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LEUCEMIA ACUTA MIELOIDA LA VARSTNICI - ASPECTE CLINICE SI TERAPEUTICE
Oltean G., Demian Smaranda, Macarie I., Candea Marcela
Clinica Medicala 1, Compartimentul de Hematologie, U.M.F. Tg.-Mures

Studiul prezintd o analiza retrospectiva pe 106 bolnavi cu LAM, in varsta de peste 60 de ani. 60 de pacienti
(grupul A) au primit farmorubicini si citarabinid (Ara-C) ; 41 de pacienti (grupul B) au primit etoposid si doze
mici de Ara-C, timp de 5 zile. Dupa primul ciclu de inductie, rata remisiunii complete (RC) a fost 39,60%
(40% grupul A si 39,02% grupul B). Remisiunea partiala (RP) a fost obtinuta in 30,69% (respectiv 28,33% si
34,14%). 11,88% dintre bolnavi (11,66% si 12,19%) au fost refractari la tratament. Rata mortalitaii a fost 17,82%
(20% grupul A si 14,63% grupul B; p<0.005). Supraviefuirea medie a celor 101 bolnavi a fost 21 saptimani, iar
durata medie a RC 8,5 luni. Supravietuirea medie fara boala (DFS) a fost 19 sdptimani in grupul A si 25
saptamani in grupul B, cu supravietuiri la 2 ani de 15,84% (respectiv 15% si 17,07%), iar supravietuirea la 3
ani de numai 2,97%. Nici unul din cei 12 bolnavi tratati paleativ nu au obtinut RC, iar supravietuirea lor
medie a fost 2,5 luni. Dupa 2 cicluri, 54,92% din 71 de,bolnavi au obtinut RC. Rata RC, supravietuirea
generala si DFS nu au diferit semnificativ intre cele 2 grupuri. in momentul analizei, 9 bolnavi erau in viata.
Profilul de toxicitate a fost similar in ambele grupuri i nu a fost inregistratd cardiotoxicitatea. Concluzii: o
proportie crescutd de bolnavi in varsta de peste 60 de ani cu AML de novo pot primi chemoterapie standard
reugind sa obtind RC, cu prelungirea supravietuirii. Etoposidul poate reprezenta o alternativa la acesti bolnavi
atunci cand antraciclinele nu pot fi utilizate. LAM la bolnavii_vérstnici riméne o afectiune severd si
incurabila.

ACUTE MYELOID LEUKEMIA IN ELDERLY PATIENTS - CLINICAL AND TERAPEUTIC
ASPECTS

Oltean G., Demian Smaranda, Macarie I., Candea Marcela
Medical Clinic 1, Department of Hematology, U.M.Ph., Targu-Mures

A retrospective analysis was performed on 106 AML patients aged 60 years or older. Sixty patients (arm A)
received farmorubicine and cytarabine (Ara-C); forty-one patients (arm B) received etoposide and low doses
of Ara-C, for § days. After the first induction course, complete remission (CR) rate was 39.60% (40% arm A
and 39.02% arm B). Partial remission (PR) was achieved in 30.69% (28.33% and 34.14%, respectively).
11.88% of patients (11.66% and 12.19%) were refractory to treatment. The induction mortality rate was
17.82% (20% arm A and 14.63% arm B; p<0.005). The median survival of all 101 patients was 21 weeks,
and median duration of CR was 8.5 months. Median disease-free survival (DFS) was 19 weeks in arm A and
25 weeks in arm B, with a 2-year survival rate of 15.84% (15% and 17.07%, respectively), and with a 3-year
survival rate of 2.97% only. None of the 12 patients treated with palliative measures achieved CR, and their
median survival was 2.5 months. After two courses 54.92% of 71 patients achieved CR. CR rate, overall
survival and DFS did not differ significantly between both analyzed arms. At the time of this analysis, 9
patients were alive. The toxicity profile was similar in both groups, and no cardiotoxicity was observed.
Conclusions: A high proportion of de novo AML patients over 60 years of age can be treated with standard
chemotherapy having high probability both to achieve CR and to prolong survival. Etoposide may constitute
an alternative approach for the treatment of elderly patients with AML when anthracycline could not be used.
AML in elderly patients remains a severe and incurable disease.



INFARCTUL MIOCARDIC ACUT LA TINERI REVASC‘ULARIZAT iN _URGENTA PRIN
ANGIOPLASTIE INTRACORONAMAM PERCUTANA

. o a2d .3
Stefanescu Mihai', Suciu Ciprian’, Ortan Florin?, Ursu Mihai’, Moldovan Teodora Cristina

IClinica de Cardiologie, UMF Tg. Mures. 2Secqia Clinica de Cardiologie Intervenjior wald, *students UMF Tg Mures

S-au studiat 42 de cazuri de infarct miocardic acut (IMA) la tineri (sub 45 ani) internati de urgenia in
Sectia Clinica de Cardiologie Interventionala Tg Mures, in perioada 1999-.2003., 39 barbati §i 3 fcmCI.,' cu vérsta
medie 38,5 ani. Tofi au fost fumatori, iar diagnosticul la debut a fost tipic. chm.c (durerc,. transpnrapx) § ECG
(supradenivelare ST). Complicatii la debut au aparut la 6 cazuri (14%): in 3 cazun colaps circulator, iar sincopa,
edemul pulmonar acut si stopul cardiac prin fibrilafie ventriculara resuscitat la cte 1 caz. La 27 (64%) dintre €1 5-
a inregistrat pe ECG unda Q de la debut. Coronarografic s-au observat ocluzii coronariene la 40 de pacienp
(95%), iar la ceilalp doi: 0 subocluzie pe ACX la unul §i coronare indemne la celalalt (revascularizare spontana?
spasm tranzitor?). Ocluziile au fost localizate: pe ADA 20 cazuri (50%), pe ACD 14 cazuri (35%) i pe ACX 6
cazuri (15%). Top au fost revascularizafi fara complicatii in urgen{a (la sub 6 ore de la debut) prin
angioplastie+stent (76%) sau angioplastie simpla (24%). La 10 (71%) din cei 14 pacienti fard unda Q la debut,
aceasta apare in prima zi. Supradenivelarea ST nu dispare la 24 de ore decdt la 6 pacienti (14%). Evolutia clinica,
ECG, echografici §i enzimatica este favorabila. durata de spitalizare a fost de maximum 6 zile.

In concluzie: IMA la tineri este grav prin complicatii severe la debut (14%), dar angioplastia coronariand
practicata in urgentA oferd conditii ideale de recuperare miocardicd.

ACUTE MYOCARDIAL INFARCTION AT YOUNG PEOPLE IN EMERGENCY
REVASCULARIZATED BY INTRACORONARY PERCUTANEOUS ANGIOPLASTY

Stefinescu Mihai', Suciu Ciprian’, Oran Florin’, Ursu Mihai’, Moldovan Teodora Cristina’

!Clinic of Cardiology,.UM.F. Tg. Mures, 2 Clinic of Interventional Cardiology, student UM.F. Tg.Muresg

We studied 42 patients with acute myocardial infarction (AMI) during 1999-2003, 39 males and 3
females, mean age 38,5. All smokers, presented in acute state: pain, cold sweat, and ST clcvat;ion on ECG. In 6
cases (14%) we observed in.thc first moments complications as: circulatory collapse ( 3 cases), syncope .acutc
pulmonarz edema and cardiac arrest by resuscitated ventricular fibrillation, (1 case every one,). At 27 ;irnon
them (64%) appeared Q wave at the beginning. Coronarography revealed occlusions in 40 patients (95%); g
patients mcsepled: subocclusion of circumflex artery one, and normal coronary arteries the other ( ntanO)’
revasculanzation ? tr;nsitory spasm ?) . Occlusions site: anterior descending artery 20 patients (SE(;)"/) o
:,horon:rg' artery !4 patients (35%)_ anq circumflex artery 6 patients (15%). All of them were in cmcrgencyo(,earrllgi:
stan > hours) without any complications rcvgsculaﬁzated by interacoronary angioplasty (24%) or angiop!
ape;;r u:gli?t;t;ogrg%‘;y/o). 1\_Vhe o]bser\_red that in 10 (71%) among the 14 patients without early Q wa\%; [t)h?:tzn;
ot hoostatimaon periode ‘: a:\;azzssc;fl an'{mseugnem does not dissaper in the first 24 hours than at 6 patients

In conclusion: AMI at young peopl icati
‘ . ple by severe complicati %) i
angioplasty in emergency done offers ideal conditions of myocardljall recf)lz/ser(yM/O) 15 most grave, but coronary



PARTICULARITATI CLINICO-EVOLUTIVE SI PROGNOSTICE iN LIMFOAME

NON HODGKIN LA PACIENTI VARSTNICI
Smaranda Demian, G Oltean, I Macarie, Marcela Candea
Clinica Medicala I- Hematologie U M F Targu Mures
Studiul isi propune evaluarea unor factori cu impact prognostic cunoscut sau probabil, in mod
comparativ, la pacienti cu limfoame non Hodgkin (LNH) avind varsta peste respectiv sub 60
de ani (sublot A respectiv B). Lotul de pacienti este format din 162 de cazuri de LNH, nou
diagnosticate si tratate in Clinica Medicald I Targu Mures — Hematologie, intre 1990-2004.
Parametri comparati au fost: subtipul histologic, stadiul, index de performanti IPI, valoarea
vitezei de sedimentare a hematiilor, fibrinogenemia, lactat dehidrogenaza serici LDH; s-a
apreciat rata i tipul remiisiilor, s-au desenat curbe de supraviefuire, comparative. Pacientii din
sublotul A au prezentat o frecven{i mai mare a subtipurilor histologice agresive (79,2%-
p<0,05), stadiilor avansate (62,3%), determinirilor extranodale (56,3%). Valorile LDH si IPI
au fost mai frecvent crescute in sublotul A (p<0,05), procentul remisiilor totale si partiale,
supravietuirea au fost inferioare celor din sublotul B. Varsta avansati apare deseori ca un
factor de prognostic negativ, datoritd unor particularititi legate de caracterele intrinseci ale
limfoamelor non Hodgkin la acesasti varstd cit §i caracteristicile biologice generale,
particulare, ale varstnicilor.

PARTICULAR CLINICO- EVOLUTIVE AND PROGNOSTIC ASPECTS IN NON
HODGKIN LYMPHOMAS, IN AGED PATIENTS
Smaranda Demian, G Oltean, I Macarie, Marcela Cindea
1™ Medical Clinic-Hematology, U M F Térgu Mureg

The aim of the study is to evaluate clinical, hystological and biological factors, with impact on
remission rate or survival, in patients with non Hodgkin's lymphomas, on age above (sublot A)
or below 60 years (sublot B). The studied group is composed on 162 patients newly diagnosed
and treated in Ist Medical Clinic — Hematology, between 1990/2004. Parameters to anayse and
compare were: hystological type, gender, stage, international prognostic index IPI value,
erythrocyte sedimentation rate, fibrinogen, serum lactat dehydrogenase LDH, hemoglobin
value, treatment aplied, type and lenght of remission, survival analysis. Higher frequency of
hystological aggressive lymphomas (79,2%, p<0,05), advanced stadies (62,3%), extranodal
localisation (56,3%) was detected for patients in A subgroup. LDH and IPI values were also
higher, remission rate and survival were inferior in patients in A subgroup. The age appear
often to be negativ prgnostic factor, because of intrinsec caracters of lymphomas in ederly and
perhaps because of general particularities of aged patients.



INSUFICIENTA MITRALA ISCHEMICA POSTINFARCT MIOCARDIC -CORELATI
CLINICE SI ECOCARDIOGRAHCE
Mihaela Opris, Voichita Sirbu, Adriana Mitre, C. Georgescu

Universitatea de Medicina si Farmacie Tg. Mures, Disciplina Medicina interna I

Insuficienfa mitrald ischemici postinfarct miocardic, complicafic cu importantc unpllcam pr:gnosﬂce,
survine ca o consecinjA a disfuncfiei ventriculare stingi, in prezenta unui aparat valvular anatomic in emndl .
Material si metodi. Am examinat ecocardiografic transtoracic 345 pacienfi internafi cu infarct miocardic in
faza acuti inainte d¢ instituirea tratamentului §i 494 pacienti la externare dupa spnahm; pentru mfarct
miocardic acut. respectiv la 3 luni de la externare. Cele doud grupun de pacienf le-am dmz_af in citc trei
subgrupur in funcpie de virsti: sub 40 ani, intre 41 §i 65 ani, peste 65_ ani, doug subgrupun in mncpe de
numarul factorilor de risc cardiovasculari prezenti §i doud subgrupuri in'ﬁqule de prezenta lt.‘lmbe_m]un
zaharat, comsiderat factor de risc independent. Au fost exclugi pacienfii cu va.lvulopam mltrgle
precxistente. Am urmirit prezenfa insuficientei mitrale corelatd cu varsta, numirul factorilor de misc
cardiovascular §i prezenga diabetuhu zaharat. o .
Rezultate. Prezenja insuficientei mitrale ischemice se coreleazi semnificativ statistic (testul CHI) cu varsta
peste 65 ani, existenta a mai mult de trei factori de risc cardiovascular §i diabetul zaharat, 'core.lape care se
menfine atit la pacientil examinafi in faza acutd cét gi in grupul examinat la externare §i la trei luni. ‘
Concluzii. Studiul prezent, in consens cu datele din literaturi evidenfiazi cregterea incideniei insuficientei
mitrale postinfarct miocardic la bolnavii peste 65 ani, la cei cu peste trei factori de risc

cardiovascular. Independent de numarul factonilor de risc cardiovascular i fara a se corela direct cu

varsta, am observat cresterea incidentei aparifiel insuficienfel mitrale ischemice la bolnavii cu diabet zaharat.

ISCHAEMIC MITRAL REGURGITATION AFTER ACUTE MYOCARDIAL
INFARCTION - CLINICAL AND ECHOCARDIOGRAPHIC CORRELATIONS

Mihaela Opris, Voichita Sirbu, Adriana Mitre, C.Georgescu
University of Medicine and Pharmacy, Tg. Mures , IV Th Internal Medicine

Ischacmic mitral valve regurgitation after acute myocardial infarction, major complication with important
prognostic involvement, develops as a consequence of left ventricular systolic dysfunction in the presence of
an anatomically normal valvular apparatus.

Material and Method. Transthoracic Echocardiography exams were performed in patients with acute
myocardial infarction, 345 in acute phase and 494 at discharge and at 3 months follow-up. These two groups
were divided according to age (under 40, between 41 an 65 and over 65 years), to the presence of
cardiovascular risk factors and of diabetes mellitus. No patients with pre-existent mitral valve disease were
included. We tried to assess the presence of mitral regurgitation correlated with age, number of risk factors
and presence of diabetes.

Results. The incidence of ischaemic mitral regurgttation correlates statistically significant (CHI test) with
age over 65 years, with the presence of more than three risk factors and diabetes mellitus, in both patient
groups (e_u:ute phase of acute myocardial infarction, at discharge and at three months follow-up).

Conclusnons.» As other authors emphasise, the present study reveals an increased incidence of 1schaemic
mutral regurgitation afler mvocardial infarction in patients over 65 vears and in those with more than three

cardiovascular risk factors. Nevertheless, this was si ificantly hi ; : o
the number of risk factors or age. gnificantly higher in patients with diabetes, regardless
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INFARCTUL MIOCARDIC ACUT LA FEMEI - PARTICULARITATI CLINICE SI
ECOCARDIOGRAFICE
Mihaela Opris, Voichita Sirbu, Adriana Mitre, C. Georgescu
Universitatea de Medicina si Farmacie Tg. Mures, Disciplina Medicina Interna IV

Cardiopatia i1schemicd, afecfiune cu morbiditate crescutd in ultimele decenii, inscrie anumite particularitagi la
femei, legate de varsta aparigiei, evolufie, comorbiditafi. Studiul igi propune gisirea unor corelafii clinice si
ecocardiografice la femeile cu infarct miocardic acut.

Material §i metodi. Am coroborat datele clinice si ecocardiografice la paciengii cu infarct miocardic in fazi
acutd, la externare st la trei lum de la externarc. Bolnavit au fost examinapi ecocardiografic transtoracic, fiind
exclugi cei cu valvulopatn preexistente. Am studiat 516 pacienp cu infarct miocardic 374 barbapi si 142
femel, fiecare grup la randul sau fiind divizat in subgrupuri in functie de varsti (sub 40 ani, intre 41 si 65 ani,
peste 65 ami), in funcfe de numirul factorilor de risc cardiovascular, topografia infarctului, grosimea
perepilor si dimensiunea ventriculului stang, fracfia de ejectie globala, tulburirile segmentare de cinetici,
prezenta insuficienfer mitrale, disfuncpia diastolica.

Rezultate. Degi incidenja infarctului miocardic acut este mai mica la femei, in lotul studiat prezenta a mai
mult de trei factori de risc cardiovascular, grosimea perefilor ventriculului stang peste 12 mm, localizarea
anterioard, prezenfa insuficienjei mitrale si varsta peste 65 am s-au corelat semmficativ statistic (testul CHI)
cu sexul femmin Nu s-au gasit diferenje semnificative intr¢ diametrele ventriculului stang , fractia de ejectie
gobala, tulburdnle segmentare de cinetici si disfuncfia diastolica.

Concluzii. Infarctul miocardic acut apare la femei mai ales dupa 65 ani,cu localizare mai frecvent anterioara,
in prezena in general a peste trei factori de risc cardiovascular, procesul evolutiv si prognosticul fiind
marcate de incidenta crescuta a insuficienfei mitrale 1schemice si a insuficientei cardiace, apdrute §i in
contextul himitarii posibilitajilor de tratament agresiv pe fond de contraindicatii multiple.

ACUTE MYOCARDIAL INFARCTION IN WOMEN - CHARACTERISTIC CLINICAL
AND ECHOCARDIOGRAPHIC FEATURES

Mihaela Opris, Voichita Sirbu, Adriana Mitre, C. Georgescu
University of Medicine and Pharmacy, Tg. Mures, IV Th Internal Medicine

Recording an increased morbidity in last decades, ischaemic heart disease has some characteristics 1n
women, according to age, clinical outcome and comorbidities. The purpose of the study is to find clinical and
echocardiographic characteristic features in women with acute myocardial infarction.

Method. Transthoracic echocardiographic exams were performed in 516 patients, 374 males and 142
females, duning the acute phase, at discharge and at three months follow-up. Each of two groups was divided
according to age ( under 40, between 41 and 65 and over 65 years), to number of cardiovascular risk factors,
location of myocardial infarction, wall thickness and left ventricular size, global ejection fraction,
abnormalities in wall motion and the presence of mitral regurgitation.

Results Although the incidence of myocardial infarction is lower in women, in our study group the presence
of more than three cardiovascular risk factors, wall thickness greater than 12mm, anterior myocardial
nfarction with mitral regurgitation in patients over 65 years correlates statistically significant (CHI test) with
female gender. No significant differences were noted in left ventricular size, global ejection fraction and
sector wall motion.

Conclusions. Acute myocardial infarction, especially anterior, is present in women over 65 vears, with more
than three nsk factors, the clinical outcome and prognosis being marked by a higher incidence of ichacmic
mutral regurgitation and consequent heart failure, in the context of limited invasive approach due to multiple
contraindications



ECOGRAFIA DOPPLER AL VENEI PORTE LA PACIENTII CU CIROZA HEPATICA

Imola T6rok. Ana Bratu, Simona Bataga, D. Georgescu, Silvia Pop'

Clinica Medicald I, UMF Tg. Mures, compartimentul de gastroenterologie
"UMF Tg. Mures, anul VI, medicind generald

Diagnosticul hipertensiunii portale (HTP) din ciroza hepaticd este importantda pentru stabilirea
prognosticului, precum §i pentru alegerea celui mai adecvat mijloc terapeutic. Ecografia doppler permite
evidentierea HTP prin masurarea vitezei de curgere in sistemul port (N: 15-27cm/sec). Scopul studiului
nostru a fost urmarirea vitezei de circulatie din vena porte la pacientii cirotici §i compararea rezultatului
cu existenta varicelor esofagiene.in studiu au fost inclugi 17 pacienti, spitalizati in clinica Medicala 1,
UMF Tg. Mures in perioada 01.11.2003-31.10.2004, cunoscuti cu ciroza hepatica. Pacientti au prezentat
varice esofagiene de diferite grade, evidentiate endoscopic st nu aveau ascitad. S-a efectuat examinare
prin ultrasonografie comventionala, Doppler spectral si Color, cu evaluarea fluxului, velocitafii maxime
si dimensiunii trunchiului venei porte a jeun. Toti cei 17 pacienti examinati au prezentat velocitate
scazuta fatd de normal, cu viteze cuprinse in intervalul 6,8-12,5cm/sec §i dimensiuni crescute al venei
porte. Viteza medie a fost 10,6cm/sec. Din cei 17 pacienti , 12 au prezentat velocitate sub medie iar
varicele esofagiene au fost evaluate de gradul 2 sau peste aceasta, ceilalti 5 pacienti cu velocitate peste
medie au prezentat varice esofagiene sub gradul 2. Ecografia Doppler spectral si Color poate fi o
metoda complementara endoscopiei de urmarire in timp a evolutiei hipertensiunii portale si corelatiei cu
varice esofagiene.

DOPPLER ULTRASOUD OF THE PORTAL VEIN AT PATIENTS WITH LIVER
CIRRHOSIS

Imola Térok, Ana Bratu, Simona Bitaga, D. Georgescu, Silvia Pop'

Ist Medical Clinic, UMF Tg. Mures, compartment of gastroenterology
" UMF Tg. Mures, VI year, general medicine

The diagnostic of portal hypertention (HTP) in liver cirrhosis is important for prognosis and also for
therapeutycal reasons. With doppler US we can praise HTP, measuring the speed of flow in portal
system (N: 15-27cm/sec). The aim of our sudy was to analyse the speed of flow in portal vein at patients
with cirrhosis and comparation with the existence of oesophageal varices.Study comprised 17 patients,
admitted to the 1% Medical Clinic, UMF Tg. Mures between 01.11.2003-31.10.2004, diagnosed with
liver cirrhosis. The patients have different degrees of oesophageal varices, praised with endoscopy and
havn’t ascitis. It was made examinations with abdominal US, spectral and Color Doppler, for flux
evaluation, maximal velocity and portal vein dimension.All the 17 patients present low velocity, with
speed between 6,8-12,5cm/sec and elevated dimension of the portal vein. The mean speed was
10,6cm/sec. From the 17 patients , 12 presents under-mean velocity and 2 or higher degrees of
oesophageal varices, others 5 patients with upper-mean velocity and oesophageal varices lower then 2
degrees.Spectral Doppler and Color Ultrasound can be a complementary method of endoscopy in the
follow-up of portal hypertension and corelation with oesophageal varices.



TRANSPLANTUL AUTOLOG DE MADUVA LA UN CAZ DE MIELOM MULTIPLU Ig A
I. Benedek', Erzsébet Benedek?, Judit Beata Kopeczi®, Eniké Kakucs®, I. Benedek jr.’
! Universitatea de Medicind §i Farmacie Targu Mures
2 Spital Clinic Judetean de Urgentd Tiirgu Mureg — Clinica de Hematologie si Transplant Medular
3 Centrul de Sandtate Publica Targu Mures .

Mielomul multiplu la adultul tanar are indicatie de transplant autolog de maduva. In lucrarea de fata prezentam
cazul bolnaveir N.D. de 43 de ani cu Mielom Multiplu Ig A stadiul II/B la care s-a efectuat transplant autolog de
celule stem. Tratamentul pretransplant a constatat din 6 cure VAD si radioterapia focarului osteolitic important
la nivelul capului §i colului femural sting dupa care s-a efectuat mobilizarea celulelor stem CD 34+ cu tratament
combinat citostatic §i factori de crestere granulocitari. Tratamentul de conditionare a constat din administrarea
dozer umce mari de Melphalan mtravenos ( 200 mg/m’ ), dupa care s-a efectuat transplantul in conditii de
camerd sterild cu flux laminar al aerului. Posttransplant bolnava beneficiazi de imunoterapie cu Interferon a.
Evolutia chinicd, hematologica i imunologica a cazulu a fost favorabila, bolnava reludndu-gi activitatea.

AUTOLOGOUS BONE MARROW TRANSPLANTATION OF A CASE OF Ig A MYELOMA
MULTIPLE
L. Benedek', Erzsebet Benedek’, Judit Beata Kopeczi’, Eniké Kakucs’, I. Benedek jr.’
" Universitatea de Medicind si Farmacie Térgu Mures
? Spital Clinic Judetean de Urgenta Targu Mures — Clinica de Hematologie §i Transplant Medular
? Centrul de Sanatate Publicé Targu Mures
Multiple Myeloma of the young adult has the indication of autologous bone marrow transplantation. In

the present study we describe the 43 years old female patient with Ig A stage I/B myeloma. The pretransplant
treatment consists 6 courses of VAD chemoterapy and radiotherapy of the large lytic zone of the left femural
head and collum. The conditioning treatment consists of a monochemotherapy with a large doze of Melphalan
( 200mg/m’ ). Posttransplant the patient is getting immunotherapy with Interferon a. The clinical, hematological
and immunological evolution is favorabile,



REZULTATELE TRANSPLANTULUI AUTOLOG DE CELULE STEM iN 6 CAZURI DE LEUCEMII
ACUTE
I. Benedek', Erzsébet Benedek’, Judit Beata Kopeczi’, Eniké Kakucs, I. Benedek jr.
! Universitatea de Medicind si Farmacie Térgu Mures
? Spital Clinic Judetean de Urgenta Targu Murey — Clinica de Hematologie si Transplant Medular
3 Centrul de Sandtate Publica Targu Mures

Prezentam rezultatele obtinute prin transplantul autolog de maduva la 6 cazuri de leucemii acute. Repartitia pe
tipurt de leucemii a fost urmatoarea: 3 cazuri de leucemie acutd mieloida (LAM4), 1 caz leucemie acuti limfoida
pre — B, 2 cazuni leucemie acutd limfoida — celule T. Media de virsta a fost de 26 de ani . Mobilizarea celulelor
stem CD 34+ au fost efectuate dupa confirmarea remisiei hematologice si citogenetice. Trei din cele sase cazuri
a necesitat o a doua mobilizare, datorita cantitatii scazute de celule CD 34+. Prima mobilizare s-a efectuat cu
tratament citostatic asociat cu factori de crestere granulocitari, a doua mobilizare numai cu factori de crestere
granulocttari. Transplantul s-a efectuat cu schema de conditionare conform standardelor Comisiei Europene de
Transplant in functie de tipurile de leucemii. Evolutia a fost favorabila la toate cazurile prezentate bolnavii fiind
in prezent in remisie hematologica §i citogenetica.

THE RESULTS OF AUTOLOGOUS STEM CELL TRANSPLANTATION OF 6 CASES OF ACUTE
LEUKAEMIAS
1. Benedek', Erzsébet Benedek’, Judit Beata Kiipecziz, Eniké Kakucs?, I. Benedekjr.3
! Universitatea de Medicing si Farmacie Térgu Mures
? Spital Clinic Judetean de Urgentd Targu Mures ~ Clinica de Hematologie si Transplant Medular
? Centrul de Sandtate Publica Targu Mures

We present the results we obtained by the autologous stem cell transplantation of six cases of acute leukaemia.
The repartition of the cases by the type of leukaemia was the folowing: three cases of acute myeloblastic
leukaemia, one case of acute pre-B lymphopblastic Jeukaema, two case of T/cele acute lymphoblastic
leukaemia. The over age at these patients was 26 year.  The mobilization of CD 34+ stem cells was done only in
confirmation hematological and cytogenetic remission. Three of the six cases due to poor mobilization needed
two mobilization. The first mobilization was a combined mobilization with cytostatic treatment and granulocytic
growth factors. The second mobilization was done only with growth factors . The conditioning treatment was
done by the recommandation of the European Blood and Marrow Transplantation Comitte. The evolution of the
six cases 1s favorabile the patients being in good clinical condition and in hematologycal and cytogenetic
remussion.



POLIPECTOMIA ENDOSCOPICA

Simona Bitaga, Ana Bratu, Dan Georgescu, Imola Torok, Simona Mocan, Dana Meghesan

Clinica Medicald I, Departamentul de Gastroenterologie, UMF Tg-Mureg

Studiul urmareste rezultatele polipectomiei endoscopice atat gastrice cét si colonice pe parcursul a doi ani.Din
1021 de pacienti investigati colonoscopic pe parcursul a doi ani s-au depistat 34 de polipi colonici (la 31de
pacienti). Pacientii au fost 23 de sex masculin, varstd medie 53,6 ani. S-a efectuat polipectomie endoscopica cu
recuperarea polipilor. La nivel gastric, incidenta polipilor a fost mai redusa, din 3200 de pacienti la care s-a
efectuat endoscopie digestiva superioara s-au identificat 4 polipi care s-au extirpat.Ca si aparaturd s-a folosit
initial un cauter chirurgical la care s-a adaptat ansa de polipectomie. Ulterior s-a folosit eletrocauter ERBE 200.
Endoscopia s-a efectuat initial pe fibroscoape, iar mai tarziu cu videocolonoscopul Olympus Evis Exera,
calitatea imaginii crescand foarte mult. Nu au fost complicatii majore. La doi polipi pediculati, de dimensiuni
mari, extragi cu cauterul vechi, a aparut hemoragia digestiva inferioara care s-a stopat cu injectare de adrenalin
1/10000. La unul din pacienti au apirut dureri abdominale i febrd pentru o zi. Pentru polipii sesili s-a injectat
initial 2-3 ml de adrenalina diluata, dupa care s-a efectuat polipectomia fara complicatii. Durata polipectomiei,
ca §i siguranta acesteia, a crescut mult prin folosirea cauterului ERBE cu coagulare §i tiiere autoreglabila.
Polipectomia endoscopica colonoscopica si gastrica este o metoda sigurd diagnostica, terapeutica si profilactica,
fard complicatii majore. Pentru efectuarea unei-manevre endoscopice terapeutice in deplind siguranta si
rapididate, fara nici un risc, este necesara folosirea aparaturii adecvate, respectiv aparaturi videoendoscopica si
un electrocauter performant.

ENDOSCOPIC POLIPECTOMY
Simona Bataga, Ana Bratu, Dan Georgescu, Imola Torok, Simona Mocan, Dana Meghesan
First Medical Clinic, Department of Gastroenterology, UMF Tg-Mureg

The purpose of the study is following the results of the gastric and colonic endoscopic polypectomy during two
years. In 1021 patients who underwent colonoscopies were found 34 colonic polyps (at 31 patients) in two years.
Patients were 23 males, with the mean age of 53.6 years. Endoscopic polypectomy was made, with the retrieving
of the polyps. At the gastric level, the polyp incidence was lower, from 3200 patients gastroscopic evaluated, 4
polyps were found that were extirpated. Initially we used a surgical cuter at which we adapted the
polypectomy device. Later on it was used the electrocute ERBE 200. Initially the endoscopy was made with the
fiberscope, afterwards with the videocolonoscop Olympus Evis Exera, increasing very much the image quality.
There were not any major complications. At two big pediculated polyps, extracted with the old cuter, it
appeared lower gastro-intestinal bleeding stopped with Adrenalin 1/10000 injection. One of the patients had
abdominal pains and fever during one day. For the sessile polyps it was injected 2-3ml diluted Adrenalin before
the polypectomy. The time of the polypectomy and its safety, has increased after the utilization of the ERBE
electrocute with coagulation and self adjustable cutting. Gastric and colonic endoscopic polypectomy is a safe
diagnostic, therapeutic and prophylactic method, without any major complications. To make a therapeutic
endoscopic maneuver in complete safety and without any risk, is necessary to use adequate equipment,
respectively videoendoscop and a performant electrocute.
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SCLEROTERAPIA VARICEALA
Simona Bataga, Ana Bratu, Imola Torok, D. Georgescu, Camelia Coltescu
Departamentul de Gastroenterologie, Clinica Medicala I, UM.F. Tg-Mureg

Scopul studiului este compararea rezultatelor obtinute prin diferite metode utilizate in scleroterapia variceala.
A fost inclus in studiu un lot de 40 pacienti cu cirozi hepatica si varice esofagiene (varsta medie 63,2 ani, 43
de sex masculin). Etiologia cirozei a fost la 24 de pacienti alcoolica §i la 16 viralad. Bolnavii au fost
randomizati in doud grupuri formate fiecare din 20 de pacienti, similare ca si sex, varstd, grad al varicelor §i
incadrarii in clasa Child a cirozei hepatice. Pacientii au prezentat hemoragie digestiva superioard (HDS),
prima scleroterapie efectudndu-se in urgentd. La lotul A s-a efectuat scleroterapie cu Polidocanol 1%
4x0,5ml, iar la lotul B s-a utilizat Polidocanol 1% 2x3m! combinat cu alcool 50° in jet.. Injectarile s-au
efectuat atdt intravariceal cit gi paravariceal, in sedinte repetate.La lotul A la 7 pacienti au debutat dureri
retrosternale, care au cedat spontan. Un pacient a prezentat ulcer esofagian cu evolutie favorabili sub
tratament antisecretor (Losec). Patru pacienti au repetat, HDS majora. Din lotul B § pacienti au prezentat
dureri retrosternale i 1 pacient a prezentat tromboflebita esofagiana care s-a remis dupa o saptamana. Nu au
fost HDS repetate.Sclerozarea varicelor in urgenta este o metoda eficientd pentru oprirea HDS. Diferenta
dintre cele doua grupuri a fost semnificativa (P<0.05). Se poate concluziona c& administrarea de Polidocanol
1% in cantitati mari §i injectdri reduse este mai eficientd decit injectarile multiple de cantitati mici.

La pacientii cu hemostazi precara, alcoolul 50° in jet ajuta la oprirea hemoragiei.

VARICEAL SCLEROTHERAPY

Simona Bitaga, Ana Bratu, Imola Torok, D. Georgescu, Camelia Coltescu

Department of Gastroenterology, First Medical Clinic, UMF Tg-Mureg

The purpose of the study is to evaluate the results obtained through several methods used in the variceal
sclerotherapy.40 patients with liver cirrhosis and esophagus varices (average age 63, 2 years, and 43 male
gender patients) entered this study. The cirrhosis etiology was alcoholic in 24 patients and viral in 16
patients. The patients were randomized in two groups of 20 patients, similar as gender, age, varices rank and
Child classification of hepatic cirrhosis. The patients presented upper digestive bleeding, the first
sclerotherapy being made in emergency. For the Group “A” it was used sclerotherapy with Polidocanol 1%
4x0,5ml, and for the Goup™B” it was used Polidocanol 1% 2x3ml combined with 50° Alcohol in spurt. The
injections were made intravariceal and paravariceal and repeated.In Group*A: 7 patients had retrosternal
pains, which passed spontaneous. One patient had esophagus ulcer with favourable evolution under
antisecretory therapy (Losec). Four patients repeated major upper bleeding. In Group“B” five patients
presented retrosternal pains and one patient presented esophagus thrombophlebitis which passed in a
week.The variceal sclerosis in emergency is an efficient method to stop upper digestive bleedings. The
differences between the two groups were statistically significant (p<0, 05). We can conclude that the
administration of the Polidocanol 1% in large doses and in rare injections is more efficient than multiple low
doses injections. At the patient with deficient haemostasis, the 50° Alcohol in spurt is helpful to stop the
bleeding.



INVESTIGAREA S1 TRATAMENTUL TROMBOCITOPENIILOR DE CAUZA NEPRECIZATA
l. Macarie', G. Oltean', Smaranda Demian', Melania Macarie?, Marcela Cﬁndea', Bogdana
Dorcioman’, Ana Stan®
1-Clinica Medicald 1, UMF Tdrgu Mures
2-Spitalul Clinic Judetean de Urgentd Tdrgu Mureg
3-Laboratorul Central, Spitalul Clinic Judetean de Urgentd Tdrgu Mureg

Introducere: Trombocitopeniile, insotite sau nu de sindrom hemoragipar, sunt deseori intalnite in practica
medicali. Trombocitopeniile care nu sunt de cauzid onco-hematologicd sau prin hipersplenism datorat
hipertensiunii portale din ciroza hepaticd necesita investigatii laborioase, urmarirea pacientulfui in timp si un
tratament diferentiat §i uneori greu acceptat de bolnav. Material §i metoda: intr-un studiu retrospectiv am
revizuit caracteristicile bolnavilor internati in Compartimentul de Hematologie al Clinicii Medicale | Targu
Mures in perioada 2000-2004, a caror diagnostic la internare a fost de trombocitopenie de cauza neprecizata.
Pentru stabilirea mai exacta a diagnosticului bolnavilor am efectuat investigatiile recomandate de ghidurile
internationale. in final, am urmarit rispunsul la tratament. Rezultate: Am luat in studiu 37 de bolnavi (6
barbati i 31 de femei), cu varste cuprinse intre 16 i 74 de ani. Numarul de trombocite a fost cuprins intre
3000 si 117.000. 30 bolnavi au prezentat sindrom hemoragipar la internare. Diagnosticul nostru a fost de
purpura trombocitopenicd imund idiopatica in 26 cazuri, lupus eritematos sistemic in dou3 cazuri, un caz cu
limfom splenic, un bolnav cu test HIV pozitiv, o bolnavid cu anticorpi antivirus C prezenti, o bolnava cu
meningeom, un bolnav cu anemie hemoliticd autoimund, o bolnava cu pseudotrombocitopenie si trei cazuri
in care nu s-a putut preciza diagnosticul. Raspunsul-la corticoterapie, apreciat dupa cresterea numarului de
trombocite, a celor 33 de bolnavi tratati a fost urmdtorul: 8 raspunsuri sustinute, 19 raspunsuri nesustinute si
6 bolnavi fira raspuns. in sapte cazuri s-a efectuat splenectomia care a indus remisiunea in 4 cazuri, a fost
fara efect in 2 cazuri si a redus necesarul de prednison-in alte doud cazuri: In lotul nostru a fost consemnat un
singur deces. Concluzii: Diagnosticul de purpura trombocitopenica acopera un spectru larg de bolnavi care,
desi nu au mortalitate ridicata (sub 5%), ridica probleme de conduita terapeutica.

INVESTIGATION AND TREATMENT OF PATIENTS WITH THROMBOCYTOPENIA OF
UNKNOWN ETIOLOGY
I. Macarie', G. Oltean', Smaranda Demian', Melania Macarie’, Marcela Cindea’, Bogdana
Dorcioman’, Ana Stan®
1-1I"" Medical Clinic, UMF Tdrgu Mures
2- Targu Mures County Emergency Clinical Hospital
3-Central Laboratory. Tdrgu Mures County Emergency Clinical Hospital

Introduction: Thrombocytopenias, associated or not with bleeding, are often seen in medical practice.
Trombocytopenias not associated with hematological malignancies or with hypersplenism in cirhosis
demand a large number of investigations, the follow up of the patient for a period of time and different
therapies, some of them hard to be accepted by the patient. Material and method: In a retrospective study we
revised the characteristics of the patients admitted in our clinic between 2000-2004, who received at
admitance the diagnosis of thrombocytemia of unknown origin. Every patient was investigated thoroughly,
according to international guidelines. Finally, we evaluated the response to therapy. Results: We studied 37
patients (6 men and 31 women) with ages between 16 and 74. The number of platelets was between 3000
and 117.000. 30 patients had bleeding at diagnosis. Our diagnosis was idiopathic thrombocitopenic purpura
in 26 cases, systemic lupus erythematosus in 2 cases, lymphoma in one case, one patient was HIV positive
and one was positive for anti HCV antibodies, one with meningeoma, one with autoimmune hemolytic
anemia one with pseudothrombocytemia and in 3 cases a more precise diagnosis was not possible. The
response to steroids, appreciated by the raise of the number of platelets, in the 33 patients treated this way,
was sustained in 8 cases, unsustained in 19 cases and in 6 patients there was no response. In 7 cases the
splenectomy was done and 4 patients attained remission, in 2 patients the dose of prednison needed
decreased and in 2 cases no effect was observed. There was only one death in our study. Conclusions: The
diagnosis of thrombocytopenic purpura covers a large spectrum of patients, with low mortality (under 5%)
but with important morbidity and treatment difficulties.
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INFARCTUL MIOCARDIC ACUT LA DIABETICI - PARTICULARITATI
ECOCARDIOGRAFICE
Voichita Sirbu , Mihaela Opris, Adriana Mitre, C. Georgescu

Universitatea de Medicina si Farmacie Tg Mures, Disciplina Medicina interna IV

Studiul is1 propune urmarirea evolutiei bolnavilor cu infarct miocardic acut si diabet zaharat, comparativ cu
cei fira diabet zaharat din punct de vedere al dilatirii ventriculului sting, aparifiei anevrismului ventricular,
al fracpiei de gjectic globale. .

Material §i metodi. Am examinat ecocardiografic transtoracic 512 bolnavi cu infarct miocardic acut in
timpul fazei acute la externare si la 3 luni. Lotul studiat a cuprins 123 diabetici s1 389 nediabetici, fiecare
grup la randul siu fiind divizat in subgrupuri in functie de diametrul telediastolic al ventriculului sting,
fractia de ejectie globala, tulburarile segmentare de cinetica si prezenta anevrismului ventricular .
Rezultate In grupul pacientilor cu diabet zaharat, atat la externare cét si la 3 luni s-a constatat inciden{a
crescutd a tulburdrilor segmentare de cinetica de tip achinezie, a anevrismului ventricular precum si valori
crescute ale diametrului telediastolic al ventriculului stiang, cu fractie de ejecjie scizutd, comparativ cu
grupul pacienfilor nediabetici, desi in timpul fazei acute nu au existat diferenje semnificative statistic in
urmarirea aceloragi parametrii.

Concluzii. In consens cu datele din literatura diabetul zaharat este un factor de risc independent care
influenjeazi nefavorabil evolufia si prognosticul infarctului; din datele colectate de noi, degi in faza acuta
dimensiunile ventriculului sting si functia sistolici sunt comparabile la cele doud grupuri, bolnavii diabetici
evolueaza cu dilatare de ventricul sting, fractie de ¢jecfie mai scazuti, menfinerea tulburdnlor segmentare de
tip achinetic §i tendinta de formare de anevrisme ventriculare.

ACUTE MYOCARDIAL INFARCTION IN DIABETIC PATIENTS-
ECHOCARDIOGRAPHIC PARTICULAR FINDINGS
Voichita Sirbu, Mihaela Opns, Adnana Mitre, C. Georgescu

University of Medicine and Pharmacy, Tg.Mures, IV Th Internal Medicine

The purpose of the study is to follow-up evolution of acute myocardial infarction patients with and without
diabetes mellitus. by assessing the global ejection fraction, left ventncular size and the development of
ventricular aneurysm.

Methods. Transthoracic echocardiographic exams were performed in 512 patients with acute myocardial
infarction during the acute phase, at discharge and at three months. 123 were diabetics and 389 non-
diabetics, each group being divided according to left ventricle size, global ejection fraction, wall motion
disturbances and the presence of ventricular aneurysm.

Results. In the group of diabetic patients, both at discharge and at three months follow-up, we found an
increased incidence of segmental wall motion disturbances, mostly akinesia, the presence of ventricular
aneurysm and of enlarged left ventricular diameter with low ejection fraction, compared with nondiabetic
patients, although in the acute phase there were no significant differences within the same parameters.
Conclusions. As in other studies, diabetes mellitus is an independent risk factor that has a negative effect on
the outcome and prognosis of patients with acute myocardial infarction; from our data, though in acute phase
the left ventricular size and systolic function are comparable in diabetic and nondiabetic patients, the former
presented enlarged left ventricle with low ejection fraction, wall motion disturbances and tendency of
ventricular aneurysm formation -
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FACTORUL VON WILLEBRAND, CA MARKER AL DISFUNCTIEI ENDOTELIALE
Piroska Kelemen, E Nagy, Emese Balint, Gabriella Gyulai, Z Brassai
Clinica Medicala 11
UMF Tg-Mures

Scopul lucrarii: Se cunoaste din literatura de specialitate, ca factorul von Willebrand (vWF) este markerul
disfunctiei endoteliale. Am studiat nivelul plasmatic al vWF la pacien{i cu arteriopatie obliterantd
aterosclerotica diabetica si nediabetica de stadii Fontaine diferite.

Material si metodi: Am prelucrat datele a 64 pacienti diagnosticati cu arteriopatie obliteranta cronicd (33
arteriopatie obliterantd diabetica, 31 arteriopatie obliteranta aterosclerotica nediabetica). Afectarea sistemului
vascular periferic a fost confirmata prin: date clinice, valoarea indicelui Doppler §i interpretarea arteriografiei.
Afectarea sistemului coronarian s-a diagnosticat prin: interpretarea ECG de repaus si a ecocardiografiei.
Afectarea sistemului carotidian a fost susfinutad de auscultatia §i examinarea eco Doppler-duplex scan a
arterelor carotide. Nivelul plasmatic al vWF s-a determinat prin metoda de immunoassay competitiv, valorile
normale fiind 80-120%. Prelucrarea statistica a datelor s-a facut folosind programul statistic Graphpad.
Rezultate: Nivelul plasmatic al vWF a fost mai ridicat la lotul diabetic fatd de lotul nediabetic in acelasi
stadiu Fontaine. In ischemia critica nivelul plasmatic al vWF a fost semnificativ mai mare decat in stadiul I
Fontaine, indiferent de etiologia arteriopatiei obliterante. Nivelul plasmatic al vWF a fost mai ridicat in caz de
afectare plurivasculard (vase periferice, sistem coronarian §i carotidian) fatd de lotul doar cu afectare
periferica.

Concluzii: vWF este un marker sensibil al stadiului aterosclerozei si a afectarii plurivasculare.

VON WILLEBRAND FACTOR, AS MARKER OF THE ENDOTHELIAL DYSFUNCTION
Piroska Kelemen, E Nagy, Emese Balint, Gabriella Gyulai, Z Brassai
2 Medical Clinic
UMPh Tg-Mureg

Aim: Von Willebrand factor (vWF) is a marker of endothelial dysfunction. In the present study we evaluated
the plasmatic levels of vWF in patients with peripheral arterial disease of different etiology.

Methods: We studied 64 patients diagnosed with peripheral arterial disease (33 diabetic obliterative
arteriopathy and 31 non-diabetic atherosclerotic obliterative arteriopathy). The peripheral vascular affection
was proven by the clinical symptoms, Doppler-index and arteriography. EKG and cardiac ecography
confirmed the coronary involvement. Carotid arterial affection was diagnosed by auscultation and Doppler-
duplex scan examination of the carotid arteries. The plasmatic levels of vWF were determined by competitive
immunoassay methods. Normal values: 80-120 %. The measured parameters were worked up statistically by
Graphpad statistics program.

Results: Patients with diabetic obliterative arteriopathy had higher plasmatic levels of vWF than patients with
atherosclerotic obliterative arteriopathy in the same Fontaine stage. No matter of etiology of the arteriopathy,
patients with critical ischemia had significantly higher vWF levels, than patients in Fontaine Il stage. In
plurivascular (peripheral, carotid and coronary) vascular affection the plasmatic levels of vWF were higher
than in peripheral affection only.

Conclusions: vWF is a sensitive marker of the stage of peripheral atherosclerosis and plurivascular
involvement.
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PREVALENTA STEATOHEPATITEI CRONICE NONALCOOLICE LA BOLNAVII INTERNATI LA
CLINICA MEDICALA I1, ASOCIEREA CU ALTE PATOLOGII

Krisztina Szalman, Olga Demeter
Clinica Medicala 1., Spital Clinic Judetean, UMF Tg. Mures

SHNA este o afectiune frecventd, a cirei important este inc@ subapreciata, fiind cauza principald a cirozelor “
criptogenetice”. Factorii etiologici principali sunt obezitatea, diabetul zaharat tip 2, hiperlipidemiile.
Diagnosticul se bazeaza prin definitie pe aspectul histopatologic, dar ecografia are o sensibilitate de 83% si
specificitate de 100%. Scopul studiului: aprecierea prin metode noninvazive a prevalentei SHNA la pacientii
obezi, diabetici i hiperlipidemici, admisi in Clinica noastra pentru diferite afectiuni. Material si metode: au fost
inclusi in studiu 4 grupe de pacienti- diabetici cu obezitate, diabetici fara obezitate, obezi fara diabet sau
dislipidemie si bolnavi cu dislipidemie ca unica patologie predispozantd pentru SHNA plus un grup de control
fard vreo afectiune din cele sus- amintite. S- a evaluat prevalenta SHNA la fiecare grup in parte prin echografie
abdominala. S- au exclus bolnavii care au declarat consum regulat de alcool si cei cu markeri virali pozitivi
pentru VHB sau VHC. Rezultate: prevalenta SHNA la cele 4 grupuri a fost urmitoarea: la cei diabetici fara
obezitate 27%, la diabeticii cu obezitate 82%, la obezi 52%, la cei cu hiperlipidemie izolata 32%. In grupul de
control am gasit o prevalentd de 9%. Concluzie: prevalenta SHNA este crescuta la toate grupele de pacienti care
au afectiuni predispozante, maxima fiind la cei cu diabet si obezitate.

THE PREVALENCE OF NON- ALCOHOLIC STEATOHEPATITIS AMONG THE PATIENTS OF
OUR CLINIC

Krisztina Szalman, Olga Demeter

The II.-nd Depth. Of Internal Medicine
NASH is a common disorder, its importance is still not enough known, being the most common cause of
cryptogenic cirrhosis. Most important risc factors are diabetes type 2, obesity, hiperlipemia. Diagnose is based
on histology, but ultrasound imaging also has a sensitivity of 83% and specificity of 100%. Aim of study: to find
the prevalence of SHNA among the patients of our Clinic, with non- invasive procedures. Matherial and
methods: we studied 4 groups- obese diabetics, diabetics without obesity, patients only with hiperlipemia and
only with obesity. We evaluated the presence of NASH with ultrasound imaging, we excluded those who were
consuming alcohol and those with evidence of HBV or HCV infection. Results: the prevalence of NASH was of
27% in diabetics with normal BMI. in overweight diabetics it was 82%. Obese patients had a prevalence of 52%
of NASH, and those with hiperliemia only 32%. In the control group the prevalence was 9%. Conclusions:
prevalence of SHNA is high among all patients with risc factors, being the highest among those with diabetes
and obesity.
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IMPORTANTA TESTULUI DE INCLINARE (TILT TEST) iN ALGORITMUL DE DIAGNOSTIC
ETIOLOGIC AL PACIENTULUI CU SINCOPA.

C. Podoleanu, Doina Podoleanu, A. Frigy, E. Caragca
Clinica Medicald nr. 4, UMF 1drgu Mureg

Sincopa reprezinti un motiv frecvent de solicitate a serviciilor de urgentd, consultatia initiala fiind
urmatd de obicei de internarea pacientului in vederea stabilirii etiologiei sincoper. Aceasta este nu rareori
dificil de realizat datorita caracterului tranzitor al sincopei, pacientii fiind cel mai frecvent asimptomatici in
momentul evaluarii.

Una dinstre cele mai frecvente etiologii ale sincopei este cea vasovagala, care poate fi pusi in
evidenta cu ajutorul testului de inclinare, sau tiit test (TT).

Am efectuat TT la un numar de 64 pacienti(38 barbati §i 26 femei, varsta medie 36+12 ani), care au
prezentat sincopa de etiologie neprecizata si la care examindrile de rutina efectuate (inclusiv ECG in 12
denivatii) nu au evidentiat prezenta unei afectiuni cardiace organice. TT a fost efectuat conform unui protocol
cu duratd redusd (20 min la 70 grade), care prevede utilizarea sensibilizirii cu nitroglicerina spray
administart sublingual. Raspunsul pozitiv la TT a fost clasificat in functie de modificarile parametrilor
hemodinamici monitorizati in tip mixt, vasodepresor sau cardioinhibitor.

TT a fost pozitiv 1a 52 de pacienti (81,25%), fara a constata diferente ale incidentei rezultatelor
pozitive in functie de sexul pacientilor [OR 0,41 cu interval de confidenti 95% (0,11 - 1,47) p=0,2] .Cel mai
frecvent tip de raspuns pozitiv as fost cel de tip mixt (31 de cazuri, 59,6%) urmat de tipul vasodepresor (12
cazuri 23,07%) 1 tip cardioinhibitor (9 cazuri, 17,3%).

Utilizarea unui algoritm de evaluare al pacientului cu sincopi care si includa st TT poate contribui la
ameliorarea eficientei diagnostice a evaluarii paraclinice complexe.

THE IMPORTANCE OF THE HEAD-UP TILT TESTING IN THE DIAGNOSTIC ALGORHYTHM
OF THE SYNCOPE

C. Podoleanu, Doina Podoleanu, A. Frigy, E. Carasca

Clinica Medicald nr. 4, UMF Tdrgu Mures

Syncope 1s frequently found in emergency settings, the initial evaluation being frequetly folllowed
by the addmision of the patients for extensive diagnostic investigations.

One of the most frequent underlying cause ithe the casovagal pathology, best unmasked by the head-
up tlt testing (HUTT) which is an important step in the evaluation algorythm.

HUTT was performed in 64 pts (38 men and 26 women, mean age 36112 years) for syncope of
unknown origin and to which routine chek-up showed no sign of organic heart disease. The response to
HUTT was classified as mixed, vasodepressor or cardioinhibitor.

81,25% of the pts had positive response to HUTT [OR 0,41 with 95% confidence interval of (0,11 ~
1,47) p=0,2]. The most frequent type of positive response was the mixed one in 59,6 of the pts, followed by
the vasodepressor type in 23,07% of the pts and the cardioinhibitory type in 17,3% of the pts.

Ths use of an appropiate algorythm leads to the improvement of the diagnostic accuracy of the
evaluation of the syncope patient.
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PROSTAGLANDINA E1 (ALPROSTADIL, PROSTIN, PROSTAVASIN, ALPROSTAPINT)
iN TRATAMENTUL AFECTIUNILOR VASCULARE PERIFERICE

1. Tilea', L. Cozlea', C. Baba®, O. Jeder’, D.C. Bratu'

1. Clinica Medicald IlI, UMF Tdrgu Mureg
2. Spitalul Clinic Judetean de Urgentd Tdargu Mureg
3. UMF Tdrgu Mures

Datorita efectelor antiagregante plachetare, prostaglandina El este utilizatd de mai multi ani in arsenalul
terapeutic al arteriopatiilor cronice obliterante. cu rezultate contradictorii.

Lucrarea de fala prezintd experienta din ultimu 4 ani a Chmcn Medicale III - Compartiment Cardiologie
Targu Mures in tratamentul unor afectiuni vasculare periferice: ateroscleroza obliterantd. trombangeita
obliteranta, microangiopati diabetice

Studiul actual, de tip retrospectiv, a urmarit evaluarea rezultatelor tratamentulu: cu PGEI la pacienti incadrati
in stadule clinice III-IV Fontaine. respectiv stadiile 5-6 Baker-Rutheford. monitorizand urmatorii parametri:
modificarea indicelui disbazic. a presiunilor de perfuzie calculate Doppler st a aspectului local.

In perioada 1 ianuaric 2000 - 31 julic 2004 au fost supugi tratamentului cu PGE1 un numar de 22 de pacienti
(18 barbati 1 4 femei) cu varstd medie de 56£1,3 ani la care tratamentele convenpionale medicale nu au dat
rezultate sau la care interventille chirurgicale reconstructive au fost contraindicatc din diferitc motive sau la
care tcrapia cu PGE! a fost ,,ultima optiune de salvare”.

S-a administrat intravenos o dozi cuprinsa intre 5-10 ngPGEl/kgcorp in 500 ml ser fiziologic pe o durata
medie de 6 ore cu limitc maximme de 2, respectiv 8 ore. timp de 14 zile.

Rczultate: la un numar de 18 pacienti s-a constatat cresterea indicelur disbazic. tendinja de vindecare a
ulcerului s-a observat la 14 pacienti 1ar indicele de presiune sistolica in repaus s-a ameliorat la 0.5-0.7 la 10
pacienti. In concluzie putem afirma ¢a administrarca intravenoasa de PGE! reprezinta o solutie terapeutica de
.,ultima intentie” la pacientii incadrabili in stadiile III-IV Fontaine, inainte de decizia finala de amputatie.

PROSTAGLANDINA E1 (ALPROSTADIL, PROSTIN, PROSTAVASIN, ALPROSTAPINT)
IN TREATMENT OF PERIPHERAL ARTERIAL DISEASES

I. Tilea', L. Cozlea'; C.Baba®, Q. Jeder’, D.C. Bratu'

1. Third Medical Clinic, University of Medicine and Pharmacy Tdrgu Mureg
2. Emergency County Hospital Targu Mures
3. University of Medicine and Pharmacy Tdrgu Mures

Becausc of its antiplatelet effects, prostaglandin E1 (PGEl) is used from many years in the therapy of
peripheral vascular occlusive disease. with contradictory results.

This study present the last four vears experience of Third Medical Clinic - Cardiology Dept. Targu-Mures in
trcatment of PAD's: arteriosclerosis obliterans. thromboangitis obliterans, diabetic microangiopathy.

The purposes of this retrospective study was to evaluate the PGE!I therapeutically effects in patients with
stages Il and IV Fontaine, respective stages 5-6 Baker-Rutherford, monitoring the following parameters:
modification of pain free walking distance, ABI and clinical aspect. From | January 2000- 31 Julv 2004 there
wer treated with PGEI 22 patients (18 male and 4 female) with mean age 56+1.3 years. Each patient received
a dose between 5-10ng PGE! per kg body weight in 500ml NaCl 9% a continuous intravenous drip in average
time by 6 hours, with maxim limt between 2-8 hours. for 14 days Resuits: in 18 patients we observed
maximal walking distance improved, tendency to cure ulcer at 14 patients. ankle brachial index improved to
0.5-0.7 at 10 patients (45.5%). In conclusion we can affirm that discontinuous intravenous administration of
PGEI represents a “last choice’ therapeutic solution at patients in stages 11l and IV Fontaine. beforc final
decision of amputation.
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I. Tilea', L. Cozlea', A. Alecu’, C. Baba®, Mariana Alecu’, D. C. Bratu'

1. Clinica Medicald 1ll, UMF Tdrgu Mureg
2. Spitalul Clinic Judetean de Urgentd Targu Mureg

incepand cu anul 2002 in cadrul disciplinei Medicina Interna II a UMF Targu-Mures am inceput alcituirea
unci colect de imagini cu tematica semiologica, din cazuistica intalnita. Imaginile au fost preluate in format
electronic cu o camera digitald Logitech. Prczentand studentilor imaginile in cadrul lucrarilor practice de
semiologie medicala am observat ci acestia manifesta un interes crescut pentru acest tip de prezentari, avind
in vedere faptul ca diverse notiuni invatate la semiologic medicala nu pot fi intotdeauna demonstratc apeland
la cazuistica prezenta in clinica la acel moment, imaginile stocate pe suport electronic constituind in acest
sens un real ajutor. Pentru a urmari in continuare modul in care studentii 1$i insugesc notiunile prezentate am
conceput un chestionar in format electronic cuprinzand o serie de imagini sugestive reprezentiand diverse
notiuni invatate la semiologie medicala, fiecare cu mai multe variante de raspuns. Chestionarul se prezintd
sub forma unui program executabil care poate fi rulat pe oricc PC standard. rezultatele testului, numele
studentulur §1 data examinarii raméandnd stocate pentru consultare ulterioara.

’

MEDICAL SEMIOLOGY QUIZ ON THE COMPUTER
L. Tilea', L. Cozlea', A. Alecu', C. Baba®, Mariana Alecu?, D. C. Bratu'

1. Third Medical Clinic, Universitv of Medicine and Pharmacy Tdrgu Mureg
2. Emergency County Hospital Targu Mureg

Starting 2002, the Internal Medicine Il discipline of UMF Targu-Mures started an image databasc containic
medical semiology items from the cases admitted 1n the hosprtal. The images were taken with a Logitech
digital camcra. Showing the 1mages to the medical students we noticed that they are more interested in this
tvpe of presentation. keeping in mind that the notions that they leam in medical Semiology can not be shown
at any time from the cases present in that moment in the hospital, the image database being thus a good
support for this 1ssue. In order to asses the way that the students leamn, we conceived a quiz with a series of
images with a few answer vanants. The quiz is an executable program which can be run on any standard PC

The results of the test. the name of the student and' the date of examination remains saved for futurc
reference
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STUDIU MORFOLOGIC ULTRASONOGRAFIC RENAL IN NEFROPATIA DIABETICA
Mirela Gliga', Oana Solot?
'Clinica de nefrologie, UMF TgMures
*UMF Tg Murey, studenti

Diabetul zaharat continua sa fie una din principalele afectiuni responsabile pentru insuficienta renala
terminala prin afectarea renala cronica din cadrul nefropatiei diabetice. Aprecierea stadiului evolutiv imphca
unnarirea mai multor factori dintre care morfologia renala este introdusa de curédnd ca si factor predictiv. Studiul
a fost efectuat pe un lot de 40 de bolnavi diabetici cu diabet de tip II cu s1 fara necesar de insulina la care s-au
determinat prin ecografie standard bidimensionald dimensiunile renale, valoarea mndicelur parenchimatos §i
volumul renal Rezultatele au fost comparate cu stadiul evolutiv al nefropatiei. cu vechimea diabetulut §i cu
stadiul retinopatiei ca si indicatori paraclinici bine cunoscufi pentru predicfia evolutivitatii.

Bolnavii internafi pentru recchilibrare metabolica au fost alesi aleator g1 au fost examinayi prin ecografie
abdominala gencrald, examinarea rinichilor fiind o etapa particulara. S-au efectuat sectiuni multiple pentru
vizualizarea ambilor rimichi dupa care au fost efectuate masuratorile parametrilor morfologici.

A fost analizata grafic repartifia volumelor renale fata de valorile standard pentru varsta i sex §i accstea
au fost ulterior comparate cu vechimea diabetului si cu stadiul retinopatici diabeticc.

Concluziile studiului sunt urmatoarele: corespondenta dintre parametni morfologici si stadiul evolutiv al
nefropatiei §1 de asemenea dintre accstia si stadiul retinopatiei. Nu s-a regasit o relatie intre parametrii renali si
vechimea diabetului probabil datorita faptului ca debutul bolii nu a fost precizat in mod real §1 nu a coincis cu
momentul depistani clinice a bolii.

Aprecierea dimensiwnilor §i volumului renal trebuie sa fic o metoda de rutind in evaluarea bolnavului
diabetic, avand in vedere ca acestea sunt inifial crescute §i ulterior scad treptat pana in momentul mstalar
nsuficienfei renale

ULTRASONOGRAPHYC RENAL STUDY IN DIABETIC NEPHROPATY
Mirela Cliga', QOana Solot’
'Clinic of Nephrology, UMF Tg.Mures
2 UMF Tg Mures, student

Diabetes is one of the most frecvent causes of End Stage Renal Disease because of the chronic
evolution of the disease. There are a lot of predictive factors that indicate the stage of the disease
including the latest morfologic aspects of the kidneys apreciated ultrasonographicaly. This study
compares some parameters clinical and morfological in a group of 40 pacients admitted in the hospital
for metabolic alterations Ultrasonography was performed for general abdominal evaluation, the renal
masurements beeing a part o this examination. The parameters involved where: renal lenght, renal
volume, parenchimatous index, onset of diabetes, stage of the diabetic nephropaty and retinopaty.

Conclusions where that the renal volume was corelated with the stage of the evolution of the
disease but not with the onset of diabetes, the real onset of the disease beeing difficult to apreciate. The
ultrasonographical view of the kidneys is one of the routine investigations which must be performed in
the complexe following-up of a diabetic pacient
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TULBURARILE METABOLISMULUI LIPIDIC $! RISCURILE CARDIOVASCULARE LA PACIENTII
Ccu INSUFICIENTA RENALA CRONICA
I.Hosu*, Gh.Popescu™*, Violeta
Roman**,Z.Brassai*

* Clinica Medicala ll, Spitalul Clinic Judetean Téargu-Mures, UMF

Térgu-Mures
** Centrul de Nefrologie si Hemodializa, Spitalul Clinic Judetean

Targu-Mures

Dislipidemia aparuta la pacientii cu insuficienta renala cronica (I.R.C), in combinatie cu alti  factori
de risc (HTA, insulinorezistenta), plaseaza pacientii uremici in grupa celor cu risc cardiovascular inalt.
Uremia este insotitd de o modificare specificd a metabolismului lipoproteinelor, reflectata in special
prin modificarea profilului apolipoproteinelor si cresterea nivelului lipidelor in sange. Exista o asociere
intre concentratia serica a Apo B confirmata in lipoproteine si rata progresiei |.R.C..

Studiul de fata doreste sa deceleze noi factori implicati in patogenia dislipidemiei la bolnavii cu I.R.C,
influenta terapiilor de substitutie a functiilor renale, a diferitelor tratamente efectuate in cursul sau in
afara dializei asupra dislipidemiei $i masurile de combatere a acestora.

