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TRANSPLANTUL AUTOLOG DE CELULE STEM HEMATOPOIETICE IN SCEROZA MULTIPLA

I. Benedek', Erzsébet Benedek?, Judit Beata Kopeczi’, Eniké Kakucs?
Aliz Tunyogi®, Monica Istrate’, Aranka Kurtus®
! Universitatea de Medicina si Farmacie Targu Mures
? Spital Clinic Judetean de Urgentd Targu Mureg — Clinica de Hematologie si Transplant Medular

Tn anul 1997 s-a publicat consensul privind indicafia transplantului autolog de celule stem in tratamentul bolilor
autoimune severe care au raspuns nesatisfacator la tratamentele conventionale §i imunomodulatoare. Scleroza
multipld este cea mai frecventa boald autoimund in care se utilizeaza transplantul autolog de celule stem
hematopoietice.

In lucrarea de fatd prezentdm rezultatele si complicatiile aparute dupé transplantul autolog efectuat in 7 cazuri de
sclerozd multipld. Recoltarea de celule s-a efectuat prin mobilizare cu Ciclofosfamidd i factor de crestere
granulogitari. in toate cazurile s-a obtinut un numar suficient de celule CD34+. Conditionarea s-a efectuat conform
protocoalelor BEAM. Perioada de aplazie a fost scurtd, sub 7 zile. Complicatiile aparute au fost: pneumonie
lobara, sindrom de grefare, insuficienta renala tubulara tranzitorie si trombofiebitd venoasa profunda.

Tn toate cazurile evolutia a fost favorabild cu ameliorarea deficitelor motorii i oprirea in evolutie a bolii de baza.

AUTOLOGOUS HEMOPOIETIC STEM CELL TRANSPLANTATION
IN MULTIPLE SCLEROSIS

I. Benedek', Erzsébet Benedek?, Judit Beata Képeczi’, Eniké Kakucs?
Aliz Tunyogi®, Monica Istrate?, Aranka Kurtus®
Universitatea de Medicina §i Farmacie Targu Mures
2 Spital Clinic Judefean de Urgentd Targu Mureg — Clinica de Hematologie si Transplant Medular

Consensus indications for the use of hemopoietic stem cell transplantation (HSCT) to treat severe autoimmune
diseases, in which patients had an unsatisfactory response to both conventional and immunomodulating
treatments, were published in 1897. Muitiple scerosis is the most frequent diagnosis for which HSCT has been
used.

We present the results and complication in the case of 7 sclerosis multiplex patients who underwent autologus
stem cell transplantation in our BMT Unit. Stem cell mobilization was done with Cyclophosphamid and GM-CSF.
In all 7 cases we obtained the necessary amount of stem cell for transplantation . Conditioning was due by the
standard BEAM protocol. The period of aplasia was short. The patients presented the following complications:
lobar pneumonia, engraftment syndrome, acute tubular renal insufficiency and venous thrombosis.

The evolution of the patient was favorable with the improvement of motor deficit of the limbs.



REZULTATELE OBTINUTE DUP_A TRANSPLANT ALOGEN LA O BOLNAVA CcU
LEUCEMIE GRANULOCITARA CRONICA IN TRANSFORMARE BLASTICA
-PREZENTARE DE CAZ-

Erzsébet Benedek’, I. Benedek', Judit Beata Képeczi’, Eniké Kakucs?
2. Pavai', Zsuzsa Pap’
! Universitatea de Medicind si Farmacie Targu Mureg
2 Spital Clinic Judetean de Urgentd Targu Mureg — Clinica de Hematologie §i Transplant Medular

Prezentdm cazul unei bolnave cu leucemie granulocitard cronica la care s-a efectuat transplant alogen de celule
stem 1n faza de transformare blastica, bolnava fiind rezistenta la tratament cu imatinib. Debutul bolii a fost in anul
1996. Bolnava a beneficiat de tratament cu imatinib 400mg/zi incepand din anul 2001. Dupa 6 luni de la
initierea tratamentului cu imatinib s-a depistat un nivel inalt al genei bcr-abl prin examen real-time PCR. Din
aceste considerente si datorita lipsei inhibitorilor de tirozin-kinazad de generatia a 2-a (dasatinib) s-a crescut doza
de imatinib la 800 mg/zi. Datoritd aparitiei transformérii blastice sub tratament s-a indicat transplantul alogen de
celule stem hematopoietice de la un frate HLA-compatibil. La 6 luni respectiv 1 an posttransplant s-a repetat
examenul real-time PCR care a evidentiat lipsa genei de fuziune bcr-abl.

THE RESULTS AFTER ALLOGENEIC STEM CELL TRANSPLANTATION OBTAINED IN A PATIENT
WITH CHRONIC MYELOID LEUKEMIA iN BLASTIC TRANSFORMATION
-CASE PRESENTATION-

Erzsébet Benedek?, |. Benedek', Judit Beata Képeczi’, Eniké Kakucs’
2. Pavai', Zsuzsa Pap'
! Universitatea de Medicina gi Farmacie Targu Mureg
2 Spital Clinic Judetean de Urgenta Targu Mures — Clinica de Hematologie $i Transplant Medular

We present a case of a patient with chronic ‘myeloid leukemia before and after allogeneic stem cell
transplantation. The disease started in 1996 The patient had been treated with imatinib 400mg/day since 2001.
After 6 month with imatinib treatment the real-time PCR examination showed a high level of bcr-abl gene. Due to
this and absence of second generation of tirozin-kinaze inhibitors (dasatinib) the dose of imatinib was increased
to 800 mg/day. The blastic transformation appeared with this treatment and allogeneic stem cell transplantation
was indicated from a HLA-compatible brother. After 6 month-and 1 year posstransplantation the real-time PCR
examination was repeted with no evidence of the presence of the bcr-abl gene




EVOLUTIA UNUI CAZ CU LEUCEMIE GRANULOCITARA CRONICA SUB TRATAMENT CU
INHIBITORI DE TIROZIN-KINAZA DE GENERATIA A2-A DUPA RECADERE POSTTRANSPLANT
' ALOGEN DE CELULE STEM
-PREZENTARE DE CAZ-

. Benedek’, Erzsébet Benedek?, Judit Beata Képeczi’, Eniké Kakucs?
Aliz Tunyogi’, Monica Istrate?, Aranka Kurtus®
! Universitatea de Medicind §i Farmacie Targu Mures
2 Spital Clinic Judetean de Urgenta Targu Mures — Clinica de Hematologie gi Transplant Medular

Prezentam cazul unui pacient de sex masculin in varsta de 45 de ani cu leucemie granulocitara cronica la care s-
a inceput tratament initial cu Imatinib 400 mg/zi. Dupa un an apare transformarea blasicd motiv pentru care s-a
crescut doza de Imatinib la 600 mg/zi §i s-a efectuat transplant alogen de celule stem de Ila donator HLA
compatibil inrudit. Bolnavul a primit tratament de conditionare conform schemei Bu-Cy. La 2 luni posttransplant
apare recadere hematologica. S-a initiat tratament citostatic i cu Dasatinib 2x70 mg/ zi, rdspunsul hematologic gi
molecular fiind tranzitor, aparand trombocitopenie severd cu manifestari hemoragice respectiv infectii severe:
pielonefrita acutd cu Pseudomonas aeruginosa. S-a trecut la administrarea de Nilotinib 2x400mg/zi, efectul a fost
tranzitor. dupa 2 luni de tratament a aparut recaderea. In ciuda tratamentului citostatic in doze mari si cu Nilotinib
dupd un an posttransplant apare decesul bolnavului.

THE RESULTS IN TREATMENT WITH SECOND GENERATION OF TIROSIN-KINASE INHIBITORS
IN A CASE OF RELAPSED CHRONIC MYELOID LEUKEMIA AFTER ALLOGENEIC STEM CELL
TRANSPLANTATION
-CASE PRESENTATION-

). Benedek', Erzsébet Benedek?, Judit Beata Képeczi’, Eniké Kakucs?
Aliz Tunyogi’, Monica lstratez, Aranka Kurtus®
! Universitatea de Medicina i Farmacie Targu Mures
2 Spital Clinic Judetean de Urgentd Targu Mureg ~ Clinica de Hematologie gi Transplant Medular

We present the case of 45 years old male patient who had initial treatment with Imatinib 400 mg/day. After 1 year
appeared the blastic transformation due to we increased the dose to 600 mg/day and the patient underwent
allogeneic hematopoietic stem cell transplantation from an HLA compatible familial donor. 2 month posttransplant
relapse occured and we initiated HD-chemotherapy and Dasatinib 2x70 mg/day . We had transitory effect with
very serious trombocytopenia with severe hemorrhagic episodes and severe infections: acute pyelonephritis with
Pseudomonas aeruginosa. We switched treatment to 2x400. mg/day Nilotinib. The effect was transitory again with
a 2 month duration after that molecular relapse occured. We administrated HD-chemotherapy and Nilotinib but
after 1 year postiransplant the patient died.



HEMOFILIE DOBANDITA ASOCIATA CU HEPATITA CRONICA VIRALA C SUB TRATAMENT CU
INTERFERON ALFA 2A PEGILAT S| RIBAVIRINA - PREZENTARE DE CAZ

Smaranda Demian’, G Oltean’, | Macarie', Simona Bataga’ Marcela Candea’
"UMF Tg Mures, Clinica Medicala I-Hematologie
2umrF Tg Mureg, Clinica Gastroenterologie

Introducere: Hemofilia dobandita este o boala rara, caracterizata prin aparifla de autoanticorpi care blocheaza
activitatea factorilor coagulari, cel mai adesea factorul VIII (FVIill). Aproximativ jumatate dintre cazuri sunt
etichetate ca si idiopatice, afectiunea putand apérea si in evolutia unor boli autoimune, cancere, a sarcinei,
diabetului zaharat, hepatitei B sau C, bolilor intestinaie inflamatorii, a unor afectiuni dermatologice sau pulmonare,
in cursul unor tratamente medicamentoase (inclusiv cu interferon alfa). Tratamentul hemofiliei dobandite
urmareste controlul episoadelor hemoragice si stoparea productiei autoanticorpilor incriminati.

Prezentare de caz: Este prezentat cazul unei paciente in varstd de 55 ani, cunoscutd cu hepatitd cronica virala C, in
tratament cu interferon alfa 2a pegilat $i ribavinna. Sindromul hemoragipar debuteaza cu 3 luni antenor intemari, avand o
agravare progresiva, in absenta antecedentelor personale sau heredo-colaterale de tulburare a hemostazei. Pacienta a
prezentat echimoze cutanate extensive, hematoame musculare (inclusiv la nivelul ileo-psoasului), sangerare importanta la
locul de inserfie a unui cateter venos central, hematune macroscopicd intermitentd, epistaxis, gingivoragii, absenta
hemartrozelor. Testele de laborator au evidentiat anemia severa, prelungirea importanta a timpului partial de tromboplastin
(APTT), valori nommale ale timpului de protrombina si INR, numar nomal de trombocite, moderatd hiperfibrinogenemie.
scadere important3 (sub 1%) a activitafii FVIII, nivele normale ale actvitatii factorului IX si factorului von Willebrandt; testul de
mixaj plasmatic a sugerat existenta autoanticorpilor antifactor de coagulare. Pentru controlul sangerarilor s-a administrat
plasma proaspatd congelata, cnoprecipitat de factor VIIl, factor VIl activat recombinant, concentrat de complex protrombinic
activat (FEIBA), hemostatice nespecifice (vitamina K, carbazocrom, etamsilat). Pentru reducerea productiei de autoanticorpi s-
a administrat imunoglobulind umana in doza mare, s-a initiat tratament cu metilprednisolon i ciclofosfamida Evolutia a fost
lent favorabild, cu ameliorarea treptata a sindromului hemoragic dar mentinerea unor valori moderat crescute ale APTT.
Concluzii: In ciuda raritdtii sale, hemofilia dobandita trebuie avuta in vedere in prezenta unei coagulopatii
dobandite; diagnosticul pozitiv precoce este crucial pentru un tratament adecvat. in scopul evitarii hemoragiilor cu
potential letal. Costut foarte mare al tratamentului apare la randul lui, in conditiile economice actuale, ca un foarte
important impediment.

ACQUIRED HEMOPHILIA ASSOCIATED WITH CHRONIC C HEPATITIS UNDER PEGYLATED
INTERFERON ALFA 2A AND RIBAVIRINE THERAPY-CASE REPORT

Smaranda Demian', G Oltean', | Macarie', Simona Bataga® Marcela Cindea'
"UMF Tg Mures, I* Medical Clinic-Hematology
2umMF Tg Mures, Gastroenterology Clinic

Backround: Acquired hemophilia is an unusual disorder in which non-hemophitiac patients develop inhibitor auto-
antibodies directed against plasma coagulation factors, most frequently factor VIIt (FVIII). This condition leads to
potentially life-threatening bleeding diathesis, classically described as new onset of diffuse bruising, prolonged
activated partial thromboplastin time (APTT), low FVIIl level About half of the cases are associated with
autoimmune diseases, cancer, pregnancy, diabetes, B or C hepatitis, inflammatory bowel disease, dermatologic
and respiratory diseases, allergic drug reactions (including interferon alpha); the other cases are often idiopathic.
Treatment focuses on the control of the acute bleeding episode and long-term suppression of the autoantibody
production.

Case report Patent ZsM, 55 years old, female gender, presented with bleeding diathesis which she first noticed about 3
months earlier and was worsening over time_ Her past medical history included liver disease (chronic C hepatitis), under peg-
interferon alpha 2a plus ribavirine therapy. She did not have any personal or family history of bieeding or clotting disorders
Bleeding symptomathology consisted of extensive skin and soft tissue ecchymoses. muscle hematomas (including ileo-psoas
hematoma), hematuria, epistaxis, gum bieeding, important prolonged bleeding from the site of a previously inserted central
venous catheter. There was no evidence of any hemarthrosis. Laboratory investigations revealed severe anemia, highly
prolonged APTT, prothrombin time and intemational normalized ratio within normal reference ranges, normal platelet count,
moderately elevated fibnnogen level, decreased FVIil actvity (under 1%), nommal factor (X and von Willebrand! activity, mixing
study indicated the presence of an acquired inhibitor. For the treatment of bleeding the patient received plasma products (fresh
frozen plasma, cryoprecipitate), recombinant activate factor VII, activated prothrombin complex concentrat (FEIBA), K vitamin,
carbazocrom (adrenostazin), etamsilatum. For the inhibitor eimination high-dose intravenous Immunoglobulin was
administered and methylprednisoione plus cyclophosphamide treatment was started. The bleeding diathesis has
progressively improved, moderately prolonged APTT was maintaining ) .
Conclusions Acquired hemophilia has a significant mortality rate and can be easily missed, its prompt
recognition being critical for the proper treatment. Its rarity, severity, clinical presentation and very high cost of the
treatment make managing acquired hemophilia challenging



RASPUNSUL LA TRATAMENTUL DE LINIA A DOUA CU BORTEZOMIB LA PACIENTII CU
MIELOM

I. Macarie', G. Oltean', Smaranda Demian', Melania Macarie?, Marcela Cindea’, Bogdana
Dorcioman®, Eméke Horvath®
'UMF Targu Mureg, Clinica Medicala 1, 2UMF Térgu Mures, *Spitalul Clinic Judetean de Urgenta Targu Mures,
Laboratorul Central, *UMF Targu Mures, Laboratorul Anatomie Patologica

Introducere: Mielomul este o boald neoplazica caracterizatd prin proliferarea de plasmocite maligne §i de
hipersecrefia de proteina monoclonald in ser §i urind. Incidenta anuala este de aproximativ 3-4 cazuri la 100.000
§i este mai frecventa la barbati. Varsta medie la diagnostic este In jur de 70 de ani. Supraviefuirea medie a fost
prelungita de tratamentul cu agenti noi cum este bortezomib de la 3-4 ani pana la mai mult de 6-7 ani.

Material gi metoda: Am luat in studiu pacienii diagnosticati cu mielom multiplu conform criteriilor EBMT, aflati in
evidenta Compartimentului de Hematologie al Clinicii Medicale 1 Targu Mures. Pacientii au fost tratafi cu
bortezomib (Velcade) intravenos in doza de 1.3 mg/mp administrat bisdptamanal, in zilele 1, 4, 8 si 11, In cicluri
de 21 de zile, pentru maximum 8 cicluri. Concomitent s-a putut administrat i dexametazon.

Rezultate: Lotul de studiu a cuprins 12 pacienti, cu multiple linii de terapie in antecedente, cu stadii avansate de
boala (1} i Ill Salmon Durie). Unii pacienti totusi, au fost cu boala recent diagnosticata, dar care nu au raspuns la
4 cicluri de chimioterapie ca linia intai. Varsta medie la inceputul tratamentului a fost de 66,63 ani, 7 dintre
pacienti fiind femei iar 5 barbati. Procentul mediu de plasmocite la data inifierii tratamentului cu bortezomib a fost
de 33%. Dintre pacienti 63% au fost in stadiul Il de boala. Majoritatea pacientilor au avut proteina monoclonala
de tip 1gG, Tn doud cazuri a fost IgA §i un caz a fost doar cu lanturi ugoare. Majoritatea radspunsurilor au aparut
dupa primele 4 cicluri de tratament. Nu au fost intalnite reactii adverse severe la tratament. Dintre cele non-
hematologice neuropatia a fost practic absenta. Ca toxicitate hematologicd este de mentionat neutropenia, pana
la gradul |ll, pentru care s-a administrat $i G-CSF, dar fara episoade febrile. Mai frecventa a fost trombocitopenia,
dar doar de grad | sau Il.

Concluzii: Tratamentul cu bortezomib este relativ usor de administrat, se preteaza la tratament ambulator i este
insotit de putine efecte secundare severe Rata de raspuns (remisiune completa §i partiald) creste atunci cand se
administreaza ca tratament de linia intai.

RESPONSE TO SECOND LINE TREATMENT WITH BORTEZOMIB IN MYELOMA PATIENTS

. Macarie’, G. Oltean’, Smaranda Demian', Melania Macarie?, Marcela Candea’, Bogdana
Dorcioman®, Eméke Horvath*
'umPh Targu Mures, 15! Medical Clinic, >UMPh Targu Mures, 3T::-'Jrgu Mures County Clinical Emergency Hospital,
Central Laboratory, ‘UMPh Targu Mures, Pathology Laboratory

introduction: Multiple myeloma is a malignancy characterized by a proliferation of malignant plasma cells and
overabundance of monclonal protein. The annual incidence is about 3-4 cases per 100.000 and is more frequent
in men. Median age at diagnoses is 70 years. Median survival was extended from 3-4 years, before the
introduction of bortezomib treatment, to more than 6-7 years.

Material and method: We enroled in our study patients diagnosed with myeloma according to EBMT criterta, all
patients beeing from Hematology Department of the Medical Clinic 1, Targu Mures. All patient were treated with
bortezomib (Velcade) at a dose of 1.3mg/m2. in biweekly intravenous administrations in days 1, 4, 8 and 15 of
each 21 days cycle Treatment with dexametason was also permitted. )
Results: Our series of patients consisted of 12 individuals, with multiple previous lines of treatment, with
advanced stage disease (stage Il and Il according to Salmen Durie classification). Some of the patients although
were unresponsive at only 4 cycles of first line chemotherapy. Median age when the treatment was started was
66,63 years, with 7 female and 5 men. Medium percentage of bone marrow plasmocytosis was 33%. 63% of the
patients were in stage lil disease. Most of patients were with 1gG type myeloma, in two cases the mo'noclonal
protein was IgA and in one case in was light chain disease. Most of responses were evident within the
administration of 4 cycles of therapy. There were no severe toxicities associated with treatment. Non-
hematological toxicity, especially peripheral neuropathy was virtually absent. Hematological toxicity included
grade il neutropenia (in some patients G-CSG was administered), but without febrile episodes and, more
frequently, grade | and Il thrombocytemia. ) )
Conclusions: Treatment with bortezomib is easy to administer, it can be conducted on ambulatpry basis and is
associated with little severe toxicity. Response rate (complete and partial responses) can be increased when
bortezomib treatment is administered as first line therapy



ROLUL CITOMETRIEI DE FLUX IN MONITORIZAREA EVOLUTIEI LEUCEMIILOR ACUTE

Judit Beata Képeczi’, |. Benedek', Erzsébet Benedek?, Eniké Kakucs?
! Universitatea de Medicina §i Farmacie Targu Mureg
2 spital Clinic Judetean de Urgents Targu Mureg - Clinica de Hematologie si Transplant Medular

Introducere: Imunofenotiparea bolilor hematologice maligne reprezintd una din cele mai importante aplicatii ale
citometrie in flux. Imunofenotiparea celulelor maligne este utitd in diagnosticul, clasificarea, evaluarea
prognosticului §i urmarirea bolii minime reziduale la pacientii cu boli hematologice maligne.

In present, imunofenotiparea are un rol deosebit in monitorizarea evolutiei leucemiilor acute dupa tratament, in
detectarea bolii minime reziduale sau a recaderii. Raspunsul rapid la tratament in leucemii acute este unul dintre
cei mai importanti factori de prognostic . Citometria in flux poate fi utila in diferite stadii ale leucemiei acute: in
timpul tratamentului de inductie, dupa tratamentul de inductie, dupa transplant medular.

Material i metoda: S-a analizat maduva osoasa recoltatd pe anticoagulant EDTA. Prepararea probelor gi analiza
acestora s-a efectuat in ziua recoltarii. Marcarea imunofluorescenta s-a efectuat in 3 culoriiar prelucrarea datelor
pe aparatul FACSCalibur.

Resultate: In laboratorul nostru am efectuat imunofenotipare in 373 cazuri de suspiciune de leucemie acuta. In
311 cazuri s-a confirmat diagnosticul de leucemie acutd sau altd boald hematologicd maligna: sindrom
mielodisipzic, sindrom mieloproliferativ in transformare blastica. Toate cazurile de leucemia acuté au fost urmarite
prin citometrie de flux pe baza modificarilor asociate leucemiilor: expresia crescutd sau scizuta ale antigenelor
normale, expresie asincrona ale diferitelor antigene de maturatie, expresie aberanta ale antigenelor.

Concluzit: Imunofenotiparea este 0 metoda foarte utila in detectarea bolii minime reziduale si recdderii in leucemi:
acute. Raspunsul rapid la tratament in leucemii acute poate prezice un prognostic favorabil.

THE ROLE OF FLOW CYTOMETRY N MONITORING EVOLUTION OF ACUTE LEUKEMIAS

Judit Beata Kopeczi’, |. Benedek', Erzsébet Benedek’, Eniké Kakucs®
! Universitatea de Medicina §i Farmacie Targu Mureg
? Spital Clinic Judetean de Urgenta Targu Mureg ~ Clinica de Hematologie $i Transplant Medular

Introduction: Immunophenotyping of hematological malignancies represents one of the most important clinical
application of flow cytometry. Immunophenotyping of abnormal hematological cells is very useful for the
diagnosis, classification, prognostic evaluation and detectin of residual disease in patients with hematological
malignancies . At present, an important application of immunophenotyping is monitonng levels of leukemia and
lymphoma following therapy to detect residual disease or relapse. Early response to therapy is one of the most
important prognostic factor in acute leukemia. Flowcytometry analysis could be useful at different time of the
acute leukemia: during remission induction, at the end of remission induction, throughout treatment or after stem
cell transplantation.

Material and metod: Bone marrow samples were collected from patients in EDTA anticoagulant. Sample
preparation and flowcytometric data aquisition were performed in day of collection. Three-color
immunoflourescence staining were used Data aquisition was performed with FacsCalibur flowcytometer and data
analysis with Cellquest and Paint-a-gate sofware.

Results: In our lab we performed immunophenotyping in every suspected acute leukemias, in 373 cases. In 311
cases we confirmed acute leukemias or other hematological malignancies: myelodysplastic syndrome, chronic
myelopriferative diseases in blastic transformation. We followed up by immunophenotyping all the acute
leukemias cases using leukemia associated modification : increased or decreased normal antigens,
dysyncronous maturational expression, aberrant antigen expression.

Conclusions: imunophenotyping is very useful for the detection of residual/relapsed acute leukemia Early
response to therapy may predict better prognosis and outcome of acute leukemias.



CD 38 FACTOR DE PROGNOSTIC IN LEUCEMIA LIMFATICA CRONICA-B

Marcela Candea’, G. Oltean’, Smaranda Demian’, |. Macarie', Bogdana Dorcioman?
' UMF Tg-Mureg, Clinica Medicala I-Hematologie
2 Spitalul Clinic Judetean Tg-Mureg, Laboratorul Central

Introducere: CD 38 este o glicoproteina transmembranara exprimata pe suprafata celulelor leucemice la pacientii
cu leucemie limfatica cronica cu limfocite B(LLC-B). Aceasta proteina are valoare prognostica importantd in
leucemia limfatica cronica.

Material gi metoda: Am luat in studiu 23 de pacienti cu leucemie limfatica cronica cu celule B, diagnosticati §i
tratati in Clinica Medicala !, in perioada 2000-2009, la care s-a efectuat flow citometrie pentru evidentierea
antigenului CD 38. Cu ajutorul curbei Kaplan-Mayer am calculat supraviejuirea acestor pacienti i am facut
corelatii cu alfi factori de prognostic. varsta, sexul, valoarea hemglobinei, a limfocitelor, a trombocitelor. a
imunoglobulinelor, a LDH-lui la diagnostic, §i stadiul Binet al bolii.

Rezultate: Din totalul de 23 de pacienfi, la care s-a efectuat CD 38, am avut 11(47.82%) pacienti cu CD 38
negativ, sub 30%. §i 12(52,17%) pacienti cu CD 38 pozitiv, peste 30% . Supravietuirea a fost de 48 de luni pentru
lotul cu CD 38 pozitiv i nedefinitd pentru cel cu CD 38 negativ. (p-0,09)

Pacientii cu CD 38 pozitiv au avut mai frecvent numar de limfocite peste 30.000/mmc, infiitrat medular peste 80%.
infiltrat difuz la biopsia osteo-medufara, valoarea hemoglobinei sub 12g/dl, numar de trombocite sub limita
normalului 150.000/mme, hipogamaglobulinemie, stadiul Binet C, LDH mai mare decat normalul. aberatii
cromozomiale, stadiul ECOG>2 si mai mult de trei arii limfatice interesate. Folosind testul Fisher exact am
verificat aceste corelatii i am obtinut date relevante statistic numai in cazul tirului LDH, valorii trombocitelor,
stadiul Binet al bolii §i statuslui ECOG al pacientilor.

Concluzie CD 38 este un factor predictiv al supravietuirii pacientilor cu LLC-B gi ar trebui folosit in aprecierea mai
corecta a prognosticului acestor pacienti.

CD38 PROGNOSTIC FACTOR IN-B-CHRONIC LYMPHOCYTIC LEUKEMIA

Marcela Candea’, G. Oltean', Smaranda Demian’, I. Macarie', Bogdana Dorcioman?
' UMF Tg-Mures., Medical Clinic 1- Hematology
2Tg-Mures, Clinical Emergency Hospital, Central Laboratory

Purpose: CD 38 is a transmembrane glycoprotein espressed on the surface of leukemic cells of the patients with
B-cell chronic lymphocytic leukemia(B-CLL). This protein has important prognostic value in CLL.

Material and method: We observed a group of 23 patients, with chronic lymphocytic leukemia with B cell, who
were diagnosed and treated in our clinic between the years 2000-2009, who were analyzed by flow-cytometry for
CD38 expression. The Kaplan-Meier method was used-to construct survival curves and we made the correlation
with others prognostic factors: age, sex hemoglobin count, lymphocyte count, platelet count, immunoglobulin
count, serum LDH of diagnosis and Binet Stage of the disease.

Results: We had 12(52,17%) patients with CD 38 positive, CD 38>30%, and 11(47,82%) patients with CD 38
negative, CD 38< 30%. The survival was 48 months for the group with CD 38 positive and undefined for the group
with CD 38 negative.(p-0,09) .
The patients with CD 38 positive had more frequent lymphocyte count more than 30.000/ul, marrow infiltration
with lymphocyte more than 80%, diffuse pattern at bone marrow biopsy, hemoglobin count less than 12g/dl,
platelet count less than 150.000/ul,hypogamaglobulinemia, Binet stage C, serum LDH elevate, cytogenetic
anomaly, ECOG status>2 and more than 3 nodal sites involved. Use Fisher exact test, we try to verify these
correlation and we obtained significant results only in case of serum LDH, platelet count, Binet stage and ECOG
status of the patients. ] )
Conclusions: CD 38 is a strong predictor of survival time in patients with B-CLL, and it should be used in
appreciate more exactly the prognostic of these patients.



