is
achieved in 4–6 weeks after operation. 5% of patients
continue to exhibit complains after procedure. Excision
of prolapsing mucosa 4–5 months after HAL procedure
was performed in 10 patients.

Conclusions. This method is simple, safe and ef-
fective, indicated in all stages, especially after RAR tech-
nique was initiated. The technique can be combined with
other methods, minimally invasive. It is performed on
rectal mucosa level and is painless. Fewer analgetics are
used; there were shorter postoperative hospital stays –
cost-effective.

P180
A 7-year experience of a minimally invasive
technique for correction of pectus
excavatum in Croatia

M. Zganjer

Children's Hospital Zagreb, Zagreb, Croatia
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Methods. Ninety-eight patients were treated by mini-
mally invasive technique in the last 7 years. It is very
important to use always thoracoscop to avoid lesions of
intrathoracic structures. After 2 years the bar is removed
when permanent remolding has occurred.

Results. Of the 98 patients who had the minimally
invasive procedure 65 have had bar removal. Initial excel-
lent results were maintained in 79 patients, good results
in 13 and poor in 6. The mean follow-up since surgery
was 3 months–5 years. Average blood loss was 25ml. Av-
erage length of hospital stay was 8 days. Patients returned
to full activity after 2 months. Complications were pneu-
mothorax in 27 patients, pneumonia in 8 patients and
displacement of the steel bar requiring revision in 2
patients. Poor results occurred because steel bar was
too soft in 3 patients (older than 18), and soft sternum
in 2 patients with Marfan’s syndrome and in 1 patient
displacement of the bar.

Conclusions. The advantages of this minimally inva-
sive procedure are: 1) no anterior chest wall incision, 2)
the scars are not unsightly, 3) short operating time, 4)
minimal blood loss, 5) early return to normal activity. It
is necessary to use always thoracoscop to avoid lesions of
intrathoracic organs and blood vessels.

Notes

P181
Rare localisation of echinococcosis –

case report

A. Allouch, J. Lovrić, D. Koprek

Department of Surgery, General Hospital Bjelovar, Croatia

Echinococcus infection is a parasitic disease which
involves invasion of a certain form of echinococcus in
either human or animal tissues usually trough gastroin-
testinal tract. The disease is transmitted through direct
contact with infected feces and ingesting viable parasite
eggs with food. Inside gastrointestinal tract the eggs loose
their membrane and transform into embrios which then
enter into blood vessels of the liver. From there embrios
can reach lungs and even disseminate over main blood-
stream to most of the organs of the infected host. Most
common localisations are in the liver (50%) and in lungs
(30%). Rare localisations (20%) include pleura, peritone-
um, omentum, kidney, muscles of the femoral region,
retroperitoneum, ovaries, palm of the hands, gallblad-
der and spleen. Aim of this paper is to present finding
of a multiple echinococcus cyst of the inguinal region
beneath ilioinguinal ligament during routine operation
of a femoral hernia. 65 years old patient has been ad-
mitted on surgical ward for a routine surgical removal

of a right sided femoral hernia. Standard preoperative
diagnostic included complete blood work as well as ul-
trasound of the abdomen – all findings were within nor-
mal parameters.

P182
Strategy for management of skin
necrosis in neonates with lower extremity
vascular birthmarks: case report

J. P. Almeida, P. A. Eadie

Department of Plastic and Reconstructive Surgery, Our Lady's
Hospital for Sick Children, Dublin, Ireland

Background. Skin necrosis occurs rarely in neonates,
being predominantly associated with acute infections,
gestational diabetes, congenital pressure or vascular
birthmarks. Many individuals require resurfacing surgery
at some stage. To date, only a small number of cases have
been documented.

Case report. We report a case of lower extremity
skin necrosis in a 2-week-old male infant with a vascu-
lar birthmark that broke down shortly after birth for no
known reason. He was a full term infant with no past
illness except for a history of an active birthmark on his
left heel over the Achilles tendon. He was admitted with
a necrotic wound on his left ankle, with clinical signs of
cellulitis extending over the whole lower extremity
(MSSA growth). His X-ray was normal and he had full
range of motion. He was treated conservatively with
intravenous flucloxacillin and benzylpenicillin. At one
year follow-up the patient was asymptomatic, although
some areas of vascular malformation were still present
peripherally.

Conclusions. Our main focus was on the conservative
approach of this patient. Exposed tendons or bone from
an ulcer such as in this location are difficult surgical
dilemmas, especially in neonates. Although the literature
generally supports surgical debridement and resurfacing,
our experience with this case indicates that a successful
conservative approach can be adopted.

P183
Supracondylar fracture in a young boy –

failure due to negligence

A. Antabak1, T. Dapic2, S. Davila1, T. Luetic1, S. Cavar1,
S. Batinica1, T. Ehrenfreund1

1Department of Surgery, Clinical Hospital Center Zagreb,
Zagreb, Croatia; 2Department of Orthopaedics, Clinical Hos-
pital Center Zagreb, Zagreb, Croatia
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Background. Supracondilar fractures of the humerus
are the most common fractures about the elbow in chil-
dren. The management of severely displaced, unstable
fractures of the humerus in the children continues to be
controversial. Because of the low bone remodelling asso-
ciated with these injuries they need a precise treatment to
obtain a satisfactory result.