In perioada iulie 1997-decembrie 2003, am studiat prospectiv parametrii lipidici, fibrinogenul,
proteinuria si clearance-ul de creatinina la un lot de 87 de pacienti cu |.R.C aflati in tratament cronic
substitutiv renal (hemodializa) in Centrul de Hemodializa Cronica Targu-Mures, comparativ cu un grup
de control alcatuit din 56 de pacienti-aflati in-diferite stadii de |.R.C fard dializd si 6 pacienti
transplantati renal.

Au fost decelate diferente semnificative intre cele trei grupuri, dar si in cadrul grupului de pacient
dializati, existand legaturi intre tipul tratamentuiui substitutiv renal, terapiile administrate (alfa D3,
carbonat de calciu) si severitatea dislipidemiei.

Pe baza acestor date s-a considerat oportuna initierea tratamentului hipolipemiant, pentru reducerea
riscului cardiovascular gi chiar a progresiei bolii renale la acesti pacienti.

DYSLIPIDEMIA IN PATIENTS WITH END STAGE RENAL DISEASE
.Hosu* I, Gh.Popescu**, Violeta
Roman**,Z.Brassai*

*Second Dpt. Internal Medicine, Clinical County Hospital of Targu-Mures, UMF

Térgu-Mures
**Nephrology Center, Clinical County Hospital
Targu-Mures

Uremic dyslipidemia in combination with other cardiovascular risk factors (HTA, insulin resistance)
would expected to place uremic patients at high risk for cardiovascular disease. Uremia is
accompanied by characteristic alteration of lipoprotein metabolism, reflected in alterated
apolipoprotein profile and elevated plasma lipd levels. There is an association between concentrations
of Apo B-containing lipoproteins and rate of renal insuffiency progression.

The aim of this study is to find new ethyopatogenical factors involved in dyslipidemia in patients with
chronic renal disease, influence of supportive therapy, difrerent drug therapy on dyslipidemia.
Between july 1997 and december 2003, we prospectively assessed lipid parameters, fibrinogen,
proteinuria, creatinin clearance level in a cohort of 87 patients reached ESRD with supportive therapy
(hemodialysis) in cHC Targu-Mures, 56 patients in different stage of ESRD and 6 transplanted
patients

Several significant differences were found in univariate analysis between the groups, existing a
relationship between type of supportive therapy, drug therapy (heparine, eritropoietine, calcitriol,
calcium carbonate) and dyslipidemia severity.
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TROMBOCITOPENIA POSTCHIMIOTERAPIE IN HEMOPATII MALIGNE
Marcela Candea, G. Oltean, Smaranda Demian, I. Macarie, Ruxandra Rogosci
Climica Medicala I, Compartiment de Hematologie, UMF Tg. Mures

Scopul lucrarnii a fost evaluarea incidentei trombocitopeniei postchimioterapie la bolnavii cu hemopatii maligne,
incidenta complicatiilor hemoragice, precum si modul cum influenteaza acestea evolutia bolii §i supravietuirea
bolnavilor. Studiul s-a efectuat pe un numar de 150 de cazuri ( 95 barbati si 55 femei), cu varste cuprinse intre
25 si 84 de ani. Lotul a cuprins 25 de cazuri de leucemie acutd mieloblastica, 15 cazuri de leucemie acuta
limfoblasticd, 40 de cazuri de leucemie granulocitard cronica, 35 de bolnavi cu leucemie limfatica cronica §i 35
de cazuri cu limfom nonHodgkin. Trombocitopenia postchimioterapie sub 100.000/mmc a fost intélnita la 84%
din bolnavii cu leucemie acutd mieloblasticd, 60% din bolnavii cu leucemia acutd limfoblastica, 12,5% din
bolnavii cu leucemie cronici granulocitara, 25,7% din bolnavii cu leucemie cronica limfocitara si 45,7% din
bolnavii cu limfom nonHodgkin. 66% dintre pacienti au prezentat numar de trombocite sub 50.000/mmc cu
sangerari spontane cutanate si mucoase, 20,6% dintre bolnavi avind trombocite intre 50.000-100.000/mmc, care
nu au prezentat sindrom hemoragipar, 13,3% dintre bolnavi au prezentat hemoragii severe (indeosebi cerebrale si
digestive) si aveau sub 10.000/mmc de trombocite. Complicatiile hemoragice severe s-au corelat cu gradul
trombocitopeniei §i au dus la decesul a 32% dintre bolnavi. Bolnavii care au avut inaintea tratamentului valori
sub 50.000 de trombocite au inregistrat o incidentd mai mare a complicatiilor hemoragice §i au avut 0
supraviefuire mai redusd comparativ cu cei care-la-diagnostic aveau peste 100.000/mmc de trombocite.
Chimioterapia de inductie agraveazi trombocitopenia initiala (indeosebi in leucemiile acute) si creste rata
complicatiilor hemoragice, scizind supravietuirea.

THE THROMBOCYTOPENIA AFTER CHEMOTERAPY IN HEMATOLOGICAL MALIGNANCIES

Marcela Candea, G. Oltean, Smaranda Demian, I. Macarie, Ruxandra Rogosca

Departament of Hematology, 1 Medical Clinic, UMF Targu Mures

Aim of study: To evoluate the incidence of thrombocytopenia after chemoterapy of the hematological patients
and the incidence of hemorrhagic complications and how these affect the evolution and the survival of the
patients. Our study was carryout on a total number of 150 patients, with the age between 25 and 84 years. The
group of the patients was due to 25 patients with acute myeloid leukemia, 15 patients with acute lymphoblastic
leukemia, 40 with chronic myelogenous leukemia, 35 with chronic lymphocytic leukemia and 35 patients with
nonHodgkin’s lymphomas. We have noticed thrombocytopenia after chemotherapy, under 100.000/mmc at 84%
patients with acute myeloid leukemia , 60% patients with acute lymphoblastic leukemia, 12,5% patients with
chronic myelogenous leukemia, 25,7% patients with chronic lymphocytic leukemia and at 45,75 patients with
nonHodgkin lymphomas. 66% pateints had thrombocytes under 50.000/mmc with spontan bleeding cutaneous
and mucous, 20,6% patients had thrombocytes between 50.00-100.000, without hemorrhagic sindrom and 13,3%
patients had thrombocytes under 10.000 with severe bleedings ( cerebrals and dygestives). The severe
hemorrhagic complications was correlated with thrombocytopenia and it died 32% patients. The patients with
thrombocytes under 50.000 before to begin the treatmnet had a biger incidence of hemorrhagic complications
and had a smaller survival comparative with the other who have after 100.000/mmc thrombocytes at diagnosis.
The induction chemotherapy agravate thrombocytopenia ( especially in acute leukemia) and increase hemorragic
complications, falling the survival.
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SINDROMUL RESPIRATOR ACUT SEVER (SRAS) LA COPIL

I.Muntean
Clinica Pediatrie I, UMF Tg. Mureg

Primele cazuri de SRAS au apirut la sfargitul anului 2002 in sudul Chinei (Guangdong). A urmat, la
inceputul anului 2003, epidemia din Hong Kong. In aceasta, la 1/2 din bolnavii cu SRAS s-a pus in evidenta
metapneurnovirusul uman (MPV), virus cu tropism pulmonar, descoperit de Van der Hoogen si colaboratoni
in anul 2001 in Olanda. Virusul se rispandeste in principal prin contact personal. Dupi o incubatie de § zile
apare un prodrom cu febrd peste 38° C cu frisoane, migrend. mmalgii, fard rash sau tulburdn digestive.
Manifestarile respiratorii mai frecvente sunt tusea i dispneea care progreseaza spre hipoxemie. Radiografia,
care poate fi normala si laboratorul, sprijind diagnosticul. Semnele §i simptomele bolii la copti sunt mai
ugoare decdt la adult. Personalul medical trebuie si anticipeze posibilitatea expunerii la SRAS, iar persoanele
expuse trebuie imediat izolate. Se va acorda atentie persoanelor provenite dintr-o zona asiatica infectata.

SEVER ACUTE RESPIRATORY SYNDROME (SARS) IN CHILDREN

[.Muntean
st Department of Pediatric, UMF Tg. Mures

The first case of SARS was reported at the end of 2002, in China (Guangdong). This was followed, at the
beginning of 2003, by the epidemia in Hong Kong. Metapneumovirus (MPV) was emphasized at half of
those suffening from SRAS at epidemic of Hong Kong. MPV appears to have a tropism for the respiratory
epithelium. It was first described by Van der Hoogen. in 2001,in Holland. The virus is spreeding by personal
contact. After 5 day’s incubation period appear a prodrome with fever, migraine, general malaise and
myalgias. The most frequent respiratory symptoms are cough and dyspneea. progressing to hypoxaemia. The
chest radiography can be normal. The clinical forms are easier in child than in adults. The quick spreading of
MPV impose isolation measures of those exposed to contact. Special attention must be pay to persons who
comes from infected asiatic teritories.
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PROBIOTICELE SI PREBIOTICELE iN ALIMENTATIA COPILULUI

I.Muntean', lolanda Muntean’®
!Disciplina Pediatrie 1, UMF Tg. Mures
*Disciplina Pediatrie 11, UMF Tg. Mures

in alimentatie, termenul “functional” se refera la efectul benefic al alimentelor asupra umor functii ale
organismului §i este independent de rolul nutritiv. Cercetérile s-au indreptat i spre virsta de sugar, cu scopul
de a “imita” cdt mai bine laptele de mama. Probioticele sunt bacterii vii alimentare, nepatogene,
neabsorbabile, rezistente la hidroliza gastrointestinald. Ele necesita cteva criterii cum ar fi originea umana,
sa adere la celulele epiteliale intestinale, sa influenteze pozitiv functille imune §1 activitatile metabolice.
Actiune probiotici au bifidobacteriile §i lactobacilii. Fructo-oligozaharidele, fiind substrat pentru
bifidobacterii. au rol prebiotic. Probioticele §i prebioticele se numesc simbiotice. Se fac cercetdn asupra
efectelor pe care le pot avea probioticele in bolile diareice virale, in cele produse de antibiotice, boala
mflamatorie intestinald. dermatita atopicé, profilaxia unor boli respiratorii.

PROBIOTICS AND PREBIOTICS IN CHILD NUTRITION

1.Muntean', lolanda Muntean®
' Department of Pediatric, UMF Tg. Mures
2I11. Department of Pediatric, UMF 1g. Mures

In nutrition, the “functional” term reffers to the benefic effects of the food upon some function of the body
and is not related to the nutritive effect. Probiotics have been recently defined as living microorganisms, with
non-pathogenic properties, stabiles in acid and bile. There are some critena for a bacterium to be designated
a probiotic, such as: human origine, adhesion to target epithehial tissue, ability to positively influence
immune function and metabolic activities, etc. The most commenly used probiotics are lactobaciltli and
bifidobacteriae. Fructo-oligosaccharides are substrates for the bifidobacteniae; they are known as prebiotics.
Probiotics and prebiotics are simbiotics. There are many studies upon the effect of probiotics in acute
infectious diarrhoea, in antibiotic associated diarrhoea, in chronic inflamatory disease, in atopic disease and
prevention of various upper respiratory tract infectious.
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PERITONITELE LA COPIL
V.Gliga, F.Patraulea, G.Bali, Gy.Pal, H.Gozar, Georgeta Cif

Clinica de Chirurgie §i Ortopedie Pediatrica Targu-Mures

intr-o perioada de 5 ani (1999-2003) au fost internati un numir de 162 copii cu peritonitd generalizati.
Marea majoritate a cazurilor a fost furnizati de apendicitd acutd in evolutie, nediagnosticatad la timp. Se
anahizeazi cauzele intarzierii diagnosticului, cele mai importante aspecte au fost simptomatologia atipica,
facton psihologici si de nivel de culturd, educatie sanitari. La copilul mic au predominat formele
pseudonfectioase, oclusive sau tumorale. Simptomatologia apendicitei acute la copiii mari este mai clard,
frecventa pentonitelor generalizate aproiindu-se de cea a adultilor.

PERITONITIS IN CHILDREN
V.Gliga, E.Patraulea, G:Bila, Gy.Pal, H.Gozar, Georgeta Cif

Clinic of Pediatrics Surgery and Orthopedics, Targu Mureg

During a five year period (1999-2003) there were hospitalized 162 children with peritonitis. Most of the
cases were caused by evolutive apendicitis, which were not diagnosed on time. We investigated the causes of
the delayed diagnosis, the most important aspect being atypical symptomatology, psychological factors and
the cultural, sanitary educational level. In infants appeard mostly pseudoinfectious, occlusal or tumoral
forms. The symptomatology of the acute apendicite in older children is more obvious, the frequency of the
peritonitis being close to that accured in adults.
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ANALIZA A 1500 CAZURI DE ABDOMEN ACUT LA COPIL.
V.Gliga, G.Balj, F.Patraulea, Gy.Pal, H.Gozar, Bianca Gherman

Clinica de Chirurgie si Ortopedie Pediatrica Targu-Mureg

Sunt discutate tabloul clinic, evolutia si cauzele abdomenului acut la copii intr-o perioada de 5 ani (1999-
2004). Majoritatea (cca 65%) au prezentat apendiciti acutd sau complicatii ale apendicitei acute, intr-o
misurd mai mare decat la adulti. Dificultitile de diagnostic sunt date de vérstd, de lipsa de specificitate a
simptomatologiei la copilul mic, de factori subiectivi st obiectivi.

THE ANALYSIS OF 1500 CASES OF ACUTE ABDOMEN IN CHILDREN
V.Gliga, G.Bili, F.Patraulea, Gy.Pal, H.Gozar, Bianca Gherman

Clinic of Pediatrics Surgery and Orthopedics, Targu Murey

There was a disscusion about the evolution and the ethiology of acute abdomen in children during a period of
five years (1999-2004). Most of the cases (65%) had appendicitis or several complications of appendicitis in

a greater number than in adults. Diagnosticating problems come from diffrences in age, lack of charachteistic
symptoms, in infants and other subjective and objective issues.
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INCIDENTA SI EXPERIENTA DE SUPRAVIETUIRE A TUMORILOR MALIGNE LA COPIL iN
PERIQADA 1990- 2004 IN COMPARTIMENTUL DE HEMATOONCOLOGIE A CLINICII DE
PEDIATRIE I TG- MURES
Maria Despina Baghiu, Adrienne Horvath, Brindusa Ciapalna, Mihaela Chincesan
Clinica pediatrie | Compartiment Hematooncologie, Tg- Mures

Introducere: Mortalitatea cea mai mare a grupei de vérstd 1- |5 ani este data de bolile maligne. Datorita terapiei
copii a scizut cu 36%, timp in care am asistat §i la o crestere a incidentei cu 6,1%. Supravietuirea la 5 ani in
cancerul la copii in anul 1986 a fost de 66%.

Scopul lucrarii: este prelucrarea datelor inregistrate in Compartimentul de Hematooncologie a Clinicii de
Pediatric I Tg- Mures referitor 1a incidenta i rata de supavietuire a diferitelor tipuri de hemopatii maligne si
tumort solide. in perioada 1990- 2004.

Material $i metoda: studiul retrospectiv al registrului onco- hematologic al compartimentului §i al foilor de
observatie ale bolnavilor tratati intre anii 1990- 2004 la Clinica Pediatrie 1.

Rezultate: in ultimii 14 ani au fost tratati 114 copil cu cancer, dintre care 73 cu leucemii, 16 cu limfoame
maligne si 23 cu tumori solide. Supravietuirea generald a fost de 52% iar cauzele de deces in cancer erau in
ordinea frecventei hemoragia, infectiile, rezistenta-la tratamentul citostatic, cauze metabolice si recaderea.
Supravietuirea cea mai mare pe grupe de boli-s-a inregistrat in limfomul Hodgkin (87%), urmata de leucemia
acuta limfoblastica (60%). In tumorile solide s-a obtinut o supravietuire de 51%. Incidenta malignitatilor pe an a
aratat o crestere semnificativa de la 3 cazuri‘anin 1990 pana la |7 cazuri/an in 2002.

Concluzii: Pentru ameliorarea datelor epidemiologice, echipa compartimentului de hematooncologie a Clinicii
de Pediatrie 1 Tg- Mures formatd din 4 medici. 10 asistente, | psiholog si | secretard se dedica pentru
tratamentul §i ingrijirea copiilor cu cancer.

THE INCIDENCE AND SURVIVAL EXPERIENCE OF CHILDHOOD CANCER DURING THE
YEARS 1990- 2004 IN THE HEMATOLOGY/ONCOLOGY DEPARTMENT OF THE PEDIATRIC
CLINIC NR.I'FROM TG-MURES
Maria Despina Baghiu, Adrienne Horvath, Brindusa Cipalna, Mihaela Chincesan
Pediatric Clinic nr. | Hematooncology Department, Tg- Mures
Introduction: The highest mortality in the age group 1- 15 years is given by malignancies. As a consequence of
more performant therapies and better care of the cancer patients, the mortality has decreased with 36% in the
period 1973- 2000. In all this time the incidence of malignant tumors increased with 6,1%. The 5 years survival

rate of childhood malignancies in 1986 was 66%.

The aim of the paper is the analysis of the incidence and survival rate of different types of malignant
hemopathies and solid tumors in the Hematooncology Department of the Pediatric Clinic nr. [ from Tg- Mures,
between the years 1990- 2004.

Material and method: we performed a retrospective analysis of the hematooncology register and case records of
patients admitted between 1990- 2004 in the Pediatric Clinic nr. | Tg- Mures.

Results: In the last 14 vears |14 patients with cancer were treated, 73 of them with leukemias, 16 with
lymphomas and 23 with solid tumors. The overal! survival rate was 52% and the causes of deaths in order of
frequency were hemorrhage. infections, resistance to treatment, metabolic disturbancies and relapse. The highest
survival rate was scen in Hodgkin lymphoma (87%). followed by leukemias (60%). The survival rate in solid
tumors was 51%. He distribution of malignancies per years showed a significant increase from 3 cases per year
in 1990 to 17 cases in 2002.

Conclusion: In orde to improve epidemiological data, a team formed by 4 doctors. 10 nurses, | psychologist and
| secretary. is dedicated to the care of children with malignant diseases.
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MODIFICAREA SUSCEPTIBILITATH FATA DE ANTIBIOTICE A GERMENILOR IZOLATI
DIN INFECTIILE TRACTULUI URINAR LA COPIL
'Eva Kiss, 'Zsuzsanna Moréh, 'Carmen Duicu, Eniké Farkas
!Clinica Pediatrie II, UMF Téargu-Mures
2Bacteriologie, Spitalul Clinic Judetean de Urgenta Mures

Infecpile tractului urinar (ITU) sunt una din cele mai frecvente infectii bacteriene la copil §i se datoresc mai
ales infecfiilor cu germeni gram negativ, mai rar germenilor gram pozitiv. In ultimul deceniu se remarca
aparnifta unor noi germeni (Mycoplasma hominis, Ureaplasma urealyticum) in etiologia ITU la copil si o
modificare a susceptibilitifii antimicrobiene, ceea ce a dus la modificarea antibioterapiet in ITU. Studiul
incearcd si evalueze modificdrile susceptibilitifii antimicrobiene "in vitro" la 922 de tulpini uropatogene
izolate din ITU la copiii internafi in clinicile de Pediatrie I si II in perioada 1996- 2003. Concluziile studiului
ne avertizeazd asupra pericolului rezistenfer antimicrobiene. Astfel Ampicilina este aproape elimmnati din
arsenalul terapeutic al ITU, se observa o crestere a numirului de germeni uropatogeni rezistenfi ia
Cotrimoxazol. Cresterea rezistentei faga de cefalosporinele de generatia a 3-a §i fata de quinolonele fluorate
(ultimele rar folosite in pediatrie) ne obligi la prudenti in folosirea (uneori nejustificati) a antibioticelor.

MODIFIED SUSCEPTIBILITY AGAINST ANTIBIOTICS OF THE GERMS THAT CAUSE
URINARY TRACT INFECTIONS DURING CHILDHOOD
'Eva Kiss, 'Zsuzsanna Moreh, 'Carmen Duicu, Eniko Farkas
' 2 Pediatric Department, UMF Téargu-Mures
2 Bacteriology, Emergency County Hospital Mureg

Unnary tract infection (UTI) is one of the commonest bactenial infections in childhood and it is usually
caused by Gram-negative microorganisms than Gram-positive. Lately new organisms (Mycoplasma hominis
and Ureaplasma urealyticum) cause acute symptomatic infections in children. The authors assess the
changed "in vitro" antimicrobial susceptibility that determined changes in antimicrobial treatment of UTL
This study tries to evaluate these changes in antimicrobial susceptibility in 922 pediatric patients with
significant bacteriuna, admitted in Pediatric clinic 1 and 2 between 1996-2003. In summary this study
demonstrates a dangerous increase of antimicrobial resistance that conducted to the elimination of
Ampiciline from UTI antimicrobian drugs, to the ris¢ of uropathogen resistance for Cotrimoxazol, 3"
generation of cefalosporines and for fluoroquinolones (the last rarely used in pediatric pathology).



CERCETARI ASUPRA ASPECTELOR EVOLUTIVE ALE BRONSIOLITEI ACUTE LA
SUGAR SI LA COPILUL MIC

Csilla Todea, Noémi Laday
Clinica Pediatrie I, UMF Tdrgu-Mures

Bronsiolita acuti, cauzi frecventd de spitalizare la sugar si copilul mic, poate fi urmati de o
hiperreactivitate  bronsicd, care, se poate manifesta clinic prin  wheezing recurent
si/sau astm bronsic cu debut precoce.

Pe materialul Clinicii Pediatric I, reprezentat de un lot de 340 sugari si copii mici, internati in
intervalul august 2001-februarie 2004 s-au urmarit cvolutia tardivd a celor diagnosticati cu
brongioliti.(volum-cohorti).

Dupa centralizarea si prelucrarea statistici s-au desprins citeva concluzii:1.sex ratio M/F=1,3/1;
2.din totalul cazurilor internate cu bronsiolitd acutd 27,3% s-au reinternat pentru wheezing
recurent postbrongiolitic.(Lucrarea fiind in derulare nu ne putem pronunta cifi dintre acestia vor
dezvolta astm brongic cu debut precoce.Datele din literaturd dau o cifrd de aproximativ
40%);.3.necesitatea efectudrii unei profilaxii a brongiolitei inaugurale, nu numai pt evitarea
complicatiilor imediate, dar mai ales, pentru evitarea evolutiei tardive.

RESEARCH ON THE EVOLUTIVE ASPECTS OF ACUTE BRONCHIOLITIS IN
SUCKLINGS AND INFANTS

Csilla Todea, Noémi Laday
The Ist Department of Pediatric, UMF Térgu-Mureg

Acute bronchiolitis, frequent cause of suckling and infants’ hospitalization may be followed by a
bronchial hyperreactivity which may manifest clinically by recurrent wheezing and/or bronchial
asthma with early onset.

In the study carried out at the Ist Department of Pediatric, a group of 340 suckling and infants
hospitalized between August 2001-February 2004 were in view. The late evolution of those
diagnosed with bronchiolitis was followed.(volume-sample).

The obtained data and their statistic interpretation led to a few conclusions:1 .sex ratio M/F=1,3/1;
2.0ut of all the hospitalized cases of acute bronchiolitis 27,3% have been admitted to hospital
again due to postbronchiolitic recurrent wheezing.(As the study is in progress we cannot state
how many of them will develop bronchial asthma with early onset.Data published in literature
offer a value of approximately 40%). 3. the necessity of inaugural bronchiolitis prophylaxis that
should be done not only for the prevention of immediate complications but mainly for avoiding
its late evolution.
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URGENTE MEDICO-CHIRURGICALE HIPERTENSIVE LA COPIL

Rodica Toginel', Liliana Gozar?, Iolanda Muntean', Anca Sglimbea', Amalia Fagirisan'
'UMF TgMures, Disciplina Pediatrie 111
? Sectia Clinica de Cardiologie Pediatrica - IBCvT Tg. Mures

Hipertensiunea arteriala (HTA) reprezintad cauza rara de urgentd la copil. Incidenta HTA la copil este
estimat3 la 1.5-2% la copiii cu varsta intre 4-15 ani. HTA la copil se defineste ca persistenta TA peste
percentilul 95 corespunzitor varstei. Poate fi primara sau secundara. Cu cat varsta copilului este mai mica iar
valoarea TA este mai mare, probabilitatea HTA secundare este mai mare. Cele mai frecvente cauze de HTA
la copil sunt: afectiuni renal-parenchimatoase, stenoza de artera renala, coarctatia de aorta, feocromocitom,
etc. HTA in departamentul de urgenti se clasificd in: criza hipertensiva, urgenta hipertensiva si HTA severa.
Scaderea TA trebuie facuta in functie de prezenta si de tipul organului afectat. Incidenta HTA la nou-nascut
este scdzutd, variaza intre 0.2 — 3 %. Urgenta medico-chirurgicald cea mai frecventa la aceastd varsti este
coarctatia de aorta.

HYPERTENSIVE EMERGENCIES IN CHILDREN

Rodica Toginel', Liliana Gozar’, Iolanda Muntean', Anca Sglimbea', Amalia Figirasan'
'"UMF Tg.Mureg, Ill. Pediatric Department
? Department of Pediatric Cardiology - IBCvT Tg. Mures

Hypertension is a rare cause of emergency in children. The prevalence of hypertension is estimate of 1.5-2%
among children aged 4-15 years. The hypertension is defined as a blood pressure persistently greater than
95th percentile for age. Hypertension can be primary or secondary. The younger the child and higher the
blood pressure, the greater the chance that the hypertension is secondary. The most frequent causes of
hypertension in chiidren are: renal parenchymal anomality, renal artery stenosis, coarctation of the aorta,
pheochromocytoma and other conditions. Patients with hypertension in the emergency department can be
classified into 3 categories based upon the organ systems that are affected: hypertensive emergency,
hypertensive urgency and severe hypertension. Once the diagnose of a true hypertension is established and
end-organ damage confirmed. the blood pressure should be lowered rapid or less quickly based on the
hypertension form. The incidence of hypertension in newborns is low, ranging from 0.2-3%. Blood pressure
in newborns increases with boths gestational and postconceptual age as well as with birthweight. The most
frequent cause of HTA emergencie in new-borns is coarctation of the aorta..
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MODIFICARI ECOGRAFICE LA COPIII CU PATOLOGIE RENO-URINARA
'Sanda Lucia Voicu, 'Eva Kiss, >Anamaria Barabas
"UMF Tg. Mureg
Clinica Pediatrie Il Tg. Mureg

Introducere  Ecografia renalda estc o metodd de investigare neinvazivd, utild in evaluarea bolilor
parenchimului renal, anomaliilor de tract urinar sau a fluxului sanguin renal. In plus, o examinare ecografica
abdominald aduce informajii importantc despre celelalte organe abdominale. Matenal §i metodd : Am
evaluat 2596 copi, cu sau fird simptome unnare, in vederca detectirii precoce a anomalilor si/sau
modificinlor patologice in bolile reno-urinare. Rezultate : la 359 copii (13,85% din pacientn examinati), 161
baiepi i 198 fete, cu varsta cuprinsi intre 3 lum i 16 ani, am descopent modificdn patologice, dupd cum
urmeaza : pielectazii — 206 cazuri, hidronefroza - 52 cazuri, anomalii de numir, forma si pozifie — 11 cazuri,
rinichi polichistic — 6 cazuri, agenezie renald unilaterald — 12 cazun, nefrocalcinoza - S cazur, litiaza renala
— 15 cazun, duplicitatea sistemului colector — 27 cazurni, megaureter — 18 cazun, litilaza vezicii urinare — 7
cazun. La pacienfii fird semne si simptome clinice, pielectazia §i anomaliile de numar, formi 1 pozipe a
nnichiulm ca § duplicitatea sistemului colector renal au fost cele mai frecvente. In comparafie cu
modificirle tractului reno-urinar, modificinile celorlalte organe abdomianle au fost responsabile pentru
numai 6,51% din cazun. Concluzie : ecografia renald este o metod valoroasa pentru detectarea precoce a
anomaliilor reno-urinare, chiar la copiii fird semne §i simptome clinice.

ECOGRAPHIC FINDINGS IN CHILDREN WITH RENO-URINARY PATHOLOGY
!Sanda Lucia Voicu, ' Eva Kiss, *Anamaria Barabas,
"UMEF Tg. Mure;
Pediatric Clinic nr 2. T, g-Mures

Background: Renal ultrasonography is a useful nomnvasive tool in the evaluation of renal parenchymal
disease, unnary tract abnormalities, or renal blood flow. In addition, an abdominal echographic examination
can provide important information about the other abdominal organs. Method: We evaluated 2596 children,
with or without clinical reno-uninary symptoms, in order to early detect abnormalities and/or anatomic and
pathologic changes during reno-unnary disease. Results. In 359 children (13,85% from examined patients),
161 male and 198 female, aged between 3 months and 16 vears, we discovered pathological changes as
follow: piclectasies - 206 cases: hydronephrosis - 52 cases, abnormalities of number, size and position - 11
cases, polycystis kidney - 6 cases, unilateral agenesis — 12 cases; nephrocalcinosis — 5 cases, renal litiasis —
15 cases; duplicity of the collector systern — 27 cases, megaureter — 18 cases; lithiasis of the urinary bladder
— 7 cascs. In patients without clinical signs and symptoms, pielectasis and abnormalities in number, size and
position of the kidney, as well as duplicity of renal collector system were more frequent. In comparison with
reno-unnary tract, the findings of the other abdominal organs were responsible for only 6,51% of cases.
Congclusion: renal ultrasonography is a valuable method for early detection of reno-urinary abnormalities,
even in children without clinical signs and symptoms.
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STUDIUL ETIOLOGIC AL ADENOPATHLOR LA COPIL
Adrienne Horvath, Maria Despina Baghiu, Brindusa Capalna, Mihaela Chincesan
Clinica Pediatrie | Compartiment Hematooncologie Tg- Mures

Introducere: Tesutul limfoid creste de la nastere pana la varsta de 8- 12 ani. apoi regreseaza pe tot parcursul
vietii. Limfadenopatia este un simptom des intdlnit la copii. Loocalizarea cea mai frecventa a adenopatiei este in
regiunea cervicald, unde trebuie diferentiata de chisturile branhiale. gusa neonatal, chistul ductului tireoglos si
higromul chistic.

Scopul lucrarii este studiul etiologiei limfadenopatiilor la bolnavii care s- au prezentat la Clinica Pediatrie [ Tg-
Mures si formularea unui algoritm diagnostic pentru investigarea adenopatiilor.

Material §i metoda: am investigat 140 bolnavi care au fost internati la Clinica Pediatrie | in perioada 2001- 2003
pentru adenomegalie. Pe langa anamnezd si examenul fizic, s-au efectuat analize de laborator, investigatii
radiologice si histopatologice.

Rezultate: am observat predominenta grupei de varstd 3- 7 ani precum si a sexului masculin. Localizarea cea mai
frecventd a adenopatici a fost cea laterocervicald. Etiologia predominenta a fost cea infectioasa (76,42%) iar
cauza maligna a fost prezenta doar in 7.85%. Biopsie ganglionara s-a efectuat in cazurile selectate, 12 la numar
(8%) punand in evidenta limfoame, neuroblastom iar-intr--un.caz infiltrat inflamator nespecific.

Concluzii: pe baza datelor s-a claborat un_algoritm diagnostic pentru limfadenopatii care cuprinde 3 trepte
succesive de investigatii incepand de la cele mai simple pana la examindrile specifice.

AETIOLOGIC ANALYSIS OF LYMPHADENOPATHIES IN CHILDREN
Adrienne Horvath, Maria Despina Baghiu, Brindusa Capalna, Mihaela Chincesan
Hematooncalogy Department of Pediatric Clinic | Tg- Mures

Introduction: The lymphoid tissue grows from birth till 8- 12 years. after which regresses during all life.
Lymphadenopathy is a frequent symptom in childhood. lts most common site is in the laterocervical region.
where it has to be differentiated from neonatal struma. branchial cysts, cysts of the thyreogloss duct and
hygroma cysticum.

The aim of the paper is the determination of the aetiology of lymphadenopathies in the patients admitted to the
Hematooncology Department of the Pediatric Clinic nr. | from Tg- Mures in the period 2001- 2003.

Material and method: we performed anammesis, physical examination. laboratory tests, radiological and
hystological investigations in 140 patients admitted to the hospital between 2001- 2003 for enlargement of
Ivmph nodes.

Results: we noticed the predominance of the age group 3- 7 years and male gender. The most frequent area
affected was the cervical region. Infection was the most frequent cause of lymphadenopathy (76,42%), the
malignant tumors and leukemias were responsible for 7.85% of adenomegalies. Lymph node biopsy was
performed in selected cases, showing lymphomas, neuroblastomas and in one case nonspecific inflammatory
infiltrate.

Conclusions: based on the experience of theese patients we made a diagnostic tool for lvmphadenopathies, made
of 3 steps

from the simplest examinations to the more specific ones.
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STUDIUL CAZURILOR DE EOZINOFILIE LA BOLNAVII INTERNATI IN COMPARTIMENTUL
DE HEMATOONCOLOGIE A CLINICH DE PEDIATRIE [ TG- MURES
Adrienne Horvath, Maria Despina Baghiu, Brandusa Capala, Mihaela Chincesan
Climica Pediatrie nr. | Compartiment de Hematooncologie, Tg- Murey
Introducere: Przente in sangele periferic in proportie de 1- 4% §i in cantitate mult mai mare in epiteliul tractului
respirator, gastro- intestinal si reno- urina. eozinofilele. prin continutul lor bogat in peroxidaze, fosfataza acida,
proteina cationicd, neurotoxind, exercita efect citotoxic mai ales asupra helmintilor. Eozinofilia apare in multe
boli benigne (parazitoze, alergii medicamentoase. astm bronsic, rinitd alergica, etc.) si maligne (limfomul
Hodgkin, leucemia).
Scopul lucrdrii: este evaluarea incidentei, severititii. cauzelor declansatoare si a complicatiilor eozinofiliei la
bolnavii internati intr- un compartiment de hematooncologie pediatrica.
Material si metoda: In perioada 2002 ianuarie- 2004 martie am investigat toti bolnavii care au prezentat
eozinofilie > 500:mm?® internati la Compartimentul de Hematooncologie a Clinicii Pediatrie | din Tg- Mures. Am
urmdrit numarul absolut de eozinofile, diagnosticul principal. bolile asociate, evolutia bolnavilor.
Rezultate: Din 278 bolnavi internati in aceasta perioada. am gasit 10 bolnavi cu eozinofilie, dintre care 6 cu boli
benigne si 4 cazuri cu bolt maligne. In bolile maligne (limfom Hodgkin, leucemii) am intdlnit toate gradele de
severitate ale eozinofiliei. Toxocarioza a fost prezentd ca boala sine statitoare sau asociata in 5 din 10 cazuri.
Eozinofilia marcatd medulard (20- 30%) a fost prezentd in 6 cazuri, atit in bolile benigne. cat si maligne.
Eozinofilia nu a reactionat la tratamentul antiparazitar in cazurile cu toxoplasmoza, dar a reactionat la
tratamentul citostatic §i cortizonic indicat de boala maligna asociati.
Concluzii: 1. Gradul de severitate al eozinofiliei se poate aprecia numai pe baza numarului absolut de
eozinofile/mm’®. 2. Eozinofila persistenta in bolile maligne. este un factor de prognostic nefavorabil. 3.
Eozinofilia severa, produce alteréri severe ale tesuturilor tintd. 4. Toxocarioza a fost prezenta in toate cazurile de
eozinofilie moderatd/severd investigata serolpgic in acest sens, ceea ce aratd incidenta mare a infestarilor cu
Toxocara catis/canis a populatiei infantile. In acest context este nevoie de acces la serologia ELISA pentru
Toxocarioza si in judetul Mures.

ANALYSIS OF EOSINOPHILIA IN PATIENTS FROM THE HEMATOLOGY/ONCOLOGY
DEPARTMENT OF THE PEDIATRIC CLINIC NR.I FROM TG- MURES
Adrienne Horvath, Maria Despina Baghiu, Brandusa Cipaina, Mihaela Chincesan
Chnica Pediatrie | Compartiment Hematooncologie, Tg- Mures
Introduction: Present in the blood stream in proportion of 1- 4% and in a much higher amount in the epithelium
of respiratory, gastrointestinal and urogenital tract. eosinophits, through their content in peroxidase, acid
phosphatase, basic cationic protein and neurotoxins, have a cytotoxic effect, mainly upon helmints.
Eosinophilia appears in many benign (parasites, asthma, allergic rhinitis. drug reactions, etc.) and malignant
diseases (Hodgkin lymphoma. leukemias).
The aim of the paper: is the evaluation of incidence, severity, causes and complications of eosinophilia.
Material and methods: We analysed all patients with eosinophilia > 500mm* admitted to the
Hematology ‘Oncology Department of the Pediatric Clinic nr | from Tg- Mures between 2002 January- 2004
March and we studied the grades of eosinophilia. main diagnosis. associated diseases, evolution of the patients.
Results: From the 278 patients admitted in this period. we found 10 ases with eosinophilia, asociated in 4 cases
with malignant and in 6 cases with benign diseases. In the malignant diseases (Hodgkin lymphoma, leukemia)
there were found all 3 grades of severity of eosinophilia. Toxocariosis was present as single or associated disease
in 5 of 10 patients with eosinophilia. Eosinophilia in bone marrow (20- 30%) was present in both malignant and
benign diseases.
Conclusions: 1. The grade of severity of eosinophilia can be assessed only based on the absolute eosinophil
number. 2. The persistent eosinophilia in malignant diseases is an unfavourable prognostic sign. 3. Severe
eosinophtlia. causes tissue damage. 4. Toxocariosis is a frequent helminthiasis in the pediatric population of Tg-
Mureg. so there exists a realt need for serological tests for Toxocariosis in Tg- Mures.
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DISRITMIILE POSTOPERATORII LA COPIII CU DEFECT SEPTAL ATRIAL TIP OSTIUM
SECUNDUM INCHIS CHIRURGICAL

Iolanda Muntean', Rodica Toganel', Liliana Gozar’, Amalia Figarisan', Anca Sglimbea', Ana
Sorina Pascz
TUMF Tg Mures, Disciplina Pediatrie 111
? Sectia Clinica de Cardiologie Pediatricd - IBCvT Tg. Mures

Disritmiile postoperatorii sunt complicatii posibile la pacientii cu malformatii cardiace congenitale corectate
chirurgical. Scopul lucrarii : determinarea prevalentei disritmiilor postoperatorii precoce dupad corectia
chirurgicald a defectului septal atrial (DSA) tip ostium secundum, precum si stabilirea factorilor de risc
pentru aparitia disritmiei la acegti pacienti. Material si metoda: s-au luat in studiu 48 copii internati in Clinica
Cardiologie Pediatrica cu DSA tip ostium secundum, care au beneficiat de interventie chirurgicala in Clinica
Chirurgie Cardio-Vasculara Tg. Mures in perioada ianuarie *96 —~ decembrie *03. S-au evaluat urmatorii
parametrii: varsta pacientilor in momentul operatiei, marimea shuntului, presiunea in cavittile drepte, durata
circulatiei extracorporeale. Rezultate i concluzii: prevalenta disritmiilor postoperatorii este relativ scizuti la
pacientii cu DSA tip ostium secundum. Incidenta disritmiilor creste cu varsta pacientului in momentul
interventiei chirurgicale, marimea shuntului , durata ischemiei i a circulatiei extracorporeale.

DISRRHYTHMIAS IN CHILDRENAFTER SURGICAL REPAIR OF OSTIUM SECUNDUM
TYPE ATRIAL SEPTAL DEFECT

Iolanda Muntean', Rodica Togénel', Liliana Gozar’, Amalia Fégérésan', Anca
Sglimbea', Ana Sorina Pascz
TUMF Tg.Mures. lll. Pediatric Depariment
2 Department of Pediatric Cardiology - IBCvT Tg. Mures

Disrrhythmias are possible complications in patients following repair of congenital cardiac disease. The
aim of the study: to estimate the incidence of the early postoperative arrhythmias following repair of ostium
secundum type atrial septal defect (ASD) , and to establish some factors that increase the risk of
disrrhythmias in this patients. Material and methods: the authors studied 48 children admitted to Department
of Pediatric Cardiology with ostium secundum type ASD, who underwent surgical repair at Cardiovascular
Surgery Department Tg,. Mures between January ’96 — December '03. We evaluated the following
parameters: age of the patients of the time of repair; size of the shunt; degree of pressure in right atrium and
ventricle and cardiopulmonary bypass time. Results and conclusions. the incidence of early postoperative
disrrhythmias is low in patients with ostium secundum type ASD. The incidence increase with age of
patients at the time of repair, size of the shunt, with the increased ischemic time and circulatory arrest.
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MENINGITA CU PNEUMOCOC PENICILINO-REZISTENT - PREZENATRE DE CAZ
Virginia Bodescu, Eva Kiss
UMF Tg. Murey, Clinica Pediatrie 1]

S. pneumoniae, ca si N. meningitides §i H. influenzac tip B, sunt responsabili pentru cel putin 80% din
cazunle de meningiti cu cultun poztive, produse pe cale hematogeni la copiii cu vérsta intre 2 luni §i 4 ani.
Autorii prezinti cazul unui sugar de 8 luni, care s-a internat prezentind semne de deshidratare, cu istoric de
varsitun, diaree, inapetenjd §i alterarea statusului muntal; la prima examinare, nu prezenta febrd s nici
convulsii. Mai mult, prezenta depnmarea fontanclel, mucoase uscate, §1 sciderea marcatd a turgorului, toate
aceste semne §i simptome onentand diagnosticul spre goc hipovolemic; astfel, s-a inceput tratamentul socului
s! al deshidratani. Dupd 3 zle, apar semnele neurologice : convulsii, paralizi de nervi cranieni, anomalu are
reflexelor pupilare, somnolentd. Imediat s-a practicat punctia lombari, §i s-a pus in evidentd S- pneumoniae.
Terapia antimicrobiand a fost modificata in functie de scnsibilitatea presupusi a germenului: Penicilina G,
ceftnaxond, amikacin - dar, dupa 2 zle pacientul decedeazd. Antibiograma confirmd rezistenta
pneumococului la penicilind, ceftriaxond §i toate cefalosporinele de generafia a 3-a. In concluzie, meningita
la sugar poate avea un debut atipic, i semnele nespecifice tyebuie si atraga atenpia asupra bolii. Trebuie sa
tinem cont ci pneumococul rezistent la penicilini este de obicei, rezistent gi la cefalosporine, iar tratamentul
empiric trebuie si includi medicamente ca vancomicina gi cloramfenicol.

MENINGITIS WITH PENICILIN-RESISTANT S. PNEUMONIAE - CASE PRESENTATION
Virginia Bodescu, Eva Kiss
UMF Tg. Mures, Pediatric Clinic nr 2

Background: S. pneumoniae, as well as N. meningitides and Haemophilus influenzae type b account for at
least 80% of culture-proven cases and are the predominant organisms causing acute hematogenous
memngitis in children 2 months to 4 years of age. Method: The authors present the case of an 8 months age
infant, who was admitted mto our hospital presenting signs of dehydration, with a history of vomiting,
diarrhea, loss of appetite and mental status changes; no fever and no seizures at first evaluation by a
physician. Nevertheless, she presented a sunken fontanel, drv mucous membranes and marked decrease skin
turgor, all of this signs onenting the diagnosis towards hypovolemic shock; so, a treatment for dehydration
has been started. After 3 days, neurological signs developed: seizures, palsy of cranial nerves, abnormalities
in the pupillary response to light, sleepiness. A lumbar puncture has been immediatcly performed and S.
pneumomia has been found Antimicrobial therapy was changed according to etiology: penicillin G,
ceftriaxone, amikacin - but after 2 days, the patient died. The antibiogram confirmed the resistance of S.
Pncumomiae to penicillin, ceftriaxone and all third generation cephalosporins. In children, meningitis can
have an unusual presentation and nonspecific signs must be added to increase the index of suspicions for
diseasc. we must keep in mind that S. pneumoniac can be not only Penicillin-resistant but also
cephalosporin-resistant and an empinc therapy will also include drugs such as vancomicyn or
chloramphenicol
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ASPECTE CLINICE ALE DISPEPSIEI FUCTIONALE
Oana Marginean, 1. Muntean

Clinica Pediatrie I, UMF Tg. Murey

Rezumat: Dispepsia functionald, definita ca durere sau disconfort in etajul abdominal superior, cu o
durata de trei luni sau mai mult, recunoaste pe baza unor criterii trei tipuri: dispepsie de tip ulceros, tip
dismotilitate §i dispepsie nespecifica. Pe o duratd de 1 ' ani, cuprinzdnd 129 cazuri internate cu dispepsie
functionala, dupi investigatii, au fost puse diagnostice de gastrite in 93 cazur ( 72%), ulcer 15 cazuri
(11,6%) (7 gastrice, 8 duodenale), la restul cazurilor nefiind evidentiata vreo leziune organica.

Se atrage atentia asupra frecventei durerilor epigastrice aparute nocturn si a senzatiei de plenitudine
postprandiala.

CLINICAL ASPECTS OF FUNCTIONAL DISPEPSIA
Oana Mirginean, I. Muntcan

Pediatrics Departament No. I, UMF Tg. Mureg

Abstract. Functional dispepsia, defined like pain or disconvenience in the upper abdominal floor,
during a period of three months or more, recognize on baze of some criterions three types: ulcerous
dispepsia, dismotility type and nonspecific dispepsia. About a period of 1 % years including 129 cases
hospitalized with functional dispepsia, after investigations, it were put diagnosis of gastritis in 93 cases
(72%), ulcus in 15 cases (11,6%) ( 7 gastrics, 8 duodenals), and to the other cases it weren’t evidenced any
organic lesion.

It is attract attention over the frequency of epigastric pain in night appeared and about the
postprandial plenitude sensation.
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TRATAMENTUL ACTUAL AL ULCERULUI LA COPIL
Oana Marginean

Clinica Pediatrie I, UMF Tg. Mures

Recunoasterea patogeniei ulcerului gastro-duodenal ca un dezechilibru intre factorii agresivi si
mecanismele de apirare ale mucoasei a dus nu numai la recunoagterea a noi criterii clinice si histologice de
diagnostic in gastrite §i ulcere, ci §i in tratamentu] acestora.

in afara unor consensuri acceptate privind eradicarea H. Pylori tratamentul ulcerului este complex,
mergindde la mésuri generale (renuntare la fumat, cafea, ciocolata, Coca-Cola) pana la diverse tratamente
medicamentoase. Scopul tratamentului medicamentos este acela de a neutraliza HC! in exces, a inhiba
secretia clorhidro-peptica precum si protectia epiteliului mucos §i stimularea refacerii acesteia. Sunt expuse
principalele medicamente, modul lor de utilizare, durata si dozele lor.

THE CURRENT TREATEMENT OF ULCUS TO CHILD
Oana Mairginean

Pediatrics Departament No. I, UMF Tg Mureg

The recognation of gastroduodenal ulcus pathogeny like a lack of balance between agresive factors
and defended mechanisms of mucousus membrane went off not only to recognize of some news clinical and
hystological criterions of diagnostic in gastritis and ulcus, but also in their treatements.

Without some accepted consens concerning the eradication of H. Pylori, the treatement of ulcus is
complex, going from general measures (renouncing to smoke, coffee, chocolate, Coca-Cola) till some
various medecine treatements. The purpose of medecine treatement is the neutralisation of exces of HC, to
inhibe the secretion chlorhidro-peptic, and also to protect the mucous epitclium and to stimulate the repairing
of that. There are exposed the most important medecine, the way of utilisation and their doses.
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VARIETATEA SIMPTOMATOLOGIEI iN VENTRICULUL DREPT CU DUBLA CALE DE
IESIRE LA COPIL

Amalia Fagiriisan', Rodica Toginel', Anca Sglimbea, Sorina Pasc?, Iolanda Muntean', Liliana Gozar®
! UMF Tg-Mures, Disciplina Pediatrie 111, Sectia Clinica de Cardiologie Pediatrica-1BCv Tg-Mures

Ventriculul drept cu dubla cale de iegire cuprinde un grup de malformatii cardiace congenitale care au ca
element comun originea ambelor vase mari din ventriculul drept.Manifestarile clinice sunt variate si sunt
determinate de leziunile cardiace asociate (stenoza valvulard pulmonara, coarctatie de aortd, defect septal
ventricular).Lot de studiu: s-a efectuat o evaluare clinico-ecocardiografica a 7 pacienti internati in sectia
Cardiologie Pediatrica im perioada 2001-2004, diagnosticati cu ventricul drept cu dubli cale de iesire.
Fiecare pacient a fost evaluat ecocardiografic in mod M, 2D si Doppler, cu un aparat VING-MED 725MHz.
S-au urmirit modalitatile clinice de debut §i simptomatologia in corelatie cu leziunile depistate
ecografic.Concluzii: manifestirile clinice sunt variate, formele asociate cu defect septal ventricular
subpulmonic si coarctatie de aortd au debutat brusc in prima luna de viata cu severd decompensare cardiaca,
iar formele asociate cu stenozi pulmonari au fost mai bine tolerate clinic in perioada de nou nascut gi sugar.
Ecocardiografia a fost examinarea care a pus diagnosticul de certitudine al acestor afectiuni.

VARIABILITY OF SYMPTHOMATOLOGY IN THE DOUBLE OUTLET RIGHT VENTRICLE IN
CHILDREN

Amalia Fagarisan', Rodica Togénel'!, Anca Sglimbea, Sorina Pasc?, Iolanda Muntean', Liliana Gozar?
' UMF Tg Mureg, Disciplina Pediatrie Il]
? Department of Pediatric Cardiology - IBCVT Tg. Mures
2

The double outlet right ventricle contains a group of congenital heart disease witch have as a common
element the origin of both large blood vessels in the right ventricle. Clinical manifestations vary and are
determined by associated cardiac injuries (pulmonary stenosis, coarctation of the aorta, ventriculary septal
defect). Study: There has been a clinical echocardiographycal evaluation of 7 patients in the Pediatric
Cardiology section during 2001-2004, diagnosed with double outlet right ventricle. Every patient has been
evaluated echocadiographicly with M, 2D and Doppler, using a VING-MED 725MHz. Clinical procedures
and sympthomatology have been examined in corelation with echocardiographicly identified injuries.
Conclusions: clinical manifestations vary, septal subpulmonic defect associated with coarctation of the aorta
appeared during the first month of life with severe cardiac decompensation, and the formes associated with
pulmonary stenosis were cetter tolerated clinically during the newborn stage and infant stage.
Echocardiography is the examination witch can accurately diagnostify these failures.
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SINDROMUL BARDET- BIEDL DIFICULTATI DE DIAGNOSTIC
'Carmen Duicu, 'Eva Kiss, ?Claudia Muresan, 'Zsuzsanna Moreh, >Anamaria Barabas
"UMF Tdrgu-Mureg Clinica Pediatrie II
UMF Térgu Mureg Disciplina Geneticd
Clinica Pediatrie 11

Sindromul Bardet-Bied] este o boald cu transmmtere autozomal recesivd, caracterizat prin obezitate, distrofie
retimiand, hexadactilie postaxiald, hipogonadism, afectare renald, retard mental de grade variabile. Pe baza
analizelor genetice (linkage) s-au identificat 8 loci tmplicafi in etiopatogenia bolii BBS 1-8. Frecventa
sindromului se situcaza in jur de 1:160.000. Relatim cazul unu sugar in varsti de 7 lum la care s-a stabilit
diagnosticul de sindrom Bardet-Biedl. in stabilirea diagnosticului au concurat anamnestic episoadele de
piclonefritd repetate, iar pe plan clinic evidentierea dismorfismului facial, prezenta polidactiliei §1 a
sindactilier la toate membrele, obezitatea marcata, gatul scurt, retardul motor. Particulanatea cazului consti
in rantatea diagnosticului, imposibilitatea aplicirii terapier etiologice si necesitatea monitorizarii functiei
renale, oculare. Polidactilia ca §i semn necesitd pe Ianga incadrarea corectd in cadrul malformatiilor
complexe §i investigare renala.

BARDET- BIEDL SYNDROME- DIAGNOSIS ISSUES
'Carmen Duicu, 'Eva Kiss, *Claudia Muresan, ' Zsuzsanna Moreh, *Anamaria Barabas
' UMF Tdrgu-Mures, 2®Pediatric Department
? UMF Tdrgu-Mureg, Genetic Department
} PMPpediatric Department

Bardet-Bied! syndrome is an autosomal recessive inherited disorder that associates obesity, retinal dystrophy,
postaxial hexadactyly, hipogonadism, renal disorders and verv variable degrees of mental retardation. often
moderate. Eight distinct loci BBS 1-8 had been distinguished on the basis of linkage analysis. The
prevalence of Bardet-Biedl syndrome is aproximately 1:160.000. We present the case of a seven months old
infant diagnosed as Bardet-Biedl syndrome. The diagnosis was based on repeated pyelonephritis, clinical
features: facial dvsmorphua, presence of syndactyly of fingers and toes. polydactyly of all four lmbs. morbid
obesity, short neck, motor delay. The particularity of this case is rarely diagnosis, the lack of an etiological
treatment and the necessity of follow up regarding renal and ocular functions. As a clinical sign polydactyly
requires renal investigations besides a properly diagnosis between complexed anomlies.
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SISTEMUL NERVOS VEGETATIV $1 PATOLOGIA CARDIACA “FUNCTIONALA™

Anca Sglimbea', Rodica Toginel', Liliana Gozar®, Amalia Fagarisan', Iolanda Muntean,
Ana Sorina Pasc’
T"UMF Tg.Mures. Disciplina Pediatrie 111
2 Sectia Clinica de Cardiologie Pediatricd - IBGVT 1g. Mures

Sistemul nervos vegetativ (SNV) detine un rol central in ajustarea hemodinamica la necesitafile concrete
de moment ale organismului. Afectarea sa duce la semne si simptome calificate adesea drept functionale,
dar care pot altera calitatea viefii. Scopul studiului a fost de a evalua din punct de vedere al abordarn
diagnostice §i terapeutice o serie de pacienfi cu semne de disfuncfie de sistem nervos vegetativ. Matenal.
Metoda. Am luat i studiu o serie de 12 pacienfi cu semne clinice evocatoare de disfuncjie de SNV, la care
am efectuat: test Schellong si standing test pentru obiectivarea semnelor de disfuncfie de SNV gi test de
efort pentru aprecierea importantei hemodinamice a modificarilor; acestea au fost repetate la 6 luni de la
prima evaluare, in conditiile in care pacientilor li s-a recomandat tratament cu roborante. Rezultate: tofi
pacientii erau simptomatici la prima evaluare, prezentand in antecedente sincope sau doar episoade de
vertij, testele pentru SNV au fost pozitive la tofi pacienfil, testul de efort nu a ardtat modifican
semnificative. La reevaluare, la 9 din cei 12 pacienfi, simtomatologia si testele de SNV au fost negative.
Concluzie$ Cunoasterea patologiei de SNV scuteste pacientul de teste exhaustive si inutile, 1ar manevre
simple pot aduce ameliorari semnificative ale calitafii vietir.

AUTONOMIC NERVOUS SYSTEM AND “FUNCTIONAL”CARDIAC PATHOLOGY

Anca Sglimbea', Rodica Togz‘mel', Liliana Gozar’, Amalia Fégﬁrisan', Iolanda
Muntean', Ana Sorina Pasc’
TUMF Tg Mures, Disciphna Pediatrie 11
? Department of Pediatric Cardiology - IBCvT Tg. Mures

The autonomic nervous system (ANS) has a central role in adjusting hemodynamics to the specific needs
of the body. Its dysfunction causes signs and symptoms often classified as functional, but which may alter
the quality of life. The aim of the study was to assess, from a diagnostic and therapeutic point of view, a
sertes of patients with signs of ANS dysfunction. Material Method We have studied a series of 12
patients with clinical signs evoking ANS dysfunction, in whom we have performed: Schellong and
standing test in order to objective ANS dysfunction and stress test for assessing the hemodynamic impact
of the latter; these tests have been repeated at a 6 month interval, while the patients have been taking
roborant medication. Results: all patients where symptomatic at the first assessment, showing signs of
syncope or just episodes of vertigo, the ANS tests were positive in all the patients and the stress test didn’t
show any significant altering. At reassessment, in 9 out of the 12 patients, symptoms ans ANS tests were
negative Conclusion: Having knowledge of the pathology of the ANS saves the patient form any
exhaustive and futile investigations, and simple maneuvers can bring significant improvement of the
quality of life
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AVANTAIJELE SI LIMITELE ECOGRAFIEI iN DIAGNOSTICUL MALFORMATIILOR
CONGENITALE ALE APARATULUI URINAR
1Zsuzsanna Moréh, 'Eva Kiss, 'Carmen Duicu, >Annamaria Barabas, *Kinga Kolozsvari
! UMF Tg. Mures, Clinica Pediatrie 1]
Clinica Pediatrie Il Tg. Mures

Cu ajutorul ecografiei, care este 0 metodi imagistica neinvaziva, anodini, nenociva, repetabild s fira
contraindicafii, se pot diagnostica multe malformatii ale aparatului urinar cum ar fi anomaliile de numar, de
pozifie, de structurd, uropatiile obstructive. Totusi in multe cazuri, pentru elaborarea diagnosticului de
precizie sunt necesare investigafii imagistice complementare (UIV, RCG, CT, RMN, scintigrafia renala),
care supun pacientul la o dozi destul de mare de radiajii. Aparifia substantelor de contrast stabile, care pot fi
folosite in ecografic, reprezintd un avantaj important, de un real folos in urminrea evolutiel refluxului
vezico-ureteral atunci cdnd se opteazi pentru un tratament conservativ. Limitele ecografiei constau in
principal in dificultatea de a stabili gradul refluxului vezico-ureteral, gradul hidronefrozei, de a stabili un
diagnostic de certitudine al malformatiei aparatului urinar inca din viata intrauterina g1 in imposibilitatea de a
ofen date despre funcpia de secrefie §i excrepie a rinichilor.

THE ULTRASONOGRAPHY'S BENEFITS AND LIMITS IN DIAGNOSIS OF CONGENITAL
URINARY TRACT ANOMALIES
'Zsuzsanna Moréh, 'Eva Kiss, 'Carmen Duicu, *Annamaria Barabas, ’Kinga Kolozsvari
" UMF Tg. Mure, Pediatric Clinic nr 2
2Pediatric Clinic nr 2 Tg. Mures

Using ultrasonography, a noninvasive, non-harmful, painless, repeateble and without contraindications
imagistic method, many unnary tract anomalics can be diagnosed - such as position, structure and number
anomalies, obstructive lesions. However, tn many cases, for a precise diagnosis, additional imaging with CT,
MR, voiding cystourethrograms, IVU, renal scintigraphy is needed, which subjects the patient to a relatively
high dose of radiation. The development of contrast agents, applicable to ultrasonographic imaging,
represents a real advantage in the follow-up of vesico-ureteral reflux, in case of a conservative treatment.
The limits of ultrasonography are represented by the difficulty to establish the reflux and the hydronephrosis
degree, to set a precisc diagnosis of unnary tract anomalies during the intrauterin life and the impossibility to
offer information about the renal function.
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MALFORMATIE CHISTICA ADENOMATOIDA PULMONARA. CAZ CLINIC
Manuela Cucerea’, Luminita Zahiu?, Simon Marta'
'U.M.F. Tg Murey, Disciplina Pediatrie 111
’Clinica Neonatologie I Tg. Murey

Scopul lucrarii: Malformatia adenomatoida chisticd pulmonard este o dezvoltare adenomatoasi a
bronhiolelor terminale cu lipsa dezvoltirii alveolelor si reprezinti 95% din malformatiile congenitale pulmonare,
dar ridicd probleme de diagnostic diferential Tratamentul este chirurgical, iar evolutia postoperatorie este
imprevizibila datoritd complicatiilor operatorii i ale terapiei intensive.

Material si metoda: lucrarea este o prezentare de caz de chist adenomatoid pulmonar diagnosticat i
tratat in Clinica Neonatologie | in colaborare cu Clinica Chirurgie Pediatricd Tg. Mures.

Rezultate §i concluzii: simptomatologia clinici §i aspectul radiologic ridicd probleme de diagnostic
diferential. iar tratamentul chirurgical si ingrijirile postoperatorii sunt esentiale pentru evolutia favorabild

PULMONARY ADENOMATOID CYSTIC MALFORMATION. CLINICAL CASE PRESENTATION
Manuela Cucerea, Luminita Zahiuz, Simon Marta'
'U.M.F. Tg Mures, Department of Pediatrics 111
Clinics of Neonatology Tg. Mures

Background: Pulmonary adenomatoid cyst is a malformatin of terminal bronchioli with absence of
pulmonary alveoli, and it represents 95% of all congenital pulmonary malformations and it shows difficulties in
differential diagnostics. Surgical treatment is necesary and postoperative evolution is unpredictable because of
possible surgical and intensive terapy complications.

Material and method: present study is a presentation of a clinical case diagnosed and treated in Clinics of
Neonatology I in colaboration with Clinics of Pediatric Surgery Tg. Mures.

Results and conclusion: clinical simptomatology and radiologic aspect lead to difficulties in differential
diagnostics; surgical treatment and intensive care are essential for favorable evolution.
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TAHICARDIA SUPRAVENTRICULARA LA COPIL - TRATAMENT DE URGENTA

Liliana Gozar', Rodica Toganel?, Iolanda Muntean?, Amalia Fagarasan®, Anca Sglimbea’, Sorina Pasc'
IBCvT Tg Mures, Clinica Cardiologie Pediatrica,
2 UMF Tg. Mures

Tahicardia supraventriculard (TSV) este cea mai frecventa disritmie simptomaticd la copil, a carei incidentd a
inregistrat o crestere in ultimii ani. Important pentru stradegia terapeutica este: stabilirea pe baza criteriilor
ECG a mecanismului TSV, aprecierea statusului hemodinamic. Metoda de lucru: au fost studiate foile de
observatie ale bolnavilor cu TSV internati pe o perioada de 7 ani in Clinica de Cardiologie Pediatrica. Lotul
de studiu a fost format din 76 copii cu TSV din care: 26 cu tahicardie prin reintrare pe cale accesorie, 23
cazuri TSV prin reintrare la nod forma tipica, 2 cazuri TSV prin reintrare la nod forma atipica, 5 cazuri
tahicardie jonctionala ectopica. 8 cazuri tahicardie atriala ectopica, | caz tahicardie atriala multifocala, 1 caz
tahicardie permanenta jonctionala reciproca, 6 cazuri flutter atrial, 4 cazuri fibrilatie atriala. 25-76 cazuri au
necesitat tratament de urgenta: manevre vagale, fosfobion. verapamil iv, amiodarona, cardioversie. pacing
atrial. Concluzii: 1.Cele mai multe TSV se produc prin reintrare si rdspund favorabil la tratamentul
antiartimic. 2.Toleranta hemodinamica a copiilor cu TSV este buni, decompensarea hemodinamica fiind
prezentd la cazurile care asociazd malformatie cardiaca congenitala, cardiomiopatie dilatativa, sau dupa
corectie chirurgicala pe cord. 3. tahicardia atriala ectopica rispunde favorabil la tratamentul cu amiodarona.

SUPRAVENTRICULAR TACHYCARDIA IN CHILDREN ~ EMERGENCY TREATMENT

Liliana Gozar', Rodica Toganel?, Iolanda Muntean?, Amalia Fagarasan®, Anca Sglimbea?, Sorina Pasc!
'IBCvT Tg Mures, Department of Pediatric Cardiology,
2 UMF Tg. Mures

Supraventricular tachycardia (SVT) is the most common symptomatic disrrhythmias in children, whose
incidencde has incressed in the previous years. For the therapeutic manegment the following are importent:
to estabilish the mechanism of SVT on the ECG criteria and assesment of the hemodinamic status.