ANOMALII CARIOTIPICE iN LEUCEMIA ACUTA BIFENOTIPICA

Claudia Banescu', I. Benedek2 Erzsébet Benedek2 Judit Beata Kopeczi’, Carmen Duicu®,
Katalln Csép lonela Pagcanu®, Anamaria Butila Todoran'
! Disciplina de Genetica, Universitatea de Medicin si Farmacie Tg. Mures
2Clinica de Hematologie si Transplant de Celule Stem Tg.Mureg, Universitatea de Medicina §i Farmacie Tg.
Mures
3 Disciplina Pediatrie 2, Universitatea de Medicind si Farmacie Tg. Mures
“Clinica de Endocrinologie, Universitatea de Medicina si Farmacie Tg. Mures

Scop: Leucemia acutd bifenotipicd este o boald rard, greu de diagnosticat. Aceasta exprimd atat marken
limfocitari cat si markeri mielocitari

Scopul studiului nostru este sa stabilim frecventa §i semnificatia prognosticd a anomaliilor cromozomiale la
pacientii cu leucemie acuta bifenotipica din Clinica de Hematologie Tg Mures.

Material si metoda: Au fost primite 7 probe biologice de la pacientii cu leucemie acutd bifenotipica internati in
Clinica de Hematologie Tg Mures in perioada ianuarie 2006 — noiembrie 2009. S-au efectuat culturi celulare din
méaduva osoasa hematogena conform metodelor standard.

Rezultate: Analiza citogenetica a putut fi efectuata in 6 cazuri. In 66% dintre acestea au fost evientiate anomalii
clonale cariotipice. Aceste date sunt similare cu rezultatele obtinute in alte studii. Hiperdiploidia a fost cea mai
frecventd anomalie cromozomiala intalnita in studiul nostru.

Concluzii: Prognosticul leucemiei acute bifenotipice este sever.

Cuvinte cheie: leucemie bifenotipica, citogenetica, prognostic

KARYOTYPIC ABNORMALITIES IN BIPHENOTYPIC ACUTE LEUKEMIA

Claudia Banescu’, I. Benedek Erzsébet Benedek2 Judit Beata Kopec2| ,Carmen Duicu?,
Katalin Csep Ionela Pascanu®, Anamaria Butila Todoran'
'University of Medicine and Pharmacy Tg. Mureg — Genetics Department
2University of Medlcme and Pharmacy Tg. Mures — Hematology Clinic and Stem Cell Transplantation Tg. Mures
University of Medicine and Pharmacy Tg. Mureg — Pediatric Clinic 2
*University of Medicine and Pharmacy Tg. Mures — Endocrinology Clinic Tg. Mureg



TROMBOZA DE SINUS SAGITAL INTR-UN CAZ DE HEMOGLOBINURIE PAROXISTICA
NOCTURNA

I Macarie', G Oltean'. Smaranda Demian’, Melania Macarie’, Marcela Candea’, Bogdana
Dorcioman®, A. Alexandrescu®, F. Sabau®
'UMF Targu Mureg, Clinica Medicala 1, 2UMF Targu Mures, ?Spitalul Clinic Judetean de Urgentd Targu Mureg,
Laboratorul Central, ‘UMF Targu Mures, Clinica Neurologie 1, Spoliclinica Eurorad, Radiologie

Introducere: Hemoglobinurnia paroxisticd noctumd (HPN) este o boala a celulei stem hematopoietice, care asociaza triada
formata de anemie hemolitica, pancitopenie §i tromboza. Fiziopatologia bolii se datoreaza unei mutatii genetice care conduce
la un defect biochimic constand in lipsa sintezei de glicozil-fosfatidilinozitol (GP1). Acesta functioneaza ca o ancord pentru
legarea proteinelor membranare care regleaza activitatea complementului (CD55, CD59) pe suprafata ertroctelor dar si a
tuturor celorialte celule sanguine. Hemoliza se datoreaza distrugerii eritroctelor de citre complement. Trombozele afecteaza
vasele mari, cum sunt venele hepatice, abdominale $i cerebrale.

Prezentare de caz: O studenta de 20 de ani s-a adresat medicului de familie pentru cefalee. Dupa efectuarea unor analize de
laborator a fost timisa la hematolog pentru pancttopenie. Alte analize modificate aratau reticulocitozd (6,6%), cresterea
lacticodehidrogenazer mai mult decét dublu (S02UA) si un nivel ugor crescut al bilirubinei cu urobilinogen urinar nomal, fara
spienomegalie. S-a repetat hemograma care a confirnat pancitopenia ugoara asimptomatica. Frotiul de sange periferic ca i
examinarea Microscopica a aspiratului de maduva osoasa au fost fard modifican patologice. S-a banuit o pancitopenie
tranzitorie secundara une! infecti virale intercurente §i a fost timisa acasa fard tratament specific, cu recomandarea de a
repeta hemograma la fiecare doua saptaman:. Cefaleea a persistat si dupa doua saptamani a fost thmisa la neurolog. Dupa
alte doua zile a sesizat deficit motor in membrele drepte, s-a prezentat la serviciul de urgenta si a fost intemata in Clinica
Neurologie. Examinarea CT cu substantd de contrast efectuata in urgentd nu a fost concludenta. A doua zi s-a efectuat o
examinare angio RMN care a precizat diagnosticul de romboza de sinus sagital. S-a inceput tratament cu dexametazon i
anticoagulare cu hepanna cu greutate moleculard mica iar cefaleea a cedat prompt. A fost ultenior transferatd in Clinica
Hematologie. Testul pentru hemosiderina urinara a fost pozitiv si de asemenea si testul Ham, confirmandu-se diagnosticul de
HPN. Nu s-a putut efectua imunofenotiparea granulocitelor si a monocitelor din singele periferic pentru reducerea CDS5 si
CD59. Tratamentul bolii presupune administrarea unui-anticorp-monoclonal, eculizumab, la fiecare douad saptamani, toata
viata. In cazun mai severe, la pacient tinen, cu donator disponibil se recomanda efectuarea transplantului allogen de celule
stem hematopoietice. Pacienta a fost extemata pe tratament cu acenocumarol, acid folic si fier.

Concluzii: Supravietuirea trebuie imbunatatita prin reducerea complicatiilor trombotice, in special prin evitatea
diagnosticarii pacientilor doar cu ocazia unui sindrom trombotic sever. Supravietuirea medie este de 10 ani atunci
cand se administreaza doar tratament suportiv.

SAGITTAL SINUS THROMBOSIS IN A PAROXYSMAL NOCTURNAL HEMOGLOBINURIA PATIENT

. Macarie’, G. Oltean', Smaranda Demian', Melania Macarie’, Marcela Candea', Bogdana
Dorcioman’, A. Alexandrescu’, F. Sabau®
"UMPh Térgu Mures, 1* Medical Clinic, ?UMPhTargu Mures, *Targu Mures County Clinical Emergency Hospital,
Central Laboratory, ‘UMPH Targu Mureg, Neurology Clinic 1, SEurorad, Radiology

Introduction: Paroxysmal noctumal hemoglobinuna (PNH) is a rare disease due to a hematopoietic stem cell mutation defect
A genetic mutation leads to a biochemical defect, an inability of the cells to synthesize the glycosyl-phosphatidylinostol (GP1)
anchor. GP! is essential in binding complement regulating surface proteins (CDS55, CD59) to the red blood cells (RB_C)
membrane but also in all blood celis. The disease consists of association of hemolyitc anemia, pancytopenia and thrombosis.
Hemolytic anemia is due to intravascular destruction of RBCs by complement. Thrombosis occur in large vessels such as
hepatic, abdominal and cerebral veins. »

Case report: A 20-year old female student who developed a moderate to severe headache was reflered by her pnmary care
physician to hematologist for pancytopenia. The reticulocytes were increased (6.6%), lacticodehidrogenase level was elevated
(502 UL) and bilubine was mildly increased, with no splenomegaly. Repeated blood cell count showed moderate
asymptomatic pancytopenia. The examination of the penpheral blood smear revealed no pathological changes. Bone marmow
microscopic examination was also normal. A viral infection was supposed to be the cause and ;he was sent home with no
specific treatment, with the recommendation to repeat the full blood count twice a month. During the next two weeks the
headache persisted and she was reffered to the neurologist. After another two ¢ays §he was admmgd in Neurology
Department from Emergency Room, were she presented with mild right amms hemiparesis. A CT scan with contrast was
inconclusive. An angio MR was performed a day later and sagatal sinus thrombosis was diagnosed She was treated with
dexametasone and low molecular weight hepanne and her headache improved promptly. She was transferrpd to Hematology
A hemosiderine test was positive in the urine and Ham test was also positive and a HPN diagnosis was confirmed
Immunophenotyping of the granulocytes and monocytes from peripheral blood for Iow levels of Q055 and CD59 was not
done. The treatment of choice is @ monocional antibody, eculizumab, for Iifelong administration, twice every month. In more
severe cases, In young patients with available donor, an allogeneic stem cell transplantation is recommended. She was
discharged on treatment with acenocumaroi, folic acid and iron. o _
Conclusions: Survival can be improved by reducing thrombotic complications, malnly by_ diagnosing the patients
before the first serious thrombotic event. With supportive measures only, median survival is 10 years.
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ASPECTE CITOGENETICE iN LEUCEMIA ACUTA SECUNDARA

Claudia Banescu R Benedek’ Erzsébet Benedekz Smaranda Demlan Carmen Duicu®, Katalin
Csép’, lonela Pascanu®, Anamaria Butila Todoran
DISCIpIIna de Geneticd, Universitatea de Medicind gi Farmacie Tg. Mureg
2Clinica de Hematologie si Transplant de Celule Stem Tg.Mureg, Universitatea de Medicina gi Farmacie Tg.
Mures

:'Cllnlca de Hematologie 1, Universitatea de Medicind si Farmacie Tg. Mureg
D/sc1plma Pediatrie 2, Universitatea de Medicind gi Farmacie Tg. Mureg

SClinica de Endocrinologie, Universitatea de Medicina §i Farmacie Tg. Mures

Scop:Leucemia acutd secundard poate apdrea secundar chimioteratiei aplicate pentru o boald maligna
anterioara.Leucemiile acute secundare reprezintad 10-15% din totalul leucemiilor acute .

Scopul studiului nostru este sa stabilim frecventa §i semnificatia prognosticd a anomaliilor cromozomiale ia
pacientii cu leucemie acuta secundara din Clinica de Hematologie Tg Mures.

Material i metoda: Au fost primite 10 probe biologice de la pacientii cu leucemie secundara intemati in Clinica
de Hematologie Tg Mures in perioada ianuarie 2006 — noiembrie 2009. S-au efectuat culturi celulare din maduva
osoasa hematogena gi/sau sange periferic conform metodelor standard.

Rezultate: Anaiiza citogenetica a reusit in 7 cazuri. In 71% dintre acestea au fost evientiate anomalii clonale
cariotipice. In studiul nostru cele mai frecvente anomalii cariotipice au interesat cromozomul 7.

Concluzii: Pacientii cu leucemie acuta secundara prezinta deseori anomalii cromozomiale complexe, asociate cu
un prognostic rezervat.

Cuvinte cheie: leucemie secundara, anomalii cromozomiale

CYTOGENETIC FEATURES OF THE ACUTE SECONDARY LEUKEMIAS

Claudia Banescu’, . Benedek2 Erzsébet Benedek2 Smaranda Demian®, Carmen Duicu®, Katalin
Csep lonela Pagcanu®, Anamaria Butila Todoran
'University of Medicine and Pharmacy Tg. Mures — Genetics Department
2University of Medlcme and Pharmacy Tg. Mures — Hematology Clinic and Stem Cell Transplantation Tg. Mures
Unlversny of Medicine and Pharmacy Tg. Mures — Hematology Clinic1 Tg. Mureg
“University of Medicine and Pharmacy Tg. Mures — Pediatric Clinic 2 Tg. Mureg
Umversﬁy of Medicine and Pharmacy Tg. Mures — Endocrinology Clinic Tg. Mureg

Aim of study: Secondary acute leukemia can occur following exposure to cytotoxic agents for another malignant
disorder. Secondary leukemias account for 10-15% of all'acute leukemia.

Our aim is to evaluate the frequency and the prognosis of chromosomal abnormalities in patients with acute
secondary leukemia in Hematology Clinic Tg Mures.

Material and method: We received for chromosomal analysis 10 samples of patients with secondary leukemia
from Hematology Clinic Tg Mures between January 2006 and november 2009. We carried out the bone marrow
and/or peripheral blood cell culture according to standard methods.

Resuits:The leukemic karyotypes of 7 patients were successfully analyzed. Abnormal clones were detected in
71% of cases. In our study the most frequent abnormality was invoiving chromosome 7.

Conclusions: Patients with secondary leukemia often express complex chromosome abnormalities with adverse
prognosis

Key words: secondary leukemia, chromosome abnormalities
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ASPECTE CLINICO-BIOLOGICE ALE LEUCEMIILOR ACUTE LIMFOBLASTICE LA COPII

Zsuzsanna Darké’, Mariana Tilinca?
, 'Societatea medicals Empatia, Tg-Mures
UMF Tg Mures, Disciplina de Biologie §i Patologie Celulard si Molecular

Scop: Studiul aspectelor morfologice ale celulelor maduvei hematogene la copii diagnosticati cu leucemie acuta
limfoblasticd (LAL), corelate cu rata supravietuiri. LAL este o proliferare clonald neoplazicd a celulelor stem
progenitoare limfoide caracterizata prin oprirea procesului de diferentiere gi maturatie.

Material gi metoda: Studiul efectuat este de tip analitic, descriptiv i retrospectiv care s-a derulat pe parcursul a §
ani, din ianuarie 2001 si pana in decembrie 2005. Lotul studiat cuprinde un numar de 203 copii, asistati din punct
de vedere diagnostic si terapeutic in departamentele de Hemato-Oncologie Pediatricd din tard, dintre care 111
baieti 51 92 fete. Criteriile de includere in lot au fost: certitudinea diagnosticului de LAL, varsta intre O luni 18 ani in
momentul diagnosticului, diagnostic si tratament in Departamentele de Hemato-Oncologie Pediatrica din tara.
Colectarea datelor pentru realizarea studiutui s-a facut pe baza foilor de observatie.

Rezultate. Rezultatele analizei statistice descriptive au aratat existenta elementelor limfoblastice, cu morfologie
omogena corespunzatoare tipului L1 FAB la 107 de bolnavi. Limfoblastul cu morfologia FAB L2 a fost identificat la
20 de bolnavi, iar limfoblastii prezentand caracteristicile tipului FAB L3 au fost evidentiati in doar 3,8% din totalul
lotului studiat.

Concluzii: Supravietuirea la pacientii cu LAL forma morfologica L2 si L3 a fost de 50% la egantionul de 104
pacienti leucemici selectati pentru analiza morfologica. Pacientii cu forma morfologica L1 de LAL au prezentat o
tendintd mai mare la supraviefuire de 79.76%. Relatia intre variabilele "grupe FAB" si .supravietuire” s-a dovedit a
fi nesemnificativa statistic.

CLINICAL-BIOLOGICAL ASPECTS OF ACUTE LYMPHOBLASTIC LEUKEMIA IN CHILDREN

Zsuzsanna Darkd', Mariana Tilinca?
' Empatia Medical Society, Tg.Mureg

? University of Medicine and Pharmacy, Tg Mures, Department of Cellutar and Molecular Biology

Aim: The study of morphological aspects of bone marrow cells in children diagnosed with acute tymphoblastic
leukemia (ALL), correlated with the survival rate. ALL is-a neoplastic clonal proliferation of lymphoid progenitor
stem cells charaeterized by preventing the process of differentiation and maturation

Material and method: The performed study is &nalytical, descriptive and retrospective type which went on for 5
years, from January 2001 until December 2005. The studied group includes a total of 203 children, assisted in
terms of diagnosis and treatment at the Pediatric Oncology Departments in the country, out of which 111 were
boys and 92 girls. The criteria for inclusion in the group-were. certainty of ALL diagnosis, aged between 0 months
and 18 years when diagnosed. diagnosed and treated at the Pediatric Hematology - Oncology Departments in the
country Data collection for achieving the study was based on observation sheets.

Results. Results of the descriptive statistical analysis showed the existence of lymphoblastic elements with
uniform morphology corresponding to FAB type L1 in 107 patients. Lymphoblasts with morphology carresponding
to FAB type L2 was identified in 20 patients and lymphoblasts presenting the features of FAB type L3 were
detected in only 3.8% of the studied group. )
Conclusions: Survival in patients with ALL having the morphological form t2 and L3 was 50% in 104 leukaemia
patients selected for morphological analysis. Patients presenting ALL of L1 morphological form had a greater
survival tendency (79.76%). The relationship between the variables "FAB groups™ and "survival” has proved to be
statistically insignificant.
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HELICOBACTER PYLORI, CANCERUL GASTRIC CARDIAL S| ESOFAGUL BARRETT

Simona Bataga1 Imola Torok’, D Georgescu Anca Negovan Melania Macarie', Silvia Pop-
Sarbu', Dana Crosnoi', Simona Mocanu’,
TUMF Tg-Mure; Cllmca Medicala I, Compan‘/ment gastroenterologie
2UMF Tg-Mures, Clinica Medicala Il
3 Anatomo-patologie, Spitalul Clinic Judetean de urgenta Tg-Mures

Scop: Cancerul gastric este la nivel mondial pe locul doi ca §i cauzd de mortalitate intre neoplazii. Cancerul
gastnc are in general un prognostic nefavorabil datorat in mare parte diagnosticului tardiv, in faza avansata. La
nivel mondial, in special vest-european se remarcd scaderea incicentei cancerului gastnc $i cresterea incidentei
cancerului esofagian. De asemenea se remarca cresterea veritignoasa a frecventei cancerului cardial, ceea ce a
dus la 0 noua clasificare a cancerului gastric in cancer gastric cardial $i cancer gastric non-cardial.

Studiul urméregte evolutia incidentei tipurilor de cancer esofagian gi gastric in cazuistica noastré ca si corelatia cu
Helicobacter pylorii a leziunilor preneoplazice esofagiene, respectiv a esofagului Barrett.

Material si metoda: La baza lucrarii stau 779 de pacienti cu cancer gastric §i esofagian, la care se urmareste
evolutia incidentei localizarii cancerelor comparativ pe doud intervale de timp de 10 ani. Diagnosticul s-a pus prin
endoscopie digestiva superioard si examen histo-patologic. S-a urmarit incidenta: cancerului gastric non-cardial,
cancerului cardial i a cancerului esofagian, varsta pacientilor si sexul acestora. Pe un lot de 175 de pacienti se
coreleaza esofagul Barrett cu Helicobacter pylori(HP) luandu-se biopsii gastrice si esofagiene.

Rezultate: Se evidentiaza cregterea incidentei cancerului cardial (cu 12,77%) si al cancerului esofagian inferior
{cu 5,44%), fatd de scaderea cancerului gastric non-cardial (cu 12,75%). Nu au fost modificari semnificative in
privinfa varstei i a sexului pacientilor. Din cei 175 de pacienti cu esofag Barrett luati in studiu, 55(32%) au
prezentat si infectia cu HP.

Concluzii. Cresterea incidentei in ultimii 10 ani a cancerului cardiei §i a cancerului esofagian inferior este
semnificativ static p<0,05. HP se coreleaza cu leziunile preneoplazice esofagiene, ca esofagul Barrett.

HELICOBACTER PYLORI, CARDIA GASTRIC CANCER AND BARRETT'S ESOPHAGUS.

Simona Bégaga Imola Torok', D. Georgescu Anca Negovan Melama Macarie', Silvia Pop-
Sarbu1 Dana Crosnoi’ »Simona Mocanu®
'UMF Tg-Mure§ Clinica Medicala I, Compartiment gastroenterologie
2UMF Tg- Mures, Clinica Medicala Il
Ana{omo-pathology, County clinic Emmergency Hospital Tg-Mureg

Aim: Gastric cancer is on the second place worldwide as a cause of death malignancies. Gastric cancer has a
poor prognosis, due to the advanced stage in which the diagnosis is made. In the world, especially in the western-
European countries, the incidence of the esophageal cancer is increasing compared with the incidence of the
gastric cancer. But the incidence of the cardia cancer is increasing dramatically. This fact let to the new
classification of the gastric cancer in non-cardia gastric cancer and cardia cancer.

The study follows-up the evolution of the incidence of esophageal and gastric cancer in our region.

Method: The study includes 779 patients with esophageal and gastric cancer. We followed-up the evolution of the
localisation upon two periods of 5 years (1990-1994 and 2000-2004). All the patients underwent upper digestive
endoscopy and biopsy. The incidence of non-cardia gastric cancer, cardia cancer and esophageal cancer were
followed-up, the sex and age of patients. On 175 patiens with Barrett's esophagus biopsies were taken for
mucosal changes and Helicobacter pylori(HP).

Results: The results show that non-cardia gastric cancer is decreasing in incidence(with 12.75%}), whiie the lower
esophagel cancer(with 5.44%) and cardia cancer(with 12.77%) are increasing. No major changes were in age
and in the sex of patients. From the 175 patients with BE, 55 (32 %) of the patients with Barrett's esophagus had
also HP infection

Conclusions: In conclusions the incidence of the cardia cancer and lower esophageal cancer and are increasing
statisticaily significant in the past 10 years, p<0,05. HP is correlating with the preneoplastic esophageal lesions,
as Barrett's esophagus.
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URMARIREA VITEZEI FLUXULUI IN ARTERA HEPATICA PRIN ULTRASONOGRAFIE DUPLEX-
DOPPLER, LA PACIENTI CU CIROZA

Imola Torok, Silvia Sarbu-Pop, Simona Bataga, Melania Macarie, Daniela Crosnoi,
D. Georgescu, Brigitta Toth'
UMF Tg. Mureg, Clinica de gastroenterologie
1 UMF Tg. Mures, anul VI, medicina generala

Scopul: Exista putine date referitoare la modificdrile hemodinamice din artera hepatica la pacientii cu ciroza.
Scopul studiului a fost evaluarea vitezei fluxului si ai indicilor de rezistentd arteriald hepatica (IP si IR) prin
ecografie duplex Doppler la pacienti cu ciroza hepatica, cu scor MELD intre 6 - 20.

Material si metoda: Pacientii diagnosticati cu ciroza hepatica in antecedente, cu scor MELD intre 6- 20, au fost
examinati prin ecografie transabdominala, in cabinetul de ecografie abdominala al clinicii Medicale |, UMF Tg.
Mures, sectia Gastroenterologie. S-au urmarit viteza fluxului §i indicile de rezistenta arteriala hepatica (IP-indice
de puisatilitate §i IR- indice de rezistivitate) prin ecografie duplex Doppler.

Rezultate: La cei 31 pacienti cu ciroza hepatica luati in studiu, indicii de rezisten{a (indice de rezistivitate si
indice de pulsatilitate) au fost crescute. Viteza sistolica a fluxului sangvin in artera hepatica s-a gasit crescuta in
stadiile compensate ale cirozei (scor MELD sub 10), dar aceasta crestere se dovedeste mai diminuata la cei cu
ciroza hepatica avansata (scor MELD 10-19).

Concluzii: Viteza fluxului sangvin §i indicii de rezisten{a cresc in artera hepatica, ia pacientii cu ciroza hepatica
compensata dar prezinta a scadere la cei cu scor MELD crescut. Deoarece in literatura de specialitate sunt putine
studii referitoare la aceasta observatie, consideram ca este necesar continuarea urmaririi pacientilor i urmarirea
factorilor care pot influenfa viteza fluxului sangvin arterial hepatic.

STUDY OF THE HEPATIC ARTERY FLOW VELOCITY WITH DUPLEX-DOPPLER ULTRASOUND,
AT PATIENTS WITH CIRRHOSIS

Imola Térék, Silvia Sarbu-Pop, Simona Bataga, Melania Macarie, Daniela Crosnoi, D.
Georgescu, Brigitta Toth'
UMF Tg. Mures, Clinica de gastroenterologie
1 UMF Tg. Mureg, anul VI, medicina generala

Background and aims: There are only a few studies-in the literature about the hemodinamic modifications of the
hepatic artery at liver cirrhosis. The aim of the study was to analyse the speed of flow and the resistivity and
pulsatility indices at patients with cirrhosis, Meld score 6-20.

Methods: Patients diagnosed with liver cirrhosis, with MELD score between 6-20, where underwent an abdominal
ultrasound in  the Ultrasound departament of the Firt Medical clinic, UMF Tg. Mures, department of
Gastroenterology. The speed of flow and the resistivity (RI} and pulsatility (Pl) indices where followed, with
Duplex-Doppler ultrasound.

Results: At the 31 patients with liver cirrhosis, the indices of resistivity and pulsatility were elevated. The sistolyc
velocity in the hepatic artery was increased in the compensated stages of the cirrhosis (MELD score under 10),
but this elevation is decreased at patients with avanced stages of cirrhosis (scor MELD 10-19).

Conclusion: The flow velocity and resistecy indeces increase in the hepatic artery at patients with compensated
cirrhosis but these decreased at patients with elevated MELD score. We consider, that this observation and the
existence of other factors with posible influence at the hepatic artery flow, need to be followed.
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COMPLICATI VASCULARE HEPATICE LA UN PACIENT CU CIROZA HEPATICA VIRALA B

Melania Macarie', Simona Bataga', Daniela Crosnoi’, I. Macarie?, Imola Torok', D. Georgescu’,
Silvia Sarbu-Pop®
'UMF Targu Mureg, Clinica de Gastroenterologie, "UMF Targu Mures, Clinica Medicala 1, *Spitalul Clinic
Judetean de Urgentd Targu Mures,

Introducere: Desi sindromul Budd-Chiari si tromboza de vena porta sunt doua entitati distincte exista o
suprapunere in ceea ce priveste etiopatogenia lor. Daca factorii sistemici sunt cei care predomina in
etiopatogenia sindromului Budd- Chiari, factorii locali cum ar fi ciroza hepatica predomina in etiologia trombozei
de vena porta. Scaderea fluxului portal ce apare in sindromul Budd-Chian si leziunile vasculare datorate cirozei,
ar putea sta la baza fiziopatologiei asocierii trombozei portale cu tromboza venelor suprahepatice, dar acest lucru
necesita studii uiterioare.

Prezentare de caz: Paceent in varsta de 55 de ani, cunoscut AgHBs pozitiv din 2005 si cu psoriazis, pentru care a urmat
tratament cu Metotrexat in 2008, a fost intemat de urgenta in Clinica Gastroenterologie in luna august 2009 afebnil, acuzand
dureri abdominale intense, mai accentuate in hipocondrul drept, cu debut de aproximativ doua saptamani si accentuarea
durenior brusc cu 3 zile anterior intemari. Ecografia abdominala si examinarea Doppler-Duplex efectuata de urgenta
evidentiaza tromboza de trunchi de vena porta si ramunile lobare si ascita in cantitate mica. CT abdominal cu substanta de
contrast a pus in evidenta tromboza de vena porta si ramuri portale precum si tromboza de vene suprahepatice Endoscopia
digestiva a evidentiat varice esofagiene gradul 1. Paradinic pacientul prezenta valon crescute ale transaminazelor, GOT 79UA,
GPT 71UA, INR 1,38, VSH 42mmM, AgHBs pozitv, AgHBe negatv, Ac HDV negativi, Ac anti HCV negativi, Ac
anticardiolipina-negativi, proteina C, proteina S valori normale, Alfa-fetoproteina-300 UiA. PCR ADN HBV cantitativ -111.415
copimL. Pentru a exciude etiologia neoplazica am efectuat MRCP, CT toracic, colonoscopie care nu au pus in evidenta
leziuni sugestive pentru proces neoplazic. Puncha biopsie hepatica a evidentiat ciroza hepatica macronodulara. Am interpretat
cazul ca sindrom Budd- Chian asociat cu tromboza de vena porta, la un pacient cu ciroza hepatica virald B. Pacientul a
beneficiat de tratament anticoagulant cu heparnina cu greutate moleculara mica, cu evolutie favorabila, cu amefiorarea
simptomatologiei. Ecografia de control efectuata in-noiembrie 2009 a aratat tromboza de trunchi portal si vena porta dreapta,
fara tromboza de suprahepatice, fara ascita

Concluzii: Asocierea sindromului Budd- Chiari si a trombozei de vena porta este posibila la pacienti cirotici.
Aceasta asociere este mai frecvent intalnita la pacienti care insumeaza mai multi factori de risc. Asocierea
acestor doua entitati patologice este 0 situatie clinica provocatoare dar dificil de tratat si cu un prognostic incert.