Case report. We report a case of 7 year old boy
who sustained Gartland Type III fracture of the right
humerus. Two months after the operative treatment
(closed reduction and percutaneous cross-pin fixation)
by the orthopaedist in foreign institution he was
brought to us with loss of elbow motion and change
of carrying angle.

Conclusions. With this case report we showed cata-
strophic consequence witch happened when untrained
professional deals with specific children’s fractures.

P184
Future trends in minimally invasive
surgery

M. Bekavac-Beslin1, T. Kulis2

1University Hospital "Sestre milosrdnice", Zagreb, Croatia;
2University Hospital Centre Zagreb, Zagreb, Croatia

Since its wide acceptance laparoscopic surgery
brought great advancement to surgery. With faster recov-
ery time, reduced post operative morbidities, less damage
to tissue, shorter operation to work period it also proved
cost effective. We are now able to provide our patients
with broad range of effective laparoscopic procedures.
However there is still place for advancement.

Natural orifice transluminal endoscopic surgery is an
emerging alternative to conventional and laparoscopic
surgery that eliminates abdominal incisions and inci-
sion-related complications. We believe that NOTES is
the next step in evolution of surgery which further facil-
itates patient recovery, reduces morbidity, need for anaes-
thesia, pain medication and improves cosmetic results.
Patients with greatest benefit would be the ones with
extensive abdominal scarring from previous procedures,
patients with abdominal wall infection or diminished ab-
dominal wall integrity, such as patients with burns and
skin grafting.

Problems which emerge and need to be solved in the
future are effective closing of viscerotomy and prevention
of infections due to contamination, since no natural ori-
fice is sterile. We should not forget adequate legislation
and dealing with ethical problems that might emerge.
Finally, development of effective and ergonomic endo-
scopic instruments and training programs for specialist
should be considered.

P185
Comparison of Karydakis flap
reconstruction versus primary closure
in sacrococcygeal pilonidal disease:
results of 200 military service members

M. F. Can1, M. M. Sevinc1, M. Yilmaz2

1Ardahan Army Community Hospital, Ardahan, Turkey; 2Buca
State Hospital, Izmir, Turkey

Background. Sacrococcygeal pilonidal sinus (SPS)
has a high incidence among young soldiers. This study
aimed to compare the Karydakis flap reconstruction
with primary closure (PC) in the treatment of patients
with SPD.

Methods. Some 200 patients treated in a period of
30 months were included in the study. After a power
analysis, the study was run on a two-directional basis
(both retrospective reviews of patient charts, and a tele-
phone interview for prospective evaluation). Operative
findings, complications, recurrence rates, and degree
of satisfaction as determined by questionnaire were
assessed.

Results. The mean time from the operation to
telephone interview was 16.3 � 6.5 months. Duration
of operation was longer in the Karydakis group. Compli-
cations and recurrences were more frequently seen in
the PC group (8.9% and 4.6% for Karydakis group, and
30.3% and 18.4% for PC group, respectively). Of patients
who underwent the Karydakis operation, 70.8% were
completely satisfied with the procedure, while only
32.6% of patients who underwent PC reported excellent
satisfaction. Sixty-three (96.9%) patients in the Karyda-
kis group, and 82 (83.6%) patients in the PC group
recommended the operation they received for other
patients with SPD (p¼ 0.019).

Conclusions. The Karydakis method may be a prefer-
able option in the treatment of SPS, with low recurrence,
and promising satisfaction rates.

P186
Malignant transformation of tracheal
inflammatory pseudotumor: a case
report

A. H. Davarpanah Jazi, S. A. Tabataei,
S. M. Hashemi, M. Ahmadinejad, M. Eidy,
P. Mahzouni, A. Hekmatnia

Isfahan University of Medical Science, Isfahan, Iran

Background. Inflammatory pseudotumor is an un-
common mass in the lung parenchyma especially among
children.
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Case report. We report a 13 year-old boy with dys-
pnea and diffuse wheezing who was diagnosed with se-
vere asthma and was treated by inhalations for more
than a year. Imaging studies showed a roundmasswithin
the trachea, which was resected by rigid bronchoscope.
Five months later, he presented again with severe
obstructing signs and symptoms and further evaluations
revealed local recurrence of the lesion with malignant
transformation. He was cured by excision of involved
area. This is the first report of malignant transformation
of tracheal pseudotumor.

P187
Success for resection with primary
anastomosis for complicated diverticulitis
is POSSUM related

I. Gallos1, P. Theodosiou2, T. Papapostolou1, M. Coletti1

1"La Sapienza" University of Rome, Rome, Italy; 2"Georgios
Gennimatas" General Public Hospital, Athens, Greece

Background. The purpose of our study was to evalu-
ate the impact of the risk factors for colorectal surgery to
the decision, morbidity and mortality outcomes of resec-
tion and primary anastomosis (PRA) comparing to Hart-
mann’s procedure (HP) for complicated diverticulitis.