Method of work: study of the papers of pacients who were admitted in the Deparment of Pediatric
Cardiology during on period of 6 yers.The group of the study was composed of 76 childre with SVT: 26
cases with orthodromic tachycardia. 23 cases with arioventricular reentry tachycardia tipic form, 2 cases
atipic form, 5 cases with jonctional ectopic tachycardia, 8 cases atrial ectopic tachycardia, 2 case multifocal
atrial tachycardia, | caz permanent jonctional reciprocical tachycardia, 6 cases with atrial flutter, 4 cases with
atrial fibrilation.25 cases out of 76 needed emergency treatment:vagal maneuvers, adenosin, verapamil,
amiodarona. cardioversion, pacing atrial.Conclusions; 1.The most frequent SVT is the SVT due to reentry
mechanism.2.Children with SVT have a good hemodinamic toleration, hemodinamic decompensation was
present in cases which associated congenital heard disease, dilated cardiomyopathya or after cardiac
surgery.3.Atrial tachycardia had favourable evolution after amidarona.
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CALITATEA VIETII COPILULUI CU ANEMIE HEMOLITICA

Autori: Brinduga Capilna’, Maria Despina Baghiu', Adrienne Horvath',
Adnana Neghirla?, Mihaela Chincesan'

'Clinica Pediatrie | / Compartiment hemato-oncologie pediatricid
2 Spitatul Clinic Judetean de Uirgen{d — Dispensar gcolar

Calitatca vietti nu este o nofiune nouad, este un obiectiv al sistemului de sanatate inca din Grecia antica. Astaz
un scop principal al unei societati modemec este sa asigure o calitate a vietn optime pentru populatic. Anemiile
hemolitice de tip talasemie, anemie microsferocitara sunt boli cronice cu impact fizic, psihologic, social negativ
asupra pacientului. Boala cronicd creeaza un stres permanent prin situafia particulard pe care o creeazd. Am
studiat cazul a 12 copil cu anemic hemolitica aflaji in cvidenta Compartimentului dc hemato-oncologie din
cadrul Clinicii Pediatric I , cu vérste cuprinse intre 9 si 14-am. din punct de vedere a unor parametrii: varsta,
sex. mediul de provenien{, varsta la diagnostic, anteccdente heredo-colaterale. aspecte clinice, simptome
subiective, valor: hematologice la data diagnosticului, monitorizarea bolii. Pentru aprccicrea calitatii viefii am
folosit un chestionar privind stilul de viata al pacientulu, referitor la performantele lui fizice, psihice §i sociale.
Pe plan mondial se lucreaza la gasirea unci definifil a cahtatii vietii unamm acceptate la copil , la investigarea
efectelor dezvoltdrit cognitive 1 maturizare din punct de vedere al percepfier sanatatii si calitatii vietii, la crearea
unor scale referitoare la calitatea vietil bazatd pe experienta copiilor , la educapie sanitara profesionala despre
efectele bolit §1 tratamentului in dezvoltarca fizica i psihologica la copil.

The quality of life 1s not a new notion it was an objective of health system even from the antique Greece.
Today one of the principal aims of a modern society is to assure optimal quality of life for population. The
hemolytic anemia like thalassemia and microspherocital anemia are chronic illness with physic . social and
psyvchological negative impact to the patient. The chronic illness creatc a permanently stress due to the
particulanity of the created situation. We study the cases of 12 children with hemolytic ancmia who are take
evidence of Children Hematology and Oncology Compartment of 1% Pediatric Clinic, with age between 9 and
14 years old , by point of view of the next parameters: age, sex, lifc medium, age at diagnosis, heredo-collatcral
antecedents. clinic aspccts , subjective symptoms , hematological values at diagnosis , the illness monitoring. To
appreciate the quality of lifc we use a questionnaire where we follow the life stvle of the patient what include the
physic , psychic and social performances. Today on it work to make a definition of the child quality of life
accepted by all, at the investigation of the cognitive development effects and the maturation by the point of view
of the health perccption and the quality of life, to create scales of life quality based on children experience,
professional sanitary education about the illness effects and the treatment in physic and psychological
devclopment at child.
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STENOZA PULMONARA VALVULARA CONGENITALA. METODE TERAPEUTICE
MODERNE iN PATOLOGIA PEDIATRICA
Sorina Pagc !, Rodica Toginel 2, Amalia Fagirasan ?, Anca Sglimbea 2, Liliana Gozar ', Iolanda
Muntean?, C. Suciu!
! Institutul de Boli Cardiovasculare si Transplant Tg. Mureg
2UMF. Tg. Mures

Stenoza pulmonara valvulara ( SPV) congenitala izolati este o afectiune cardiaca cu o incidenta estimata
intre 7 si 12% din totalul malformatiilor cardiace congenitale.Scopul lucrarii il constituie prezentarea
importantei valvuloplastiei pulmonare percutanate cu balonag(VPPB) in tratamentul SPV la copil. Material si
metoda: au fost luati in studiu 8 copii internati in Cl.Cardiologie Pediatrica in per. 2000-2004, cu
diagnosticul de stenoza pulmonara valvulara izolata si care au beneficiat de tratament interventional. Copiii
studiati au avut varsta cuprinsi intre 2 si 17 ani, 5 baieti si 3 fetite. Diagnosticul s-a stabilit pe baza
examenului clinic, ECG, radiologic, ecocardiografic transtoracic (2D, Doppler), iar la un numar de 5 cazuri
s-a practicat si explorarea hemodinamica care a confirmat diagnosticul ecografic. Am considerat SPV severa
cazurile cu gradient maxim transvalvular pulmonar> 80mmHg. Doud cazuri au fost incadrate ca
moderat/severe { grad. 60-65mmHg) iar 6 cazuri severe ( grad.80-135mmHg). Toate cazurile au beneficiat de
VPPB in serviciul de Cardiologie Interventionala, interventia efectuindu-se in anestezie locald respectiv
generald pentru copiii mici. In nici un caz nu s-au inregistrat accidente sau incidente intra sau
postprocedurale, copiii dezvoltind ulterior cel mult o' insuficientd pulmonara minord. Reevaluarea
ecocardiografica postprocedurala evidentiaza scaderea gradientului transvalvular cu 50-75%, semnificativ
statistic.Concluzii: Valvuloplastia percutanata cu balonas este o metoda moderna, sigura si foarte eficienta in
tratamentul SPV izolate la copil. Complicatiile, accidentele si incidentele intra §i periprocedurale sunt
reduse.Copilul poate fi externat a doua zi, reducandu-se suferinta pacientilor si costul tratamentului.Chirurgia
ramane rezervata doar cazurilor cu valva pulmonara displazica( sdr.Noonan).

CONGENITAL PULMONARY VALVAR STENOSIS. NEW THERAPEUTICAL

METHODS IN PAEDIATRIC PATHOLOGY
Sorina Pagc !, Rodica Toganel %, Amalia Fagarisan?, Anca Sglimbea 2, Liliana Gozar ', Iolanda
Muntean 2, C. Suciu?®
! Institute of Cardiovascular Diseases and Transplantation Tg. Mures
*UMF. Tg Mures
Isolated pulmonary valve stenosis(PVS) is a cardiac abnormality with an incidence between 7 and 12% of all
cases of cardiac malformations. The aim of study is to present the importance of ballon pulmonary
valvuloplasty(BPV) in the treatment of PVS in children. Study group and method: We studied 8 children
admitted to the Pediatric Cardiology Department between 2000-2004 with isolated PVS classified as
moderate/severe and severe treated with BPV. Children were aged between 2 and 17 years, 5 boys and 3
girls. The diagnosis was established on the clinical exam, ECG, X-Ray and echocardiographic exam
(2D,Doppler), 5 cases were also catheterizated. We considered as severe PVS with a systolic gradient across
the pulmonary valve> 80mmHg. 2 cases were moderate/severe( grad.60 -65mmHg) and 6 cases were
severe(grad.80-135mmHg).All cases were treated with BPV and needed a local or general anesthesia. There
weren’t procedural accidents or incidents, all patients remained with a minor pulmonary insufficiency. The
echocardiographic exam performed postprocedural showed decrease in transvalvular gradient of 50 to 75%,
statistic semnificant.Conclusions: BPV is an efficient, safe and modern method used in the treatment of
isolated PVS in children.The complications, accidents and incidents are reduced and the child can be
discharged the next day. Surgical therapy remaines for the hypoplastic ~pulmonary valves (Noonan
syndrome).
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FACTORII DETERMINANTI Al AFECTARII CARDIACE LA
PACIENTH IMUNODEPRIMATI PRIN INFECTIA HIV

Rodica Pascu’, Anca Georgescu', Iringo Kezdi', Minodora Dobreanu’, Amalia F (igdr(isanuj, Branduga
Tilea', Delia Pérv',Radu Cerghizan', Nagy Reka'

! Clinica de Boli Infectioase I Tg. Mureg
? Laboratorul de Biologie Moleculard Tg. Mures
I Sectia Clinica de Cardiologie Pediatrica Tg. Murey

Material i metoda: am efectuat un studiu privind factorii determinanti i manifestarile cardiace la un lot de
33 bolnavi copiifadolescenti aflati in evidenta Clinicii de Boli Infectioase I Tg. Mures in perioada 01.01-
2003-01.03.2004. Evaluarea cardiacd s-a facut in raport cu stadiul bolii , terapia ARV, sindromul
dislipidemic in conexiune cu infectiile asociate /oprtuniste. Metoda de evaluare a fost clinica , imagistica:
echocardiografica in mod M2D si Doppler ( pe un aparat VING-MED 725) , electrocardiografica — EKG, in
colaborare cu Sectia Clinica de Cardiologie Pediatrica Tg. Mures. Rezultate: 1.din 183 pacienti seropozitivi
monitorizai, 18,5% prezentau manifestdri cardiace; 2. categoriile clinio-imunologice de boala au fost: Bl -
15,1%, B2-16.4%, C2-20%, B3-18,2%, C3-30,3%, 3. afectarea cardiaci a constat din: disfunctie ventriculara
stanga (14%), aritmii (21%), hipertensiune pulmonara ( 13,2%), pericarditd exudativa ( 6,1%), hipertensiune
ventriculara stangd ( 6%), cardiomiopatie dilatativd (,10% ); 4. pacientii au beneficiat de terapie standard
HAART ; 5. s-au inregistrat dislipidemii mixte (-19%). Concluzii: a. afectarea cardiaci a cuprins o paletd
largd de manifestari clinice in stadiile simptomatice , cea mai severd fiind cardiomiopatia dilatativd si
pericardita exudativa; b. manifestarile cardiace au prevalat la pacientii cu deprimare imunologica , sindromul
de dislipidemie mixta considerate de autori ca factori determinanti ai acesteia §i respectiv cu infectiile
asociate /oportuniste considerate ca factori asociati; ¢. studiul subliniaza oportunitatea monitorizarii cardiace
§i terapiei acesteia in vederea imbunatatirii managementului infectiei HIV.

DETERMINING FACTORS OF CARDIAC IMPAIRMENT IN IMMUNODEPRESSED. HIV-
INFECTED PATIENTS :

Rodica Pascu’, Anca Georgescu' , Iringo Kezdi', Minodora Dobreand’ , Amalia Fagardsan W, Brinduga
Tilea', Delia Piirv',Radu Cerghizan', Nagy Reka'

!Clinic of Infectious Diseases | Tg. Murey
?Laboratory of Molecular Biology Tg Mures
YPediarric Cardiology Clinic, Tg Mures

Material and method: A study was conducted on determining factors and cardiac manifestations for a lot of
33 child/adolescent patients admitted to the Clinic of Infectious Diseases | Tg.Mures between 01.01.2003 -
01.03.2004. Cardiac evaluation was performed according to the stage of the disease, ARV therapy,
hyperlipidemia syndrome and associated/opportunistic infections. The evaluation method was clinical,
imagistic: M2D Ecocardiograhpy and Doppler (VING-MED 725 equipment), electrocardiography — EKG in
collaboration with Clinic of Pediatric Cardiology Tg.Mures. Results: 1. Out of the 183 monitorized
seropositive patients, 18.5% presented cardiac impairment; 2. clinico-immunologic disease categories were:
B1-15.1%, B2-16.4%, C2-20%, B3-18.2%, C3-30.3%; 3. cardiac impairment consisted of: left ventricular
dysfunction (14%), arrhythmias (21%), pulmonary hypertension (13.2%), exhudative pericarditis (6.1%), left
ventricular hypertension (6%), congestive cardiomyopathy (10%); the patients benefited from standard
HAART therapy; 5.mixt hyperlipidemias were recorded (19%) Conclusions: a. cardiac impairment included
a wide range of clinical manifestations in symptomatic stages, the most severe being the congestive
cardiomyopathy and exudative pericarditis; b.cardiac manifestations prevailed in immunologically depressed
patients and the mixt hyperlipidemia syndrome being held responsible for it, as well as
associated/opportunistic infections regarded as associated factors; c.the study underlines the opportunity of
cardiac monitorization and treatment for an improved HIV infection management.
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CONTRIBUTII DIMENSIONALE IN TERAPIA TULBURARILOR DE PERSONALITATE
A. Nirestean
Clinica Psihiatrie Il, UM.F. Tg. Mures

Rolul trasiturilor personalititii individuale in determinismul, dinamica i reabilitarea episoadelor maladive si
a bolilor psihice este de necontestat. Personalitatile patologice reprezinta ca urmare un sector nosologic de
dintr-o perspectiva dimensionald promoveaza o noui cale de injelegere a fenomenelor psihopatologice care
pot fi privite ca un continuum al manifestirilor psihismului normal. Aceasta permite diversificarea si
aprofundarea strategiilor terapeutice si reabilitative care coalizeazi repere psiho-socio- terapeutice dar si
psihofarmacologice aplicabile individualizat. Pe aceastd cale eficientizarea asistentei tulburirilor de
personalitate intervine optimizant gi in terapia bolilor axei I.

DIMENSIONAL CONTRIBUTION IN THE THERAPY OF PERSONALITY DISORDERS
A. Niregtean
Psychiatric Clinic 1l Tg. Mures, University of Medicine and Pharmacy

The role of personality features in determinism, dynamics and rehabilitation of maladive episodes and
psychiatric disorders may be considered indisputable. Pathological personalities represent a very important
nosological domain, which is dominated, apparently, by the attributes of the cronicity and irreversibility of
the symptoms. A dimensional approach promote a new way in ' pszchopathological phenomene
understanding. They should be considered as a continuum of normal psychic life. It allows us to go deeper
and wider in the therapeutical and rehabilitation strategies. which integrates together psycho-socio-
therapeutical and psycho-pharmacological references that, may be applied on each patient. In this way,
improving the assistance of personality disorders may properly influence the therapy of Axis [ disorders.
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FATA IN FATA CU HIPERPROLACTINEMIA -
O PROVOCARE PENTRU EXPLORAREA PRIN REZONANTA MAGNETICA
M. Buruian, Daniela Podeanu, Andrada Treabi , M. Zs. Lakatos,
Clinica de Radiologie si Imagisticd Medicald Targu Mures

in cadrul adenoamelor hipofizare microprolactinoamele reprezint o categorie de procese expansive intraselare cu
mcidenti de 30%, mai frecvente la femei decat la barbati. n practica medicald putem avea mai multe situatii in
care simptomatologia este certd pentru diagnosticul de adenom prolactinic, in altele diagnosticul este evident din
cauza hiperprolactinemiei sau altele in care acesta poate lips1 sau este ezitant. Adenoamele prolactinice in cursul
sarcini1, la barbati si la pacientii aflati in timpul $1 dupa tratamentul medicamentos, reprezinta tot atitea situatii in
care explorarea prin rezonantd magnetica, pre §i post contrast paramagnetic necesiti adoptarea unei anumite
strategii. In cazul in care explorarea IRM evidentiazi hiposemnal in ponderatie T1 i T2, masurarea dimensiunilor
adenomului prolactinic este suficientd, necesitand stoparea acesteia. Daca explorarea IRM in cele doui secvente in
mcidentd coronald ponderata T1 si T2 este normali, de asemenea ne oprim cu explorarea. in cazul unei
hiperprolactinemii aparute in cursul sarcinii va trebui si avem in vedere polul superior hipofizar, respectiv daca
este tangent la chiasma optica §i dacd intensitatea semnalului In ponderatie T2 este usor crescuti. Dacd avem
hipersemnal in ponderatie T2 sau hiposemnal in ponderatie T1, cu tendintd la crestere in dimensium a
mucroprolactinomului vom recomanda explorarea in incidentd coronald in ponderatie T1 i T2, in cazul in care
prolactinomul este mai mare de 6 mm in diametru; dacd adenomul prolactinic prezinta hipersemnal in T2, nu vom
efectua explorare IRM; in cazul in care in luna a 7-a de sarcind avem hiperprolactinemie, vom mésura distanta
dintre polul superior al adenomului i chiasma optica. Hiperprolactinemia la barbati va fi privitd cu multa
circumspectie, mai ales cand adenomul prolactinic’ este voluminos §i se pune problema invaziei in sinusul
cavernos, sinusul sfenoidal si cisterna opto-chiasmatica. Secventele de baza amintite mar sus, la care se adauga
cele sagitale in ponderatie T1 postcontrast, aduc suficiente date privind diagnosticul pozitiv de mucroprolactinom.
in cazurile aflate sub tratament oprirea acestuia conduce la recidivi in 80% a cazurilor. Hiperprolactinemia
reprezintd o provocare pentru explorare IRM g1 ea va fi efectuatd in strinsa corelatie cu contextul climc de
evolutie pre $1 postcontrast paramagnetic, constituind metoda de electie pentru diagnosticul pozitiv §i diferential al
mucroadenomului prolactinic.

FACE TO FACE IN A CASE OF HYPERPROLACTINEMY - WHAT IS TO BE DONE
REGARDING MRI EXAMINATION?
M.Buruian, Daniela Podeanu, Andrada Treaba, M.Zs.Lakatos,
Department of Radiology and Imaging, University of Medicine and Pharmacy

The existance of the arguments for the prolactinic adenoma means constant hyperprolactinemy after two
investigation higher to 35 pg/L., or the level of prolactinemy higher than 150-200 pg/L. In these conditions what is
to be done regarding MRI examination? If we have certain data for a microprolactinic adenoma, the derulation of
MRI examintion needs sequences T1 W1 in hyposignal and T2 W1 sequences in hypersignal, with the
measurement of the sizes of the microadenoma and the examination will be stopped. In case that there are not
signs of microprolactinic adenoma, the coronal sequence in T W1 SE and T2 W1 SE images without Gd
contrast, the examination will be stopped if two sequences are normal. When the diagnosis is hesitant or the
diagnosis means microprolactinic adenoma with status of pregnancy, we must follow some basic principles in
order to respect the good evolution of the pregnancy. In case of a hyperprolactinemy before MRI examination, it
is necessary to choose again smali signs like anomalies of the sellar floor, hypophyis asymetry, etc. Also we must
be reserved if the hypophysis are normal aspect. When the MRI examination is necessary in the monitorisation of
the treatment, the MRI examination needs coronal section SE in T1 and T2 W1 without Gd contrast. In these
situation a decreasing in volume of the lesion or intratumoral hemorrhage and the absence of morpho;ogical
modification leads to a different evaluation of the lesion. In the situation when the discover a hyperprolactinemy
in male, the MRI examination will evaluate the extension of the tumor in the neighbouring structures, and the
treatment will be conservative. The invasion in the sphenoid sinus needs to be evaluated correctly with sagital
sequences in T1 W1 SE. Finally if we discover an intrasellar lesion, a Rathke’s pouch. firstly it needs to be
evaluated and considered like an incidentaloma. The differential diagnosis must eliminate anatomical variants and
some artifacts of magnetic susceptibility and partial volume effect. Conclusions: The MRI examination is the
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EXPLORAREA ANGIO-CT SI RECONSTRUCTIA 3D A MALFORMATIILOR ANEVRISMALE
ARTERIALE INFRA- S§SI SUPRATENTORIALE

M. Buruian, Daniela Podeanu, S. Rosca, M. Zs. Lakatos, P. Biris
Clinica de Radiologie si Imagisticd Medicald Targu Mures

Malformatiile vasculare anevrismale reprezintd sursa principald a hemoragiilor subarachnoidiene de origine
non-traumatica (20-25% din toate hemoragiile intracraniene). in 97% din cazuri sunt congenitale, avand
formd saculard, fiind asociate cu alte malformatii, precum coarctatia aortica, rinichiul polichistic etc. La
autopsie, 80% din anevrisme sunt situate in jurul poligonului Willis §i 20% in fosa posterioara. Explorarea
CT cu administrare de contrast dinamic (angio-CT) si reconstructia tridimensionald (3D), reprezinta
modalitdti importante de evidentiere a acestor malformatii vasculare oferind date importante privind forma,
mianmea §i localizarea, anevrismului. Procesul de examinare cuprinde achizitia de date, transferul acestora,
transformarea §i postprocesarea, urmatd de vizualizarea malformatiilor prin programe aditionale care permit
masurarea distantelor, diametrelor, arilor i a volumelor. Setul de date astfel obtinut este afisat sub forma
unei structuri tridimensionale, reprezentdnd anevrismul responsabil de sdngerarea non-traumatici, dupa
ruptura acestuia. Prin rotarea in diferite sensuri a imaginii reconstruite tridimensional, se poate vizualiza cu
certitudine coletul anevrismului, in unele situatii nemaifiind necesara angiografia carotidiana.

Neurochirurgul poate stabili pe baza acestor date tehnica si strategia de efectuare a interventiei
neurochirurgicale. Iconografia selectatd din cazuistica clinicii, exemplificd in mod obiectiv principalele
localizin ale acestor malformatii vasculare anevrismale arteriale infra- §i supra-tentoriale.

THE ANGIO-CT SCAN AND 3D RECONSTRUCTION IN THE DIAGNOSIS OF INFRA AND
SUPRATENTORIAL ANEURYSMS

M. Buruian, Daniela Podeanu, S. Rosea, M. Zs. Lakatos, P. Biris
Department of Radiology and Imaging Targu Mureg

The infra and supratentorial aneurysms are the main source of non-traumatic subarachnoid hemorrhage (20-25% of
intracranial hemorrhagic stroke.). In 97% of all cases, there are of a congenital origin with sacular aneurysms,
associated with other complex congenital malformation, like aortic coarctation, polichistic kidney, etc. By autopsy, 80%
of aneurysms are situated around the circle of Willis, and 20% in posterior fossa. The CT-scan examination with
contrast medium administration in bolus, and 3D reconstruction represent the main modalities in the positive diagnosis
of the aneurysms, offering important data concerning the size, the shape and the topography of anmeurysms. The
examination process is divided into data acquisition, data transfer, transformation, post processing and visualization of
the aneurysms . Additional tools are available for measuring distance, area and volume. Entire dataset is displayed as a
3D structure. The 3D reconstruction is rotating in different direction for the visualization of the neck of aneurysms,
offering the possibility for neurosurgerist to establish the strategy of neurosurgical intervention. The iconography is
original and selected from the representative cases of infra- and supratentorial aneurysms examinated in our department
of radiology and imaging,
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EFECTELE TABAGISMULUI CRONIC ASUPRA SANATATII

Gabriela Jimborean', Edith Simona Ianosi', loana Fontu’, Claudia Violeta Muresan®,
Carmen Viorica Duicu*
' UMF T, g Mures, Clinica Pneumologre, Spitalul Clinic Judetean de Urgentd Tg. Mures
*Clinica Pneumologie, Spitalul Clinic Judetean de Urgenyd Tg. Murey
I UMF Tg.Mures, Clinica Pediarrie 1, Spital Clinic Judetean de Urgenta Tg.Mures
‘ UMF Tg. Mures, Clinica Pediatrie II, Spital Clinic Judetean de Urgenta Tg. Mures

Rezumat

Tabagismul cronic constituie astizi o problema prioritard de sdnitate publica datoritd raspandirii
pandemice, cresterii incidentei la tineri §i efectelor nocive multiple asupra sinitifi asociate cu morbiditate §i
mortalitate ridicata. Patologia indusa de fumat este foarte vanata g gravd, fumatul reprezentand principalul
factor de risc pentru afectiuni redutabile respiratorii (bromsita cromicd, emfizemul pulmonar, cancerul
bronhopulmonar), afectiuni cardiovasculare (ateroscleroza, cardiopatia ischemicd, accidentele vasculare
cerebrale), afectiuni genitourinare, afectiuni digestive. Intensificarea actiunii de combatere (sevraj) si profilaxie a
fumatulm constituwie una din preocupdarile de varf ale lumii medicale cu atit mai mult cu cit fumatul este
considerat a fi cauza cea mai ugor evitabild de morbiditate si mortalitate.

Cuvinte cheie: tabagism cronic, morbiditate gi mortalitate ndicata evitabila, profilaxie

THE EFECTS OF SMOKING ON THE HEALTH

Gabriela Jimborean', Edith Simona lanosi', loana Fontu®, Claudia Violeta Muresan®,
Carmen Viorica Duicu®
" UMF Tg. Mures, Pneumology Clinic, Emergency County Hospital Tg. Mureg
* Pneumology Clinic, Emergency County Hospital Tg. Mureg
? UMF Tg.Mures, Pedsatrics Clinic I, Emergency County Hospital Tg Mures
‘ UMF Tg. Mures. Pediatrics Clinic I, Emergency County Hospital Tg. Mures

Abstract

Smoking is considered today a prioritary problem of public health regarding the pandemic widespread, .
the high incidence in young people, the multiple nocive side effects upon the human health, with an increase |
morbidity and mortality . The smoking related diseases are very large and severe; smoking represents the most 1
important nsk factor for redutable respiratory discases (chronic bronchitis, emphysema. lung cancer), [
cardiovascular diseases (aterosclerosis, cardiac ischemic disease, cerebral stroke), genitourinary, digestive ¢
diseases. The increase effort for the fight against smoking represents one of the top medical preocupations :
considering the fact that smoking is the most evitable cause of morbidity and mortality.

Key words: smoking, high morbidity and mortality, prophylaxi.
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DIAGNOSTICUL PARACLINIC AL ETIOLOGIEI COLECTITLOR PLEURALE

Gabriela Jimborean', Edith Simona Ianosi', loana Fontu®, Claudia Violeta Muresan’,
Carmen Viorica Duicu*
" UMF Tg. Mures, Clinica Pneumologie, Spitalul Clinic Judetean de Urgenti Tg. Mures
Clinica Pneumologie, Sputalul Clinic Judetean de Urgenid Tg. Murey
3 UMF Tg Mures, Clinica Pediatrie I, Spital Clinic Judetean de Urgenta Tg.Mures
* UMF Tg. Mures, Clinica Pediatrie II, Spital Clinic Judetean de Urgenta Tg. Mures

Rezumat
Colectiile pleurale lichidiene apar fie in cadrul unor afectiuni primitive ale pleurelor, fie mai frecvent ca

si complicatii ale unor afectiuni pulmonare sau extrapulmonare. Diagnosticul etiologic al colectiilor pleurale
necesitd; examen clinic general, investigapi solicitate de suspiciunea etiologicd - examen de laborator,
echografie, tomografie computerizati §i examindn specifice pneumologice (analiza lichidului pleural i
aprecierea aspectului Jichidului. examen biochimic, citologic, bacteriologic), radiografie toracica (inainte §i dupa
evacuarea lichidului pleural), bronhoscopie, tomografie computerizati toracica, punctie biopsie pleurald, biopsie
pleurald pnin toracoscopie sau toracotomie. Diagnosticul etiologic al colectiilor pleurale lichidiene este dificil i
reclama3 investigatii paraclinice complexe.

Cuvinte cheie: colectii pleurale lichidiene, examenul ' lichidului pleural, bronhoscopie, biopsie pleurald,
toracoscopie.

PARACLINICAL DIAGNOSIS OF THE PLEURAL EFFUSIONS ETIOLOGY

Gabriela Jimborean', Edith Simona 1anosi', loana Fontu?, Claudia Violeta Muresan®,
Carmen Viorica Duicu®
Tumr Tg. Mures, Pneumology Clinic, Emergency County Hospital Tg. Mures
, Preumology Clinic, Emergency County Hospital Tg. Mures
, UMF Tg.Mures, Pediatrics Climic 1, Emergency County Hospital Tg.Mures
UMF Tg. Mures, Pediatrics Clinic Il, Emergency County Hospital Tg. Mures

Abstract

Pleural effusions can appear like primitive disease of the pleura or most frecquently like complications
of lung or extrapulmonary diseases. The etiological diagnosis of the pleural effusions request: general clinical
examination. different investigations upon the clinical suspicion - laboratory studies, ultrasound and CT scan,
and specific pneumological investigations - pleural fluid analysis (aspect, biochemistry, citology, bacteriology),
chest X-Ray (before and after the fluid evacuation), bronchoscopy, toracic CT scan, pleural biopsy by punction,
by thoracoscopy or thoracotomy. The etiological diagnosis of the pleural effusions is difficult and request
complexe investigations.
Key words: pleural effusions, pleural fluid examination, bronchoscopy, pleural biopsy, thoracoscopy.
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EFICIENTA SI TOLERANTA TRATAMENTULUI ANTIRETROVIRALE CU TRIZIVIR LA
PACIENTH INFECTATI CU HIV
Carmen Chirirac', Rodica Pascu', Minodora Dobreanu?, Brandusa Tilea', Iringo Kezdi', Anca
Georgescu', Cristina Girbovan', Rodica Urcan®
" UMF, ? Laboratorul de Biologie moleculard, > Clinica de Boli Infectioase I Tg. Mures

Autorii au urmdrit evaluarea eficacitatii §i tolerabilitapii terapiei antiretrovirale cu Trizivir adnunistrat la pacienti
seropozitivi HIV pretratatti pe o penioadd de 48 de saptimani. S-au monitorizat clinic, imunologic (valoarea
limfocitelor CD4), virusologic (VL metoda LCX si Cobas Amplicor PCR Roche) la 8 pacienti infectap HIV
pretratati cu virsta medie 18 ani, aflati in stadii variate ale infectiei (CDC-6-B3, 2-C3). La initierea terapiei cu
Trizivir valoarea medie a limfocitelor TCD4 a fost 181/mm’, nivelul mediu plasmatic al ARN-HIV a fost de
5704 copi/ml. Cresterea limfocitelor CD4 in siptimina 48 a fost cu 140/mm’, iar 4 din pacienti au avut
incarcatura viralad < 178 copi/ml. Nu s-au inregistrat reactii adverse severe. Tratamentul cu Trizivir este bine
tolerat §i realizeaza restaurare imuna adecvata cu mentinerea supresiei virale de durata.

EFFICACY AND SAFETY OF ANTIRETROVIRAL TREATMENT WITH TRIZIVIR IN HIV
INFECTED PATIENTS
Carmen Chirirac', Rodica Pascu', Minodora Dobreanu’, Briandusa Tilea', Iringo Kezdi', Anca
Georgescu', Cristina Girbovan', Rodica Urcan®
" UMPh, ? Molecular biology departmen, Infectious diseases clinic 1 Tg. Mures

The purpose of the study was to evaluate efficacy and tolerability of antiretroviral therapy with Trizivir in HIV
infected patients. The study was performed during period of 48 weeks. We have monitored clinical aspects,
immune (CDA4T cells count), viral load (VL LCX and Cobas Amplicor PCR Roche) 8 HIV-infected patients with
median age 18 years. Media CD4 cells count at baseline was 181/mm’, median VL ARN-HIV was 5704 ¢/ml.
The media increase in CD4 cells count from baseline at week 48 was 140/mm’, and 4 patients had VL < 178
¢/ml. Adverse reactions were not observed. The treatment with Trizivir has god efficacy and tolerability and
maintams viral load suppression



CANCERUL COLO-RECTAL; INCIDENTA, DIAGNOSTIC SI PROGNOSTIC
L. Herman, Beata Baroti
Clinica de Radiologie si Imagistica, Universitatea de Medicina §i Farmacie, Tg- Mureg

Scopul lucrani: singura sperantd de imbunatatire a prognosticului la bolnavii cu cancer colorectal este
diagnosticul precoce prin aplicarea unor metode de screening, precum aparitia frecventd a acestei inbolnaviri
Justificd importanta studieni incidentei. diagnosticului i prognosticului acestei boli.

Material $i metodd: pentru realizarea acestei lucran am luat in studiu cazuistica Clinicui de Radiologie si
Imagisticd Medicala. examinate la Unitatea de Tomografie Computerizata, cazurile internate §1 tratate la
Clinicile Chirurgicale Nr. | si 11 din Tg-Mures, pe perioada 1 ianuarie 1993-31 decembrie 2002. In perioada
sus mentionatd au fost examinati 887 bolnavi cu cancer colorectal. Rezultate: urmarind dinamica
examinanlor efectuate am constatat o crestere treptatd a incidentei cancerului colorectal. Distributia
numenci a fost urmatoarea: 574 din pacienti au prezentat cancer de colon (64,72 %), iar 313 cancer rectal
(35,28%).Localizari:29,34% jonctiune recto-sigmoidiana, 26,36% sigma; 62% colon stang §1 34% colon
drept. 38,64% din pacienti au fost intre 61-70 de ani. Majoritatea cazurilor stadiul B (48,2%) dupa Dukes. La
41% din pacienfi am gasit complicati tumorale: penetranid 16,55%, meta hepatice
12,80%.Concluzii:examinarea CT poate fii folosita ca test screening pentru subiectii cu facton identificabili
de risc $i in cazul pacientilor cu cancere ce pot metastaza la distanta.

THE COLORECTAL CANCER: INCIDENCE, DIAGNOSIS AND PROGNOSIS
L. Herman, Beata Baroti
Clinic of Radiology and Medical Imagistics, University of Medicine and Pharmacy, Tg-Mures

Objective: The only hope for improvement of prognosis of colorectal cancer patients is earlz diagnosis,
realized trough sreening methods. The frecvent occurrence of colorectal cancer also justifies the thorough
mvestigtion of its incidence, diagnosis and prognosis.Design and Methods: To carry out this study we have
enrolled the patients of the Chnic of Radiology and Medical Imagistics, examined in the Computed
Tomography (CT) unit, cases hospitaliyed and treated at the Clinics of Surgery nr. I and II, Tg-Mures,
between January the 1" 1993 and December the 31% of 2002. During thus penod, 887 colorectal cancer
patients were examined.Results: Following the dinamics of the prformd CT scans we have noticed a
progressive increasa of the incidence of colorectal cancer. Its numerical distributions was the following: 574
panents presented colon cancer (64,72%) along the 313 cases of rectal cancer (35,28%).Location: 29,34%
rectosigmoid jonction, 26,36% sigmoid colon, 62% descending colon, 34% ascending colon. 36,64% of the
patients belonged to the 61-70 yeaars age group. Most cases (48,2%)were diagnosed being in stage B
according to Dukes. Complication of the tumor were found in 41% of the patients as following: penetration
16,55%, hepatic metastases 12,80%. Conclusions: CT scan very well be used as a screening test for subjects

p_resenting. ideqtiﬁcab]e risc factors, as well as for colorectal cancer patients with distant metastatics
dissemination risc.
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ACCESIBILITATEA LA SERVICIILE PSIHIATRICE DIN TG. MURES
Adriana Mibai!, A. Nirestean', Romana Chereches’
! UMF Tg. Mures
*Clinica de Psihiatrie 1l Tg. Mure

Rezumat

Scopul acestui studiu este acela de a infelege posibilitatile de acces la serviciile de psihiatrie a pacientilor “cazuri
noi”.

Metod&: 50 de pacienti ,,cazuri noi” din centrul universitar Tg. Mures, ce au apelat la serviciile Clinicii de
Psihiatrie II au fost intervievati pe baza formularului de evidenta a rutei de acces §i pe baza rispunsurilor a fost
construitd diagrama ce prezintd modul de acces la serviciul psihiatric luat in studiu. Durata §i tratamentul
anterior au fost comparate in cazul fiecarui grup de diagnostic ICD-10.

Rezultate: Medicii de medicina general au un rol limitat in diagnosticul i tratamentul afectiunilor psihiatrice.

Concluzii: Rezultatele gisite subliniazi faptul cd accesibilitatea la serviciile psihiatrice necesiti un interes
suplimentar pentru realizarea aspiratiilor de orientare spre comunitate a sinatitii mintale si a includerii acesteia
in ingrijirea primari.

Cuvinte cheie: accesibilitate la servicii de psihiatrie

Abstract

The aim of this study is to understand the possibilities of prior care seeking and treatment of new patients seen
at mental health services.

Method: 50 new patients from Psychiatric Clinic 11 Tg: Mures were administered a Pathways Encounter Form.
Pathways Diagram was drawn showing the main routes of care seeking. Pattems of care seeking, durations and
previous treatments were compared within [CD-10 diagnostic groups.

Results: General practitioners have a limited role in diagnosis and treatment of mental disorders.

Conclusions: Findings highlight areas that require further attention if aspirations for community-oriented
mental health care are to be realized, particularly the integration of mental health care into primary care.

Key words: psychiatric pathways



ASPECTE CLINICO-EPIDEMIOLOGICE ALE INFECTIILOR
BACTERIENE SISTEMICE

"Iringo Z. Kezdi, 'Rodica Pascu, ‘Carmen Chiriac, ’Z. Bajko

!Clinica de Boli Infectioase I,
2UMF Tg Mures,

Infectiile bacteriene sistemice au o frecventa crescutd pe plan mondial, importanta lor clinici derivi din
dificultatea diagnostica, terapeutica; mortalitatea si costul ridicat.

Scopul studiului: evaluarea aspectelor epidemiologice, clinice ale infectiilor bacteriene sistemice. Material
si metode: am efectuat un studiu retrospectiv pe un lot de 53 de bolnavi, majoritatea de sex masculin (58%),
cu varsta medie de 35 de ani, internati la Clinica de Boli Infectioase Tg. Mures in perioada 2001 — 2003.
Rezultate. Incidenta a fost de 1,5% din totalul de 3500 de bolnavi, agentul etiologic a fost identificat in 75
% din cazuri, cel mai frecvent din hemoculturi (24/53) cu predominanta germenilor Gram-pozitivi (55 %).
Factorii de risc au fost prezenti in 68% din cazuri; poarta de intrare a fost identificat in 81,1% (43/53)
pacienti; proportia infectiilor nosocomiale a fost 11,3% (6/53). Organele/sistemele cele mai frecvent afectate
au fost: hematologic (42/53), SNC (22/53), hepatic (13/53). La 7 pacienti a fost nevoie de interventie
chirurgicald, 8 bolnavi au fost transferafi la serviciul de terapie intensivd. Antibioticele cel mai frecvent
folosite au fost: Cefalosporine de generatia III, Penicilina G, Aminoglicozide, Fluorochinolone,
Carbapeneme; mortalitatea a fost sub 20%. Concluzii: proportia etiologiei neprecizate a fost 25%; bacteriile
Gram-pozitive au devenit principalii agenti etiologici; varsta medie a bolnavilor mult mai mica decét in
tarile occidentale; factorii de risc au avut important3 in declansarea sepsisului; rezolvarea chirurgicala a
focarelor septice a fost un pas important al terapiei; antibioticele folosite au fost cele cu spectru larg; evolutia
in majoritatea cazurilor a fost favorabila

CLINICAL AND EPIDEMIOLOGICAL ASPECTS OF SYSTEMIC
BACTERIAL INFECTIONS

'Iringo Z. Kezdi, 'Rodica Pascu, 'Carmen Chiriac, *Z. Bajko

!Clinic of Infectious Diseases I,
2UMPH Tg Mures

The incidence of systemic bacterial infections worldwide is increasing; diagnostic, therapeutically
difficulties, high mortality and cost are significant for their clinical importance.

Objectives: evaluation of clinical and epidemiological aspects Methods: In this retrospective study we
include 53 patients, most of them males (58%), 35 years middle age, admitted in Clinic of Infectious
Diseases 1 Tg.Mures between 2001-2003. Results. The incidence was 1,5% (53/3500 admissions), the
etiology was identified in 75 %, most of them from blood cultures (24/53), especially Gram positive germs
(55 %) . Risk factors was present in 68% of patients; the portal of entry identified in 81,1% (43/53); the
proportion of hospital-acquired infection was 11,3% (6/53). The most frequent involved target
organs/systems was: hematological (42/53), CNS (22/53), hepatic (13/53). 7 patients need surgical treatment,
8 patients was transferred to the ICU. Third generation cephalosporines, penicillin G, aminoglicosides,
fluoroquinolones, carbapeneme were the most frequent used antibiotics. Mortality was less than 20%.
Conclusions: The unidentified etiology was 25%; Gram-positive bacteria were most frequent involved in
infections; the middle age of our patients was more less than in western countries; risk factors had
impontance in triggering sepsis; the surgical treatment is an important step in patient management; the used
antibiotics had large spectrum; in most of the cases evolution was favorable.

53
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ATACUL ISCHEMIC CEREBRAL SI FIBRILATIA ATRIALA CRONICA NONVALVULARA
'Sz Szatmari, 'Melinda Kedves, 'J Szasz, 'Anca Hojda, 'Livia Zoican, ’L Gyéri
!Clinica de Neurologie Il Tg.-Mures
Clinica de Cardiologie | Tg -Mures

Fibrilatia atriala (FA) este un important factor de risc in accidentele vasculare cerebrale (AVC). Dest
exista recomandari clare privind preventia primara, experienta clinica neurologica sugereaza deficiente in
aceasta preventie a AVC la bolnavii cu FA.

Acest studiu prospectiv a cuprins o perioadd de sase luni, timp in care au fost evaluati toti bolnayii
internati consecutiv pentru accident vascular cerebral ischemic acut §i FA cronica in Spitalul Clinic
Judetean Mures. S-au inregistrat factorii de risc, masurile de preventie primara privind AVC.

Rezultate: din cei 143 de bolnavi cu AVC ischemic §i FA cronicd 19% au decedat in spital fata de 7% din
cei 504 de bolnavi cu AVC ischemic dar fara FA. Majoritatea bolnavilor (99%) au avut cel putin incd un
factor de risc important pentru AVC (HTA. cardiopatie ischemica cronica. insuficientd ventriculara
stanga, diabet). Desi 41% din pacientii cu AVC si FA cronica au stiut de prezenta bolii cardiace, doar
22% au fost tratati cu anticoagulante si/sau antiagregante plachetare. Bolnavii din mediu rural au
prezentat rezultate si mai slabe privind preventia primara.

Concluzii: Se remarca deficiente importante in preventia AVC la pacientii cu FA nonvalvulara (lipsa
tratamentului anticoagulant sau cel putin antiagregant plachetar).

Depistarea si tratamentul bolnavilor cu FA este oactivitate preventivd importanta din prisma AVC st ar
merita o atentie crescuti din partea medicilor de familie si-cardiologi.

STROKE AND NONVALVULAR ATRIAL FIBRILLATION
'Sz Szatmari, 'Melinda Kedves, 'J Szasz, 'Anca Hojda, "Livia Zoican, 'L Gyéri
!Clinica de Neurologie 1l Tg.-Mureg
*Clinica de Cardiologie I Tg.-Mures

There are strong evidences about the importance of atrial fibrillation (AF) in causing stroke and we have
precise guidelines for the primary prevention. The clinical data suggest deficiencies in the prevention as
the number of affected patients is high.

In our study we recorded the data of all ischaemic stroke patients with AF admitted consecutively in
Mures County Hospital during six months. The main questions referred to the risk factors, the patient’s
acknowledgment about them, the modality of prevention of the stroke.

Results: from a number of 143 ischaemic stroke patients with AF the hospital case fatality was 19% in
contrast to 7% in ischaemic stroke patients without AF. The major part of the patients had also at least
another risk factor (age, high BP, left ventricular dysfunction, diabetes). Less than a half (41%) of stroke
patients with AF realised the presence of the AF before the stroke, and only 22% of all of them were
treated with anticoagulant and/or antiplatelet drugs. The rural patients with AF had poorer know ledges
about the presence of risk factors and the prevention was more ignored.

Conclusions: there are severe deficiencies in the primary prevention of the stroke at patients with
nonvalvular AF. Screening and treating patients with AF is an important act of prevention of the stroke
and there is a need for increased attention for general practitioners and cardiologists.
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ROLUL DIAGNOSTICULUI MAMOGRAFIC IN PATOLOGIA MAMARA

Daniela Podeanu', M. Buruian', Paula Tomotas', T. Bara’, Andrada Treabé', L. P. Simu', L. G.
Fazakas’, Beata Barothy', Nina loana $incuI

! Clinica de Radiologie si Imagisticd Medicald
2 Clinica Chirurgie Il

Mamografia este o tehnica radiologica conventionald performantd care realizeazi cea mai buna calitate a
imaginii $i rimane singura metoda eficace de depistare a cancerului mamar. Prezentul studiu urmareste s
evidentieze importanta diagnosticului mamografic, bazindu-se pe cazuistica Clinicii noastre de Radiologie si
Imagisticd Medicala, examinarile fiind realizate in intervalul aprilie 2003 (infiintarea serviciului de
mamografie) — octombrie 2004. Din totalul de 2016 examinari mamografice, 390 (19,34%) au prezentat
caractere de benignitate / foarte probabil benigne; 87 (4,31%) au prezentat anomalii mamografice suspecte
sau foarte probabil maligne, iar 1539 (76,33%) nu au prezentat anomalii mamografice suspecte. Au fost
confirmate histopatologic, in cadrul Departamentului de Anatomie Patologica Tg-Mures, un numar de 26
(1,24%) cancere mamare, exceptind cazurile examinate in alte servicii anatomo-patologice.

Concluzii: diagnosticul mamografic permite reducerea mortalitatii prin cancer mamar, dezideratul principal
al activitatii noastre ulterioare.

THE IMPORTANCE OF MAMMOGRAPHY IN BREAST PATHOLOGY
Daniela Podeanu', M. Buruian', Paula Tomotas', T. Baraz, Andrada Treaba', L. P. Simu', . G.
Fazakas’, Beata Barothy', Nina Ioana $incuI

" Department of Radiology and Imaging
?\Department of Surgery 1]

Mammography is a performant radiologic technique, the only efficient method in breast cancer screening.
The aim of this study is to underline the importance of mammographic diagnosis, based upon the case-book
record of our Radiology and Imaging Clinic; all the exams have been performed between April 2003 and
October 2004. Out of a total of 2016 mammographic exams, 390 (19,34%) have been benign, while probably
malignant breast abnormalities were found in 87 (4,31%) cases, and in 1539 (76,33%) cases no suspicious
breast abnormalities were described. 26 of them (1,24%) were histopathologically confirmed by the
Anatomico-Pathology Department of Tg-Mures as breast cancers.

Conclusions: the use of mammographic exam in detecting breast cancer in early stages contributes to the
decrease of mortality rate caused by this disease, the main goal of our future activity.
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PERSONALITATEA BORDERLINE - COMORBIDITATE AFECTIVA §I
TULBURARI DE CONTROL AL IMPULSURILOR

Dana Cimpan, Aurel Nirestean
Clinica Psihiatrie I, UM.F. Tg. Mureg

Scopul lucrérii consta in investigarea conditiilor de comorbiditate dintre tulburarea de personalitate de tip
borderline si tulburirile afective si cele de control al impulsurilor.

Material si metoda: Lotul de studiu a fost format din 60 pacienti internati in Clinica Psihiatrie I Tg. Mures
intre 1997 §i 2003 si diagnosticati conform criteriilor DSM si testului PAS (Personality Assessment
Schedule) cu tulburare de personalitate de tip borderline.

Rezultate si discutii: Am constatat o prevalenti crescutd a tulburirilor psihice de pe axa |, ca si conditii de
comorbiditate, la personalititile patologice de tip borderline. Din perspectiva comorbiditatii afective, 20%
dintre pacienti au prezentat episoade depresive majore in antecedente, 11,66% tulburari depresive majore si
3,32% tulburari bipolare. Patologia de control al impulsurilor a fost reprezentatd de dependenta de etanol-
26,66% pacienti, dependenta de medicamente-13,33%, abuzul de substante psihoactive-10%, tulburarile
alimentare-5%, jocul de noroc patologic-3,32%, tentativele suicidare-11,66% si parasuicidare-15% dintre
pacienti.

Concluzii: Personalitatea borderline asociazi cu o prevalentd crescuta tulburari afective si de control al
impulsurilor, constituind astfel o entitate personologica extrem de complexa. Cunoasterea tuturor conditiilor
de comorbiditate este extrem de importanta pentru-ci acestora se adreseazi chimioterapia pe simptome {inta,
asociatd obligatoriu cu psihoterapie pe termen lung, in scopul remodelarii in plan cognitiv, afectiv si
relational.

BORDERLINE PERSONALITY DISORDER —~
MOOD DISORDERS AND IMPULSE CONTROL DISORDERS

Dana Cimpan, Aurel Nirestean
Psychiatric Clinic Il Tg. Mureg, University of Medicine and Pharmacy

Our aim was to study the comorbidity between Borderline Personality Disorder and Mood and Impulse
Control Disorders.

Material and method: We studied 60 patients that were hospitalised and diagnosed between 1997 and 2003
with Borderline Personality Disorder according to DSM criteria and PAS (Personality Assessment
Schedule).

Results and discussions: In Borderline Personality Disorder we found a higher comorbidity with mood and
impulse control disorders. 20% of patients presented Major Depressive Episodes, 11,66% had Major
Depressive Disorders si 3,32% had Bipolar Disorders. 26,66% of patients presented Alcohol Addiction,
13,33% of them Drug Addiction, 10% had Substance Abuse, 5% associated Eating Disorders, 3,32% had
Pathological Gambling, 11,66% attempted Suicide and 15% of them Parasuicide.

Conclusions: Borderline personality disorder associated mood disorders and problems of impulse control as
comorbid disorders, from this point of view being considered a very complex personological entity. In order
to achieve cognitive, affective and behavioral improvement , we have to combine psychopharmacological
and long term psychotherapeutical treatment for the Borderline Personality Disorder and for these
comorbidity conditions.
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PREVALENTA MANIFESTARILOR CUTANEO-MUCOASE FUNGICE $I VIRALE LA
PACIENTII CU INFECTIE HIV-SIDA

'Cristina Garbovan,'Rodica Pascu,'Carmen Chiriac,' Brinduga Tilea, 'Anca Georgescu,
'lringo Kezdi, ' Andreea Moldovan, 2Adriana Martin

'Clinica de Boli Infectioase I Tg. Murey
‘U.M 0502

Afectiunile cutaneo-mucoase, prin extensia §i rezistena la tratament pot atrage atentia unui -status imun
deficitar. Autorii au efectuat un studiu clinic privind incidenta, tipul manifestarilor cutanate, evolutia
leziunilor, corelate cu statusul imun si stadiul de boala definitorie SIDA. (conform clasificarii CDC).in
perioada studiatd au fost urmariti 134 de pacienti cu infectie HIV internati in Clinica de Boli Infectioase
Tg.Mures intre 0].01 2003-01.04.2004 ( 64 de sex feminin §i 70 de sex masculin) cu virste cuprinse intre 11-
43 ani. Manifestarile cutaneo-mucoase fungice si virale au fost evidentiate la 83 de bolnavi; cele mai
frecvente au fost infectiile fungice-candidozele orale 37 de cazuri, (27,6% ); infectiile virale 46 cazuri
(34,3%) din care HSV 14 cazuri (30,4%); infectii cu VVZ 12 cazuri ( 26.8%); infectii cu MC 12 cazuri
(26,8%) si HPV 5 cazuri (10,8%). In ceea ce priveste stadializarea infectiei HIV-SIDA in lotul studiat
repartitia a fost urmétoarea: stadiul A-9 cazuri , stadiul B -39 cazuri, stadiul C-35 cazuri. Concluzii : a)
spectrul etiologic al manifestirilor cutaneo-mucoase la pacientii cu infectie HIV a fost variabil. b) inféctiile
fungice sunt foarte frecvente iar leziunile cavitatii bucale pot constitui prima manifestare a infectiei HIV. ¢)
majoritatea cazurilor din lotul studiat prezentau depresie imunid medie i severd.d) incidenta leziunilor
cutanate se coreleazi cu gradul depresiei imune §i sunt un semn al progresiei infectiei HIV catre SIDA.

PREVALENCE OF CUTANEUQUS-MUCOUS MANIFESTATIONS FUNGAL AND VIRAL
INFECTIONS IN HIV-SIDA PATIENTS

ICristina Garbovan, Rodica Pasc u, "Carmen Chiriac,’ Br(mdusa Tilea, Tdnca Georgescu,
lrmgo Kezdi, ' Andreea Moldovan, ?Adriana Martin

!Clinic of Infections Diseases I Tg. Mures
UM 0502

Cutaneuous-mucous ailments of any etiology, through their extensiveness and resistance to treatment, might
be the first clue of the immunodeficiency state. The authors have made a clinical study regarding the
incidence, type of manifestations and the evolution of lesions, correlated with patients immune status and
AIDS defining diseases (according to CDC classification).We followed-up 134 HIV-infected patients
admitted in Clinic of Infections Diseases Tg.Mures between 01.01.2003-01.04.2004 ( 64 females,70 males)
aged between 11-43 years. We have discovered 83 cases with cutaneuous-mucous in juries, the most
frequency infections recoquised fungal origins-oral candidiasis 37 cases (27,65,%) viral infections have been
encountered in 46 cases (34,3%), HSV 14 case (30,4%), VVZ 12 cases (26,8%) ,MC infections!2 cases (
26,8%) and HPV § cases (10,8%). Regarding AIDS defining diseases, in our study we have been find this
repartition: 'A 9 cases, B 39 cases, C cases. Conclusions a) etiologic spectra of cutaneous- -mucous lesions at
HIV infected patients was variable; b) the fungal infections are very common and the lesions of oral cavity
became the first manifestation of HIV infection; ¢) the most people of studied lot present mean-and severe
immune depression; d) the incidence of cutaneuous lesions is correlated with immune-depression degree and
may be a sign of progression HIV infection to SIDA.
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EPIDERMOLIZA BULOASA SIMPLA WEBER-COCKAYNE-OBSERVATIE ASUPRA UNUI CAZ

L. Fekete', S.H. Morariu' , Julia-Edit Fekete’, Veronica Pascanu’
! Clinica de Dermato-venerologie, Targu -Mures
2 Centrul de Sandtate Publicd, Tdargu-Mures

Epidermolizele buloase sunt un grup de afectiuni buloase de origine ereditara, caracterizate prin aparifia de
bule la jonctiunea dermoepidermica, formate in special dupd traumatisme, dar si spontan. Pand in prezent,
nici o clasificare nu a putut cuprinde toate formele clinice, cu difente aspecte particulare ale epidermolizei
buloase. Forma clinici Weber-Cockayne face parte din grupul epidermolizelor simple, necicatriceale, cu
localizare palmo-plantari, transmisd autosomal dominant. Prezentam cazul unei fetite de 9 luni la care dupa
varsta de 6 luni iau aparut palmar bule cu continut serocitrin. Acestea au apérut dupi traumatisme minore §i
dupi bai. Eroziunile postbuloase s-au vindecat spontan fara cicatrici in decurs de citeva zile. S-au exclus alte
afectiuni buloase. Din anamnezi reiese ¢ in familie exista boli genetice de piele. bunica si unchiul din partea
mamei suferind de keratodermie palmo-plantara congenitald formd minord. Cazul este interesant prin
raritatea ei ( un caz la 50000 de nasteri), precum §i prin existenta familiala a altor boli genetice de piele fapt
mentionat de literatura de specialitate.

EPIDERMOLYSIS BULOSA SIMPLEX WEBER-COCKAYNE -CASE REPORT
L. Fekete' , S.H. Morariu', Julia-Edit Fekete?, Veronica Pas«:anul

! Dermarology Clinic, Targu -Mures
2 Public Health Center, Targu-Mures

Epidermolysis bulosa are congenital butlosus diseases. characterized by the appearance of bulla at
dermoepidermic junction, formed in special after fraumas, but spontaneously too. Until now no classification
could summarize all clinical forms with different particularities of epidermolysis bulosa. The Weber-
Cockayne clinical form is part of the simple epidermolysis group, noncicatriceal, with palmo-plantar
localization, transmitted in autosomal dominant mode. We present the case of a 9 month old girl, at who it
appeared at the age of 6 month palmar bullas with serocitrin liquid. These appeared after minor traumas and
after bath. The erosions healed without cicatrix in a few days. We excluded other bullosus diseases.
Anamnestic reveals the existence of genetic skin diseases in the family, grandmother and the uncle from
mother side suffering from congenital palmo-plantar keratodermia in a minor form. The case is interesting

because is rare (one case to 50000 birth), and by the existence in the family of other congenital skin diseases,
fact mentioned in the literature.
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PSORIAZIS VULGAR ASOCIAT CU LEUCODERMIE SI SINDROM TURNER

L. Fekete', Julia-Edit Fekete’ , S.H. Morariu'
! Clinica de Dermato-venerologie, Targu -Mures
2 Centrul de Sandtate Publica, Targu-Mures

Psoriazisul este o afectiune de origine probabil genetici, cu evolutie cronici, cu debut la orice varsta,
manifestatd clinic prin eriteme cutanate acoperite de scuame alb sidefii. Leucodermiile sunt stari morbide
cutanate caracterizate prin absenta sau diminuarea pigmentului melanic. Pot fi congenitale, in aparentd
primitive §i secundare altor afectiuni. Sindromul Turner este o boald geneticd cu implicatii endocrine §i
cutanate, produsa de anomalii ale cromozomilor sexuali §i caracterizatd prin malformatii congenitale diverse.
Prezentam cazul unei fetite de 14 ani cu sindrom Turner (44+XO) confirmat genetic, care sufera de psoriazis
vulgar in placi, extins cu debut la varsta de 3 ani precum §i de leucodermie in pete, placi pe membrele
superioare, aparute recent. Particularitatea acestur caz a constat in severitatea psoriazisului §i aparifia
leucodermiei precum si raspunsului slab la tratamentele efectuate. Tratamentele locale cu dermatocorticoizi,
reductoare. analogi de vitamina D ; au dat rezultate slabe, doar PUVA terapia a ameliorat aspectul clinic al
psoriazisului pe o perioada mai lunga de timp. Cazul este interesant prin coexistenta unei boli genetice cu
alte boli de piele probabil de cauzi genetica, acest fapt putind explica ineficienta tratamentului psoriazisului
la acest caz.

PSORIASIS VULGARIS WITH LEUCODERMIA AND TURNER SYNDROM

L. Fekete' , Jilia-Edit Fekete’, S.H. Morariu'
! Dermatology Chinic, Tdrgu -Mures
2 Public Health Center, Tdargu-Mures

Psoriasis is probably a genetic disorder, with chronic evolution, debuting at any age, clinically manifesting
by eritema with white-silvered squama. Leucodermias are skin diseases characterized by absence or decrease
of melanin pigment. They can be congenitals, apparently primitives and secondary to other diseascs. Turner
syndrome is a genetically disorder with endocrine-and. skin implications, produced by sexual chromosome
anomalies. We are presenting a case of a 14 of age girl with Tumner syndrome, confirmed genetically
(44+X0), having extended psoriazis vulgaris from the age of 3, and recently appeared leucodermia. The
particularity of the case was the severe form of psoriasis, the appearance of leucodermia and the weak
treatment response to psoriasis. As local treatments with corticosteroids, reductors, D vitamin analogues
failed, only PUVA therapy produced better results for a longer period. The case is interesting by the
coexistence of a genetic disorder with other probably genetic disorders of the skin. This could explain the

weak treatment response to psoriasis in this case.
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Complicatii reno-urinare la un grup de copii cu SIDA tratati antivetroviral (ARV)
Brindusa Tilea, Rodica Pascu, Carmen Chiviac, Andreea Moldoyan, Anca Georgescu
Clinica Boli Infectioase 1. Universitatea de \edicing §i Farmacie Targu Mures. Romania

Scopul studiului a constat in monitorizarea complicatiilor renale si urinare la copii cu infectie HIV avansata
aflati pe terapie ARV in perioada | martie 2002 - 31 martie 2004.

Material si metode: grupul studiat a cuprins un numar de 20 copii cu SIDA incadrati in categoriile C1-C3. cu
vérste cuprinse intre 14-16 ani. cu urmdtoarele scheme ARV: 9 pacienti (43%) - 2INRT-INNRT. 9 pacienti
(43%0) - 2INRT -1P. 2 pacienti (10%) - 2INRT-2IP. Au fost analizate: examenul sumar de urina. sedimentul
urinar. urocultura, examenul ultrasonogratic (US) renovezical. ureea. creatinina pentru supravegherea
functiei renale,

Rezultate: 9 pacienti (45%) tratati cu 2INRT+NNRT nu au prezentat simptomatologie reno-urinara.
modificarile evidentiate fiind descoperite la examenul de rutind. 1 pacienti (55%) tratati cu 2INRT - |IP, 2
INRT+2IP au prezentat dureri colicative abdominale. Leucocituria, albuminuria. hematuria. cristaluria si
modificari ale functiei renale au tost evidentiate la 14 pacienti (70%). Determindrile bacteriologice urinare au
evidentiat: Escheria coli 3 pacienti (23%). Streptococcus spp. 2 pacienti (10°0). Proteus mirabilis | pacient
(5%). Ultrasonogralia reno-vezicala a evidentiat formatiuni ecogene cu diametre variabile cuprinse intre
0.13-0.35 cm diseminate la nivelul medularei renale uni. bilateral i vezical la 20 pacienti (100%4).

Concluzii: in studiul efectuat leucocituria este asociata cu o cregtere a nivelului creatininei. Disfunctia renala
observata sugereaza taptul ca nefrotoxicitatea poate fi_prezenta §i in absenta simptomatologiei clinice.
Litiaza reno-vezicala a fost constatata atat la-pacientii tratati cu P cat si la cei tratati tara IP.

Reno-U rinary Complications In- An A1DS - Children Group
Treated With Antiretroviral (ARV) Therapy

Brindusa Tilea, Rodica Pascu, Carmen Chiviac, Andreea Moldorvan, Anca Georgescu
Intectious Disease Clhinic U niversity of Vledicine und Pharmacy Targu \Mures. Romania

The aim of this study was to assess renal and urinary complications in children with advanced HIV infection.
which were treated using antiretroviral drugs between March-1. 2002 - March 31. 2004,
Methods: there were studied a number of 20 AIDS, children (C1-C3 categories). age 14 16 years in which
we used the combinations: 2NRTI-NNRTI - 9-pts (43%). 2NRT1+ Pl — 9 pts (453%). and 2NRT[-2Pl 2 pts
(10%). There were studied: urinalysis. urine culture. renal ultrasonography. BUN. serum creatine levels.
Results: 9 pts (45%) who received 2NRTI+-NNRTI hadn’t symptoms. the urinary changes were discovered
accidentally. 11 pts (35%) who received 2NRT1-Pl and 2NRTI-2PI had colicative abdo-minal pain. 14 pts
(70%) presented white blood cells in urine. hema-turia. albuminuria. sand-like particles. changes in renal
tunction. Bacteriological findings showed: E. coli — & pts (23%). Strept. spp. - 2 pts (10°a). Proteus mirabilis
I pt (3%). Ultrasound examination revealed ecogenic formations with diameters between 13 - 35 mm, in
renal medulla uni or bilateral or in urinary bladder in 20 pts (100%).
Conclusions: in this study the presence of white blood cells in urine is associated with elevated serum
creatine levels. Assessing the renal disturbance shows that nephrotoxicity can exist in the absence of clinical
findings. Renal and urinary bladder stones were present both at the patients treated with Pl and at the patients
with non Pl regimens.
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TROMBOZA CEREBRALA VENOASA: O ABORDARE IMAGISTICA

Andrada Treaba', Z. Opris,z Daniela Podeanu', 1. P.Simu', Beata Baroti', M. Buruian'
! Disciplina de Radiologie 5i Imagisticd, Universitatea de Medicina si Farmacie Tg Mureg
? Departamentul de Radiologie §i Imagistica Medicald, Spitalul Clinic Judetean de Urgenya Tg. Mures

Tromboza cerebrald venoasa este dificil de diagnosticat din cauza semnelor clinice nespecifice $i numeroaselor
sale cauze predispozante. Este totusi mult mai frecventa decat s-a crezut in trecut.

Confirmarea diagnosticului de trombozi sinusald venoasi durali depinde de demonstrarea imagisticd a
trombului. Venografia prin rezonanta magneticA (MRV) asociatd examindrii conventionale prin rezonantd
magneticd poate diagnostica cu acuratete tromboza cerebrald venoass, putdnd exclude alte diagnostice
alternative semnificative si demonstra un infarct venos ce poate complica o ocluzie cerebrald venoasa. Printr-o
interpretare atenta si cu suportul unui context clinic semnificativ §i examinarea computer tomograficd poate
conduce la diagnostic.

Dificultatile rezida din prezenta variantelor anatomice normale mai neobisnuite precum si din cazurile in care
obstructia venoasi este incompleta.

CEREBRAL VENOUS THROMBOSIS: AN IMAGING APPROACH

Andrada Treaba', Z. Opris,” Daniela Podeanu’, I. P.Simu', Beata Baroti', M. Buruian'
! Department of Radiology and Imaging, University of Medicine and Pharmacy Targu-Mures
?Department of Radiology and Imaging County Clinical Emergency Hospital Targu-Mures

Cerebral venous thrombosis is an elusive diagnosis because of its nonspecific presentation and its numerous
predisposing causes. It is more common than previously thought.

The confirmation of a diagnosis of dural venous sinus thrombosis is reliant on demonstration of the thrombus by
neuroimaging. Magnetic resonance venography (MRV) in conjunction with conventional MRI can accurately
diagnose cerebral venous thrombosis, as it may exclude significant alternative diagnoses and will also
demonstrate cerebral venous infarction complicating cerebral venous occlusion. With careful interpretation and a
high degree of clinical suspicion, CT also may lead to the diagnosis.

Difficulties in diagnosis arise due to unusual normal anatomical variants and cases where there is near-occlusion
of the venous sinus.
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MRI: SCLEROZA MULTIPLA SAU NU?