HEPATIC VASCULAR COMPLICATIONS IN A PATIENT WITH HEPATITIS B VIRUS CIRRHOSIS

Melania Macarie', Simona Bataga', Daniela Crosnoi®, |. Macarie?, Imola Torok', D. Georgescu',
Silvia Sarbu-Pop®
TumPh Targu Mures, Gastroenterology Department, 2UMPh Targu Mures, 1% Medical Clinic, 3Targu Mures
County Clinical Emergency Hospital

Introduction: Budd-Chiari syndrome and portal vein thrombosis are considered separate disease entities but
there is a considerable overlap in etiology. Systemic risk factors predominate in Budd- Chiari syndrome whereas
local risk factors like cirrhosis, predominate in the pathogenesis of portal vein thrombosis. The reduced portal flow
in Budd- Chiari syndrome and injury of the vessel wall by adjacent structures may converge in the
pathophysiology of combined Budd-Chiari syndrome and portal vein thrombosis.

Case Report: A 55 year old male patient, known with positive test for AgHBs from 2005 and also with psoriasis,
treated with methotrexate during 2008, was admitted in August 2009 in Gastroenterology Department with upper
right-quadrant pain. The pain started for two weeks and was more severe in the last 3 days. The patient had no
fever. Abdominal ultrasonography and Duplex-Doppler-ultrasound showed thrombosis of the portal vein, including
lobar branches and low quantity ascites. At abdominal computed tomography with intravenous contrast was
evident along with portal vein thrombsis and its branches also the thrombosis of suprahepatic veins. Grade 1
gastroesophageal varices was seen at upper digestive endoscopy. Laboratory tests revealed moderate increase
of transaminases, GOT 79U/L, GPT 71U/L., INR 1,39, VSH/42mm/h, AgHBs positive, HDV antibody negative,
HCV antibody negative, anticardiolipine antibody negative, protein C and protein S within normal limits, alpa
fetoprotein 300UI/L, HBV DNA by RQ PCR -111.415 copies/mL. A number of investigations were done to exclude
a vicinity neoplastic disease. MRCP, thoracic CT and colonoscopy showed no lesions suggestive for malignancy.
A liver biopsy was performed; microscopical examination of the biopsy specimen showed changes suggestive for
macronodular cirrhosis. The final diagnosis was Budd-Chiari syndrome associated with portal vein thrombosis in a
patient with hepatitis B virus cirrhosis. The patient received anticoagulant therapy with low molecular weight
heparine and his condition improved. An ultrasound examination in November 2009 showed persistent
thrombosis of the main portal vein and its right branch, but without suprahepatic vein thrombosis abd also with no
ascites.

Conclusions: Association between Budd-Chian syndrome and portal vein thrombosis is possible in cirrhotic
patients. The association of these two entities is more frequent in patients with multiple risk factors. Combined
Budd-Chiari syndrome and portal vein thrombosis is a challenging clinical condition with as yet unknown outcome.
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ROLUL POLIPECTOMIEI ENDOSCOPICE IN PREVENIREA CANCERULUI DE COLON

-

Dana Crosnoi', Simona Bitaga', Imola Torok', D.Georgescu', Melania Macarie', Silvia Pop-
Sarbu’, Eniko Fejer’
"UMF Tg-Mures, Clinica Medicala |, Compartiment gastroenterologie

Scop: Polipii colonici reprezinta o boala extrem de comuna, iar incidenta lor creste odata cu inaintarea in varsta.
In evolutia lor ei se pot maligniza, adenoamele de tip vilos avand cel mai mare potential de malignizare, iar cel
mai redus fiind in cazul adenoamele de tip tubular. Scopul acestui studiu este de a evalua eficenta polipectomiei
endoscopice pentru prevenirea malignizari la pacientii cu polipi colonici.

Material i metoda: Au fost inclusi in studiu un numar de 1442 de pacienti pe o pericada cuprinsa intre
01.01.2008 si 31.12.2008, care au fost investigati prin colonoscopie in Laboratorul de Endoscopie Digestiva a
Clinicii de Gastroentrologie. S-au efectuat biopsii la toti pacientii cu modificari ale mucoasei colonice, iar polipii
colonici au fost extirpati endoscopic.

Rezultate: Numarul total de pacieni investigati prin colonoscopie a fost de 1442 Dupa colonoscopie au fost
diagnosticati cu cancer de colon 81 pacieni (5.61%), 57 barbati, 24 de famei. Localizarea cea mai frecventa a fost
la nivel rectal, iar ca forma histopatologica cele mai multe fiind adenocarcinoame bine diferentiate. Un nr de 3
pacienti au fost diagnosticati cu adenocarcinom infiltrativ pe fond de adenom tubulo-vilos. 216 pacienti au
prezentat polipi colonici din care 142 au fost de sex masculin, varsta medie 62.2 ani. Forma histopatologica cea
mai frecventa fiind adenomul tubular( 91pacienti) dintre care 4 polipi cu displazie, urmata de adenom tubulo-
vilos( 71 pacienti), 11 fiind displazici, adenom Serated (15 pacienti).

Concluzii: Din 1442 de pacienti, 15% au prezentat polipi de colon care au fost extirpati, respectiv s-a prevenit
cancerul de colon. Aceasta lucrare atrage atentia asupra necesitatii efectuarii colonoscopiei dupa varsta de 50 de
ani si necesitatea screeningului pentru cancer de colon in Romania

THE ROLE OF ENDOSCOPIC POLYPECTOMY IN COLON CANCER PREVENTION

Dana Crosnoi', Simona Bataga', Imola Torok', D.Georqescu‘, Melania Macarie', Silvia Pop-
Sarbu’, Eniko Fejer .
'UMPh Targu Mures, Gastroenterology Department

Aim: Colon polyps are very common and their incidence is growing in elderly. They can transform into malignant
tumors, the mo#t aggressive evolution being attributed to the villosus adenoma, while the tubular adenoma
presents a lower grade of malignant transformation.This study evaluates the efficacy of endoscopic polypectomy
in colon cancer prevention.

Method: This study was made on 1442 patients, who-underwent an endoscopic evaluation at the
Gastroenterology Clinic between Jan 01, 2008 and December 31, 2008. The biopsies were made at every patient
who presented mucosal modifications at the level of the colon and polyps were removed endoscopically.

Results: We followed 1442 patients. 81 patients (561%) were suffering from colon cancer, 57 men, most
frequent localization at rectal level, and histopathologically the most common type was the highly differentiated
adenocarcinoma. 3 patients were suffering from infiltrative adenccarcinoma, developed from tubulo-villosus
adenoma 216 patient presented colon polyps, median age 62.2 years, 142 men, and the most common type, with
91 cases, was the tubular adenoma, 4 dysplastic, 71 patients presented tubulo-villosus adenoma, 11 dysplastic,
15 patients with Serated polips.

Conclusions:. 15% of 1442 endoscopic examinations presented colon polyps. we made biopsies in all the cases,
contributing on this way to colon cancer prevention. Our work emphasizes the necessity of endoscopic evaluation
in patients over 50 years of age and the importance of colon cancer screening in Romania.
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MANAGEMENTUL PACIENTILOR CU RECTO-COLITA ULCEROHEMORAGICA
STUDIU RETROSPECTIV PE 5 ANI

Olga Brusnic', Daniela Dobru’, Simona Mocan?, Alina Boeriu'
1 — Spitalul Clinic Judetean Mures, Sectia Clinicd Gastroenterologie.
2 - Spitalul Clinic Judetean de Urgenta Mureg, Departamentul de Anatomopatologie.

Obiective: Scopul acestui studiu a fost urmarirea evolutiei clinice si paraclinice a pacientilor cu RCUH la care au
fost indicate diverse scheme terapeutice: tratament conservator si/sau interventie chirurgicala. Studiul se bazeaza
pe analiza retrospectiva a rezultatelor terapiei indicate pacientilor cu colitd ulcerativa, aflati in dispensarzarea
Clinicii de Gastroenterologie in perioada ianuarie 2003 - decembrie 2008.

Material si metoda: S-a efectuat o analiza retrospectiva a tratamentului RCUH la 71 de pacienti cu varste
cuprinse intre 20 si 65 de ani. Dintre acestea 40 (56,3%) au fost barbati, si 31 (43,7%) femei. 29 (40.8%) de
persoane au reprezentat cazuri nou diagnosticate cu RCUH. Toti pacientii au fost evaluati din punct de vedere
clinic si biologic : hemoleucograma, VSH, examen coproparazitologic, coprocultura, s-a efectuat tuseu rectal,
rectosigmoidoscopie sau colonoscopie totala cu prelevare de biopsii, ecografie abdominala si in unele cazuri,
radiografie abdominala pe gol. Toti pacientii au fost tratati cu preparate de 5-ASA, la unii s-au asociat preparate
cortizonice, iar 4 pacienti, reprezentand 33,3% au necesitat interventie chirurgicala

Rezultate: Din totalul pacientilor cu RCUH, 9 (12,7%) pacienfi sunt cu proctita, 55 (77,5%) pacienti cu
proctosigmoidita $i 7 (9,8%) pacienti cu pancolitd. Pe baza indicelui de activitate endoscopica (EAI), 10 (14.1%)
pacienti au fost diagnosticati cu gradul unu de activitate al afectiunii, 40 (56,3%) pacienti — cu gradul doi, 14
(19.7%) - cu gradul trei si 7 (9,9%) pacienti — cu gradul patru. Caracteru! elementelor patologice din materiile
fecale (mucozitali, sange sau exudat purulent), precum si cantitatea lor corespunde cu gradui de activitate
endoscopica al afectiunii. Absenta elementelor patologice din scaun a fost observata doar la 6 (8,4%) pacienti.
Frecventa si numarul scaunelor a fost unul dintre criteriile de stabilire a severitatii bolii §i un indicator al instalarii
remisiunii clinice a afectiunii. Tratamentul puseului de activitate in proctita ulcero-hemoragica, forma ugoara sau
moderata, a fost initiat cu preparate orale si/sau locale de 5-ASA si/sau glucocorticoizi. In formele moderat-severe
si fulminante ale RCUH au fost administrati glucorticoizi injectabili in asociere cu 5-ASA in doza de atac,
antibiototerapie si echilibrare hidroelectroliticd. In cazul pacientilor non-responsivi la tratamentul conservator a
fost indicata interventia chirurgicala (colectomie subtotald). 4 (5.6%) pacienti au beneficiat de colectomie totala
cu efectuarea ileostomei. Nu au existat decese la pacientii cu colita ulcerativa.

Concluzii: In acord cu ghidurile terapeutice actuale , ' tratamentul pacientilor cu colita ulcerativa trebuie efectuat
in functie de severitatea bolii, localizarea procesului patologic si a indicelui de activitate endoscopica.

MANAGEMENT OF PATIENT WITH ULCERATIVE COLITIS

Olga Brusnic', Daniela Dobru', Simona Mocan?, Alina Boeriu'
1 - Spitalul Clinic Judetean Mureg, Sectia Clinicd Gastroenterologie.
2 - Spitalul Clinic Judefean de Urgenta Mures, Departamentul de Anatomopatologie.

Objectives: The purpose of this study was to observe the clinical and laboratory progress of patients with RCUH
as they were shown various therapeutic schemes. the conservative treatment and / or surgery. The study is
based on retrospective analysis of results of therapy given to patients with ulcerative colitis, existing in our clinic
records between January 2003 - December 2008.

Patients and method: This study assesses the clinical results of treatment of 71 patients with ulcerative colitis at
the ages of 20 to 65 years. Of these 40 (56.3%) were male, and 31 (43.7%) women. For the first time the disease
was diagnosed at 29 (40,8%) persons. The major method of investigation was colonoscopy with biopsy.

Results: Of all patients of ulcerative colitis existing in our clinic records, the extension of the disease was ulcero-
haemorrhagic proctitis in 9 (12.7%) patients, proctosigmoiditis in 55 (77.5%) patients and pancolitis in 7 (9.8%)
patients. Evaluated by endoscopic activity index (EA!), 10 (14.1%) patients were diagnosed with a grade activity
of disease, 40 (56.3%) patients - grade two, 14 (19.7%) -- grade three and 7 (9.9%) patients - grade four. Al
patients received therapy depending on the extendibilty and the severity of the inflammatory process.
Pathological nature of faecal elements (mucus, blood or purulent exudate) and their amount corresponds to the
degree of endoscopic activity of disease. The absence of pathological evidence from stool was observed only in 6
(8.4%) patients. The frequency and number of seats was one of the criteria for determining the severity of disease
and an indicator of clinical remission of the disease setting. The patients with mild or moderate severity of the
disease were treated with oral and topical aminosalicylates. Severe ulcerative colitis was managed with
corticosteroids, antibiotics and parenteral nutrition. Complications required colectomy at 4 (5,6%) patients. Lethal
outcomes were not observed.

Conclusion: Patients with ulcerative colitis must receive therapy, according with actual guide-lines , depending
on the extendibility, on the severity of the inflammatory process and on the endoscopic activity index

16



ROLUL ECOGRAFIEI DOPPLER IN URMARIREA HIPERTENSIUNII PORTALE LA PACIENTII CU
CIROZA HEPATICA SUPUSI TERAPIEI ENDOSCOPICE A VARICELOR ESOFAGIENE -
PREZENTARE DE CAZ

Silvia Sarbu-Pop, Imola Térok, Melania Macarie, Daniela Crosnoi, Simona Bataga
Clinica de gastroenterologie, Universitatea de Medicina si Farmacie Tg-Mureg

Scop: Dezvoltarea varicelor esofagiene (VE) la pacientii cu cirozad hepatica reprezintd una dintre complicatiile
majore ale sindromului de hipertensiune portala. Ultrasonografia abdominala reprezintd o metoda imagistica utila
care poate furniza informatii importante atunci cand este aplicatd bolnavilor cu afectiune hepaticd cronica ca
ciroza hepatica. Dezideratul fundamental Tn cercetarea Doppler este reprezentat de o cat mai corecta estimare a
prezentei, dar i a cuantificarii hipertensiunii portale. Scopul studiul nostru a fost urmarirea vitezei fluxului sanguin
in vena porta la pacientii cu ciroza hepatica $i VE supusi terapiei endoscopice a VE §i compararea rezultatului cu
modificarile endoscopice postprocedurale.

Material §i metoda: Prin ultrasonografie Doppler a fost urmarita viteza fluxului sanguin la nivelul venei porte la doi
pacienti cunoscuti cu cirozd hepaticd gi varice esofagiene inainte §i dupa tratamentul endoscopic al varicelor.
Examinarile au constat in efectuarea unei ecografii conventionale, Doppler color §i spectral toate examinarile
facandu-se a jeun.

Rezultate: Ambii pacienti examinati au prezentat, inaintea efectudrii terapiei endoscopice a VE, o viteza scazuta a
fluxului sanguin de la nivelul venei porte. Un pacient a fost supus scleroterapiei variceale pentru tratamentul VE
de grad Ill, urmarirea ultrasonografici efectuata la 7 zile postprocedural relevand cresterea velocitatii portale n
timp ce endoscopia digestiva superioard (EDS) evidentia VE de grad |. Celui de al doilea pacient i s-au pus
ligaturi la nivelul VE de grad lll, ultrasonografia Doppler de control efectuatd la 3 luni i respectiv la 10 luni
postprocedural evidentiind cresterea progresiva a vitezei fluxului sanguin portal in paralel cu existenta unor VE de
grad | la EDS.

Concluzii: La pacientii cu cirozd hepaticid supusi terapiei endoscopice a varicelor esofagiene ultrasonografia
Doppler poate fi 0 metoda utild, complementard endoscopiei, pentru urmérirea pe termen scurt si mediu a
evolutiei sindromului de hipertensiune portald si corelatia cu varicele esofagiene.

Cuvinte cheie: ciroza hepatica, hipertensiune portala, ecografie Doppler, varice esofagiene.

THE ROLE OF DOPPLER ULTRASOUD IN THE FOLLOW-UP OF PORTAL HYPERTENSION IN
PATIENTS WITH LIVER CIRRHOSIS WHO UNDERWENT ENDOSCOPIC THERAPY OF THE
OESOPHAGEAL VARICES — CASE PRESENTATION

Silvia Sarbu-Pop, Imola Térék, Melania Macarie, Daniela Crosnoi, Simona Bataga
Department of gastroenterology, University of Medicine and Pharmacy Tg-Mureg

Background and aims. The development of cesophageal varices (OV) in patients with liver cirrhosis is one of
the major complications of portal hypertension. Abdominal ultrasound is a useful imaging modality which can
provide clinically important information when applied to patients with chronic liver disease, including liver cirrhosis.
The primary demand in Doppler ultrasound research is represented by a most accurate estimation of the
presence and quantification of the portal hypertension. The aim of our study was to analyze the speed of flow in
portal vein at patients with liver cirrhosis and oesophageal varices who underwent endoscopic therapy of the OV
and compare our results with the postprocedural endoscopic changes.

Methods: With Doppler ultrasound we measured the speed of flow in the portal vein at two patients diagnosed
with liver cirrhosis and oesophageal varices before and after the endoscopic treatment of the OV. Our
examinations included an abdominal US with spectral and Color Doppler. All examinations were made a jeun. ‘
Results: Both patients presented, before the endoscopic treatment of the OV, a low velocity in the portal vein.
One patient underwent endoscopic variceal sclerotherapy for the treatment of a ‘3-rd degree OV. The
ultrasonographic follow up performed 7 days after the prosedure showed an augmentation o_f the pongl velocity
while the endoscopy revealed 1-st degree OV. The second patient underwent endoscopic variceal ligation for the
treatment of a 3-rd degree OV and the follow up ultrasound made 3 and 10 month after the procedure revealed a
progresive augmentation of the portal velocity while the endoscopy revealed 1-st degree OV.

Conclusion. In patients with liver cirrhosis submitted to endoscopic variceal treatment Doppler Ultrasound can be
a usefull, complementary method of endoscopy in the short and long term follow-up of portal hypertension and
correlation with esophageal varices. )

Keywords: liver cirthosis, portal hypertension, doppler ultrasound, esophageal varices
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EVOLUTIA POSTTERAPEUTICA A ALTERARILOR STRUCTURALE DIN SPONDILITA
ANCHILOZANTA $i POLIARTRITA REUMATOIDA

Lia Georgescu, H. Popoviciu, Monica Copotoiu, Mirela Parvu, Simona Sasz
Clinica Reumatologie Tg. Mureg, UMF Targu Mureg

Scop: urmarirea osificanlor scheletului axial §i a eroziunilor periferice la pacientii internati in Clinica
Reumatologie, afiati sub tratament cu terapie biologica.

Material §i metoda: s-a realizat un studiu observational radiologic §i al biomarkerilor inflamatori fa 13 pacienti cu
SA (spondilita anchilozantd) si 13 pacienti diagnosticati cu PR (poliartritd reumatoidd) internati consecutiv in
perioada 01.11.2008-01.11.2009 in Clinica Reumatologie Targu Mures, urmarind aparitia §i progresia
sindesmofitelor In SA si a eroziunilor articulare periferice in PR. Medicatia administrata celor doua loturi studiate a
constat din DMARD (disease modifying arthritis rheumatic drugs) biologic — blocanti TNFa. Datele au fost
prelucrate statistic folosind programul GraphPadPrism5, pentru estimarea statistica utilizandu-se testul ANOVA.
Rezultate: Pacientii cu SA aflati sub tratament TNFa blocant au prezentat o evolutie imagisticd a bolii cu aparitia
de noi sindesmofiti, respectiv cresterea celor existenti in conditiile remisiunii sindromului inflamator (p=0.0116 —
VSH, p= 0.0186 —» PCR) si a statusului clinic (p<0.0001— BASDAI, p=0.0036 — IMS, p=0.0128 — IOP,
p=0.0087 — testul Schober). Rezultatele pacientilor diagnosticati cu PR au relevat o stopare a evolutiei
radiologice a eroziunilor concordanta cu stingerea sindromului mezenchimal inflamator nespecific §i ameliorarea
statusului functional (p=0.0009 — DAS28).

Concluzii: Terapia biologica degi oferd beneficii simptomatice importante, are efect diferential pe cele 2 procese
patogenice majore: osificare §i eroziune. Rezultatete obtinute sunt in concordanta cu datele din literaturd. Pentru
a stopa osificarea scheletului axial se impune un tratament antiosteoproliferativ antiinflamator, dar fira efecte
osteopeniante sistemice.

THE POSTTHERAPEUTIC EVOLUTION OF THE SPECIFIC BONE MODIFICATIONS IN
ANKYLOSING SPONDYLITIS AND RHEUMATOID ARTHRITIS

Lia Georgescu, H. Popoviciu, Monica Copotoiu, Mirela Parvu, Simona Sasz
University Clinic of Rheumatology, UMF Targu Mureg

Aim: to monitor the evolution of axial ossifications and periphenc erosions of the patients diagnosed with AS
(ankylosing spondylitis) and AR (rheumatoid arthritis) on biological treatment admitted in the Clinic of
Rheumatology of Targu Mures.

Material and method: an observational study was performed monitoring the inflammatory biomarkers and
radiological evolution of two groups of patients-consisting-in 13 patiens diagnosed with AS and opposed 13
patients with AR. The subjects were enrolled in our study between 01.11.2008-01.11.2009. The onset and
progression of syndesmophites in AS and peripheric erosions in AR were assesed. Both groups received as
medication biological DMARD's (disease modifying arthritis rheumatic drugs) — anti TNFa agents. Statistically the
ANOVA test was performed using GraphPadPrism5.

Results: The patients diagnosed with AS didn’t show an improvement of the radiological damages even thou the
inflammatory syndrome remitted (p=0.0116 — ESR, p= 0.0196 — CRP) and a clinical amelioration was
documented (p<0.0001— BASDAI, p=0.0036 — MSI, p=0.0128 - OWI, p=0.0087 — Schober's test). The other
group was marked by the stop of erosions in evolution corroborated with the vanishing of the nonspecific
inflammatory syndrome and an improvement of the functional status (p=0.0009 —» DAS28).

Conclusions: Even thou the biological therapy offers important symptometic improvements, act differentelly on
the 2 main pathologycal processses: ossification and erosion. The final results are the same with the literature. To
stop the ossification of the axial skeleton an antiosteoproliferative, antiinflammatory treatment, without systemic
osteopeniant effects is to be stari.
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EFECTUL COMBINATIEI CLORHIDRAT DE GLUCOZAMINA S| SULFAT DE CONDROITINA
ASUPRA SIMPTOMATOLOGIEI GONARTROZEI: UN STUDIU RANDOMIZAT, DUBLU ORB,
CONTROLAT PLACEBO

Bir6 Anna-luliana’, Lia Georgescu', H. D. Bolosiu?, C. Nedelcut?, C. Marinescu’
! Clinica de Reumatologie, Universitatea de Medicina §i Farmacie Targu Muresg,
Clinica de Reumatologie, Universitatea de Medicin3 si Farmacie Cluj-Napoca

Scopul lucrdrii: Evaluarea eficientei combinatiei clorhidrat de glucozamind (CG) / sulfat de condroitinad (SC)
asupra simptomatologiei bolnavilor cu gonartrozd, administratd in priza unicd, la o doza zilnica de 1500mg +
1200mg, timp de 6 luni de zile.

Material i metoda: 95 de pacienti din doud centre universitare, au fost randomizati pentru a primi fie combinatia
1500mg CG + 1200mg SC (n=48), fie placebo (n=47). Medicatia de salvare a fost paracetamol in doze de pana la
3 g pe zi. Principalul rezultat urmérit a fost modificarea durerii pe scala analoga vizuald (SAV). Rezultatele
secundare evaluate au fost indexul algo-functional Lequesne, subscala WOMAC Likert pentru evaluarea redorii
articulare cat i durata redorii matinale in minute. in plus, s-a evaluat si perceptia pacientilor/medicului asupra
statusului bolii (autoevaluare si evaluare medic). La toti pacientii randomizati s-a facut analiza intention-to-treat
(ITT) iar pentru obiectivul primar gi analiza per protocol (PP).

Rezultate. Dupa 6 luni de tratament durerea s-a modificat la grupul CG/SC cu -34.3 mm (interval de incredere
95%, -40.8 la -26.7) iar la grupul placebo cu -23.3 mm (interval de incredere 95%, -30.9 la -15.7) cu o diferenta
intre grupuri statistic semnificativd de 11,05 mm in favoarea grupului CG/SC (p=0.031). Functia articulara
masuratad conform indexului Lequesne s-a imbunéatatit cu -6.7 puncte la grupul CG/SC fata de -4.3 la grupul
placebo (p=0.028). Redoarea articulara s-a ameliorat, inregistrandu-se diferente semnificative intre grupuri
(p=0.008) Tn favoarea grupului CG/SC. Nu au fost diferente intre grupuri pentru durata redorii matinale (p=0 881).
In grupul CG/SC, atat pacientii cat si medicii au considerat mult mai frecvent statusul bolii imbunatatit, diferentele
intre grupuri fiind statistic semnificative pentru_parametrii-autoevaluare (p=0.006) §i evaluare medic(p=0.005).
Siguranta in administrare a fost buna fara diferente semnificative intre grupuri.

Concluzii. Rezultatele studiul nostru au aratat ca administrarea combinatiei 1500mg CG + 1200mg SC in priza
unicd, la pacientii cu gonartroza, pe o perioadd de 6 luni, amelioreazéd semnificativ simptomatologia fata de
tratamentul placebo.

Cuvinte cheie. gonartroza, glucozamina, condroitina

EFFECT OF THE COMBINATION GLUCOSAMINE HYDROCHLORIDE AND CHONDROITIN
SULPHATE ON KNEE OSTEOARTHRITIS SYMPTOMS: A RANDOMIZED, DOUBLE-BLIND,
PLACEBO CONTROLLED STUDY

Bir6 Anna-luliana’, Lia Georgescu', H. D. Bolosiu’, C. Nedeicut’, C. Marinescu’
' Department of Rheumatology, University of Medicine and Pharmacy Targu Mures
2 Department of Rheumatology. University of Medicine and Phamacy Cluj-Napoca

Objectives. To evaluate the efficacy of the oral combination of glucosamine hydrochloride (GC) 1500mg and
chondroitin sulphate (CS) 1200mg administered once a day for a 6 months period on the symptoms in patients
with knee osteoarthritis.
Methods. 95 patients with knee osteoarthritis from two centers were randomly assigned to receive either the
combination of 1500mg GC + 1200mg CS once a day (n=48), or placebo (n=47). Up to 3 g of paracetamol daily in
500-mg tablets was allowed for rescue analgesia. The primary efficacy outcome measure was the change in VAS
(Visual Analogue Scale) pain score after 6 month. Secondary outcomes included the change of the Lequesne
algofunctional Index, WOMAC (Western Ontario McMaster University Osteoarthritis Index) stiffness subscale and
the duration of morning stiffness. Furthermore, patient's/ physician's global assessments of disease statu§ was
measured. These outcome measures were assessed using an intent-to-treat analysis (ITT) and for the primary
outcome, the per protocol analysis also
Results At the end of treatment period, the change of the pain was -34.3 mm (95% confidence interval, 40.8 to -
26.7) and -23.3 mm (95% confidence interval, -30.9 to -15.7) in the GC/CS and placebo groups, respectively,
resulting in an inter-group difference of 11,05 mm in favour of GC/CS group (p=0.031). The change lof the
Lequesne's Index was -6.7 points in GC/CS group and -4.3 in placebo group (p=0.028). The knee stiffness
improved significantly in the GC/CS group (p=0.008). There were no differences between groups regarding the
duration of the morning stiffness (p=0.881). In the GC/CS group both patlents' and physncnan_s ;onsndered the
status of the disease improved more often, the difference between groups reaching statlst|ca|_5|gnlﬁcance for the
patient's p=0.006 and physicwan's p=0.005 assessment Safety was good and without differences between
roups.
gonglusion The findings of this study indicate that the oral combination of GC1500mg + CS 1200mg_g|ven once
a day for a 6 month penod is more effective than piacebo in treating the symptoms of knee osteoarthritis
Key words knee osteoarthritis, glucosamine, chondroitin
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ANALIZA ABORDULUI MULTIMODAL AL DURERII NEUROPATE VERSUS NOCICEPTIVE iN
REUMATOLOGIE

Monica Copotoiu, Lia Georgescu, Mirela Parvu, H. Popoviciu, Simona Sasz, Julia Biro
Clinica Reumatologie, UMF Targu Mureg

Introducere: durerea este un simptom important, frecvent solicitat ca cel mai important parametru care defineste
Lcalitatea vietii" (QolL) de catre pacientii reumatici. Scala analoga vizuala (VAS) reprezintd un instrument versatil
n masurarea atat a durerii nociceptive cat si neuropate.
Obiective: a evalua modificarea VAS ca o consecintd a analgeziei multimodale aplicate pacientilor din Clinica
Universitard de Reumatologie Targu Mures.
Material si metoda: Un numar de 60 de pacienti (45 femei, 15 barbati) au luat parte la un studiu observational
realizat in Clinica Universitara de Reumatologie Targu Mures. Toti subiectii inclugi in studiu urmau un tratament
medicamentos antialgic: antiinflamatoare nesteroidiene (AINS), opioizi, anxiolitice (benzodiazepine), gabapentine
s5i steroizi, medicatie combinatd cu electroterapie, kinetoterapie $i masaj. Am definit acest abord analgezie
multimodala si am incercat sa identificam existenta unei corelatii intre diferitele terapii aplicate. Atat VAS cat si
QoL au fost evaluati la internarea pacientilor si in timpul terapiei. S-a folosit programul GraphPadPrism pentru
corelatiile statistice.
Rezultate: in durerea neuropatd s-au constata urmatoarele corelatii pozitive Tntre TENS (stimularea electrici
nervoasa transcutanata),alte electroterapii §i kinetoterapie (p=0.008, r2=0.679). in ceea ce priveste durerea
nociceptivd o corelatie puternica s-a stabilit intre TENS si kinetoterapie (p=0.016, ?=0.352) si intre combinatia de
steroizi §i AINS (p=0.004, r*=-0.421). Niciuna dintre aceste combinatii nu s-a corelat cu o imbunatatire neta a
QoL. Totusi o legaturd intre masaj (asociat sau nu cu alte electroterapii) si QoL a fost observata, chiar daca din
punct de vedere statistic nu afost definita ca o corelafie puternica, pozitiva, ci doar ca una senzitiva (p=0.099,
=0 458 pentru durerea neuropata, p=0.060, #=0.279 pentru durerea nociceptiva).
Concluzii: Existenta unei asocieri ntre masaj si ameliorarea dureni pe scala VAS si a QoL este sugestiva pentru
un efect placebo secundar masajului. Nicio asociere specificd nu a fost identificatd in cazul celor doua tipuri de
durere. Abordul multimodal este un mijioc satisfacator de a ameliora durerea, dar nu gi QolL.

