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SSESSMENT OF CHRONIC CRITICAL LOWER LIMB ISCHEMIA IN THE CASUISTRY OF
= 2ND INTERNAL MEDICINE DEPARTMENT OF TARGU-MURES

Piroska , Orban Biborka', Stan Ana Alwina', Kelemen Hanga'

-~ of Internal Medicing I, UMF Trgu Mureg

sground: Chronic critical lower limb ischemia (CCLLI) is a severe involvement of the peripheral vascular system. The
wce of this entity lies in the high incidence of amputation and morality. CCLLL {requently coexists with coronary and
gai involvement, which can endanger patients lives. 3 main ctiologics of CCLLY have been identified: diabetic obliterative
sease (DOAD), atherosclerotic obliterative artery discase (AOAD), obliterative thrombangiitis (OTA). The aim of this

5 10 divide the patients according o criolopy and comparison berween the groups regarding, the lollowing: assessing the

involvement of the lower limmbs, coexisting of coronary andd carotid involvement, coexisting of cardiovascular lactors.
ial and methods: We conduc ted a retrospective study on 148 patients dingnosed with CCLLL admined in the 2nd Internal
¢ Clinic ol Fargu-Mures berween 2015-2010. CCLLL was dingnosed using anammestic data, inical examination, C\W
wer and Duplex Doppler examination and arteriography. The discharge papers of the patients with CCLLI were pmu‘.s.\c(L
shtained parameters were introduced in Microsolt Excel rables, they were statistically prnLcs,\ul and :.{L\]‘llltJ"_\' imurprnrd.
se statistical processing we used the Square Chi testin Graph Pad *, IBM SPSS Statistics 20. Results: CCLLI coexisted with

ez and carotid involvement. The cardiovascular risk factors were present at the same time. The 3 ctiological factors were

~r in various degrees. Based on etiology, there are differences in certain characteristics in patients with CCLLL Conclusions:
T11is a severc involvement ol the vascular system, can endanger lower limb integrity. A possible amnputation signilicantly lowers
of life. CCLLI frequently coexists with coronary and carotid involvement, which increases the vital risk of these patients.
-ardiovascular risk factors coexist At the same time. Diabetic arteriopathy represents (he most severe ctiology, bath from the

sion and prognostic standpoints. We have 1o take measures 1o prevent vascular complications so 1o save the lower limbs.
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HE UTILITY OF NARROW-BAND IMAGING ENDOSCOPY FOR DIAGNOSIS OF
REMALIGNANT GASTRIC LESION AND EARLY GASTRIC CANCER

‘@risor Danusia', Boeriu Alina', Pascarenco Ofelia’, Drasoveanu Silvia', Brusnic Olga’, Petrut Madalina ', Daniela Dobru’

Decament of Inte snal Medicire VI, | IME Tirgu Mureg

‘ndiground: Often early gastric cancer (EGC) is Y IPLONIALIC, that is why most ol the patients come for medical investigation

Hadready ill with advanced gastric cancer. I'he derection of prvnulq:n;nu Qastric lesions and their control, help the exposure ol gastric
eaencer in s initial stage and impli\ill_\' (0 4 PrOMprer 4ccess o (he appropriate treaunent for the patients. This study n]lmuiﬂvx the

ing, -endoscopy (NBI) for the detection ol premialignant lesions and early gastric cancer Material and

arily of narrow band inw

methods: This prospective study included 63 patients. They underwent an examination with white light endoscopy (W1 [)) and

"

ev sysiem ol biopsy followed by magnitying NBI with targeted biopsies We monitored the presence of EGC., dysplasia (Dis),
imrestinal metaplasia (IM). Results: 1N was di;tgnn.\cd in 6O patients, and 128 arcas. Dis was detected in L1 patients and 13 areas
and 2 patients had EGC. The prenialignant gastric lesions were detected by both investigation methods. We lollowed sensibility,
o, and for WLE 52%, 68%. The EGC was

nosed only with NBL Conclusions: NBI endoscopy is better than WLE for detected 1M, Dis and EGC I'his method can be

soecificity. positive, negarive predicrive values. For NBI we obrained 81%,

o

eed for screening EGU 5

Keywords: NBI endoscopy. prcm.nhg-‘n.un lesions, carly gastric cancer, sensitvity. \’p(xilhily
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