Andrada Treaba', Z. Opris’, 1. P.Simu’, Daniela Podeanu', M. Buruian'
!Universitatea de Medicind si Farmacie Tirgu-Mures
2 Departamentul de Radiologie 5i Imagistica Medicald
Spitalul Clinic Judetean de Urgenta Tirgu-Mureg

Leziuni ale substantei albe apar intr-un mare numar de afectiuni. inalta sensibilitate diagnostics a examinrii prin
rezonanta magnetica este asociatd din nefericire cu o lipsd de specificitate, ce duce la descrieri imagistice
similare in afectiuni clinic diferite ce implica substanta alba.

Diagnosticarea imagistica a sclerozei multiple reprezintd exemplul tipic a ceea ce se imtdmpla atunci cind nu
existd cunostiinte adecvate privind evolutia mielinizarii cerebrale normale §i cdnd nu exista o legitura stransa cu
clinicianul curant pentru o optimizare a interpretdrii imaginilor. Examenul MR poate vizualiza leziuni ale
substantei albe la multi pacienti care din acest motiv sunt diagnosticati ca avind sclerozd multipla, desi o leziune
hiperintensa atdt pe secventele intermediare cit si T2-ponderate poate rezulta atdt in urma demielinizarii
perivasculare cét §i a gliozet, infarctului si/sau modificirilor porencefalice.

Scopul acestui studiu este de a sublinia principalele aspecte imagistice care pot ajuta la diagnosticarea corecta a
sclerozei multiple reducand posibilele diagnostice diferentiale.

MRI: MULTIPLE SCLEROSIS OR NOT?

Andrada Treaba', Z. Opris? L. P.Simu', Daniela Podeanu', M. Buruian'
! Department of Radiologz and Imaging, University of Medicine and Pharmacy Targu-Mures
2Department of Radiology and Imaging, County Clinical Emergency Hospital Targu-Mures

White matter lesions occur in a vast number of disorders. The high diagnostic sensitivity of MR imaging
however is completed with the lack of specificity and usually results in depiction of similar appearing but
clinically diverse white matter processes.

The diagnosis of multiple sclerosis is the standard example of what happen if there is no proper knowledge of
natural course of brain myelination and no close contact to the referring clinician to optimize image
interpretation. MR imaging revealed white matter lesions in many patients, who were therefore diagnosed as
having multiple sclerosis, but a local hyperintense spot in either intermediately or T2 weighted MR images may
result in atrophic perivascular demyelination, myelin pallor, gliosis, infarction and/or porencephalic changes.
The purpose of this study is to emphasize the MR imaging key findings that can help to document MS and
narrow its differential diagnosis.

———— e e - = .




SINDROM FEBRH. DE ORIGINE NECUNOSCUTA LA UN PACIENT INFECTAT HIV -
PREZENTARE DE CAZ

Andrea Incze, Rodica Pascu, Carmen Chiriac, Iringo Zaharia Kézdi, Brindusa Tilea, Anca Georgescu,
Cristina Géarbovan, Andreea Moldovan

Universitatea de Medicind §i Farmacie Tg. Mures
Clinica de Boli Infectioase | Tg. Mureg

Sindromul febril de origine necunoscutd (FUO) este clasificat in 4 categorii: clasica, neutropenica,
nozocomiald, legata de infectia HIV. Pentru a putea pune un diagnostic corect trebuie sa efectudm un set de
investigatii bine precizate. care cuprind: hemograma, examenul sumar de urin, investigalii serologice,
hemoculturi, uroculturi, radiografie toracica, echografie abdominala, echografie cardiaca, teste imunologice,
reactia PPD, CT, RMN, diferite biopsii, scanare cu radionuclizi, laparoscopie, eventual laparotomie, etc.
FUO legati de infectia HIV poate fi produsa de o serie de afectiuni. cum ar fi: micobacterioze atipice.
tuberculoza, pneumocistoza, citomegaloviroza, toxoplasmoza, criptococoza, histoplasmoza, limfoame, sau
poate fi febra data de medicamente.

Dorim s3 prezentam cazul unui pacient in varsta de 15 ani, de sex masculin, care a fost febril intermitent
timp de 4 luni inaintea interndrii]n spital, in acest imp a fost tratat in repetate rinduri cu antibiotice, fara
ameliorare. Testul HIV a fost pozitiv. Radiografia toracica a pus in evidentd un aspect de pneumonie, iar la
CT cranian s-a descris 0 sinuziti sfenoidala, in ciuda tratamentului antibiotic administrat sindromul febril s-
a mentinut in continuare, inca 4 s3ptdmani pe parcursul interndrii, 3i temperatura s-a normalizat abia dupa
inceperea tratamentului ARV.

Concluzii: sindromul febril de origine necunoscutd poate constitui o problemi din punctul de vedere al
clinicianului dar si al pacientului, datoritd faptului, ¢ in multe cazuri afectiunile care stau la baza acestuia
pot fi evidentiate cu dificultate. FUO poate fi produsa de multe afectiuni, de aceea trebuie si se utilizeze o
strategie bine definitd in vederea investigarii acestor bolnavi. Descoperirea din timp a cauzei FUO poate s
imbunétitesca sau chiar s3 salveze viata pacientului.

FEVER OF UNKNOWN ORIGIN IN A HIV INFECTED PATIENT - CASE PRESENTATION

Andrea Incze, Rodica Pascu, Carmen Chiriac, Iringo Zaharia Kézdi, Brindusa Tilea, Anca Georgescu,
Cristina Garbovan. Andreea Moldovan

UMPH Tg. Mures
Clinic of Infectious Diseases I Tg Mures

Fever of unknown origin (FUQO) can be classified in 4 groups: classic, neutropenic, nosocomial, and HIV-
related FUOQ. Certain tests should be obtained to have a diagnosis: routine blood tests, urinalysis, serologic
investigations, urine and blood culture, chest radiograph. abdominal and cardiac ultrasound, immunologic
tests, tuberculin test, CT, MRI, biopsies, nuclear scanning, laparoscopy, laparotomy. The HIV-related FUO
can be caused by Mycobacterium avium intracellulare, TBC, Pneumocystis carinii, CMV, toxoplasmosis,
cryptococcal infection, histoplasmosis, lymphomas, or it can be drug-induced fever.

We would like to present a case of a 15 years old male patient, who had fever 4 months before the admission
to the hospital. He was treated several times with antibiotics without any improvement. The HIV test was
positive. A pneumonic aspect could be seen on the chest radiograph, and a sphenoidal sinusitis on the CT
scan. The fever persisted 4 weeks during the admission to the hospital, despite the antibiotic treatment he
received, and dissappeared only after the start of the antiretroviral therapy.

Conclusions: FUO can be an evasive clinical problem and its cause difficult to detect. Because potential
causes of FUQ are many, physicians need to take a well-planned, strategic approach to the workup of a
patient with this problem. In many cases a timely discovery of the source of FUO can improve the quality of
the patient’s life, even save his life.
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DINAMICA ENDEMIEI PRIN TUBERCULOZA iN JUDETUL MURES IN PERIOADA 1994 - 2003 SI
EVALUAREA MASURILOR DE PROTECTIE iN RANDUL COLECTIVITATILOR UMANE
Monica Sabau'?, Monica Danila’, Mihaela Patraulea®, Edith Fekete?, Gabriela Jimboreanu®, V. Bacirea’,
Cristina Golea', Edit Ianosi’, Mariana Babu’

1. UMF, Disciplina de Epidemiologie

2. Centrul de sanatate publicd
3. Clinica de pneumologie
A fost analizat trendul infectiei tuberculoase in judetul Mures in perioada 1994 — 2003, factori de nsc asociati
bolii, precum si nivelul de cunostinte al tinertlor privind epidemiologia si profilaxia tuberculozei. S-a constatat
evolutia endemicd a tuberculozei, incidenta generald a bolu fiind in crestere. Am remarcat o asociere intre
factorn de risc semnalati de persoanele investigate, in special a celor legati de modul de viati, tabagismul
(71,4%), alcoolismul cronic (41,3%), conditiile precare de viatd (35,6%) si tuberculoza. Sondajul pe bazi de
chestionar, modelul cvasi experimental pre — post mesaj educational aplicat unui esantion reprezentativ de tiner,
a indicat un nivel initial scizut de cunostinte, corectat in sens de imbunétatire dupd instructaj (diferenta intre
mediile notelor 2,259, p<0,001). Considerdm eficient instructajul si utila extinderea programelor de informare —
educare la tineri.

ENDEMIC TREND OF TUBERCULOSIS IN MURES DISTRICT DURING 1994 - 2003 AND THE
EVALUATION OF PREVENTIVE MEASURES IN SOME POPULATION GROUPS
Monica Sabau'?, Monica Danila’, Mihaela Patraulea’, Edith Fekete’, Gabriela Jimboreanu®, V. Bacirea',
Cristina Golea', Edit Ianosi’, Mariana Babu®
1. University of Medicine and Pharmacy Tdrgu Mures, department of Epidemiology
2. Public Health Center, Targu Mureg

3./ Clinic of Preumology, Targu Mureg

We have investigated the trend of tuberculosis in Mures district (1994 — 2003), risk factors associated
with infection and the knowledge of young people regarding epidemiology and prevention of
tuberculosis. It has been noticed an endemic trend of infection, global incidence rise in the last years.
There is an association between risk factors, especially the risk factors in connection with behaviour
manner as smoking habit (71.4%), alcohol addiction (41.3%), poor living conditions (35.6%) and
tuberculosis. Using a cvasi experimental design, pre — post educational message to a representative
sample of young persons, we have noticed an unsatisfactory level of initially knowledge. After the
message, the correct answers increased being significantly higher as compared with the initially one
(the difference of mean marks 2.259, p<0.001 ). The educational message being efficient we emphasize
the role of a constant educational program to young people.
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STUDIUL STARII DE SANATATE A POPULATIEI DIN ROMANIA INTRE ANII 1980-2002

Evelyn Farkas
Universitatea de Medicind §i Farmacie Tdrgu-Mures, Disciplina de Sandtate Publicd si Management Sanitar

Starca de sandtate a populatiei poate fi analizatd pnntre altc metode. cu ajutorul indicilor demografici.

Scopul acestei lucran este de a evalua principalii indicatori demografici, publicati in anuarele de statistica
samutara din Romama in perioada analizata.

Evaluand acesti indicaton, putem aprecia ca cele mai importante probleme de sanatate publica in Romania
sunt: valorile mani ale mortalitatii infantile, mortalitiii mateme §i valoarea scizuti a duratei medii de viata.
in special la barbati.

De asemcnea. in unele pnvinte exista o tendintd de evolutie pozitiva a acestor fenomene, desi Romania se
afld printre tanle cu cele mai man probleme in aceasta privinta, printre tarile est-europene.

Este foarte important sa existe nu numai un punct de vedere medical ci §i socio-economic si politic privind
aceste probleme. Nu ar trebui neglijata nici atitudinea populatiei fata de propria sanatate.

STUDY ON THE STATE OF HEALTH OF THE POPULATION IN ROMANIA
BETWEEN 1980-2002

Evelyn Farkas
University of Medicine and Pharmacy Tdrgu-Mures, Romania, Department of Public Health

The state of health of the population could be analyzed besides other methods, by means of demografic rates.
The purpose of this paper is to evaluate the main demographic rates recorded in the statistical vearbooks
published in Romania in the period mentioned aboye.

Analyzing these indicators we can appreciate that the most tmportant problems of public health in Romana
are: the high level of general and infant mortality, maternal death and the short hfe expectancy, especially in
men

Although. in some ways there 1s a positive tendency in the evolution of these rates, Romania is situated
among the most problematical countnes in Eastern Europe in relation to these phenomena.

It is very important to have in view not only the medical aspects of these problems but also the socio-
economic and political sides / aspects. The attitude of the population towards its own health shouldn’t be

neglected.
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REFLECTARI AUTOCRITICE PRIVIND DECLARAREA UNORI BOLI PROFESIONALE iN
JUDETUL MUREA
L.Szisz', Erzsébet Koll6%, Zsuzsanna Szasz® A. Nirestean*

Clinica Medicina Muncii"?
Clinica de Psihiatrie IF

Dupi o perioadi mai buna privind depistarea §1 declararea unor boli profesionale, penioada postrevolutionara
(in 1977 a fost declarata 101 cazuri noi de imbolnavini profesionale), inregistram un regeres continuu privind
depistarea si declararea bolilor profesionale In ciuda faptului , ¢a numarul bohlor profesionale in mod real
arati o cregtere cu schimbarea structurii acestora. O rezistenta deosebita apare in cazul expunerii la solventi
organici privind declararea intoxicagilor cu aceste substange ca boala profesionala. Pentru a putea argumenta
in mod stiinfific pnvind existenta intoxicafiel cronice cu solvenfi organici la un numir important de
muncitori, provenifi mai ales din industria incalamintei, am efectuat un studiu amplu privind bolnavi
internafl in perioada 2000-2003 la Clinica Medicina Muncii Targu-Mures.

Au fost prelucrate datele a unui numar de 241 de cazun intrenate, iar rezultatele objinute au fost probate prin
utilizarea unui lot martor pentru compararea statistica a datelor. Simptomatologia preodominanta a fost din
partea sistemului nervos central , confirmata de consultul de specialitate psihiatrie §1 obiectivizata prin
utilizarea testului Q16, care arati acfiunea toxica a substantelor neurctoxice. Aceste investigafii au pus in
evidenfa fazele de debut a unor sindroame pstho-organice in stadiile incipiente pani la encefalopatie de
gravitate medie. Au fost efectuate determinan din mediul de munci si determindn biotoxicologice care au
confirmat fara dubi existenfa expunern la solvenfi-organici, dar nu am gasit sprijin in acest sens nici din
partea colegilor 1 bineineles nici din partea agentilor economici.

Rezultatul final: condifile de munci au rimas neschimbate.

SELF-CRITICAL CONSIDERATIONS REGARDING THE DECLARATION OF PROFFESIONAL
DISEASES IN THE MURES COUNTY
L.Szasz', Erzsébet Kollg?, Zsuzsanna Szasz’ A. Nirestean®

Occupational Diseases Clinics Tg-Mureg™”
Psychiatric Clinic Il Tg. Mureg’

After a penod of time which was prolific in detecting and reporting of proffesional diseases, the post
revolutionary period, (in 1997 101 new cases of proffesional diseases were declared), we are now
confronting a continuous regress regarding the reporting of proffesional diseases. In fact, the number of
proffesional diseases 1s growing, together with a change in their structure. An increased difficulty appears in
declanng the intoxication with organic solvents as a proffesional diseases In order to scientifically argue the
existence of cronic intoxication with organic solvents in an important number of workers, especially in the
shoemaking industry, we conducted a vast research on the pactents of the Occupational Diseases Clinic in
2003-2004.

We studied the data from 241 cases, and the results were statistically compared with those of a witness
group. The prevailing symptomathology was that of the central nervous system, confirmed by the
psychiatnical examination and materialized by the Q16 test, which shows the toxic action of neurotoxic
substances. These investigations showed different fases of psychoorganic syndroms Biotoxicological
investigations and measurements from the working environment proved without doubt the existence of
organic solvents exposure, the composition of which is changing permanently We have worked out definite
proposals regarding the methodology of the toxic encephalopathy diagnosis, but we have found no support
from colleagues, let alone economic agents.

Final result working conditions have stayed the same



DATE DE MORBIDITATE SI DEZVOLTARE FIZICA
LA COPIII DIN TARGU-MURES

Monica Danild-Tarcea, Ramona Ureche, Z. Abram, Hajnal Finta
UMF Tdrgu Mures, Disciplina de Igiend

Obiective: Ne-am propus c¢valuarea morbiditatii cromce in relatie cu datcle de dezvoltare fizica la scolani
din arealul muregan, in urma triajului epidemiologic de bilant pc 2003,

Matcrial §i metoda: Ne-am bazat pe datcle inregistrate de catre Inspectoratul de Sdnatate Publicd Mures cu
care am colaborat. la tof copiii intre 3 ani si 18, plecand de la datele de evaluare a dezvoltinii fizice, precum
1 datele de morbiditate inregistrate. Studiul a inclus un numar de 21.123 de copii monitoricafi. esantion
reprezentativ, fiind un studiu descripuv transversal.

Rezultate: Din punct de vedere al morbidititii, ca pondere din lotul total de copii investigat sunt dispuse in
ordine descrescatoarc urmatoarele afectiuni: viciile de refractie, 14,85%; deformatiile castigate alc
membrelor, 8.46%; afectiuni cronice ale amigdalelor, 7,81%; sechele de rahitism. 7,54%: deformatii
castigate ale coloanei vcrtebrale, 6,87%; obezitatea de origine neendocrind. 5,61%; anemii prin carentd de
fier, 3,96% sa. Dezvoltarea fizica a copiilor din arcalul nostru cste in himitele normale, suprapondcralitatca
fiind mai marcatd in mediul urban iar subponderalitatea cea mai mare fiind la elevii din clasele a Xl-a.
9,44% erau cu plus dc greutate fatd de inaltime. iar 10,15% erau cu minus fati de inaltime. Majoritatea
copiilor sunt in clasele sigmatice mici, mijlocii §i mari, atat pentru inilfime cat i peniru greutale. nu apar
diferente din acest unghi de vedere pe varste/medii de provenienti. Cei din clasele a XII-a sunt primi pe lista
dezvoltarii dizarmonice, atat pentru sub- cat i pentru suprapondcralitate, pc ambele medii de rezidenta.
Concluzii: Asociate. morbiditatea cronicd si dczvoltarea fizicd. evidentiazi o legaturd intrinsecd. cei mai
expusi riscului de imbolnavire flind copiii dizarmonici. Este importanti evaluarea caracterclor de dezvoltare
fizicd la copii. raportata la cca ncuropsihica. la morbiditate §i la condifiile de viata, in aprecierea statusului de
sanatate populational.

MORBIDITY AND PHYSICAL DATA
UPON TARGU MURES CHILDREN

Monica Danild-Tarcea, Ramona Ureche, Z. Abram, Hajnal Finta
UMPh Térgu Mures, Hygiene Department

Objectives: Our aim was to evaluate chronical morbidity in correlation with physical development on pupils
from Mures county, by epidemiological trial. made in 2003.

Methods. We used registered data from Mures Public Health Department from al Tg. Mures children
between 3 and 8 years old. monitonised for phisical development parameters and morbidity. This study
included a number of 21.123 monitoriscd children in a transversal descriptive study.

Results :Rcgarding morbidity, we registered in descendant order the following ilnesses: eye refraction
errors. on 14.85%; deformed limbs. 8.46%: tonsiles chronical ilnesses. 7.81%: rickets. 7.54%; deformed
spinal column. 6.87%; nonendocrine obesity, 5,61%; iron carential anaemia, 3.96% ctc. Physical
devclopment of children from this area was in normal limits. overweight becing registercd in urban places
and highest underweight becing at XII classes students. Pupils from XII classes are the first for disarmomcal
development. both for overweight and underweight. for rural and urban arcas.

Conclusions: It is an intrinsec link between physical development and chronical morbidity, most cxposed to
ilncsses beeing disarmonical ones. Its very important to evaluate health status of children by doing
correlation betwecn physical development parametcrs. neurophysical development, morbidity and life style.
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OBSERVATII PRIVIND PONDEREA INFECTIILOR HEPATITICE B §1 C LA PACIENTI CU
BOLI TRANSMISE SEXUAL

Cristina Golea', Monica Sab&u', Monica Danili’, Roxana Ilcus’, L. Fekete, V. Bacirea'

'UMF Térgu-Mure, Disciplina Epidemiologie-Medicing Preventivi
2UMF Térgu-Mures, Disciplina Igiend
ISpitatul Clinic Judetean de Urgentd Targu-Mures, Ambulatoriul de Specialitate I

Studiul a urmarit aprecierea ponderti infectiilor produse de virusul hepatiter B (VHB) si virusul hepatitei C
(VHQ), la pacienti cu boli transmise pe cale sexuala (BTS).

S-au efectuat investigatii seroepidemiologice la 254 pacienti cu sifilis, 49 pacienti cu infectie gonococici si
200 persoane sanatoase. S-a urmirit prezenta markerilor serologici ai infectiilor cu VHB §i VHC, in corelatie
cu markerii de diagnostic ai infectiei HIV, ai infectiei gonococice si luetice.

S-a constatat un grad de afectare prin infectii hepatitice de 54,7% la pacientit cu BTS, fata de 28% la grupul
de control. Infectia cu VHB a fost mai frecventa decét infectia cu VHC 1 a afectat cu predilectie sexul
feminin. Infectia cu VHC a prevalat la birbati.

Transmiterea sexuald reprezinta o modalitate importanta de difuziune a virusurilor hepatitice 51 de mentinere
a endemucititii acestor infectii.

OBSERVATIONS CONCERNING HBY AND HCV IN PATIENTS WITH SEXUALY
TRANSMITED DISEASES

Cristina Golea', Monica Sabau', Monica Danila’, Roxana Ilcus’®, L. Fekete®, V. Bacarea'

'UMF Targu-Mures. Department of Epidemiology-Preventive Medicine
2UMF Térgu-Mures, Department of Hygiene
Clinical Emergency County Hospital Targu-Mures, Department of Dermatovenerology

The purpose of the study was to evaluate the prevalence of HBV and HCV infections in patients with
sexualy transmited diseases (STD).

We have tested 254 patients with syphilis, 49 patients with gonococcal infection and 200 healthy persons for
the presence of serological markers of HCV, HBV and HIV infection.

Hepatitis virus infections were present m 54,7% of patients with STD, and in only 28% persons of the
control group. HBV infection was more frequent than HCV infection. We noticed a higher prevalence of
HBV infections in females, and a higher prevalence of HCV infection in males.

The patients with STD play an important role in heterosexual transmission of HBV and HCV infections and
1n maintaining endemicity of these infections.
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APRECIEREA RISCULUI PRIVIND HTA IN CAZUL EXPUNERII LA ZGOMOT IMPULSIV DIN
MEDIUL INDUSTRIAL
Erzsébet KollG', L. Szasz’, Zsuszanna Szisz’

Clinica Medicina Muncii'”
UMF Tg-Murey’

Zgomotul a devenit un element component inseparabil al viejui noastre. La locul de munca expunerea la
zgomot profesional este semnificativd. O agresivitate deosebita se manifesta din partea zgomotului impulsiv
care prin efect specific cauzeazd modificin la nivelul aparatului auditiv g1 printr-un efect noctv nespecific
cauzeaza modifican patologice ale intregului organism, fiind un factor cauzator de stress. In cunostinta celor
de mai sus, in aceastd lucrare ne-am propus studierea efectelor zgomotului impulsiv asupra intregului
organism. Studiul a cuprins un numir total de 222 de muncitoni dintre care 47 respectiv 55 lucreazi in
atelierul de cazangene §i tobe, expus la zgomot impulsiv, iar lotul de martor cuprinde 120 de muncitori.
Rezultatele in cadrul ateherului de cazangerie i de tobe arata ca 41 respectiv 46 persoane prezinta afecfiuni
audrtive fafa de lotul martor unde 62 de muncitoni prezintd modificin patologice. Cu ocazia masurarii
tensiunii artenale la 39 de muncitori s-au gasit valon tensionale crescute fajd de 22 de muncitoni din lotul
martor Comparand rezultatele noastre cu datele din literatura de specialitate putem afirma ca principalele
afecpuni auditive produse de zgomotul impulsiv sunt: hipoacuziile de perceptie si surditatea profesionala.
Afectarea aparatului auditiv vanaza in funcpe de durata expuneni la zgomot. Zgomotul impulsiv produce
traume sonore cu timp de latenja mai scurt §i cauzeaza cresterea tensiuni arteniale la cei predispus: respectiv
la ce1 cu antecedente familiale.

THE HIGH BLOOD PREASURE RISC IN PROLONGED EXPOSURE TO IMPULSIVE NOISE IN
THE INDUSTRIAL ENVIRONMENT
Erzsébet Koll6', L. Szasz®, Zsuszanna Szasz’
Occupational Diseases Clinic Tg. Murey' P
University of Medicine and Pharmacy Tg Mures’

The noise has become an inevitable element of our life. At the working place the exposure to professional
noise is significant. The impulsive noise causes changes on the organ of hearing and at the same time causes
changes in the entire organism by its noxious atypical effect. Knowing this in our study we have studied the
noxious effect of impulsive noise. A total of 222 subiects were examined: a first group of 47 respectively 55
employees and the second group of 120 subjects who work in noisy environment too, without impulsive
noise. We have found 41 respectively 46 employees with organ of heanng pathology in the first group and in
the second 62 employees with the same problems. The blood pressure was high at 39 employees in the first
group and 22 employees in the second group. After companng our results with data from Irterature, we can
say that the loss of hearing and the professional deafness are the mam changes caused by impulsive
noise The prolonged exposure influences the development of the ear pathology. The impulsive noise makes
sound trauma in Jesser time and causes high blood pressure at the susceptible persons.
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CARACTERIZAREA FENOTIPICA A UNOR TULPINI DE STAPHALOCOCCUS AURELUS
METICILINO REZISTENTE )
Feit Szekely Talla Lérine:t . Doma Bilca

. . p i . R . T e Kpeaen
Iosplnede Mook logie, TMF T Mivey ~ Labor dond do Lovobiolagic Npis e

ok Trgee 1 Mo

S. auteus meaticiline-rezistent (MRS A)Y este freevent inplicat in infectii nosecomiale. Aceste fautil sun
dificil de tratar. deoarece de multe ort tulpinile MRS A sunt multgetetente. duc 1a prefuneire s sottali-drir «
{a cresterca implicitd a costurilor.

In aceactd lucrars ne-am prepus caracteriarza fanetipicd a wnor fulpini MRSA imolars din infaety
mu aspiaiiceyti.

S-au studiat 10 dz milpmi MRS A 1zelatz dinwntectnn ale plialer chauroieale. d §oocanu's aateter: voneaee
de 13 seern ehiturvicale <1 de Rrapre ntznsva Reastzuda I viehiciid -3 cotiliemns) geiechonmi oreizing
PBUZe ojaacdlin Vidiiny aotom 2 omedifice) prin latexashstiun e Suscoptivatitatza ko ogite ase i
armbinnice €. 25191 pan merada diseimemicd contorm recomandanior NCCLS

Tvate Wipnule an fust sensibile G vancomiomd 31 38 de wlpua Iy tancthoptun-sulfaincthoxa-ol. Re asicnta
tatd de amimoclicotde s-a inregistrat 1a 34 de milpmi. £33 de nfampicind la 33 de mipnt tnd de t2tracichine
i3 28 de tlpm oy fatd de fluorogumoione i 24 de ndpun. Fenotipul iezistemt MS (macrohde.
streptopramine B) -3 inregistiat [a 8, MI S (macrolide. lincosamide, steptossaming B) constimtiv la 3 i
MLS inductibil 13 10 mipmi. Dintre wipinile studiate 33 au fost multive Zistente

Tulpinile MRSA si-uu pastrat sensibilitatea la vancoicind, de acea acesta rimdne antibioticul J2 prisiia
degere in infeciule erave caurate de S. aureus pind 1a obtinersa reultatelor antibiosramer. Fste de remareat
inultiresstenta ipmlor studiate. ceea ce sustine oliginea intraspiialiceascd a acesto1a.

PHENOTYPIC CHARACTERIZATION OF METHICILEIN RESISTANT STAPHYT.OCOCCDLSN
AUREUS STRAINS
Edut Szzkeh' 1illa Lorinezr, Doina Bile¥’

[ - rr AL - 2 e Ry ST o :
Rpariman o Micredaology . TASER Ty Micres, T Micrabinc ogyv Latviratory. Mgy Ciewky shogpi

Methicillm-tesistant Staphylococcus ameus (MRS AY 1s 2 comtnivn cause of nosocotniad imfechions. hese
mfections ar: difficult to trsat. as MRS A is often muitiresistant. lzading to prolonged hospitalization and
mereased costs.

Ouwr ait was to phenotypically characterize ~otne MRS A stiains isolated fiom hospital infectivnes.

We studied 40 MRS A strains isolatzd from sureical site nfections. cannles and catheters from sureical and
mtensive care units, The metdncdlin resistance was confirmed by detecting the PBP2a (altered pemiciliin
binding prowin 2) with latexagglutination. Susceptibility to other classes of antibiotics was detectad
accordme to NCCLS cuidelmes. usmy chse dithision test.

All tasted strains wer? susceptible to vancomycin and 38 strains to timethoprin-sulfanethoxasel. We noted
resistance to aminoelicosids in 34, to rifampycin in 33 to rerracvelmes 28 and te tinoroquanelons« n 24
MRSA stiats. M3 (uaciolide, sucptogiamin Bj iesistance phcnotype wis 1ogistiied in 5. mductible MLL
{macrohdz, lincosamid. strzptegramin B) phznotype in 10 and constmtrys MLS phenotvp: in 7 MRSA
suams. 33 strans were muliresistam.

The MRSA strains arz still fulfv susceptible to vancomycin in our area. theretors it should be the first choice
anhibiotic in the treatment of serionus S aurzus dections until the re<nlrs ot the antibiene snsceptihrhine tecr
i avuilable. We undetscore the snultuesistance of the studicd stains which stauds for theu hospital onigin.
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SUSCEPTIBILITATEA LA ANTIBIOTICE A UNOR TULPINI NAZOFARINGIENE DE
STREPTOCOCCUS PNEUMONIAE TZOLATE DE LA COPHI
Gabricla Bucus, Edit S:ckely, 1illa Lorinczi. Felicia Toma
Discipiwa e Microbmingte [IMF Ta. Mors

S. pneurnentas ¢ste un agent infectios inplicat in wnfectii grave {a copu. Tulpini d2 S preumonae reZistente
la antibiotice se izolea:za tot mai fiecvem. O posibila sursd a lpimlor nvasive o reprecinta cele cantonate la
nrvelul nazofaringein.

Scopul acestei lucran este de a evalua susceptibilitatea la antibiotice a unor tulpun nazotarmgiene izolate de
la copis.

S-au recoftat 62 de exudate nazofarineicne de 13 copii care s-au prezentat pentru consult la un cabinet de
pediatiie. S-a efectual examenul bacteriologic clasic ul probelor. In casul izolatii de S. pucumoniae s-a testat
susceptibilitatza la antibiotice prin metoda difizimetricd conform rzcomandiilor NCCLS. In cavul
susceptibihitdtin seioute tatad de pemcilind am deteiminat concentraia mnund winbitorie (CMIy fata de
penicilind. amoxicilind, cefotaxim §i cefazidim. folesind meteda microdilutitlor in sistem de galzrii (CMI
Pneurno - Intematonal Microbio, Fianta).

S-au izolat 24 de tulpini de S. pncumoniaz. Frin mictoda difuzuinetricd 18 wilpini de S. pnsumoniac au
prezentat susceptibilitate sciutd fa penicilind. Prin detzrminarea CMI (15 fulpmi) o tulping a fost sensibild. £
tulpini intermediar sensibile 5t 9 tulpini rezistente tatd de penicalmd. Toate tulpimile au tost sensibile san
wntermediar sensibile fatd de amoxicilind i fatd de cefalosporiiele testate. Susceptibilitatza scizutd fagd de
penicilma s-a asociat cu rezistentd fatd de entromicma. clmdamicind $1 sulfanethoxazol-runethoprim ia 14
wlpmi. Toate tulpimile au fost sensibile fatd de vancomicind. Nueroquineions. chloramphenicol i
nfampicing.

Tulpmile nazofaringiene 1ezistente la antibiotice s-au izolat int-o propoertiz ndscatd. O posibild cand o
acastui re-ultat ar putea 1 administrars a repetatd a antiboticelor 1a copin

SUSCEPTIBILITY TESTING OF NASOPHBARYNEGEAL STREPTOCOCCUS PNEUMONIAF
STRAINS ISOLATED FROM CHILDREN
Gabriela Bucur. Eduit Szekely. Lilla Lorinco. Folicia Tema
Ixaprimeni of Mdicrabology, UM Tg, Mure;

$. pneumoniac is involved 1 scrious mfections m childhood. There is an increase m the frequency of
resistant strains causing invasive diseases. The source of these infections could be resistant nasopharimesat
S. pneunnoniae <tams

We evaluated de antibiotic su~ceptibiliny of nasoplinvngeal 5 pucunouiae suits isvlated few duldia
Nasopharyneeal specimens (62) were bactenofogically processed. The annbrotic snsczpnbility testine of
ientified S. piclunoniae suams was deterinmied usig dise diffusion test. according to NCCLS suidelines.
In case of decreased suscepubility to pemetlling the MIC value of penicillin. amexicillin. cefotaxime and
ceftazidune way determined usmg a muciobrotl dilution method (CMI Prcwno - Internationai Miciobio.
France).

From 24 S pncumomae sirains 18 presented decreased susceptihility to prn'icﬂlins We determmed MIC
values fot 15 strains, from these 1 strain was susceptible, § strains mtermediate and 9 stuains fesistant o
penicilln All tested strains were susceptible or intermediate susceptible to amoxicillin and cephalosporm:
Decreased susceptibility to penicillin was associated with crithromycm. clmdamycmAand sulfamethoxazol-
mimethoprum  resistance (15 strains).  Suains were susceptiblz to vancomryein. fluoroquinolenes.
chloramphemeol and rifamycme. Q o |

Resistant nasophanyngeal S. phcumomac strainms were frequently identificd. The comelation between
accurance of tesistani strains and repeated antibiotic treatments should be evaluated.
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EFECTELE HEMATOLOGICE $I NEUROTOXICE ALE SOLVENTILOR ORGANICI

Ecaterina Fugulyan', L. SzasZ’, Cristina Matei', E. Buzogany', R. Moisoiu'
1.Clinica Medicina muncii
2. UMF Tg. Mures

Solvenfii organici sunt substanfe chimice, care au capacitatea de a dizolva alte substanie. in funcpe de
proprietiple lor chimice, ele acfioneaza asupra ficatului, nnichilor, asupra aparatului hematoformator, sistemului
nervos g1 aparatului reproducator.

Pentru urminrea efectelor hematologice 51 neurctoxice, am studiat 55 cazun expuse la un amestec de solvenfi
organici, intemai la Clinica Medicma muncii Tg. Mures in 2002, 16 barbafi §i 39 femei, majoritatea avand
varsta cuprinsd intre 31-50 ani.

S-au urmarit modificarile hematologice, unde s-au gasit 25 persoane cu anemie (23 femei si 2 barbati) avand
valon ale hemoglobinei sub 12g/dl (45,45%), 2 cazuni cu leucopenie §i 2 cazun cu leucocitozi. 3 cazun au
prezentat numarul de hematii peste S 5milicane/mm’, VCM peste 100y, 1 caz monocitozi usoard, 1 caz
limfopenie, 7 cazun eozmofilie.

Cu toate ¢d s-au gasit numai citeva cazun avand modifican hematologice la care se poate suspecta efectul
solvenfilor organtci (poliglobulie, cregtere VCM, leucopenie), toate cazurile trebuiesc urmarte pentru a preveni
apanfia unor modificin hematologice mai grave, cum ar fi leucemiile cu evolufie acuta sau subacuta.

Pentru studierea neurotoxicitijii solvenfilor organici, s-a urmamnt frecventa aparifiel unor simptome, cum ar fi
cefaleea, amejeala, insomnia, intabilitatea, tulburarile de memone, paresteziile. Au existat 18 cazuri (32,7%) cu
diagnostic psihiatric, majoritatea prezentand sindrom depresiv. Aceste simptome se incadreazi m sindromul
encefalopatiet toxice usoare induse de catre solvenfii organici.

THE HAEMATOLOGIC AND NEUROTOXIC EFFECTS OF ORGANIC SOLVENTS
Ecaterina Fugulyan', L. Szas?’, Cristina Matei', E. Buzogany', R. Moisoiu’
1. Occupational Medicine Clinic Tg: Mures
2. University of Medicine and Pharmacy Tg. Mures

Organic solvents are chemical substances that can dissolve other substances. Depending on their chemical
properties, they act on the liver, kidneys, haematologic, nervous and reproductive systems.

In order to observe the haematologic and neurotoxic effects, we studied 55 cases that had been exposed to a
mixture of organic solvents, hospitalized at the Occupational Medicine Clinic Tg. Mures in 2002, 16 men and 39
women, most of them aged between 31-50 years.

We studied the haematological alterations, where we found 25cases of anemia (23 women and 2 men) with
haemoglobin levels under 12g/dl (45,45%), 2 cases of leucopenia and 2 cases of leucocytosis. We found 3 cases
that had over 5.5 million RBC/mm’, MCV over 100}, 1 case had a light monocytosis, 1 case lymphopenia, and
7 cases had a mgh number of eozinophyles.

Although only a small number of cases were found having haematologic alterations that can be linked to organic
solvents (polycytemia, MCV growth, leucopentia), all cases must be kept under surveillance n order to prevent
more senous haematologic alterations such as acute or subacute leukaemia.

In order to study the neurotoxicity of organic solvents, we looked at the frequency of symptoms such as
headache, vertigo, insomnia, iritability, memory loss, parestezia. We found 18 cases (32.7%) having a
psychiatric diagnosis, the majority of them suffering from depression. These symptoms are part of the muld toxic
encephalopathy caused by organic solvents.
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STUDIUL POLUARII SONORE iN CABINETE STOMATOLOGICE
DIN MUNICIPIUL TARGU-MURES

H. Finta, Z. Abram, R. Ureche, M. Dinila

Disciplina de Igiend, UMF Tdrgu-Mures

Obiective. Obiectivul acestei lucrari este urmarirea poludrii sonore in cabinetele stomatologice
situate in municipiul Targu-Mures.

Material si metoda. S-au efectuat masuritori de zgomot in opt cabinete stomatologice. S-a
determinat nivelul zgomotului de fond in cabinet, apoi nivelul zgomotului la 20 cm §i la 1,5-2 m fata de
turbina folosita. Determinarile s-au facut cu sonometru de tip Quest 2800.

Rezultate. Poluarea sonora in cabinetele stomatologice este relativ mica, dar la folosirea turbinelor
in mare majoritate depageste nivelul maxim admis pentru cabinete medicale. Se arati c& in prezent
stomatologul este supus la un zgomot de aproximativ 60 dB cand foloseste turbina. Exista diferente dintre
zgomotul dat de diferite tipuri de turbina.

Concluzii. In privinta zgomotului- din " cabinetele 'stomatologice se accentueazi importanta
reglementirii privind nivelul poluarii sonore admis la un cabinet medical de profil stomatologic. Medicul
stomatolog este predispus la un zgomot mai mare decét asistenta medicala, alegerea tipului de turbina avand
influenta asupra intensitétii poluarii sonore.

NOISE POLLUTION STUDY IN DENTAL CABINETS FROM TARGU-MURES

H. Finta, Z. Abram, R. Ureche, M. Danila

, UMF Tdrgu-Mures, Hygiene Department

Objectives: This study aim was do monitore the noise pollution in dental cabinets from Tg. Mures town.
Methods: We mode noise measurements in eight dental cabinets, by evaluating the back ground noise level
from inside. than the noise levels at 20 cm and at 1.5-2 m distance from turbines used. All measures were
made with a 2800 Quest sonometer.

Results: Noise pojlution in dental cabinets was relatively swall, but when turbines are used noise levels, in
most cases, overfulfilled the maximal level admitted inside. All this data shows that the dentists are exposed
to a noise level around 60 dB when they are using the turbine. Also we found out that there are differences
between different types of turbines and levels of noise made.

Conclusions: Regarding levels of noise in dental cabinets is important to have a good policy to supervise the
admitted noise level inside dental cabinets. Dental physician are liable (predisposed) to a bigger noise
pollution than medical assistant, that's why choosing the type of turbine to use beeing very important.
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TRAUMATISMUL PLANTAR CONSTITUIE FACTOR DE RISC PENTRU APARITIA
ULCERELOR PLANTARE

Jalia-Edit Fekete', L. Fekete?

!Centrul de Séndtate Publicd, Targu-Mures
“Clinica de Dermato-venerologie, Tdargu —Mures

OBIECTIVE : Sumarizarea concluziilor altor studii privind calitatea de factor de risc a traumatismelor
plantare in aparitia ulceratiilor plantare. MATERIAL $1 METODA : Pentru identificarea articolelor am
accesat baza de date bibliografica a MEDLINE. Am selectat articolele care sd demonstreze o corelatie intre
traumatism si ulcer plantar, si articolele cu full text si abstracte. Dupa studierea articolelor am decis ci 3
studii satisfac criteriile sus mentionate, pe baza carora am efectuat recenzia. REZULTATE : in articolele
studiate ulcerul plantar pe un picior diabetic este o notiune bine documentata si descrisa clinic. Aceste studii
evalueazd importanta diferitelor factori de risc in aparitia ulceratiilor. Toate mentioneazi traumatismul
plantar, masurabil prin presiunea plantara ridicatd ca un factor de risc in aparitia ulceratiilor, precum si in
aparitia complicatiilor tardive, ca amputatia membrului sau aparitia de noi ulceratii. CONCLUZII : Existi
studii care si arate asocierea dintre traumatismele plantare §i aparitia ulcerelor plantare. Studiile recenzate
sublinieaza calitatea de factor de risc a traumatismelor plantare in aparitia ulceratiilor plantare.

PLANTAR TRAUMA IS A RISK FACTOR FOR DEVELOPING PLANTAR ULCERS
Julia-Edit Fekete', L. Fekete’

Public Health Center, Tdrgu-Mures
" Dermatology Clinic, Targu —Mures

OBJECTIVES: If exists any studies that confirm the association between plantar trauma and
appearance of plantar ulcers. To summarize the conclusions of other studies about the quality of risk
factor of the plantar trauma in the appearance of plantar ulcers. MATERIALS AND METHODS: We use
MEDLINE data base, to confirm the association between trauma and plantar ulcers. We search for articles
with full text and abstract. We found 281 articles. 3 studies were included. RESULTS: These studies
evaluates the importance of different risk factors for developing of plantar ulcers. All of them mentioned
plantar trauma, measurable by elevated plantar pressure, being an important risk factor in developing ulcers
and in developing late complications like lower limb amputation. One of the studies mentioned that the
presence of callus and local trauma can be aggravating risk factor in developing plantar ulcers.
CONCLUSIONS: These are studies that confirm the association between plantar trauma and appearance of
plantar ulcers. These reviewed articles confirm that plantar trauma is a risk factor in the development of
plantar ulcers.
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BRONSITA CRONICA CAUZATA DE CROMUL HEXAVALENT

Jilia-Edit Fekete', L. Fekete?

'Centrul de Sandtate Publicd, Targu-Mures
‘Clinica de Dermato-venerologie, Targu ~Mures

Am efectuat un studiu caz-control comparand din punct de vedere statistic 332 muncitori din lotul expus cu
167 muncitorii din lotul martor. Am folosit programele statistice EPI-INFO si GRAPH PAD INSTAT
precum si tabelele de contingenta de tip 2x2. S-au determinat valorile x° ,p-ul, RR. OR. IC si GL. Analiza
demonstreaza o diferenta statistici si un risc mult mai crescut de a face bronsita cronicd la lotul expus.
Existd un risc relativ de 12,75 ori mai mare intre persoane de a face bronsita cronica cu o vechime de peste
10 ani. Putem sustine statistic semnificativ, ca cromul hexavalent este factor cauzal in bronsita cronica pe
lotul studiat.

CHRONIC BRONCHITIS CAUSED BY HEXAVALENT CHROMIUM

Julia-Edit Fekete', L. Fekete?

!Public Health Center, Tdargu-Mures
? Dermatology Clinic, Tdrgu —Mures

We finished a case-control study comparing statisticaly 332 workers from the exposed group with 167
workers from the control group. We used the EPI-INFO and GRAPH PAD INSTAT statistcal programs with
2x2 contingent tables. We determined the values of %> .p, RRUOR, IC and GL. The results demonstrates a
statistical difference and a higher risk to make chronic bronchitis on the exposed group. Exist 12,75 times
bigger relativ risk between persons to make chronic bronchitis. having an exposure of more than 10 years.
We can confirm statisticaly. that hexavalent chromium is causal factor of chronic bronchitis, on the studied

group.
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STORING AND SELECTION OF MEDICAL DATA
V. Bacarea', T. Calinici’, Monica Sabiu’, Cristina Golea', Anca Bacirea®
I University of Medicine and Pharmacy Tirgu Mures, department of Epidemiology
2. University of Medicine and Pharmacy Cluj Napoca, department of Medical Informatics and Biostatistics
3. County Emergency Hospital, Tg. Mureg
The creation of a tool which allows a correct selection of data is today a necessity for every research-worker. In
the medical domain, as in every other scientific interest domains, the calculation technique becomes ubiquitous.
The correct selection of data is practically the main goal of this tool.
The programming language used was Visual FoxPro 6.0 and the database system was realized in SQL. The news
in this application is his ability to store the data which concemns the patient in a three way, making possible the
visuahzation of the data according to the date in which it was installed.
The utilization of this application by a foundation has brought nothing but congratulations, the flexibility of
definition of the data types and the mode in which they can be installed, are qualities highly appreciated by the
research-workers. It allow an own definition of the variables, fact which makes easy the access of any user. The
security system, the access by using a password (by the person who uses it or by the administrator), does not let
the user to introduce false data or to change the ones which already exist.
The application is a strong instrument, which can be used in any part of scientific domain including the medical
one. The tool, gives to the user, the possibility to define it, in function of the installed data. The confidentiality of
the data is assured and it is recommended to the clinics and hospitals to use it for data storing.

CULEGEREA SI GESTIUNEA A DATELOR MEDICALE
V. Bacirea', T. Cilinici’, Monica Sabau', Cristina Golea', Anca Bacirea®
1. UMF Térgu Mureg, Disciplina de Epidemiologie
2.UMF Cluj Napoca, Disciplina de Informaticd Medicald i Biostatisticd
3.Spitalul judetean Tg.Murey

Crearea une aplicatii care si permiti colectarea corecta a datelor este necesard astdzi pentru fiecare cercetitor.
in domemul medical, ca in oricare alt domeniu de interes stimtific, calculul tehnic devine omniprezent.
Selectionarea corecta a datelor este practic tinta acestei asplicatii.
Limbajul de programare folosit este Visual FoxPro 6.0 si sistemul de date a fost reahzat in SQL. Noutatea in
aceastd aplicatie este capacitatea sa de a retine datele privitoare la pacienti in trei felun, ficand posibila
vizuahzarea lor in concordanti cu cele in care au fost instalate.
Utilizarea acestei aplicatii de citre o fundatie nu a adus nimic decét felicitan, flexibilitatea definini tipurilor de
date gi a modului in care ele pot fi instalate sunt calitati inalt apreciate de citre cercetitori. Permite o definire
proprie a variabilelor, fapt care face mai usor accesul oricirui utilizator. Securitatea sistemului, accesul folosind
o parold (de citre persoana care il foloseste sau de catre administrator), nu permite utilizatorului si introduca
date false sau s schimbe una din cele deja existente.
Aplicatia este un instrument puternic, utilizabil in orice domeniu stiintific inclusiv cel medical. De asemenea da
utilizatorului posibilitatea de a o defini in functie de datele instalate. Este asiguratd confidentiahitatea datelor 1 se
recomanda clinicilor g1 spitalelor folosirea aplicatiei pentru stocarea lor.
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EFICIENTA FOLOSIRII GREFELOR OSOASE MORSELATE iN ARTROPLASTIA DE REVIZIE A
SOLDULUI

0. Nagy, S. T. Pop, L. Gergely

Universitate de Medicind si Farmacie Tg. Mureg, Clinica de Ortopedie-Traumatologie

O problemad deosebitd in artroplastia de revizie a soldului reprezinti rezolvarea deficitului osos
acetabular si femural.

in perioada 1994 — 2003 in Clinica de Ortopedie Traumatologie II. din Tg. Mures au fost efectuate 52 de
artroplastii de revizie folosind tehnica impactrii grefelor osoase morselate. Folosind aceasta metoda am realizat
22 de revizii acetabulare, 12 revizii ale componentei femurale iar in 18 cazuri revizia ambelor componente. Am
folosit autogrefe osoase respectiv alogrefe din banca osoasi. In 9 cazuri am folosit plas find metalica in
remedierea defectelor osoase preexistente.

in aprecierea rezultatelor am folosit scala de evaluare Harris. Au fost monitorizati 36 de pacienti pe o
perioadd medie de 18 luni (6-42) postoperator, unde am observat o bund integrare a sesutului osos transplantat.
Nu am observat semne de decimentiri sau malpozitii ale componentelor protetice. Am constatat un singur caz de
complicatie septica tardiva.

Avind in vedere rezultatele bune postoperatorii autorii-recomanda aceastd metoda in revizii artroplastice
cu defect osos acetabular si femural. Considerdm cd aceasta tehnica chirurgicald poate fi o alternativa viabild pe
langa celelalte deja uzuale in reviziile artroplastice.

THE EFFICIENCY OF USING IMPACTION BONE GRAFTING TECHNIQUE IN HIP REVISION
ARTHROPLASTY.

O. Nagy, S. T. Pop, L. Gergely
University of Medicine and Pharmacy, Tg. Mure, Clinic of Orthopedics and Traumatology

The authors performed 52 impaction bone grafting and cemented revision from January 1994 to October
2003. 22 acetabular revisions, 12 stem revisions were performed and 18 hips completely were revised. The bone
for transplantation was taken from the local bone bank. The metal mesh was used in addition in 9 cases with
segmental femoral and acetabular defect.

36 patients with average follow-up of 18 months (6-42) showed a good bone incorporation. The clinical
svaluation was performed using the Harris Hip Score. There was no loosening so far. There was one septic
somplications.

The authors according to their experience recommend this method for acetabular and femoral revisions.
They concluded that this method was good and it was a suitable alternative compared to the other methods.
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MODIFICARILE ARTICULATIEI SOLDULUI iIN OCHRONOZA
0. Nagy, S. T. Pop, L. Gergely

Universitate de Medicind si Farmacie Tg. Mures

Autorii prezintd cazul unei paciente de 66 ani, unde pe fondul alcaptonuriei s-a instalat ochronoza.
Ochronoza la randul ei a indus aparitia coxartrozei bilaterale. Am procedat la artroplastia soldurilor cu
endoproteze totale cimentate. Pe langd prezentarea simptomatologiei clinice specifice sunt prezentate si
aspectele morfopatologice §i histologice pe marginea cazului urmarit.

Consideram ca desi in ultimele 3-4 decenii s-au inmultit publicatiile de specialitate privind diferitele
aspecte ale ochronozei, nu am gasit nici un articol aparut in tard care sa prezinte un caz de coxartroza secundara
operatd pe fond de ochronoza.

HIP JOINT CONDITIONS IN OCHRONOSIS

0. Nagy, S. T. Pop, 1. Gergely
University of Medicine and Pharmacy, Tg. Mureg

The authors introduce a 66 years old female pacient with alchaptonuria, with consecutive ochronosis and
secondary osteoarthritis on both hip. Total hip replacement was performed on both sides to solve the problem.

Following a brief review of general symptoms, the authors introduce the hip joint condition and point
out, that in spite of increased number of publications the last 4 decades, there is no publication with hip
operation mentioned.
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STUDIU ANATOMIC SI RADIOGRAFIC AL ENDOBAZEI CRANIENE LA SPECIMENE
FETALE UMANE

Edit Gogolak H. Olah ’, Mircea Buruian ?, Csilla Papp %, Z. Hajdu ' ,T. Haray *

Disciplina de Anatomie si Embriologie, UMF Tdrgu-Aures, Clinica de Radiodiagnostic UMF Térgu-Mures, student
UMF Tdrgu-Mures

Sc studiaza pe radiografii endobaza cu tehnica mamografici la 18 feti umani. Fetii provin din avortun
spontane, au o lungime vertex-calx de 2344 cm.  Dupi decolarea desmocraniului §1 eviscerarea cutiei
craniene se studiaza zonele laterale $1 parasagitale ale endobazer. In fosa craniana posterioara este osificat
foramenul mare, eminenta cruciformi. Platforma orbitosfenoidului, alisfenoidului, bazisfenoidul sunt
radioopace. anpa mare este transparenta. Directia procesului de osificare ¢ste ventro-dorsala. fosa craniana
postenoara de ongine vertebrald se osifici mai incet fata de fosa antcrioarda si mijlocie. Jonctiunile
cartilaginoase (synchondrosis) se vdd ca zone radiotransparente median §1 paramedian: sincondroza
sfenoetmoidala. intersfenoidala, sfenopetroasa si petrooccipitald. Ultimele doud riman cartilaginoase pe tot
parcursul vietii postnatale. In comparatie cu fosa cramané posteriori. in cursul dezvoltani zonele latcrale se
osifica mai precoce In fosa cramand anterioara gt mijlocie. Observatile anatomo-radiologice sunt utile in
depistarea dismorfiilor osoase ale bazei craniene.

ANATOMICAL AND PLAIN FILM IMAGING OF THE DEVELOPING SKULL BASE IN FETAL
SPECIMENS

Edit Gogolak H. Olah ', Mircea Buruian 2 Csilla Papp ?, Z. Hajdu ' ,T. Haray °

'Department of Anatomy and Embriology, *Department of Radiology, University of Medicine and Pharmacy of Térgu
Mures, >student of University of Medicine and Pharmacy of Térgu Mures

We studicd on radiographs made perpendicular on-the skull bases the development of the cndobasis in 18
normal fetuses. The findings were documented with) photocamera and records. The human fetal preparats
werce gained from 23-44 cm vertico-calcanean length spontancous abortions. After the dissection of the the
desmocranium and brain we studied the ossification centers in the lateral and parasagittal zones of the skull
basc In the posterior cranial fossa the foramen magnum and cruciform eminence was ossified. The
ombitofrontal plate, the alisfenoid. the basisphenoid and the petrous bone from the radio-opague zones of the
skull base, comparing with ala major, wich is transparent. The direction of ossification is ventro-dorsal and
vertebral-derived occipital posterior fossa delays in development comparing with the middle and antenior
fossa. The pre-formed cartilaginous junctions (synchondroses) can be seen in the radiotransparent zones of
the median and paramedian zoncs: the sphenoethmoidal. intersphenoidal. sphenopetrous and petrooccipital.
The latter two remain present throughout the hife. Lateral zones of the neurocranium the are ossified carlier
in the anterior and middle fossae than in the posterior one. providing data for disorders of the skull base

development.
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ANTROPOMETRIA SI ANATOMIA MAXILARULUI SUPERIOR IN PERIOADA
PRENATALA
Autori : Klara Brinzaniuc, D. Popa, C. Cosmin, C. Comsulea
Universitatea de Medicind gi Farmacie Tirgu Mures, Catedra de Anatomie 5i Embriologie

Pentru stomatolog cunoasterea dezvoltarii cantitative si direcfionale a aparatului dentomaxilar in cursul
ontogenezei prezinta un interes deosebit .

Studiu a fost efectuat pe un numdar de 25 feti , intre luna a 8-a si a 9-a intrautenini, care nu prezentau
anomalii somatice i labio-maxilo-palatine, am procedat la prepararea craniului prin macerarea straturilor i a
confinutului moale.

}. Maxilarul superior a fost studiat macroscopic, pentru a descrie configurafia anatomicd a acestui os,

si a suturilor sale in aceasti etapi prenatala.

2. S-a efectuat teleradiografia de profil §i din faji a craniilor, pentru punerea in evidentd a sinusului
maxilar §i pentru efectuarea unor masuratori antropometrice pe radiografii. Am constatat faptul ca migarea
punctelor antropometrice pe teleradiografii prezinti o tendintd minima de dislocare, aga incit masuratoriile
efectuate pe craniu , respectiv pe teleradiografii au prezentat vanabilitdti neinsemnate.

3. Am efectuat masuratori antropometrice cu ajutorul unui goniometru pe craniu neural i facial ,
punctele antropometrice , constructiile lineare §i masuratorile angulare studiate le vom descrie mai jos.

Rezultatele studiului au evidentiat ¢ forma maxilarului superior se contureazd inci in ultima etapd a vietii
intrauterine , acesta devenind o piesd osoas3 unitard; dintre interpunenle desmale intermaxilare , ramane vizibila
doar sutura incisivo-canind, pe cind partea mediald a acestei suturi se osificd, in asa fel incat sutura incisivo-
maxilara nu persistd decdt in 25% din cazuri; suturilor intermaxilare $i penimaxilare, reprezinta sediile anatomice
ale cresterii maxilarului superior in etapa postnatala

THE ANTROPOMETRY AND ANATOMY OF THE SUPERIOR MAXILLA DURING THE
PRENATAL PERIOD
Autors : Kiara Brinzaniuc, D. Popa, C. Cosmin, C. Comsulea
University of Medicine and Farmacy, Tirgu Mures, Depariment of Anatomy and Embriology

The knowledge of quantitative and directional development of the stomatognathic system during the
ontogenesis shows a special interest for the dentist.

This study was performed on a number of 25 intrauterine pregnancies between the 8th and 9th month of
the pregnancy, which presented no somatic and lip and maxilla-palatal anomalies. We prepared the skull by
macerating its layers and soft tissues.

I Macroscopical studies were performed on the superior maxilla to describe the anatomical configuration
and its sutures of this bone in the prenatal phase.

2. A profile and front teleradiography of the skull was performed to enhance the maxillary sinus and to
perform some anthropometric measurements on radiographies. We could observe that the migration of these
anthropometric points on the teleradiography presented a minimal tendency to dislocate, so that measurements
performed on the skull respectively on the teleradiography presented insignificant variations.

3. We performed anthropometric measurements on the neutral and facial skull with the ad of a goniometer.
The studied apthropometric points, linear built and angular measurements are going to be described below.

The obtained results of this study emphasized that the shape of the supenior maxilla is formed in the last
phase of the intrauterine existence, this becoming a uniform bony piece. By desmal interplacing of the inter-
maxilla upder the shape of intrinsic sutures only the canine incisor suture remains visible, whereas the medial
part of this suture becomes ossificated so that the maxillary incisor suture will not persist only in 25% of the

cases; intermaxi_llar and penmaxillar sutures are visibly shaped presenting the anatomical centers of the superior
maxilla growth in the postnatal phase.
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STUDIU ASUPRA EFECTULUI ACIDULUI HIALURONIC PE PACIENTI TRATATI iN AMBULATOR
PENTRU AFECTIUNILE DEGENERATIVE ALE CARTILAGIULUI GENUNCHIULUI

A.C. Balint, O. Nagy, S.T. Pop, T. Bataga, A. Kovacs, O. Russu, 1. Loghinescu, L. Gergely
Clinica de Ortopedie §i Traumatologie, Universitatea de Medicind si Farmacie Tg-Mures

Studiul a fost facut pe un numir de 30 pacienti, 15 barbati si 15 femei, cu vérsta cuprinsd intre 45-75 ani, ce
prezinta simptomatologia unei artroze primare a genunchiului. Pacientilor |i s-a injectat intraarticular un preparat de
acid hialuronic sub forma véscoelastici produs de diferite firme (Ostenil 10 cazuri, Synochrom 10 cazuri, Sinovial
10 cazuri).

S-a urmirit efectul analgetic, evolutia nivelului durerii, consumul de analgetice antiinflamatorii si toleranta fata de
procedeu.

Tuturor pacientilor li s-a aplicat terapia monoarticular, 3 reprize la o saptdmana interval. Evaluarea s-a efectuat la
sase saptamani dupa ultima injectare. Nu am decelat nicio reactie adversa fata de preparate. Mobilitatea articulara s-
a imbunatatit intr-un procent global de 20%, simptomatologia algicd s-a diminuat, consumul de analgetice
antiinflamatoare, administrate cronic acestor pacienti, fiind necesar doar ocazional.

Concluzia studiului este ca injectarea intraarticulara a preparatelor vascoelastice pe baza de acid hialuronic este o
metoda eficienta in tratarea durerii cauzate de gonartrozele primare.

OUR EXPERIENCE USING HIALURONIC ACID FOR THE TREATMENT OF DEGENERATIVE
OSTEOARTHRITIS OF THE KNEE

A.C. Balint, O. Nagy, S.T. Pop, T. Bitagi, A. Kovacs, O. Russu, 1. Loghinescu, 1. Gergely

Clinica de Ortopedie si Traumatologie, Universitatea de Medicind 5i Farmacie Tg-Mures

“his paper presents the experience of the Clinic of Orthopaedy-Traumatology Tg-Mures in the treatment of the
legenerative osteoarthritis of the knee, using  hialuronic acid. The ‘authors performed 3 intraarticular
njections/week with hialuronic acid (Ostenil 10 cases. Synochrom 10 cases, Sinovial 10 cases) for 30 patients.
rom this 30 patients, 15 were women and 15 men. The authors were studied the analgetic effects, the evolution of
nee pain and the tolerance for this procedures. The final evaluation was made 6 weeks after the last injection.
‘here was no adverse reaction. The articular mobility was increased in 20%, and the knee pain was decreased.

1 conclusion: using hialuronic acid for the treatment of primary degenerative knee osteoarthritis the authors

:ached excellent results, mainly in the relief of pain.
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EVOLUTIA ATITUDINII FATA DE TRAUMATISMELE VERTEBROMEDULARE.
R.Oprig,Z.Oprig,M.$tefana ,B.Voicu
Clinica de traumatologie si ortopedie '
Istoria naturald a conceptelor terapeutice §i a evoluper atitudinii fagdi de traumatismele
vertebromedulare, probeaza ci,preocupirni fata de ele existd de foarte mult timp.
Papirusul descoperit de EDWIN SMITH - scris cu aproximativ 2000 de am i.Chr.-confine precepte de
diagnostic si tratament datdnd incd din timpul lui IMHOTEP ,medic §i arhitect al faraonului ZOSER al IIl-lea
Lfaraon care a trdit in mileniul al patrulea 1.Chr. De retinut ca acest papirus,atestd o cunoagtere remarcabili a
cauzei i evoluiei bolii,ba mai mult,codifici si atitudinea medicului in fiecare caz.
Este uimitoare constatarea cd,in general pérerile asupra leziunilor vertebromedulare posttraumatice,n-au
suferit schimban de esent3, din timpul lui HIPPOCRATE pana in epoca noastra.
Deabia dupa 1895,cand RONTGEN aduce intradevir o razi de lumini in intreaga patologie si in special in cea
scheletald,devine posibila studierea leziunilor vertebrale §i corelarea leziunilor meduloradiculare asociate.
Experienta nefericitd a anilor de razboi,imbogiteste de o manierd nedoriti,cazuistica traumatismelor
vertebromedulare cervicale.
MUNRO inca in 1943 a emis parerea conform cireia:” Orice pacient cu leziune medular3 care-si pastreazi
inervatia membrelor superioare,este inteligent §i coopereazi, dupi un tratament adecvat, poate s& duci o
viata sociala §i sd-§i cdgtige existenta in raport cu capacitatea sa”.
O imbunatitire continua a ingnijirii acestor bolnavi gi-inlaturarea treptatd a defetismului si rezervei, cu care
erau privifi inainte bolnavii cu leziuni medulare,a dus dupéa aproape 5000 de ani la rasturnarea unei dogme si
la schimbarea progresiva a opiniei, tratamentul chirurgical majorind sansele acestor bolnavi.

THE EVOLUTION OF OPINION REGARDING SPINE TRAUMA.
R.Opris,Z.Opris,M.Stefana ,B.Voicu
Clinica de traumatologie si ortopedie’

History proves that interest over spine lesions existed since long time ago.The papyrus discovered by Edwin
Smith-written aprox. 2000 years before Christ-contains principles of diagnosis and treatment since
Imhotep,physician and architect of pharaon Zoser the third,pharaon who lived in the fourth millennium
b.C.This papyrus certifies a remarkable knowledge of the causes and evolution of the disease.even the
attitude of physicians in every case.
It is amaizing how the opinions on posttraumatic vertebro-medullary lesions did not suffer major
changes, from Hippocrate till present days.
Only after 1895, when Rontgen brings a ray of light in the skeletal pathology becomes possible the study of
vertebral lesions and the correlation with neurological involvement.
The unfortunate experience of the years of war enrichies in undesirable way the casuistry of cervical trauma
In 1943 Munro says that “any patient with a medullary lesion,which keeps the innervation of hands,is
intelligent and cooperative,after proper treatment may lead a social life and eamn its existence according to
his capacity.
The continuous improvement of nursing these suffering people and the gradual removement of pessimism
and reservation that regarded before the patients with medullary lesions,leaded after almost 5000 years to
progressive changement of opinion,surgical treatment increasing chances for those afflicted.