ASSESSMENT OF MULTIMODAL THERAPEUTICAL APPROACH IN NEUROPATHIC VERSUS
NOCICEPTIVE PAIN IN RHEUMATOLOGY

Monica Copotoiu, Lia Georgescu Mirela Parvu, H. Popoviciu, Simona Sasz, Julia Biro
University Clinic of Rheumatology, University of Medicine and Pharmacy Tg. Mure§

Background: pain is an important symptom, often evoqued as the most important parameter defining “quality of
life” (QoL) by rheumatic patients. Visual analogue scale (VAS) is a versatile tool in measuring both neuropathic
and nociceptive pain.

Objectives: to assess the VAS trend as consequence of multimodal analgesia to patients admitted in The
University Clinic of Rheumnatology of Targu Mures.

Methods: In this observational study, a number of 60 patients (45 women and 15 men) were included. They were
all on pain medication as: NSAID's, opioids, anxiolytics (benzodiasepines), gabapentins and or steroids combined
with electrotherapy. kinetotherapy and massage. We defined this approach as multimodal analgesia and tried to
identify the correlation between the different therapeutic patterns. VAS was assessed for pain and QoL evaluated
at admission and during on-going therapy. Statistically correlations were performed using GraphPadPrism5.
Results: We found for neuropathic pain the following positive correlation between TENS (transcutaneus electrical
nerve stimulation), other electrical approaches and kinetotherapy (p=0.008, *=0.679). As for nociceptive pain a
strong correlation was found between TENS and kinethoterapy (p=0.016, r2=0A352) and between the combination
of steroids and NSAID's (p=0.004, *=-0.421). We found none of those combinations to be connected with a clear
improvement of Qol. A link between massage and Qol with or without electrical therapies, was observed, even
though was not defined by a strong, positive statistical correlation, only by a close sensitive one (p=0.099,
r=0.458 for neuropathic pain. p=0.060, ’=0.279 for nociceptive pain).

Conclusions: The association between massage and improvement in pain VAS and Qol is suggestive for a
placebo effect exerted by massage. For both types of pain there seemed to be no convincing evidence in favor of
a specific association. Multimodal approach is a fair mean to alleviate pain, but did not improved QoL.
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ASTM BRONSIC CU DEBUT DUPA INHALAREA UNUI CORP STRAIN

Gabriela Jimborean', Edith Simona lanosi', Daniela Moraru?, Corina Budin?, Alexandra Comes?
Universitatea de Medicina si Farmacie Targu Mureg, Clinica Pneumologie
Clinica Pneumologie Targu Mures

Scopul studiului, material §i metoda- prezentarea unui caz de astm brongic cu debut tardiv, declangat de
inhalarea unui corp strain.

Rezultate: Pacienta de 67 de ani, cu istoric de rinitd alergica si alergie medicamentoasa a prezentat cu 6 luni
inaintea internarii (cu debut brusc) simptome astmatice i pneumonii recurente in ciuda unui tratament adecvat cu
corticoizi inhalatori+Bagonigti inhalatori, antileucotriene, antibiotice in episoadele infectioase. La internarea in
clinica noastra pacienta prezenta un episod de exacerbare a astmului $i semne tipice de pneumonie. Radiografia
si tomografia computerizata toracica evidentia o pneumonie cu o pleurezie bazald stanga. Datorita istoricului de
pneumonii recurente §i a astmului fard raspuns la tratament corect, am recomandat bronhoscopie pentru
excluderea unui factor de risc local. Bronhoscopia a evidentiat un corp strain inhalat cu reactii inflamatorii
bronsice si secretii purulente. Dupa extragerea bronhoscopica a corpului strain brongic, punctia lichidutui pleural,
tratament antibiotic i inhalator corticoizi+Ragonisti, antileucotriene, pacienta nu a mai prezentat episoade de
pneumonie iar astmul bronsic a fost bine controlat.

Concluzii: Corpul strain inhalat a fost un factor neobignuit de dezvoltare si expresie a astmului. Tn astmul brongic
cu raspuns inadecvat la tratament corect trebuie cautati factorii “trigger” inclusiv prin bronhoscopie (excluderea
unui factor intativ local: tumord, corp strain, anomalie congenitald) cu atat mai mult cu cat sunt prezente semne
de pneumonie recurentd

Cuvinte cheie: astm bronsic, trigger local, corp strdin inhalat

BRONCHIAL ASTHMA STARTED BY AN INHALED FOREIGN BODY

Gabriela Jimborean', Edith Simona lanosi', Daniela Moraru?, Corina Budin?, Alexandra Comes’
1.University of Medicine and Pharmmacy Targu Mures, Pneumology Clinic
2. Pneumology Clinic, Targu Mureg

The aim of the study, material and method: A case report of a bronchial asthma with late onset started by an
inhaled foreign body.

Results: The patient is a 67 years old female, with history of an allergic rhinitis and drug allergy. Since 6 months
before admission in our clinic, she has presented with a sudden onset asthmatic simptoms and several episodes
of pneumonia despite a correct treatment with inhalatory steroids+Bagonist bronchodilators, antileucotrienes and
antibiotics for infections. At the admission in our-clinic the patient presented an asthma exacerbation and typical
signs of pneumonia. The chestXray and the computed tomography showed a pneumonia with left pleural effpsnon.
Because of the recurrent history of pneumonia and of the poor asthma response to the treatment we indicated
bronchoscopy to exclude a local risk factor. Bronchoscopy showed a foreign body surrounded by inflammation
and purulent secretions. After the foreign body removal, the pleural liquid punction, antibiotic treatment and
combined inhalatory steroids+Bagonist bronchodilators and antileucotrienes, the patient didn't present other
episodes of pneumonia and her asthma remained controlled under treatment. A
Conclusion: The foreign body was an uncommon factor that can influence asthma development and expression.
In asthma with poor response to the correct treatment we have to look after tnggers even by bronchoscopy (to
exclude a local irritative factor: tumour, foreign body, congenital anomaly) even more so there are recurrent
pneumonia signs.

Keywords bronchial asthma, local trigger, inhaled foreign body
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SINDROM ANTIFOSFOLIPIDIC-PREZENTARE DE CAZ

Edith Simona lanosi',Gabriela Jimborean',Galpall Eniko®
1.UMF Tg.Mureg,Clinica Pneumologie
2.Spitalul Clinic Judetean de Urgen{dTg.Mureg

Scopul lucrdrii: Prezentarea unui caz de sindrom antifosfolipidic cu debut initial la nivel pulmonar.

Material si metoda: A fost analizat cazul unei paciente de 20 de ani internata §i tratata in Clinica Pneumologie
Tg.Mures pentru 0 pneumonie postero-bazala stdnga trenanta cu evolutie nefavorabild radiologica sub tratament
antibiotic nespecific §i simptomatic,motiv pentru care se recomanda toracotomie in scop diagnostic.Pacienta a
fost chirurgicalizatd,s-a efectuat rezectie pulmonara a lobului inferior stdng. Examenul histopatologic pune in
evidenta zone de infarct pulmonar de etiologie necunoscuta.

Rezultate:Se ridica suspiciunea unui sindrom antifosfolipidic i se recomanda investigatii in acest sens. Pacienta
neglijeaza efectuarea acestor examindri,iar dupa 12 saptamani de la interventia chirurgicald se interneaza de
urgenta la Clinica Neurologie pentru atac vascular cerebral ischemic silvian stang posterior.

Concluzii:Sindromul antifosfolipidic trebuie luat in considerare la toti pacientii tineri cu manifestari de tromboze
venoase sau arteriale recurente..Diagnosticul de certitudine este imunologic:niveluri ridicate de atc.Anti
Cardiolipinici si proteina plasmaticd asociatd lor(beta-2-glicoproteina). Tratamentul este anticoagulant.de
durata,uneori prelungit toata viata.

Cuvinte cheie:sindrom antifosfolipidic,infarct pulmonar,atc anticardiolipinici.

ANTIPHOSPHOLIPID SYNDROME-CASE REPORT

Edith Simona lanosi',Gabriela Jimborean',Galpall Eniko?
1.UMF Tg.Mures, Clinic of Pneumology
2.Tg.Mures County Emergency Clinical Hospital

Aim of study: The case report of an antiphospholipid syndrome with pulmonary initial manifestation.

Material and method:it was analised the case of a young,20 years old female patient who was admitted and
treated in Clinic of Pneumology Tg.Mures for a postero-basale left pneumonia without favourable radiologic
evolution under treatment with antibiotics and symptomatics, due to this it was recommended thoracotomy to
elucidate the diagnosis. The patient was surgicalised, it was made pulmonary resection of the left inferior
puimonary lobe. The histopathological examination revealed pulmonary infarction zone without unknown aetiology.
Results: It was suspected an antiphospholipid syndrome and it was recommended investigations. The patient
neglect to made this investigations and after 12 weeks from the surgical intervention, she was admitted in
Department of Neurology for stroke attack.

Conclusions:The antiphospholipid syndrome must be considered at all young patients with recurrent arterial or
vein thrombosis.The immunological laboratory test cerify the diagnosis:elevated levels of anticorps against
membrane phospholipids(aCL) and their plasma protein beta-2-glycoprotein. The treatment is anticoaguiant
therapy,sometimes prolonged for all life.

Key words:antiphospholipid syndrome,pulmonary infarction.anticorps against membrane phospholipids.
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RISCUL CARDIOVASCULAR LA PACIENTII CU POLIARTRITA REUMATOIDA-ROLUL
INFLAMATIEI

Mirela Parvu®, Simona Coman?, Monica Copotoiu’, H. Popoviciu®, Lia Georgescu®
Clinica Reumatologie' , Spitalul Clinic Judetean de Urgenta Targu Mures
Clinica Cardiologie2 , Spitalul Clinic Judetean de Urgenta Targu Mures
Universitatea de Medicina si Farmacie Targu Mures

Obiective: Rolul acestui studiu a fost de a examina distributia factorilor de risc traditionali si factorilor de risc noi
ce duc la cresterea riscului cardiovascular la pacientii cu poliartritd reumatoidad PR in comparatie cu pacientii cu
osteoartitAOA—gonartroza.

Material §i metoda: Am comparat rolul factorilor de risc traditionali la 52 de pacienti cu PR diagnosticati dupa
criteriile ARA1987,si 41 de pacienti diagnosticati cu OA,internali in Clinica Reumatologie Tg Mures. Am studiat
rolul inflamatiei Tn determinismul riscului cardiovascular folosind ca markeri de inlamatie proteina C reactiva
PCR factorul reumatoid FR, leucocitele L, monocitele Mo,trombocitele Tr.

Rezultate si discutii: Markerii de inflamatie au fost semnificativ mai cresculi la pacientii cu PR fala de cei cu OA.
Pacienti cu PR au o prevalentd mai crescutd a factorilor de risc cardiovascular traditionali $i un scor
Franmingham semnificativ crescut fata de pacientii cu OA,

Concluzii: Conform datelor obtinute putem sutine ipoteza de lucru conform careia inflamatia joaca un rol
important in riscul cardiovascular la pacientii cu PR

CARDIOVASCULAR RiSK OF PACIENT WITH ARTHRITIS RHEUMATOID -THE ROLE OF
INFLAMMATION

Mirela Parvu', Simona Coman’, Monica Copotoiu’, H.Popoviciua, Lia Georgescu3
Clinic of Rheumathology' Emergency County Clinic Hospital Targu Mures
Clniic of Cardiology°Emergency County Clinic Hospital Targu Mures
Medicine and Pharmmacy University Targu Mures

Objective: The aim of this study was to examinate the distributions of traditional and novel risk factor of
cardiovascular disease in pacient with arthritis rheumatoid AR compared with pacient with osteoarthritis OA.
Material and method:We compared. the risk factor for cardiovascular disease between 52 patients with AR
meet ACR 1987“criteria and 41 pacients with OA hospitalized in Clinic of Rheumatology Tg.Mures. We assessed
the role of inflammations on cardiocascular risk factor using C reactive proteine PCR, rheumatoid factor FR,
leucocyte Ly, monocyteMo, platelets T.

Result and discussions:The inflammations of AR patients were significantly higher than OA controls AR patients
have a higher prevalence of hypertensions ,and of Framingham score than Oa pacients The PCR FR, Ly, Mo,T
was higher at patient with AR then the pacient with OA.

Conclusions: This data confirm the hypotesis that the inflammations play an important role in prevalence of
cardiovascular risk at pacient with arthritis rheumatoid.
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ENDOCARDITA CAUZATA DE STAPHYLOCOCCUS WARNERI LA O PACIENTA
PLURIALERGICA-PREZENTARE DE CAZ

Marta German- Sallo Moénika Szabo?, Dalma Balint- Szentendrey L Farkas- Hegyl ,G. Désa’,
Edit Szekely Brandusga Tllea , S. Balos
Umvers:tatea de Medicind si Farmacie Tg Mures, Clinica de Recuperare Cardiovasculard Tg.Mureg
2Universitatea de Medicin §i Farmacie Tg.Mures, Spital Clinic de Urgentd Tg.Mureg,Diabetologie
SUniversitatea de Medicina §i Farmacie Tg.Mures, Microbiologie
UmverS/tatea de Medicina gi Farmacie Tg.Mures, Clinica de Boli Infectioase |
® Spital Clinic de Urgenta Tg.Mures, Clinica de Chirurgie Cardiovasculara

Scop: Endocardita infectioasa este o boala grava si progresiva. Stafilococii coagulazo-negativi apar rar ca factori
etiologici in endocardita pe valvd nativd. Prezentdm evoluia, dificultatile diagnostice si terapeutice ale unei
endocardite cauzate de Staphylococcus warneri.

Material si metoda: La o pacientd cunoscutd cu stenoza mitrald, apar dupa o bronhopneumonie stare febrila,
fibrilatie atriald si decompensare cardiaca globala, ridicandu-se suspiciunea de endocarditd. Diagnosticul pozitiv |-
am pus pe 2 criterii majore Duke: vegetatii pe valva mitrald si hemoculturi pozitive cu Staphylococcus warneri.
Tratamentul a fost ingreunat de aparitia complicatiilor (trombocitopenie, insuficientd renald), de prezenta
uroinfectiei si a diabetului zaharat si de faptul, ca pacienta a fost alergica la Penicilina i Vancomicina.

Rezultate: Dupd 6 saptdmani de antibioterapie, starea pacientei s-a ameliorat. Ulterior ecocardiografia
transesofagiand a evidentiat trombi in atriul stang., urechiuga stdnga, pacienta prezenta intermitent star
subfebrile, motiv pentru care s-a indicat interventie chirugicald cu inlocuirea valvei mitrale si Indepartarea
trombilor, cu evolutie postoperatorie bund. Concluzii: Stafilococii coagulazo-negativi , printre care
Staphylococcus warneri apar rar ca factori etiologici in endocardita pe valvd nativd, mai ales la pacienti
imunodeprimati. Diagnosticul precoce este foarte important, fiind necesare in primul rand ridicarea suspiciunii de
endocardita, iar pentru confimare si tratament colaborare stransa intre cardiolog, microbiolog, infectionist gi
chirurg cardiovascular. La pacienta noastrd toate acestea au fost ingreunate de prezenta comorbiditatilor, a
complicatiilor §i a plurialergiei medicamentoase.

ENDOCARDITIS CAUSED BY STAPHYLOCOCCUS WARNERI IN A PLURIALLERGIC PATIENT-
CASE PRESENTATION

Marta German-Sallé ', Monika Szabé?, Dalma Balint- Szentendrey L Farkas- Hegyl G.Dosa’,
Edit Szekely Brandusa Tllea . Balos
Umvers/!a!ea de Medicin3 gi Farmacie Tg Mures, Clinica de Recuperare Cardiovasculard Tg.Mureg
Universitatea de Medicina gi Farmacie Tg.Mures, Spital Clinic de Urgen{d Tg.Mures, Diabetologie
Universitatea de Medicin3 §i Farmacie Tg.Mures, Microbiologie
Unlvers:ta!ea de Medicind §i Farmacie Tg.Mures,Clinica de Boli Infectioase |
Sp/tal Clinic de Urgentd Tg.Mures, Clinica de Chirurgie Cardiovasculara

Objective: Endocarditis is a severe, progressive disease. Coagulase-negative Staphylococci are uncommon
causes of native-valve endocarditis. We present o case of endocarditis caused by Staphylococcus warneri, the
evolution, diagnostic and therapeutic difficulties.

Material and method: In a patient known with mitral stenosis after a bronchopneumonia, fever, atrial fibritlation
and congestive heart failure appeared. Vegetations on the mitral valve and positive hemocultures with
Staphylococcus warneri confirmed the presumed diagnosis of endocarditis. Complications (trombocitopaenta,
renal failure), diabetes and uroinfection , as well as the pluriallergy of the patient (to Penicillin , Vancomicin) made
treatment very difficult.

Results: After 6 weeks of treatment the patient was better, but transesophagial echocardiography revealed
trombi in left atrium and appendix, she had subfebrility, so she went on surgery, her mitral valve had been
replaced and trombi had been removed, postoperative evolution was good.

Conclusions: Coagulase-negative Staphylococci and among them Staphylococcus warneri are uncommon
causes of native-valve endocarditis, especially in patients with immuno-deficiency. Early diagnosis is essential, for
this and adequate treatment collaboration between caridologist, micorbiologist, infectologist and cardiovascular
surgeon are often needed. In our patient cormorbidities, complications and pluriallergy made diagnosis and
treatment difficult.
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IMPORTANTA ULTRASONOGRAFIEI DOPPLER RENALE iN INSUFICIENTA RENALA ACUTA

Mirela Gliga', Alexandrina lonita’, M Stoian?, G Dogaru’, M Gliga®,
'UMF Tg Mures, Compartiment Nefrologie, ? Spitalul Clinic Judetean, Clinica AT,
3 UMF Tg.Mures, Spitalul Clinic Judetean, Laborator Central

Scop. Insuficienta renald acutd (IRA) este o situatie de urgentd, in care functia renald este brusc intrerupta.
Mecanismul patogenetic constd in ischemia patologicd a parenchimului renal. Acest lucru se datoreazd mai
frecvent unui mecanism intrinsec, in glomerulonefrite sau necroza tubulara acuta, sau prin sciderea presiunii de
filtrare, in insuficienta cardiaca sau pierderi extrarenale. Ecografia renald este obligatorie Tn aceste cazuri.
Material gi metoda: Au fost studiate 20 de cazuri cu IRA internate in Compartimentul de Nefrologie i Sectia
ATI: 10, cu IRA de cauza renald si 10, cu IRA de cauzd prerenald. Ecografia abdominala a fost efectuata Ia toti
pacientii. La nivel renal bilateral au fost masurati urmatorii parametrii : volumul (calculat cu formula elipsoidului) ,
viteza maxima sistolicd (V max) si indicele de rezistivitate (RI) la nivelul arterelor interlobare (trei determinari
pentru fiecare rinichi , calculdndu-se cu ajutorul programului Excel 2007 media, dev standard gi testul t-student
pentru semnificatia statistica).

Rezultate : Comparativ la cele doua loturi valorile au fost urmatoarele :Volumul 132 £ 5mi/118 + 4 ml (p <0,005);
Vmax62+7cm/s, 1as0+5cm/s (p<0005) Ri081+0,02/0,75 £+ 0,01 (p <0,005). Rinichii au fost normali
sau hipertrofiati, cu unele caracteristici Doppler: Rl crescut (viteze sistolice crescute cu diastolice scazute, cu inalt
grad de semnificatie statistica.

Discutii: Cauzele majore ale IRA sunt renale sau prerenale. Diferentierea acestor doua conditii, este importanta
pentru tratamentul adecvat. Deoarece examene invazive, cum ar fi biopsia renald nu poate fi efectuata la pacientii
n stare critica, i pentru ca indicii urinari nu pot fi exacti datoritad utilizarii diureticelor, ecografia este 0 modalitate
sigura i ugor accesibild de diagnostic.

Concluzii Un aspect important a fost normalizarea Rl in perioada de recuperare de insuficienta
renald acuta la pacientii cu rinichii anterior sanéatosi, care a revenit complet. Astfel, noi consideram ca
ecografia Doppler este un instrument eficient de diagnostic in IRA pentru diferentierea etiologiei.

IMPORTANCE OF KIDNEY ULTRASOUND DOPPLER PARAMETERS IN ACUTE RENAL
FAILURE

Mirela Gliga', Alexandrina lonita®, M Stoian’, G Dogaru’, M Gliga®,
"UMF Tg Mures, Departament of Nephrology, > County Hospital, Departament of Intensive Care,
* UMF Tg Mures, Departament of Pathology

Aim: Acute renal failure (ARF) is an emergency situation in-which renal function is abruptly disrupted. The
pathological mechanism is ischemia of the renal parenchyma. This is due more frequently to an intrinsic
mechanism in glomerulonephrytis or acute tubular necrosis, or by low filtration pressure, in heart failure.
Ultrasound of the kidney is mandatory in these cases.

Material and method: 20 cases with ARF from the Nephrology department were examined: 10 with ARF due to
renal disease and 10 with ARF due to prerenal conditions. Abdominal ultrasound (US) was performed to all
patients, with concem to kidney. where was measured the volume (by ellipsoid formula), maximum systolic
velocity (v max) and resistivity index (RI) at the interlobar arteries (three determinations for each kidney, and a
patient media was noted). Results were. volume 132+5ml/118+4ml (p<0,005); v max 62+7 cm/s, 50+5cm/s
(p<0,005); Rl 0,81 $0,02 0,75:0,01 (p<0.005). Kidneys were normal or enlarged, with some Doppler
characteristics: high systolic and low diastolic velocities- high resistivity index, but the values were highly
significant between two groups. o
Discussions: ATN and prerenal failure are major causes of ARF. Differentiating these two conditions is important
for appropriate management of the ARF cases. Because invasive examinations such as rena! biopsy may not' be
feasible in critically ill patients, and because urinary indices may not be accurate due to prior use of diuretics,
ultrasound is a safe and easily available diagnostic modality. _ ' _ _
Conclusions’ An important issue was the normalization of the Rl in the recovery period of ARF in patients vgnth
previously healthy kidneys, which recovered completely. Thus, we consider Doppler ultrasound an effective
diagnostic tool in ARF for differentiating etiology and prognosis.

25



FACTORI DE PREDICTIE $I CORELATI iN DIAGNOSTICUL STENOZEI DE ARTERA RENALA

R.Motoc', Crina Motoc?, M. Laszlo®, D. Farcas', I. Tilea'
"Clinica Medicala Ill, Universitatea de medicind i Farmacie Tg. Mures
2Spi!alul Clinic Judetean de Urgentd Tg Mureg
SCM Procardia

Scop Orientarea screening-ului de boala renovasculara implica incercarea de cunostere a celor mai puternici
factori de predictie care se pot asocia cu aceasta patologie, precum §i asocierea cu alte afectari vasculare. Am
incercat sa gasim corelatii in plus, care sa ne structureze mai exact lotul de pacienti cu suspiciune de stenoza de
artera renala(SAR), astfel incat diagnosticul gi tratamentul s& fie efectuate cat mai rapid, tindnd cont de potentialul
.malign” asupra functiei renale si de rasunetul asupra aparatului cardiovascular.

Material si metoda: S-au inclus in studiu 122 hipertensivi, internati si urmariti in perioada 2000-2007 in Clinica
Medicala Il si Policlinica Atlas Targu Mures. Toti pacientii au avut aspecte semnificative anamnestic, clinic i
paraclinic pentru stenoza de artera renala. Cu ajutorul ecografiei Doppler in sistem duplex am masurat o serie de
parametrii de velocitate la nivelul arterei renale si a arterelor interlobare. Examenui angiografic a verificat
prezenta stenozei precum $i gradul ei de severitate.

Rezultate: In lotul cu stenoza de artera renald am avut 12 pacienti (33,33%) cu suflu abdominal, comparativ cu
doar 8 pacienti (9,3%) la lotul fard SAR. S-a stabilit o legatura statistic semnificativa (p<0,05) intre preponderenta
stadiilor severe de retinopatie hipertensiva (fund de ochi stadiu Il si IV) la cei cu stenoza de artera renala. Pulsul
.parvus et tardus”, atenuarea si rotunjirea curbei Doppler poststenotica, caracteristica stenozei de artera renala
este intalnitd semnificativ(p<0,001) si in lotul cu SAR. In lotul cu stenoza de arterd renala am avut 20 de pacienti
(55,56%) cu arteriopatie periferica, comparativ cu 21 de pacienti (24,42%) care au avut boala vasculara periferica
in lotul fara SAR. In lotul cu stenoza de artera renala s-a decelat boala cerebrovasculara in proportie de 41,67%,
comparativ cu 17.44% din lotul fara stenoza de artera renala.

Concluzii: Detectarea unui suflu paraombilical sistolo-diastolic, ca si retinopatia acceleratd la un pacient
hipertensiv este sugestiv pentru o posibild hipertensiune renovasculara, produsa de o stenoza aterosclerotica de
artera renala §i necesitd continuarea investigatiilor. Prezenta bolii cerebrovasculare si a arteriopatiei periferice e
inalt corelata cu SAR.

PREDICTION FACTORS AND CORRELATIONS IN THE DIAGNOSIS OF RENAL ARTERY
STENOSIS

R.Motoc', Crina Motoc®, M. Laszlo’, D. Farcas’, I. Tilea'
"Clinica Medicala lll, Universitatea de Medicing §t Farmacie Tg. Mures
?spitalut Clinic Judefean de Urgenta Tg Mureg
*SCM Procardia

Purpose: Directing the screening for reno-vascular disease implies the knowledge of the nsk factors associated
to this pathology, and its association to other vascular diseases. We searched for additional correlations that
would better define patients with renal artery stenosis (RAS) suspicion, for an earlier diagnosis and treatment for
this disease with a ,malign” effect on renal function and the cardiovascular system.

Material and method: We included in the study 122hypertensive patients hospitalized and with follow-ups in
Clinica Medicala Ifl and Policlinica Atlas Targu Mures, through 2000-2007. All patients had significant anamnesis,
clinical and paraclinical findings for renal artery stenosis. With the aid of the duplex mode Doppler
ultrasonography we measured a series of velocity parameters in the renal artery and interlobar arteries
Angiography has confirmed the presence of the stenosis and its severity.

