
Acest instrument fiind ataşabil u1·etrotomului optic al lui Sachse, ii 
conferă acestuia noi calităţi de eficienţă şi secUI;tate, lărgind astfel sfera 
indicaţiilor u1·etrotomiei interne, o metodă atît de anodină şi fiabilă de 
tratament a stricturilor ureterale. 
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D. Nicolescu 

ATHF.ROGR.\DE OPTIC URETHROTOMY 
Prelimlnary Note 

A new technique of interna! urethrotomy, narned anterograde is described. 
which can be carried out by means of a simple instrument attachable to Sachse's 
optic urethrometer. The paper presents the instrument. shows the manner of execution. 
as well as the indications of this technique. Owing to this new instrument. the general 
indication of interna! urethrotomy is extended, and its efficiency and accuracy 
are increased by it. 
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A CASE OF ENCOPRESIS WITH EEG ASPECT OF 
AMYOTONIC PETIT-MAL THE ENCOPRETIC PETIT-MAL.• 

B. Aşgian 

The encopresis is defined as a repeated and involuntary evacuation 
of feces. occurring in children, especially in boys. The most modern au
thors (2, 3, 4, 12, 15, 17, 19, 21) consider that the encopresis is produced 
by psycho-pathological causes. This opinion is connected also with the 
fact that very often the encopresis is associated with the enuresis, to 
which some scientists (1, 6, 7, 16, 18) give - even today -a psychogenic 
determination. Yet, the patient observed by us demonstrates that the en
copresis may constitute the expression of a cerebral organic suffering. 
appearing as a vegetative paroxysmal manifestation of epileptic nature. 

The patient N. I., 7 years old, began suddenly, in 1978, to present 
involuntarv evacuation of small amount of feces. two months before our 
examinati~n. The fecal soiling occurred always during the day time and 

"' Papet• presented at the sympooium "Manifestări sincopale şi alte paroxisme 
hipoxice cerebrale. Tulburări de conştiinţă şi de conştientă". Sovata, the 4-th of 
October, 1980. 
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never during the daily or night sleep. In the patient's pPrsonal antece
dents there is a difficult birth. Never were the encopretic episodes accom
panied by enuresis. In the patient's family there have been no conflictual 
happenings and the environment of the child has not determined situa
tions able to create psychological reactions. The patient sustained that he 
did not know the moment he was losing the stool. only afterwards ha
ving a sensation of discomfort in the anal region and remarking then the 
presence of the feces in his pants. 

The objective neurological examination has not ascertained per·tur
bations of sensibility in the perineal region, the anal reflexes were nor
mal and there were not established any other clinica! signs of central or 
peripheral nervous deficit. The examinations of feces for the existance 
of intestina! parasites were negative (9). The surgical and radiological 
Pxaminations have excluded a Hirschprung's disease (22). The level of 
calcium was normal and the tourniquet test was negative (20). The inte
lectual level of the child was normal. 

The EEG examination performed on the 20-th of June, 1978 revealed 
on the spontaneous recording, a slow and diffuse dysrhythmia, a little 
slower as that corresponding to the age -of seven (fig. 1). The hyperpnoea 
determined the slowering and the growing in amplitude of the biopoten
tials on all the lines; on this background frequent discharges of slow and 
sinusoidal waves, scattered with very degraded spike and wave comple
xes, have superposed. The morphology of the biopotentials could be well 
and easily analysed owing to the increasing of the speed of recording 
even during the occurTing of such electrica! discharges. These discharges 
were often bilateral, synchronous and symmetl'ical (fig. 2), but sometimes 
even during the occurTing of such electrica! discharges. These discharges ..... .,_ ..... 
~""'""""~~ . .. . . ·-· ~~~~-~~~~~~~~~~~~~~~ 