83

SINDROMUL DE IMPIGEMENT SINOVIAL — CAUZA A DURERILOR DE LA NIVELUL
GENUNCHIULUI

T.Bﬁgaga',O.Nagy', A.Kovacs', P.Bod', V.Dobru?, LGergely', D.Marton’, L.Tomoioaga'

"UMF Tg-Mures Clinica de Ortopedie-Traumatologie,Compartimentul de Chirurgie Artroscopica
2 Compartimentul ATI

Disconfortul produs de impigementul sinovialei hipertrofiate la nivelul genunchiului este si ea cauza
durerilor aici localizate,de multe ori fiacindu-se confuzia cu leziunile de menisc.De multe ori doar
examenul artroscopic este cel care face diagnosticul pozitiv.Lucrarea de fata prezinta experienta
Clinicii de Ortopedie-Traumatologie Tg-Mures in acest tip de patologie.in perioada 2000-2003 am
efectuat 67 de rezectii al sinovialei hipertrofiate care au fost cauza durerilor,din peste 600 de artroscopii
efectuate. Au fost excluse din studiu afectiunile sistemice st alte afectiuni descoperite intra-articular.Cei
67 de pacienti au fost grupati astfel : 39 femei si 28 birbati cu virstd medie de 30 de ani.Toti pacientii
erau fizic activi, practicau organizat activitdti sportive,si au prezentat clinic semne de blocaj
articular,in special in extensie,tumefactie si sensibilitate dureroasa pe fata anterioara a genunchiului. 65
% dintre pacienfi au relatat in antecedente prezenta a cel putin unui traumatism. Dupa efectuarea
rezectiei de sinoviala hipertrofiate.toti pacientii au relatat disparitia durerii si in toate cazurile s-a
efectuat biopsie pentru confirmarea patologiei sinoviale.Nivelul durerii a scizut imediat postperator, si
a disparut dupa o luni postoperator.in 2 cazuri a mai persistat o discreta limitare a flexiei,iar in 3 cazuri
timp de 6 luni au mai aparut dureri la eforturi prelungite si s-a instituit un tratament cu anitiflogistice
local si general, precum si crioterapie. in concluzie existenta acestei patologii trebuie luatd in
considerarea atunci cind examinidm un pacient cu dureri la nivelul genunchiului, iar interventia
artroscopica asigura diagnosticul corect si disparita durerii dupa rezectia sinovialei hipertrofiate.

THE SINOVIAL IMPINGEMENT SYNDROME -~ A CAUSE OF KNEE PAIN
T.Bﬁtaga',O.Nagy', A.Kovaes', P.Bod’, V.Dobru?, l.Gerger', D.Marton', L.Tomoioagﬁ'

' UMF Tg-Mures, Clinica de Ortopedie-Traumatologie, Compartimentul de Chirurgie Artroscopica
? Compartimentul ATI

This paper describe the experience of the Clinic of Orthopaedy-Traumatology Tg-Mures in the
treatment of the syndrome of the impingement of the anterior synovial in the knee, based on clinical
examination. arthroscopic findings and biopsies. Between 2000 - 2003 they accomplished 67
resections of hypertrophic synovitis causing anterior impingement of a total of 600 knee arthroscopies.
From this 67 patients, 39were women and 28 men. We excluded cases of systemic diseases and other
concomitant intra-articular diseases.65 % of the patients had a previous trauma. After the hipertrophic
synovitis resection, all the patients present the reduction of the pain, and after one months the pain is
complete disappear. In 2 cases persisted with a some limitation of flexion and 3 had pain crisis after
major efforts.Biopsies confirmed synovial pathology in all cases. In conclusion this pathology may
cause anterior pain and the arthroscopicsurgicaltreatment reached excellent results, mainly in the relief
of pain.
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EFICIENTA ORTEZEI DE GENUNCHI MOBILE LA SPORTIVI CU SAU FARA LEZIUNE DE
LIGAMENT INCRUCISAT ANTERIOR

T.Bégaga',O.Nagy', A.Kovacs', P.Bod', V.Dobruz, I.Gergely‘, D.Marton', L.Tomoioaga‘lI

' UMF Tg-Mures
Clinica de Ortopedie-Traumatologie
Compartimentul de Chirurgie Artroscopica
2 Compartimentul ATI

Lucrarea de fa(a prezinta o evaluare a performantelor i a efectelor pozitive §i negative a utilizarii ortezelor de
genunchi la sportivi de performanta din judetul Mures, cu sau fara leziuni ale tigamentului incrucisat. Grupul de
studiu a fost constituit din 10 de sportivi,din diferite domenii-baschet, handbal, volei, fotbal, atletism la care s-au
efectuat reconstructii ligamentare ale acestui ligament cu sistemul BTB ( bone-tendon-bone ). Am avut §i un
grup de control format din 10 sportivi fara leziuni ale ligamentului incrucigat anterior al genunchiului. Studiul s-
a efectuat in perioada 2002.-2003.Pentru evaluareca performanielor sportive ei au simulat urmitoarele
migcari,inainte §i dupd utilizarea ortezelor : intoarceri la stinga si la dreapta brugte,sarituri intr-un picior,sprijin
unipodal alternativ,alergare inapoi, sprint i miscari combinate.Evaluarea stirii clinice cardio-vasculare si
pulmonare s-a efectuat la Clinica Medicala 1.S-au utilizat doud tipuri de orteze: slight-ugoare si moi si hard-fixe
i imobile.produse de Thuasne-Franta. In grupul de control ,cele tip slight si hard nu au prezentat diferente
semnificative la migcari,iar sportivii au relatat ci articulatia genunchiului era extrem de stabila si miscarile
efectuate ca amplitudine mai restrictive. Cei din grupul de studiu au specificat ¢a pentru cele de tip slight
rezultatele au fost discret superioare fatd de cele hard, darin schimb au avut cu acestea stabilitate mai accentuata
si scdderea sentimentului de nesiguranti in timpul antrenamentelor sportive ceea ce le-a imbunatatit semnificativ
performantele sportive.Utilizarea ortezelor de genunchi asigurd mentinerea performantei sportive si stabilitatea
articulara la sportivii cu reconstructie ligamentara.

THE EFFICENCY OF THE MOBILE KNEE BRACES TO THE ELITE SPORTSMEN WITH OR
WITHOUT ACL INJURIES

T.Bétagal,O.Nagy', A.Kovacsl, P.Bod', V.Dobruz, I.Gergely', D.Marton', L.Tomoioagi'

' UMF Tg-Mures
Clinica de Ortopedie-Traumatologie
Compartimentul de Chirurgie Artroscopica
2 Compartimentul ATI

This paper present the evaluation of performnace and positive and negative effect of the knee braces to the elite |
sportmens of the county Mures, with or whitout ACL injuries.This study wwas made between 2002 -2003.Ten
elite sportmens who had no knee injuries were categorized as control group. Ten players who received ACL |
reconstruction with BTB were categorized as ACL group. Before and after wearing the two types of braces,slight
and hard made by Thuasne-France,they performe six type of test performance.In control group it was a slight '
difference between the performance using the braces and the payers say of the abnormal fitting feeling and the
restriction of the smooth motion when wearing the braces. The ACL group showe better results when wearing the
braces.and with the hard braces had more stability and the decrease of insecurity.

Knee braces are effective to keep the performance level and the stability in the ACL reconstructed players.
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FIXAREA PRIN PROTRUZIE MEDIALA A COMPONENTELOR ACETABULARE NECIMENTATE
LA SOLDURILE DISPLAZICE.

S. T. Pop, O. Nagy, L. Gergely, O. Russu

Universitate de Medicind gi Farmacie Tg. Murey, Clinica de Ortopedie Traumatologie

La 41 pacienti cu displazie a soldului s-au realizat 46 artroplastii totale folosind tehnica protruziei
mediale. Virsta medie a fost de 39 ani (29-56 ani), iar perioada medie de urmarire 3,7 ani (1-5 ani). Dupi
criteriile lui Crowe, 17 solduri au fost tipul I de displazie, 19 tipul 1l si 10 tipul III. Preoperator, valoarea medie a
scorului Harris a fost de 47 puncte, postoperator la 3 luni de 89 puncte, iar la ultima evaluare de 92 puncte.
Centrul capului protetic a fost medializat cu 8-19 mm (in medie 13 mm), iar unghiul de abductie al cupei a avut
o valoare medie de 41° (34-45°). La nici un sold nu a fost necesard utilizarea grefelor osoase deoarece
medializarea cupei a permis o fixare stabila, iar deficitul de acoperire a fost in medie sub 5% (0-30%).Nici una
dintre cele 46 componente acetabulare nu a necesitat revizia.’La 42 de cazuri cupa a prezentat o fixare excelent,
cu aparitia semnelor de integrare osoasd. Tehnica protruziei mediale este 0o metoda simpld, reduce durata
interventiei, faciliteaza reabilitarea printr-o incircare precoce a soldului si permite o fixare stabila a
componentelor acetabulare, fard nevoia grefelor osoase de sustinere.

UNCEMENTED TOTAL HIP ARTHROPLASTIES USING MEDIAL PROTRUSIO TECHNIQUE IN
PATIENTS WITH HIP DYSPLASIA.

S. T. Pop, 0. Nagy, 1. Gergely, O. Russu
University of Medicine and Pharmacy, Tg. Mure, Clinic of Orthopedics and Traumatology

In 41 patients with acetabular dysplasia we performed 46 total hip arthroplasties without cement. using
the medial protrusio technique. The average age was 39 years (29-51 years) and the mean follow-up period was
3,7 years (1-5 years). According to the criteria of Crowe, 17 hips were type I of dysplasia, 19 were type Il and 10
were type Ill. Preoperatively, the mean Harris hip score was 47 points, postoperatively at 3 months it was 89
points and at the last evaluation 92 points. The center of the metalic femoral head was medialized with 8-19 mm
(mean 12 mm), and the angle of abduction had a mean value of 41°(34-45°). We did not use bone grafts in any
hip because the medialization of the cup offered a stabile fixation, and the deficit of coverage was on average
less than 5% (0-30%). None of these 46 acetabular components was revised and in 42 we noticed an excellent
fixation, with signs of osteointegrations. The medial protrusio technique is a simple method, it reduces the
duration of intervention, facilitates the reabilitation by an early loading and offers a stabile fixation of the
acetabular components, without the need of bone grafts.
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EFICACITATEA APARATULUI DE MERS IN TRATAMENTUL BOLII L. P. C.

Ilona Laszlo, D.Marton, I. Gergely, Rodica Moldovan, B. Pivoda

Clinica de Ortopedie Traumatologie Targu Mures

Pornind de la ideea de baza a tratamentului in vederea asigurarii repausului soldului si a unei extensii
continue a membrului inferior, respectiv cu posibilitatea de mobilizare din articulatia coxo-femurala, in
clinica noastra am conceput un aparat cu sprijin ischiadic, unde greutatea insasi a membrului inferior are o
actiune de extensie asupra articulatiei soldului, pe de o parte, pe de alta parte greutatea corpului este preluata
de aparat, care totodata permite miscari libere articulare si inlatura inconvenientele metodelor de imobilizare.
Scopul lucrarii a fost de a analiza rezultatele obtinute, prin folosirea acestui aparat.

In perioada 1990-2004 in clinica noastra am fratat 115 copii suferinzi de boala LCP, cu o virsta medie de 6, 2
ani si cu timp de urmarire mediu de 8, 2 ani. La toti bolnavii am folosit aparatul de mers cu sprijin ischiadic,
combinat cu purtarea ghetelor ortopedice adecvate. Timpul mediu de tratament a fost de 1, 8 ani cu o
perioada de urmarire medie de 7, 3 ani. In acest timp bolnavii au fost rechemati la controale clinice si
radiologice trimestrial. In scopul aprecieni rezultatelor obtinute bolnavii au fost grupati dupa sistemul de
clasificare al lui Catterall. La sfirsitul tratamentului rezultatele obtinute au fost apreciate dupa criteriile
radiologice, folosite de Mose si Stulberg.

La copii din grupa Catterall I si I1, rezultatele au fost bune si acceptabile in toate cazurile iar la cei din grupa
Catterall III si IV, rezultatele au fost nesatisfacatoare in 60% din cazuri dupa criteriile lui Mose, respectiv in
65% din cazuri dupa criteriile lui Stulberg.

La copii la care momemtul rezorbtiei epifizare maxime se incadreaza in grupa III si IV Catterall, folosirea
doar a aparatului cu sprijin ischiadic nu este suficienta. In aceste cazuri se indica instituirea tratamentului
chirurgical (osteotomii de femur, de bazin), care pot restabili arhitectura soldului, pe linga efectul biologic de
revascularizare, care accelereaza procesul de vindecare.

THE EFFICIENCY OF BRACES IN THE TREATMENT OF L. P. C. DISEASES
Ilona Laszlo, D.Marton, I. Gergely, Rodica Moldovan, B. Pivoda
Clinics of Orthopedics and Traumatology Targu Mures

Starting from the basic idea of a treatment meant to assure hip relaxation and a continuous extension of the inferior
limbs, respectively with the possibility of mobilization from the coxofemoral articulation we conceived a brace with
ischiatic support, where the virtual weight of the inferior limb has a reaction of extension over the articulation of the hip
on one hand and on the other hand the weight of the body is taken over by the apparatus, which in the same time
permuts free articular movements too and eliminates the inconvenience of immobilization methods.

The aim of this study was to analyze the obtained results by using this brace.

During 1990-2004 we treated in our clinic 115 children having the disease of LPC (Legg — Perthes — Calve). Their
average age was 6,2 years and the average follow up time 8,2 years. We used for all our patients braces with ischiatic
support combined with the wearing of adequate orthopedic boots. The average time of treatment was of 1,8 years with
an average of 7,3 years of follow up period. During this time patients were recalled for clinical and radiological
checkups each trimester. For the evaluation of the obtained results patients were grouped according to Catterall’s
system of classification. In the end of the treatment the obtained results were appreciated according to radiological
criteria used by Mose and Stulberg.

For children belonging to Catterall’s group I and II results were good and acceptable in all cases but those belonging to
group III and IV were unsatisfactory in 60% of the cases according to Mose’s criteria, respectively in 65% of the cases
according to Stulberg’s criteria.

For children whose moment of maximum resorbtion epiphysis fits into Catterall’s group III and IV the only use of a
brace with ischiatic support is not sufficient. In these cases a surgical treatment (femoral osteotomy, of pelvic) is
advised which can restore the architecture of the hip besides the biological effect of revascularization, which accelerates
the healing process.
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STUDIU RETROSPECTIV PRIVIND DIAGNOSTICUL DIFERITELOR INFECTIl PERIPROTETICE
Dr. Bod Peter, Prof. Dr. Nagy Ors, Dr. Bitaga Tiberiu, Dr. Tomeiagi Liviu
Clinica Ortopedie-Traumatologie 11 Tg. Mures

Lucrarea de fad prezinmia rezultatele unui studiu retrospectiv pe o perioadd de 10 ani (1994-2003) privind
etiologia difentelor infectin periprotetice.

Material si metoda: in clinica de Ortopedie i Traumatologie a UMF Tg. Mures, in perioada 1994-2003 au fost
tratafi un numar de 175 bolnavi cu diferite infectii aparute la nivelul soldului protetizat. In studiul de fata au fost
inclusi 69 de pacient care an beneficiat in clinica noastrd de artroplastie primard §i au revenit cu diferite
complicafii septice.

Am urmirit urmitorii parameiri: Purtarea de sondad endovezicala. Interventii anterioare pe articulatia soldulu,
altele decat artroplastia. boli cronice asociate, prezenta hematomului i a eventualelor secrefii fa nivelul plagii in
perioada postoperatonie. Laborator: evolufia VSH, PCR, Leucocite, Trombocite, Frotiu perferic, Exudat
faringian, Urocultura.

Rezultate: 30 de bolnavi au fost purtdton de sonda endovezicala postoperator, 28 bolnavi cu afectiuni cronice
afectdnd sistemul imunitar, 38 bolnavi au prezentat hematom in zona neoarticulard, 42 cazuri au avut secretie
sero-sangvinolenté la mvelul plagii postoperator, 12 pacienti cu alte operatii la nivelul soldului in anamneza.

In toate cazurile VSH a aratat valoni ridicate postoperator, PCR era de peste 15 mg/dl, leucocitele au prezentat
valon normale cu o ugoard predominenti a granulocitelor, iar din ce1 30 bolnavi purtitori de sondi endovezicala
la 17 am identificat infectie urinara aparutd postoperator.

Concluzii: Analiza anamnezei este importanti, putem obtine informatii privind prezenta unor factori de risc
predispozanfi la infecfie. Toate afectiunile imunosupresive sau operatile anterioare la nivelul soldului, mai ales
daca se asociazi cu o purtare de sondd endovezicald si prezenta unui hematom postoperator, maresc in mod
considerabil rata de infectie.

A RETROSPECTIVE STUDY REGARDING THE DIAGNOSIS OF PERIPROTETHIC INFECTIONS
Dr. Bod Peter, Prof. Dr. Nagy Ors, Dr. Bii{aga Tiberiu, Dr. Tomoiaga Liviu
Clinica Ortopedie-Traumatologie [T Tg. Mureg

The paper presents the results of a 10 years retrospective study (1994-2003) about the etiology of variouse
periprostethic infections.

Material and metods: In the Orthopedy and Traumathology hospital of The Medical University Tg. Mures,
between 1994-2003we have treated a number of 175 patients with variouse periprothetic hip infections.

In this present study we include a number of 69 patients who was operated with primary hip arthroplasty in our
hospital and presented different septic complications. We followed a number of pre and postoperative values:
other surgical treatment in hip area. the presence pre and postoperative of a endovesical urinary catether,
chronic disseases. In the postoperative period we follow up the presence of a haematoma or other secretions at
the level of hip arthroplasty. Haematological we followed ESR, CPR, white blod cells count, thrombocites. and
bacteriological examination of the pharingeal exudate, urinary bacteriological investigation.

Results: 30 patients needed endovesical catether after surgical treatement. In 28 cases patients had chronical
imunossupresive disseases. In 38 cases the patients have presented a haematoma in the postoperative period, the
sero-haemoragical secretions were present in 42 cases. 12 patients presented risk factors related to other surgical
approachesat the hip level. [n all cases ESR was high, also CRP was same. WBC count was normal but have
had a granulocite predominance. In the 30 cases with urinary catether in 17 cases we identified a urinary
infection postoperative.

Conclusions: The corect analisis of the anamnesis is important because we can get more informations about the
nsk factors. The chronic imunosupressive disseases, previouse hip operations asociated with urinary infections
and postoperative haematoma increased the rate of postoperative infections.



28 TRATAMENTUL CONSERVATOR iN FRACTURILE EPIFIZEI DISTALE DE RADIUS

Autori: O. M. Russu'; O. Nagy'; T. S. Pop'; A. Balint!; L. Gergely'; 1. Loghinescw’
Universitatea de Mediand 51 Farmaaie Tg. Mureg’
Clinica de Ortopedie 2 Traumatologie’

Scopul lucraril. Este reprezentat de evaluarce rezultatelor dupd tratamentul ortopedic al fracturilor epifizei
distale de radius.

Materiale § metoda. intre 2001 ~ 2002, au fost tratafi in clinica noastrf un numéir de 250 de fracturi de
cpifizi distald de radius. Din aceste cazuri au fost selectate un numér de 150 de cazuri, pentru evaluare
clinicd §i radiologica. Metoda terapeutici utilizatd a fost reducere in anestezie locald §i imobilizare in ateld
gipsatd pentru 5 séiptiméni. S-a efectuat un control clinic la 24 de ore, pentru cvaluarea unor posibile
probleme circulatorii, iar cortrolul radiologic a fost fiicut la 24 ore, 7 zile si la 5 siptimni. Reaultatele
subiective au fost analizate la 100 cazuri, folosind un chestionar (grad de satisfactie, capacitate de munc$),
iar rezultatele obiective, la 5 siptiméni (amplitudinea migclrilor articulare, tumeficre, radiografie).
Rezuitate. Rezultatele subiective au fost 85% excelente, 12% bune si 3% nesatisficitoare. Rezultatele
clinice an arftat 88% recuperarca deplind a amplitudinii articulare, fird tumefiere, 8% limitare discretd cu
tumefiere ugoard §1 durere de intensitate scizutd la migcare §i 4%, limitare severdl cu tumefiere §i migcare
dureroasi. Controlul radiologic a aritat o reducere anatomic la 90% din cazun, iar la 10%, deviere dorsald
in 10-20°.

Concluzi. Nu s-au glisit corelafii intre grupurile clinic bune §i nesatisficiitoare §i grupul radiologic deviat
dorsal. S-au inregistrat 2 cazuri de distrofic S0deck Considerim esen{iale o reducere buni §i o evaluare
circulatoric precoce, misclrile active ale degetelor, reluate precoce, precum §i o imobilizare de 5
saptiméni. Elementele radiologice par a fi de o importangi oarecum secundars.

CONSERVATIVE TREATMENT IN DISTAL EPIPHYSEAL RADIUS FRACTURES

Authors: O. M. Russu'; O. Nagy'; T. S. Pop*; A. Balint!; I. Gergely'; I. Loghinescu®
Unuversity of Medicine and Pharmacy Tg. Mures'
Chinic of Orthopaedics and Traumatology’

Alm. Our purpose is to evaluate the results obtained after orthopaedic treatment of distal epiphyseal radius
fractures.

Method. Between 2001 - 2002 we treated in our clinic 250 distal epiptyseal radius fractures. From these
cases we selected 150 cases for radiological and clinical evaluation. Our method of treatment was reposition
in local anacsthesia and plaster splint for 5 weeks. A 24-hours clinical control was done, for observing the
forearm circulation, an immediate, and a 7-days and 5-weeks control X-ray was also done for each case.
Subjective results were assessed on 100 cases on the S-weeks cortrol by filling a questionnaire (self-
sufficiency, capacity of working) and objective results were also assessed on the 5-weeks control on these
100 cases (ROM, swelling, 1adiography).

Results. Subjective results siowed 85% excellent, 12% good and 3% fair results. Clinical results were 88%
full ROM, without swelling, 8% slightly limited ROM, mild swelling, mild pain during the motion, 4%
severe limited ROM, mild swelling, painful motion. The radiographic control showed in 90% anatomical
reduction and in 10% dorsal deviation »f radius with 10-20° .

Conclusions. We found no correlatior. between the clinically “good” and “fair” groups and the dorsal
deviated axis group. We observed 2 cases of Sodeck dystroptry. Good reduction and circulation assessment,
carly active movements of the hand and 5-wews immobilisation are essential. The radiological findings are
secondary important.



POSIBILITATI DE TRATAMENT ALE CHISTULUI OSOS ESENTIAL
C.Trambitag, 0. Nagy, S.T. Pop, A. Kovics, O. Russu, L. Ciobanu

Clinica de Ortopedie 5i Traumatologie, UMF Tdrgu-Mures

Introducere. Cresterea numarului de cazuri diagnosticate a impus reevaluarea posibilitatilor de
tratament ortopedico-chirurgical ale chistului osos esential. Diagnosticul acestuia se face cu preponderenta in
prima si a doua decada de viata, localizarea predilecti fiind la nivelul metafizei proximale a humerusului si
femurului.

Material §i metodd. Am analizat cazuistica Clinicii de Ortopedie §i Traumatologie Tg.Mures din
perioada 2000-2004, atat cazurile tratate conservator, cét si pe cele tratate chirurgical.

Rezultate. Dintr-un numir total de 64 de cazuri, 12 au fost descoperite accidental, la examene
radiologice efectuate pentru alte afectiuni, restul fiind in faza complicata de fractura pe os patologic.

Sanctiunea terapeutica a fost dictatd de faza evolutiva in care s-a instituit tratamentul.

Fractura pe os patologic a beneficiat de osteosintezi bazaté pe aceleasi principii §i mijloace ca si in
fractura pe os normal, recidiva fiind prezenta in 6 din cele 52 de cazuri.

Administrarea intracavitard de Diprophos, repetata de 3-4 ori la interval de 10 zile dupa punctia
aspirativa sub amplificatorul de imagine, a dat rezultate bune in majoritatea cazurilor (2 recidive din 5 de
cazuri).

Chiuretajul cavitatii chistice cu plombajul acesteia a inregistrat o rata mai mica de recidiva (2
recidive din 7 cazuri), microfracturile induse chirurgical fiind probabil un stimul al vindecérii.

Discutii. Majoritatea cazurilor fiind diagnosticate in stadiul de fracturd pe os patologic, tratamentul
chirurgical predomina. La cazurile descoperite accidental, in scopul prevenirii aparitiei fracturilor pe os
patologic si a recidivelor locale complete sau partiale, preconizdm drenajul chistului pe surub canelat lasat pe
loc §i injectarea intrachistica de maduva osoas3 obfinuta prin prelevare din creasta iliaca.

VARIANTS OF TREATMENT IN UNICAMERAL BONE CYST
C.Trambitas, O. Nagy, S.T. Pop, A. Kovics, O. Russu, 1. Ciobanu

Clinic of Ortopaedics and Traumatology. UM Ph:Tdrgu-Mures

Introduction. The increasing number of diagnosed cases of this disease made necessary the
reevaluation of possibilities of orthopedical and surgical treatment. The diagnose is made mainly in the first
and second life decade and the place more afflicted is the proximal part of humeral and femoral metaphysis.

Material and method. We studied the cases of Orthopedics Clinic Tg.Mures diagnosed
between 2000-2004, which were treated with conservative methods or surgically.

Results. From a total number of 64 cases, 12 were accidentally diagnosed, with an X ray
examination. All the other cases were complicated at the moment of diagnoses.

Each stage of disease had a specific treatment.

The fracture on pathological bone was treated by osteosynthesis in the same way like the normal
bone fractures with 6 relapses from 52 cases.

Diprophos has been intracavitary administrated in 5 cases (2 relapses occurred).

The curettage of cystic cavity and filling with cancellous bone had less frequent relapses (2 from 7)
probably due to the healing induced by microfractures.

Discussions and conclusions. Surgical treatment was most often used because most cases were
already complicated ( pathological bone fracture). In order to prevent the fracture on a pathological bone and
the relapse in accidentally diagnosed cases, we intend to use the cystic drain with a cannular screw and an
intracystic injection with cancellous bone from iliac crest.
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STUDIUL ANATOMO-CHIRURGICAL AL ARTEREI RADIALE SI IMPLICATIILE iN
CHIRURGIA CORONARIANA
Autori :D. Popa, R.Sipos ,C. Cosmin, C. Comsulea, Kiara Brinzaniuc
Universitatea de Medicind §i Farmacie Tirgu Mures, Catedra de Anatomie si Embriologie

Unul din riscurile care apar odatd cu folosirea arterei radiale in by-passul coronanan, il reprezinta
1schemia mainii, dupd prelevarea arterei radiale.

In studiul nostru am urmarit anatomia chirurgicala a arterei radiale si variatiile anatomice ale circulatiei
colaterale la nivelul mainii.Au fost disecate i examinate treizeci de maini.Am examinat traiectul si raportunile
topografice, ale arterei radiale i arcurile palmare superficiale si profunde.Au fost evidentiate ramurile
musculare pentru muschiul brahioradial §i mugchiul pronator pétrat, au fost studiate implicatile chirurgicale §i
raporturile topografice cu ramura superficiala a nervului radial §1 cutanat antebrahial superficial, si venele
superficiale ale antebratului..

Cercetand variatiile circulatiei colaterale la nivelul mainii, studiul nostru a evidentiat anastomozele
existente intre arcada palmara superficiala §i arcada palmara profunda , acestea fiind complexe §i variate.
Arcada palmara superficiald in dispozitie clasica a fost evidentiatd in 13% din cazuri {4din 30 )iar arcada
palmard profundad in dispozitie clasicd a fost evidentiatd-in 87% din cazuri (26 din 30 ).Ramurile palmare
superficiale ale arterei ulnare asigura aportul de sange la toate degetele in 70 % din cazuri (21 din 30 ). In toate
cazurile disecateau fost evidentiate existenta colateralelor intre artera radiala si artera ulnara .

Din punct de vedere anatomic s-a evidentiat c& este mai sigur sa se sacrifice una din aceste artere pentru uyul
in chirurgia coronariana, preferdndu-se artera radiala.

In absenta unei patologi vasculare, folosirea arterei radialein by-passul coronarian, trebuie privita ca o procedura
s1gurd, rapida, cu o invazivitate redusa §i cu aspect estetic multumitor pentru pacient.

ANATOMICAL-SURGERY STUDY OF RADIAL ARTEY AND IMPLICATION IN
CORONARY SURGERY

Autors :D. Popa, R.Sipos, C. Cosmin, C. Comsulea, Klara Brinzaniuc
Universitatea de Medicina §i Farmacie Tirgu Mures, Catedra de Anatomie si Embriologie

One of the nsks associated with the use of the radial artery in the coronary artery by-pass is hand
ischemia, after its removing.

Acordingly we studyed surgical anatomy of the radial artery as well as the variations of the hand
collateral circulation. Thirthy hands of cadavers were dissected and examined. We examuned the track and the
topographical raports of the radial artery, and the superficial and deep palmar arches.Concemning the radial

artery thick musscular branches were found for the brachioradialis and pronator quadratus muscles; surgical |

implication of topographical raports with the superficial branch of the radial nerve and cutaneus antebrahialis
superficialis nerve and the superficial vein were studied.

Concerning the variations of the hand collateral circulation our study indicates that anastomoses
between the superficial and deep palmar arches are complex and varied. A clasic superficial palmar arch was
found in 13% (4/30) of the hands and a clasic deep palmar arch was found in 87% (26/30) of the hands.

The superficial palmar branch of the ulnar artery supplied blood to all fingers in 70% (21/30). In all of
the hands we dissected there was same degree of collateral circulation between radial and ulnar artery.

From an anatomical perspective its safer to sacrifice one of these arteries ( radial artery from its origin
proximally to the level of the wrist distally).

In the absence of vascular disease, harvesting the radial artery should be regarded as a safe procedure,
quick and minimally invasive with excellent aesthetic satisfaction of the patient.

—_————



EVALUAREA TRIDIMENSIONALA COMPUTERIZATA A SOLDULUI
ENDOPROTETIZAT

A. Kovics!, D. Grecu?, M. Negru®, O, Nagy*

! Clinica de Ortopedie §i Traumatologie 1, Tg. Mures
? Clinica de Ortopedie i Traumatologie, Craiova
? Institutul de Analiza Sistemelor, Craiova

Rezumat Autorii au determinat tensiunile echivalente care iau nastere in ortostatism bipodal, la
nivelul femurului endoprotezat cu o componentd femurald cimentatd. Rezultatele au fost
comparate cu rezultatele obtinute la femurul normal. Modificérile gasite sunt in concordanti cu

constatarile clinice si le pot explica.

TRIDIMENSIONAL COMPUTERIZED EVALUATION OF ENDOPROSTHETIC HIP

A. Kovacs', D. Grecu?, M. Negru®, 0. Nagy!

! Clinics of Ortopedics and Traumatology Il, Tg. Mures
* Clinics of Ortopedics and Traumatology, Craiova
I System Analyzing Institute, Craiova

Summary The autors had determined the echivalent tensions which appears in two leg standing
pozition in the femur with cimented stem. They had compared the results with the obtained result
in the normal femur. The differences concord with a clinical statements and can explaned those.
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MODIFICARILE STRUCTURII OSOASE LA NIVELUL FEMURULUI PROXIMAL iN JURUL
COMPONENTEI FEMURALE NECIMENTATE.

L. Gergely, 0. Nagy, S. T. Pop, O. Russu

Universitate de Medicind si Farmacie Tg. Mures

Fixarea implantelor riméne in continuare una dintre problemele cheie ale endoprotezelor necimentate cu toate ca
in ultima perioada au aparut diferite tipuri de proteze. in lucrarea de fata autorii prezinta modificarile structurii
osoase in jurul componentei femurale a endoprotezelor necimentate in concordanti cu simptomatologia clinica a
bolnavilor.

Evaluarea finala a rezultatelor s-a facut ludnd in studiu 56 de pacienti (62 solduri) cu vérsta medie de 42 ani (29-
60 ani), 44 femei si 12 barbati, urmariti in medie 2,5 ani (1-4 ani). Pentru evaluarea clinici a bolnavilor am
folosit scala VAS (vizual analog scale) respectiv sistemul de evaluare Merle d’Aubigne Postel. Analizind si
comparand semnele radiologice de instabilitate la grupa de bolnavi care acuzeau dureri postoperator si cei fara
durere s-a demonstrat o diferenta significanta (p<0,05).

Ca si concluzie autorii formuleaza cétiva factori care pot-influenta rezultatele postoperatorii in artroplastiile
totale cu endoproteze necimentate.

CHANGES OF BONE IN THE FEMUR FOLLOWING CEMENTLESS ARTHROPLASTY.

L. Gergely, O. Nagy, S. T. Pop, O. Russu

University of Medicine and Pharmacy, Tg. Mures

The reactions of bone surroandigs of 62 cementless hip were scrutinized and their clinical consequences
were evajuated using the Visual Analog Scale. Thigh and knee pain was observed at 36% of the patients and
these correlate with the radiological changes. The reaction of the bony enviroment to the inadequat fixation is
either hypertrophy or atrophy. Supported by the assessment of these reactions as well as the follow-up data the
authors express their views regarding the methods of fixation.
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INTERACTIUNEA DEXAMETAZONEI $SI TENOXICAMULUI CU TRAMADOL iN TESTUL
PLACII INCALZITE

Marioara Monea, Sorina Cucuiet, Cristina Corcoman
Disciplina de Farmacologie, UM.F. Tg Mures

Autorii au studiat la soareci albi, folosind testul placii incilzite influenta a doud antiinflamatoare
(dexametazona si tenoxicamul) asupra efectului antinociceptiv al tramadolului, un agonist opioid sintetic cu
afinitate relativ micd pentru receptorii miu i kappa, avand $§i activitate monoaminergica, despre care se
afirmi ci ar avea §i efect antiinflamator. Studiul ni s-a parut justificat deoarece se descriu mai nou o serie de
aplicatii noi ale glucocorticoizilor, ca administrarea in terapia paleativa oncologica si pentru combaterea
anorexiei, greturilor, varsaturilor la cancerogi. Cele mai frecvente asocieri intre opioide §i glucocorticoizi
sunt in durerea postoperatorie i tratamentul analgezic in sfera oncologica, permitind reducerea dozelor de
analgezice si incidenta si severitatea efectelor adverse.

Rezultatele demonstreaza ca dexametazona are efect analgezic intrinsec in doza de 2 mg/kgc la administrarea
cu 2 ore inainte de testare. Doar asocierea cu dexametazona in doza de 2 mg/kge si administrata cu 2 ore
inainte realizeaza o crestere statistic semnificativé a efectului antinociceptiv al tramadolului in doze de 20 si
40 mg/kge. Tenoxicamul 5 mg/kge nu are efect antinociceptiv propriu si nu a intensificat efectul analgezic al
tramadolului in doza de 20 mg/kge.

in concluzie, studiul de fata releva faptul cd existd o interactiune sinergici intre dexametazona i tramadol
privind analgezia, dar ca aceasta depinde de doza i de timpul de laten{a al actiunii glucocorticoidului, in
timp ce nu s-a constatat o influentare a efectului analgezic al tramadolului de cétre tenoxicam.

Cuvinte cheie : analgezie, tramado!, dexametazona, tenoxicam, testul placii incalzite

THE INTERACTION OF DEXAMETHASONE AND TENOXICAM WITH TRAMADOL IN THE
HOT PLATE TEST

Marioara Monea, Sorina Cucuiet, Cristina Corcoman
Department of Pharmacology, UMF. Tg Mures

The authors studied on albino mice using the hot plate test the influence of two antiinflammatory drugs
(dexamethasone and tenoxicam) on the antinociceptive effect of tramadol, a synthetic opioid agonist on miu
and kappa receptors, having also a monoaminergic activity, wich is told to have also an antiinflammatory
action. The study is justified because are described recently new application of corticosteriods in the
paleative care in oncology, in reducing anorexia, nausea, vomiting in cancer patients. Also are associated
with opioids in oncology and postoperatory pain. .
The results showed that dexamethasone 2 mg/kg bwt had an antinociceptive effect when was administrated 2
hours before testing. Only the association of dexamethasone 2 mg/kg bwt 2 hqurs b.efore with tramadol 20
and 40 mg/kg bwt exerts a statistic significant augmentation of the anti‘noc1c§ptlve effect of trgmadol.
Tenoxicam 5 mg/kg bwt did not show antinociceptive effect and did not intensify the analgesic effect of
tramadol. '
In conclusion, we can assert that there is a synergistic interaction between dexamethasone and tramadol,
concerning analgesia, but it depends on dose and the latency of the glucocorticoid, whereas tenoxicam did
not influence the antinociceptive effect of tramadol.

Keywords: analgesia, tramadol, dexamethasone, tenoxicam, hot plate test
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SIMULAREA iN DINAMICA MOLECULARA A INTERACTIUNII GENISTEINEI CU UN
BISTRAT FOSFOLIPIDIC

St. Hobai, A. D. Haifa
Universitatea de Medicind yi Farmacie Tg. Mures, Disciplina de Biochimie

Sistemul folosit de noi a constat din 128 de molecule de dipalmitoil fosfatidil colini(DPPC), 10 molecule
de fitoestrogen, gemsteind §i 3655 molecule de apa. Simulirile de dinamicd moleculard § analiza
ulterioard a trajectoriei au fost ficute cu pachetul de programe GROMACS - Groeningen Machine for
Chemical Simulation. In simulare am folosit condifitle NPT, adici numir de particule, presiune si
temperatura constante. Am folosit o presiune constantd de 1 barr pe toate cele 3 directii cu o constanta de
cuplare, 7o = 0.5 ps. Apa, fosfolipidul s genisteina au fost cuplate separat la un termostat la 300 K, cu o
constantd de cuplare Berendsen, 17 = 0.1 ps. Am folosit pasi de cate 2 fs in 330.000 de pagi corespunzind la
660 de ps/simulare. Viata de ordinul nanosecundelor a sistemului a fost stabiliti in cele 6 simuldn,
Vizualizarea miscinilor moleculare a fost ficutd cu pachetul de programe gOpenMol. Filmaul releva
vibratii ale legatunlor §i unghiurilor catenelor hidrocarbonate §i scheletului fitoestrogenului la o scara de
timp de ordinul catorva picosecunde, izomerizari trans-gauche ale unghiurilor diedrice ale catenelor lipidice
la o scard de ordinul zecilor de picosecunde i rotafii in jurul axei lungi a fosfolipidului la mvel de
nanosecunde. n timpul simularii moleculele de genisteina tind s stea in miezul lipidic al bistratului de
DPPC, ancorate la straturile de apa.

THE MOLECULAR DYNAMICS SIMULATION OF INTERACTION OF GENISTEIN
WITH A PHOSPHOLIPID BILAYER

S¢. Hobai, A. D. Haifa
University of Medicine and Pharmacy Tg. Mures, Department of Biochemistry

The system used by us consisted by 128 molecules of dipalmitoyl phosphatidyl choline(DPPC), 10
molecules of phytoestrogen genistein and 3655 molecules of water. Molecular dynamics simulations and
the subsequent analysis of trajectory data were run using GROMACS package of programs — Groeningen
Machine for Chemical Simulations. We used NPT conditions i.e., constant number of particles, pressure,
and temperature in the simulation. A constant pressure of 1 barr in all three directions was used, with a
coupling constant, tp = 0.5 ps.. Water, phospholipid, and genistein were coupled separately to a temperature
bath at 300 K with a Berendsen coupling constant, tr = 0.1 ps. We used time steps of 2 fs, in 330,000 steps
corresponding to 660 ps/simulation. The nanosecond time-life of the system has been established by the
number of simulations: 6. Visualization of molecular mouvements was carried out with the gOpenMol
program package. The filim reveals bond and angle vibrations of hydrocarbon chains and phytoestrogen
skeleton on a time scale up to a few picoseconds, trans-gauche isomerisations of the dihedrals in the lipid
chains on a time scale of tens of picoseconds and rotations around long axis of phospholipid at nanosecond
level. During the simulation the genistein molecules tend to stay into lipid core of DPPC bilayer, anchored
to water layers.
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EFECTUL FLUORURII ASUPRA METABOLISMULUI IODURII TIROIDIENE iN
HIPERTIROIDISM

Zita Fazakas', Melinda Székely’, Annamaria Laszlo®, St. Hobai'
1-  UMF-Tg-Muresy, Disciplina de Biochimie,
2-  UMF-Tg-Murey. Disciplina de Morfologia dingilor 51 arcadelor dentare, Tehnologia protezelor dentare 5
Materiale dentare,
3-  UMF-Tg-Mures, Disciplina de Fiziopatologie.

in lucrarca de fatd ne-am propus si monitorizim fluorura unnard a pacientilor hipertiroidiens
Concentrapa fluorunii urinare a fost masurati cu fluorimetrul de tip Orion 720 A. In ficcarc proba de urina s-
au dcterminat concentratiile fluorurii §i a creatininci. S-a determinat raportul Q. un indice al excretict
fluoruri urinare in 24 de ore: Q (mg F/g creatinind) = - 0,178 + 0,0118 -Excretie + 0,0081. Totodata s-a
determinat doza fluoruni uninare, D (mg F/24lkg) = Excretie / 0.50 / greutatea corporala Datcle au fost
analizate statistic prin testul t Student $1 au condus la urmitoarele rezultate: (1) Concentratia medie $i
dispersia fluorurii urinare ale celor 10 pacienti adulti cu hipertiroidism sunt 0378 + 0241 mg/l,
corgspunzitoarc concentratiel scazute, deoarece concentratia optima este de 1 mg/l. (2) Media s dispersia
dozer fluorurii urinare a pacientilor investigati sunt 0,052 + 0,019 mgF/24h/greutate corporala. deci ¢i au
valori scazute fata de valorile optime, ale caror medn sunt cuprinse intre 0,08-0.14 mgF/24h/greutate
corporald. Concluzii- La concentratia [F'] = | mg/l.1onu_de fluorurd previn caria dentard si nu altereaza
functia tiroidiana. La concentratiile zilnice [F'} = 2,3- 4,5 mg/l, ionn de fluorura reduc metabohismul bazal al
pacientilor cu hipertiroidism prin inhibarea mecanismului concentrarii iodurii in glanda tiroida. deoarece
aceasta glanda concentreaza toate elementele halogene al sistemului periodic. La concentratii mari. de peste
5 mg/l. ionii de fluorura devin toxici, €1 pot cauza fluoroza dentara, scheleticd §1 hipotiroidism. Consideram
¢ este necesara monitorizarea fluorurii urinare in cadrul profilaxiei cariei dentare i a disfunctilor tiroidiene.

EFFECT OF FLUORIDE ON THYROID IODIDE METABOLISM IN HYPERTHYROIDISM

Zita Fazakas', Melinda Székely®, Annamaria Laszi6®, St. Hobai'
1-  UMF-Tg-Mures, Department of Biochemistry.
2- UMF-Tg-Mures, Department of Propedeutics and Dental Materials,
3-  UMF-Tg-Mureg, Department of Phvsiopathology.

The aim of this studv was to cvaluate the unnary fluonde excretion of patients with
hyperthyroidism The fluoride excretion was measured with the fluorometer type Orion 720A. In every
sample were determinated the fluoride and creatmine concentrations. The fluoride/creatinine ratio, Q. can be
used as an index of 24 hours urinary fluoride excretion: Q (mg F/g creatinine) = - 0.178 + 0,0118 -Excretion
+ 0.0081. It can be estimated as the daily fluonde dose: D (mg F/day/kg) = Excretion/ 0,50 / body weigth.
The dates were analysed by Student t test and lead to following results: (1) The average value and dispersion
of urinary fluorde concentrations of 10 adult patients with hyperthyroidism are 0,378 £ 0,241 mg/l. thatis a
low value. because the optimal concentration is 1 mg/l. (2) The average value and dispersion of daily
fluoride doses of investigated pacients are 0,052 + 0,019 mgF/24h/kg. that is a low value comparatively with
‘optimal valdes: 0,08-0.14 mgF/24l/kg. Conclusion: At 1 mg/l fluoride concentration the fluonde 1ons
reduce dental caries and leave unaffected the thyroid gland physiology. Prolonged administration of a daily
dose of 2.3-4.5 mg/l of fluoride to patients with hyperthyroidism may causc reduction in the basal metabolic
rate because the fluoride ions inhibit the thyroid iodide-concentrating mechamsm. The reason of this fact 1s
that the thyroid gland has affinity for all halogens. If the fluondc concentration 1s greater than S mg/l, this ion
becomes toxic. it may causc dental fluorosis and hypothyroidism. We showed the importance of the knowing
of unnary fluoride concentration for dental caries and thyroid anomalies prophylaxis.
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PARTICULARITATI iN LIMFOMUL HODGKIN - FORMA CU CELULARITATE MIXTA
(DEPLETIE LIMFOCITARA)

Simona Marcu', Angela Borda‘, Camelia Gliga'
!Disciplina de Histologie, UMF Tirgu Mures

Limfomul Hodgkin, cancer al sistemului limfatic, este mai frecvent la barban. avand doud véarfun de
incidenta ale varster de apanfie. Diagnosticul se bazeazd pe prezenta celulelor Reed-Sternberg si/sau
celulelor Hodgkin in nodulii limfatici sau in alte regiuni invadate, ca maduva osoasa, splind, ficat.

Se prezintd cazul unw barbat de 35 ani, ce dezvoltd in aproximativ 6-7 siptaméani o formatiune tumorala
axilara, dureroasa, de 6x6 cm.

Examenul ecografic evidenfiaza la nivelul peretelui toracic sting, in axila stingd, precum si supraclavicular,
imagini nodulare hiperecogene. cu dimensiuni cuprinse intre 15 §i 26 mm. Examenul radiologic arata un
mediastin superior largit.

Se practicd limfadenectomie axilara stingd. Macroscopic se observa un conglomerat compus din 14
limfonoduli cu dimensiuni de pana la 30 mm.

Piesele fixate in formol au fost prelevate si incluse in parafind, iar sectunile au fost colorate cu
hematoxilind-eozina.

Microscopic s-au observat pe fondul unei structuri limfonodulare sterse, celule Hodgkin $i celule Reed-
Sternberg, precum si limfocite, monocite, plasmocite, eozinofile. Aglomerarea celulelor Reed-Stemberg in
anumite zone, existenta unui numdir mare de mitoze ca §i scdderea numarului de limfocite sugereazd
transformarea formeti cu celularitate mixta intr-o forma mai gravi, cu depletie limfocitard, subtipul reticular.
Aspectul particular al leziunii este dat de aceastd asociere a formei cu celularitate mixtd - al doilea tip
histologic ca §i frecventd, caracteristic varstnicilor, cu forma cu depletie limfocitara - tipul cel mai rar §i cu
prognosticul cel mar nefavorabil.

CHARACTERISTIC FEATURES OF HODGKIN'S LYMPHOMA - THE MIXED CELLULARITY
TYPE (LYMPHOCYTE DEPLETION)

Simona Marcu', Angela Borda', Camelia Gligal
' Department of Histology, University of Medicine Tirgu Mures

The Hodgkin lymphoma, cancer of the lymphatic system, is more frequent in men, with a bimodal age
distribution. Diagnosis depends on identification of Reed-Sternberg cells and/or Hodgkin cells in lymph
nodes or other sites of invasion like bone marrow, spleen, liver.

We present the case of a 35 year old man, that developed in 6-7 weeks a 6x6 cm. sore axillary tumoral mass.
Echographic examination emphasized in the left thoracic region, left axila and under the left clavicle
hyperechogen nodular images with sizes between 15 and 26 cm. The radiology investigation showed an
enlargement of the upper mediastin. The left axillary lymphadenectomy revealed a mass of 14 lymph nodes
with sizes that reached 30 mm.

The fragments were fixed in formol, included in paraffine, and the sections were stained with hematoxilin-
cozne.

Microscopic examination showed on a vapid background of the lymph node structure, Hodgkin - and Reed-
Sternberg cells, and also lymphocytes, monocytes, plasma cells, eosinohiles.

The agglomeration of Reed-Sternberg cells in some areas, the existence of a large number of mitosis and the
diminution of the lymphocytes number suggests transformation of the mixed cellularity type in a much more
severe type — the lymphocyte depletion form. reticular subtype.

The characteristic feature of this lesion is given by the association of the mixed cellularity type — the second
most frequent type — with the lymphocyte depletion form. the rarest type and with the worst prognosis.

|
{
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LACK OF PREJONCTIONAL MODULATION OF NORADRENALINE RELEASE BY
ENDOGENOUS NITRIC OXIDE IN GUINEA PIG PULMONARY ARTERY
A. Brassai', Katalin Maké’, L. Domjanschitzt’, Beata Sperligh*
University of Medicine and Pharmacy Tirgu-Mures, Department of Pharmacology’, lind Clinic of Internal Medicine’,
Department of Physiology’, Institut for Experimental Medicine, Hungarian Academy of Sciences, Budapest’

The regulation of noradrenaline (NA) release by endogenous endothelium-derived compounds has been
investigated in the isolated guinea pig pulmonary artery preloaded with tritiated noradrenaline. The
radioactivity uptake, the basal end electrical field stimulation (10 Hz, 2 ms, 360 shocks) evoked release of
the tritiated NA was similar in the arteries with intact endothelium and after removal of the endothelium.
The wide selectivity nitric oxide (NO) synthase inhibitor L-NAME (N-nitro-L-arginine), in a concentration
of 0.1 mM, did not affect significantly the basal and stimulation-evoked release of tritiated NA in control and
endothelium-denuded preparations. These results indicate that neither endogenous NO or other compounds
derived from the endothelium have substantial influence on the NA outflow from sympathetic nerves
innervating the pulmonary artery.

OXIDUL NITRIC NU ARE EFECT NEUROMODULATOR ASUPRA ELIBERARII DE
NORADRENALINA IN ARTERA PULMONARA DE COBALI
A. Brassai', Katalin Maké’, L. Domjanschitzi’, Beata Sperlagh*
Universitatea de Medicind si Farmacie Tirgu-Mures, Disciplina de Farmacologie', Clinica Medicala IF, Disciplina de
Fiziologie®, Institutul de Medicind Experimentald, Academia de Stiind Maghiard, Budapesta’

S-a investigat reglarea eliberirii de noradrenalina (NA) de catre componente originate din endothel in artera
pulmonara de cobai (ca organ izolat) incarcat cu NA trifiati. Eliberarea de NA dupi stimulare electrica (10
Hz, 2 ms, 360 de socuri) s-a dovedit a fii similar in preparatele cu sau fara endothel. Nici L-NAME (N-nitro-
L-arginine) (0.1mM), cunoscut inhibitor al sintezei de NO nu a afectat semnificativ eliberarea de NA tritiatd
(bazala sau dupa stimulare) in preparatele de control sau in cele fara endothel. Aceste rezultate indica ca nici
NO-ul endogen si nici alte componente originare din endothel nu au influent semnificativa asupra eliberdrii
de noradrenalina in terminatiile nervoase simpatice din artera pulmonara.
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EXPRESIA lMUNOHl§TOCHlMlCA A ANTIGENELOR DE CLASA 11 HLA
IN GUSILE POLINODULARE

Ionela Pagcanu', Horvath Emoke?, Laszlo Annamaria’, Claudia Muresan', Katalin CsepI

'UMF Tg. Mure, Disciplina de Genetica, ° UMF Tg. Mures Disciplina de Morfopatologie,
3 UMF Tg. Mures Disciplina de Fiziopatologie

Introducere. Expresia aberantd a antigenelor de clasd 11 HLA DR la nivelul celulelor epiteliale este
descrisd in numeroase afectiuni autoimune organ-specifice. Material si metoda. Studiul nostru histopatologic si
imunohistochimic retrospectiv, pe preparate histologice incluse in parafina, urmaregte evidentierea expresiei
moleculelor HLA DR de clasa 11 in 35 de cazuri de gusi nodulare. Lotul martor a fost constituit din 10 cazuri de
tesut tiroidian de aspect morfopatologic normal. Fiecare sectiune obfinuta a fost cuantificatd folosind un sistem
semicantitativ de clasificare, ludndu-se in calcul atit localizarea celulelor HLA-DR pozitive in raport cu infiltratul
limfocitar cit §i dispozitia antigenului la nivel celular. Rezultate. Din totalul de 35 de cazuri cu gusa nodulara, la
opt s-a pus in evidenti in tireocite expresia moleculelor HLA-DR (22,82%). In grupul cazurilor cu gusi nodulare
titrul anticorpilor anti TPO (avand valori normale) s-a corelat pozitiv atat cu expresia moleculelor HLA DR la
nivelul celulelor foliculare cit §i cu prezenta infiltratului limfocitar.

IMMUNOHISTOCHEMICAL EXPRESSION OF CLASS I HLA ANIGENS IN
MULTINODULAR GOITER

Ionela Pagcanu', Horvath Emoke’, Laszlo Anpamaria’, Claudia Muresan', Katalin Csep'

"UMF Tg. Mures, Genetics Depariment, ° UMF Tg. Mures, Depatment of Anatomopathology,
3 UMF Tg. Mures, Department of Physiopathology

Introduction. Aberrant expresion of HLA DR antigens on epithelial cells is seen in various organ-specific
autoimmune disorders. Methods. Our study is an retrospective histopathological and immunohistochemical
analysis and has been done on surgical specimens from 35 multinodular goiter and 8 normal thyroid tissue
embeddet in paraffin. Immunostained sections were scored for both distribution of HLA DR positive folliculaz
cells regardings inflammatory infiltrate and the patten of HLA-DR expression in follicular cells. Results,
Follicular HLA-DR expression was found in 8 of 35 multinodular goiter (22,82%). In this cases TPO antibodies
serum levels were investigated and were whithin normal range. We fond a positive correlation of this levels with
follicular expression of class Il HLA antigens and with presence of inflamatory infiltrate.
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STUDIUL INCIDENTEI LEUCEMIILOR ACUTE iN JUDETUL HARGHITA

Mariana Tilinca', C. Csiki?, O.S. Cotoi', Raluca Marian'
! Universitatea de Medicind si Farmacie, Tg.Mures
? Spualul Clinic Judetean Harghita, Miercurea Ciuc

Scop Stabilirea incidentei leucemiilor acute in judetul Harghita. Material §i metodi Studiul are un caracter
retrospectiv, fiind bazat pe cazuistica Clinicii de Oncologie din cadrul Spitalului Clinic Judetean din Miercurea-
Ciuc pe perioada 1989-2003. Informatiile au fost extrase din registrele de evidentd a bolnavilor anul
diagnosticului, numirul figei, diagnosticul clinic i paraclinic, vérsta, sexul, domiciliul, mediul urban sau rural.
Au fost luati in studiv un numdr de 59 de bolnawv: diagnosticati cu leucemie acuté, tofi avand domiciliul in judeful
Harghita Rezultate Lotul a cuprins 30 (50,85%) de bolnawvi de sex masculin §i 29 (49,15%) de sex feminin. Un
numar de 39 (66%) de pacienfi erau aduli, iar 20 (34%) copii, 32 (54,24%) de pacienti proveneau din mediul
urban, iar 27 (45,76%) din mediul rural. Potrivit rezultatelor au fost depistate 17 cazuni cu leucemie acutd
mieloida gi 42 de cazuri cu leucemie acutd limfoblastica. Discufii Din rezultatele acestui studiu se poate observa
o crestere a incidentei cazurilor de leucemii acute in anul 1987 si 2003 (1,46%000). Concluzii in cazuistica
studiati se constata ca leucemiile acute limfoblastice reprezintd 71,20% din totalul leucemiilor acute, in timp ce
leucemiile acute mieloide reprezintd 28,80%.Cuvinte cheie: leucemia acuta

THE STUDY OF ACUTE LEUKAEMIA INCIDENCE IN HARGHITA COUNTY

Mariana Tilinca', C. Csiki?, 0.S. Cotoi', Raluca Marian'
! University of Medicine and Pharmacy Tg. Mures
2 Clinical Hospital Harghita, Miercurea Ciuc

Purpose - to ascertain the incidence of acute leukaemia in Harghita county. Material and method ~ The study has
a retrospective character, being based on the casuistry of the Oncological Clinic, from County Clinical Hospital
in Miercurea Ciuc, between 1989 — 2003. The information was extracted from the patient’s evidence registers :
the year of diagnosis, card number, chinical and parachnical diagnosis, age. sex, residence, urban or rural
environment. The study contains a number of 59 patients with acute leukaemia diagnosis. all having the
residence in Harghita County. The lot includes 30 (50,85%) male patients and 29 (49,15%) female patients. A
number of 39 (66%) were adults and 20 (34%) were children, 32 (54,24%) patients came from urban
environment and 27 (45,76%) from rural environment. Adequate to the results, there were found 17 cases with
acute myeloid leukaemia and 42 cases with acute lymphoblastic leukaemia. Debate — the results of this study
demonstrate an increase of acute leukaemia incidence between 1987 — 2003 (1,46 %000). Conclusions — in the
studied casuistry we observe that the acute lymphoblastic leukaemia represent 71,20% from the total of acute
leukaemia. while the acute myeloid leukaemia represent 28.80%. Key words: acute leukaemia
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STUDIUL INTERACTIUNII TRAMADOLULUI CU UNELE ANTIDEPRESIVE IN TESTUL
PLACII INCALZITE SI TESTUL DE CONTORSIONARE

Sorina Cucuiet, Feszt Gh., Judit Bodor
Disciplina de Farmacologie, UMF Tg Mures

Autorii continua cercetérile referitoare la interactiunile farmacologice ale tramadolului, un opioid sintetic
asemanator codeinei, cu mecanism de actiune complex, actionind ca agonist cu afinitate mici la nivelul
receptorilor miu si kappa, dar avand i activitate monoaminergici, prin inhibarea recaptirii noradrenalinei si
serotoninei. Are potential redus de deprimare a respiratiei §i de instalare a dependentei. Un dezavantaj este
eficacitatea moderata. care ar putea fi remediata prin asocieri sinergice. In acest scop se folosesc diferite co-
analgezice, printre ele un rol important ocupandu-I antidepresivele, care au §i un efect analgezic propriu.

S-a studiat folosind testul placii incélzite si testul de contorsionare pe goareci albi masculi influenta unor
antidepresive cu diferite mecanisme de actiune asupra efectului antinociceptiv al tramadolului. Rezultatele au
aratat ca in testul placii incalzite, nici reboxetina (4 mg/kgc) nici tianeptina (10 mg/kge) nu au avut efect
antinociceptiv propriu §i nu au potentat efectul tramadolutui (20 mg/kgc), in timp ce fluoxetina (10 mg/kgc)
a avut efect antinociceptiv propriu la 30° de la administrare, iar asocierea fluoxetinei cu tramadol (10
mg/kgc) a crescut statistic semnificativ efectul tramadolului in ambele momente ale determinarii. Doxepina
(10 mg/kgc) a avut efect antialgic propriu la 607, si a intensificat efectul tramadolului (20 mg/kgc) tot numai
la 60°. in testul de contorsionare fluoxetina (10 mg/kgc) a avut un efect antinociceptiv propriu, dar nu a
potentat efectul antinociceptiv al tramadolului (10 mg/kge)..

In concluzie, dintre antidepresivele atipice fluoxetina, dotatd cu actiune mai putin selectivd asupra
mecanismelor monoaminergice decat reboxetina si tianeptina, are un efect antialgic superior si are efect
sinergic cu tramadolul, iar doxepina, un antidepresiv triciclic a-avut efect propriu §i a potentat efectul
tramadolului numai la 60° de la administrare. in testul de contorsionare fluoxetina nu a potentat efectul
tramadolului.

Cuvinte cheie : tramadol, antidepresive, analgezie, testul placii incilzite, testul de contorsionare

THE INTERACTION OF TRAMADOL WITH SOME ANTIDEPRESSANTS IN THE HOT PLATE
TEST AND THE WRITHING TEST

Sorina Cucuiet, Feszt Gh., Judit Bodor
Department of Pharmacology, UM F. Tg Mureg

The authors continued their previous research concerning the pharmacological interactions of tramadol, a
synthetic opioid, with monoaminergic activity, having mild efficacy, but a favourable profile of adverse
reactions (low respiratory depression and reduced dependence potential). They studied the influence of some
antidepressants, wich are used as co-analgetics and have also own analgesic action on the antinociceptive
effect of tramadol.

The experiments were performed on albino mice using as analgesimethric methods the hot plate test and the
writhing test.The results showed that in hot plate test reboxetine(4 mg/kg bwt) and tianeptine (10 mg/kg
bwrt) did not exert antinociceptive activity and did not intensify the analgesic effect of tramadol (20 mg/kg
bwt), whereas fluoxetine (10 mg/kg bwt), had analgesic activity at 30° from administration, and potentiated
the effect of tramadol (10 mg/kg bwt) at 30’and at 60°. Doxepin (10 mg/kg bwt) a tricyclic antidepressant
exert own antinociceptive effect and intensified significantly the analgesic action of tramadol (20 mg/kg bwt)
only at 60’ after administration. In the writhing test even if fluoxetine (10 mg/kg bwt) exert analgesic activity
did not intensify the antinociceptive effect of tramadol.

In conlcusion, this study emphasizes that in the hot plate test there is a synergistic interaction between
tramadol and fluoxetine at both moments of experiment, and between tramadol and doxepine only at 60’
after administration..In the writhing test fluoxetine did not potentiate de antinociceptive effect of tramadol.
Key words: tramadol, analgesia, antidepressants, hot plate test, writhing test
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FACTORI PREDICTIVI Al RASPUNSULUI DISCORDANT IMUNOLOGIC SIVIRUSOLOGIC LA
PACIENTII CU INFECTIE HIV/SIDA SUB TRATAMENT HAART

Andrea Fodor (1), Rodica Pascu (2), Monica Sabiu (3), Minodora Dobreanu (1)
UMF Tg Mures. 1) Biochimie Clinica - Imunologie, 2) Boli Infecfioase, 3) Epidemiologie

Schemele HAART (Highly Active Antiretroviral Therapy) se bazeaza pe administrarea concomitentd a 2
INRT/NNRT+1-2IP §i are ca obiective reducerea nivelului HIV-RNA plasmatic la nivele nedetectabile,
reconstructia imuna sub aspect cantitativ §i calitativ: cresterea numerica si functionala a limfocitelor circulante
CD4+ si evolutie clinica favorabila. Intr-un numir important de cazuri nu se ajunge la atingerea acestor obiective,
nregistrandu-se un esec terapeutic (cresterea nivelelor HIV-ARN plasmatic si sciderea nivelului limfocitelor
CD4+) sau un raspuns discordant imunologic: cresterea numdarului limfocitelor CD4+ cu cresterea nivelelor HIV-
ARN plasmatice, respectiv raspuns discordant virusologic: sciderea nivelelor HIV-ARN plasmatic cu scaderea
numarului limfocitelor CD4+.
Scopul lucrarii este de a analiza aparitia rispunsului discordant, frecventa §i posibilii factori predictivi care
influenteazi acest raspuns, fapt incomplet elucidat pana in prezent.
Am studiat 34 de pacienti de varsta de 12-15 ani cu infectie HIV avansata sub tratament HAART: 2INRT+ 1-2IP
cu valori inifiale variabile ale numarului limfocitelor CD4+ si ale nivelelor HIV-ARN plasmatic, internati in
Clinica de Boli Infectioase Tg. Mures. Am urmirit modificarea acestor parametri pe o perioada de 2-12 luni.
Numaritoarea limfocitelor CD4+/CD8+ s-a efectuat prin metoda de citometrie de flux cu triplu marcaj (Becton
Dickinson), nivelele HIV-ARN plasmatic s-au determinat prin tehnica LCx HIV-RNA Quantitative (Abbott).
Rezultate: s-a observat o mare varietate a raspunsului CD4+/HIV-ARN plasmatic, 45,7% din pacienti
prezentdnd raspuns imun si virusologic cu cresterea numarului limfocitelor CD4+ scaderea nivelelor
HIV-ARN plasmatic, iar 37,2% din cazuri dezvoltind un raspuns discordant imunologic-virusologic,
cel mai frecvent rdspuns discordant fiind scaderea concomitentd a numdrului limfocitelor CD4~ si a
nivelelor HIV-ARN plasmatic (22,9%). Raspunsul discordant a fost constatat mai ales la copiii cu valori
mai ridicate ale numarului limfocitelor CD4+ la inceputul terapiei HAART. Nivelele initiale ale HIV-
ARN plasmatic si stadiul bolii se pare c& nu influenteaza acest raspuns.