Results: In the group with renal artery stenosis we had 12 patients (33%) with abdominal arterial murmur versus
8 patients (9.3%) in the group without RAS. A statistically significant correlations (p<0.005) was found between
the presence of severe hypertensive retinopathy (stage Il and IV) and the rena! artery stenosis. The ,parvus et
tardus” pulse wave, the rounding and attenuation of the poststenotic Doppler curve, characteristic for the renal
artery stenosis were also found in our group of patients with RAS (p<0.001). In the group with renal artery
stenosis we had 20 patients (55.56%) with peripheral artery disease versus 21 patients (24.42%) in the group
without RAS. The prevalence of cerebro-vascular disease was 41.67% in patients with SAR versus 17.44% in the
group without RAS

Conclusions: Detecting a paraombilical, systolic-diastolic murmur and advanced retinopathy in a hypertensive
patient is suggestive for a possible reno-vascular hypertension caused by an atherosclerotic stenosis of the renal
artery and requires further examination. The presence of cerebro-vascular disease and peripheral artery disease
is highly correlated with RAS.
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PREVALENTA BOLILOR AUTOIMUNE LA PACIENTII CU DIABET ZAHARAT TIP 1 PE UN
COHORT AUTOHTON

.

Ménika Szabé', Tunde Dobri’, Elod Nagy® , Marta German-Salié ?, Dalma Balint-Szentendrey 2,
G. Désa 2 Dana Ciomos', Gina Suciu'
'Universitatea de Medicina si Farmacie Tg.Mures, Spital Clinic de Urgentd Tg.Mures,Diabetologie
Universitatea de Medicind §i Farmacie Tg.Mures, Clinica de Recuperare Cardiovasculard Tg.Mures
Universitatea de Medicina §i Farmacie Tg Mures, Spital Clinic de Urgen{d Tg.Mureg,Laborator

Condierente generale. Amploarea si importanta clinica a asocierii clinice intre diabetul zaharat tip 1 i alte boli
autoimune organospecifice este putin cunoscutd. In prezent in practica de toate zilele nu existd o strategie bine
definita al screeningului acestor boli.

Scopul studiului. Evaluarea clinica si imunologicad a pacientilor cu DZ tip 1 din punct de vedere al asocierii
maladiilor autoimune tiroidiene si a celiachiei.

Material gi metode. S-a efectuat un studiu crossectional pe 100 de pacienti cu DZ tip 1, varsta medie 27,3 +9,1
ani, 55% femei, i pe un grup de control de 23 de pacienti cu DZ tip 2. S-au inregistrat datele personale,
vechimea diabetului, anamneza familiala refentoare la boli autoimune si diabet, boli asociate autoimune, IMC,
simptome clinice referitoare la celiachie. S-au urmdrit valorile HbA1c, antiTPO 1gG si TSH pentru evaluarea
functiei tiroidiene, anti-gliadina IgG si IgA, respectiv anti-transglutaminaza IgA pentru depistarea celiachiei, Titrul
anticorpilor antiTPO a fost considerat pozitiv la valoarea peste 50 U/ml.

Rezultate. 22% erau cunoscuti, §i Inca 15% au fost descoperili cu boald tiroidiana autoimuna (total 37%),
frecvenfa bolii tiroidiene la femei a fost de 2,4 ori mai mare. Aparitia bolii tiroidiene nu a depins de varsta,
vechimea diabetului. 65% din pacienti cu DZ tip1 au fost ATPO pozitivi(496.2 + 765,1 U/ml). Anticorpii specifici
celiachiei s-au gésit la 12% din cazuri, la femei de 3,5 ori mai fecvent. La acestia IMC era mai scazut, HbA1c mai
crescut. Numai 50% din pacienti au prezentat acuze caracteristice. Nu s-a obfinut titru crescut de anticorpi
anticeliachie la nici un pacient cu DZ tip 2. Cei care au avut titru crescut de anti Tg au avut toli boala tiroidiana
asociata.

Concluzii. Datorita asocierii foarte frecvente, se recomanda determinarea anuald a TSH-ului la pacientii cu DZ tip
1, i determinarea anticorpilor anti-transglutaminaza (care au specificitate Inalté pentru celiachie).

PREVALENCE OF AUTOIMMUNE DISEASES IN TYPE 1 DIABETES ON A REGIONAL COHORT

Ménika Szabé', Tunde Dobri?, Eiod Nagy® , Marta German-Sallé %, Dalma Balint-Szentendrey ?,
: G. Désa * Dana Ciomos', Gina Suciu'
"Universitatea de Medicina si Farmacie Tg.Mures, Spital Clinic de Urgenta Tg.Mureg,Diabetologie
2Universitatea de Medicina si Farmacie Tg.Mures, Clinica de Recuperare Cardiovasculard Tg.Mureg
Universitatea de Medicin i Farmacie Tg.Mures, Spital Clinic de Urgenta Tg Mureg,Laborator

Background. Despite of the fact that the clinical association between lype 1 diabetes and other specific
autoimmune diseaeses is well known, the magnitude and clinical relevance of that is not established, there is no
well defined strategy in the screening of these diseases

Aim The aim of the study was a random clinical and immunological evaluation of type 1 diabetes patients
regarding the association of autoimmune thyroid disease and celiac disease.

Material and methods. We included in our crossectional study 100 type 1 diabetes patients, aged 27,3+9,1
years, 55% women, and a control group of 23 type 2 diabetes patients We registered personal data, family and
personal medical history, clinical symptoms, BMI. We measured HbA1c, antiTPO and TSH values, _antigliadin
I9G. IgA. antitransgiutaminase(TG) IgA antibodies. AntiTPO was considered positive at the value higher than
50U/mi.

Results 22 % were known, and 15% found (a total of 37%) with autoimmune thyroid disease, by women the
disease was 2.4 time more often. The incidence was not related to age, or diabetes history 65% of type 1
diabetes patients were antiTPO positive, versus 23% type 2 diabetes patients (496,2f_ 765,1 versus
164,1+68,7U/ml, p<0,005). Celiac disease specific antibodies were found in 12.5% of type 1 diabetes patients,
3.5 time more frequent in women. Only half of the patients had characteristic symptoms. None of the type 2
diabetes patients had specific antibodies for celiac disease. By the positive patients BMI was lower, HbA1c
higher. Those with high antiTG had associated thyroid disease. _ . ‘ ‘
Conclusions Because of frequent association, it is advisable to determine TSH and celiac disease specific

antibodies
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STRATEGII DE REDUCERE A MORTALITATII PRIN INFARCT MIOCARDIC ACUT IN CADRUL
REGISTRULUI REGIONAL DE SINDROAME CORONARIENE ACUTE

Sz. Madaras ', Theodora Benedek', Monica Chitu?, Claudia Matei %, I. Kovacs', LA, Sarbu-Pop’,
Diana Horga ?, Melinda Kurtinecz %, Zsuzsanna Szoke ', |. Benedek'.
1-Universitatea de Medicina si Farmacie din Targu-Mures, Disciplina de Medicina Intema Vi
2-Spitalul Clinic Judetean de Urgentd Mureg, Clinica de Cardiologie

Scop: Am urmarit pe parcursul a 5 ani evolutia mortalitatii prin infarct miocardic acut pe o populatie tinta de 1
milion locuitori, intr-un teritoriu cu aderenta scazuta la ghidurile europene. In aceasta perioada toate cazurile
inregistrate au fost incluse in Registrul Regional de Sindroame Coronariene Acute, urmarindu-se evolutia
acestora.

Material si metoda: Registrul a inclus 13 spitale, cu cel mai apropiat centru interventional la o distanta de maxim
200 km. Datele au fost colectate, centralizate si procesate in cadrul Clinicii de Cardiologie Targu Mures.

Grupuri de studiu: gr. 1 — pacienti tratati in spitalele teritoriale(1233 pacienti cu infarct miocardic acut (IMA)), fara
posibilitati de PCI, gr. 2 — pacienti adresati direct centrului interventional (382 pacienti cu IMA).

Rezultate: Registrul a inclus un numar total de 3.764 pacienti cu SCA, dintre care 1.615 IMA si 2.149 cu angina
instabila. Procentul terapiei de reperfuzie (PTCA per primam + tromboliza) in gr. 1 a fost de 9.15% in 2004,
crescand pana la 17.16% in 2008. In gr. 2 terapia de reperfuzie a fost posibila in 99.39% dintre cazuri, consistand
in PTCA primara in 76.96% cazuri, PTCA facilitata in 15.75% cazur si tromboliza in 6.6% cazuri. Ratele
mortalitatii in gr. 1 au scazut progresiv, de la 20.77% in 2004 la 14.2% in 2008, corelate cu cresterea numarului
de cazuri cu terapie de reperfuzie (p=0.001). In gr. 2 mortalitatea globala a fost de 6.6% pentru pacientii ajunsi in
timp pentru PTCA, comparativ cu 17.65% pentru pacientii cu prezentare tardiva (>12 ore) (p<0.001).

Concluzii: Am redus mortalitatea prin infarct miocardic acut intr-o populatie de 1 milion locuitori de la 20.77% la
14.2%, reprezentand o reducere cu 31.6% a mortalitatii prin IMA in spitalele teritoriale fara facilitati de PTCA.
Aceasta s-a datorat unor activitati organizatorice si_educationale complete, care au condus la extinderea
aplicabilitatii recomandarilor terapeutice europene, avand ca si rezultat dublarea numarului de pacienti care au
beneficiat de terapie de reperfuzie si cu 18 procente mai multi pacienti trimisi la timp centrului interventional in
2008 comparativ cu 2004,

Cercetare finantata prin grantul de cercetare CEEX nr 171/2006-LOGECA

STRATEGIES OF MORTALITY REDUCTION IN ACUTE MYOCARDIAL INFARCTION IN A
REGIONAL NETWORK OF ACUTE CORONARY SYNDROMES

Sz. Madaras ', Theodora Benedek', Monica Chitu?, Claudia Matei %, I, Kovacs', I. A. Sarbu-Pop’,
Diana Horga 2, Melinda Kurtinecz 2, Zsuzsanna Szoke 1, 1. Benedek’'.
1-University of Medicine and Pharmacy. Targu-Mures, Discipline of Infemal Medicine VI
2-County Clinical Emergency Hospital Mures, Clinic of Cardiology

Purpose: We followed the evolution of mortality in Acute Coronary Syndromes (ACS) in a territory of 1 million
inhabitants with iow-adherence to european guide-lines, in a 5 years period. During this time all cases recorded
were included in Regional Registry of ACS in Romania.

Matherials and Methods: The registry included 13 hospitals, having the closest interventional center at a
maximum distance of 200 km. Data regarding clinical presentation. risk factors, therapy and evolution were
collected, centralised and processed in Clinic of Cardiology from Targu Mures.

Populatiqn groups: gr.1 - pts. presented in territorial hospitals, without PCI facilities (1233 patients with acute
myocardial infarc(ion (AMI)), gr. 2- pts. presented directly to the interventiona! center (382 patients with AMI).
Results: The registry included a total number of 3.764 patients with ACS - 1.615 Acute Myocardial Infarction and
2.149 Qnstable Angina The percentage of reperfusion therapy (primary PCl + thrombolysis) in gr.1 was 9.15% in
2004, increasing up to 17.16% in 2008. In gr. 2, reperfusion therapy was possible in 99.39% of cases, consisting
in primary PCI in 76.96% cases, facilitated PC! in 15.75% cases and thrombolysis in 6.6% cases. Mortality rates
in gr.1 s.howed a continuous decrease, from 20.77% in 2004 to 14.2% in 2008, correlated with the increase of
reperfusion therapy (p=0.001). In group 2 global mortality was 6.6% for patients arrived in time for PC!, compared
with 17.65% for patients with late arrival (>12 hours} (p<0.001).

Conclusions: We succeeded in decreasing mortality rates in AMI in a territory of 1 millicn inhabitants from
20.77% to 14.2%3 representing a 31.6% reduction in mortality for AMI patients presented in territorial hospitals
without PCI facilities. This was mainly due to a complex educational and organizational activity which resulted in

double.rates of patients receiving reperfusion therapy and 18 times higher percentage sent to interventional
center in 2008 compared with 2004.

Research suported by CEEX grant nr 171/2006-LOGECA
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ROLUL ANGIOPLASTIEI LASER IN TRATAMENTUL PERCUTAN AL SINDROAMELOR
CORONARIENE ACUTE

. Kovacs', Theodora Benedek', Monica Chitu? Claudia Matei ?, I. A. Sarbu-Pop’, Diana Horga 2,
Sz. Madaras ', Melinda Kurtinecz %, Zsuzsanna Szoke ', I. Benedek'.
1-Universitatea de Medicind §i Farmacie din Targu-Mureg, Disciplina de Medicind Intem3 VI
2-Spitalul Clinic Judefean de Urgentd Mures, Clinica de Cardiologie

Introducere: Sindroamele coronariene acute (SCA) se caracterizeaza printr-o mare monrtalitate in absenta
interventiei terapeutice de urgenta. Unul din factorii care contribuie la aparitia SCA este prezenta trombului
intracoronarian, pentru dizolvarea caruia a fost propusa angioplastia laser.

Material i metoda: Lotul de studiu cuprinde 35 bolnavi cu infarct miocardic acut, cu tromb evident angiografic, la
care s-a efectuat angioplastie laser. Localizarea leziunilor coronariene a fost : ADA 23 cazuri, ACx 2 cazuri, ACD
10 cazuri. PTCA laser s-a asociat cu PTCA cu balon la toate cazurile, dilatarea efectuandu-se dupa traversarea
leziunii cu ajutorul cateterului laser. In 25 cazuri angioplastia laser s-a asociat cu implantare de stent.

Rezultate: Coronarografia de control a aratat repermeabilizarea patului coronarian in toate cazurile, fara stenoze
reziduale. Urmarirea in evolutie prin control ecocardiografic a aratat viabilitatea miocardicd, pastrata in evolutie .
Concluzii: angioplastia coronariana laser este o metoda recent introdusa si utild in cadrul tratamentului complex
de urgenta al SCA, cu rezultate foarte bune, care vine in completarea celorlalte metode de tratament in SCA.
Cercetare finantata prin grantul de cercetare nr 41-069/2007-LASCOR

ROLE OF EXCIMER LASER ANGIOPLASTY IN EMMERGENCY PCI FOR ACUTE CORONARY
SYNDROMES

I. Kovacs', Theodora Benedek', Monica Chitu?, Claudia Matei %, I. A. Sarbu-Pop’, Diana Horga ?,
Sz. Madaras ', Melinda Kurtinecz %, Zsuzsanna Szoke ', 1. Benedek'.
1-University of Medicine and Pharmacy Targu-Mures, Discipline of Intemal Medicine VI
2-County Clinical Emergency Hospital Mures, Clinic of Cardiology

Introduction: Acute Coronary Syndromes (ACS) present a high morality rate in absence of adequate and
urgent therapeutic intervention. One of the key factors that contribute to development of ACS is the presence of
intracoronary thrombus. One of the present options for dissolving this thrombus is laser PTCA.

Material and methods The study group consists in 35 patients with Acute Myocardial Infarction in whom
angiography revealed the presence of intracoronary thrombus which was treated with laser PTCA. Lesions were
located on LAD in 23 cases, in circumflex artery in 2 cases, and in RCA in 10 cases. Laser PTCA was associated
with balloon PTCA in all cases, balloon inflation-being performed after the lesion was crossed with laser. In 25
cases laser angioplasty was associated with stent implantation. o ' ) '
Results. Control coronarography showed in all cases complete repermeabilisation, without residual stenosis.
Echocardiographic follow-up showed myocardial viability in all Jaser cases. o '
Conclusions: Laser PTCA is a recently introduced and useful therapeutic option in the treatment of ACS, with
very good results when associated with other interventional techniques.

Research suported by grant nr 41-069/2007-LASCCR

29



ECOGRAFIA INTRAVASCULARA ASOCIATA CU HISTOLOGIE VIRTUALA iN DIAGNOSTICUL
COMPLEX AL UNOR LEZIUNI CORONARIENE

Theodora Benedek', Monica Chitu?, Claudia Matei %, I. Kovacs', I. A. Sarbu-Pop', Diana Horga ?,
Sz. Madaras ', Melinda Kurtinecz %, Zsuzsanna Szoke ', |. Benedek'.
1-Universitatea de Medicind gi Farmacie din Targu-Mureg, Disciplina de Medicina Intema V|
2-Spitalul Clinic Judetean de Urgentd Mures, Clinica de Cardiologie

Scopul studiului: Scopul studiului este evaluarea gradului de instabilitate a placilor ateromatoase respectiv
analiza modificarilor neointimale care au loc la nivelul biomaterialelor implantate intracoronarian, utilizand
ecografia intravasculara asociata histologiei virtuale.

Material si metoda: Lotul A - 20 de pacienti care au prezentat disfunctie endoteliald obiectivizata prin spalarea
lentd a substantei de contrast la injectarea intr-o arterd coronara. Lotul B - 8 bolnavi purtatori de biomateriale, din
care 6 purtatori de biomateriale inactive farmacologic respectiv 2 purtatori de biomateriale active farmacologic
(drug eluting stents). La ambele loturi s-a efectuat ecografie intravasculara, care la lotul A a fost asociata cu
analiza histologica virtuald. La toti pacientii din lotul A s-au determinat: gradul de Incarcare al placii, volumul placii
$i indexul de distensibilitate (ID) al arterei coronare definit prin raportul dintre variatia diametrului arterei coronare
intre sistola si diastold §i diametrul maxim al arterei coronare in diastold, iar la tofi pacientii din lotul B s-au
determinat: ID, procentul de restenoza, respectiv indexul de remodelare (IR).

Rezultate: la lotul A s-a demonstrat prezenta de placi ateromatoase instabile, obiectivizate printr-un continut de
peste 30% de placa moale, instabila. bogata in colesterol, la bolnavii la care pe baza datelor clinice si paraclinice
s-a suspicionat prezenta disfunctiei endoteliale. Gradul de incarcare al placii a fost in medie de 56%. Volumul
placii ateromatoase a fost in medie de 148.6 mma3, iar ID a fost in medie de 18.3%. La lotul B, ID a fost in medie
de 15.3% la pacientii cu stenturi inactive farmacologic si de 10.3% la cei cu stenturi active farmacologic (p=0.2),
procentul de restenoza a fost de 25.4% la pacientji cu stenturi inactive farmacologic i de 10.5% la cei cu stenturi
active farmacologic (p=0.3), iar IR a fost de 1.23 la pacientii cu stenturi inactive farmacologic si de 1.15 la cei cu
stenturi active farmacologic (p=0.2).

Concluzii: Analiza histologica virtuala s-a dovedit a fi 0 metoda de diagnostic extrem de utila pentru evaluarea
complexa a gradului de severitate al placii ateromatoase i in special a gradului de instabilitate al acesteia.
Lucrare finantata prin grantul de cercetare 41-069/2007 — LASCOR, finantat de MEC prin CNMP

INTRAVASCULAR ECHOGRAPHY ASSOCIATED WITH VIRTUAL HISTOLOGY IN COMPLEX
DIAGNOSIS OF CORONARY LESIONS

Theodora Benedek', Monica Chitu?, Claudia Matei %, I. Kovacs’, I. A. Sarbu-Pop', Diana Horga ?,
Sz. Madaras ', Melinda Kurtinecz ?, Zsuzsanna Szoke ', . Benedek'.
1-University of Medicine and Pharmacy Targu-Mureg, Discipline of Intemal Medicine VI
2-County Clinical Emergency Hospital Mures, Clinic of Cardiology

Aim of the study: The aim of the study is to evaluate the instability degree of intracoronary plaques, and to
perform a complex analysis of neointimal modifications appearing in the intracoronary implanted biomaterials,
using intravascular echography associated with virtual histology.

Material and methods: Lot A - 20 patients with endotelial dysfunction revealed by slow flush of the contrast
matenal after injection in a coronary artery. Lot B - 8 patients with intracoronary biomaterials, out of which 6
having inactive stents and 2 having pharmacologically active biomaterials (drug eluting stents). In both groups we
performed intravascular echography, in lot A associated with virtual histology. In group A we determined in all
patients - the plague burden, plaque volume and distensibility index (D1) of the coronary artery. defined as the ratio
between variation of diameter of the coronary artery between systole and diastole, and the maximum diameter of
the coronary artery in doastole, while in lot B we determined the DI, the restenosis percentage, and the
remodelling index (RI)

Results: in lot A we demonstrated the presence of unstable intracoronary plaques, with a content of >30%
unstable plaque, reach in colesterol, in patients in whom we suspected the presence of endotelial dysfunction,
based on clinical and paraclinical data. The plaque burden was in average 56%. The plaque volume was in
average 148.6 mm3, and DI was in average 18.3%. In lot B, DI was in average 15.3% in patients with bare metal
stents and 10.3% in those with pharmacologically active stents (p=0.2), the restenosis ppercentage was 25.4% in
patients with bare matel stents and 10.5% in those with drug eluting stents (p=0.3), and RI was 1.23 in patients
with bare metal stents and 1.15 in those with drug eluting stents (p=0.2)

Conclusions: Virtual histologz proved to be an extremiz useful diagnostic method, able to provide a a complex
assesment of the severity degree of atheromatous plaques and especially of the instability degree of the
intracoronary plaques.

Study financed within the research grant no. 41-069/2007 - LASCOR. financed by MEC via CNMP
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CAPCANE N DIAGNOSTICUL INFARCTULU! MIOCARDIC ACUT

M. Stefanescu, C. Blendea
U.MF. Tg. Mureg, Sectia Clinica de Cardiologie | a IBCVT

Scopul studiului: Diagnosticul clasic al IMA (durere, ECG, enzime) ridicd o serie de capcane in practica clinica.
Studiul doreste precizarea celor mai sigure criterii de diagnostic, operationale in caz de urgenta.

Material si metoda: Am studiat 139 de pacienti intenati cu infarct miocardic acut (IMA) in Sectia Clinica de
Cardiologie | a IBCVT Tg. Mures in perioada 2007-2009. Criteriul sigur de diagnostic al IMA a fost coronarografia
urmatd de angioplastie, efecuate in urgentd. Media de varstd 57 ani, 76% barbati, 24% femei. Intervalul de
prezentare la coronarografie de la debutul durerii a fost in medie de 9 ore.

Rezultate: La tofi pacienti s-au analizat: prezenta durerii, modificarile ECG, aspectul enzimatic si
echocardiografic. Toti pacientii au acuzat durere precordiala prelungita, tipica la 115 dintre ei (83%) si atipica la
restul (17%). 121 de pacienti (87%) au prezentat ECG sugestiva, dar nu tipica de IMA, restul (13%) au prezentat
ECG normala. Supradenivelare ST se observa doar la 75% dintre pacienti. La restul, segmentul ST este fie
subdenivelat (10%), fie izoelectric (15%). 28% dintre pacienti prezinta la debut (1-2 ore) unda Q patologica. 21%
dintre pacienti prezinta pe ECG tulburari de ritm la debut, iar 6 % tulburari de conducere. Doar 37% dintre pacienti
au enzime crescute, si aceasta la 6-9 ore. Nici un pacient nu a prezentat ta 2 ore de |a debut cregtere enzimatica.
Echocardiografia aratd akinezie severd sau diskinezie in 92% din cazuri. La tofi pacientii s-a efectuat
angioplastie, reugitd in 136 cazuri (98%), cu restabilirea fluxului coronarian TIMI Il in 90% din cazuri.

Concluzii: ECG si enzimele reprezintd marile capcane n diagnosticul IMA, pentru ca sunt in multe cazuri fals-
negative. In schimb, durerea precordiala precum si tulburarile de contractilitate la echocardiografie sunt cele mai
sigure si constante criterii de diagnostic in IMA, prezente la 98% dintre pacientii analizati.

CHALLENGES IN THE DIAGNOSIS OF ACUTE MYOCARDIAL INFARCTION

M. Stefanescu, C. Blendea
UM.F. Tg. Mureg, | st Clinic of Cardiology of IBCVT

Aim: The classic diagnosis of acute myocardial infarction-(AMI) has challenges in clnical practice. This study
wants to establish the reliable diagnosis criteria, for emergence purposes.

Material and method: We studied 139 patients hospitalised with AMI in the | st Clinic of Cardiology of IBCVT
Tg.Mures during 2007-2008. The absolute reliable diagnosis criteria of AMI was the coronarography, followed by
coronary angioplasty (PTCI). Mean age: 57 years, 76% males, 24% females The mean time interval between the
beginning of the pain and the coronarography was 9 hours.

Results: At all of the patients we analysed: the presence of the pain, ECG changes, necrosis enzymes and
echocardiography. All the patients presented prolonged pain, typical at 115 among them (83%) and atypical at the
remainders (17%). 121 patients (87%) presented AMI suggestive ECG but not quite tipical, the reimainders (13%)
showed quite normal ECG. We finded ST elevated segment only at 75% of the patients. At the others, the ST
segment was either downward deviated (10%), or isoelectric (15%). Q wave is present from the beginning (1-2
hours) in 28% of the cases. On the first ECG recorded, 21% of the subjects presented rhythm and 6% conduction
disturbances. Only 37% of the subjects revealed high enzymes level and that at 6-8 hours No patient showed
enzyme elevation at the first 2 hours from the beginning of the symptoms. Echocardiography revealed akinesis or
dyskinesis in 92% of the cases. The PTCI was done at all the patients, and was successful in 136 cases (98%).
with TIMI 1] flow in 90%. o
Conclusion' ECG and myocardial necrotic enzymes represent a great challenge in AMI diagnosis, being in many
cases false negative. But, the precordial pain and the echocardiographic wall motion troubles are the most
reliable and invariable diagnosis criteria in AMI, present in 98% of the studied patients
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ECOCARDIOGRAFIA 3D COMPUTERIZATA ASOCIATA CU TESTAREA DE STRESS CU
DOBUTREX PENTRU EVALUAREA OBIECTIVA A ISCHEMIEI $I VIABILITATII MIOCARDICE

Theodora Benedek’, Monica Chitu?, Claudia Matei %, I. Kovacs', I. A. Sarbu-Pop', Diana Horga ?,
Sz. Madaras ', Melinda Kurtinecz 2, Zsuzsanna Szoke ', I. Benedek'.
1-Universitatea de Medicina gi Farmacie din Targu-Mureg, Disciplina de Medicina Intema VI
2-Spitalul Clinic Judetean de Urgentd Mureg, Clinica de Cardiologie

Scopul studiului: Indicatia pentru redeschiderea unei ocluzii coronariene cronice dupa un infarct miocardic acut
se bazeazad pe identificarea de miocard viabil, hibernat. Atunci cand tehnicile standard pentru identificarea
miocardului viabil, cum ar fi SPECT sau PET, nu sunt disponibile, Ecocardiografia 3D Computerizata (C3DE)
asociatad cu testarea de stress cu Dobutamind poate reprezenta o alternativd pentru identificarea ariilor de
miocard viabil ca tinta pentru interventie.

Material gi metoda: 11 pacienti cu istoric de sindrom coronarian acut: 6 cazuri cu IMA tratat conservativ din
cauza prezentarii tardice §i 5 pacienti cu angina instabild. in toate cazurile am efectuat C3DE la baseline si dupa
fiecare 3 minute de la injectarea de Dobutamina in doze de 5, 10, 20, si 30 micrograms/kgc/min, obtinand
curbele computerizate de contractilitate pentru fiecare segment miocardic

Rezultate: Dupa injectarea de Dobutamina, C3DE a identificat cu acuratete localizarea §i extensia tulburarii de
contractilitate, reprezentatd ca un spot pe harta polard de cinetica i o scadere medie de 56% a amplitudinii
maximale a contractiei segmentelor ischemice, comparativ cu o crestere de 52.3% pentru segmentele
nonischemice (p<0.001). La pacientii postinfarct, C3DE a evidentiat segmentele cu viabilitate pastrata, prin
cregterea cu 35.2% a amplitudinii contractiei pe curba de contractie a segmentelor infarctizate dupa injectarea de
dobutamina, comparativ cu o crestere de 54% pentru segmentele neinfarctizate (p=0.02).

Concluzii: Asocierea C3DE cu testarea de stress cu Dobutamina poate reprezenta o metoda diagnostica extrem
de utila pentru evaluarea complexa gi obiectiva a ischemiei §i viabilitatii miocardice.