Methods and results. The variables analyzed for
each patient were age, gender, ASA Score, Hinchey Grade,
POSSUM score, presentation of disease and type of pro-
cedure performed for 179 patients. In the multivariate
logistic regression analysis is shown some influence from
Hinchey Grade to the leak rate (OR¼ 1.79), but without
reaching statistical significance (P¼ 0.49). On the other
hand, the POSSUM predicted mortality (>20%) is found
statistically significant to the anastomotic leak rate (OR¼
26.9; P¼ 0.004).

Conclusions. Our results suggest that patients select-
ed for PRA have been shown to have comparable mortali-
ty and morbidity rates to those treated with HP in the
setting of peritonitis stages Hinchey> II. It has been dem-
onstrated that high POSSUM predicted mortality is a fac-
tor that could predict anastomotic leak risk after PRA for
complicated diverticulitis.

P188
Injuries of lower limb arteries secondary
to blunt trauma

D. Mitar, A. Crkvenac, Z. Fiolic, T. Mestrovic,
M. Petrunic, I. Tonkovic, S. Davila, T. Ehrenfreund

Department of Surgery, Clinical Hospital Center Zagreb,
Zagreb, Croatia

Background. Blunt vascular trauma associated with
musculoskeletal injuries of lower extremities is uncom-
mon, but because of its compromise to arterial perfusion
and=or venous outflow, it is a limb threatening.

Methods and results. From January 2000 to Decem-
ber 2007 we treated 7 patients with injuries of lower limb
arteries secondary to blunt trauma. Knee dislocation was
present in 3 female, and one mail patient with complete
disruption of popliteal artery and neural lesion to perone-
al nerve due to compartment syndroma developed. Com-
plicated fractures of distal femur and proximal tibia were
present in two male patients with complete disruption of
popliteal artery and vein and complete disruption of all 3
major crural arteries respectively. In latter case a success-
ful distal reconstruction was performed. In a patient with
fracture of proximal fibula and disruption of popliteal
artery and vein, successful reconstruction with saphenous
vein grafts was performed. Fasciotomies were performed
in all patients at the time of vascular reconstruction. One
major femoral amputation (secondary) has been made.
No mortality occurred.

Conclusions. As literature shows amputation rate
high as 50%, our results of 14% amputation rate is more
than satisfactory.

P189
Tumors of mediastinum

M. N. Shapetska

Medical University, Minsk, Belarus

Background. Tumors of mediastinum represent 0.5–
3.0% of all malignancies with different localizations. Be-
cause of indolent course and sporadic occurrences of
some mediastinal neoplasms the purpose of research
was framed: to reveal of the clinically features and in-
vestigate the rate of occurrences different histological
form from localization of tumor mass in these patients.
Analyses of literature show the mediastinal tumors in-
clude different variant of thymomas, pericardial cysts
and neurinomas in common.

Methods. Sixty two patients were including with
tumors of mediastinum in study group retrospectively
from 2001 till 2007 years. There were treated in Minsk
Oncological Hospital and 2=3 of them were undergone
the surgical treatment – longitudinal sternotomia, sterno-
cervicotomia or combine approach sternocervicothoraco-
tomia and removal of tumor. Following histological
examination all removal tumor mass were examined.
According to the type of tumors the pathology was dis-
tributed as: mediastinal goiter was on the first places in
the frequency of occurrence, then organ-specific tumors
of thymus. The patients with neurogenic tumor were
formed in the third group. About 24 months went by from
suggested to concluding of diagnosis because the clinical-
ly features of mediastinal tumors were indolent.
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P190
Review of renal trauma in a tertiary
trauma center

I. T. Tan

Tan Tock Seng Hospital, Singapore, Singapore

Background. Our hospital is a tertiary trauma centre
and traumatic injuries to the kidneys are frequently seen
in our patients. Traumatic injuries to kidneys can beman-
aged either conservatively or operatively. The primary ob-
jective of this study is to review our experience for renal
trauma in our institution.

Methods. We reviewed the patients who had sus-
tained traumatic renal injuries between 2002 and 2005.

We reviewed both the conservative and operative man-
agement of these renal injuries.

Results. A total of 71 patients were reviewed in our
series. In the review, 49 patients sustained multi traumatic
injuries and 22 patients sustained isolated renal injuries.
For isolated renal injuries, there were 21 patients with
blunt injuries and 3 sustained penetrating injuries. In the
conservative group, 19 out of 20 patients sustained grade I–
III renal injuries. 18 out of these 20 patients were dis-
charged and 1 patient was transferred with 1 death. In
the operative group, all 4 patients sustained grade IV renal
injuries, with 2 patients discharged and 2 deaths.

Conclusions. Our experience shows that the grade of
injury is a reliable indicator for management. Renal inju-
ries of grade I–III are largely managed conservatively and
majority of these patients have good clinical outcome in
our series. Nephrectomy should be considered for high
grade renal injuries.
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Thomson Press (India) Ltd., Chennai; Druck: Druckerei Ferdinand Berger & Söhne Gesellschaft m. b. H., 3580 Horn, Österreich. – Verlagsort:
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