PREDICTIVE FACTORS FOR DISCORDANT IMMUNOLOGIC AND VIROLOGIC RESPONSE TO
HIGHLY ACTIVE ANTIRETROVIRAL THERAPY

Andrea Fodor (1), Rodica Pascu (2), Monica Sabdu (3), Minodora Dobreanu(l)

UMP Tg.Mures, 1) Clinical Biochemistry, 2) Infectious Dl:se.ase C{inic. 3) Epi(len'riology )
The goals of highly active antiretroviral therapy (HAART- admlqlstratlon of 2 INRT/NNR f+l-2]P) are
the reduction of plasma HIV-RNA levels, the immune reconstitution-increase the number of Cp4+ cells
and a favorable clinical outcome. On the basis of immunologic and virologic responses, patients were
classified into four groups: complete response (CD4 cell increase ?nd plasmz.a HIV RNA. level decrease),
complete nonresponse (CD4 cell decrease and plasma HIVRNA l'ncreas.e), immunologic response only
(CD#4 cell increase with plasma HIV RNA level increase) and virologic response oply ( plasma HIV
RNA level decrease without CD4 cell level increase).The objective of this study is to evaluate the
frequency and possible predictive factors of disgordant immunologic aqd virusplogic response. The
study was performed in the Infectious Disease Clinic in Tg. Mures. A group of 34 H!V infected patients, 12-15
years, with HAART (2 INRT+ 1-2 IP), was analysed fqr C.D4 cell count and HIV RNA plasma I;vels. CD4 cell‘
count were assessed by flow cytometry (Becton Dickinson), virus load were measured with the use of

. e . i itative —Abbott).
commercial guantitative PCR technique (LCx HIV RNA Quantitative .
Results: we gbserved a wide distribution of CD4 cell/ plasma HIV RNA levels: 45,7% of patients had complete
respons.e with increase in CD4 cell count and decrease in viral plasma load. 37,2% had discordant response, the
most frequent discordant response (22,9%) was the only virologic response (decrease the plasma viral load and
the CD4 cell count).

The discordant response was most freq .
plasma HIV RNA levels and the CDC classi

virusologic discordant response.

uent in the children with initially elevated CD4 cell counts. The initial
fication seem to be not predictive factors for the immunologic and
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SINDROMUL CHRIST- SIEMENS- TOURAINE
PREZENTARE DE CAZ

Claudia Muregan', Ionela Pascanu', Katalin Csép', Eva Kiss’, Carmen Duicu’

! Disciplina de Geneticd. UMF Targu-Mures
2 Clinica de Pediatrie I, UMF Tdrgu-Mures

Displaziile ectodermale sunt un grup heterogen de afectiuni caracterizate prin tulburdri in dezvoltarea fesuturilor
de origine ectodermala. Sindromul Christ- Siemens- Tourain este cea mai frecventa displazie ectodermald cu
transmitere X recesivi (80%), afecteaza sexul masculin §i se transmite prin femeile purtitoare a mutatiei. Se
caracterizaez prin triada: par rar (hipotrihozi sau atrihoza), anomalii de forma §i numdr a dintilor (anodontie sau
hipodontie) si lipsa transpiratiei datoriti absentei glandelor sudoripare (anhidrozi sau hipohidroza). Incidenta
bolii la sexul masculin este de 1/100.000 de nou niscuti, iar a femeilor conductoare este de aproximativ
17.3/100.000 de femei. Datorita lipsei glandelor sudoripare bolnavii pot prezenta hipertermie, secundar aparand
afectarea cerebrala i moartea precoce, dacé nu este diagnosticat la timp. De obicei, in formele cu transmitere X
recesivd, sexul masculin este mai grav afectat, femeile prezentind grade diferite de severitate. Prezentim cazul
unui baiat in varsti de 12 ani, care clinic prezenta triada clinic3 caracteristica.

CHRIST- SIEMENS- TOURAINE SYNDROME
CASE REPORT

Claudia Muresan', lonela Pascanu', Katalin Csép', Eva Kissz, Carmen Duicu®

! Genetic Department, UMF Téargu-Mures
2 2"Pediatric Department, UMF Tdrgu-Mureg

Ectodermal dysplasias (EDs) are a heterogeneous group of disorders characterized by developmental
dystrophies of ectodermal structures. The X-linked recessive ED (Christ-Siemens-Touraine syndrome ) is
the most common disordere (80%of EDs); it affects males and is inherited through female carriers. It is
characterized by the triad of signs comprising sparse hair (atrichosis or hypotrichosis), abnormal or missing
teeth (anodontia or hypodontia) and inability to sweat due to lack of sweat glands (anhidrosis or
hypohidrosis). The incidence in male is estimated at 1 in 100,000 births, the carriers-incidence is probably
around 17.3 in 100,000 women. However, the lack of sweat glands may lead to hyperthermia, followed by
brain damage or death in early infancy, if unrecognized. Thus an early diagnosis is important. In the X-
linked recessive form, males are usually more severely affected, and females show variable severity. The
authors report the case of a twelwe years old boy with Christ- Siemens-Tourain syndrome, characterized by
the typical clinical triad.
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CARCINOMUL CERVICAL INVAZIV ASOCIAT CU SARCINA
0. Cotoi', Simona Stolnicu', Simona Mocan®, L. Puscagiu’®
1- UMF Tg. Murey, 2- Laboratorul de Anatomie Patologica, 3- Clinica Obstetrica-Ginecologie I

Introducere. Lucrarea prezintad cazunle a 3 paciente internate in Clinica Obstetrnici-Ginecologie [ Tg. Mures,
diagnosticate si tratate pentru carcinom cervical asociat sarcinii. Pacientele au varsta cuprinsd intre 25 gi 36 ani,
provin din mediul rural 51 au fost diagnosticte in stadii avanste ale bolii. Varstele sarcinilor sunt 34 de saptimani.
32 si respectiv 22 de saptamani. in primul caz s-a practicat operajie cezariana, urmata de histerectomie totala
largitd cu limfadenectomie §i anexectomie bilaterald. Fatul a supravietuit 1n acest caz. La celelalte 2 cazun s-a
practicat histerectomie totala largitd cu limfadenectomie i anexectomie bilaterala cu fatul in situ. Matenal si
metoda. Piesele au fost prelucrate prin metode standard, coloratii speciale §i investigatii imunohistochimice.
Fetilor i s-a efectuat mica autopsie fira a se decela malformatii congenitale. Rezultate. Aspectul macrosopic al
celor 3 cazuri este asemandtor, se observa o formatiune tumorala de aspect vegetant la nivelul colului uterin. de
50x55mm, 50x50mm respectiv 40x50mm, albicioasa-cenusie, de consistentd crescutd, care infiltreaza peretele
cervical, fara a invada celelalte structuri. Examenul microscopic releva in primul caz un carcinom neuroendocrin
cu celule mari, confirmat imunohistochimic prin reactie pozitiva peniru Cromogranind, iar in celelalte 2 cazun se
gaseste un carcinom epidermoid nekeratinizat grad 11 de malignitate histologica. Tumorile sunt limitate l1a colul
uterin si nu se observd metastaze in limfonodulii loco-regionali in nici un caz. Concluzii. Asocierea
carcinomului cervical invaziv cu sarcina este rard, cele mai frecvente tipun microscopice sunt carcinoamele
epidermoide, peste 80%, urmate de adenocarcinoame si foarte rar tipul neuroendocrin. pentru care ,cheia”
diagnosticului este investigatia imunohistochimica. OMS 2003 accepta acest tip de tumori ca entitate distincta §i
propune aceeasi clasificare ca si in cazul tumorilor pulmonare. Sarcina agraveazi prognosticul carcinomului
cervical, tratamentul se face in functie de varsta sarcinii, tipul mcroscopic §1 manmea tumoni. precum §i de
gradul invaziei peretelui cervical.

THE INVASIVE CERVICAL CARCINOMA ASSOCIA;TED WITH PREGNANCY
0. Cotoi', Simona Stolnicu', Simona Mocan’, L. Puscagiu®
1- UMF Tg. Mures . 2- Laboratory of Pathology, 3- Obstetric-Gynecology Clinic |

Introduction. This study presents the cases of 3 patients admitted in The Obstetrics and Gynecology Clinic |
Targu-Mures, diagnosed and treated for the invasive cervical carcinoma. The patients have between 25 and 36
years old. they come from rural environment. They have been diagnosed in the advanced stages of disease. The
gestational ages are 34 weeks, 32w, and 22w. In the first case was done caesarean section follo»yed l?y total
hysterectomy enlarged with lymphadenectomy and bilateral annexectomy. The fetus has survived in this case.
For the other 2 cases was made a total hysterectomy enlarged with lymphadenectomy and bilateral annexectomy,
with the fetus in situ. Material and method. The pieces have been processed using standard methods. special
dyeing and immunohistochemistrycal investigations. An autopsy was made to the 2 fetuses, without finding
congenital malformations. Results. The macroscopic semblance of the 3 cases is similar. It can be observed a
formation with vegetative aspect at the cervical level. with the following ‘dlmensmns - 50x55mm, §0x50mm and
40x50mm, hoary-ashen, with high density, that penetrates the cervical walL mthqut mvad_mg the other
structures. The microscopic examination shows in the first case a neuroendocrine carcinoma with large cells,
confirmed by unmunohistochemistry (Cromogranin~+), and in the other» two cases we found a squamous cell
carcinoma degree 1. There are no metastases in local lymph nodules in neither of 3 cases. The tumours are
restricted at cervical level. Conclusions. The association of invasive cervical carcinoma with pregnancy is rare.
the most frequent microscopic type being the squamous cell carcinoma (80%), fo!loweq by adenpcarcmoma and
very rarely by the neuroendocrine type. for which the “key” to correct diagnosis is immunohistochemistrycal
investigation. WHO 2003 accepts the neuroendocrine tumors as a distinctive entity and proposes the same
classification as in pulmonary tumors. The pregnancy aggravates the prognosis in these cases. The treatment
depends on gestational age. microscopic type and tumor’s size as on the degree of cervical wall invasion.
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CALCULUL CORALIFORM, O PERMANENTA PROVOCARE

R.Boja, V.Osan, O.Golea, L.Vass, Corina Golovei, L.Negrut
Clinica de Urologie Térgu-Mures: Prof dr Boja Radu

Chirurgia percutanati este 0 metoda sigura si eficienta in tratamentul litiazei coraliforme. Obiective: Analiza
experientei noastre in tratamentul percutanat al litiazei coraliforme intr-o perioada de 14 ani (1988-2001), in
care nu am mai operat deschis nici un pacient cu litiaza renala si ureterald superioard. Material si metoda.
Dintr-o serie de peste 5049 de pacienti cu litiaza renald si ureterald superioard rezolvati endoscopic in
intervalul 1988-2001, am operat percutanat 751 pacienti cu litiaza coraliforma (7 au fost copii; 12 pacienti au
avut litiaza coraliforma bilaterald). Rezultate. Timpul operator a fost in medie de 115 minute, durata medie a
spitalizdrii postoperatorii de 17,5 zile. Rata "stone free" la terminarea interventiei a fost de 633/763
(82,97%). Am avut complicatii la 91/751 (12,12%) pacienti i 3/751 (0,40%) decese prin hemoragie §i soc
toxico-septic. Concluzii. Pentru rezolvarea percutanata cu succes a unui caicul coraliform este necesara o
buni cunoastere a anatomiei tridimensionale a rinichiului, traiecte de NP bine alese §i corect efectuate,
antrenament, experienta si o buni tehnicitate in endourologia aparatului urinar superior.

STAGHORN CALCULUS, A PERMANENT CHALLENGE

R.Boja, V.Osan, O.Golea, L.Vass, Corina Golovei, [.Negrut
Clinic of Urology Targu-Mures. Prof.dr Boja Radu

Percutaneous surgery is a safe and efficient method in the treatment of staghorn calculi. Objectives. The
analysis of our experience in the percutaneous treatment of staghorn calculi over a period of 14 years (1988-
2001). During this time practically we have performed no open surgery on any patient with renal and upper
ureteral calculi. Material and method. From a number of over 5049 patients with renal and upper ureteral
calculi treated with the endoscopic method, during the period between 1988-2001, we have performed
percutaneous surgery on 751 patients with staghorn calculi (7 of them were children; 12 patients had bilateral
staghorn calculus). Results. The average surgery time was 115 minutes, the average postsurgery hospital care
time was 17,5 days. The "stone free" rate after the surgery was 633/763 (82,97%). In 91/751 (12,12%) cases
our patients developed complications and in 3/751 (0,40%) cases the patient deceased due to hemorrhage and
toxico-septic shock. Conclusions. For the successfully treatment of a patient with staghorn calculus using the
percutaneous technique it is necessary a good knowledge of the 3D anatomy of the kidney, well chosen and
correctly executed NP trajectories, training, experience and good technical skills in the endourology of the
upper urinary tract.
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MANIFESTARI OFTALMOLOGICE iN CADRUL CRANIOSTENOZELOR EREDITARE
Anna Csiszar, Monica Rusu, Cristina Maki Ella Elekes, Anda Sireteanu
UMF. Tg Mureg Cl.Oftalmologie
Spttal Clinic Judetean de Urgentd
S.C. optofarm s.r.l.

Osteopetroza sau boala Albers Schonberg, incadrata in grupa craniostenozelor ereditare reprezinta o boali ce
denotd o scidere a funchier osteoclastelor, avand ca rezultat un egec in procesul de resorbjie osoasd 1 o
crestere generalizatd a densitatu osoase respectiv o structura patologica a osului format.

Existd doua forme de manifestare a acester boh: o formd cu transmutere AD ce apare la majoritatea
pacientilor reprezentand o forma bemgna respectiv o categone cu transmitere AR, infantild sau maligna cu
longewitate scazuta.

Tratamentul de elecpie al acester afectiuni constd in transplantul de maduva osoas3, rata de succes atingand
80%.

in concordantd cu cele prezentate ma sus relatdm cazul unui copil in varsta de S am sufenind de
osteopetrozd

.

OPHTALMOLOGYCAL MANIFESTATION IN HEREDITAR CHRANIOSTENOSIS
Anna Csiszar, Monica Rusu, Cristina Maki Ella Elekes, Anda Sireteanu
UM F._Tg Mures.Oftaimologycal C!
Emergency District hospual Tg Mures
S.C optofarm s.r.l.

Osteopetrosis means a low function of osteoclastis that induce a bone resorbsion process and a
growth of bone density

There are two forms of these disease one of them has a AD transmussion(the benign form) and the
other has a AR transmission(the malign form)

The most succesfull therapy is medullar transplantation(80%-rate of succes).

We wll also present a case of osteopetrosis to.a child of 5 years old
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COMPLICATII INTRAOPERATORIL ST POSTOPERATORII IMEDIATE ALE REZECTIEI
TRANSURETRALE IN ADENOMUL DE PROSTATA

V.Osan, R.Boja, L.Schwartz, Orsolya Martha, O.Golea, L.Vass, 0.Malau, .Muntoi, stud.L.Peterfi
Clinica de Urologie Tg-Mures: Prof.dr. Boja Radu

Rezectia transuretrala a adenomului de prostatd (TUR.P) reprezintd principala interventie chirurgicala in
aceasti patologie. Are indicatii bine determinate, pe criterii clinice si paraclinice.Scop: analiza complicatiilor
intraoperatorii §i postoperatorii imediate in cazuistica clinicii, stabilirea cauzelor si a atitudinii terapeutice.
Material §i metoda. Durata studiului este de 4 ani (1.1.1995-31.X11.2003) in Clinica Urologica Tg-Mureg
efectudndu-se 805 TUR.P pentru adenom de prostatd. Complicatii intraoperatorii s-au inregistrat la 58 cazuri
(12,10%), - leziuni de sinusuri venoase, hemoragii difuze, perforatii capsulare, etc. Complicatii
postoperatorii severe la 29 pacienti (3,60%), - sindrom TUR; stare toxico-septica, pielonefrita acuta,
complicatii cardiopulmonare. Complicatii postoperatorii usoare la 37 pacienti (4,59%), - star febrile,
uretrite, epididimite, hematurii moderate. Mortalitatea postrezectie s-a intalnit la 12 pacienti (1,49%) prin soc
toxico-septic, sindrom TUR si IRA, infarct miocardic §i embolie pulmonara. Rezultate si discutii. TUR.P in
Clinica Urologica Tg-Mures reprezinta principala modalitate terapeutica in adenomul de prostata (73.26%).
Complicatiile intraoperatorii - leziuni de sinusuri venoase, hemoragii abundente - au necesitat intreruperea
rezectiei reprezentand cauza principala a rezectiei incomplete. Complicatiile severe - sindrom TUR, stare
toxico-septicd - constituie unele din principalele cauze de mortalitate post TUR.P (1,25%). Hemoragia
digestiva, tromboembolismul pulmonar, infarctul miocardic - sunt complicatii severe cu o mortalitate
crescutd la pacientii tarati. Concluzii: 1. TUR:P  constituie "gold standard"-ul terapiei chirurgicale a
adenomului de prostata; 2. Complicatiile intraoperatorii necesita intreruperea rezectiei §i aplicarea sondei
uretrovezicale; 3. La 6(0,74%) cazuri, hemoragia post TUR.P a fost rezolvata tot pe cale transuretrald prin
hemostaza tintita; 4. Socul toxico-septic si sindromul TUR, reprezintd cauzele cele mai importante de
mortalitate post TUR.P.

INTRAOPERATIVE AND EARLY POSTOPERATIVE COMPLICATIONS OF TURP

V.Osan, R.Boja, L.Schwartz, Orsolya Martha, O.Golea, L.Vass, O.Miliu, . Muntoi, stud.L.Peterfi
Clinic of Urology Targu-Muregs:Prof dr.Boja Radu

The TUR.P represents the main surgical procedure in benign prostatic hyperplasia.The operative indications
are very well know on clinical and paraclinical criteria. The purpose of the study - is to analyse the
intraoperative and early postoperative complications of TUR.P, the causes of the complications and the
possibilities of their management. Materials and methods - in the last 4 years, between 1.1.1999-31.X11.2003,
in Urological Clinic of Tg-Mures, were performed 805 TUR:P for benign prostatic hyperplasia.
Intraoperative complications we had in 98 cases (12,10%) such as: - lesions of the venous sinuses, profuze
bleedings. prostatic capsula perforation, etc. Early severe postoperative complications, appeared in 29 cases
(3,60%) such as: TUR syndrome, toxico-septical shock, acute pyelonephrites and cardio-pulmonar
complications. Early milde postoperative complications appeared in 37(4,59%) cases: fever, urethritis, acute
epididimitis, moderate haematuria. In 12 cases (1,49%) we had exitus caused by: toxico-septical shock,
pulmonary embolia, acute myocardial infarctisation. Results and discussions. The TUR.P represent the main
surgical procedure in the management of BPH (74.26%). A few intraoperative complications - lesions of the
venous sinus, severe bleeding - were solved by the interruption of the resection and local haemosthasis.
Severe postoperative complications required intensive care. Conclusions: 1. The TUR.P in considered the
gold standard in the surgical management of BPH; 2. Intraoperative complications - required interruption of
the procedure and local haemosthasis; 3. In 6 cases (0,74%) the haemorrhagic complicationbs were resolved
by reintervention and local haemosthasis; 4. The toxico-septic shock and the TUR syndrome were the main
mortality cause.
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ROLUL URODINAMICH IN MANAGEMENTUL DISFUNCTIILOR URINARE JOASE LA COPII
FARA DISFUNCTIA NEUROLOGICA A SFINCTERULUI VEZICAL

Orsolya Martha, Eva Kiss', L.Vass, R.Boja

Clinica de Urologie Targu-Mureys. Prof.dr. Boja Radu
'Clinica de Nefrologie Pediatricd Térgu-Mureg

Obiective: Chiar daca LUTS caracterizeazi disfunctia sfincterului vezical de cauzi non-neurologica si este
des intélnit la copii, este greu de gisit 0 modalitate de evaluare a acestuia. Scopul lucrrii este de a prezenta
rolul urodinamicii §i in special uroflowmetriei in evaluarea acestor pacienti. Metode: Intre anii 2000-2004 la
Compartimentul de Urodinamica a Clinicii Urologice din Tg-Mures, au fost examinati 141 copii cu acuze
urinare joase. cu varste intre 4-16 ani (1566 uroflowmetrii din care 141/9,03% la copii).

Curbele uroflowmetrice au fost efectuate cu uroflowmetrul Ellipse, Andromeda. In cazuri selectate s-a
efectuat i cistomanometrie de umplere si de golire. Rezultate: Cele mai multe evaluiri au fost efectuate la
fetite 81(57,44%), 60(42,56%) din pacienti au fost baieti, 92 din copii (65,21%) au avut varste intre 4-10 ani.
Copii examinati au fost grupati in trei grupe: - copii cu boli neurologice 19 cazuri (13,47%), copii cu
obstructii subvezicale 36 cazuri (25,53%), copii cu semnele vezicii hiperactive 86 cazuri (60,99%). Actul
mictional s-a efectuat in pozitie fiziologica. Din cele trei examindri efectuate s-a luat in considerare curba cu
cele mai putine artefacte.Cu ajutorul curbelor, a Qmax, durata mictiunii, ezitare, timpul pana la Qmax,
volumul de urind eliminat, s-a ales cea mai buni modalitate de tratament (tratamentul obiceiurilor,
gimnastica vezicala, farmacoterapie). Concluzii: Urodinamica este 0 metoda utila in definirea disfunctiei
vezicale la copii. Uroflowmetria se poate repeta, este bine acceptatd de pacientii mici. Este un procedeu
valoros de scrrening, cu importantd majora in managementul problemelor de mictiuni la copii.

THE ROLE OF URODYNAMICS IN THE MANAGEMENT OF LOVER URINARY TRACT
DYSFUNCTION IN CHILDREN WITH NON-NEUROLOGICAL BLADDER SPHINCTER
DYSFUNCTION

Orsolya Martha, Eva Kiss', L:Vass, R.Boja

Clinic of Urology Tdrgu-Mures: Prof drBoja Radu.
!Clinic of Pediatric Nephrology Tdrgu-Mures

Objectives: althlough LUTS characterizing non-neurological bladder sphincter dysfunction in children is
frequently encountered, there is rather difficult to find the right assessment of the children presenting with
this problem. The aim of this study was to present the role of the urodynamics, especially uroflowmetry in
the management of these patients. Methods: Between 2000-2004 in the Urodynamic Unit of the Clinic of
Urology Targu-Mures there were examined 141 children aged 4-16 years, presenting LUTS (1566
flowmetries. 141(9,03%) for children. All of the patients underwent uroflowmetry performed with an
uroflowmeter Ellipse, Andromeda. In selected cases, especially cases requiring invasive treatment
modalities, we'ye also performed fiiling voiding cystometry. Results: Most of .th<‘: flowmetries were
performed in cases of girls 81(57,44%) the remain 60(42,56%) were bqys. Majonty of the children,
92(65.21%) were 4-10 years old. The children examined, were considered in three main groups: children
with neurological disease (19 cases-13,47%), children with bladder outlet obstrgctlon 36 case§-25,53%) and
finally the most numerous group: children with non-neurolog.ical bladdqr sphincter dysfur_lctlon (86 cases-
60.99%) presenting signs of a hyperactive bladder (incontinence mainly urge, enuresis, dysfunctional
voiding: straccato, fractioned voiding, lazy bladder syndrome. We obtained at least three curbe;, and
considered the only without artifacts. With the help of the curbe pattern, value' of Qmax, duration .of
micturition. hesitancy, time to Qmax and voided volume we coulq choose the rlght treatment mO(_ialle
(behavioral therapy, bladder training or pharmacotherapy). Conclusions: Uroc'iynamncs are very usefu! in
defining bladder dysfunction in children. Uroflowmetry can be repated and it is well accepted by the .thle
patients. This procedure is a valuable screening procedure, of great importance in the management of voiding

disorders of the childhood.
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EXPERIENTA CLINICHI O.R.L. TG.MURES iN TRATAMENTUL CHIRURGICAL AL
PARALIZIILOR $I STENOZELOR LARINGIENE

M.S. Sabiu, C . Drasoveanu, Claudia Boldea, C. Vascu
UM.F.- Clinica O.R.L. Tg. Mureg

Lucrarea de fati are ca scop prezentarea experieniel noastre chirurgicale in domeniul laringoplastiei de
recalibrarea prin tehnica RETHI.

in ultimii 4 ani in Clinica noastri au fost tratagi 12 pacienfi adulfi cu paralizie bilaterali a corzilor vocale sau
cu stenoze lanngiene datorate altor cauze. Cea mai frecventd cauzi a paralizie: bilaterale a corzilor vocale in
adductie este iatrogend, consecintd a intervengulor pe glanda tiroidi. Aceastd patologie impune realizarea
traheostomiei afectind astfel calitatea vietii acestor pacienfi care de obicei sunt femei.

La tofi pacientii luap in studiu s-a folosit tehnica RETHI utilizind grefon osos din hioid.

Decanularea a fost posibil la top pacienii dupd 3 luni cu excepfia unui singur caz. Pacienfii decanulafi au
ramas cu o funcfie respiratorie buni §i o voce acceptabild. In opinia noastrd operapa RETHI reprezinti o
alegere foarte buni in paralizia bilaterala a corzilor vocale §i in alte stenoze glotice §i subglotice.

THE EXPERIENCE OF ENT - CLINIQUE TG.MURES IN THE SURGICAL TREATMENT OF
LARYNGEAL PARALYSIS AND STENOSIS

M.S. Sab#u, C . Drasoveanu, Claudia Boldea, C. Vascu
UM.F. — ENT Clinique Tg. Mureg

The aim of this article is to present our surgical experience in recalibration laryngoplasty using the RETHI
technique. During the last 4 years, 12 adult patients with bilateral vocal folds paralysis or laryngeal stenosis
due to other causes were treated in our institution.

The most frequent cause of bilateral vocal folds paralysis was iatrogenic during tyroid surgery. This
pathology requires tracheostomy and so affects quality of this patients life, which usually are women.

In all patients with glottic and subglottic stenosis RETHI procedure using hyoid bone was performed. The
decannulation was possible after 3 months in all patients, except one.

The patients get a good respiratory function with a suitable voice. To our opinion, RETHI procedure
represents a very good choice for the treatment of bilateral vocal folds paralysis and other glottic and
subglottic stenosis.
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METASTAZA NAZO-SINUSALA DE CARCINOM RENAL

M.S. Sab&u, Claudia Boldea, Z. Opris, Simona Mocanu
UM.F.- Clinica O.RL. Tg. Mureg

Tumonle maligne nazo-sinusale sunt mai frecvente decdt tumorile benigne cu aceastd localizare, dar sunt
rare in comparafie cu cancerele altor regiuni. La nivelul foselor nazale si sinusurilor pot apirea rar metastaze
de la oricare tumord malignd pnimard, cu o menjiunc speciald pentru carcinomul renal.

Manifestinle climce ale carcinomului renal pot fi capricioase, un numir mare de pacienfi cu aceastd
neoplazie (pani la 30%) sunt diagnosticafi pe baza unor semne §i simptome extra-renale.

Autoru prezintd cazul unui pacient de 51 de an: care a fost internat pentru obstrucfic nazald 1 epistaxisun
repetate. Examinirnile CT si RMN au evidentiat o tumord mare nazo-sinusald. Diagnosticul histopatologic a
fost metastaza de carcinom renal cu celule clare.

Nici extirparea chirurgicald a metastazei nici radioterapia nu sunt eficiente in cazul metastazelor nazo-
smusalc deoarece pacienfii mor prin diseminarea neoplaziei.

SINONASAL METASTASIS OF RENAL CELL CARCINOMA

M.S. Sab#u, Claudia Boldea, Z. Opris, Simona Mocanu
UM.F. — ENT Clinique Tg Mureg

Primary malignant tumors of the internal nose and paranasal sinuses are much more common than benign
tumors at these sites, but they are uncommon compared with mallgnam tumors in other _body regions.

The nasal cavity and sinuses may be ocassionally a secondary site for metastasis from any primary
malignancy but one stands out in these context the renal cell carcinoma. Renal cell carcinoma has clinical
manifestations that may be capricious and up to 30% of the patients with this neoplasm are diagnosed as a

result of nonurologic signs and symptoms. A . .
The authors present a 51 years old male patient who was admitted for nasal airway obstruction and recurent

nasal bleceding The CT and MRI examinations revealed a massive tumour _locatcd in the nasal cavity and
sinuses. The histopatological diagnosis was metastasis of renal clgar cell carcinoma. o
Neither surgical removal of the metastasis nor radiotherapy is effective since patients with sinonasal

metastasis die of disseminated neoplasm.
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FORME AGRESIVE ALE INFECTIEI PALPEBRALE LA IMUNODEPRIMATI

Karin Horvath, Doina Pop, Oana Banu-Panait
Clinica de Oftalmologie Tdrgu-Mures

Rezumat

In lucrare autorii doresc s prezinte citeva forme deosebite ale infectier palpebrale intalmite la
pacientii cu afectium 1muno-debihitante (procese expansive, diabet zaharat). Una dintre aceste forme este
fasciita necrozanti, o infectie virulentd ce implica fasciile superficiale g tesutunle moi subiacente, fund
intalnita la nivelul toracelui i al extremutitilor, exceptional de rar insa 1 la mvelul extremitati cefalice.
Agentul etiologic este streptococul beta hemolitic, Staphilococcus Aurensis dar g1 germeni anaerob1 G -

Aspectul clinic este specific, cu necroza tegumentului §1 a fascier subiacente cu goc toxico-septic,
decesul inreginstrandu-se in 36% din cazun.

Pentru a evita astfel de evolutii fatale, orice interventie chirurgicalda in sfera faciala, fie
posttraumatica, fie cosmeticd (de exemplu blefaroplastie) trebuie urmanta cu mult discernimant la paciengn
imunodeprimat

AGGRESSIVE FORMS OF THE PALPEBRAL INFECTION IN
IMMUNODEPRESSED CASES

Karin Horvath, Doina Pop
Ophthalmology, Targu-Mures

Summary

In this study the authors wish to present some special forms of the palpebral infection which had
been met at the patients with immunodepressed affections (expansive processes, diabetes mellitus). One of
these form 1s the necrotizing fasciitis, a virulent infection involving the superficial fasciites and the subiacent
soft tissues, usually finding them in chest and limbs, but occasionally in head too. The etiolgic agent is
represented — as generally — by the haemolitic beta streptococcus, staphylococcus aurensis, but the anaerob
germs having an important role too.

The clinical form 1s specific with the joints’ and subiacent fasciites’ necrosis, toxico-septic shock, in
36% of the cases ending with death

To avoid these fatal evolutions, any surgical intervention on the face — being posttraumatic or
cosmetic one (blepharoplasty for example) — must be carefully followed especially in the immunodepressed
patients.




RECIDIVELE IN TUMORILE VEZICALE SUPERFICIALE

C.Catarig, V.Osan, L.Vass, R.Boja
Clinica de Urologie Tdrgu-Mures: Prof.dr. Boja Radu

Lucrarea isi propune evaluarea conduitei in stabilirea diagnosticului, tratamentul si urmarirea postoperatorie
a recidivelor tumorilor vezicale superficiale. Material §i metoda. Intre 1998-2003 in Clinica de Urologie din
Tg-Mures, au fost tratati 552 pacienti cu tumori vezicale superficiale sau CIS. Dintre acestia 354 (64%) au
fost barbati §i 198 (36%) femei. A fost efectuatd o urmdrire postoperatorie pe termen lung. Rezultate.
Rezectia endoscopica a constituit tratament radical pentru un procent de 58% care nu au prezentat recidive.
Rata de recidiva a fost de 43% pentru pT,G;, 49% pentru pTG; §i 61% pentru pT;G; in cazul tumorilor
vezicale. La bolnavii cu recidiva s-a practicat TUR.V pentru o corecta reevaluare, un procent de 38% a
constituit tratamentul adecvat iar 15% refuzind altfel de interventie. Concluzii: Rezectia transuretrald in
recidivele tumorilor vezicale superficiale se impune pentru evaluarea tumorii §i uneori reprezintd metoda
terapeuticd adecvata. Recidivele scad semnificativ dupa tratamentul cu citostatice §i BCG local.

THE RECURRENCIES IN THE SUPERFICIAL BLADDER TUMOURS
C.Catarig. V.Osan, L.Vass, R.Boja
Clinica de Urologie Tdrgu-Mures: Prof.dr Boja Radu

The aim of this study is to describe the optimal management. treatment and follow-up in the superficial
bladder tumours. Material and method. Between 1998-2003 we have treated 552 patients with superficial
bladder cancer in the Clinic of Urology Targu-Mures. From these patients 354(64%) were males and 198
(36%) were females. A long-term follow-up was done. Results. Transurethral resection was the radical
treatment for 58% patients, without recurrencies. The rate of recurrencies was 43% for pT,G, 49% for pT\G;
and 61% for pT,G; bladder tumours. To the patients with recurrencies we have done TUR.V for a good
management. in 38% it was the correct treatment and 15% didn't agree another treatment. Conclusions: For
the recurrencies in the bladder tumours, transurethral resection is the main treatment and sometimes is the
adequate method. Therapy with adjuvant immunotherapy BCG and chemotherapy reduces the risk of tumour

recurence.
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LITIAZA OBSTRUCTIVA A URETERULUI LOMBAR — TERAPIA ENDOSCOPICA
RETROGRADA
0. Golea, R. Boja, V. Osan, D. Muntoi
Clinica de Urologie Tdrgu-Mures: Prof. Dr. Radu Boja

L.itiaza obstructiva a ureterului lombar, mai ales cea recidivati §i/sau complicata, implicd acte terapeutice
conservatoare cu grad crescu de dificultate. Acest studiu se bazeaza pe experienta Clinicii Urologice Targu-
Mures in abordul acestui tip de litiaza prin ureteroscopie retrograda semirigida (URSRY). in perioada ian.2003
— oct.2004 au fost tratati 65 bolnavi, la care s-au efectuat 75 URSR pentru calculi ureterali lombar inferior —
13 (9,75%). mijlociu — 20 (15%) si superior — 42 (31,25%). La 53 (39,75%) proceduri au existat anterior alte
manevre terapeutice esuate. Succesul metodei intr-o sedinti a fost asigurat de 38 (28,5%) URSR, iar in doua
sedinte de 14 (10,5%). S-a dovedit imposibilitatea ablatiei litiazei prin URSR intr-o sedinti la 15 (11,25%)
proceduri §i in doua sedinte la 6 (4,5%). S-a inregistrat o singurd complicatie (0,75%) reprezentata de avulsia
ureterului lombar superior. In concluzie putem afirma ca:

- in mod clasic litiaza ureterald lombara nu are indicatie de URSR

- abordul prin URSR al acestui tip de litiaza este impus de calculii recidivati si/sau complicati la care alte
proceduri au esuat sau prezinta riscuri mai mari

- rata de succes inregistratd este mult mai ridicata decit cea predictibila teoretic

OBSTRUCTIVE LUMBAR URETERAL STONE ~ RETROGRADE ENDOSCOPIC THERAPY
0.Golea, R. Boja, V.Osan, D-Muntoi
Clinic of Urology Tdrgu-Mures: Prof Dr. Radu Boja

Obstructive lumbar ureteral stones, especially recurrences’ and/or complicated, involve conservative
therapeutic methods with high degree of difficulty. This study is based upon the experience of Clinic of
Urology Targu-Mures in the approach of this type of stones by semi rigid retrograde ureteroscopy (URSR).
Between jan.2003 — oct.2004, 65 patients were treated in which were performed 75 URSR for lower ureteral
lumbar stones — 13 (9,75%), middle ~ 20 (15%) and upper lumbar stones — 42 (31,25%). In 53 (39,75%)
procedures previously failed methods were performed. One successfully session of URSR were in 38
(28,5%) cases, two sessions were needed in 14 (10,5%). It has been proved the impossibility of stone
ablation by URSR in one session in 15 (11,25%) procedures and in two sessions in 6 (4,5%). In one case
(0,74%}) avulsion of upper lumbar ureter occurred as a major complication. We can conclude that:

- classic, the lumbar ureteral stones has no indication for URSR

- the semi rigid retrograde ureteroscopic approach for this type of lythiasis is reserved only for recurrences
and/or complicated stones in which other procedures may have greater risks

- the achieved success rate is obviously much higher than that theoretically predicted
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URETEROSIGMOIDOSTOMIA TIP MAINZ-POUCH 1l
EXPERIENTA PERSONALA - CAZUISTICA PE 6 ANI

L.Schwartz, S.Nedelcu, M.Imbérus, Orsolya Martha, I.Negrut, L.Vass,R.Boja
Clinica de Urologie Tdrgu-Mures: Prof dr.Boja Radu

Scopul nostru este sa subliniem superioritatea derivatiei urinare de tip Mainz-Pouch II, in comparatie cu
celelalte tehnici practicate la bolnavii suferind de tumora vezicald in stadiul pTs4, la care se impune cisto-
prostato-veziculectomia totala de necesitate/salvage. Material §i metoda. In perioada 01.01.1997-01.01.2003
am efectuat un numir de 47 de cisto-prostato-veziculectomii totale. Toti pacientii au suferit de tumora
vezicald (multipla, recidivata) in stadiu de pTi4, N;, My, Gy.3. Exerezele au avut scop paleativ, de salvage,
fara pretentie de radicalitate. La toti bolnavii am executat de regula si limfadenectomia pelvini. Ca derivatii
urinare am practicat neovezica ileala tip Studer (2 bolnavi); ureterosigmoidostomie tip Goodwin (9 bolnavi)
§i ureterosigmoidostomie tip Mainz-Pouch II (36 bolnavi). Chimioterapia adjuvanta a fost administrata la 16
bolnavi. Perioada de urmirire postoperatorie a fost de 6 luni - 5 ani. Rezultate. Perioada de supravietuire
minimi a fost de 6 luni (8 bolnavi), cea maxima de pana acum, de peste 3 ani (15 bolnavi). Calitatea vieti
este incomparabil mai buni la bolnavii cu derivatii tip Mainz-Pouch I, atit in ceea ce priveste complicatiile
digestive, hidroelectrolitice cét i tolerabilitatea derivatiei in viata de zi cu zi. Concluzii. Derivatia urinara
continentd de tip Mainz-Pouch [ prezinta o serie de avantaje in comparatie cu celelalte tehnici. Simplitatea
executiei chirurgicale, precum si calitatea vietii postoperatorii a pacientilor sunt doar citeva dintre
argumentele in acest sens.

MAINZ-POUCH 11 URETEROSIGMOIDOSTOMY - PERSONAL EXPERIENCE
CASE STUDY FOR 6 YEARS

L.Schwartz, S.Nedelcu, M.Imbarus, Orsolya Martha, 1.Negrut, L.Vass, R.Boja
Clinic of Urology Targu-Mures: Prof.dr. Boja Radu

The authors emphasize the importance of the Mainz-Pouch 11 ureterosigmoidostomy in comparison with
other cystectomy procedures, used in cases of pTs4 bladder cancer requiring total cystectomy. Between
01.01.1997-01.01.2003 in the Urological Clinic of Targu-Mures there were performed 47 cystectomy. All
the patients presented multiple bladder tumour pTs4, Ni, Mo, G,3. The cystectomies were "salvage” ones,
with no intention of radicality. As a rule, we've performed also pelvic lymph node dissection. The
procedures used were Studer neo-bladder (2 cases), Goodwin ureterosigmoidostomy (9 cases), a_nd Mainz-
Pouch 11 ureterosigmoidostomy (36 cases). Chemiotherapy was used in 16 cases. The postoperative follow-
up was between 6 month and 5 years. The shortest survival was 6 month (8 patients), the Ionge§t one,.till
now is over 3 years (15 patients). The quality of life is much better in the cases of the patients with .Mamz-
Pouch II. Ureterosigmoidostomies. This method has various and multiple advantages, concerning the
postoperative complications, quality of life and the surgical technique versus other cystectomy procedures.
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TRATAMENTUL PRIN LITOTRITIE EXTRACORPORALA AL LITIAZEI URETERALE

I.D.Muntoi, V.Osan, Carmen Simion, R.Boja
Clinica de Urologie Targu-Mures: Prof Dr.Boja Radu

Introducere. Litotritia extracorporala (ESWL) reprezinta procedura minim invaziva in tratarea litiazei
ureterale. Acest studiu arata experienta Clinicii de Urologie din Tg-Mures in tratarea calculilor ureterali in
perioada 01.01.2001 - 31.12.2003. Material si metoda. In aceasta perioada (01.01.2001 - 31.12.2003) in
Clinica de Urologie Tg-Mures - Compartimentul de Litotritie Extracorporala au fost tratati 1007 pacienti cu
calculi ureterali. Tratamentul a fost efectuat cu litotritor Siemens-Lithostar "C" cu focalizare radiologica. In
623 (61,86%) cazuri localizarea calculilor a fost la nivelul ureterului lombar, 119 (11,81%) la nivelul
segmentului iliac si 399 (39,62%) la nivelul ureterului pelvin. Rezultate. La 555 (55,11%) din pacienti
fragmentarea calculilor a fost obtinuta dupa prima procedura de litotritie, la 279 (27,77%) dupa a doua
procedura, la 109 (10,82%) dupa a treia si 64 (6,39%) pacienti au necesitat a patra procedura pentru a obtine
dezintegrarea calculilor. Am avut putine complicatii cum ar fi: hematom renal si perirenal, steinstrasse,
fragmente impactate, anurie, sepsis, la 54 pacienti ce reprezinta 5,36%. Concluzii. Litotritia extracorporala
reprezinta procedeul minim invaziv in tratarea litiazei ureterale. Desi am avut putine complicatii pentru
rezolvarea acestora consideram ca aceasta procedura trebuie efectuata doar intr-un serviciu urologic care
poate aborda litiaza ureterala si endoscopic. Credem ca procedeul poate fi recomandat pentru toate
segmentele anatomice ale ureterului deoarece rata de succes este mare.

Cuvinte cheie: calculi, ureter, ESWL, litotritie

THE ESWL TREATMENT OF URETERAL LITHIASIS

L.D.Muntoi, V.Osan, Carmen Simion, R.Boja
Clinic of Urology Targu-Mures: Prof dr.Boja Radu

Introduction. Extracorporeal shock wave lithotripsy (ESWL) represent the less invasive procedure for the
ureteral lithiasis treatment. This study show our department experience for treatment of ureteral-stones
between 01.01.2001 - 31.12.2003. Material and method. At this period (01.01.2001 - 31.12.2003) in Clinic
of Urology Targu-Mures - Extracorporeal Shock - Wave Lithotripsy Department, was treated 1007 patients
with ureteral stones. The treatments was made with Siemens-Lithostar "C" Lithotritor, with radiological
surveillance. In 623 (61,86%) cases, the location of stones was at lombar ureter level, 119 (11,81%) was at
iliac segment, and 399 (39,62%) was at pelvic ureter. Results. At 555 (55,11%) patients the stones
desintegration was obtained after first procedures of lithotripsy, at 279 (27,77%) after second procedures; at
109 (10,82%) after third and 64 (6,39%) patients had needed a fourth procedures to obtain the results the
stones desintegrations. We had very few complications as: renal and perirenal hematoma, steinstrasse,
impacted fragments, anuria, sepsis - in 54 patients as represent 5,36%. Conclusions. The ESWL is a less
invasive procedure for the treatment of the ureteral lithiasis. However, we had very few complications and
we consider that ESWL must be done only in an urological service that can approach the ureteral stones also
endoscopically. We think that procedure could be recomended for all anatomical segments of the ureter
because the rates of succes is high.

Keywords: stones, ureter, ESWL, lithotripsy
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COMPLICATII EVOLUTIVE ALE COMPLICATIILOR TARDIVE POST TUR.P
0.Mailau, Orsolya Martha, R.Boja
Clinica de Urologie Tdrgu-Mures. prof dr. Boja Radu

Introducere. Rezectia transuretrald a adenomului de prostatda (TUR.P) raméane "gold standard"-ul terapiei
chirurgicale a adenomului de prostata. in ciuda numeroaselor tehnici chirurgicale endoscopice aparute in
ultimul timp. Lucrarea de fata isi propune si analizeze incidenta si metodele de tratament endoscopic
utilizate in Clinica Urologica Tg-Mures pentru tratamentul complicatiilor TUR.P, o cunoastere reali a
incidentei acestor complicatii impune luarea unor masuri caracteristice fiecirei complicatii in parte, ducind,
astfel, la reducerea numarului acestora §i la o crestere a calitatii actului operator $i a vietii pacientului.
Material §i metoda. Studiul s-a realizat pe baza cazuisticii Clinicii Urologice Tg-Mures, intre anii 1980-2000,
in acest interval de timp realizindu-se 4986 rezectii transuretrale ale adenomului de prostatd. In studiu au
fost cupringi doar pacientii care au putut fi urmariti 3 ani postoperator, adici 3241. Rezultate si discutii. In
urma analizei cazuisticii clinicii noastre am identificat urmatoarele complicatii evolutive ale complicatiilor
tardive post TUR.P: - diverticulii vezicali dobanditi dupa TUR.P, cu o incidenta de 3,2% (104 pacienti); -
litiaza vezicald, cu o incidenta de 9,9% (321 bolnavi), - ureterohidronefroza bilaterala, intdlnita la 9 pacienti
(0,28%). - ureterohidronefroza unilaterala, avind o incidentd de 0,06% (2 cazuri), - infectia urinara
persistenta, cu o incidenta destul de semnificativa -27,9% (904 bolnavi); - disfunctia erectilda post TUR.P; -
ejaculare retrograda - 77,69%(2518 pacienti); - disuria dupa TUR.P - intalnita la 19 pacienti (0,59%). In
cadrul studiului s-au analizat diferite aspecte ale fiecdrei complicatii §i metodele terapeutice endoscopice
utilizate. Concluzii: - Complicatiile evolutive ale complicatiilor tardive post TUR.P au o incidenta redusa,
tratamentul acestora fiind endoscopic, minim invaziv, cu o eficientd crescutd; - La baza aparitiei acestor
complicatii stau doi factori etiologici: - obstructia subvezicald - reprezentatd de o complicatie tardiva
obstructiva post TUR.P; - infectia urinara asociata. - Pentru a depista precoce aceste complicatii §i pentru a
beneficia de un tratament endoscopic, este absolut necesard o monitorizare periodicd postoperatorie a
pacientului, care sa cuprinda examen clinic, ecografic, uroflowmetric si urocultura cu antibiograma.

Cuvinte cheie: TUR.P, complicatii evolutive ale complicatiilor tardive post TUR.P, tratament minim invaziv.

EVOLUTIVE COMPLICATIONS OF LATE COMPLICATIONS AFTER TUR.P

0.Mailau, Orsolya Martha, R.Boja
Clinic of Urology Tdrgu-Mures.: Prof.dr Boja Radu

Introductions. The transurethral resection of the prostate (TUR.P) remains the "gold standard” of the surgical
treatment of the BPH, despite the various endoscopical technique appeared in the last period. This study
analises the treatments possibilities ment to solve these evolutive complications. Material and methods.
Between 1980-2000, in the Clinic of Urology there were performed 4986 transurethral resection of the
prostate. Our study analises 3241 cases resolved with TUR P, with a 3 year postoperative t.”ollow-up. ‘Results
and discussions. Analising the above mentioned cases we found the following evolutive comphgations
gained bladder “dverticula in 104 patients (3,2%). blad'der stones in 321 cases (9,9%)', bilateral
hydronephrosis - 9 cases (0.28%), unilateral hydronephrosis in 2 cases (0,6%), persistent urinary tract
infection in rather numerous cases - 904 patients (27,9%), erectile dysfunction and retrograde eJacul'atuon in
2518 patients (77,69%) and finally dysuria after TURP in 19 cases (0,59%). The study ‘anz'xhses the
diagnostical possibilities and the endoscopical treatment proced_ures used. Conclus!ons: Thev 1_ncnder_1c§ of
evolutive complications of the late complications after TQR.P is loxf, these affections requiring mmmal
invasive endoscopic treatment modalities. There are two main ethiological fac'tors.. bladder outlet obstrucuvon
and the persistent urinary tract infection. In the early diagnosis of these complications a correct postoperative
follow-up, consisting of clinical examination, ultrasonography, uroflowmetry and urine sample is of major

unportance. ) . .. . -
Key words: TUR.P, evolutive complications of late complications after TUR.P, minimal invasive treatment
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ESWL IN TRATAMENTUL LITIAZEI PE RINICHI UNIC

Carmen Simion, V.Osan, O.Golea, I.Muntoi, R.Boja
Clinica de Urologie Tdrgu-Mures. Prof Dr Boja Radu

Introducere. Datorita caracterului ei minim agresiv si a eficientei dovedita in timp, litotritia extracorporala
(ESWL) poate fi practicata si in cazul bolnavilor cu littaza pe rinichi unic.

Material i metoda. Din totalul de 8927 de pacienti cu ESWL din anul 1991 pana la sfarsitul anului 2003, am
practicat ESWL la 161 bolnavi cu litiaza pe rinichi unic (1,80%), cu varsta cuprinsa intre 20 si 81 de ani, la
care am efectuat 244 tratamente ESWL.

Rezultate. La 62,11% din bolnavi calculul s-a dezintegrat dupa un singur tratament. Complicatii au aparut la
9 bolnavi (5,89%), la 7 din ei fiind necesara rezolvarea acestora cu diferite ale proceduri. La 7 bolnavi
(4.35%) litotritia nu a fost eficienta.

Concluzii. In anumite situatii, bine determinate, consideram ca ESWL poate fi efectuata cu succes si in cazul
bolnavilor cu litiaza pe rinichi unic. Complicatiile sunt minime, iar cele mai severe pot fi rezolvate prin alte
metode minim invazive. Urmarirea postoperatorie este importanta pentru a depista din timp eventualele
complicatii aparute.

ESWL TREATMENT FOR URINARY CALCULI ON SOLITARY KIDNEY

Carmen Simion, V.Osan, O.Golea. I.Muntoi, R.Boja
Clinic of Urology Tdargu-Mures. Prof.dr.Boja Radu

Introduction. Because extracorporeal shock wave lithotripsy (ESWL) is less invasive and very
efficient, it can be performed for the patients with stones on solitary kidney. Material and method.
From 8927 patients treated by ESWL between 1991 - 12.2003. we performed ESWL to 161 patients
with calculi on solitary kidney (1,80%), ages between 20 and 81 years. We performed 244 ESWL
treatments. Results. The stones were desintegrated after 1 ESWL in 62,11% of cases. We had
complication to 9 patients (5,59%); 7 of the them needed other surgical procedures to be resolved.
In 7 patients (4,35%) ESWL was not efficient.

Conclusions. We consider that in some special cases, ESWL can be performed safetly and
succesfuly, for patients with stones on solitary kidney. The complications are minor and those more
severe can be resolved with other less invasive surgical procedures. The post-ESWL care is very
important because we must recognise quickly the possible complications that can occour.
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OPTIUNEA TERAPIEI COMPLEXE
TUR-P PLUS ALTA INTERVENTIE
EXPERIENTA SERVICIULUI DE UROLOGIE
AL SPITALULUI MUNICIPAL SIGHISOARA

C. PUSCAS
Serviciul de urologie al Spitalului Municipal Sighisoara

Rezectia transuretrala de prostata (TUR-P) pentru hiperplazia benigna de prostati (HBP) este considerata
"golden standard” in tratamentul chirurgical al afectiunii. Unii pacienti cu indicatie de TUR-P au patologie
chirurgicald concomitentd sau secundard HPB. Scopul studiulut nostru este de a evalua indicatia terapiei
combinate, complexe, TUR-P concomitent cu o alta interventie in aceeasi gedinta operatorie, aplicata la un
numar de 48 din cei 255 pacienti care au beneficiat de TUR-P in Serviciul de Urologie al Spitalului
Municipal Sighisoara. La acesti pacienti am analizat evolutia actului operator §i aparitia unor eventuale
complicatii intra i postoperatorii, pe care le-am raportat ca §i comparatie la un lot martor, reprezentat de
ceilalti 207 pacienti care au beneficiat de TUR-P ca monoterapie in serviciul nostru. Rezultatele arati ca
terapia combinata este indicatd in cazuri selectionate, durata interventiilor este prelungita, iar complicatiile
intraoperatorii §i cele postoperatorii nu sunt influentate semnificativ de concomitenta operatiilor.

Cuvinte cheie: Hiperplazia benigna de prostatd, rezectia transuretrala a prostatei, interventii concomitente,
complicatii postoperatorii.

COMBINATED TREATMENT OPTION, TURP WITH OTHER SIMULTANEOUS OPERATIONS.
THE EXPERIENCE OF THE UROLOGICAL DEPARTAMENT IN SIGHISOARA MUNICIPAL
HOSPITAL

C.Puscas

Transurethral resection of the prostate (TURP) for benign prostatic hiperplasia (BPH) is considered to be the
"golden standard” in the surgical treatment of the disease. Some patients where TURP is indicated, have at
the same time secundary or concomitent surgical pathology with BPH. The mean of our study is to evaluate
the indication of simultaneous therapy, made in 48 of the 255 who undergone TURP in the Urological
Departament of the Sighisoara Municipal Hospital. At these patients we analised the evolution of the
operations and the eventualy postoperative complications and we comparated the data with those of a control
lot of 207 patients who undergone TURP alone in our departament. The results shows, that the combinated
therapy is indicated in selected cases, the mean operative time is increased, but the intraoperative and the
postoperative complications are not significantly influenced by the simultaneous operations.

Keywords: Benign prostatic hiperplasia, transurethral resection of the prostate, simultaneous operations,
postoperative complications.
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HEMORAGIA PERIOPERATORIE
PRINCIPALA COMPLICATIE A TUR-P
EXPERIENTA SERVICIULUI DE UROLOGIE AL
SPITALULUI MUNICIPAL SIGHISOARA

C. Puscas
Serviciul de Urologie al Spitalului Municipal Sighisoara

-

Rezectia transuretrala a prostatei pentru hiperplazia benigni a prostatei este considerata “golden standard” in
tratamentul chirurgical al afectiunii. Una dintre complicatiile perioperatorii care apar frecvent este
hemoragia. Material §i metoda: Am studiat amploarea singerarilor §i necesitatea transfuziei de singe pe un
lot de 179 de pacienti succesiv operati in serviciul nostru. Pentru aceasta am inregistrat valorile
hemoglobinelor pre §i postoperator si am calculat cantitatea de sdnge pierdutd. Am raportat valorile gisite la
greutdtile medii rezecate si la duratele medii de rezectie. Rezultate: Valorile medii ale pierderilor de singe
gasite au fost intre 140 si 180 ml, mai mari in cazul prostatelor de peste 45 grame — 250 ml $i mai mici in
cazul prostatelor sub 45 grame ~ 110 ml. Daca am raportat valorile inregistrate la greutatea medie rezecata,
am obtinut valoarea de 4,5 ml/gram de prostati rezecata, iar daca am raportat valorile obtinute la timpul
mediu de rezectie, am obtinut 3,2 ml/minut de rezectie. Referitor la necesitatea transfuziei de sange, am
practicat transfuzia intr-un procent de 2,2%, necesitatea ei coreldndu-se mai mult cu un deficit feric
preoperator. Concluzii: In conditiile unei rezectii ordonate, cu o hemostazi riguroasa, hemoragiile sunt
minime, iar necesitatea transfuziei este exceptionala.

Cuvinte cheie: Hipertofie benigna de prostat. rezectia transuretrala a prostatei, hemoragia perioperatorie.

PERIOPERATIVE BLEEDING - THE MAJOR COMPLICATION OF TURP. THE EXPERIENCE
OF THE UROLOGICAL DEPARTAMENT OF SIGHISOARA MUNICIPAL HOSPITAL

C.Puscas

Transurethral resection of the prostate for benign prostatic hyperplasia is considred the “golden standard” in
the surgical treatament of the disease. One of the most frequent complications that can appear in the
perioperative perioud is the bleeding. We studied the intensity of the bleeding in 179 consecutive pacients
treated in our departament. We counted the pre and postoperative hemoglobin, and we calculated the blood
lost. We calculated also the blood lost per gram of resected prostate and per minut of resection. The mean
blood lost was between 140 and 180 ml, 110 ml in prostates under 45 grames, and 250 ml in prostates over
45 grames. If we raported the data to the medium resected weight. we obtained 4,5 ml/gram of resected
prostate, and if we reproted the data to the medium resection time, we obtained 3,2 ml/minute of resection.
We needed the blood transfusion in 2.2% of our pacients, and we could corelate this need with a preoperative
anemia. than with the intraoperative bleeding. Our conclusions are: if the resection is orderly, with a properly
hemostasis the bleeding is minimal and the need of transfusion is rare.

Keywords: Benign prostatic hyperplasia. transurethral resection of the prostate, perioperative bleeding.
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EVALUAREA MODIFICARILOR UROFLOWMETRICE CANTITATIVE $I CALITATIVE LA
PACIENTII CU REZULTATE NESATISFACATOARE DUPA TUR.P

L.Vass, Orsolya Martha, O.Miliu, O.Butuc, L.Schwartz, C.Catarig, B.Uzun, V.Osan, D.Nicolescu,
R.Boja
Clinica de Urologie Targu-Mures: Prof dr Boja Radu

Scopul acestui studiu a fost de a descrie caracteristicile/modificérile curbelor uroflowmetrice, atat cele
calitative cat si cantitative la pacientii cu rezultate nesatisfacatoare dupd TUR P. Metoda: Intr-o perioada de
5 ani, ntre 1999-2003, la compartimentul de urodinamicad a Clinicii Urologice Tg-Mures s-a practicat
determinarea uroflowmetrica la 1577 pacienti cu TUR.P. Investigatiile au fost efectuate la 3-12 luni dupa
TUR P, s-au efectuat doud sau trei determindri in cazul fiecarui pacient. Dintre aceste determinari s-au luat in
considerare cele mai reprezentative. In cadrul urmaririi postoperatorii s-au efectuat de asemenea: IPSS,
urosonografie abdominald, examenul urinii. Rezultate: Din cei 534 (100%) pacienti urmariti. la 98(18,4%) de
cazuri la 12 luni dupad TUR.P rezultatul a fost nesatisficator. Varsta medie a fost de 73,4 ani (54-87 ani). Din
cei 98 de pacienti 27(27,57%) au avut "mictiuni intrerupte”, 44(44,87%) curbe in forma de cutie, 27(27,57%)
curbe in "long tail". 62(63,27%) dintre pacienti a avut Qmax = 10 ml/s, considerat o valoare obstructiva, in
celelalte cazuri am practicat aceastad investigatie cu scopul de a determina cauza reala a bolii. Cauzele
rezultatelor nesatisfacatoare dupa TUR.P au fost: stenoza de meat uretral 18(3,37%), strictura uretrala
15(2.81%), scleroza de col vezical 11(2,06%), tesut prostatic restant 8(1,5%), diverticul vezical la 3 cazuri
(0.56%), infectii urinare recidivante 26(4,87%), calcul vezical cu sau fara obstructie subvezicald 14(2,62%)
§1 in 4 cazuri (4,08%) detrusor hiperactiv (s-a practicat cistomanometrie de umplere). Concluzii:
Urodinamica are un rol important in urmarirea pacientilor dupa rezectie transuretrala de prostata, in special
in cazurile cu rezultate nesatisfacatoare. In majoritatea cazurilor uroflowmetria fiind o metoda de investigatie
noninvaziva, poate fi repetata ori de cate ori este necesar dupd TUR.P. Furnizeaza suficiente date referitoare
la cauzele rezultatelor nesatisfacatoare prin'modificarile cantitative §i calitative ale curbelor uroflowmetrice.

QUANTITATIVE AND QUALITATIVE ASSESMENT OF FLOWMETROGRAMS IN PATIENTS
WITH UNSATISFACTORY RESULTS AFTER TUR.P

L.Vass, Orsolya Martha, O.Milau, O.Butuc, L.Schwartz, C.Catarig, B.Uzun, V.Osan, D.Nicolescu,
R.Boja
Clinic of Urology Tdrgu-Mures:Prof dr.Boja Radu

The aim of this study was to describe both quantitative and qualitative flowmetrogram charcateristics in the
patients with unsatisfactory results after TUR.P. Methods: In a period of 5 years (1999-2003) in the
Urodinamic Unit of the Clinic of Urology in Targu-Mures there were performed 1577 flowmetric analyses
for patients with TUR.P. The investigations were done 3-12 month after TUR.P. Two or even three analyses
were performed for each patient, and the most representative one (no artifact) was chosen. The postoperative
follow-up included also IPSS, abdominal ultrasound, urine sample. For all the patients the postvoiding
residual urine was assessed by ultrasound. Results: Out of 538(100%) patients followed-up, in 98(18,4%)
cases the results after 12 month of the TUR.P were considered unsatisfactory. The age range was 54-87
(means 73,4) years. Out of 98(100%) patients 27(27,57%) had interrupted flow, 44(44,87%) had "box
shaped" type flow, and 27(27,57%) had "long tail" type one. Regarding the value Qmax 62(63,26%) patients
presenting 10 ml/sec, were considered obstructed, in the rest of the cases we performed also pressure flow
studies in order to establish the real cause of the complaints. The causes of the unsatisfactory results after
TUR.P performed in 534(100%) cases were: stenosis of urethral meatus 18(3.37%), urethral stricture
15(2,81%), sclerosis of the bladder neck 11(2,06%), restant prostatic tissue 8(1,50%), bladder diverticula
3(0,56%), recurrent urinary tract infection 26(4,87%), bladder stone +/- bladder outlet obstruction 14(2,62%)
and 4 cases (4,08%) detrusor overactivity (filling cystometry was performed). Conclusions: Urodynamics
has an important role in the follow-up of the patients with transurethral resection of the prostate, especially in
those cases where the results are unsatisfactory. In most of the cases uroflowmetry, this noninvasive
procedure, which can be repeated as many times it is required, after TUR.P revealed sufficient data
concerning the causes of the unsatisfactory results, quantitative and qualitative assessment of the
flowmetrograms.




INCIDENTA HVAIN SARCINA ST UDIU RETROSPECTIV DINNMATERIALYL C LINIC
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Carigen Mihef Popa. O.Girbin an L ilye
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Se constderd ¢d o femae wiavidd are o HTA in sarcind atunci cind valonle TA sistolice v 140 mmflg o
cele ale TA diastohice - 90 mmHyg la doud deterinnan suecesive efectmate la interval de 9 ore sau daca
vidorile sistolice aesc cu peste 30 mmHe 51 cele diastolice on peste 15 mmHg fad de valorlle dmainte de
<arcind san din primele 20 sdptamani de gestatic.

Intr-un intzrval de S ani (1995-1999). la un numdir de 7815 nasten. au lost inrepistate 534 gravide (6.80%)
cu carestens patolopice ale TA. Acestea au fost clasiticate dupd criteriile NHRPEPASSHP atfel: HTA
gestaonald 322 can (1%} preectampsic-eclanpsie 71 cazm (09%). preedampsie suprapusi HTA
croemice 39 camun (0.5%). HTA cronicd 102 cazuri (1 3%) Aunidscut pe cale vaginali412 viavide 81 9%).
1at prin opetatic cezanand 91 de gravide 118.09%).

Prncipalele complicatis mateme qu fost celampsia, DPPNTA7(8.80%). A fostinregistiat un deces matern in
intervalul sudiai pnn DPPNL

Complicatule fetale imepistiate in studind nostru, consecintd direetd a patolopiei hipertensive mateme, a
fost mndtoarele: prematuritatea 47 canun (8.80%). suteiints fetald 23 4 30%:). hipotretia fetald 36
(6. 74%) Mortabtstea perinatald repiezentatd de un aumi de ¥ camun (1.68%) plaszazd HTA i o proporge
de 16 .66% printre principalzle cawce ale deceselorpennatalz,

INCIDENCE OF ARTERIAL RIPERTENSION INPREGNANCY.ARETROSPECTIVESTUDY
OVER A PERIOD OF S YEARS INCLINIC OF OBSTETRICS AND GYNAECOLOGY NTG
MURES
Carmen Mihef Popa, O.Girhovan. L llyes

Crle oof Cbstetrses oud v anaecungy WL T Mures

It is considered that a pregnant women hias alevel ofblood pressure when the systolic blood pressureis
140 mmHty and diastolic blood pressure 1s 90 munily ¥ two measurement made in tour houres, or if the
sy<tolic blood pressure inueas whit over 30 mmHe ad thg diastolic blood pressure _inceas whit over 15
mmHp compared whitlevels before pregnancy. or fron: the fust twenty weeks of pestation. _

In five vears. at 3 number of 78:4% deliverys it was tegistred £ 34 przpnant woman (6 830%») wlut p #tological
nceas ‘of blood piessure. This were dlasibied by NHBPEPASSHP cntena: gestational hypertension 3‘23
(4.1%%) p|~¢f'c|;u|‘pgia 7] (01 9%). preeclampsia on essential hypartensien 39 (0.5%), essential hypertension
102 (13%). _ _

Vagina delivery ut were 112 (81.9%) md cacsarean section delivary it were 91 (18.09%). _ ‘

Main matems cotnplications it wese zclamp:ia DPPNIL ltwas rog trinzd one modn‘er dezg n peried of study .
The fetal complications registied in ot stady weie premaunty »47 (8.80%).fetal distessues ;_;(43.;,,,)_
1UGR 36 (6.74%) Painatal mostaity whit nme casenes plases high level bluod pressuie wlit 16 664
beerw en the main canses oFprenatal deats
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REZULTATE TARDIVE ALE ENDOPIELOTOMIEI (EPT) ANTEROGRADE

S.Nedelcu, R.Boja, L.Vass
Clinica de Urologie Targu-Mures. Prof dr. Boja Radu

Obiective. Studiul urmareste precizarea locului pe care il ocupd EPT anterograda in tratamentul actual al
hidronefrozelor (HN) si prezentarea rezultatelor Clinicii Urologice Tg-Mures, care a introdus aceasta tehnica
in Roménia (1987) si a perfectionat-o pe parcursul celor 17 ani de experientd. Material i metoda. In
intervalul 1987-2003 la Clinica Urologica din Tg-Mures s-au efectuat 525 de EPT anterograde, dintre care
40/525 (7,61%) la copii i 25/525 (4,76%) la varstnici. In 397/525 (75,61%) cazuri s-a intervenit pentru HN
congenitale iar in 128/525 (24,38%) cazuri pentru HN castigate. Varsta bolnavilor a fost cuprinsa intre 4-82
anj, cu incidenta maxima in intervalul 20-40 ani. Abordul JPU patologice s-a facut de obicei prin calicele
mijlociu, ceea ce a oferit un bun control vizual in timpul practicarii EPT. Incizia JPU s-a efectuat in cadranul
postero-extern, la rece, cu endopielotomul Storz sau Nicolescu, pana in grisimea peripieloureterald, dupa
care s-a montat un stent ureteral Ch 8-10 pentru 4-6 saptiméani. Rezultate. 270/525 (45,71%) de pacienti au
fost urmariti postoperator intre 1-10 ani, pe baza-datelor clinice, de laborator, UIV si examen ecografic. Rata
globala a succesului dupa EPT anterograda a fost de 83,5%, reprezentand bolnavi complet asimptomatici. cu
ameliorarea evidenta a aspectului ecografic si urografic. Pentru HN congenitale, rata succesului a fost de
82% iar pentru cele castigate de 85%. Dintre cauzele insuccesului mentionim prezenta vaselor polare,
functia renala alteratd si HN avansate. Concluzii. In conceptia noastra, EPT anterograda s-a impus la ora
actuala ca prima optiune terapeutica in tratamentul HN congenitale sau dobandite. Ea poate fi practicata atat
la copit peste 6 ani, cét si la adulti §i varstnici.