Lucrare finantatd prin grantul de cercetare 41-069/2007 — LASCOR, finantat de MEC prin CNMP

COMPUTERISED 3D DOBUTAMINE STRESS ECHOCARDIOGRAPHY FOR OBJECTIVE
ASSESSMENT OF MYOCARDIAL ISCHEMIA AND VIABILITY

Theodora Benedek', Monica Chitu?, Claudia Matei %, I. Kovacs', I. A. Sarbu-Pop', Diana Horga %,
Sz. Madaras ', Melinda Kurtinecz ?, Zsuzsanna Szoke ', . Benedek’.
1-University of Medicine and Pharmacy Targu-Mures, Discipline of Intemal Medicine VI
2-County Clinical Emergency Hospital Mures. Clinic of Cardiology

Aim of the study: Indication for late reopening of coronary arteries after Acute Myocardial Infarction (AMI) is
based on identification of viable, hibernated myocardium. When standard imaging techniques like SPECT or PET
are not available, Computerized 3D Echocardiography (C3DE) associated with Dobutamine stress test could
represent an alternative to identify areas of viable myocardium as a target area for intervention.

Matherial and methods: 11 patients with history of acute coronary syndromes: 6 cases with AMI treated
conservative for late presentation and 5 patients with unstable angina (UA). In all cases we performed C3DE at
baseline and after each 3 minutes of injection of Dobutamine in doses of 5, 10, 20, and 30 micrograms/kgc/min,
and we obtained computerized contraction curves for each myocardial segment.

Results: After injection of Dobutamine, C3DE clearly identified the exact localisation and extension of the
contraction abnormality, represented as a spot on the polar map of contraction and an averaged drop of 56% of
the maximal contraction amplitude on the contraction curves of ischaemic segments compared with an increase
of 52.3% for nonischaemic segments (p<0.001). In post AM! patients, C3DE showed preserved myocardial
viability after injection of Dobutamine, with an increase of 35.2% of the contraction amplitude on the curve of
segmental contraction in infarcted segments, compared with an increase of 54% for non-infarcted segments
(p=0.02).

Conclusion: Association of C3DE with Dobutamine stress echo could represent a valuable diagnostic tool for
complex and objective assessment of myocardial ischemia and viability

Study financed within the research grant no. 41-069/2007 — LASCOR, financed by MEC via CNMP
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ECOCARDIOGRAFIA 3D COMPUTERIZATA IN EVALUAREA VIABILITATII MIOCARDICE Si
DETERMINAREA ARIEI TINTA PENTRU INTERVENTIA TERAPEUTICA

Zsuzsanna Szoke ', Theodora Benedek', Monica Chitu?, Claudia Matei %, I. Kovacs’, I. A. Sarbu-
Pop', Diana Horga %, Sz. Madaras ', Melinda Kurtinecz % I. Benedek’,
1-Universitatea de Medicina gi Farmacie din Targu-Mureg, Disciplina de Medicind Intema VI
2-Spitalul Clinic Judetean de Urgen{d Mureg, Clinica de Cardiologie

Background: Ecocardiografia 3D codificata color in timp real reprezinta o alternativa in evaluarea geometriei
ventriculului stang, a sincronismului de contractie si in realizarea unei analize a viabilitatii miocardice, in vederea
identificarii ariei tinta pentru interventia terapeutica.

Material si metoda: Am evaluat 46 pacienti post infarct miocardic, impartiti in trei grupuri: Gr. 1: 11 pacienti cu
injectare intracoronariana de celule stem 6 saptamani post infarct miocardic acut dupa revascularizare optima per
primam; Gr. 2: 15 pacienti cu PTCA primara, fara transplant de celule stem; Gr. 3: 20 pacienti cu revascularizare
tardiva post infarct miocardic.

Am studiat prin ecocardiografie 3D computerizata contractilitatea globala si segmentara inainte si dupa
revascularizare, respectiv dupa injectare de celule stem intracoronarian si la controlul de 3 luni. Am folosit
ecocardiografia de stres asociata cu analiza computerizata 3D. Am folosit parametrii obiectivi pentru a defini
tulburarile de contractilitate: diferenta intre volumul maxim si minim < 3.5 ml in timpul contractiei si o intarziere in
contractie de {a nivelul aceluiasi segment > 50 msec.

Rezuitate: Pentru toti pacientii s-a inregistrat o imbunatatire a calitatii vietii si a simptomatologiei. Fractia de
ejectie a VS a crescut de la 40.5% la evaluarea imediat posttransplant (6 saptamani dupa IMA) pana la 45.7% la
follow-up-ut de 3 luni in Gr. 1, comparativ cu o crestere de la 44% la 47% in Gr. 2 si de la 42% la 46% in Gr. 3. La
controlul de 3 luni analiza ecocardiografica 3D a pus in evidenta regresia tulburarilor de contractilitate segmentara
(imbunatatirea indicelui de contractilitate cu 42% in Gr. 1, comparativ cu 28% in Gr. 2 si 29% in Gr. 3 — p=0.001),
si imbunatatirea indicelui de dissincronism cu 51% in Gr.1, cu 41% in Gr.2 si cu 34% in Gr. 3 - p=0.01).

Concluzii: Ecocardiografia 3D computerizata reprezinta o metoda obiectiva si ieftina pentru evaluarea
miocardului viabil, bazandu-ne ne parametrii-obiectivi Cand tehnicile modeme ca SPECT sau PET nu sunt
accesibile, E3DC reprezinta 0 metoda alternativa de .identificare a ariilor de miocard viabil ca tinta pentru
interventia terapeutica.

Cercetare finantata prin grantul de cercetare CEEX nr 72/2008-TRIDICO

3D ECHOCARDIOGRAPHY FOR EVALUATION OF MYOCARDIAL VIABILITY AND SELECTION
OF THE TARGET AREA FOR THERAPEUTICAL INTERVENTION

Zsuzsanna Szoke ', Theodora Benedek', Monica Chitu’; Claudia Matei 2. Kovacs', I. A. Sarbu-
Pop', Diana Horga %, Sz. Madaras ', Melinda Kurtinecz %, |. Benedek'.
1-University of Medicine and Pharmacy Targu-Mures, Discipline of intemal Medicine VI
2-County Clinical Emergency Hospital Mures, Clinic of Cardiology

Background: Live 3D colour-coded echocardiography may be an alternative to evaluate left _ventricular geometry,
contraction synchronism and for a complex analysis of myocardial viability, in order to identify tha target area for
therapeutical intervention ‘

Matherial and methods: We evaluated 46 post myocardial infarction pts: Gr. 1: 11 pts with intracoronary stem
cell injection 6 weeks after successful primary PCI; Gr. 2. 15 pts with per primam PCl without stem cell
transplantation, Gr 3: 20 pts with late reopening of occluded coronary artery. o

We used C3DE to asess global and segmentar ventricular function before and after revascularization and
transplantation, and during the follow-up at 3 months. For myocardial viabil{ty dobutrex test associated with 3D
analysis was performed. We used objective parameters to define the wall motion abnormality. based on the C3DE
information: difference between the maximum and minimum segmental volume < 3.5 ml and delay in contraction
augmentation > than 50 msec ) ) o o
Results: Improvement of symptoms and of quality of life were obtained for all patients. Ejection fraction mcreasgd
from 40.5% in immediate pre-transplant evaluation (6 weeks after AMI) up to 45.7% at 3 month posttransplant in
Gr. 1, compared to an increase from 44% to 47% in Gr.2, and frorp 42% tol46% in Gr. 3. At the 3 months follqw-
up, C3DE analysis showed the regression of the segmentary kinetics’ disorders (improvement of contractility
index with 42% in Gr. 1, compared to 28% in Gr. 2 and 29% in Gr. 3 - p=0.001), and the improvement of dys-
synchronism index with 51% in Gr.1, with 41% in Gr.2 and with 34% in Gn_" 3- vp=0.01; 4
Conclusions: C3DE is a reliable and non-expensive method, useful to identify the viable mypcardmm based on
objective parameters When standard imaging techniques like SPECT or PET are not available, C3DE could
represent an alternative to identify areas of viable myocardium as a target area for intervention.

Research suported by CEEX grant nr 72/2006-TRIDICO
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UTILIZAREA TRANSPLANTULUI DE CELULE STEM IN BOLILE ATEROMATOASE

Claudia Matei 2, Theodora Benedek', Monica Chitu?, |. Kovacs', . A. Sarbu-Pop’, Diana Horga ?,
Sz. Madaras ', Melinda Kurtinecz %, Zsuzsanna Szoke ', Istvan Benedek jr.1,1. Benedek'.
1-Universitatea de Medicind gi Farmacie din Targu-Mureg, Disciplina de Medicina Intema Vi
2-Spitalul Clinic Judetean de Urgentd Mures, Clinica de Cardiologie

Scop: Avand la baza o experienta comuna de cercetare cu doua echipe europene de excelenta (Univ. Viena si
Debrecen), prin acest proiect ne-am propus sa studiem terapii inovative bazate pe transplantul de celule stem la
pacientii cu boli aterotrombotice, avand ca tinta reducerea moralitati la acasta categorie de pacient,
imbunatatirea calitatii vietii.

Material si metoda: Am realizat transplant de celule stem la:

pacienti post infarct miocardic acut, La acesti pacienti au fost obtinute date imagistice complexe si a fost urmarita
evolutia zonei infarctate dupé transplant de celule stem.

pacienti cu ischemie perifericd criticd. La acesti pacienti s-au efectuat biopsii musculare §i analize
imunohistochimice din tesutul ischemic, pentru a evalua viabilitatea tisulara post transplant.

Pentru ambele grupuri de pacienti s-au realizat analize angiografice inainte §i dupa transplant de celule stem,
pentru a evalua imbunatatirea circulatiei colaterale si a angiogenezei.

Rezultate: In grupul de pacent cu transpiant intracoronarian de celule stem, la 3-6-9-12 luni de ummanre s-a observat o
ameliorare a simptomelor §i a calitatii vietii pentru toti pacientii. Fractia de ejectie (FE) a fost evaluata cu ajutorul unor tehnici
complexe imagistice (ecocardiografie 3D, ventriculografie). FE a crescut de la 40.0% la 47.0% la 1 an de uméarire. Cu apstorut
analizei ecocardiografice 3D computerizate, am demonstrat regresia tulburdn lor de cinetica segmentara (cu 42%) si
imbunatatirea sincronismului de contractie intre segmentele ventriculare (cu 51%).

in cazul pacientilor cu ischemie critica, follow-up de control la 6 luni a dovedit o crestere a calitatii vieti. Analiza angiografica a
aratat o imbunatatre a circulatiel colaterale. Biopsia musculara a demonstrat o cregtere a neocangiogenezei i a denistatii
capillare. Analiza prin imunohistochimie a tesutului bioptic a aratat un numér crescut de recepton CD34 la nivelul tesuturilor
unde a avut loc transplantul de cellule stem.

Concluzii: Transplantul de celule stem pare afi o alternativa benefica in vederea salvarii unor arii miocardice cat
mai extinse post infarct miocardic. Experienta Clincii de Cardiologie Tg-Mures arata cresterea FE post transplant
st imbunatatirea semnificativa a simptomatologiei pacientilor.

Cercetare finantata prin grantul de cercetare CEEX nr 172/2006-TRANSCARDIOSTEM

FIRST EXPERIENCE IN STEM CELL TRANSPLANTATION IN ATHEROMATOUS DISEASES

Claudia Matei ?, Theodora Benedek’, Monica Chitu’, I. Kovacs’, I. A. Sarbu-Pop', Diana Horga 2
Sz. Madaras 1, Melinda Kurtinecz ?, Zsuzsanna Szoke 1, Istvan Benedek jr.1, |. Benedek .
1-University of Medicine and Pharmacy Térgu-Mureg, Discipline of Intemal Medicine VI
2-County Clinical Emergency Hospital Mures, Clinic of Cardiology

Objective: Based on a common experience of research with two excellent European teams (Univ. Vienna and
Debrecen), we aimed to study innovative therapies based on stem cell transplantation in patients with chronic
atherothrombotic events, targeting the reduction of mortality in this cathegory of patients, improving quality of life.
Material and methods: We have injected stem cells collected from bone marrow in.

post acute myocardial infarction patients. In these patients complex imagistical data were obtained and the
evolution of infarcted area after cell therapy was observed during evolution.

critical peripheral ischemia patients. In these patients muscular biopsies and imunohistochemical analysis of the
bioptic tissue were performed, in order to assess the tissue viability after transplantation.

In both groups angiographic analysis pre and post transplantation were performed to evaluate the improvement of
collateral circulation and neoangiogenesis.

Resuits:At the 3-8-8-12 months follow-up improvement of symptoms and quality of life was obtained for all patients. Ejection
fraction (EF) was evaluated with the help of complex imagistical techniques (3D echocardiography, ventriculography). The
ejecton fraction increased from 40.0% to 47.0% at 1 year follow-up. By means of computenzed 3D echocardiography
analysis, we demonstrated the regression of the segmentary kinetics' disorders (with 42%) and improvement of synchronicity
of ventricular segments (with 51%).

For patients with crical ischemia, the follow-up control in 6 months proved an increase in quality of lfe. The angiographic
analysis showed an improvement of collateral circulation. Muscular biopsy demonstrated an increase in necangiogenesis and
in capillar denisty Imunohistochimcal analysis of the bioptic tissue showed an increased number of CD34 receptors at the
transplanted tissues

Conclusion: Stem cell transplantation seems to be a beneficial altemnative in saving the myocardial areas afected
by infarction and in saving functionally unsalvageable limbs from amputations The experience of Clinic of
Cardiology from Téargu-Mures shows an increase in EF after stem cell transplantation and improvement of
simptoms in post myocardial petients. In the same time, stem cell therapy in peripheral critical ischemia disases
could lead to development of cellaterals and to an improvement in life quality for patients

Research suported by CEEX gant nr 172/2006-TRANSCARDIOSTEM

34



TRATAMENTUL ENDOVASCULAR AL DISECTIE! CRONICE DE AORTA TORACO-ABDOMINALA
$! ILIACA STANGA - PREZENTARE DE CAZ

~

L. Tilea', H. Suciu?®, R. Deac?, Cristina Tatar", R. Motoc®, R.C. Serban®,Codruta Chiorean®, Alina Scridon®
1. Institutul de Urgenta pentru Boli Cardiovasculare s Transplant Targu Mures, Spitalul Clinic Judetean de Urgenta Targu
Mures, Clinica Medicala Ill, Universitatea de Medicina §i Fanmacie Targu-Mures
2. Institutul de Urgenta pentru Boli Cardiovasculare §i Transplant Targu Mures, Clinica Chirurgie Cardiovasculara,
Universitatea de Medicina si Farmacie Targu Mureg
3. Spttalul Clinic Judetean de Urgenta Targu Mures, Clinica Medicala 11,

Universitatea de Medicing si Fammacie Targu-Mureg
4. Institutul de Urgenta pentru Boli Cardiovasculare si Transplant Targu Mureg

Tratamentul disectilor cronice de aorta utilizand stentun endovasculare reprezintd unul dintre cele mai noi progrese in
tratamentul acestor afectiuni. Amplasarea endovasculard a acestora este o altemativd invazivd minimald a chirurgiei
deschise Disecta de aorta toraco-abdominala reprezinta o urgenta, care in lipsa tratamentului adecvat are o mortalttate foarte
mare, de peste 70% la doi ani. Aparitia in practica medicald curenta a endografturilor aortice permite tratamentul endovascular
relativ sigur al pacientilor non-chirurgicali, datoritd multtiplelor comorbiditat sau extensiei disectiei.

Prezentam cazul un pacient hipertensiv in varsta de 55 de ani care a prezentat durere vie interscapuiara atroce in luna august
a anului curent, ulterior cu diminuarea simptomatologiei si la care examenul CT toraco-abdomino-peivin, angioCT si
angiografic pune in evidenta o disectie extensiva de aorta toraco-abdominald si artera iliacd comuna stanga. Coronarografia
nu pune in evidentd leziuni la nivelul coronarelor epicardice. Examinarea ecografica Doppler renal ridicd suspicunea unei
posibile implican in disecte a treimii proximale a arterei renale drepte, fluxul la nivelul acrtei abdominale fiind prezent in ambele
lumene, cu aspect .du-te vino", iar ecografia cardiaca confirma disecta de aorta toracica de la originea subclaviei stangi cu
comunicare intre cele doua lumene.

S-a implantat un stent graft toracic Tallent (fira extensie) imediat dupa originea arterei carotide comune stanga (cu acoperirea
ostiumulul arterei subclavia stanga) pana supradiafragmatc, angiografia efectuata imediat la terminarea procedurii punand in
evidenta completa ocluzie a disectiei de aorta toracica, disectia de aorta abdominala nefind abordata, urmand, ca in functie de
evolutia ulterioard a dimensiunilor aorter abdominale si a arteres iliace sa se ia in considerare o eventuald endoprotezare §i
infrarenal, cu proteza in ,Y™. Bineinteles s-a contnuat tratamentul medical intensiv in scopul mentinerii unei tensiuni arteriale i
a unes frecvente cardiace minim suportatd de catre padent. Inital la o lund ulterior dupa un program strict de monitonizare, se
va efectua controlul postprocedural pentrs a evidentia evolutia aspectulur morfologic si hemodinamic al aortei toraco-
abdominale §i a a. iliace.

ENDOVASCULAR REPAIR OF CHRONIC TORACO-ABDOMINAL AORTA AND LEFT ILIAC
ARTERY DISSECTION — CASE REPORT

I Tilea', H. Suciu?, R. Deac’, Cristina Tatar’, R. Motoc®, R.C. Serban*,Codruta Chiorean*, Alina Scridon*
1. Emergency Institute for Cardiovascular Diseases and Transplant Targu Mures, Emergency Clinical County Hospital Targu
Mures, Third Medical Clinic, University of Medicine and Pharmacy Targu Mures
2. Emergency Institute for Cardiovascular Diseases and Transplant Targu Mures, Cardiovascular Surgery Clinic, University of
Medicine and Phamacy Targu Mures
3 Emergency Clinical County Hospital Targu Mures, Third Medical Clinic.

University of Medicine and Phamacy Targu Mures
4 Emergency Institute for Cardiovascular Diseases and Transplant Targu Mures

The treatment of aortic dissectons using endovascular stentgrafts represents one of the newest advances in the treatment of
this disease Endovascular repair is a less invasive attemative to classic surgical treatment. Thoraco-abdominal aortic
dissection is an emergency; in untreated patents the two-year mortality rate is more than 70%. Development of endovascular
techniques represents a possible and quite safe procedure for non surgical patients, with multiple co morbidites or extensive
aortic dissection.

We present a case of a 55 years oid hypertensive patient, admitted with severe interscapular pain in august 2009 and in witch
thoraco-abdominal CT scan, angio CT and angiography revealed an extensive dissecton of thoraco-abdominal aorta and left
common fliac artery. Coronaro angiogram revealed nommal coronary arteries Renal Doppler ultrasound examination raised
susprcion of possible involverment in the dissection of the proximal third of right renal artery, fiow in the abdominal aorta was
present in both lumen, with “come-go” aspect, cardiac utrasound confimmed dissection of the thoracic aorta from the ongin of
left subclavian artery with communication between the two lumens.

A thoracic Tallent (without extension) stent graft was implanted immediately after the origin of the left common carobd artery
(with coverage of the left subclavian artery ostium), control angiogram performed at the end of procedure revealed complete
occlusion of the aortic dissection, abdominal dissection remained untouched, and, according to the further development of
abdominal aortia and iliac artery dimensions we will consider an endovascular repair with a Y™ infrarenal prosthes:s. Of course
Intensive medical treatment was applied to mamntain blood pressure and heart rate as low as supported by the patient Initially
at 1 month, later after a strictly montonng tmetable, post procedural control will assess the morphologcal and
haemodynarmical aspect of toraco-abdominal aorta and iliac artery
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ABORDAREA INTERVENTIONALA A ANOMALIILOR HEMODINAMICE DIN CARDIOMIOPATIA
HIPERTROFICA OBSTRUCTIVA

Monica Chitu?, Theodora Benedek', Claudia Matei ?, I. A. Sarbu-Pop’, Gabriela Kozma ,
I. Kovacs', Sz. Madaras ', Melinda Kurtinecz 2, I. Benedek'.
1-Universitatea de Medicin §i Farmacie din Térgu-Mures, Disciplina de Medicind Internda VI
2-Spitalul Clinic Judetean de Urgentd Mureg, Clinica de Cardiologie

Obiective:diversificarea metodelor interventionale nechirurgicale a permis rezolvarea cazurilor de obstructie in
tractul de ejectie al VS , in cazurile de cardiomiopatie hipertrofica , a caror prognostic este dependent de
valoarea gradientului intraventricular si gradul hipertrofiei ventriculare stangi .Ablatia septala prin injectarea
selectiva la nivelul ramurilor septale , se dovedeste o metoda relativ facila eficienta , direct cuantificabila de
reducere a obstructiei in LVOT , fara a fi marcata de riscul pe care il implica alternative chirurgicala .

Material si metoda :s-au practicat ablatii septale prin injectarea selectiva in prima artera septala a 1-3 m! alcool
95 % , la 4 pacienti cunoscuti cu CMHO , selectionati conform criteriilor Baylor ( gradient in LVOT de repaus
spontan sau indus la dobutamina peste 30 mmHg . respectiv hipertrofie septala VS peste 16 mm ), inregistrindu-
se scaderea gradientului intraprocedural ( invaziv ) si corelarea acestuia cu incidenta aritmiilor ca si marker de
risc pt moarte subita respectiv cu dinamica gradientului presional urmarit ecocardiografic pe o perioada de 24
luni.

Rezultate: inregistrarea intraprocedurala a reducerii gradientului a evidentiat reducerea cu peste 50 % a
gradientului intraventricular, corelat cu valoarea peak ului enzimatic postprocedural , si scaderea grosimii septului
subaortic Monitorizarea ecocardiografica a reliefat mentinerea rezultatelor postinterventional , cu absenta
simptomatologiei si a factorilor de risc pentru prognosticul aritmic.

Concluzie - ablatia septala selectiva miocardica se dovedeste a fi 0 metoda eficienta pe termen lung in
ameliorarea calitatii vietii si reducerea riscului major de moarte subita la pacientii cu CMHO.

Cercetare finantata prin grantul de cercetare CEEX nr 72/2006-TRIDICO

INTERVENTIONAL APPROACH OF HEMODYNAMIC ABNORMALITIES IN HYPERTROPHIC
CARDIOMYOPATHY

Monica Chitu’? , Theodora Benedek’, Claudia Matei ?, A. Sarbu-Pop', Gabriela Kozma?, .
Kovacs', Sz. Madaras', Melinda Kurtinecz’, I. Benedek'
1-University of Medicine and Pharmacy from Targu-Mures, Intemal Medicine Discipline VI,
2-County Emergency Hospitla Mureg, Clinic of Cardiology

Objective: The increased diversity of non-surgical interventional methods has improved the treatment of
obstruction in the ejection tract of left ventricle (LV) in cases of hypertrophic cardiomyopathy (HCM), whose
prognosis is dependent on the value of intraventricular gradient and on the left ventricular hypertrophy degree.
Septal ablation by selective injection in the septal branches is proved to be a relatively easy and effective method,
directly quantifiable by reduction in left ventricle’s obstruction tract (LVOT) gradient, avoiding the risks involved by
surgical alternatives.

Material and methods: There have been performed 4 procedures of septal ablation in patients with HCM, by
selective injection in the first septal branch of a volume of 1-3 ml 95% alcohol; the patients were selected
according to Baylor criteria (resting or induced to Dobutamine LVOT gradient higher than 30 mmHg, respectively
septal hypertirophy of over 16 mm). There was assessed the decrease of the gradient during the invasive
procedure and its correlation to the incidence of arrhythmias as a risk marker for sudden cardiac death, and its
correlation to the dynamics of the gradient — assessed by means of echocardiography in a period of 24 months.
Results: The assessment of the intraventricular gradient during the invasive procedure pointed out a decrease
with more than 50%, correlated to the peak values of post procedural cardiac enzymes. and correlated to the
decrease of the thickness of the subaortic septum. The echocardiographic analysis and monitoring highlighted the
maintenance of the results after intervention, the absence of symptoms and risk factors for arrhythmia prognosis.
Conclusion: Selective myocardial septal ablation proves to be an effective method to improve long term quality
of life and to reduce major risks of sudden death in patients with HCM

Research suported by CEEX grant nr 72/2006-TRIDICO
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REZULTATE CLINICE $| PROCEDURALE OBTINUTE DUPA TRATAMENTUL ENDOVASCULAR
AL BOLILOR OBSTRUCTIVE AORTOILIACE

I. Kovacs', Theodora Benedek', Monica Chitu?, Claudia Matei %, I. A. Sarbu-Pop', Diana Horga 2,
Sz. Madaras ', Melinda Kurtinecz 2, Zsuzsanna Szoke ', I. Benedek’.
1-Universitatea de Medicina gi Farmacie din Targu-Mures, Disciplina de Medicind intema VI
2-Spitalul Clinic Judetean de Urgentd Mureg, Clinica de Cardiologie

Scop : Procedurile interventionale dob&ndesc un rol din ce in ce mai important In tratamentul bolilor arteriale
obstructive periferice (BAOP). Asocierea angioplastiei cu balon (PTA) cu angioplastia laser gi cu implantarea de
stenturi intraarteriale duce la rezultate net favorabile, putand reprezenta o alternativa a tratamentului chirurgical la
acesti bolnavi.

Materiale si metode: Pe parcursul a 8 ani au fost efectuate 198 interventii la nivel aorto-iliac. Angioplastia laser a
fost asociata la 14 interventii( 10 la nivelul axului iliac §i 4 cazuri de angiolastie aorto-iliaca). 98 de stenturi au fost
implantate Leziunile au fost incadrate in functie de clasificarea TASC astfel: TASC D- 29.41%, TASC C -20.59%.
TASC B -29.41% si TASC A- 20.59%. Leziunile au fost localizate la nivelul aortei terminale in 5 cazuri, iliaca
comuna 23 cazuri, iliaca externa 31 cazuri. In 78 de czuri au fost afectate atat iliaca interna cat si cea comuna.
Controlul postangioplastie a fost efectuat de dou3 ori pe an.

Rezultate: Succesul tehnic inregistrat a fost de 98,27% Valoarea indexului Doppler s-a imbunatafit cu 51% in
grupul cu PTA, cu 93% in grupul cu implantare de stent iliac si cu 79% la grupul pacientiilor la care a fost asociata
angioplastia laser. Rata permeabilitatii primare a fost de 88 34% la 24 luni Rata permeabilitdtii secundare a fost
de 95% . Rata de supravietuire a fost: 93% la 30 luni. Cinci cazuri de perforare a arterei iliace dintre care 4 s-au
rezolvat prin implantare de stent graft iar unul a fost trimis in serviciul de chirurgie vasculara.nu au fost notate alte
complicatii in timpul sau dupa procedura. Rata de salvare a membrului inferior {a 3 luni a fost de 97.6% din
pacienti.

Concluzii: Angioplastia axului iliac este sigura si eficienta in tratamentul stenozelor si ocluziilor de la acest nive!.
Am extins indicatile angioplastiei iliace §i la cazuri-mai complexe(TASC C si D), cu rezultate bune ale
permeabilitatii, ratei de supravieluire si pastrarea viabilitati membrului pe perioada de urmarire. Toate acestea
sustinutilizarea tehnicilor interventionale in leziuni mai-complexe ca o alternativa la tratamentul chirurgical.
Lucrare finantata prin grantul de cercetare 41-069/2007 — LASCOR, finantat de MEC prin CNMP

TECHNICAL RESULTS AND CLINICAL OUTCOMES AFTER ENDOVASCULAR INTERVENTIONS
ON AORTOILIAC ARTERIES

I. Kovacs', Theodora Benedek', Monica Chitu?, Claudia Matei ?, 1. A. Sarbu-Pop’, Diana Horga ?,
Sz. Madaras ', Melinda Kurtinecz 2, Zsuzsanna Szoke ', 1. Benedek'.
1-University of Medicine and Pharmacy Targu-Mureg, Discipline of Intemal Medicine V!
2-County Clinical Emergency Hospital Mures, Clinic of Cardiology

Aim of the study In the last years the interventional procedures have become one of the most important
therapeutic choices in the management of Peripheral Arterial Obstructive Diseases (PAOD). Association between
Percutaneous transluminal angioplasty, stenting and excimer laser could represent an alternative for surgery in
our experience.

