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INTRODUS e peritoneal adhesions are known to be one of the

pg§tup9ﬁg;;caﬁﬂn5 in abdominal and pelvic surgery. According
majq;ff-?ent juthors data, postoperative peritoneal adhesions
to di ggn occurred in 63-97% of patients, leading to severe
forma qences, such as: adhesive small bowel obstruction,
c;n{fﬁﬂ vain syndromes, tubal factor of infertility in women,
;i;tul'bﬂm:e of anatomical and topographic location of internal

organs and their functions.

METHODS AND MATERMITS

To evaluate the antiadhesive effect, a caecum-abdominal
wall abrasion model was performed in Wistar albino rats
(N=32). Two series of experimental studies were conducted:
n aseptic circumstances (group A and B), and in the presence
of peritonitis (group C and D). Modeling of the peritonitis was
achieved by the intraperitoneal injection of feces suspension
(2 ml), 20 hours before surgery. Afterwards, the rats were
randomly assigned to be administered anti-adhesion gel
intraoperatively, or normal saline, in the same volume. At
day 21, the animals were euthanized and the adhesions were
quantified macroscopically, according to generally accepted
scales, and histologically, followed by comparison between our
groups. Statistical difference in the adhesion scores and areas
from all the groups was made by Mann-Whitney test. A p-value
<0.05 was considered statistically significant.

RESULTS

Maximum adhesion grades and area involved in the adhesive
Process were significantly lower in groups A and C, compared
Ezhinptrﬂl. {Eaiscr, there were no dense, mature, vascularized
d miﬁ'ﬂf in the groups with sodium hyaluronate gel
b n?hﬂdn' Concerning _the rate‘ of adhesions between
ekl the postoperative scar, it was revealed that there
atistically significant difference between the groups.

CONCLUSIONS

DLITﬁ i
E{jim: d;}”ES >Uggest that intraperitoneal administration of

Methog valuronate with decametoxin gel is an effective

0 .
atﬁl:lr:arnina{iJf breventing the formation postoperative intra-
adhesion in 3 rat animal model.
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|:"r‘ﬂ'l|:;||" 4 €sion :
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PHENOTYPIC SEVERITY

Authors: Elena Prunici, Lupan lon

Presenting author affiliation: Facy ity of Dentistry, Nicolae

Testemitanu State Universit ici
1 y of Medicine and Phar
Chisinau, Rep. Moldova bl

BACKGROUND

"Pierre Robin” is one of the well-recognized e i

rned:glne, yet it is still poorly underﬁtngd. Class?:arlﬁrm?t !ig
descnber.‘i as a triad of retromicrognathia, glossoptnsi’s and
upper airway obstruction, present at birth. Typically, it is
assn::uated with a wide U-shaped cleft palate and, as a Tresuit
respiratory distress and feeding difficulties of different severityi
Infants with Robin sequence deal with varied problems, some
of them emergencies that require surgical interventions.

OBJECTIVES

The purpose of this systematic review was to summarize
the current evidence in the literature regarding surgical
management of Pierre Robin sequence, in correlation with
variations in phenotypic severity.

METHODS AND MATERIALS

A literature survey from “PubMed” and “Cochrane library”
databases was performed. “The Cleft Palate-Craniofacial
Journal” and “Journal of Plastic, Reconstructive & Aesthetic
Surgery” were hand-searched, additionally was checked for
the reference lists of the relevant studies published up to
December 2016, using specific inclusion and exclusion criteria.

RESULTS

A total of 253 papers were screened for relevance, but only 24
papers were chosen for further analysis. The extracted findings
were systematized into comprehensive representations of
different surgical approaches.

CONCLUSIONS

Over the years, there have been proposed several surgical
interventions, designed to manage the airway obstruction and
the feeding difficulties. These could be categorized into tongue
repositioning procedures, mandibular distraction, bypass
procedures, such as a tracheostomy and cleft palate repair.
Despite the benefits of each type of procedure described in
literature, debates about the one that should be performed in

each Robin sequence phenotype variety continue.

ce, surgical treatment, glossopexy, mandib-
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