LONG-TERM RESULTS OF ANTEGRADE ENDOPYELOTOMY (EPT)

S.Nedelcu, R.Boja, L.Vass
Clinic of Urology Tdrgu-Mures: Prof dr Boja Radu

Objectives. The study emphasizes the place occupied by the antegrade EPT in the actual management of
hydronephrosis and presents the results of the Urological Clinic of Tg-Mures, clinic which has introduced
this technick in Romania and has perfectioned it during the last 17 years. Material and method. Between
1987 and 2003 at the Urological Clinic of Tg-Mures there were, performed 525 antegrade EPT from which
40/525 (7,61%) at children and 25/525 (4,76%) at elderly. In 397/525 (75,61%) of the cases, the procedure
took place for primary hydronephrosis and in 128/525 (24,38%) cases for secondary hydronephrosis. The
patients age was between 4 and 82 years, with maximum incidence between 20 and 40 years. The usually,
percutaneous access was made through the middle calix offering a good visual control during the procedure.
The ureteropelvic junction incision was made in the postero-external position, with the Storz or Nicolescu
endopyelotome, deep into the peripyeloureteral fat, and then was stented with an 8-10 Ch stent, for 4-6
weeks. Results. 270/525 (45,71%) patients were followed up after the procedure between 1 and 10 years. on
the basis of the clinical dates, [VU and ultrasonographic exam. The overall success rate after antegrade EPT
was 83,5%, representing the patients complete asimptomatic, with significant improvement of the ultrasound
and urographic aspecte. For the primary hydronephrosis the succes rate was 82% and for the secondary ones
was 85%. Among the insucces causes we mention the presence of crossing vessels, failure of the renal
function and advanced hydronephrosis. Conclusions. In our opinion, antegrade EPT is today the first line
therapy in the management of primary or secondary hydronephrosis. It can be performed both at children
older than 6 years, adults and elderly.




RATELE DE SUPRAVIE TUIRE ALF BOLNAVFLOR CUCANCERENDOME [RIAL TRATATF
.. Dyés. Carmen Mihet Popa, O.Girhovan
Lusciplna de Obcltred Ginazologe {1 TIME T Mwe;

Scopul luerldni oste detemuinarea ratel d2 supravictisits pe § am a bolnaveles uataty cu ACE la
Clinica de Obstetiica-Ciinieeolozic 1 din Te-Mure;. in perioada 01,01 1989-31 12,1998

Regultate: $-au tratat 87 paaente ¢u ACLE, supravietnrea elobala fiind de 74.71% p2 & am.
Supravictmireala & ani a fost de 79 62% la cele atare s1 cu MPA ¢i doa de 66.66% la cele fard natanens
cu MPA. fimpartirea pe stadii a supiaviemirilor pe & am aratd astte]: stadinl 1 88 46%¢_ stadiul {1 76.92% 51
stadng 11 28.3 7%,

Conduzii: Kata de supravieioe pe 3 ai a bolnavelos tratme cu ACE i clinica noustrd nu a
presenta diferente semnificative ot de datele publicate i hiterstura umversald. Iratumentul charrgical
asoadt cu admimistiare de MPA s-g dovedit a fi ima tavorabil decdt tutanentul chiraryicad ntilisat ca uue
tratament. aegterea ratei de supravietuire find semnificanva (12 96%).

SURVIVE RATES OF THE PATIETS TREATE D WITH FNDOMETRIAL CARCINOMA
L. Iyés, Carmen Mihet Popa. O. Girbovan
Chnr of Gbstetncs and « mawrologyno Ui TIMF Te-Mures

The object of this study is to detennmne the surave fate to § vears of the patents with endometrial
caranoma. treated a the Clinic of Obstetries and Gynaecology no I frotn Tg-Muies. in the peniod between
01.01.1989 - 3112.1998.

Results: There was tieated 87 patients with endometnial cadnoma end the genesal swvivesaleto §
vears was 74.71%. The patiemts treated with MPA war survived in 7962% to § yearr and the other.
without MPA weatment just in 66 66%5. The distribution of the survive rates by stages wa:: 88 460 in |
stape. 76,92% i Il stag ¢ and 28.37% in [l stage.

Condusions: The survive rates to 5 veas of the patents with emdometrial cardnoma geat=d in
owrs dinic didn*t present sipnificant difference in.compare with the dates pubhished s the intemational
literatire, The supical tedment assow:ate with the honnonal therapy prove (o be more benefiaud like the
surrical treatment used alone. the sunaverate increased signthcant (12 96%).
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PUNCTIA BIOPSIE PROSTATICA: COMPLICATIL, CAUZE DE INSUCCES

A.Chiujdea, 1. Muntoi, R.Boja
Clinica de Urologie Targu-Mures. Prof dr Boja Radu

Cancerul de prostatd este o maladie redutabild, cu incidenta in continua crestere, reprezentand principalul
cancer al barbatului. Mijloacele noi de investigatie: laborator (PSA), ecografia, CT §i RMN conduc la o
relativ rapida confirmare a suspiciunilor de cancer, dar punctia biopsie prostatica reprezinta singurul mijloc
de a stabili diagnosticul pozitiv. Existd o serie de conditii speciale care conduc la complicatii dupa punctia
biopsie sau la rezultate mai slabe. Material i metoda. In perioada 1999-2003 au fost examinati prin punctie-
biopsie 256 pacienti. Au fost stabilite 184 de diagnostice de adenocarcinom de prostatd, cu scoruri Gleason
intre 5-10. Punctiile au fost efectuate cu ace TruCut si Biopsy Gun. Mijloacele de ghidaj au fost ecoghidarea
transrectala §i ghidarea digitala. S-au efectuat punctii dintr-un singur lob, din ambii lobi §i punctii sextante.
Rezultate si discutii. Din cei 256 de pacienti la 72 nu s-a putut stabili diagnosticul pozitiv. Cauzele au fost
diverse din care le amintim pe cele mai importante: - contractia puternica a diafragmei urogenitale ce
conduce la o ascensionare a prostatei care a condus la o imposibilitate tehnica de efectuare a punctiei biopsie.
Acest fenomen l-am explicat prin iritarea unor filete nervoase provenite din plexul sacrat, iritare care
conduce la o contractura reflexd a muschilor diafragmei urogenitale. Aceastd contractura a fost observata si
in punctiile efectuate in anestezie rahidiana, presupunem deci producerea unui reflex de axon locoregional.
Alte cauze de esec §i intrerupere a procedurii din cei 72 de pacienti au fost: - hematuria 4,16%; - rectoragia
16,66%; - sindromul febril 9,72%; - recoltare incorectd 16,66%. Concluzii. Punctia biopsie prostatici
reprezint principalul mijloc de diagnostic al cancerului de prostata. Avantajele ei sunt evidente: facilitate in
executie in conditii de ambulator, posibilitatea repetarii; disconfort minim al pacientului; prelevare suficient
material pentru interpretare. Dintre toate conditiile ce impieteaza asupra efectudrii punctiei biopsie prostatice
§i complicatiilor, mentionam contractia diafragmei urogenitale cu ascensionarea prostatei. care modifica
raporturile anatomice locale la un numar semnificativ de pacienti - 31,94% din totalul esecurilor.

PROSTATIC BIOPSY: COMPLICATIONS AND INSUCCES CAUSES
A.Chiujdea, L. Muntoi, R.Boja

Clinic of Urology Targu-Mures: Prof.dr. Boja Radu

Prostatic cancer represent in the actual pathology a continous incidence and is the main cancer of the male.
The new ways of the investigations: laboratory (PSA), ecography, computer tomography, magnetic
rezonance leed to a relatively quick confirmation of prostatic cancer, but the positiv diagnosis is the
histological one, one the prostatic specimen prelevated by prostate biopsy. There are some specialy
conditions who leed to some complicationes after the prostatic biopsy. MATERIAL AND METHOD. In the
last years 1999-2003 in Urological Clinique of Targu-Mures have been examined by biopsy 256 patients.
There were established 184 adenocarcinoma diagnoses with Gleason score between 5-10-. WE use TruCut
needles and Biopsy-Gun. As for the guidance we used: ecographical transrectal guidance and digital
transrectal guidance. We made biopsy of one prostatic lobe, as topography, biopsy of both prostatic lobes as
wel as sextants biopsies. RESULTS AND DEBATS. For 72(28,13%) patients from the total of 256 we didn’t
succed to establish a positive diagnosis. There were various causes but we want to focus your attention on
the most importants: strong contraction of the urogenital diaphragma who leed to a rise of the prostate and as
result a new biopsy was technicaly impossible. We interpretated this "fenomenom" as a irritation of nerve
terminationes of the sacrat plexus irritation which direct to a reflex contraction of the urogenital diaphragma
muscles. Taking into consideration that we observed that, this contracture was present during the biopsies
performed in rahianaesthesia. As well we supposed the presence a locoregional axon reflex with medular
centre. Other causes of insucces or poor results were: - hematuria 4,16%; - rectoragia 16,66%; - Fever
Syndrom 9,72%, - incorrect performance 16,66%. CONCLUSIONES. Prostatic biopsy is still representing
the main way of establishing prostate cancer diagnosis. The advantages are clear: - quick performance,
without hospitalisation, the possibility of repeating it, minimum disconfort of the patient, sufficient bioptic
matherial for a correct interpretation of the histopathological specimen. From the total of complicationes and
local conditiones we focus on the contraction of the urogenital diaphragma wich modify the local raports and
conduct in a semnificative percent - 31,94% suspend the procedure even in rahianestesia.
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CANCERUL GASTRIC: STUDIU CLINIC PE 557 DE CAZURI OPERATE N CLINICA CHIRURGIE
1 IN PERIOADA 1997-2003

C. Copotoiu', A. Muresan', B.Piltineanu', Sanda Copotoiu’, L.Toma', Eliza lon',
Daniela Viad', Sabina Telea;i'
" Climica Chirurgie I, Spitatul Clinic Judetean de Urgentd Targu Mures
¢ Clinica AT1 1, Spitalul Clinic Judefean de Urgenyd Tdrgu Mureg

Rezumat:

Cancerul gastric ocupa in Europa locul 2 in ierarhia neoplazica. In prezenta lucrare s-a luat in evident4 un numar
de 557 de pacienti cu cancer gastric internaft in clinica Chirurgie 1 in perioada 1997-2003. Varsta bolnavilor a
variat de la 20 la 81 de ani, cu un varf de incidents in decada a 6-a Proportia pe sexe a fost de 2: 1(barbati:
femei). 59,4% au provenit din mediul rural. Localizarea predilecta a fost cea antro-pilorici Operatiile efectuate
au fost: gastrectomit totale gi subtotale cu intentie de radicalitate (42,7%), gastroenteroanastomoze §i rezectii de
mica curbura (34,07%) si laparotomii exploratorii (23,16%). Dintre toate interventiile 82% s-an efectuat in regim
de programare, iar 18% in urgentd. Forma histo-patologicdi cea mai frecventd a fost reprezentatd de
adenocarcinom (55,7%),cancerul gastric timpuriu fiind diagnosticat la doar 5 bolnavi (1,9%) din cazuistica
noastrd. Unui numdr de 10 bolnawvi li s-a efectuat gastrectornie totald cu limfadenectomie extinsi ca procedeu
primar in cancerul gastric.

GASTRIC CANCER: CLINICAL STUDY ON 557 PATIENTS ADMITTED IN SURGERY CLINIC
N°.1 BETWEEN 1997 - 2003

C.Copotoiu’, A. Muresan', B.Piltineanu’, Sanda Copotoiv’,' L. Toma', Eliza lon’,
Daniela Viad', Sabina Teleasa'
! Surgery Clinic no. 1, Clinical County Hospital, Tdrgu Mures
’Intensive Therapy Care Unitno. I, Clinical County Hospital, Targu Mureg

Abstract:

Gastric cancer is the second-leading cause of cancer in Europe. From 1997 to 2003 a total of 557 patients with
gastric cancer were operated in Surgery Clinic no. I, Targu Mures. The age of the patients was between 20 and
80 years, with the highest incidence in the sixth decade. The majonity of the patients were men (66,96%) and
59,4% of the patients were coming from the countryside. Antropiloric cancer was the most frequent localization.
Types of operations performed were: radical procedures (42,7%), palliative procedures (34,07%) and only
surgical exploration in 23,16% of the patients. 82% of these operations were performed on patients in chronic
situations and the others were surgical emergencies. The most frequent type of cancer was adenocarcinoma,
carly gastric cancer being diagnosed only in 5 patients (1,9%).

Total gastrectomy with extensive lymphadenectomy was performed in 10 patients as the primary procedure in

gastric cancer.
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TEHNICA PAUL-BROUSSE IN HEPATECTOMIA REGLATA: SIMPLA, RAPIDA,
SIGURA
C. Copotoiu, B. Moldovan
Clinica Chirurgicald Nr.I Tg-Mures

Rezumat

Chirurgia hepatica este cea mai dificild ramurd a chirurgiei generale, fiind apanajul unor centre
bine dotate si al unor echipe anestezico-chirurgicale experimentate.Chirurgia hepatica presupunc
o serie de riscuri majore, fiind o ramuri putin populara printre chirurgi.La acest fapt a contribuit
$i tehnicile operatorii clasice mari consumatoare de timp si riscante.

In dorinta de a atrage cat mai multi chirurgi spre chirurgia hepatica, prezentam o tehnica simpla,
rapida §i sigurd, imprumutata de la Centrul Hepato-Biliar Paul-Brousse din Villejuif.Ea poate fi
aplicata cu succes practic in orice centru din tar, neavind nevoie de dotari speciale.

Interventia decurge in 6 etape: 1/mobilizarea ficatului, 2/colecistectomie §i disectia hilard minima
cdt sd permitd clampajul Pringle, 3/ sectionrea parenchimatoasi, 4/ ligatura in bloc
intraparenchimatosd a elementelor hilare, la distantd de bifurcatic, 5/ ligatura
intraparenchimatoasa a suprahepaticit omolaterale, 6/tratarea transei heptice si drenajul.

Am aplicat aceasta tehnica la 17 hepatectomii reglate cu rezultate foarte bune, toate interventiile
realizindu-se n ultimul an.

Cuvinte cheie: hepatectomie, tehnica Paul-Brousse.

PAUL-BROUSSE TECHINIQUE IN HEPATIC ANATOMIC RESECTIONS: A SIMPLE,
RAPID AND SAFE PROCEDURE
C.Copotoiu, B.Moldovan
I-st Surgical Clinique, University Hospital Tg-Mureg

Abstract

Hepatic surgery is the most difficult part of the general surgery and is done only in well dotated
centers by experienced teams.Being a risky procedure, hepatic resections are not very popular
among the general surgeons and that is also'due to the difficulty and the danger of the clasic
resection techniques.

Trying to attract more surgeons toward hepatic surgery, we are glade to present a simple, rapid
and safe procedure. wich is applied in Centre Hepato-Biliaire Paul-Brousse Villejuif. France. It
could be done with succes in all County Hospitals because it does not need any special devices.
The intervention could be sumarised in 6 steps: 1/ liver mobilisation. 2/colecistectomy and
minimal hilar dissection, allowing Pringle manouver, 3/parenchimal section, 4/’in
bloc”omolateral hilar elements ligation, as far as possible from bifurcation, 5/intranparenchimal
hepatic vein ligation with specimen remouval, 6/liver surface treatment and drainage.

We have applied this technique in 17 anatomic resections with good results, all resections were
carried out in the last year.

Key words: hepatectomy, Paul-Brousse technique
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BY-PASS CU COLON STANG ANIZOPERISTALTIC PENTRU STENOZA ESOFAGIANA
POSTCAUSTICA

A. Botianu', P, Bo(ianu', Anca Sin?, Livia Pantis', V. Damian', D. Redis', A. Dobrica', M. Stoian®,

0. Cotoi’, C.S. Moldovan®, V. Cireianu®, Eda Gliga-BaubecS

! . Clinica Chirurgie 4 UM.F. Tdrgu-Mures
?_ Disciplina de Biologie Celulard si Moleculard UM.F. Targu-Mures
. Sectia ATI Il Targu-Mureg
Y- Disciplina de Histologie U.M.F. Targu-Mures
* - Clinica Radiologie Il Targu-Mures

Autorii prezinta bolnava A.O., 43 ani, cu o stenozad esofagianad postcausticd rezolvata prin by-pass
retrosternal cu colon sting anizoperistaltic (pe pedicul de artera colica medie). Operatia a fost efectuata in
doua sedinte: mai intdi mobilizarea esofagului si trecerea lui retrosternala, cu anastomoza colo-gastrica si
colo-colica, si apoi racordul cervical dupa 5 zile. Vindecare (deglutitie bun, cu céstig ponderal de 10 kg).
Cazul este interesant prin solutia aleasd pentru reconstructia esofagului, care a fost impusad de
particularititile anatomice locale.

BY-PASS WITH LEFT ANISOPERISTALTIC COLON FOR POSTCAUSTIC ESOPHAGEAL
STENOSIS
Al Bo(ianu', P. Bogianu', Anca Sin%, Livia Pantis’, V. Damian', D. Redis', A. Dobrica', M. Stoian’,
0. Coloiz, C.S. Moldovan*, V. Céreianus, Eda GIiga-Baubecs
! . Surgical Clinica 4 U M Ph_ Tdrgu-Mureg
? . Discipline of Cellular and Molecular Biology U.M.Ph. Targu-Mures
7. ICU Il Tdrgu-Mures
! . Discipline of Histology U.M.Ph. Tdrgu-Mures
3. Radiology Clinic I Tdrgu-Mures

The authors present patient A.O., f, 43 years, with a postcaustic esophageal stenosis solved by a
retrosternal by-pass using left anisoperistaltic colon (on the middle colic pedicle). Two-stage surgery was
performed: first mobilisation and retrosternal positioning of the colon, with colo-gastric and colo-colic
anastomosis, followed by the cervical anastomosis, 5 days later. Full recovery (good deglutition, with a
weight gain of 10 kg). The case is interesting due to the solution used for esophageal reconstruction,

which was chosen due to the peculiar local anatomy.
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HAMARTOM PULMONAR GIGANT LSS CU EVOLUTIE CENTRO-HILARA
A. Botianu', P. Botianu', Anca Sin%, A. Dobrica', V. Damian', D. Redis', M. Stoian’, O. Cotoi’, C.S.
Moldovan®, V. Cireianu®, Eda Gliga-Baubec5
"' - Clinica Chirurgie 4 UM F. Targu-Mures
2. Disciplina de Biologie Celulard si Moleculard U M F. Tdrgu-Mures
i Sectia ATI Il Targu-Mureg
! - Disciplina de Histologie U M F. Tdrgu-Mures
3 - Clinica Radiologie Il Targu-Mureg

Hamartomul pulmonar este o tumora pulmonara benigni rara, ce se prezintd de obicei ca nodul pulmonar
solitar periferic asimptomatic. Lucrarea prezinta bolnavul HR., 55 ani, cunoscut cu BPOC, HTA s§i cord
pulmonar cronic, ce se prezintd pentru o agravare a simptomelor §i tuse cu expectoratic mucoasa.
Radiografia toracicd si examenul CT pun in evidentd o tumora de 8,5 cm diametru cu evolutie centro-hilara,
in contact intim cu aorta toracicd §i artera pulmonara stingd, cu zone de calcificare si densitati de tip
lipomatos. Prin toracotomie antero-laterald s-a practicat enucleere §i capitonajul lojei restante; examenul
hispotatologic extemporaneu arata o leziune benigni iar cel definitiv confirma diagnosticul de hamartom
benign. Vindecare. Cazul este interesant prin raritatea tumorii, dimensiunile mari §i localizarea particulara -
lob superior stang cu evolutie centrohilara i contact intim cu vasele mars.

GIGANTIC LUL HAMARTOMA WITH CENTRO-HILAR DEVELOPMENT
A. Botianu', P. Botianu', Anca Sin®, A. Dobrici', V. Damian', D. Redis', M. Stoian®, O. Cotoi’, C.S.
Moldovan®, V. Céreianus, Eda Gliga-Baubec5
!'_ Surgical Clinic 4 U.M Ph. Targu-Mures
? . Discipline of Cellular and Molecular Biology U.M.Ph. Tdrgu-Mureg
*ICU H Targu-Mures
* 2 Discipline of Histology U.M.F. Targu-Mures
7. Radiology Clinic Il Térgu-Mureg

The pulmonary hamartoma is a rare benign tumor usually presenting as a peripheric asymptomatic solitary
pulmonary nodule. The paper presents patient H.R., 55 vears, with COPD, hypertension and cor pulmonale.
who presents an agravation of symptoms and cough with mucous expectoration. Chest radiograph and
computed-tomography scans show an 8,5 cm diameter tumor with centro-hilar development, in closed
contact with thoracic aorta and left pulmonary artery, with calcifications and fatty densities. Through left
antero-lateral muscle-sparing thoracotomy we performed-enucleation and capitonnage of the remnant cavity;
frozen-section examination showed a benign lesion and the definitive examination confirmed the diagnosis
of benign hamartoma. Full recovery. The case is interesting due to the rarity of the lesion, big dimensions
and peculiar location — left upper lobe with centro-hilar development in closed contact with the great vessels.




TRATAMENTUL CHIRURGICAL AL ASCITEI
S. Bancu, T. Bara, C. Borz, 0. Jimboreanu, G. Popescu, A. Torok, Ligia Bancu*
Clinica Chirurgicald Nr.1I
*Clinica Medicala Nr.1l
Tdrgu-Mureg

Rezumat. Sunturile chirurgicale, procedeul TIPS §i suntul pentoneo-safen sunt tratamente
eficacc in ascitele intratabile, care au devenit refractare la terapia conservatoare. Totugi.
aceste procedee sunt paliative, supraviefuirea la distantd a bolnavilor fiind determinatd de
evolutia naturali a bolii de baza a ficatului. intre anii 1996-2004 in clinica au fost efectuate
operafii de decompresie a hipertensiunii portale, la bolnavi cu asciti netratabila. combinata cu
alte complicapii ale HP, ca varice esofagiene (22 bolnavi), splenomegalie §i hipersplenism
consecuttv (7 bolnavi). tromboza venei porte (5 bolnavi), sindrom Budd-Chiari (1 bolnav).
Decompresia HP a avutt ca rezultat §i regresia ascitei. [n ultimul an, 2004, am inceput o noua
expenientd, cu guntul peritoneo-safen. Am operat 6 bolnavi. cu rezultate bune la 4 bolnavi §i
satisfacatoare la 2 bolnavi. in perioada postoperatone. Acest studiu va trebui continuat pentru
a estma rezultatele la distanta.

SURGICAL TREATMENT OF ASCITES
S. Bancu, T. Bara, C. Borz, O. Jimboreanu, G. Popescu, A. Torok, Ligia Bancu*
Surgical Clinic Nr.1l
*Internal Medicine Clinic Nr.1l
Tdrgu-Murey

Abstract. Shunting operations, TIPS and the peritoneo-saphenous shunt are an effectiv
therapy for intractable ascites who became refractory to conservative treatment. These arc,
however, paliative procedures. the long-term survival being determined mainly by the natural
history of the underlying liver disease. Between 1996-2004 in the service were performed
operations for decompressing the portal hypertension in patients with intractable ascites
combined with other complications of the PH, as esophageal varrices ( 22 pt.), splenomegaly
with consecutive hipersplenism (7 pt.). portal vein thrombosis (5 pt.), Budd-Chiani syndrome
(1 pt.). The decrease of ascites was the result of the PH decompression. In the last year, 2004,
we started a new experience with the peritoneo-saphenous shunt. 6 patients underwent
operation, with 4 good results and 2 satisfactory results-in the postoperative period. But this
study must be continued. to estimate the late results.
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CORP! STRAINI INTRACARDIACI PRIN EMBOLIE - ATITUDINE TERAPEUTICA
M. Liebhart. R Mitre. E.Jerzicska
Institurul de Boli Cardiovasculare si Transplant Tdrgu Mures

Corpii strdini intracardiact (intracavitari sau intramurali, respectiv in vasele mari
pericardiace) reprezinta situatii patologice rare in chirurgia cardiovasculara. Modul de patrundere
poate fi direct (transparietal) sau prin embolie din periferie.

Autorii prezintd doud cazuri de corpi strdini intracardiaci prin embolie din periferie
rezolvate operator in circulatie extracorporeala.

Pe baza celor doud cazuri §i a datelor din literatura se discuta atitudinea terapeutici in caz
de corpi strdini intracardiaci prin embolie periferica. indicatia terapeutica §i tactica chirurgicala.
Rezultatele interventiilor chirurgicale de extractie a corpilor straini (cu sau fird circulatie
extracorporeald) sunt favorabile, ceea ce impune prioritatea metodei fatd de tratamentul
conservator.

INTRACARDIAC FOREIGN BODIES THROUGH EMBOLY - MANAGEMENT
ATTITUDE

M. Liebhart. R.Mitre. E.Jerzicska
Institutul de Boli Cardiovasculare i Transplant Tdargu Mureg

Intracardiac foreign bodies (intracavitary, intramural. inside the great pericardiac vessels.
respectively) represent rare pathological cases in cardiovascular surgery. Their penetration can be
direct (transparietal) or through peripery emboly.

The authors present two cases of intracardiac foreign bodies through periphery emboly
with surgical intervention in extracorporeal circulation.

Based on these cases and on the literature, the therapeutic attitude. indication and
surgical approach are discussed. The results of extraction surgery for foreign bodies (with or
without extracorporeal circulation) are favorable. which prioritizes this method against
conservative treatments.
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TRATAMENTUL CHIRURGICAL AL DEFECTELOR PARIETALE POSTOPERATORII CU
MATERIALE SINTETICE

T.Bara, §$.Bancu, M.Esianu, D.Marian, Daniela Podeanu, 1.Gvorgy-Fazakas, A.Torok,
T.Bara jr.
Spitulul Clinic Judetean de Urgema, Clinica Chirurgie 1., UM.F. Tg Mures

Rezumat:

Eventratia este complicatia cea mai frecventd a laparotomsei. Dupa cele mai optime metode operatorii, defectele parietale
aparute in cicatricea postoperatorie au tendinta la recidiva. Introducerea plaselor sintetice in reconstructia peretelui
abdominal a adus progrese considerabile. dar inca sunt discutii referitoare la cel mai bun material si planul optim de insertie
a plasei intre straturile parietale.

Am studiat retroactiv 801 cazuri cu eventratie postoperatorie in perioada 1997-2004. Din totalul cazurilor la 33,08% (265
cazuri) am folosit pentru reconstructia peretelui abdominal materiale sintetice, la inceput plasa Plastex, iar mai tarziu plasa
Prolen. Din 265 cazuri la 161 plasa a fost inseratd in pozitie onlay. la 78 cazuri in pozitie sublay, la 2 cazuri inlay, iar la 34
de cazuri pozitia sublay s-a obtinut cu ajutorul sacului eventratiei.

Am inregistrat rejectia plasei in 7 cazuri. seroame in 16 cazuri. supuratie in 6 cazuri, toate acestea in cazurile in care plasa a
fost inserata in pozitie onlay. La cazurile la care plasa a fost inserata sublay s-au inregistrat 4 seroame $i un caz cu hematom
in teaca dreptului abdominal. Rejectie de plasa s-a produs la 5 cazuri cu plasd Plastex $i la 2 cazuri cu plasa Prolen fixata cu
fire multifilament.

Concluzii: plasele monofilament sunt bine tolerate de organism. fixarea plaselor monofilament trebuie efectuata cu fir
monofilament, plasele asezate in pozitie sublay au cele mai putine complicatii.

SURGICAL MANAGEMENT OF THE POSTOPERATIVE HERNIA USING SYNTHETIC
MATERIALS

T.Bara, $.Bancu, M.Esianu, D.Marian, Daniela Podeanu, 1.Gyorgy-Fazakas, A.Torok,
T.Barajr.
Emergency County Hospital. 1] Surgery Clinic. Universiny-of Medicine and Pharmacy Tg Mures

Abstract:
The postoperative hernia is the most frequent complication of the laparotomy. After the best operative methods, the parietal

defects appeared in the postoperative scar they have tendency at relapse. The introduction of the synthetic materials in the
reconstruction of the abdominal wall brought considerable progresses. but there are discussions about the best material and
the best plan of insertion between the parietal lays.

Our retroactive study include 801 cases with postoperative hernia, between 1997-2004. From all cases at 33.08% (265
cases) we used synthetic materials in the panetal reconstruction. in the begining Plastex mesh and later Prolen mesh. From
265 cases at 161 the mesh was inserted in onlay position. at 78 cases in sublay position, at the 2 cases inlay position was
performed. In 34 cases the sublay position achieved with the sac of the posFopgrative hernia. ‘ .
Rejection of the mesh was found in 7 cases. seromain 16 cases, supppratlon n 6 cases. all these cases which the‘mesh in
onlay position was inserted. At the cases in which the synthetic material was inserted ln_suplay position, were reglstergd 4
cases with seroma and | case with haematoma in sheath of rectus abdominis muscle. Rejection of the mesh was found in §
cases with Plastex and 2 cases with Prolen fixed with polifilament threads. . .

Conclusions: the monofilament synthetic material are well tolerated in organism, the fixing of themonofilament mesh must

achieved with monofilament thread. the synthetic mesh inserted in sublay position have the least complications.
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ICTERE MECANICE NEOPLAZICE. STUDIU CLINIC SI DE LABORATOR

A. Hintea', A. Botianu’, R. Georgescu'
1 Clinica Chirurgie Il UMF Tdrgu-Mures
2 Clinica Chirurgie 1V, UMF Tdrgu-Mures

Autorii prezintd un studiu asupra bolnavilor cu ictere mecanice neoplazice internati in Clinica Chirurgie I
respectiv Il in perioada 1.01.1984 —31.12.2003, adica un total de 287 de bolnavi.

Material §i metodi. S-a urmdrit repartitia pe sexe, grupe de virstd, provenientd, etiologie, simptomatologie,
semne clinice precum si dinamica catorva parametri de laborator.

Rezultate. Nu s-au observat diferente semnificative in repartitia pe sexe, provenienta. Incidenja maxima s-a
observat la grupa de varstd 61-70 de ani. De notat variatiile I[gM serice, care s-a gasit crescutd la 57% dintre
bolnavi precum si variatille GGT serice ale carei valori s-au situat in functie de gradul de afectare a
parenchimului hepatic.

Concluzii. 1. Afectiunea este de 1,4 ori mai frecventi la barbati decét la femei, mediul de provenienta neavand
un rol determinant.

2. Cauzele cele mai frecvente in cazuistica clinicii noastre sunt: neoplasmul pancreatic (44,57%), neoplasmul
veziculei biliare (22,09%), neoplasmul ampulei Vater (8,91%) si neoplasmul hepatocoledocului (7,36%).
3.Valorile 1gM crescute la 57% din bolnavi, majoritatea prezentind metastaze hepatice, sugereazi faptul ci
raspunsul imun de tip ,,arhaic” reprezentat de IgM- este ultimul compromis in evolutia bolii canceroase.
4.Valorile GGT serice crescute la majoritatea bolnavilor (71 din 87), in context clinic si coroborate cu celelalte
investigatii pot prezenta un indice evolutiv relativ fidel al bolii.

5.Valorile IgA si IgG serice normale si-absenta alfa-1 fetoproteinei serice denota faptul ci acestea nu reprezinta
un indice evolutiv al bolii.

NEOPLASIC MECHANICAL JAUNDICES. CLINICAL AND LABORATORY STUDY

A. Hintea', A. Botianu’, R Georgescu'
1 111 Surgery Clinic, UMF Tdrgu-Mures
2 1V Surgery Clinic. UMF Tdrgu-Mures

The authors present a study upon patients with neoplasic mechanical jaundices hospitalized in I and III Surgery
Clinic during 01.01.1984 - 12.31.2003, meaning a total of 287 patients.

Material and method. The purpose was to determine the repartition on gender, age, origin, etiology,
symptomatology and clinical signs criteria, as well as the dynamic of a few laboratory parameters.

Results. No significant differences in the repartition on gender and origin criteria were noticed. The maximal
occurrence was noticed at the 61-70 years group. SericallgM values variations were to be noticed, that had
higher values at 57% of the patients, as well as the serical GGT variations, whose values ranked depending on
the degree of affecting of the hepatic parenchyma.

Conclusions

1. The affection occurs 1.4 times more frequent at men than women, the origin criteria being unrelevant.

2. The most frequent causes in our clinic's casuistic are: pancreatic cancer (44.57%), gallbladder cancer
(22.09%), Vater ampoule cancer (8.91%) and the cancer of the main hepatic duct (7.36%).

3. Increased gM values at 57% of the patients, most of them presenting hepatic metastases, suggest that the
"archaic" type immune response represented by [gM is the final stage in the evolution of the cancerous disease.
4. Increased serical GGT values at most of the patients (71 out of 87), in the clinical context and together with
other investigations may present a good evolutive index of the disease.

5. Normal serical IgA and IgG values and the absence of the serical aipha-1 fetoprotem indicate the fact that
these do not represent an evolutive index of the disease.



TIMECTOMIA TORACOSCOPICA IN MIASTENIA GRAVIS
C. Copotoiu', V. Bud', Sanda Copotoiu®, C. Molnar', D. Popa', C. Diac', A. Pantiru'
1.Clinica Chirurgie I, UM.F. Tg. Mureg
2.Clinica ATI, UM F. Tg. Mures

Auton prezintd un studiu retrospectiv pe o perioadi de 10 ani asupra eficientei timectomiel toracoscopice
in muastema gravis. Pe lotul studiat timectomia s-a dovedit a fi eficientd daci durata tratamentului medical,
pregatirea preoperatorie §1 momentul operator sunt corect efectuate. in ceea ce priveste tehnica chirurgicala
in miastema gravis nontimomatoasd consideram ci timectomia toracoscopici video asistatd prin abord
toracic stang este metoda de electie. In miastenia gravis cu timoame sau in recidive preferim timectormia
transsternald dar in functie de particularitatile cazului intra in discutie §i timectomia toracoscopica video
asistata.

THORACOSCOPIC TIMECTOMY IN MIASTENIA GRAVIS
C. Copotoiu',V. Bud', Sanda Copotoiu’, C. Molnar', D. Popa', C. Diac', A. Pantiru'
1.First Department of Surgery, UM.F. Tg. Mures
2.Intensive Care Unit, UM F. Tg Mures

The authors present a retrospectiv study on 10 years period about effeciency of thoracoscopic timectomy in
miastenia gravis. The study analized the efficiency of timectomy if medical treatment, preoperative
preparation and operative moment are optimal. About the technique in miastema gravis we consider that
thoracoscopic timectomy video assisted - is the best choice. In miastenia gravis with timoma we prefer
classical timectomy, but thoracoscopic timectomy could be used in some cases.
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TRUNCHI ARTERIAL COMUN - CORECTIE CHIRURGICALA
H. Suciu, R.Deac, S.Pascanu*, Roxana Toma*, Rodica Toganel**, C.Chivu

Clinica de Chirurgie Cardiovasculara
*Clinica ATI Chirurgie Cardiovascular,
**Clinica Cardiologie Pediatrica
Institutul de Boli Cardiovasculare §i Transplant Targu Mures

Trunchiul arterial comun reprezintd o afectiune cardiaca congenitald redutabild pentru
cardiochirurg. anestezist si cardiolog pediatru prin dificultatea corectiei chirurgicale precum si
complicatiile postoperatorii imediate si tardive. Este prezentat un caz operat in Clinica de
Chirurgie Cardiovasculard Targu Mures, cu un status hemodinamic preoperator precar.
hipertensiune pulmonari severd si distrofie staturo-ponderald marcatd (1 an, 5 kg). Pentru
aprecierea severititii HTP s-a efectuat in prealabil biopsie pulmonara. S-a efectuat corectie totala
prin sectionarea completa a aortei, decuparea unei rondele corespunzitor emergentei arterelor
pulmonare cu obtinerea neobifurcatiei pulmonare, interpozitia unui conduct valvulat tip Hancock
12 mm §i reanastomoza aortei termino terminal. Evolutia postoperatorie a fost favorabila, lipsita
de complicatii. Concluzii: Trunchiul arterial comun-trebuie corectat chirurgical cat mai precoce
pentru evitarea instalarii HTP severe prohibitive. dar poate fi corectat cu succes mai tarziu dupa o
cuantificare exacta a rezistentelor pulmonare si gradului HTP.

TRUNCUS ARTERIOSUS - SURGICAL CORRECTION
H. Suciu, R.Deac, S.Pagcanu*, Roxana Toma*, Rodica Togianel**, C.Chivu

Clinic of Cardiovascular Surgery.
*Cardiovascular Anesthesiology and Intensive Care Clinic
**Clinic of Pediarric Cardiology
Institute of Cardiovascular Diseases and Transplantation Targu Mures

Truncus arteriosus represents a challenging congenital heart disease for the cardiac
surgeon, the anesthesiologist and the cardiologist. posing surgical correction difficulties as well as
early and late postoperative complications. We present a case of surgical correction in the Clinic
of Cardiovascular Diseases Targu Mures with poor preoperative hemodynamic status. severe
pulmonary hypertension and marked staturo-ponderal distrophy (1 vear. 5 kg). Pulmonary biopsy
was performed in order to assess the pulmonary hypertension severity. It was followed by total
correction through complete aorta section, cutting up a round disc corresponding to the
pulmonary arteries emergency and resulting in the new pulmonary bifurcation and interposition
of a new valvular Hancock conduit of 12 mm as well as termino terminal aorta reanastomosis.
Postoperative evolution was favorable without any complications. Conclusions: Truncus
arteriosus needs early surgical correction in order to avoid prohibitive severe pulmonary
hypertension but it can also be corrected successfully after exact cuantification of pulmonary
resistance and pulmonary hypertension severity.




CORECTIA CHIRURGICALA A CARDIOPATIILOR CONGENITALE LA NOU
NASCUT SI SUGAR

H.Suciu, C.Chivu, S.Pascanu*, Rodica Toginei**, R.Deac, E. Jerzicska

Clinica de Chirurgie Cardiovasculara
*Clinica AT! Chirurgie Cardiovasculard
**Clinica Cardiologie Pediatrica
Institutul de Boli Cardiovasculare si Transplant Tdrgu Mures

Chirurgia cardiaca la nou-nascut si sugar se evidentiaza ca un capitol aparte in chirurgia
cardiaca pediatrica. particularitatile provenind din dificultatea crescuta de abordare a unor cazuri
la care imaturitatea organelor poate fi numai partial compensatd de progresele tehnologiei si
miniaturizare.

Scopul studiului este acela  de a-evidentia preocuparea constantd si crescanda a
Institutului de Boli Cardiovasculare si Transplant din Targu Mures pentru patologia cardiaca
asociata varstei mentionate, studiul realizind o analiza retrospectiva a cazurilor operate in clinica
noastrd. De asemenea sunt evocate cateva principii ale managementului pre. intra §i postoperator
aplicate in scopul imbundtatirii rezultatelor §i directiile de dezvoltare pentru viitorul acestei
specialitati in institutul nostru.

SURGICAL CORRECTION OF CONGENITAL CARDIOPATHIES IN NEONATES
AND INFANTS

H.Suciu, C.Chivu, S.Pascanu*, Rodica Toganel**, R.Deac, E. Jerzicska

Clinic of Cardiovascular Surgerv
* Cardiovascular Anesthesiology und Intensive Care Clinic
**Clinic of Pediatric Cardiology
Institute of Cardiovascular Diseases and Transplantation Tdrgu Mures

Cardiac surgery in neonates and infants represents a special chapter in cardiac surgery
through increased difficulty of approach due to the fact that organ immaturity can only partially
be compensated by technology progress and miniaturisation.

The current study underlines the constant and increased preoccupation of the Institute of
Cardiovascular Diseases and Transplantation from Targu Mures for cardiac pathology of this age
and represents a retrospective analysis of operated cases in our cl.inic, Principles of the pre- intra-
and postoperative management applied for better results are also included. as well as future trends

in the field.
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WIRSUNGO-JEJUNO ANASTOMOZA PE ANSA iN Y ASOCIATA PSUDOCHISTO-
DUODENOSTOMIEI INTR-UN CAZ DE PANCREATITA CRONICA
R. Georgescu, M. Coros, A. Hintea.
Clinica Chirurgie Il1, UMF, Tg. Mures.

Lucrarea prezintd cazul unui pacient N. J. de 40 de ani cu pancreatita cronica etilici care a
prezentat in antecedente doud episoade de pancreatitd acutd. Pancreatita cronica este confirmata
ecografic prin prezenta celor trei semne caracteristice: dilatatii ale canalului Wirsung de peste 0,8
cm, cu stenoze etajate, calcifieri cefalice, precum si un pseudochist pancreatic cefalic de 5 cm. Se
intervine chirurgical, ecografia intraoperatorie confirmé diagnosticul i permite reperarea
canalului Wirsung, se practici Wirsungo-jejuno anastomoza pe ansa in Y si pseudochisto-
duodeno anastomoza. Evolutie postoperatorie favorabild cu nive al amilazelor serice normal la 3
zile postoperator.comtrolul ecografic $i CT la 3 luni §i un an prezint3 canal Wirsung nedilatat,
clinic bolnav asimtomatic, nivelul amilazelor serice normal.

WISUNOGO JEJUNO ANASTOMOSIS ON A LOOP IN Y, ASSOCIATED WITH A
PSEUDOCHISTO-DUODENOSTOMIE IN A CASE OF CHRONIC PANCREATITIS.
R. Georgescu, M. Coroy, A. Hintea.

Clinic Of Surgery Nr I11, Tg. Mures.

The paper presents the case of a 40 year old pacient, N.J. an ethylic chronic pancreatitis which
had two episodes of acute pancreatitis on the record. Chronic pancreatitis is confirmed by
ultrasonography due to the three characteristics : a dilatation of the Wirsung duct above 0,8 cm,
with stenosis rangen in tiers, with cefalic calciphications, and with a 5 cm cephalic pancreatic
pseudocyst. A surgical intervention is' made, the ultrasonography made during it confirms the
diagnosis and allows the identification of the Wirsund duct, then a Wirsungo-jejuno anastomosis
is made, as well as an pseudochisto-duodeno anastomosis. The postoperative evolution is
auspicious, with a normal level of serumal amylases three days after surgery. The
ultrasonography as well as the CT scan after three months can prove that the Wirsung duct is not
swollen, a normal level of serumal amylases, the pacient being clinic asimptomatic.
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OBTIUNI TERAPEUTICE iN PSEUDOCHISTELE PANCREATICE
M.Esianu , R.Neagoe , M. Muresan , D.Zamfir , $.Bancu , T.Bara , G.Popescu
Clinica Chirurgie 1, Tg Mures

Lucrarea de fafa prezinti expenenta Chinicii Chirurgie I1 , Tg Mures , in diagnosticul si terapia pseudochistelor
pancreatice , printr-un studiu retrospectiv pe o duratd de 5 ani (2000-2004).In accasti perioada s-au inregistrat un
numar de 22 de cazun , dintre care 17 barbap si 5 femei , cu o varstd medie de 48 de ani ( virste extreme 16-65
ani ). Diagnosticul pseudochistelor pancreatice s-a bazat in special pe ecografia clasici §i computer tomografie ,
deoarece in marea majonitate a cazurilor tabloul clinic al pacientilor a fost nespecific Localizarea pseudochistelor
stabilitd imagistic §i intraoperator a fost mai frecvent la nivel corporeal ( 13 cazuri ) . S-au diagnosticat 2 cazun
de pseudochiste caudale , 3 cazuri de pseudochiste cefalice , iar pseuodochiste multiple s-au inregistrat in 5
cazun.Des) se recomandi folosirea predomunanti a metodelor terapeutice nonchirurgicale , lucrarea prezinta
obfiuni de tratament chirurgical clasic , aplicatc cu succes in toate cazurile prezentate:drena) intern (
chustogastrostomie , chistojejunostomie ) , splenopancreatectomii caudale , drenaj extern.Expunem detaliat un
caz de pseudochust pancreatic multiplu cu tripla localizare — ‘cefalica , corporeala g1 caudala , la care s-a practicat
dubla pscudochistogastrostomie 1 pseudochistojejunostomic pe ansi in Y a la Roux.

THERAPEUTICAL OPTIONS IN PANCREATIC PSEDOCYSTS
M.Esianu , R.Neagoe , M. Muresan , D.Zamfir , S.Bancu , T.Bara , G.Popescu
Tg.Mureg Surgical Clinic No Il

This paper presents the Tg.Mures Surgical Clinic’s No Il ‘experience , that consists in 22 cases of pancreatic
pscudocysts operated in the last 5 vears ( 2000-2004 ) , 5 females and 17 males with a mean age of 48 years old (
extreme ages 16-65 vears old ).The diagnosis was mainly on the classical echography and CT-scanner , the
clinical picture beeing non specific in the majonty of cases. The most frequent topography was in the pancreatic
corpus ( 13 cases ) , followed by mixed localization ( 5 cases ) . It were inregistrated 2 cases of ccphalic
pseodocysts and 2 cascs of caudal topography Although-the predominant use of the nonsurgical interventional
procedures is recommended , this paper presents obtions of classic surgical treatement , succesfuly applaied in
all cases : wnternal drainage ( cystodigestive anastomosis ), distal pancreatectomu , external drainage We present
a special case of multiple pancreatic pseudocyst , with triple topography — cephalic , corpus and caudal
localization and the specific treatement of each of them ( double cystogastrostomy and cystojejunostomy ).
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TUMORI CUTANATE FACIALE MALIGNE GIGANTE - CAZURI CLINICE
G. Naftali, D. Kovacs, Cecilia Petrovan, Maria Laslo, Alina Ormenisan,
Clinica de Chirurgie Orald §i Maxilo-Facild UMF Tg-Mureg

Tumorile cutanate maligne. in sfera faciala, pun in fata chirurgului maxilo-facial o serie de probleme legate
de particulantitile anatomice ale regiunii §i de necesitatea refaceri defectelor postoperatorii finind cont
atit de necesitiple functionale cit si de cele estetice.

Tumonile cutanate maligne in sfera faciald reprezinti o patologie frecventa in cazuistica clinicii noastre. Din
pacate, tumonle gigante - aga zise .,istorice”, sunt inci o realitate la inceput de secol XXI.

Lucrarea de fati prezinti citeva cazun limiti de astfel de tumori ale ciror rezolvare chirurgicala a necesitat
utihzarea mai multor tehnici clasice de chirurgie plastic3, folosind lambouri loco-regionale.

Rezultatele postoperatorii au aritat versatilitatea metodelor folosite §i necesitatea adaptirii tehnicilor clasice
in funcpe de situagia particulard intalniti.

Cuvinte cheie: tumon cutanate maligne, reconstrucie, lambouri regionale

THE CUTANEUS MALIGNANT GIANT TUMORS OF THE FACE- CLINICAL CASES
G. Naftali, D. Kovacs, Cecilia Petrovan, Maria Laslo, Alina Ormenisan,
Clinic of maxillo-facial surgery, University of medicine and Pharmacy Tg-Mures

The cutaneus malignant tumors of the face confront the maxillo-facial surgeon with a number of problems
pertaining to the anatomical specificities of the region and the necessity to rehabilitate defects after surgical
treatment by taking into account both functional and esthetical requirements.

The cutaneus malignant tumors of the facial area represent a frequent pathology in our clinic. Unfortunately,
the giant tumors, so called “historical™, are still a reality at the beginning of the XXI century.

The present paper presents a few desperate cases of such tumors whose surgical treatment has necessitated
the use of vanous plastic surgery techmques by using regional flaps.

The results after surgical treatment show the versatility of the methods used and the need to adapt the
classical methods according to the specificity of each situation.

Key words: malignant cutaneus tumors, reconstruction, regional flaps




138

REZECTII GASTRICE CU TRIPL.A ANASTOMAZA
REZULTATE POSTOPERATORII PRECOCE
A.Strat, C. Copotoiu, D. Popa, A.Pantiru
Clinica Chirurgie I, UM.F. Tg. Mures

Pe perioada 1983-2004, in Clinica Chirurgicali 1 Tg. Mures, acest procedeu (anastomoza gastro-jejunala T-L,
duodeno-jejunc-anastomoz3 pe ansi omega cu fistuld Braun) a fost aplicat in 37 cazuri (18 barbati si 19 femei)
cu varste cuprinse intre 16 §i 77 ami. Afectiunile care au beneficiat de acest procedeu au fost : ulcer duodenal -
18 cazun, mega(dolico)duoden- 9 cazuri, pensi aorto-mezenterics — 6 cazuri. Intr-un caz ulcerului duodenal i s-a
asociat §i pensa aortomezentericd, iar in alte 3 cazuri au fost prezente $i alte leziuni ce au necesitat rezolvare
chirurgicala. In 5 cazuri procedeul a fost aplicat cu titlu de reinterventie : 2 pentru sindrom dumping, 1 pentru
recidiva bolii ulceroase, 1 la care la stenoza gurii de anastomoza s-a asociat diskinezia duodenald §i 1 pentru
fistuld de anastomoza dupi rezeclia gastrica tip Pean Billroth 1. Mortalitatea a fost de 0,03% (1 caz). Nu s-au
inregistrat fistule de anastomozi. In concluzie putem spune ca se contureaza citeva avantaje majore ale acestui
procedeu cum ar fi evitarea fistulelor anastomotice, pastrarea duodenului in circuitul digestiv, rimane o solutie
de rezerva in cadrul reinterventiilor imediate i tardive dupa chirurgia gastrica.

GASTRIC RESECTION WITH ,,TREBLE ANASTOMOSIS”
PRECOCIOS POSTOPERATIVES RESULTS
A.Strat, C. Copotoiu, D. Popa. A.Pantiru
First Department of Surgery, UM.F. Tg. Mureg

We analized the precocios postoperatives results forthis technique (gastro-jejunal T-L anastomosis, duodeno-
jejunal T-L anastomosis on the omega intestinal loop) between 1983-2004. The “treble anastomosis” was
performed in 37 cases (18 men and 19 women) with age between 16 and 77 years, for : duodenal ulcer- 18 cases,
megaduodenum 9 cases and aorto-mesenterico narrow, —6 cases. In-one case aorto-mesenterico narrowing ulcer
was associated with duodenal ulcer and in other 3.cases duodenal ulcer was associated with other lession. In 5
cases we performed the technique as reintervention (2 for dumping syndrom, 1 for ulcer’s recediva and 1 for
gastro-duodenal fistulac afier a Pean gastric resection. The mortality was 0.03% (1 case) and no fistulaes
recorded. So the “treble anastomosis™ is a safe metod and represents a reserve method for the gastro-duodenal
reintervention.



140

CORECTIA DEFECTULUI SEPTAL INTERATRIAL PE CORD IN ACTIVITATE
Case report

E.Fagarasan, S. Balos, Amina Vanghelie
Institutul de Boli Cardiovasculare si Transplant Targu Mures

Considerente generale: In practica chirurgicala clasica, corectia chirurgicala a defectului
septal interatrial se face in circulatie extracorporeala si ischemie miocardica prin clampaj aortic.
Ischemia miocardica este necesara pentru prevenirea emboliei gazoase sistemice avind in vedere
deschiderea cavitatilor cardiace stingi. Consecintele ischemiei miocardice sunt semnificative
asupra performantei miocardice indiferent de durata clampajului aortic sau varsta pacientului.
Prin tehnica descrisa in cele ce urmeaza am incercat inlaturarea efectelor ischemiei miocardice in
cazul inchiderii defectului septal atrial la doi pacienti.

Tehnica: Doi pacienti LB 58 ani si KE, 10 ani, diagnosticati cu defect septal interatrial tip
ostium secundum, fara afectiuni asociate, clinic depistindu-se un suflu sistolic gr 11/6 la focarul
pulmonar iar la examenele paraclinice efectuate s-a evidentiat un sunt interatrial de 40 respectiv
45% bidirectional, cu presiuni in artera pulmonara de 47mmHg respectiv 40mmHg; la
examinarea echocardiografica se constata o discontinuitate la nivelul septului interatrial de 12
mm.

Se intervine chirurgical in anestezie generala prin IOT, sternotomie mediana. in
normotermie si circulatie extracorporeala -se instituie by passul cardiopulmonar total prin
derivarea totala a singelui venos din cele doua vene cave, pacientii fiind in pozitie Trendelenburg
accentuat cu ac Effler cu turatie moderata; ulterior s-a practicat o atriotomie dreapta pe cca 5-6
cm, s-a aspirat singele din cavitatile drepte si_dupa evidentierea marginilor defectului septal
interatrial s-a efectuat inchiderea prin-sutura a defectului septal. Ulterior sutura atriotomiei drepte:
evacuarea aerului din cavitatile drepte si suprimarea circulatiei extracorporeale.

Rezuitate: Interventiile chirurgicale au durat 2 ore iar by passul cardio pulmonar a durat
16 minute respectiv 18min pe cord in-activitate, normotermie, frecventa cardiaca fiind de 50-
60/min. Evolutia postoperatorie a fost favorabila pacientii externindu-se din terapia intensiva
dupa o zi, fara suport inotropic, iar externarea din-spital facindu-se la 8 respectiv 10 zile de la
interventia chirurgicala

Concluzii: Tehnica chirurgicala de corectie a defectului septal interatrial fara ischemie
miocardica este o tehinca fiabila usor de efectuat in cazuri selectionate. Durata by passului
cardiopulmonar este extrem de mica. fara consecinte asupra performantei miocardice. Bolnavii
necesita sub 24h supraveghere in terapie intensiva cardiaca si mai putin de 10 zile spaitalizare
postoperatorie. Performanta cardiaca fiind excelenta pacientii sunt reincadrati in activitatea
sociala si in familie dupa 30 de zile, iar costurile de spitalizare sunt extrem de reduse.




SURGICAL REPAIR OF ATRIAL SEPTAL DEFECTS ON BEATING HEART
CASE REPORT
E. Fagarasan, S. Balos, Amina Vanghelie
The institute of cardio-vascular diseases and transplantation Tirgu Mures

General considerations: In the classical manner, surgical repair of ASD is performed with
the use of ECC and myocardial ischemia with aortic cross-clamping. Myocardial ischemia is
necessary to prevent systemic air embolisations due to opened left cardiac chambers. The
consequences of the myocardial ischemia are rather important to the myocardial performance
regardeless of the duration of aortic cross-clamping or the patient’s age. We tried to prevent the
effects of myocardial ischaemia in two cases of surgical repairs of ASD with the use of a
technique described below.

Technique: Two patients, LB, 58 years and KE. 10 years, both diagnosed with ASD-
wostium secundum” type, without other comorbidities, with clinical findings represented by
systolic murmur 1176 in pulmonary area. and diagnostic tests which revealed bidirectional
interatrial shunts of 40, 45% respectively, with main pulmonary arterial pressures of 47, 40 mm
Hg respectively, and echocardiographic findings which-revealed interatrial septum discontinuities
of 12 mm.

The surgical procedure was performed.in general anesthesia, with oro-tracheal intubation.
median sternotomy, normothermia and extracorporeal-circulation, total cardio-pulmonary by-pass
with the derivation of the entire venous return from the two venae cavae; the patients were in
marked Trendelenburg position with Effler needle with moderate turation; we performed right
atriotomy on 5-6 cm. we evacuated the blood from right cavities, and we closed the ASD after the
visualisation of the ASDs’ rims. We closed the right atriotomy, evacuated the air from the right
cavities and stopped the cardio-pulmonary by-pass.

Results: Surgical procedure lasted for two hours and the cardio-pulmonary by-pass lasted
for 16, 18 minutes respectively, on beating heari, in normothermia, with 50-60/min cardiac rate.
Postoperative evolution was adequate. with dismissal from ITU after one day without inotropic
support, and discharge from hospital after 8..10 days respectively after cardiac procedure.

Conclusions: Cardiac procedure of ASD repair without myocardial ischaemia is an
adequate procedure in selected cases. The duration of cardio-pulmonary by-pass is small. without
consequences of cardiac performances. The patients required one day in ITU and less than ten
days of hospital stay. The cardiac performance was excellent. the patients returned to normal
social activity and family after 30 days. and the costs of in-hospital treatment were very low.
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REZECTIA CU SUTURA MECANICA MONOBLOC ARTERA-BRONSIE iN
TRATAMENTUL CHIRURGICAL AL CANCERULUI BRONHOPULMONAR
AVANSAT

A.Dobrica', A.Bo;ianu', P.Botianu', Anca Sinz, Gabriela Jimborean®, I.Pribac’,
V.Careianu®, V.Damian', D.Redis', E.Gyorg_v', M.Stoian®, Eda-Gliga Baubec*, O.Cotoi?,
C.S.Moldovan®
! - Clinica Chirurgie 4 UM.F. Targu-Mureg
2. Disciplina de Biologie Celulard gi Moleculard U.M.F. Tdrgu-Mures
1 _ Clinica Pneumoftiziologie, U.M.F. Targu-Mures
’ - Clinica Radiologie, UM F. Tdrgu-Mure;

3 . Sectia ATI Il Targu-Mures
® . Disciplina de Histologie U M.F. Tdrgu-Mures

Rezectiile pulmonare cu tratarea separatdi a elementelor pediculului pulmonar reprezinta
interventiile chirurgicale cele mai numeroase ale chirurgiei toracice moderne. Aplicarea
aparatului de suturd mecanica pe artera pulmonara este interzisd de majoritatea autorilor ca
gest de principiu, fiind acceptati doar ca si gest de necesitate. in Clinica Chirurgie 1V,
U.M.F.Targu-Mures s-au elaborat mai multe reguli de aplicare a aparatului de suturd
mecanicd UKL-70 cu scopul de a transforma tehnica dintr-un gest de necesitate intr-o tehnica
ce poate fi folosita deliberat. intr-o perioadd de 20 ani, pentru tratamentul cancerului
bronhopulmonar avansat s-au efectuat 16 rezectii pulmonare cu suturd mecanicd monobloc.
Mortalitatea a fost scizutd (1 deces din 16 cazuri, care nu a avut legiturd cu tehnica). Desi
numarul de cazuri este relativ._mic, in situatia in care este imposibila disectia §i tratarea
separata a elementelor pediculului pulmonar, rezectia cu suturd mecanicd monobloc artera-
bronsie este o tehnica acceptabild din punct de vedere al morbiditatii/mortalitatii si permite
chirurgului iegirea din situatii dificile.

PULMONARY RESECTION WITH EN-BLOQUE ARTERY-BRONCHUS
STAPLING IN THE SURGICAL TREATMENT OF ADVANCED LUNG CANCER

A.Dobrica', A.Bo;ianu', P.Bo(ianu', Anca Sinz, Gabriela JimboreanJ, I.Pribac’,
V.Careianu®, V.Damian', D.Redis', E.Gyorgy', M.Stoian®, Eda-Gliga Baubec', O.Cotoi?,
C.S.Moldovan®
!Surgical Clinic 4, UM.Ph. Tdrgu-Mures
*Discipline of Cellular and Molecular Biology U.M.Ph. Térgu-Mures
3Clinic of Pneumophtysiology, U.M.Ph.Tdrgu-Mureg
“Radiology Clinic Il Tirgu-Murey
SICU I Térgu-Mures
®Discipline of Histology U.M.Ph. Térgu-Mures

Pulmonary resections with separate ligation of the elements of the pulmonary pedicle
represents the most common surgical procedures of modern thoracic surgery. Use of the
stapler on the pulmonary artery is forbidden by the majority of authors as a principle gesture,
being accepted only as a necessity gesture. In Surgical Clinic No.4 U.M.Ph. Targu-Mures
werc drew up several rules of application of the UKL-70 apparatus for mechanical suture,
having the purpose to change the technique from a necessity to a deliberate gesture. During 20
years, in the treatment of advanced lung cancer were performed 16 pulmonary resections with
mechanical en-bloque stapling. The mortality was low (I death from .16 cases, having no
relation with the technique). Although the number of cases is relatively small, in situations
when the dissection and individual ligation of pulmonary pedicle elements is impossible, the
resection with mechanical en bloque artery-bronchus stapling is an acceptable technique from
morbidity/mortality point of vew and allows the surgeon to get out from difficult situations.
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SUPRAVIETUIRE SPECTACULOASA DUPA LOBECTOMIE PENTRU
METASTAZA PULMONARA DE NEOPLASM UTERIN
A.Dobrica', A.Botianu', P.Botianu', Anca Sin?, Gabriela Jimborean®, I.Pribac’,
V.Cireianu’, V.Damian', D.Redis', M.Stoian®, Eda-Gliga Baubec*, O.Cotoi’,
C.S.Moldovan®
! Clinica Chirurgie 4 U M.F. Tdrgu-Mures
?. Disciplina de Biologie Celulard §i Moleculard U M. F. Térgu-Mures
? - Clinica Pneumoftiziologie, UM.F. Tdrgu-Mureg
* - Clinica Radiologie, UM F Tdrgu-Mures
5 - Sectia ATI I Téirgu-Murey
“ . Disciplinu de Histologie UM.F. Targu-Mures

Majoritatea bolnavilor cu metastaze pulmonare prezintd localizari multiple sau metastaze
nerezecabile, tratamentul acestora fiind paliativ, pentru ameliorarea simptomelor. La bolnavii
cu control al tumorii primare §i metastaze limitate la plaméni, tratamentul chirurgical poate fi
folosit pentru a rezeca toate metastazele pulmonare vizualizabile sau palpabile. Prezentim pe
larg cazul unei bolnave de 55 ani operatd in clinica noastrd pentru o metastazi pulmonara
unica, supurata a lobului superior stang, dupa neoplasm uterin operat cu 4 ani inainte, pentru
care s-a practicat lobectomie superioara stanga. Evolutia postoperatorie imediati a fost
favorabila. Controlul efectuat la 9 ani de la operatie nu arati semne de recurenta.

Desi chirurgia nu detine rolul principal pentru majoritatea metastazelor pulmonare, in cazuri
foarte bine selectionate, aceasta reprezinta cel mai important mijloc terapeutic.