Material and method: In a period of 8 years, 198 iliac interventions were performed. Laser angioplasty was
associated in 14 cases, on 10 iliac interventions and 4 aortoiliac procedures. 98 iliac stents were implanted.
Lesion type was TASC D in 29.41% cases, TASC C in 20.59% cases, TASC B in 29.41% cases and TASC A in
20.59% cases Lesions were located: 5 on aortic bifurcation, 23 on common iliac artery and 31 on external iliac
artery. In 78 cases were affected both common and external iliac artery. Folow-up was performed twice a year.
Results: We recorded a technical success of 98.27%. Doppier index increased with 51% in PTA group, 93% in
stented group and 79% in stented plus laser group. Primary patency rates were 88,34% at 2 years. Secondary
patency rates were 95%. Survival rate at 30 months was 93%. Five cases of iliac perforation were resolved with
stent-graft implantation and 1 referred to surgery. No other complications were recorded during or after the
procedure. At five years follow-up 97.6% of patients were free from amputation.

Conclusions: Hliac angioplasty appears to be safe and effective in iliac stenoses or occlusions. We extended
indications for iliac interventions to complex cases( TASC C and TASC D), showing good patency and survival
rates on the folow-up period. All these support the use of interventional techniques in maore compiex and
challenging ihac lesions, as alternative to surgical procedures,

Study financed within the research grant no. 41-069/2007 - LASCOR, financed by MEC via CNMP
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TEHNICA DOPPLER CW 10 MHZ $! FOTOPLETISMOGRAFIA DIGITALA iN EVALUAREA
PATULUI VASCULAR DISTAL DIN ARTERIOPATIA ATEROSCLEROTICA PERIFERICA

L. Fehervari, H. Pop, E. Branzaniuc, Jazmin Buzogany, A. Incze
Clinica Medicala IV, UMF Tg Mures

Scopul lucrdrii: determinarea unor parametrii hemodinamici specifici segmentelor distale perfierice arteriale i
capilare in arteriopatia ateroscleroticd care sa aibd importantd in luarea deciziei terapeutice, mai ales
interventionale, dar si a tratamentului conservator.

Material gi metoda: s-au facut inregistrdri pe un numar de 20 pacienti (12 barbati, 8 femei) cu varsta medie de
68 ani, din care 6 pacienti cu diabet zaharat. Au fost exciuse arteriopatiile de alta etiologie. S-au determinat
raportul presional indicele gelzna-brat (IGB), profilul undei de flux Doppler in arterele tibialad posterioara si
pedioasd, respectiv cu tehnicd fotopletismografiei digitale s-a determinat presiunea pulsului (PP) la nivelul
degetului | de la ambele picioare. S-au facut inregistrari in conditii bazale inainte i la 30 de minute dupa perfuzie
intravenoasa de Alprostadil (10 ng/kg/min).

Rezultate/Discutii: La un numéar de 10 persoane IGB a fost mai mare de 0.6 acesta corespunzand clinic la o
distanta de claudicatie de aproximativ 100 metri cu indicatie de tratament conservator. Sub 0.6 este indicata
artenografia §i revascularizatia interventionald. Un numar de 8 pacienti au depasit momentul interventional, cu
IGB sub 0.3 (by-pass obstruat, obstructii supraetajate, pat vascular distal obstruat) i au fost impartiti in 2 grupe:

- Grupa | (3 pacienti) cu presiunea pulsului digital (PP detectabil) si o crestere de cel putin 5 ori la testul cu
alprostadil, semn al circulatiei coleterale existente, acestia necesitdnd un tratament conservator intensificat,
eventual reexplorare arteriografica.

- Grupa |l (5 pacienti) fara puls periferic la fotopletismografie digitald (PP=0) si testul la alprostadil ineficient ce
denota lipsa unei circulatii colaterale existente, acestia ajungand intr-un timp scurt la amputatie.

Concluzii: Tehnica Doppler CW de 10 Mhz larg utilizata in practica zilnicd asociata cu fotopletismografia digitala
i testul de provocare cu alprostadil permit o evaluare utild al patului vascular distal, respectiv al circulatiei
colaterale existente, facand posibila utilizarea cu succes a metodelor conservatoare in tratamentul arteriopatilor
aterosclerotice.

10 MHZ CW DOPPLER TECHNIQUE AND DIGITAL PHOTOPLETHYSMOGRAPHY IN
EVALUATION OF DISTAL VASCULAR BED IN PERIPHERAL ATHEROSCLEROTIC ARTERIAL
DISEASE

L. Fehérvari, H. Pop, E. Branzaniuc, Jazmin Buzogany, A. Incze
Medical Clinic IV, Tg Mures

The aime of the study was to asses the specific hemodynamic parameters of the distal peripheral arteries in
atherosclerotic arteriopaty. in importance of therapeutical, interventional decision and conservatory treatment.
Material and method: we made recordings on a total of 20 patiens (12 men and 8 women) with average age 68
years, including 6 patiens with diabetes mellitus. Other arteriopathies were excluded We determined the ankle-
brachial index (ABI), the Doppler flow profile in tibials posterior and dorsalis pedis arteries and we also used
digital photoplethysmography to determine the pulse pressure in the first toes of both legs. We made our
measurments in bazal conditions, before and 30 minutes after Alprostadil infusion (10 ng/kg/min).
Rezults/Discutions: In a total of 10 patiens ABI was higher than 0.6 which clinically means caludication at
distance over 100 meter. and indication for conservatory treatment. Under 0.6 ABI arteriography and
interventional revascularisation are indicated. A total of 8 patients have exceeded the interventional moment with
ABI under 0.3 (obstruated by-pass, multileveled obstructions, blocked distal vascular bed) and they were divided
into two groups:

-Group | (3 pacients) with detectable pulse presure (PP) by photopletysmography, and a 5 times rise to the
Alprostadil infusion, meaning a good collateral circulation, requiring an intensified conservatory treatment and
perhaps angiography.

-Group I (5 pacients) with undetectable Doppler flow without peripheral pulse pressure(PP=0) and no response
to Alprostadil infusion test. meaning absence of collateral circulation, leading in a very shor time to amputation.
Conclusions: 10 Mhz CW Doppler technique commonly used in everyday practice associated with digital
photoplethysmography and provocation test with Alprostadil allows a fine evaluation of the distal vascular bed, the
already existent collatera! circulation and gives opportunity for practitioners to use conservatory methods
succesfully for the treatment of atherosclerotic arteriopathy.
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ACTUALITATI DE TRATAMENT IN ISCHEMIA CRITICA A MEMBRELOR INFERIOARE

Gabriela Kozma ?, Theodora Benedek', Monica Chitu?, Claudia Matei 2, I. Kovacs', I. A. Sarbu-

Pop', Diana Horga ?, Sz. Madaras ', Melinda Kurtinecz 2, Zsuzsanna Szoke ', I. Benedek'.
1-Universitatea de Medicind §i Farmacie din Targu-Mureg, Disciplina de Medicina Intema VI
2-Spitalul Clinic Judetean de Urgentd Mures, Clinica de Cardiologie

Obiective Ischemia critica a membrelor inferioare are ca si rezsultat amputatia in absenta unor masuri prompte
si immediate. Scopul nostru a fost de a reduce numarul amputatiilor utilizand in asociere diferite procedee
endovasculare: angioplastia, stentarea, angioplastia laser si tromboliza intraarteriala.

Material si metoda: Am utilizat tehnici interventionale de revascularizare ia 188 de pacienti cu ischemie critica
prin abord femural, popliteal sau axilar utilizand in asociere diferite procedee endovasculare; angioplastia(PTA),
stentarea, angioplastia laser si tromboliza intraarteriala Follow-up-ul s-a efectuat la 6 saptamani cand s-a evaluat
cresterea indexului doppler, prezenta pulsului arterial, si calitatea vietii. La patru pacienti cu leziuni necrotice
severe am efectuat transplant autolog de celule stem din maduva osoasa prin injectarea acestora intraarterial si
intramuscular la nivelul gastrocnemienilor. Majoritatea pacientilor au necesitat interventii complexe la diferite
niveluri: 37 interventii iliace, 151 femurale, 66 popliteale, 27 la nivelul arterelor tibiale. S-au efectuat 27 de
trombolize intraarteriale, 148 de angioplastii cu balon, 70 de angioplastii laser, 38 de stentari.

Rezultate: Succesul tehnic s-a inregistrat in 96.27% din cazuri. Follow-upul a aratat ca evolutia dupa o
angioplastie reusita a fost foarte buna, 98% din pacienti prezentand viabilitatea membrului inferior la 1 an.
Dopplerul periferic a crescut de la 0 medie de 25mmHg [a o val medei de 75mmHg. La pacientii cu transplant de
celule stem follow-upul la 6 luni a evidentiat ameliorarea calitatii vietii, cu cresterea indicelui de claudicatie de la
50m la 2km. de asemenea evaluarea angiografica a evidentiat imbunatatire la nivelul circulatiei colaterale.
Concluzii: Rezultatele acestui studiu sustin utilizarea tratamentului interventional ca prima linie de tratament in
ischemia critica a membrelor inferioare. Datele noastre evidentiaza rezultate bune cu imbunatatirea indicelui de
claudicatie si imbunatatirea calitatii vietii in majoritatea cazurilor.

Lucrare finantata pnin grantul de cercetare 41-069/2007 - LASCOR, finantat de MEC prin CNMP

ACTUALITIES IN THE INTERVENTIONAL TREATMENT OF CRITICAL LIMB I[SCHEMIA

Gabriela Kozma , Theodora Benedek'; Monica Chitu?, Claudia Matei ?, I. Kovacs', I. A. Sarbu-
Pop', Diana Horga ?, Sz. Madaras ', Melinda Kurtinecz ?, Zsuzsanna Szoke ', 1. Benedek'.
1-University of Medicine and Pharmacy Targu-Mureg, Discipline of intemal Medicine VI

) 2-County Clinical Emergency Hospital Mures, Clinic of Cardiology

Aim of the study Critical limb ischemia results in limb amputation if no immediate procedure is taken. Our aim
was to reduce the number of limb amputations using association between different interventional techniques:
PTA, stenting, laser angioplasty and intraarterial trombolisys.

Material and method: For 188 patients with critical limb ischemia we performed PTA using femoral, popliteal or
axillary aproach. For revascularisation we associated different interventional techniques: PTA, stenting, laser
angioplasty and intraarterial trombolisys. Follow up was performed at 6 weeks when evaluated the increase in
ankle-brachial index, presence of arterial pulse and quality of life. For four patients with advanced necrotic
lesionsof the limb we performed autologus bone marrow stem cell transplant by injecting the stem cells
intraarterial proximal the lesion and intramuscular in gastrocnemian muscles. Most of the patients required
complex interventions at different levels: 37 iliac interventions, 151 femoral interventions , 66 popliteal
interventions and 27 interventions at tibial arteries levels. We performed 27 trombolisys, 148 PTA-s, 70 laser
PTA-s and 38 stentings.

Results: Procedural succes was recorded in 96.27% of cases. Follow-up showed that patients with an initially
successful angioplasty had an extremely good outcome (98% 1-year limb salvage). Doppler values increased
from a mean of 25mmHg to 75 mmHg. For the patients with stem cell transplant the follow-up control at 6 months
proved an increase in quality of life, with an increase of claudication index from 50m to 2 km; also the
angiographic analysis showed an improvement of collateral circulation.

Conclusions: The results of this study support the use of interventional treatment metods(PTA, stenting, laser
angioplasty and intraarterial trombolisys) as first-line treatment for critical limb ischemia. Our data show good
results with improvement of the claudication index and quality of life in almoust all patients.

Study financed within the research grant no. 41-069/2007 - LASCOR, financed by MEC via CNMP
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»CAPCANA” DIAGNOSTICA IN DEPARTAMENTUL DE URGENTA

M. Dragan’, D.Farcas, M. Ursu?, A. Alecu1, L. Cozlea’,
' - Universitatea de Medicina - Clinica Medicala Ill - Spitalul Judetean de Urgentd Targu Mures
?- Institutul de Boli Cardiovasculare i Transplant Targu Mureg

Date preliminare. Conform datelor din literaturd unul din elementele acestui sindrom este reprezentat de
modificarile traiectului §i a distributiei arterei coronare descendente anterioare (ADA).

Scopul lucrarii este sublinierea importantei diagnosticului diferential in urgente pentru o conduita terapeutica
corespunzatoare in sindroamele coronariene acute.

Material §i Metoda. Prezentdm cazul unei paciente de 78 de ani, care dupa un episod infectios respirator si
expunere la stres, a fost internatd de urgentd pentru un sindrom coronarian acut (angor prelungit,
supradenivelarea segmentului ST §i negativarea undelor T, elevarea ugoara a nivelului enzimelor de necroza
miocardica). Ecocardiografia 2D evidentiazd o balonizare apicala tranzitorie ventriculard stanga cu akinezie la
acest nivel, neputandu-se efectua coronarografia de urgenta.

Rezultate: Dupa zece zile de tratament evolutia este favorabild, se mentin undele T negative ischemice in toate
derivatiile (cu pozitivare la gase saptamani), normalizarea enzimelor miocardice, a cineticii parietale segmentare
$i dimensiunilor ventriculare stangi. Coronarografia evidentiaza punte musculara la nivelul ADA, fara stenoza
dinamica importanta si fara leziuni coronariene semnificative.

Concluzii. Datoritda particularitati cazului prin prezenta elementelor ce definesc sindromul Tako-Tsubo,
concomitent cu puntea musculara la nivelul ADA, propunem spre discutie asocierea lor ca o posibild entitate in
mozaicul de mecanisme care alcatuiesc aceasta forma de cardiomiopatie.

Cuvinte cheie: Sindrom Tako-Tsubo, ecocardiografie, punte musculara coronariana, sindrom coronarian acut,

SYNDROM TAKO-TSUBO WITH MUSCULAR BRIDGE?

M. Dragan’, D. Farcas', M. Ursu? A. Alecuy, L. Cozlea’
! - University of Medicine, Medical Clinic Il - Emergency County Hospital, Targu Mures
2. Institution of Cardiovascular Diseases and Transplant, Targu Mureg

According to data found in the speciality literature one of the elements of this syndrome is the alteration of the
trajectory and previously descendent coronary artery distribution (ADA).

Material and methods: We present the case of a 78 year old female patient, who was emergently hospitalized
after undergoing an episode of respiratory infection and exposition to stress was presenting an acute coronary
syndrome (prolonged angor, ST segment elevation and inverted T-waves, slight elevation of the enzyme level of
myocardial necrosis). The 2D echocardiography emphasises a transient left ventricular apical ballooning with
akinesis at this level, emergency coronarography being impossible to perform.

Results: Subsequently to ten days of intensive treatment the clinical evolution is favourable, ischemic T- waves
continue to be negative in all derivations (with positivation in six weeks), myocardial enzymes, parietal
segmentation kinetics and left ventricular dimensions were normalized. Coronography emphasises the muscular
bridge at ADA level, without any important dynamic stenosis and significant coronary lesions.

Conclusion: Due to the particularities of this case by the presence of elements that define the Tako-Tsubo
syndrome, concomitantly with the muscular bridge at ADA level, we propose to discussion their association as a
possible entity in the multitude of mechanisms which compile this form of cardiomyopathy

Key words: Tako-Tsubo Syndrome, echocardiography, coronary muscular bridge
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EVALUAREA ECOCARDIOGRAFICA TRIDIMENSIONAL_[\ A GEOMETRIEI VENTRICULARE iN
CARDIOMIOPATIA DILATATIVA IDIOPATICA

Diana Horga ?, Theodora Benedek’, Monica Chitu?, Claudia Matei ?, I. Kovacs', I. A. Sarbu-Pop',
Sz. Madaras ', Melinda Kurtinecz 2, Zsuzsanna Szoke ', 1. Benedek'.
1-Universitatea de Medicind gi Farmacie din Targu-Mureg, Disciplina de Medicina Intema VI
2-Spitalul Clinic Judetean de Urgent3 Mures, Clinica de Cardiologie

Scop: Ecocardiografia 3D codificatd color in timp real reprezintd o alternativd in evaluarea geometriei
ventriculului stang si a sincronismului de contractie, precum si in realizarea unei analize complexe a remodelarii
cardiace n cardiomiopatia dilatativd (CMD). Ne-am propus sa studiem modificarile structurale si conformationale
la nivel tridimensional la pacientii cu cardiomiopatie dilatativa.

Material i metoda: Am studiat geometria ventriculara, contractilitatea gi sincronismul de contractie la 22 pacienti
cu CMD idiopatic avand ca si lot martor 22 pacienti fara cardiomiopatie dilatativa

Rezultate: Analiza 3D computerizata a pus in evidenta dilatarea VS cu 25 % mai pronuntata in regiunea apicala
a VS decéat in restul cavitdtii ventriculare, precum s§i prezenta de tromb apical in 87% din cazuri. Curba
volumetrica de contractie pentru segmentul apical a fost mai aplatizata, iar diferenta dintre decelerarea fluxului in
jumatatea apicala si cea bazala a VS a fost mai mare in cazul CMD, fata de grupul de control.

Concluzii: Ecocardiografia 3D computerizatd ar putea reprezenta o metodd alternativd de evaluare a
modificarilor arhitectonice ale VS in timpul remodelarii din CMD.

Cercetare finantata prin grantul de cercetare CEEX nr 72/2006-TRIDICO

3D ECHOCARDIOGRAPHIC EVALUATION OF THE LEFT VENTRICULAR GEOMETRY AND
FUNCTION IN IDIOPATHIC DILATED CARDIOMYOPATHY

Diana Horga % Theodora Benedek’', Monica Chitu?, Claudia Matei %, 1. Kovacs', I. A. Sarbu-Pop’,

Sz. Madaras ', Melinda Kurtinecz 2, Zsuzsanna Szoke ', 1. Benedek’.
1-University of Medicine and Pharmacy Targu-Mures, Discipline of Intemal Medicine VI
2-County Clinical Emergency Hospital Mures, Clinic of Cardiology

Aim: Live 3D colour-coded echocardiography may be an alternative to evaluate left ventricular geometry and
contraction synchronism and for a complex analysis of ventricular remodeling in dilated cardiomyopathy (DCM).
We aimed to study several structural and conformational intracardiac and threedimensional aspects in patients
with dilated cardimyopathy.

Materials and Method: We analysed ventricular geometry, contractility and contraction synchronicity for 22
patients with idiopatic dilated cardiomyopathy and 22 patients without dilated cardiomyopathy.

Results: 3D analysis revealed dilatation of LV cavity with 25% more pronuounced in LV apical region than in the
rest of the LV cavity and the presence of apical thrombus 87% cases. The volumetric curve of contraction for
apical segments was more applatized and difference between flow deceleration in apical and basal half of the LV
was higher than in control group.

Conclusions: computerized 3D echocardiography could represent an alternative method to evaluate LV
architectonic modifications during the remodeling process in DCM.

Research granted by CEEX grant nr 72/2006-TRIDICO
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SEMNIFICATIA PERICARDULUI INGROSAT DECELAT ECOCARDIOGRAFIC LA BOLNAVI| FARA
PATOLOGIE PERICARDICA CUNOSCUTA

Jazmin Buzogany', A. Frigy®, Szidonia Sz6ke?, O. Szakacs?, E. Caragca’
! UMF Tg. Mures, Clinica Medicala IV, Spitalul Clinic Judetean Mures
Spitalul Clinic Judetean de Urgenta Mures

Introducere: Datele recente din literatura indica un rol important al grasimii pericardice in geneza unui fisc
cardiovascular crescut. In lucrarea de fatd am studiat semnificatia pericardului ingrogat, decelat ecocardiografic,
ca surogat al grasimii epicardice, intr-un lot de pacienti cardiaci neselectati, fard o patologie pericardica
cunoscuta.

Pacienti si metoda: Am prelucrat retrospectiv datele a 61 pacienti (39 femei, 22 barbati), cu varsta medie de
65,5 + 12 ani, internati in clinica noastrd intre anii 2005-2009, (a care in buletinul ecocardiografic figura termenul
de pericard ingrogat. S-au urmdrit la acesti bolnavi prevalenta factorilor de risc cardiovasculari clasici,
diagnosticele cardiace, precum si unele date clinice §i paraclinice relevante.

Rezultate: Dintre factorii de risc cardiovasculari hipertensiunea arteriala §i obezitatea au aratat o prevalentd
crescuta, fiind gasite la 77% dintre pacienti. Valori crescute ale colesterolului s-au gasit la 52,4% dintre boinavi,
iar 49% prezentau hipertrigliceridemie. 16 persoane (26%) sufereau de diabet zaharat, respectiv la 6 bolnavi am
decelat glicemie bazald modificatd. La majoritatea pacientilor am constatat asocierea a doi sau mai multi factori
de risc. Aproape jumatate (42,6%) dintre acesti bolnavi au fost diagnosticati cu insuficienta ventriculara stanga,
iar la un procent scazut s-a depistat insuficientd cardiacd congestiva, cardiopatie ischemicad sau valvulopatii
mitrale si aortice. Functia sistolica a fost pastrata (FE>40%) la majoritatea cazurilor (82%), in schimb am gasit
disfunctie drastolica la 54% din cazuri.

Concluzii: Datele noastre sugereazd cad pacienti depistati ecocardiografic cu pericard ingrogat prezintd o
cumulare a factorilor de risc cardio-metabolici. Ingrogarea pericardica poate fi interpretata ca marker al unui risc
crescut, consemnarea ei fiind recomandata in buletinele ecocardiografice de rutina.

THICKENED PERICARDIUM FOUND BY ECHOCARDIOGRAPHY IN PATIENTS WITHOUT A
KNOWN PERICARDIAL PATHOLOGY

Jazmin Buzogany®, A. Frigy’, Szidénia Széke?, O. Szakacs?, E. Caragca’
"UMF Tg. Mures, IV th. Medical Clinic,
®Mures County Emergency Hospital

Introduction: Recent data from the literature indicate an important role of pericardial fat in the genesis of an
increased cardiovascular risk. The aim of this study was to evaluate the significance of the thickened pericardium
(TP) found on echocardiography, as a surrogate for epicardial fat, in unselected cardiac patients without a known
pericardial disease.

Patients and method: We have retrospectively reviewed the data of 61 patients (39 men, 22 women), mean age
65.5£12 years, hospitalized in our clinic between 2005-2009, in who echocardiography showed a TP. The
prevalence of classic cardiovascular risk factors, associated cardiac pathology and some relevant clinical and
paraclinical data were collected at each case.

Results: Cardiovascular risk factors such as arterial hypertension and obesity had a high prevalence, being found
at 77% of patients. Elevated cholesterol levels were observed at 524% of patients and 49% had
hypertriglyceridaemia. 16 patients (26%) suffered from diabetes mellitus, 6 patients had impaired fasting glucose
We found a combination of two or more risk factors in most of the patients. Almost half (42,6%) of these patients
were diagnosed with left ventricular insufficiency, and at a much lower percentage was observed congestive heart
failure, ischemic heart disease or valvular pathology. The systolic function of left ventricle was preserved
(EF>40%) at most of the patients (82%), but we found diastolic dysfunction in 54% of cases.

Conclusions: Our data suggested that patients with TP found by echocardiography present an accumulation of
cardio-metabolic risk factors Pericardial thickness could be translated as a marker of increased risk and
mentioning this finding in the echocardiographic reports is important.
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ANALIZA ECOCARDIOGRAFICA TRIDIMENSIONALA A IMPACTULUI INFLAMATIE!
PERICARDICE ASUPRA FUNCTIEI VENTRICULARE

kY

Claudia Matei ?, Theodora Benedek', Monica Chitu’, I. Kovacs', I. A. Sarbu-Pop’, Diana Horga ?,
Sz. Madaras ', Melinda Kurtinecz ?, Zsuzsanna Szoke ', 1. Benedek'.
1-Universitatea de Medicina §i Farmacie din Targu-Mureg, Disciplina de Medicina Intema VI
2-Spitalul Clinic Judetean de Urgentd Mureg, Clinica de Cardiologie

Obiective: In acest studiu am folosit ecocardiografia computerizata 3D (C3DE) pentru a evalua tulburarile de
cinetica ventriculara asociate pericarditei.

Metode: Au fost evaluati 15 pacienti cu pericardita cronica, la care ecocardiografia bidimensionala e pus in
evidenta prezenta unui pericard ingrosat (4.2 mm, +/-0.5 mm) si prezenta de lichid intrapericardic (5.6 mm +/- 3,2
mm), localizat la nivelul peretelui lateral (7 pacienti - 46.66%), inferior (5 pacienti - 33.33%) si apical (3 pacienti -
20%). Analiza ecocardiografica 3D computerizata a fost realizata cu ajutorul software-ului QLab. Pentru fiecare
segment ventricular a fost trasata o curba volumetrica pentru a studia variatia volumelor in timpul ciclului cardiac
si au fost realizate harti polare pentru a determina dissincronismul de contractie. A fost efectuate coronarografii
pentru 11 pacienti, pentru a exclude o boala coronariana. Hemodinamica intracavitara a fost evaluata folosind
mapping-ul Doppler al velocitatilor.

Rezultate: LVEF calculata prin C3DE a fost normala in toate cazurile (med. 53.4% +/- 4.2%). Tulburarea de
motilitate a fost pusa in evidenta prin C3DE ca fiind localizata la nivelul segmentului ventricular lateral in 6 cazuri
(40%), inferior pentru 5 pacienti (33.33%), apical la 3 pacienti (20%) si lateroapical la 1 pacient (6,66%), in
concordanta cu localizarea inflamatiei pericardice (p=0.001). Diferenta de timp intre volumul maxim si minim in
timpul contractiei a fost de 375 msec la nivelul segmentelor cu tulburari de motilitate, comparata cu 323 msec in
restul segmentelor ventriculare (p=0.002). In toate cazurile evaluate coronarografia a pus in evidenta artere
coronare angiografic normale. Mapping-ul Doppler pentru velocitatea fluxului la nivelul VS nu a pus in evidenta
perturbari ale fluxului intracavitar.

Concluzii: Extensia procesului inflamator de ‘la ‘nivelul pericardului in stratul miocardic ar putea influenta
contractilitatea miocardica, definita in acest studiu cu ajutorul C3DE, bazandu-ne pe evaluarea obiectiva si
cuantificarea parametrilor de contractilitate Oricum, acesea nu au influentat performanta VS exprimata prin
fractia de ejectie a VS sau prin hemodinamica fluxului intracavitar. Sunt necesare studii mai aprofundate pentru a
elucida impactul procesului inflamator asupra performantei VS:

Cercetare finantata prin grantul de cercetare CEEX nr 72/2006-TRIDICO

COMPUTERIZED 3D ECHOCARDIOGRAPHY EVALUATION OF THE IMPACT OF PERICARDIAL
INFLAMMATION ON THE LEFT VENTRICULAR FUNCTION

Claudia Matei %, Theodora Benedek', Monica Chitu?, 1. Kovacs', I. A. Sarbu-Pop', Diana Horga ?,
Sz. Madaras ', Melinda Kurtinecz ?, Zsuzsanna Szoke ', I. Benedek'.
1-University of Medicine and Pharmacy Targu-Mures, Discipline of Intemal Medicine VI
2-County Clinical Emergency Hospital Mures, Clinic of Cardiology

Objectives: This study use Computerized 3D echocardiography (C3DE) for evaluation of myocardial motion
disorder associated with pericarditis.

Methods: 15 pts with chronic pericarditis, in whom 2D echo showed presence of thick pericardium (4.2 mm, +/-
0.5 mm) and pericardial fluid (5.6 mm +/- 3,2 mm), located at the leve! of lateral (7 pts-46.66%). inferior (5 pts-
33.33%) and apical segments (3 pts-20%). C3DE was performed with using a QLab software. Volumetric curve of
each myocardial segment during cardiac cycle and potar map of time delay from onset till the maximum
contraction were obtained. Coronarography was performed in 11 cases to exclude presence of CAD. Intracavitary
haemodynamics was evaluated using Doppler mapping of flow velocities.

Results: LVEF calculated by C3DE was normal in all cases (avg. 53.4% +/- 4.2%). CD was revealed by C3DE
located at the level of lateral segment in 6 cases (40%), inferior in 5 pts (33.33%). apical in 3 pts (20%) and
lateroapical in 1 patient (6,66%), in accordance with the location of the pericardial inflammation (p=0.001). Time
difference between maximum and minimum volume during contraction was 375 msec in segments with CD
compared with 323 in the rest of the segments (p=0.002). In all cases coronary angiography showed normal
coronary arteries. Doppler mapping of fiow velocities in the LV cavity showed no perturbance of intracavitary flow
Conclusions: Extension of the inflammatory process from the pericardium to the myocardial layer could influence
myocardial contractility, which was identified in this study using C3DE. based on objective evaluation and
quantification of contractility parameters. However, these did not influence LV performanced expressed by LVEF
or the intracavitary flow hemodynamics. Further studies are required to elucidate the impact of inflammatory
process on LV performance.

