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Summary

EFFECT OF SMOKING ON THE LATE RESULTS OF MTHE
TREATMENT BY SIMPLE SUTURE OF RUPTURED
‘ GASTRO-DUODENAL ULCERS ,

1t is presumed that smoking camn hare an effect on the pathogenesis of duo-

denal ulecer. This study comprises 185 cases of ruptured gastric or duodenal uleer
treated by simple suture who were examined 1 to 21 years (3.2 years in average)
after sugery. Of the patienis 182 were men and only 3 women,

After the operation, 128 (69.2%) had continued smoking and 57 (30.80}) did not
smoke. Relapses of ulcers were more frequent among the smokers. The statustical
elaboration showed that the difference was significant (P < 0.01), It was more s0

® L 0.001) among those operated for the second time.
In this group of 53 patients enly 11 were non-smokors. This shows that smoking

has an effect on the recurience of perforated duodenal ulcer and on the ulcer di-
sease in general.
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STOMATOLOGII

PERVOGIJA E KLINIKES SONE NE TRAJTIMIN E DEFEKTEVE TE
'  LINDURA TE BUZES o ‘

— Doe. DECORI POJANI ~— doc.  SAMEDIN GJINI —
{Katedra e kirurgjis§ storatologjike)

Pér mijekimin e defekieve té lindura té buzés jané pérdorur me-
toda kirurgjikale té shumta, disa ngaté: cilat kané gené antifizionomike.
Mbi bazén e metodave t& vjetra, sot pérdorén metoda t€ reja me rezul-
tate' té kénagshme fizionomike (4, 5, 8, 9, 10, 12, 16). Por, me gjithé me-
todat e shumta kirurgjikale ;ekzistuese, n& Korrigjimin e defekteve té
ndérlikuara té buzés' e procesin alveolar ndeshen ende disa véshtirési
serioze pér & formuar buzén dhe flegrén e hundés né formén e saj nor-
male. e

Ndérhyrja kirurgjikale né kéto defekte gshté e ndérlikuar. Nga ki-
rurgu kérkohet 18 njohé miré format klinike dhe teknikat kirurgjikale,
pasi né t& kundértén e sakaton fémijén. . '

Metodika

Pér periudhén 19691980, né klinikén e kirurgjisé stomatologjike
t& Spitalit nr. 1 jané paragitur 286 raste me defekte t& lindura 1€ buzés
dhe té qiellzés né forma té ndryshme. Nga kéto, jané operuar-200 raste
me defekte t& ndryshme t& buzés. Studimi i tyre u bé né bazé té karte-
lave studimore dhe atyre klinike me 1é gjithé parametrat ¢ nevojshém.
" Gjaté studimit té kartelave u morrén format klinike mé t& shpeshta,
mosha pér ndérhyrje, si edhe teknikat kirurgjikale dhe rezultatet e me-
njéhershme e ndérlikimet.

Diskutimi i materialit dhe rezultatet

‘Materiali yn’éﬁprej‘ 286 rastesh’ me shifra absolute dhe pérqindjie

‘paragitet né pasqyrat nr. 1 dhe nr. 2.

-~ Nga tédhénat e mesipérme vihet re se vendin kryesor e zéné de-
fektet'e ndérlikuara  me 98 raste ose 34%, té dytin defektet ¢ thjéshia
té buzés ‘e ‘84 raste ose 30%; dhe té tretin ato té giellzés me 66 raste
ose 249 Kéto té dhéna ‘pérkojné ose jané té péraféria me ato t& shu-
mé autoréve 't& huaj (3 1 ¢ me studimin toné té mé-
parshém. S P E S T CEEE N ’

Mosha p'e:fnd“ hyrje
. Mendimet pe oshén 1é 18 pérshtétfshrﬁéf'pér ndérhyrie Kirur-
giikale né defektet ¢ Iindura & buzés jané té shumta.'N& pércaktimin
e mosh&s pér-operim kemi pasur parasysh llojin e defektit, formén e ma-