SPECTACULAR SURVIVAL AFTER LOBECTOMY FOR PULMONARY
METASTASE OF UTERIN CANCER
A.Dobrica’, A.Botianu', P.Botianu', Anca Sin?, Gabriela Jimborean®, 1.Pribac’,
V.Careianu’, V.Damian', D.Redis', M.Stoian®, Eda-Gliga Baubec®, O.Cotoi?,
C.S.Moldovan®
!Surgical Clinic 4. U.M.Ph. Tdrgu-Mure
Discipline of Cellular and Molecular Biology U .M. Ph. Tdrgu-Mures
Clinic of Preumophtysiology, U.M.Ph.Targu-Mures
‘Radiology Clinic Il Térgu-Mures
ICU i Tdrgu-Mureg
®Discipline of Histology U.M.Ph. Tdirgu-Mures

The majority of patients with lung metastases presents multiple localisations or unresectable
metastases, their treatment being palliative for symptoms improvement. For the patients with
control over primary tumor and limited metastases in lung, the surgical treatment can be used
to resect all lung metastases (visuable or palpable). We present the case of a female patient
operated in our clinic for an unique, overinfected metastase of the left upper lobe, after uterine
cancer operated 4 years before. in which we performed left upper lobectomy. The immediate
postoperative course was favourable. At 9 years after surgery she shows no sign of
recurrence. Although surgery has not the main role for the majority of pulmonary metastases,
in well selected cases, it is the most important terapeutic weapon.
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TUMORA “RETROPERITONEALA” GIGANTA. CAZ CLINIC.
V. Damian', A. Botianu', P. Botianu', Anca Sin?, D. Redis', A. Dobrica', G. Gyorgy', M. Stoian’,
Eda Gliga Baubec*, O. Cotoi’
I Clinica Chirurgie 4 Tdrgu-Mures
? . Disciplina de Biologie Celulara
3. Sectia ATI II Targu-Mures
! - Clinica Radiologie Il Tdrgu-Mures

Chirurgia tumorilor abdominale gigante este una electiva, necesitdnd o atentd investigare preoperatorie pentru a
aprecia cit mai exact originea §i extensia tumorii. Este prezentat cazul unei paciente de 52 de ani, diabetic,
diagnosticatd in urma cu un an cu tumora abdominala dar care a refuzat interventia chirurgicala, internati de
urgentd cu simptomatologia unei subocluzii intestinale. Explorarile preoperatorii au decelat o tumori abdominala
giganta cu punct de plecare probabil la nivelul ovarului drept, care respecta retroperitoneul si comprima ansele
intestinale. Intraoperator s-a extirpat o formatiune tumorala giganta (14,5 kg) cu punct de plecare la nivelul
corpului uterin, ablatia tumorii fiind realizati in bloc cu uterul §i anexele. Evolutia postoperatorie a fost simpla,
fara complicatii. Examenul histopatologic: tumora retroperitoneald sarcomatoasa. Pacienta a refuzat tratamentul
oncologic. Controlul ecografic §i computer tomografic la 4 luni postoperator nu a decelat recidiva tumorala. Desi
intervalul scurs de la operatie nu permite formularea unor concluzii, cazul este interesant prin dimensiunile
formatiunii tumorale extirpate §i evolutia spectaculoasa. Apartenenta histologica la retroperitoneu a fost o
surpriza.

HUGE “RETROPERITONEAL” TUMOR. CASE REPORT.
V. Damian', A. Botianu', P. Botianu', Anca Sin%, D. Redis', A. Dobrici', G. Gyorgy', M. Stoian®,
Eda Gliga Baubec', O. Cotoi’
! Surgical Clinic 4 U.M.Ph. Targu-Mures
2. Discipline of Cellular and Molecular Biology U M Ph. Targu-Mures
- 10U Il Targu-Mures
! - Radiology Clinic 1l Tdrgu-Mures

Surgery of huge abdominal tumors is an elective one, requestinga carefull preoperative investigation in order to
determine as accurate as possible his origin and extension. We present the case of a 52 yeas old female diabetic
patient, diagnosed one year ago with a tumoral abdominal mass (the patient refused surgery at that time),
admmited in our clinic in emergency with bowell obstruction symptoms. A huge abdominall mass was detected
at preoperative CT scans, arising probably from the right ovar, respecting the retroperitoneum and compressing
the bowell. Pathological analysis showed a sarcomatous retroperitoneal tumor. The patient refuzed the adjuvant
oncological treatment. 4 months postoperative ultrasound and CT scans showed no reccurence of tumor.
Although the postoperative period is too short to allow conclusions, the case is interesting due to huge
dimensions and spectacular evolution. The pathologic retroperitoneal origin was a surprise.
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ANASTOMOZA PANCREATO-GASTRICA iN DUODENOPANCREATECTOMIA
D. Popa, C. Copotoiu, A. Strat, V. Bud, , Andreia Sofinet, A. Pantiru
Clinica Chirurgie I , UMF Tg.Mures

Pe o cazuistica de 114 duodenopancreatectomii cefalice efectuate in perioada 1994-2003 au fost analizate
indicatiile operatorii, atitudinea fata de bontul pancreatic i evolufia postoperatorie imediata. In 72 cazun
(63,15%) indicatia operatorie a fost datd de prezenta tumorilor malige, dintre acestea prevaland cele
cefalice (53 cazuni-46,49%). Majoritatea pacientilor au fost barbati (73 — 64,03%), raportul barbai femei
fiind de 1,78/1. Incidenta maxima3 s-a inregistrat in decada a 5-a i a 6-a . Bontul pancreatic a fost implantat
in jejun la 64 pacienti (56,14%) , in stomac la 46 pacienti (40,35%), in 2 cazuri a fost suturat respectiv
ocluzionat cu Ethibloc. Evolutia postoperatorie a fost favorabila in 81 cazuri (71,05%). Fistula pancreatica
s-a inregistrat la 13 pacienti (11,4%), in 9 cazuri dupa anastomoza pancreaticojejunald §i numai in 2 cazuri
dupa anastomozi pancreatogastrici. Peritonita generalizatd cauzatd de dehiscenta suturilor digestive a fost
inregistrata in 13 cazuri (11,40%), hemoragia in 11 cazuri (9,64%) iar pancreatita acutd in 3 cazuri (2,63%).
Mortalitatea postoperatorie a fost inregistratd la 11 pacienti (9,41%) , 6 pacienfi cu anastomoza
pancreaticojejunala §i 4 pacienti cu anastomoz4 pancreatogastricd, un deces inregistrandu-se la un pacient la
care bontul a fost obturat cu Ethibloc. Durata medie de spitalizare a fost de 21 zile cu valon cuprinse intre 7
§1 45 zile.

THE ADVANTAGES OF PANCRETOGASTROSTOMY AFTER
PANCRETICODUODENECTOMY
D. Popa, C. Copotoiu, A. Strat, V. Bud, , Andreia Sofine¢, A. Pantiru
First Department of Surgery, UM.F. Tg. Mureg

Based on a series of 114 duodenopancreatectommes performed between 1994 and 2003, are analyzed
operative indication, the attitude of remaining pancreatic tissue and immediately postoperative evolution. In
72 cases (63,15%) operative indication was given by the presence of malignant tumors, with the prevalence
of those which are localized in the head of pancreas (53 cases-46,49%).The majority of patients were men
(73-64,03%), the report men/women was 1,78/1, with a high incidence in the 5* and 6 decade of life. The
remaining pancreas has been umplanted in the jejunum at 64 patients (56,14%), in the stomach at 46 patients
(40,35%). in other 2 cases (1,75%) remaining pancreas has been sutured, respectively occlusioned with
Ethibloc. The postoperative evolution has been favorable in 81 cases (71,05%). The pancreatic fistula
appears at 13 patients (11,40%) in 9 cases (7,89%) after pancreaticojejunostomy and only at 2 patients
(1,57%) after pancreaticogastrostomy ; the hemorrhage in 11 cases (9,64%) and acute pancreatitis in 3 cases
(2.63%) . The generalized peritonitis, result as dehiscenses of digestive sutures was recorded in 13 cases
(11,40%). Postoperative mortality appears in 11 cases (9,41%) : 6 patients with pancreaticojejunostomy and
4 patients with pancreaticogastrostomy, onc demise was recorded at a patient who ha the remaining
pancreas occlusioned with Ethibloc. The average duration of hospitalization was 21 days, with values
between 7 and 45 days
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TACHOCOMB-PRIMA ALEGEREPENTRU HEMOSTAZA SI PROTECTIA
ANASTOMOZELOR iN CHIRURGIE
STUDIU OBSERVATIONAL
D.Popa, C.Copotoiu, A.Pantiru, Sofinef Andreia
Clinica Chirurgie I, UMF Tg. Mures

Studiul a urmarit eficienta folies de Tachocomb atat in realizarea hemostazei cdt §i in protectia
anastomozelor pe un lot de 118 de pacienti, pe o perioada de 1 an si 8 luni (martie 2003-noiembnie 2004) in
Clinica Chirurgie I utilizandu-se 67 de folii mari §i 77 de folii mici.. Din acest lot majoritari au fost pacientii
la care folia a fost utilizata in scop hemostatic, folosirea acesteia in scopul protejarii anastomozelor fiind
efectuatd intr-un numdr mult mai redus §1 in condifii de necesitate. Principalele indicatii in folosirea
Tachocomb-ului le-au reprezentat interventile chirurgicale pe organe parenchimatoase (ficat, splind,
tiroida, pancreas, plaman).Hemoragia a fost stapanitd cu succes in majoritatea cazurlor.Mentiondm ca am
utilizat folia de Tachocomb in primul riand pentru hemostaza §1 mai putin pentru protectia anastomozelor
sau conservarea unor organe (rinichi, splina).Eficienta produsulw am remarcat-o atat prin aderenta buni la
locul de aplicare, prin modul facil de utilizare al acesteia §i prin capacitatea de modelare a foliei la forma
suprafejei sangerande. Cantitatea de sdnge administrata acestor pacienfi a fost redusid semnificativ,
sangerdrile la nivelul plagii au putut fi stipanite cu eficientd, scurtindu-se durata interventiei chirurgicale §i
a perioadei de spitalizare postoperatorie prin reducerea- complicatitlor (hematoame, fistule de anastomoza)
.scurtarea perioadei de drenaj a plagilor $1 mobilizarea precoce a pacientilor.

TACHOCOMB- THE FIRST CHOICE FOR HEMOSTASIS AND PROTECTION OF
ANASTOMOSIS
D.Popa, C.Copotoiu, A.Panfiru, Sofinet Andreia
First Department of Surgery, UM.F. Tg. Mures

The study analized the efficiency of Tachocomb for hemostasis and protection of anastomosis in 118
patients, between marche 2003- november 2004, in first surgery department Tg. Mures. We used 67
largebaf of Tachocomb and 77 small baf. For the most of patients, Tachocomb was used for hemostasis and
for anastomosis protection was used only if necessary. We used Tachocomb usually in surgical intervetions
on the parenchimatos organs (liver, lung, spleen, pancreas ). We used Tachocomb predominant for
hemostasis and secundary for protection of anastomosis. The haemorage was salved in most of cases.
Tachocomb have a good plasticity and easy application. The blood trasfusion at the patients was
significanthy reduced and opperative time was reduce also. The average of spitalisation was significanty
reduce by less postoperative complicatiom. the shortage of drainage period and early mobilisation of
patients.
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ASPECTE MORFOPATOLOGICE iN PANCREATITA CRONICA, ELEMENTE DE GHIDAJ iN
CONDUITA TERAPEUTICA

1.Gyérgy-Fazakas', .l.JungZ. Z.Pivai’, T.Bara', Daniela Podeanu’

'Spitatul Chinic Judetean de Urgenta. Clinica Chirurgie Il. UM F Tg Mures
"Spllalul Chiric Judetean de Urgenta, Laboratorul de Anatomopatologie. UM F Tg Mureg
’Spitalul Clinic Judetean de Urgenta. Climica de Radiologie 5i imagistica. UM F Tg Mures

Rezumat:

Pancreatita cronicad se caracterizeazi prin modificari morfologice ireversibile care conduc la aparitia pe plan clinic a
insuficientei exo- si endocrine pancreatice. Diagnosticul de pancreatiti cronici este stabilit prin examen histopatologic din
tesut broptic sau segment pancreatic rezecat. Aspectul histopatologic al pancreasului este un factor de ghidaj in tratamentul
chirurgical al pancreatiter cronice. contribuind la stabilirea indicatiilor pentru operatiile de pastrare a tesutului pancreatic
functional.

Am studiat retrospectiv, pe perioada 2000-2003, piesele de material bioptic in cazurile de leziune pancreatica diagnosticate
intraoperator. Dintre cele 275 cazuri la 118 s-a confirmat procesul inflamator (71 cazuri de pancreatit acuta, respectiv 37
cazuri de pancreatita cronici). Din cele 37 cazun de pancreatita cronica. tratamentul chirurgical conservator cu pistrare de
tesut pancreatic a fost efectuat in 19 cazuri. iar duodenopancreatectomia in 2 cazuri. Examenul histopatologic extemporaneu
a fost practicat in 11 cazuri. fiind negativ pentru malignitate.

Concluzii: diagnosticul de pancreatitd cronica este un diagnostic histopatologic; sustinerea peroperatorie a diagnosticului
prin examenul histopatologic extemporaneu constituie un element care poate decide amploarea rezectiei pancreatice;
confirmarea diagnosticului prin examenul histopatologicla parafina justifica interventia chirurgicala conservatoare efectuata
51 trangeaza conduita terapeutica postoperatorie.

HISTOPATHOLOGICAL ISSUES IN CHRONIC PANCREATITIS, GUIDLINE IN THE
THERAPEUTIC APPROACH

I.Gybrgy-Fazakas', J.Jung’, Z.Pavai’, T.Bara', Daniela Podeanu’
! Emergency County Hospital. 11 Surgery Clinic. University of Medicine and PharmacyTg Mureg
* Emergency County Hospital. Laborator of Anatomopahtology. University of Medicine and PharmacyTg Mureg
? Emergency County Hospital, Radiology Clinic. University of Medicine and PharmacyTg Mures

Abstract:
The chronic pancreatitis is caracterized by irreversible changes which leads at appearance clinically that exo-and endocrine

pancreatic insuffuciency. The diagnosis of the chronic pancreatitis is establishing by histopathological exam of the bioptic
ussue or resecated segmentum of the pancreas. The histopathological aspects of the examinated pancreatic tissue might be
an guidline in the surgical treatment of the chronic pancreatitis. which contribute at the establishing indications for the
functional pancreatic tissue preserving operations. _ - . '
Our retrospective study. between 2000-2003. include the bioptic tissue pieces in pancreatic lesions peroperative
diagnosticated. From 275 cases at 118 inflamatory process was found: 71 cases of acute pancreatitis and 37 cases of chronic
pani:reatms. From 37 cases of chronic pancreatitis the pancreatic tissue preserving operation was performed in 19 cases, and
duodenopancreatectomy in 2 cases. The peroperative histopathological examination in 11 cases was performed in all cases
being negative for malignancy. o ) 4 _ ) .

Conclusions: the diagnosis of the chronic pancreatitis 1s an h1§topatholqglcgl dlagnQS|§; the peroperative support of
diagnosis by histopathological exam might be an guidline in estabh_shmg indications for llr_'ﬂlle@ pancreatic tissue resection;
postoperative confirming of the diagnosis through histopathological exam at paraffin justify the conservative surgical

management. offering alternatives for postoperative treatment.
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CONSIDERATII ASUPRA UNUI CAZ DE CARCINOM HEPATOCELULAR
VYOLUMINOS, MULTICENTRIC LA O PACIENTA DE 72 ANI
B. Moldovan', C. Copotoiu'”, C. Molnar'", G. Serac', S. Hoffner'”, I. Nemes'”, I. Egyed',
S.Rosca
Clinica Chirurgicald Nr.I Tg-Mures'”
Clinica A.T.I. Tg-Mureg™
Laboratorul de Anatomie Patologicd Spitalul Clinic Judetean Tg-Mureg™
Clinica de Radiologie si Imagisticd Spitalul Clinic Judetean Tg—Mures“’

Rezumat

Autorii prezinta cazul unei paciente in varstd de 72 ani politarata ce se interneaza in Clinica
Chirurgie | Tg-Mures pentru aparitia unei formatiuni tumorale voluminoase de hipocondru drept .
Examenul CT abdominal evidentiazi o voluminoasa formatiune tumorala avand diametrul axial
de 20 cm. cu punct de plecare segmentele V-VI hepatice, invadind ramul portal drept si vezica
biliara, depagind distal creasta iliaca, cu determinari secundare in segmentele VII-VIII.

S-a intervenit chirurgical practicindu-se hepatectomie dreapta cu ablatia partiald a segmentului
IV -la stanga suprahepaticii medii, dupa tehnica Paul-Brousse.

Evolutia postoperatorie a fost simpla, cu externarea pacientei in ziua a 8-a postoperator.
Particularitatea cazului: formatiune tumorala voluminoasa. hepatectomie dreapta la o pacicnta
varstnica, tarata.

Cuvinte cheie:Carcinom hepatocelular la varstnici, tehnica Paul-Brousse.

CONSIDERATIONS IN ONE CASE OF VOLUMINOUS, MULTICENTRC
HEPATOCARCINOMA IN A 72 YEARS OLD WOMAN
B. Moldovan'”, C. Copotoiu'”, C. Molnar', G. Serac''), S. Hoffner'", 1. Nemes®, 1. Egyed",
S.Rosca™
I-st Surgical Clinigue. University Hospital Tg-Mures'™
A.T.I Clinique University Hospital Tg-Mures™
Anatomo-Pathology Laboratory University Hospital Tg-Mures™
Radiology Clinique University Hospital Tg-Mures'™

Abstract

The autors present the case of a 72 years.old woman with many associated diseases, admited in
I'he I-st Surgical Clinic University Hospital of Tg-Mures because of a giant tumor of the right
hypocondrium that extends caudaly beyond the iliac bone.

The CT scan shows the presence of a giant policyclic tumor having an axial diamenter of 20 cm,
starting from the V and VI segments of the liver, with metastasys in segments VII and VIII.
involving the right portal branch and the biliary blader.

She undrewent surgery and we performed a right hepatectomy extended at [V segment partialy-at
the left side of the midle suprahepatic vein using the Paul-Brousse technique.

The postoperative evolution was simple, with only 8 days of postsurgery hospitalisation.

The particularity of the case: a voluminous multicentric hepatocarcinoma at an elderly female
patient with many concomitent diseases.

Key words: hepatocarcinoma in elderly, Paul-Brousse technique.



FOLOSIREA FACTORULUI VIl ACTIVAT RECOMBINANT IN CHIRURGIA
EMPIEMELOR PLEURALE
P. Botianu', A. Botianu', Anca Sin’, A. Dobrica', M. Stoian’, L. Pribac’, O. Coto#’,
C.S. Moldovan®, V. Damian', D. Redis’, V. Careianu®, Eda Gliga-Baubec°
!'_ Clinica Chirurgie 4 UM.F. Targu-Mures
? . Disciplina de Biologie Celulard yi Moleculard UM.F. Targu-Mures
3. Secyia ATI I Térgu-Mures
! . Clinica Pneumoftiziologie U.M.F. Tdrgu-Mures
3 - Disciplina de Histologie U M F. Tdrgu-Mures
% . Clinica Radiologie Il Tdrgu-Mures

Principala complicatie a decorticirii pleuro-pulmonare §i a toracopleuroplastiei pentru empiem este
hemoragia difuzi. Majoritatea bolnavilor sunt extrem de fragili §i prezinta adesea hepatopatie/ciroza
toxica, ceea ce creste riscul hemoragic. Scopul lucrarii este de a evalua avantajele folosirii factorului
VII activat recombinant (rFVIla) pentru ameliorarea hemostazei in aceast tip de chirurgie. Intr-o
perioada de 31 de luni (martie 2002 - noiembrie 2004) am folosit rFVIIa la 25 de bolnavi supusi unor
interventii majore pentru empiem pleural: 21 decorticari pleuro-pulmonare (3 pentru hemotorace
coagulat suprainfectat. 13 empieme nespecifice §i 5 empieme tuberculoase) §i 4 toracopleuroplastii.
Un numar de 8 decorticari au fost efectuate la bolnavi cirotici. Hemostaza a fost evaluata intraoperator
si prin evolutia clinicd. Am studiat retrospectiv evolutia intra- si postoperatorie a acestor bolnavi. Nu
am avut nici o reinterventie pentru hemostazi. Am-inregistrat un singur deces prin sepsis la un bolnav
cu gangrend pulmonara. Am inregistrat o reducere semnificativa a hemoragiei §i a cantititilor de singe
transfuzat. Preparatul a fost administrat cel mai adesea la inceputul operatiei iar majoritatea bolnavilor
au necesitat doze mici (1,2 - 2,4 mg). Nu am inregistrat efecte adverse. Factorul VII activat
recombinant este un hemostatic excelent pentru hemoragia difuza ce apare in chirurgia empiemului
pleural, facilitind §i aerostaza §i reexpansiunea plamanului. Rezultatele obtinute sustin necesitatea
unor evaluidri prospective randomizate.

USE OF RECOMBINANT FACTOR VII' ACTIVATED IN SURGERY
OF PLEURAL EMPYEMA
P. Botianu', A. Bogianu', Anca Sin’, A. Dobrica', M. Stoian’, 1. Pribac’, O. Cotoi?,
C.S. Moldovan®, V. Damian', D. Redis', V. C:‘areianu", Eda Gliga-Baubec6
!'_ Surgical Clinic 4 UM Ph. Tdrgu-Mureg
2. Discipline of Cellular and Molecular Biology UM Ph. Tdrgu-Mures
#.ICU I Targu-Mures
! - Pneumophtysiology Clinic UM Ph. Tirgu-Mures
3 Discipline of Histology U.M.Ph. Tdrgu-Mures
* - Radiology Clinic Il Térgu-Mures

The main complication of pleuro-pulmonary decortication and thoracopleuroplasty for empyema is
diffuse bleeding. Most patients have a poor biological status and many of them suffer from toxic
hepathopathy-cirrhosis, which increases the bleeding risk. Our aim is to evaluate the advantages of
using recombinant factor VII activated to achieve hemosthasis during this kind of surgery. During 31
months (march 2002 - november 2004) we used recombinant factor VIl activated in 25 patients who
underwent major surgery for empyema: 21 patients with pleuro-pulmonary decortication (3 for
overinfected posttraumatic hemothorax, 13 non-specific empyemas and 5 tuberculous empyemas) and
4 thoracopleuroplasties. A number of 8 decortications were performed in cirrhotic patients.
Intraoperative findings and clinical criteria were used to evaluate the quality of hemosthasis. We
retrospectively analysed the intra- and postoperative evolution of these patients. We had no re-
operation for hemosthasis. We encountered only one death through sepsis in a patient with pulmonary
gangrene. There was a significant reduction of blood losses and transfused blood. Most often we
administered this hemosthatic drug at the beginning of the procedure; most patients required only
small doses (1,2 — 2.4 mg). We encountered no side effects. Recombinant factor VI activated appears
as an excellerit hemosthatic for diffuse bleeding during surgery for pleural empyema; it also improves
closure of small aerian leaks and facilitates reexpansion of the lung. For a complete and correct
evaluation, further prospective randomised studies are needed.
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CORFELATII ANATOMO-CLINICO-IMAGISTICE INTR-UN CAZ DE PNEUMOTORAX
SPONTAN BILATERAL SIMULTAN CU PNEUMOTORAX SPONTAN MULTIRECIDIVANT
DREPT PRIN EMFIZEM BULOS
P. Botianu', A. Botianu', Anca Sin’, A. Dobrica', V. Damian', D. Redis', M. Stoian®, O. Cotoi’, C.S.
Moldovan®, V. Céreianus, Eda Gliga-Baubecs, L. Axente®
! - Clinica Chirurgie 4 U.M.F. Targu-Mure
?. Disciplina de Biologie Celulard si Moleculard U.M.F. Térgu-Mures
3. Sectia ATI I Térgu-Mures
! - Disciplina de Histologie U.M.F. Targu-Murey
¥ - Clinica Radiologie 1l Targu-Mures
® - Clinica Radiologie I Targu-Mures

Lucrarea prezintad bolnavul O.Z., 21 ani, nefumator, fara antecedente deosebite, care se prezinta la medic
pentru jen toracicd §i dispnee moderatd, radiografia toracica evidentiind un penumotorax bilateral. S-a
practicat de urgenta pleurotomie a minima bilaterala cu drenaj aspirativ pleural bilateral. Evolutia imediata a
fost buna — cu reexpansiune rapida si oprirea pierderilor aeriene, permitand extragerea ambelor drenuri dupa
8 zile. Dupa § luni, se prezintd pentru dureri toracice intense §i dispnee, bolnavul prezentand un pneumotorax
drept minim localizat anterior, evidentiat doar la examenul CT, rezolvat prin punctie pleurala aspirativa.
Dupa alte 6 luni, prezintd un nou pneumotorax spontan drept, pentru care se practicid cura chirurgicala
complexa (rezectia bulelor de emfizem din apex, pleurectomie parietala si electrocoagularea diafragmului).
Evolutia postoperatorie a fost favorabila, pacientul neprezentind recidive pani in prezent (la 8 luni de la
operatie). Cazul este interesant prin raritatea leziunii (pneumotorax spontan bilateral simultan) si discrepanta
majora intre leziunea anatomica si evolutiaclinica in diferite momente evolutive ale botii.

ANATOMO-CLINICO-IMAGISTIC CORRELATIONS IN A CASE OF BILATERAL
SIMULTANEOUS SPONTANEOUS PNEUMOTHORAX WITH RIGHT MULTIRECIDIVANT ‘
SPONTANEOUS PNEUMOTHORAX THROUGH BLEBS DISEASE !
P. Botianu', A. Botianu', Anca Sinz, A.Dobrici', V. Damian’, D. Redis', M. Stoian’, 0. Cotoi?, C.S. \
Moldovan‘, V. Céreianus, Eda Gliga-Baubecs, L. Axente®
!'- Surgical Clinic.4 UM.Ph. Tdrgu-Mures ‘
? . Discipline of Cellular and Molecular Biology U.M.Ph. Tdrgu-Mures |
! 2ICUIT Tdrgu-Mures |
! - Discipline of Histology UM.F. Tdrgu-Mureg {

* . Radiology Clinic Il Targu-Mureg
¢ - Radiology Clinic I Térgu-Mures

The paper presents patient O.Z., 21 years, non-smoker, with no peculiar history, admitted to hospital for 5
chest discomfort an mild dyspnoea; the chest radiograph showed a bilateral pneumothorax. We l
immediately performed bilateral tube thoracostomy with bilateral aspirative pleural drainage. The
immediate evolution was favourable — with rapid lung reexpansion and closure of air leaks, allowing |
removal of both chest tubes after 8 days. After S months, the patient presents severe chest pain and l
dyspnoea due to a minimal anterior-located right pneumothorax, which could be seen only on the |
computed-tomography scans, solved by aspirative needle-aspiration. After 6 months he presents a new ‘
episode of right pneumothorax which required major surgery (resection of the apical blebs, parietal
pleurectomy amd electrocoagulation of diaphragm). The postoperative course was uneventfull, with no
recurrences untill now (8 months after surgery). The case is interesting due to the rarity of the lesion ,
(bilateral simultaneous spontaneous pneumothorax) and the major discrepance between the anatomic
lesion and the clinical course in different evolutive stages of the disease. :
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ARTERIOPATIA CRONICA OBLITERANTA A MEMBRELOR INFERIOARE. STUDIU ASUPRA
REZULTATELOR POSTOPERATORII ALE BY-PASS-URILOR AORTO-BIFEMURALE SI AXILO-
BIFEMURALE EFECTUATE iN CLINICA CHIRURGIE I TG. MURES IN PERIOADA 1997-2003.

L. Toma, Eliza Ion, A. Muresan, Mihaela Munteanu, Andreia Sofine¢, Daniela Vlad, Florin Comsa
Clinica Chirurgie | 1g. Murey

Rezumat:

in prezenta lucrare s-au luat in evidentd un numir de 87 de pacienti cu boala arteriald ocluziva, intemati in
clinica Chirurgie | Tg. Mures in perioada 1997-2003. Virsta bolnavilor a variat intre 30 si 80 de ani cu maxim de
incidenta in decadele 5-6. Proportia pe sexe a fost de 83 cazun barbati §i 4 cazuri femei. Operatiile efectuate au
fost: 77 by-pass-uri aortobifemurale si 10 by-pass-uni axilobifemurale. Tipul de proteza cel mai frecvent utilizat
a fost dacronul.

Din cele 87 de cazun 42 au prezentat complicatii (inclusiv decese in 6 cazuri), cele mai frecvente fiind prezente
in by-pass-urile axilobifemurale. in ultimii ani s-a constatat ca interventiile seriate pentru boala arteriald ocluziva
sunt mai indicate decit interventiile intr-un singur timp operator.

MULTIVARIATE ANALISYS ON THE RESULTS OF AORTOBIFEMORAL AND
AXILLOBIFEMORAL BYPASSES IN PATIENTS WITH ARTERIAL OCLUSIVE DISEASE
DURING 1997-2003,

L.Toma, Eliza lon, A. Muresan, Mihaela Munteanu, Andreia Sofinet, Daniela Vlad, Florin Comsa
Surgical Clinic No.I g Mures

Abstract:

From 1997-2003 a total of 87 patients with arterial occlusive disease were admitted in Surgery Clinic no. 1 Tg.
Mures. The age of the patients was between 30 and 80 years, with the highest incidence in the fifth and sixth
decade. The majority of patients were men (83 cases).

Types of operations performed were: aortobifemoral bypass (77cases) and axilobifemoral bypass (10 cases). In
our clinic we used mostly the Dacron artificial prosthesis and the results achieved by using it were satisfying.
From the 87 cases, 42 presented postoperative complications (6 deaths). The axilo bifemoral bypass presented
the most frequent complications. During the last years, studies confirmed that the aortobifemoral bypass
followed by femoral-popliteal bypass is more indicated in selected cases than the extensive operations performed
a few decades before (the multi-step operations).
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CAZURI CLINICE DE REABILITARE OCLUZALA PRIN TERAPIE PROTETICA
C. Horga, P. Péter

Disciplina de Proteticd Dentard, Facultatea de Medicind Dentard,
Universitatea de Medicind §i Farmacie Térgu-Mureg

in cadrul tratamentului edentatici partiale si in special a edentatici subtotale, pentru a amina trecerea la
stadiul dc edentat total, se recurge la diferite mijloace de terapie protetica complexa.

Scopul oricarei terapil restauratoare il constituie realizarea unor raporturi optime intre suprafeiele ocluzale.
atit in rclapie centrica $1 in intercuspidare maxima. cat $i in migcinle excentrice mandibulare ~ in acest mod
raporturile ocluzale devenind expresia finala a intregii activitift a componentelor aparatului dento-maxilar

CLINICAL CASES OF OCCLUSAL REHABILITATION THROUGH PROSTHETIC THERAPY
C. Horga, P. Péter

Department of Dental Prosthetics, Faculty de Dental Medicine,
University of Medicine and Pharmacy Tdrgu-Mures

[n the treatment for partial edentation and espccially the subtotal edentation for delay the passing to the phase
of total cdentation, different ways of complex prosthetic therapies are used.

The aim of any restoration therapy is to realize optimal contacts between the occlusal surfaces, as like central
contact and maximal interdigital. and in the same time with the excentric mandibular movements: in this
way. the occlusal contacts became the final expression of all activity of the components of dento-maxillary

apparatus.
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CONCEPTUL GERBER - PIONIERAT SI ACTUALITATE iN DOMENIUL DISFUNCTIEI
CRANIOMANDIBULARE
Lia Maria Coman, S.Popsor, Carmen Biris

Universitatea de Medicind §i Farmacie din Targu Mureg
Facultatea de Medicindg dentara
Disciplina de Proteticd dentard §i Reabilitare orald

Scopul prezentei comunicari este acela de a evidentia rolul de pionierat dar §i actualitatea conceptului lui Albert
Gerber in domeniul disfunctiilor craniomandibulare.

Sunt prezentate contributiile relevante ale acestui pionier european in domeniul disfunctiilor craniomandibulare,
printre care definirea moderna a relatiei centrice, introducerea conceptelor de distensie $i compresie articulara
temporomandibulard, promovarea aga-numitului test al rezilieniei articulare, conceperea unui nou tip de
articulator, capabil s3 reproduci prin mijloace simple forma articulatiei temporomandibulare i anvelopa
migcdrilor articulare.

Toate aceste conceptii gi-au dovedit soliditatea  fiind de mare actualitate in diagnosticul si tratamentul
disfunctiilor craniomandibulare.

THE GERBER CONCEPT - PIONEERING AND ACTUALITY IN THE FIELD OF
CRANIOMANDIBULAR DISORDERS
Lia Maria Coman, S.Popsor, Carmen Biris

University of Medicine and Pharmacy Tdrgu Mures
Faculty of Dental Medicine
Department of Prosthetic dentistry & Oral rehabilitation

The aim of our short communication is to point out the Gerbrer's concepts in the field of craniomandibular
disorders.

There are presented the relevant contributions of this european pioneer in the field of craniomandibular
disorders, such as his definition of centric relation, the introduction of the concepts of distention and
compression of TMJ's, the development of the so/called resiliency test, the development of a new articulator
able to reproduce by simple means the shape and the envelope of movements of TMJ's.

All the Gerber's concepts have proved their reliability and are of present interest for the diagnosis and the
therapy of craniomandibular disorders.



INVESTIGATIE EPIDEMIOLOGICA EFECTUATA PE BOLNAVII INTERNATI
iN CLINICILE DE PSIHIATRIE I SI II DIN TG. MURES PENTRU DEPISTAREA BRUXISMULUI
ASOCIAT SAU NU CU DISFUNCTIA ARTICULATIEI TEMPORO-MANDIBULARE (D.ATM),
PE FONDUL EXISTENT ORI INEXISTENT
AL CEFALEEI RECURENTE DE TENSIUNE MUSCULARA

Carmen Biris Nicolaescu
UMF. Tg. Mures, Facultatea de Medicinag Dentard, Disciplina Proteticd Dentara si Reabilitare Orald

Autoarea atrage atentia asupra necesitdtii cunoasterii actualei viziuni medicale intersistemice, ce considera
organismul uman ca §i un complex biologic asemanator unui computer integrat, in care se incadreaza si
sistemul oro-facial (SOF).

in conditiile confruntarii cu anumiti factori etiologici de risc ce detin potentialul de a actiona in interiorul
circuitului functional al acestui ansamblu, inafara lui sau combinat, poate surveni dishomeostazia fati de care
organismul reactioneazi individualizat, pe fondul capitalului genetic si al specificului terenului pe care il
detine.

in cadrul etiopatogeniei pluricauzale, un tol preponderent in generarea bruxismului si a disfunctiei
articulatiei temporo-mandibulare il detin factorii psihici. Acesta este motivul pentru care pe baza elaboririi
unor indexe anamnestice cu final inchis, coroborate cu altul obiectiv codificat, a fost posibila investigarea
epidemiologica a 66 de bolnavi internati in Clinicile de Psihiatrie I si Il din Tg. Mures.

Cercetirile efectuate au scos in evidenta stadiile de evolutie ale celor 2 entitati morbide mentionate mai sus,
adesori ele dovedindu-se a fi asociate cu cefaleea recurentid de tensiune musculara. care prin prevalenta
simptomatologie disfunctionale duce la agravarea insasi a caracterului psihopatiei respective.

It is necessary to be known the new vision who considers the human body like a biological complex like a
computer were is inserted too, the oro-facial system. In this system can appear the dishomeostasy and the
body fights differend because of the genetical background.

An important etiological factor in generating the bruxism and the disfuncion on the TMG are the psychicals
features.

This is a reason for what we have studied 66 patients from Psychiatrical Clinics I and II from Tg. Mures
using anamnestical indexes.

The results of our studies are pointed out.
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ROLUL RESPECTARII REGIMULUI DE POLIMERIZARE iN REALIZAREA PIESELOR
PROTETICE ACRILICE
M. Suciu, Nicoleta Juganariu
Disciplina de Proteticd Dentard, Facultatea de Medicind Dentard, UM..F. Tg. Mures

Este bine cunoscut faptul ca printre multele cerinte ale unei proteze totale sau partiale acrilice, una cste de
ordin tehnologic §i cste legata de respectarea cu strictete a regimului de termopolimerizare. Succesul in timp
a unci astfel de piese protetice este legat dc corectitudinea procesului tehnologic, cunoscandu-se faptul ca
cronle legate de polimerizarea ragini acrilice duc prematur la “imbatranirea™ acestora. cu repercusiuni grave
asupra pacientului purtitor al unor astfcl de proteze. in studiul de fagi incercim abordarca diferentiata a mai
multor tipun dc ragimi acrilice. La unele dintre acestea pe esantioane special dimensionate am modificat
timpul dc polimenizare sau presiunca exercitatd in timpul polimerizirii. Rezultatul final este reprezentat in
special de apanfia porozititilor microscopice, modifican de culoarc §i chiar volumetrice, aspecte ce sc
rcpercutd asupra pacientulul prin acumulare in acestea de microorganisme §i ciuperci. Tot odata acest studiu
ar trebui sa fie un scmnal de alarma pentru tehnicienn dentan care din diverse motive modifica ritmui
tcrmopolimerizarnii.

THE ROLE OF THE POLIMERIZATION CONDITIONS RESPECTING IN THE ACHIEVEMENT
OF THE ACRYLIC PROSTHETIC DENTURES

M. Suciu, Nicoleta Jugdnariu
University of Medicine and Pharmacy Tg. Mures, Facultv of Dental Medicine, Department of Prosthetic Dentistry

It 1s very well known that one of the many requirements of the total or partial acrvlic dentures is a
technological one and it 1s connected to the very strict respecting of the termopolimerization condition. The
success in time of such a prosthetic piece is bound to the correctness of the technological process. knowing
that any crror in the curing of the acrylic resin’ willl cause an untimely ,.ageing” process with serious
conscquences for the patients. In this studv-we will try a differentiated approach of scveral types of acrylic
resins In some of them. on special sized samples, we modified the curing time or the pressure used during
the polimerization process. The final result is represented especially by the appearance of microscopic
porosities. colour and even volumetrical changes which will affect the patient by accumulating
microorganisms and fungus inside them. In the same time this study should be an alarm signal for the dental
technicians who out of different reasons change the termopolimerization rhythm.
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CARACTERISTICI ENDODONTICE ALE PRIMULUI MOLAR SUPERIOR

Monica Monea Pop, Raluca Sabau, A. Sitaru
UMF Tg Mures, Facultatea de Medicing Dentard
Disciplina de Odontologie st Parodontologie

Spatiul endodontic al fiecaru1 dinte este in mare parte maccesibil mnspectier directe, 1ar evaluarea radiografica
ofera de cele mar multe ori doar informatn limitate asupra formei §1 curburn canalelor radiculare

Prima descriere sistematicd a anatomiel radiculare a fost realizata de Carabells, iar cea mai ampla de catre Hess,
care a evaluat 2800 de dinfi permanent)

Potrivit acestor informati, primul molar superior are trer radacmni 1 3-4 canale radiculare, in radacina mezio-
vestibulara cel de-al doilea canal find observat in'procent de 18-33 %

Scopul studmalut nostru a fost de a evalua frecventa aparitiel celui de-al doilea canal al radacinn mezio-
vestibulare la o serie de 46 molar: primi supertor: tratatt endodontic

Rezultatele au demonstrat prezenta sa in' 23 % din cazuri

ENDODONTIC CHARACTERISTICS OF MAXILLARY FIRST MOLAR

Monica Monea Pop, Raluca Sabiu, A. Sitaru
UMF Tg.Mures, Faculty of Dental Medicine
Deparmment of Odoniology and Periodontology

The endodontium 1s, to a large extend, hidden from direct mnspection and radiographic evaluation provides only
limited informations upon the shape and curvature of radicular canals

The first systematic description of root canal anatomy was realized by Carabelli and the most detailed was done
by Hess, who evaluated 2800 permanent teeth.

According to this information. the first maxillary molar has 3 roots and 3-4 canals, the second one beeing
observed in the mesto-buccal root with a frequency of 18-33 %.

The purpose of our study was to evaluate the presence of a second canal in the mesio-buccal root in a series of
46 maxillary first molars.

The results showed that a second canal was present m 23 % of the cases
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STUDIU COMPARATIV PRIVIND EVALUAREA STATUSULUI
DENTAR LA SENIORII COMUNITARI S$I INSTITUTIONALIZATI

Claudia Florina Andreescu’, A. Monea®

! Disciplina de Reabilitare Orald, Facultatea de Medicind Dentard si Farmacie Constanta
*Disciplina de Odontologie §i Parodontologie, Facultatea de Medicind Dentard Tg. Mureg

Tendingele recente in evaluarea starii de sdnatate orald la adultin varstnici subliniazi necesitatea studilor
cpidemiologice In cvaluarea modificinlor dento-parodontale. Aceste studn aratd scaderea procentului
persoanclor edentate odata cu inaintarea in varsta si prefigureaza un profil de sanétate orala diferit de cel al
predeccsorlor. Segmentul persoanclor de vérsta a treta dentate §i partial edentate este in continua cregtere,
ceea ce se traduce printr-o crestere a afectiunilor legate de prezenta dintilor pe arcade precum si prin
cresterea nevoilor de tratament de specialitate. Studiul de fata are drept obiectiv evaluarea statusului dentar la
un grup de vdrstnici comunitari § institupionalizati. dentati 1 edentati partiali. precum si stabilirca
necesitatilor de tratament. S-au inregistrat: numarul dinplor restanti; indicele DMFT si indicele RCI Valorile
gasite sunt: numarul mediu al dintilor restant 16,14, DMFT 21,06 (D=4,64; M=15,85; F=0,57), RCI 17,60
pentru seniont institutionalizag s1 numérul mediu al dintilor restanti 17,02, DMFT 18,26 (D=2.4. M=1498,;
F=0.88); RCI 16,70 pentru seniorii comunitari.

COMPARATIVE STUDY CONCERNING THE EVALUATION
OF DENTAL STATUS IN AGED PEOPLE

Claudia Florina Andreescu’, A. Monea®

Recent tendency tn asscssment of oral health of old aduits emphasizes the need of epidemiological studics in assessment
of dental and periodontal status. These surveys show a decreasing percentage of complete edentulous people with the
advancing age and predict a different oral health profile from the precursors. The segment of dentate and partially
edentulous elderly people ts growing, which translates in more teeth related diseases and increased treatment nced The
aun of this study is to assess the dental status of dentate and partially edentulous elderly people. living in commuruty
and residents of Home of Pensioners. There have been recorded the number of remainin'g tecth, DMFT index and RCI
index. The results are: the mean number of remaining teeth 16.14; DMFT 21 06 (D=16%: M=15 85 F=0.57). RCI
17.60 for institutionalized seniors and the mean number of rematning tecth 17.02: DMFT 18 26 (D=2 4. M=14.98:
F=0 88); RCI 16.70 for seniors living in community
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STUDIU COMPARATIV PRIVIND EVALUAREA STATUSULUI PARODONTAL
LA SENIORII COMUNITARI SI INSTITUTIONALIZATI

Claudia Florina Andreescu', A.Monea®

'Disciplina de Reabilitare Orald, Facultatea de Medicing Dentard si Farmacie Constanta
2Disciplina de Odontologie si Parodontologie, Facultatea de Medicind Dentard Tg. Mureg

Obiectivul acestui studiu este evaluarca parodontal la un grup de vérstnici comunitan §i institugionalizafi,
dentap g1 edentapi partiali. precum i stabilirea necesitatilor de tratament parodontal. Au fost inregistrati
urmatori indici: PI, PBI gi CPITN. Au fost gasite urmatoarele valon: PI codul 0=0%; codul 1=6,06%,; codul
2=65,15%: codul 3=28,79%:; PBI codul 1=25,75%; codul 2=37,88%; codul 3=25,76%; codul 4=10,60% si
CPITN codul 0=0%, codul 1=4,55%; codul 2=37,88%: codul 3=43,94% s1 codul 4=13,63% pentru seniorii
institutionalizati, iar pentru cei comunitan; Pl codul 0=19,05%; codul 1=54,76%, codul 2=21,43%. codul
3=4,76%, PBI codul 1=21,43%; codul 2=61,90%; codul 3=14,28%; codul 4=2.38% si CPITN codul 0=0%,
codul 1=9,54%; codul 2=52,38%; codul 3=28,57% si codul 4=9,54%. Aceste date indici o prevalenti mare a
afectiunilor parodontale la acest grup populational vulnerabil, precum si necesitili de tratament legate de
prevenirea acestor afectiuni, in special prin igicnizare personald si profesionala.

COMPARATIVE STUDY CONCERNING THE EVALUATIONN
OF PERIODONTAL STATUS IN AGED PEOPLE

Claudia Florina Andreescu', A.Monea®

The aim of this study is to assess the periodontal status of dentate and partially edentulous elderly people.
living in community and residents of Home of Pensioners and to establish the periodontal treatment needs.
There have been recorded the following indices: Pi, PBI and CPITN. The results are: PI code 0=0%: code
1=6.06%; code 2=65.15%, code 3=28.79%; PBI code 1=25.75%; code 2=37.88%. code 3=25.76%; code
4=10.60% and CPITN code 0=0%. code 1=4.55%; code 2=37.88%: code 3=43.94% and code 4=13.63% for
institutionalized seniors, and: PI code 0=19.03%; code 1=54.76%; code 2=21.43%; code 3=4.76%, PBI code
1=21.43%; code 2=61.90%; code 3=14.28%; code 4=2.38% and CPITN code 0=0%; code 1=9.54%., code
2=5238%, code 3=28.57% and code 4=9.54% for those living in community. These data show a high
prevalence of periodontal diseases among this population nisk group and great needs of trcatment, especially
related with the personal and professional plaque control.
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STUDIU STATISTIC AL CORECTITUDINII OBTURATIILOR RADICULARE
Ileana Roman, M Pop, V Waldhofer

Universitatea de Medicind 5i Farmacie Tg Mureg
Facultatea de Medicindg Dentard
Dusciplina de odontologie §i parodontologie

Obturatia radiculara, ctapd importantd in tratamentul endodontic, prin corectitudinea ei asigura reusita sau
cgecul acestuia.

Scopul lucrarii de fata este de a cvalua statistic corectitudinea obturatulor radiculare. exclusiv din punct de
vedere al aspectului radiografic.

Matcnal g1 metoda.

Au fost studiate pe radiografii retroalveolare canale radiculare obturate la dinti mono- 1 plunradiculan. S-a
evaluat calitatea obturatiilor precum i starea parodontiului penapical.

Rezultate.

Din cele 747 canale radiculare 382 (51,13%) au fost obturare corect, 37 (4,95%) supra-, 279 (37,34%) sub-
obturate iar in 48 (6,42%) dc cazuri. al treilea canal al molarilor a ramas neobturat. Parodontiul apical a fost
sanatos in 499 (66,8%) cazun 1ar 248 prezentau parodontita apicala cronica.

Concluzi.

Cele mai multe obturatii corecte au fost la monoradicularii superior, unde §i parodontul apical s-a constatat
cd este sandtos. Procentul mare de nereusita (48,72%) impune o mai mare atentie in realizarea tratamentului
endodontic corect 51 masurarea canalclor radiculare inaintea tratamentului.

STATISTICAL EVALUATION OF THE QUALITY OF ROOT CANAL FILLINGS

Ileana Roman, M Pop, V. Waldhofer

Universitv of Medicine and Pharmacy Tg Mures
Faculty of Dental Medicine
Department of odontology and periodontology

Root canal obturation is an important part of the endodontic treatment, contributing to its success or failure.
Tlus study radiographically evaluates the attributes of endodontic fillings.

Mcthodology:

Peniapical radiographs of endodontically treated. single- and multirooted teeth were studicd. The quality of
the root canal fillings was studied along with the presence or absence of penapical radiolucencics. '
Results

Of the 747 root canals involved in this study, 382 (51,13%) were correctly obturated. 37 (4,95%) were over-
filled. 279 (37,34%) underfilled and 48 (6,42%) canals of molar tecth were missed. No periapical changes
were noted in 499 (66.8%) roots. the rest presented periapical radiolucencies.

Conclusions:

Most of the good quality fillings were noted in single rooted upper teeth and the same tecth were found to

present the least periapical radiolucencies. The high failure rate (48,72%), highlights the need for accurate
working length detcrmination.



160

INSTRUMENT ENDODONTIC FRACTURAT PE CANAL - CAZ CLINIC

Ileana Roman, M Pop

Universitatea de Medicind si Farmacie Tg.Mures
Facultatea de Medicind Dentard
Dusciplina de odontologie i parodontologie

in lucrare este prezentat un caz chnic la care in timpul tratamentului endodontic s-a rupt un ac lentulo pe
canal. Instrumentul fracturat a depasit apexul cu aproximativ 6 mm. Pacienta s-a prezentat dupa 28 ani de la
interventie, datoritd simptomelor bolii parodontale, care a afectat §i dintele in cauza. In aceasta perioadi acul
lentulo a contribuit la stabilizarea dintelui asemenea unui implant transdentar.

BROKEN ENDODONTIC INSTRUMENT - CASE REPORT
lleana Roman, M Pop

University of Medicine and Pharmacy Tg Mures
Faculty of Dental AMedicine
Department of odontology and periodontologv

In the present paper we describe the case of separated endodontic instrument. The apical end of the broken
instrument protruded 6 mm in the periapical bone. The patient came to the dental office only 28 vears later,
her chief complaint being the loosening of her upper front teeth. including the endodontically involved tooth.
descnbed here. The intraosscus broken fragment behaved like a transfixation implant and. to a certain extent,
reduced the mobility of the tooth.
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CHIST SALIVAR GIGANT - PREZENTARE DE CAZ

D. Kovics, Cecilia Petrovan, Alina Ormenisan, E. Kovics, B. Bdgdzi, Maria Laslo
Universitatea de Medicind si Farmacie Tg. Mures, Facultatea de Medicind Dentard, Disciplina de chirurgie orald si
maxilo faciald

Autorii prezint3 un caz de tumori chistici gigant3 la un copil de 1o luni situat in regiunea submandibulara
dreapta. Intraoperator se constati extinderea formagiunii §i spre baza craniului §i regiunea laterocervicala,
fiind imposibild extirparea in totalitate. Chistul a avut relatii strinse cu glanda submandibulara, facindu-se §i
extriparea acesteia. La examen histopatologic se constatd prezenta unui perete de jesut conjunctiv captusit cu
celule cubice si lipsa celulelor epiteliale, ceea ce a condus la diagnosticul de chist salivar.

Evolufia favorabili, firi semne de recidivd in ciuda extirparii incomplete, ceca ce confirmi presupunerea
chinic3, ca chistul a avut relafie etiologica cu glanda salivara submandibulara.

GIGANT SALIVARY CHIST - CASE REPORT
D. Kov4cs, Cecilia Petrovan, Alina Ormenisan, E. Kovacs, B. Bdgdzi, Maria Laslo
University of Medicine and Pharmacy Tg. Mures, Faculty of Dental Medicine, Department of Oral and maxillo facial
surgery

The authors presents a very rare case of salivary cyst in connection with the submandibular salivary gland,
on an ten mounths old child. Are presented the chinical and paraclinical investigations. the problems of
differential diagnosis, and the result of succesful surgical resolution.



162

SECHELELA NASULUI IN DESPICATURILE LABIO-MAXILO-PALATINE. STUDIU
CLINICO EPIDEMIOLOGIC
Autori: Cecilia Petrovan, Kovacs D., Naftali G., Alina Ormenisan, Maria Laslo, Kovécs E.,
Bdgbzi B.
Disciplina de Chirurgie OMF, UMF Tg. Mureg

Obiectiv — Lucrarea realizeazi un studiu clinic §i statistic al sechelelor nazale aparute in
DLMP

Material 5i metodii — Cercetarea retrospectiva utilizeaza cazuistica Clinicii de Chirurgie
OMF din Tg. Mures, pe o perioadi de 20 ani (1982-2001); ponderea despiciturilor reprezintd 8%
din cazuistica clinicii. Datele obtinute au fost prelucrate §i reprezentate grafic in cadrul unei
statistici descriptive; exemplificin clinice ale vanatelor tipuri de sechele ale nasului, respectiv ale
unor metode corectoare, intregesc lucrarea.

Rezultate principale — Din studiul efectuat reiese ponderea semnificativd a sechelelor
nazale in cadrul sechelelor structurilor palatului primar. La randul lor, sechelele nasului pot fi foarte
variate ca forme clinice, interesand toate structurile nazale, mai frecvent intilnindu-se columela
scurtd, deviata, narina dilatata.

Concluzii - Sechelele palatului primar sunt multiple. afecteazi cu precidere buza si nasul,
dar si celelalte structuri. In aprecierea sechelelor obligatoriu trebuie si se find cont de forma initiala
de despiciturd g1 gravitatea acesteia, momentul si ctapele plastillor primare, indemainarea
chirurgului, asocierea tratamentelor ortodontice. logopedice, etc. Aprecierea sechelelor in sine, a
formei §1 severitifit acestora sunt tributare subiectivismului medicului dar s pacientului, care pot
“aprecia” ci deformarea unei structuri este mai grava decit a alteia, §i, de asemenea sunt tributare
inregistrari lor in foile de observatie. Pentru un studiu riguros, ideal ar fi ca sechelele s poata fi
apreciate dupa criterii matematice, iar inregistrarea lor si se faci dupa un protocol standard.

NAZAL DEFORMITIES IN THE CLEFT OF THE LIP AND PALAT. A CLINICAL AND
EPIDEMIOLOGICAL STUDY
Autori: Cecilia Petrovan, Kovics D., Naftali G., Alina Ormenisan, Maria Laslo, Kovacs E.,
Bbgdzi B.
Maxillo-Facial Surgery Departement from Tg. Mures

Objective : This paper makes a clinical and statistical studv of nazal deformities which could
appear in the cleft of the hp and palat.

Material and method: For this retrospectiv research it was used the casebook record of the
Maxillo-Facial Surgery Departement from Tg. Mures on a 20 vears periode (1982-2001). The cleft
of the lip and palat has involved 8%of the patients. The results were analysed in a descriptive
statistic. There are also some cases of different nasal deformities and their surgical correction.
Results : This study shows an important number of nasal deformities from primary palatal
deformities. There are different types of nasal deformities and thev are involving all nasal
structures, the most freqvent being found a short and deviated columella, dislocation and slumping
of the alar cartilage.

Coaclusions : The primary palatal deformities are multiple and they are involving especially the lip
and nose. The assesment of this deformities must consider the initial type of the cleft previously
surgical corrections surgeon’s skill, orthodontic moulding, logopedics etc.

For a good (strict) study the deformities should be counted in a mathematical manner and their
recording should be done after a rigorous protocol.
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PARAMETRII ESTETICII FACIALE
IN ORTODONTIE

Mariana Pacurar, E. Bud

UMF Tg Mures, Facultatea de Medicing Dentara
Disciplina de Pedodontie-Ortodontie

Evaluarea esteticu faciale a reprezentat una din grinle majore ale ortodontului, exigentele terapeutice evoluand
dincolo de restabilirea unei ocluzn stabile spre o ameliorare a armoniei faciale In cadrul acester armonn.
proportia etajelor fete1, simetria si calitatea surdsului au un rol esenfial:

In aceastd lucrare autori §i-au propus sa prezinte un studiu statistic pe un lot de adolescentt cu dismorfoze
vizind parametrn mai importanfi din —examenul fotografic care ne permit un diagnostic precis §i o orientare
terapeutica adecvata

FACIAL ORTHODONTIC ANALYSE
Mariana Pacurar, E. Bud

UMF Tg Murey, Faculny of Dental Medicine
Pedodontic-Orthodontic Department

The facial armony always was one of the most important aim 1n orthodontic treatment It’s necessary to have a
functional occlusion but also a beautiful face with a pleasant smile, after all

In this paper, the authors have proposed to present a statistical study concemmng some pattemns. facial symmetry,
prophile at a teenagers group with dento-maxillar anomalies The photographic exam give us some data about
etiology and prognosis in orthodontic cases and 15 a real help for a correct treatment
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STUDIU CLINICO-STATISTIC PRIVIND STATUSUL PARODONTAL
iN ANOMALIILE DENTO-MAXILARE

Cristina Bicd', A. Monea®

UMF Tg.Mures, Facultatca de Medicina Dentara,
'Dlscuplma de Pedodontie-Ortodontie
2Disclphna de Odontologie §i Parodontologie

Scopul lucrdrn il reprezmta evaluarea stirii de sinatate parodontald la copn s1 tineri cu §1 fard anomalu dento-
maxilare cu ajutorul unor indicatori chinicy 1ndicele de placad bacterana, indicele de sangerare papilara.
adancimea de sondare, retracfitle gingivale, largimea de gingie atasata

Copin prezintd acumulare de placa bacteriand mai importanta decat adultn $1 inflamatni ugoare gingivale in
proportu ridicate.

Anomalnle dento-maxilare (dizarmonii dento-maxilare cu inghesuire grave frontale, ocluzi adadnci acoperite,
ocluzn inverse frontale), care fac dificila igiena orala 1 indepartarea placn bacteriene sunt factor: predispozant:
pentru aparifia gingiviter. Cu cat gravitatea anomalier creste, cu atit igiena este mai deficitara g1 corelatia
anomalie — gingivita risca sa apara

PERIODONTAL STATUS
IN MAXILLO-DENTAL ANOMALIES

Cristina Bicd', A. Monea’

UMF Tg Mures, Faculty of Dental Medicine
' Pedodonnic-Orthadonnc Department
X Montology and Periodontology Department

The aim of study 15 represented by evaluation of periodontal health to children and young people with or without
maxillo-dental anomalies, using some clinical indicators Plaque Index. Papillary Bleeding Index, depth of
gingival sulcus, gngival recessions and width of attached gingiva

Children present more bacterial plaque acumulation than adult people and low gingival mflamations i high
proportions

The maxillo-dental anomalies which make difficult oral hygiene and bactenal plaque remove, represent favour
factors 1o appear gingivitis. The corelations between anomalies — gingivitis are more frequent when the gravity
of anomaly is bigger and oral hygiene is precarious

1

-—— —ee e
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ATITUDINEA STUDENTILOR FACULTATII DE MEDICINA DENTARA FATA DE FUMAT

Melinda Székely', Zita Fazakas®
'Disciplina Morfologia dingilor si arcadelor dentare, Tehnologia protezelor dentare
§ Materiale dentare, UMF Tdrgu-Mures
*Disciplina Biochimie, UMF Térgu- -Mures

Unul dintre cel mai importanti factori de risc ai cancerului oral este fumatul, care reprezinti principala cauzi
de mortalitate evitabila pe plan mondial. Scopul studiului nostru a fost si urmirim atitudinea studentilor
privind tabagismul. S-a completat anonim un chestionar de cétre 275 studenti ai Facultatii de Medicina
Dentara UMF Targu-Murcs. 30,76% dintre studenti fumeaza si 63,09% dintre acestia au incercat sa renunte
la acest comportament de risc pentru sanitate. Majoritatea fumitorilor sunt barbati. dar s-a observat o
diferentd semnificativd numai in primul an de studiu. Prevalenta ridicatd a fumatului in randul studentilor
impune un efort mai sporit §1 masuri educationale pertinente in vederea profilaxici primare in viitor medici
dentigti trebuie sa joace un rol mai mare in controlul tabagismului la pacienti.

s

ATTITUDES OF DENTAL FACULTY STUDENTS’
TOWARDS SMOKING

Melinda Székely', Zita Fazakas®
TDepartment of Morphology of Teeth.and Dental Arches, Technology of Dental Prosthesis
and Dental Materials; UMPh Tdrgu-Mures
*Department of Biochemistry, UMPh Targu-Mureg

One of the most important risk factors of oral cancer is smoking, which is the first avoidable
mortality cause in the world. The purpose of our study was to follow the attitudes of students
regarding the use of tobacco. A questionnaire has been completed anonymously by 275 students of
the Dental Faculty UMPh Targu-Mures. 30,76% of the students smoke and 63,09% of the smokers have
tned to quit this risk behaviour for health. The majority of smokers are male, but a significant
difference was observed only in the first year of study. The high prevalence of smoking among
students requires much greater effort and pertinent educational measures for the primary
prophylaxis In the future dentists must play an effective role in the tobacco control of patients.
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CONCEPTUL DE FRUMUSETE IN PRACTICA STOMATOLOGICA
Cristina Molnar- Varlam, Gabriela Beresescu, Simona Mucenic

Disciplina Morfologia dintilor si arcadelor dentare, Tehnologia protezelor dentare
§i Materiale dentare, UMF Tdrgu-Mures

Aspectul estetic reprezinta o conditie esentiala a relatiilor armonioase interpersonale , iar in estetica figurii
umane aspectul si “frumusetea” dintilor are un rol privilegiat. Pentru medicul stomatolog cunoasterea acestor
probleme are o deosebitd importantd deoarece directioneazi activitatea medicului intr-un sens solicitat de
foarte multi pacienti.in acaeasta lucrare am incercat sa facem un scurt istoric al criteriilor estetice, apoi am
incercat sd descriem un “surds ideal”-prezentand analitic estetica dintilor frontali. Clinic, scopul estetic este
de a face ca restaurarile dentare sa apara cat mai naturale. Dintii naturali, dar gi cei artificiali trebuie sa fie in
armonie cu personalitatea, varsta, sexul pacientului. Desi termenul de “zimbet ideal” este usor exagerat —
zambetul este cel care se mediatizeaza prin intermediul televiziunii, presei, publicitatii:adica un zidmbet
placut, optimist, simetric. De multe ori, restaurdrile in zona frontala sunt ingreunate de situatiile clinice
existente. De multe ori apar situatiile in care ceea ce refacem in zona frontala s para fals — deoarece acel
“zdmbet ideal” include mai mult varsta tanara, dintii neuzati, simetrie perfecta — care simetrie da senzatia de
artificial. Nu trebuie neglijat nici rolul frontalilor inferiori care chiar daca in surds se observad mai putin,
contribuie la conturarea zimbetului si sunt vizibili in fonatie. Nu se poate realiza o restaurare estetica in zona
frontala superioara fara a lua in calcul estetica frontalilor inferiori.

THE CONCEPT OF BEAUTY IN DENTAL PRACTICE
Cristina Molnar-Varlam, Gabriela Beresescu, Simona Mucenic

Department of Morphological of Teeth and Dental Arches, Technology of Dental Prosthesis
And Dental Materials, UMPh Targu-Mures

Aesthetic aspect represents an essential condition of interpersonal relationship and in human face aesthetic
aspect and “the beauty” of the teeth has a primary way. For the most comercial things and esspecialy for
dental products, smile and teeth uncovering are an advertising essential element being an symbol of health
and happiness. Having knouledges of thise problems mentioned above is extremely important for any dentist,
because these problems reveal him demands of the most of the patiens.In this paper, we have tried to make
an short essay of aesthetics criteria then we have striven to describe a “perfect smile” showing frontal teeth
aesthetic in an analitic way. Clinic, aesthetic restauration purpose is to make dental bridges and prostheses to
have natural way. Natural and manufactured teeth have to be in a strong conectting to personality, age and
set of the patient. The importance of lower frontal teeth must not neglectic even if in smile, lower teeth are
Jess visible and have an important role in fonation. We can not accomplish an aesthetic cover of the teeth in
upper frontal area without considering lower frontal teeth aethetic.
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SISTEMUL DOLDER — ALTERNATIVA DE TRATAMENT

A EDENTATIEI PARTIALE

Gabriela Beresescu, Cristina Molnar-Varlam, Simona Mucenic
Disciplina Morfologia dintilor si arcadelor dentare, Tehnologia protezelor si

materiale dentare, UMF Targu- Mures

Preocuparea pentru restaurarea morfologica a arcadelor dentare a existat din cele mai vechi timpuri,
iar in prezent, epoca noastré se caracterizeaza printr-o dezvoltare dinamica §i o schimbare continua.Pacientii cu
edentatie partiald reprezintd pentru medicul dentist o-adevaratid provocare, pe de o parte pentru a institui un
tratament care sd contracareze dezavantajele restaurdrilor mobilizabile, iar pe de alta parte si satisfaci doleantele
acestora legate de confort §i estetici.Pe aceasta baza, medicul practician, n colaborare cu tehnicianul, trebuie si
coreleze decizia terapeutici-clinica cu posibilitatile tehnice de executare a restaurarii respective.Alegerea unuia
sau a mai multor sisteme speciale in cadrul unei restaurari protetice mobilizabile se bazeaza pe mai multe
aspecte, cum ar fi analiza atenta a campului protetic, particularitatile suportului dento-alveolar si muco-o0sos. in
lucrarea de fatd am expus citeva considerente legate de utilizarea sistemelor Dolder in tratamentul edentatiei
partiale. Proteza partiala mobilizabila este o solutie protetica de aplicat in edentatiile de intinderi foarte variate-

de la lipsa unui singur dinte pana la prezenta unui dinte pe arcadi, fiind denumita din acest considerent solutie de
tratament universala.

DOLDER SYSTEM - AN ALTERNATIVE FOR TREATING
PARTIAL EDENTATION
Gabriela Beresescu, Cristina Molnar-Varlam, Simona Mucenic
Department of Morphology of Teeth ant Dental Arches, Technology of Dental Prosthesis
! And Dental Materials, UMPh Targu-Mures

Concern for morphological restauration of dental arches was present from times immemorial and
present-day dentistry is specially dinamic undergoing continuous changes.Our paper presents several aspects in
relation to the use of DOLDER systems in treating partial edentation. Mobilizable partial prosthesis is to be
applied in edentations with variable lengths ranging from the lack of only one tooth to the presence of only one
tooth that is why this kind of prosthesis is called “universal means of treatment”. Partial edentation pacients
contitute a real challenge on one hand because a treatment to diminish the disadvantages of mobilizable
restaurations is called for and on the other hand. the treatment is intended to satisfy the necessity for aesthetic
and confort of the patients. Thus, the dentist and the technician have to co-relate the therapeutical clinical
decision with the technical possibilities of carrying-out the restauration. Their functional value has proved to be
by far superior to that of the mobile total prostheses.
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