•-IID 

u-" 

~~~~~.~~~--~~~~~~~~~ 
U4 

~...........__,.·~.._.~""~--.\~ 
U-LII 

FiQ. 1 

125 



Fig. 2 

evident left or r·ight asymmett·ies appeared. After the hyperpnoea the 
recording carne back to normal only after 2.30 minutes. Thus, on this 
recording we noted the appearance of some discharges, wich presented 
the peculiarities of amyotonic Petit-Mal crisis, sometimes with centren
cephalic character, sometimes with aspect of left or right temporalisation. 

The encopretic manifestations of this patient being considered as the 
clinica! expression of amyotonic Petit-Mal crisis, Le. the result of some 
paroxysmal failure of the tone of the externa! anal sphincter, we have 
prescribed exclusively an anti-epileptic treatment, namely a succynimide 
preparation (Suxilep, twice a day, morning and evening) and a carbama
sepine preparation (Stazepine, twice a day, morning and evening). 

After two months we examined the child again and we found that 
after the setting-up of this treatment, the patient had not any involun
tary evacuation of feces. A new EEG recording showed the same slow 
and diffuse dysrhythmia, reactive to hyperpnoea, but with fewer dis
charges, which presented a clear-cut bilateral postero-anterior asymmetry. 
The sinusoidal morphology of the biopotentials was much more evident 
this time (fig. 3). 

Since August, 1978 the child bas been reexamined at regular inter
vals. He is now 9 years old. He uses in continuation the treatment with 
Suxilep and Stazepine. He had no longer encopretic manifestations for 
2 years and 3 months. An EEG recording effected in October 1979 esta
blished the persistence of the slow and diffuse dysrhythmia, responsive 
to hyperpnoea, but without the appearance of the discharges with grapho
elements of epileptic type (fig. 4). The neurological state is the same. In 
his family there occurred no changes of some eventually stressant situa-
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tions. and only the anti-epileptic treatment was given to the child, wit
hout administering other drugs or effecting any method of psychotherapy. 

In the last 4 years we have had in our electro-clinical observation a 
number of 37 children which presented encopretic manifestations. Of 
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these 37 encopretic children. 32 (i.e. over 80 ° n) presented also nocturnal 
and or diurnal enuresis. The other 5 patients suffered exclusively from 
encopresis, but among these, only the case described above presented epi
leptic grapho-elements on their EEG recordings. namely amyotonic Petit
Mal discharges. 

The sudden and unfounded appearance of encopretic manifestations 
in a child with a difficult birth, the existence of the epileptic type gra
pho-elements, the disappearance of these pathological grapho-elements 
after an exclusively anti-epileptical treatment. and the concomitent dis
appearance of the clinica! manifestations of encopresis for over two years, 
do confirm - in our opinion- the epileptical character of the encopresis 
presented by this child. 

Taking into consideration that in our case the losing of feces repre
sented an independent symptom and was unaecompanied by enUI·esis, we 
consider that the patient observed by us has presented "encopretic Petit
Mal" cdsis. this fact by analogy with the "enuretic Petit-Mal'' crisis, des
cribed by Gastaut (10) and confirmed by SzabO (23). Găspăr and Szab<i 
(8), Popoviciu and Szab6 (20) and by many othe1· authors (5, 11. 13, 14). 
This epileptic form of encopresis constitutes a clinica! entity undescdbed 
m the neurological literature. It is a rare manifestation; we have obser
ved a single case during the 4 years, but the diagnosing of this clinica! 
category has an essential influence on the therapeutical attitude and -
consequently - has very important repercussions on the social life of 
the patients and of their families. 
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UNELE ASPECTE LEGATE DE ,.MARGINALITATE" 
IN PSIHIATRIE 

Gh. Grecu 

Prin termenul de "marginalitate" în psihiatrie înţelegem acele tul
burări psihopatologice ce se află la limita cea mai îndepărtată de aşa-zi
sul nucleu al psihozelor, implicînd astfel şi prezenţa unor tulburări mini
me. Astfel. am putea spune că marginalitatea în psihiatrie desemnează o 
zonă intermediară dintre psihopatologie şi psihonormalitate. 

Conceptul de marginalitate (stări limită - .. borderlines") a luat naş
tere pornind de la existenţa unor tablouri clinice concrete atipice, la care 
este dificilă, incertă sau imposibilă atribuirea unui statut nosologie şi no
sografic clasic. 
să direcţioneze demersurile actului diagnostic), fie plurisindromatic exce-

Intrucît demersurile gîndirii psihiatrice trebuie Să sfîrşească prinh·-o 
opţiune diagnostică, aceste cazuri clinice. după ce oscilează între mai multe 
supoziţii diagnostice. primesc apelative provizorii de tipul "stare" sau 
.. sindrom" (singurele afirmabile cu o oarecare doză de certitudine), bene
ficiind în acelaşi timp de o atitudine expectativă şi de aprofundarea in
vestigaţiilm· clinice şi paraclinice în speranţa că un plus de informaţii (de 
tip transversal sau longitudinal) să clarifice situaţie dilematică (dubitati
vă) iniţială. 

Dacă această speranţă nu se realizează în timpul investigatiilor, şi 
dacă tabloul psihopatologie nu poate fi asimilat nici unui model teoretic 
al vreunei entităţi nosologice psihiatrice clasice, atunci fie că se proce
dează la o remaniere a conceptelor nosologice şi a schemelor nosografice 
existente, fie mai simplu se ~onsideră că avem de-a face cu o ,.stare mar
ginală" (faţă de nosografia clasică). Astfel psihiatria americană include în 
aşa numitele ,,borderlines-states": sindromul Ganser, Cotard. Capgras, ero-
toman etc., refuzînd să mai încerce asimilarea lor Ia vreun cadru nosolo
gie clasic. sau să imagineze, pornind de la aceste cadre nosologice alte noi, 
medite. Se acceptă formula de .,stări inclasificabile" sau neîncadrabile", 
fără a se trece dincolo de planul etichetării sindromatice, operîndu-se co
dificarea la capitolul "alte afecţiuni". 

Marginalitatea, ca etichetă, mai poate fi impusă de un tablou fie 
mono- sau oligosindromatic (nespecific pentru că are o semnificaţie pluri
vocă printr-un minus informaţional. adică în lipsa altor elemente clinice 
siv pînă la pansindromatic, cum este cazul aşa-numitei "pannevroze" (ea-
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