Research suported by CEEX grant nr 72/2006-TRIDICO
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O ,INSUFICIENTA MITRALA SEVERA” NEOBISNUITA

Cs. Szabados, A. Frigy, Loredana Meruta, Daniela Ceptureanu, E. Caragca
Clinica Medicald IV, Targu-Mureg

Prezentam cazul unei femei de 51 de ani, cu antecedente de bronchopneumopatie obstructiva cronica (BPOC) si
cord pulmonar cronic (CPC). cu tratament cu metilxantine si diuretic afirmativ respectat la domiciliu, care se
interneaza pentru dispnee de repaus, ortopnee, tuse cu expectoratie mucopurulentd cu debut recent. Examenul
obiectiv pune in evidenta raluri crepitante bazal drept, suflu holosistolic intens la focarul mitral i tricuspidian,
edeme maleolare gi subfebrilitate.

Radiografia toracica evidenlieazd caverna vindecata verosimil posttuberculoasa apical drept, emfizem pulmonar
si largirea importanta a arcului superior drept si inferior sting. ECG — ul de suprafata arata bloc major de ramura
stanga si P puimonar.

Se stabileste diagnosticul de BPOC exacerbat, CPC decompensat. Se incepe tratament cu diuretic, hidrocortizon
i antibiotic cu evolutie lent favorabila.

Din cauza cardiomegaliei gi a suflurilor intense se efectueaza ecocardiografia, care pune in evidenta insuficienta
severd a valvei ,mitrale” si ,tricuspidiene” cu o fractie de ejectie global deprimatd si dilatare importantd a
ventriculului stdng. Avand in vedere morfologia neobignuitd a radacinii vaselor mari este reconsiderata
interpratarea ecocardiografica initiald, diagnosticul final fiind de transpozitie corectatd congenital de vase mari.
Ecografia transesofagiana confirma diagnosticul, nedeceland comunicar stanga - dreapta.

In continuare, corobordnd cu datele din literaturd, sunt prezentate aspectele diagnostice, prognostice si
terapeutice principale legate de caz.

A STRANGE ,,SEVERE MITRAL REGURGITATION”

Cs. Szabados, A. Frigy, Loredana Meruta, Daniela Ceptureanu, E. Carasca
V. th Medical Clinic, Targu-Mureg

We present the case of a 51 years old woman, with history of chronic obstructive pulmonary disease and cor
pulmonale, on chronic treatment with metilxantins and diuretics, being admitted to the hospital for the following
complains: resting dyspnea, ortopnea, productive cough, with recent onset. The examination reveals crackles on
the right basis, holosistolic murmur on the apex and the tricuspid area, leg edem and subfebrility.

The chest radiography shows a healed tuberculous caverna on the right apex, emphysema, an important
cardiomegaly with the enlargment of the right superior and. left inferior arches. The ECG shows P pulmonale and
left bundie branch block.

The diagnoses estabilished: COPD, decompensated cor pulmonale. We started the medical therapy with
diuretics, hydrocortison and antibiotics, with partialy favorable response.

Because of cardiomegaly and the loud cardiac murmurs an echocardiographic examination was performed
which revealed severe .mitral" and tricuspid" regurgitations, a poor systolic function and an important left
ventricular dilatation. Due to the uncommon anatomy of the root of the great arteries, we reconsidered our initial
opinion, and we estabilished the final diagnosis of congenitally corrected transposition of the great arteries. The
transoesophageal echocardiography confirmed the diagnosis, excluding communications between the right and
left cavities.

We present, on the basis of data from the literature, the particular aspects of the diagnosis, prognosis and
treatment related to this case.
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CORELAT! INTRE REMODELAREA ATRIULUI STANG §I STRATEGIA DE CONTROL A RITMULU!
VERSUS CONTROL A ALURII VENTRICULARE IN FIBRILATIA ATRIALA

I. A. Sarbu-Pop’, Theodora Benedek', Monica Chitu? |. Kovacs' ,Claudia Matei 2, Sz. Madaras ',
Melinda Kurtinecz 2, Zsuzsanna Szoke ' ,Diana Horga 2, I. Benedek'.
1-Universitatea de Medicind §i Farmacie din Targu-Mureg, Disciplina de Medicina Intema Vi
2-Spitalul Clinic Judetean de Urgentd Mureg, Clinica de Cardiologie

Introducere: Scopul studiului nostru a fost evaluarea rolului Ecocardiografiei 3D computerizate(C3DE) in analiza
complexa si obiectivd a remodelarii atriale stangi in cadrul a doud optiuni terapeutice din fibrilatia atriala(controlul
ritmului respectiv controlul frecventei ventriculare).

Material gi metoda: 31 pacienti cu FA, grup1 — 16 pacienti convertiti |a ritm sinusal cu 3 luni inaintea examinarii,
1ar grupa 2 — 15 pacienti fara conversie la ritm sinusal, care au primit tratament medicamentos pentru controlut
ritmului. La toti pacientii am efectuat o analiza ecocardiografica computerizata a formei, geometriei §i volumelor
atriului stang, utilizand un soft Qlab adaptat, in care punctele de referintd au fost identificate la nivelul insertiei
venelor pulmonare i a inelului mitral, urmate de ajustarea manuald a marginilor AS. S-a obtinut astfel un model
spatial al AS si o curba de contractie si umplere volumetrica a AS pentru fiecare pacient. In paralel, s-a efectuat gi
evaluarea standard C3DE a functiei VS.

Rezultate: Volumele maxime ale AS au fost 54,5 ml in gr.1 §i 66.5 mlin gr 2 (p=0.02). Diametrele maxime ale
AS au fost 43 mm in gr.1 comparativ cu 52 mm in gr.2 (p=0.02). Curbele de contractie a VS au aratat o FE
superioara in grupa 1 - 54%, comparativ cu grupa 2 la care s-a inregistrat o FE de 44% (p<0.001).

Concluzii: C3DE poate reprezenta o metoda utild pentru evaluarea procesului de remodelare a AS in FA.
Parametrii obiectivi oferiti de examinarea ecocardiograficd computerizata 3D Jn studiul nostru indica superioritatea
conversiei la ritm sinusal ca optiune terapeutica la pacientii cu FA.

Lucrare finanfata pnn grantul de cercetare 41-131/2008 — STAR, finantat de MEC prin CNMP

CORRELATIONS BETWEEN LEFT ATRIAL REMODELLING PROCESS AND RHYTHM-CONTROL
VERSUS RATE-CONTROL OPTION IN ATRIAL FIBRILLATION - A COMPUTERIZED 3D
ECHOCARDIOGRAPHY BASED STUDY

. A. Sarbu-Pop’, Theodora Benedek', Monica Chitu’, I. Kovacs' ,Claudia Matei %, Sz. Madaras ',
Melinda Kurtinecz ?, Zsuzsanna Szoke ' ,Diana Horga % |. Benedek'.
1-University of Medicine and Pharmacy Targu-Mures, Discipline of Intemal Medicine VI
2-County Clinical Emergency Hospital Mures, Clinic of Cardiology

Purpose: The aim of our study was to use the Computerized 3D Echocardiography (C3DE) in complex and
objective assesment of left atrial (LA) remodelling extension in two different treatment strategies (rate control
versus rhythm control) in atrial fibrillation (AF).
Methods: 31 patients with AF, gr.1 — 16 pts converted to sinus rhythm 3 months before examination, and gr.2 -
15 pts with no conversion to sinus rhythm, who received medical therapy for rate control. In all patients we
performed a computerized analysis of LA shape, geometry and volumes, using an adapted Qlab software in
which reference points were identified at pulmonary vein insertions and mitral annulus, followed by manual
adjustment of LA tracing borders. A 3D spatial mode! of LA and a volumetric contraction-filling curve of LA were
obtained in this way for each patient. In parallel, we performed the standard C3DE for assesment of left
ventricular function.
Results: LA maximum volumes were 54,5 ml in gr.1 and 66.5 ml in gr 2 (p=0.02). LA . maximum diameters were
43 mm in gr.1 compared with 52 mm in gr.2 (p=0.02). Contraction curves of the left ventricle showed a superior
ejection fraction in the rhythm control group — 54%, compared with the rate control group with an EF of 44%
<0.001).
g)onclus?ons: C3DE could represent a useful method for assesment of LA remodelling process in Atrial
fibrillation. The data obtained in our study with this method support the superiority of conversion to sinus rhythm
as a therapeutic option in patients with AF.
Study financed within the research grant no. 41-131/2008 - STAR, financed by MEC via CNMP
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APORTUL ECOGRAFIEI TRANSESOFAGIENE S| TRANSTORACICE iN STRATIFICAREA
RISCULU! TROMBOEMBOLIC LA PACIENTII CU FIBRILATIE ATRIALA PAROXISTICA/
PERSISTENTA

Monica Dorgo', E.Carasca', Meleze Hocini ?, M.Haissaguerre’
'Clinica Medicina Internd Targu Mures
2Spitalul de Cardiologie gi Boli cardiovasculare Hautleveque , Centrul Medical Universitar Bordeaux

Scopul lucrdrii : Evaluarea clinicd §i ecograficd a riscului emboligen la pacienti cu fibrilatie atriald
paroxisticd/persistenta si determinarea unor corelatii intre parametrii de risc ecografici §i clinici.

Material i metoda . Am inclus in studiu 172 pacienti din Spitalul de Cardiologie si Boli Cardiovasculare
Hautleveque ., sectia de Ritmologie ., carora li s-a efectuat in mod sistematic ecografie transtoracica si
transesofagiana preablatie de fibrilatie atriala pe parcursul ultimilor doi ani ( 2007-2009 ). Parametri ecografici
evaluag in ecografie transtoracica au fost . suprafata atriului stdng - cm2 si fractia de ejectie a ventriculului
stang. In ecografie transesofaglané s-au determinat : velocitatile maximale atriale stdngi — cm/sec , prezenta sau
nu a unui trombus in atriul stdng sau la nivelul urechiugei stangi si contrastul spontan intraauricularfintraatrial
stang pentru fiecare pacient in parte, acestea fiind corelate cu scorul clinic CHADS2.

Rezultate : Am identificat corelatii semnificativ statistice intre scorul clinic CHADS2 si tromboza intraatriald
stanga ( p =0,002 ) , intre valorile < 25 cm/sec ale velocitatilor atriale stangi si contrastului spontan ( p = 0,048 )
, intre fractia de ejectie a ventriculului stang < 35 % §i contrastul spontan ecografic de diferite grade ( p = 0,009 )
respectiv intre suprafata maritd a atriului stang si prezenta trombilor intraatriali ( p =0,038).

Concluzii : Contrastul spontan ecografic este un factor predicitiv individual al riscului tromboembolic. Velocitatile
atriale stangi foarte scazute se asociazad cu un risc superior de tromboza intraatriald . Pacientii cu scor clinic < 2
nu necesita evaluare ecografica transesofagiana de rutind datorita lipsei asocierii unui risc emboligen crescut .

THE IMPORTANCE OF TRANSTHORACIC AND TRANSOESOPHAGEAL ECHOGRAPHY IN
THROMBOEMBOLIC RISK EVALUATION IN PATIENTS WITH PAROXISTICAL/ PERSISTENT
ATRIAL FIBRILLATION

Monica Dorgo' , E.Carasca', Meleze Hocini ?, M.Haissaguerre?
YInternal’ Medical Hospital Targu Mures
*Hautleveque Cardiology Hospital, Universitary Medical Center Bordeaux

Aim : The clinical and echographic evaluation of thromboembolic risk in patients with paroxistical/persistent atrial
fibrillation and establishing correlations between echographic and clinical risk parameters,

Matherial and methods: We included in this study 172 patients selected from the Cardiology Hospital
Hautleveque. the Rithmology Departement , to whom it has been performed transthoracic and transoesophageal
echography between the last two years (2007-2009). The parameters evaluated in transthoracic ecography were
- the surface of the left atrium — cm2 and the ejection fraction of the left ventricle. In transoesophagian ecography
we measured : the maximal velocities of the left atrium —~ cm/sec , the presence or the absence of a left atrium
thrombus or left atrial spontaneous contrast , these data being correlated with clinical CHADS score.

Results: We identified a statistical correlation between the CHADS score and the intraatrial thrombosis ( p =
0.002) , the values <25 cm/sec of atrial velocities and spontaneous contrast ( p = 0,048 ) , the ejection fraction
lower than 35% and spontaneous contrast of various degrees ( p = 0,009 ) and the increased left atrial surface
and the presence of atrial thrombosis (p = 0,038 ).

Conclusions: The spontaneous contrast represents an independent predictive factor of thromboembolic risk. The
low left atrial velocities associate with a higher risk of intraatrial thrombosis. The patients with a CHADS2 score <
2 do not need transoesophageal echography as a rutine procedure because of absence of risk association.
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IZOLAREA VENELOR PULMONARE PRIN ABLATIA CU RADIOFRECVENTA IN TRATAMENTUL
FIBRILATIE! ATRIALE.

I. A. Sarbu-Pop', Theodora Benedek', Monica Chitu?, I. Kovacs' ,Claudia Matei ?, Sz. Madaras ',
Melinda Kurtinecz %, Zsuzsanna Szoke ' ,Diana Horga 2, I. Benedek'.
1-Universitatea de Medicind §i Farmacie din Targu-Mureg, Disciplina de Medicina Intem3 VI
2-Spitalul Clinic Judefean de Urgenta Mureg. Clinica de Cardiologie

Obiective: s-a demonstrat ca venele pulmonare au un rol important in generarea fibrilatiei atriale. |zolarea venelor
pulmonare a fost accepata si utilizata ca si tratament de electie pentru aceasta aritmie trecand de la linia doi de
tratament cand era folosita doar la pacientii neresponsivi la tratamentul medicamentos, ca si tratament de prima
intentie a fibrilatiei atriale.

Material si Metoda: Am efectuat ablatia circumferentiala cu curenti de radiofrecventa a venelor pulmonare folosind
sistemul Carto la 2 pacienti cu fibrilatie atriala paroxistica. Folosind sistemul CARTO am efectuat o reconstructie
3D a atriului stang si a ostiilor venelor pulmonare. In jurul ostitlor venelor pulmonare stangi si drepte s-au creat
linii de ablatie circumferentiale. Evaluarea ecocardiografica a atriului stang s-a efectuat inaintea procedurii si la
follow-up. Follow-up-ul s-a efectuat de doua ori pe an.

Rezultate: Follow-up-ul la 24 de luni a evidentiat prezenta ritmului sinusai la ambii pacienti unul neavand nevoie
de medicatie antiaritmica. Ambii au prezentat imbanatatire in calitatea vietii. Nu au fost inregistrate complicatii in
timpul procedurii. Nu s-au evidentiat semne clinice de stenoza a venelor pulmonare pe perioada urmaririi.
Concluzii: desi experienta noastra este inca limitata rezultatele sugereaza ca ablatia de fibrilatie atriala este o
interventie curativa in aceasta aritmie si ar trebui utilizata ca si tratament de prima intentie pentru pacientii
selectati cu aceasta patologie.

Lucrare finantata prin grantul de cercetare 41-131/2008 — STAR, finantat de MEC prin CNMP

PULMONARY VEIN ISOLATION BY CIRCUMFERENTIAL RADIOFREQUENCY LESIONS IN
ATRIAL FIBRILLATION.

I. A. Sarbu-Pop', Theodora Benedek', Monica Chitu?, 1. Kovacs' ,Claudia Matei ?, Sz. Madaras ',
Melinda Kurtinecz ?, Zsuzsanna Szoke ' ,Diana Horga % . Benedek'.
1-University of Medicine and Pharmacy Targu-Mureg, Discipline of Intemal Medicine VI
N 2-County Clinical Emergency Hospital Mures, Clinic of Cardiology

Background: Pulmonary veins have been demonstrated to play an important role in generating atrial fibrilation.
Ablation for atrial fibrillation has become a widely accepted and practiced treatment for this arrhythmia. While this
treatment has traditionally been reserved for second-line therapy in patients who have failed drug therapy,
ablation is now being contemplated for first-line treatment.

Material and Methods: Circumferential ablation around pulmonary vein ostia by CARTO system was performed in
2 patients with paroxysmal atrial fibrillation. A 3D electroanatomic map of the LA including the PV ostia was
constructed with a nonfluoroscopic navigation system (Carto, Biosense Webster). Left- and right-sided PVs were
encircled by continuous radiofrequency ablation lines. Ecocardiographic evaluation of the left atrium was
performed before the procedure and at follow-up. Follow-up was performed twice a year.

Results: Follow-up at 24 months showed the presence of sinus rithm in both patients 1 beeing without
antiarrthythmics. The quality of life was improved in both patients. No complications were noted during the
procedure. At 24 months follow-up we noticed a reductiona in left atrium dimension from 43mm to 39mm in one
case and from 59mm to 56mm in the other case. No clinical signs of pulmonary vein stenosis were observed
during follow up.

Conclusions: Even if our experience is Imited our data sugest that pulmonary vein isolation is an effective
procedure to cure AF and it is reasonable that atrial-fibrillation ablation shoud be used as a first-line option for

selected patients with this disease. '
Study financed within the research grant no. 41-131/2008 - STAR, financed by MEC via CNMP
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CARACTERISTICI CLINICE $| PARACLINICE ALE PACIENTILOR CU FIBRILATIE ATRIALA
SPITALIZATI CU SUPRADOZAJ DICUMARINIC

Daniela Ceptureanu, A. Frigy, Loredana Meruta, Cs. Szabados, E. Caragca
UMF Tg. Mureg, Clinica Medicala IV, Spitalul Clinic Judetean Mureg

Introducere: Anticoagularea in fibrilatia atriala este un tratament de baza, dar comportd riscul hemoragiilor cu
diverse localizari, mai ales pe fondul supradozajului tratamentului anticoagutant oral.

Obiective: Ne-am propus 0 analizad complexa a cazurilor cu fibrilatie atriald si supradozaj dicumarinic, avand ca
scop gasirea unor eventuali factori asociati riscului de hemoragie/supradozaj.

Material si metoda: Studiu retrospectiv pe perioada 2006-2009, selectand 33 de pacienti, la care am urmarit
urmatorii parametrii: tipul fibrilatiei atriale, etiologia acesteia, valorea tensiwunii arteriale la internare, frecventa
cardiaca, INR —ul |a internare, prezenta anumitor comorbiditati, functia sistolicd a ventriculului stang si asocierile
medicamentoase.

Rezultate: Incidenta supradozajului dicumarinic la toli pacientii cu fibrilatie atriala anticoagulati spitalizati a fost
2,5 %. Majoritatea pacientilor au fost varstnici, cu varstd medie de 68,3+ 11 ani, predominand sexul feminin cu o
pondere de 65%. Mai mult de jumétate (56%) dintre pacienti erau cu fibrilatie permanentd, intrunind un scor
CHADS cu o valoare medie de 2,3, hipertensiunea arteriala esentiala, valvulopatiile si cardiopatia ischemica fiind
factorii etiologici cei mai frecventi. Aproape toti pacientii (91%) au asociat insuficienta cardiaca, o treime fiind cu
disfunctie sistolica a ventriculului stang (FEs 40%). Valoarea medie a INR-ului la intemnare a fost 8,6 13,66, la
56% din pacien{i aparand hemoragii manifeste clinic, rezuitdnd un sindrom anemic de obicei ugoara (valoarea
medie a Hb fiind 12,05 g/dL). Hematuria (35%) si hemoragiile cutanate (18%) au fost cel mai frecvent intainite, la
care se adauga cele din sfera ORL si hemoptiziile.

Concluzii: Din analiza datelor s-a putut contura un profil de risc pentru supradozaj dicumarinic gi séangerare, de
care trebuie tinut cont §i in practica cotidiana.

CLINICAL AND PARACLINICAL CHARACTERISTICS OF THE PATIENTS WITH ATRIAL
FIBRILLATION HOSPITALIZED WITH DICUMARINIC OVERDOSE

Daniela Ceptureanu, A. Frigy, Loredana Meruta, Cs. Szabados, E. Caragca
UMF Tg. Muresg, IV Medical Clinic, Clinical Hospital Mureg

Background: Anticoagulation is a basic treatment in atrial fibrillation, but involves the risk of bleeding at different
sites, primarily in the setting of oral anticoagulant overdose.

Objectives: The purpose of this study was a complex assessment of cases hospitalized with atrial fibrillation and
dicumarinic overdose, to find possible factors related with overdose/bleeding risk.

Methods: We performed a retrospective study of 33 patients. admitted between 2006-2009, being evaluated the
following parameters' type and etiology of atrial fibrillation, blood presure values, heart rate, INR values on
admission, co-existing conditions, left ventricular systolic function and drug associations.

Results: The incidence of dicumarinic overdose for all the patients with atrial fibrillation was 2.5%. The majority
were aged patients, with a mean age of 68.3 £11 years, there was a female predominance of 65%. More then half
(56%) of the patients had permanent atrial fibrillation, with an average CHADS score of 2.3; essential arterial
hypertension, valvulopathies and ischemic cardiomiopathy were the most frequent etiological factors. in almost all
patients (91%) heart failure was associated, one-third of them having left ventricular systolic dysfunction (EFs
40%). The average of INR values on admission was found to be 8.6 +3.66, bleeding appeared in 56% of cases,
causing mild anemic syndrome (the mean Hb being 12.05 g/dL). Hematuria (35%) and cutaneous bleedings
(18%) were the most frequent signs of dicumarinic overdose, ENT bleeding and hemoptysis have been also
noted..

Conclusion: Analysis of data revealed a risk profile for dicumarinic overdose and bleeding. This has to be
considered in daily practice

48



ROLUL ECOCARDIOGRAFIEI INTRACARDIACE IN ASISTAREA PROCEDURILOR PERCUTANE
IN LABORATOARELE DE ANGIOLOGIE $1 ELECTROFIZIOLOGIE

Monica Chitu?, Theodora Benedek', Claudia Matei ?, I. Kovacs’, I. A. Sarbu-Pop’, Diana Horga 2,
Sz. Madaras ', Melinda Kurtinecz 2, Zsuzsanna Szoke ', . Benedek .
1-Universitatea de Medicina i Farmacie din Targu-Mures, Disciplina de Medicind interna VI
2-Spitalul Clinic Judetean de Urgen{d Mures, Clinica de Cardiologie

Scop: Lucrarea isi propune sa analizeze rolul ecocardiografiei intracardiace in asistarea procedurilor
interventionale, referindu-se atat la tratamentul defectelor structurale cat si in tratamentul complex electrofiziologic
al aritmiilor.

Metoda- Au fost tratati interventional un numar de § pacienti cu defect septal interatrial tip ostium secundum si cu
antecedente de accidente vasculare cerebrale , selectionati pe baza unei examinari ecocardiografice
transesofagiene. Procedura de implantare a beneficiat de ghidare ecograficad intracardiacd care a permis
aprecierea cu acuratete maxima a structurilor atriale drepte si a septului interatrial, cat si vizualizarea optima a
ocluderului septal dupa implantare.

De asemenea ecocardiografia intracardiaca a fost utilizata in asistarea pozitionarii cu exactitate a cateterelor in
timpul ablatiei unor aritmii complexe (2 cazuri)

Rezultate- toate procedurile s-au desfagurat in mod optim, fara complicatii . S-au implantat un numar de 5
ocludere septale cu dimensiuni cuprinse intre 18-26 mm , cu un timp redus de expunere in fluroscopie. Utilizarea
ecocardiografiei intracardiace a permis aprecierea fideld a structurilor anatomice §i dimensionarea reald a
defectului.

In cadrul tratamentului electrofiziologic al aritmiilor utilizarea ecocardiografiei intracardiace a permis identificarea
cu precizie a structurilor anatomice, pozitionarea cateterelor si reducerea timpului de fluoroscopie.
Concluzii-Utilizarea ecocardiografiei intracardiace in laboratoarele de cardiologie interventionala creste
acuratetea procedurilor putand reduce timpul de fluoroscopie.

Lucrare finantatd prin grantul de cercetare 41-131/2008 — STAR, finanfat de MEC prin CNMP

ROLE OF INTRACARDIAC ECOCARDIOGRAPHY IN ASSISTING PERCUTANEOUS
PROCEDURES IN THE OF CATH-LAB AND ELECTROPHYSIOLOGY LABORATORIES

Monica Chitu2, Theodora Benedek1, Claudia Matei 2, |. Kovacs1, |. A. Sarbu-Pop1, Diana Horga
2, Sz. Madaras 1, Melinda Kurtinecz 2, Zsuzsanna Szoke 1, |. Benedek1.
1-Universitatea de Medicina si Farmacie din Targu-Mureg, Disciplina de Medicind Intema Vi
2-Spitalul Clinic Judetean de Urgenta Mures, Clinica de Cardiologie

Purpose: This paper aims to analyze the role of intracardiac echocardiography in assisting interventional
procedures, comprising structural defects treatment and the complex electrophysiological treatment of
arrhythmias.

Materials and method: We treated 5 patients with type ostium secundum interatrial septal defects and a history
of stroke, selected on the basis of transesophageal echocardiographic examinations. implantation procedure
were performed by means of intracardiac ultrasound guidance that allowed accurate assessment of the right
atrium and interatrial septum structures and an optimal view of the septal occluder device after implantation and
the possibility to evaluate any postprocedural leaks. intracardiac echocardiography was also used to assess the
exact positioning of catheters during the ablative treatment of complex arrhythmias. _

Results - all procedures were conducted in a seamless manner, without complications. We |mplgnted a number
of 5 septal ocluder devices ranging in size from 19 to 26 mm, with a short fluoroscopy exposure time. The use of
intracardiac echocardiography allowed accurate assessment of anatomical structures and accurate measurement
of the atrial septal defects. During the abiative treatment of arrhythmias, intracardiac echocardiography allows the
precise identification of the anatomical structures, the accurate positioning of the catheters and the reduction of

fluoroscopy time. ' . ' _
Conclusions- Use of intracardiac echocardiography increases the accuracy of interventional procedures and can

lead to a reduction in the fluoroscopy exposure times. -
Study financed within the research grant no. 41-131/2008 - STAR, financed by MEC via CNMP
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PLASAREA EPICARDICA PRIN TORACOTOMIE A SONDEI DE STIMULARE LA NIVELUL
VENTRICULULU! STANG CA ALTERNATIVA LA ABORDUL TRANSVENOS PRIN SINUSUL
CORONAR PENTRU TERAP!IA DE RESINCRONIZARE CARDIACA

Roxana Rudzik'?, D. Dobreanu'®, E. Jerzicska?, lidiko Beke', Adriana Mitre'?, Voichita Sarbu'?,
A. Frigy _
! Clinica de Cardiologie, 2Clinica de Chirurgie Cardiovasculard, Institutul deAUrgfenfé pentru Boli Cardiovasculare
§i Transplant,. ? Universitatea de Medicina si Farmacie Targu Mureg

Scopul lucrarii: Terapia de resincronizare cardiaca reprezint o metoda eficientd de imbunatatire a performantei
cardiace. Prezentam cazul unei paciente la care plasarea sondei de stimulare transvenos , la nivelul ventriculului
stang (VS) a fost imposibild, aceasta fiind plasata epicardic prin toracotomie. _ _ _
Material si metoda  Pacienta in varsta de 43 de ani, diagnosticatad cu cardiomiopatie dilatatativa de etiologie
neprecizata in urma cu 3 ani, sub tratament maximal. Ecocardiografic se deceleazé cord cu cavitali dilatate.
insuficientad mitrald severa, hipertensiune pulmonara secundard severd, FE 30%, paramentrii de asincronism
atrio-, intra- §i interventriculari peste valorile normale. Coronarografia nu deceleaza afectare coropanané.
Electrocardiografic se evidentiiazd BRS major, complex QRS cu durata de 160 msec, considerand pacienta ca
avand indicatie de resincronizare cardiaca. Se plaseaza o sonda de stimulare la nivelul ventriculului drept, uiterior
la nivelul atriului drept, stimularea VS prin plasarea sondei la nivelul unei vene cu dispozitie posterolaterald,
tributara sinusului coronar, fiind dificil de efectuat datorita diametrului marit al acestuia, anatomiei si a regurgitari
tricuspidiene importante. Se efectueazd o noud tentativd de incanulare a sinusului coronar (SC) prin abord
femural, fara succes, motiv pentru care se decide plasarea epicardicd a sondei de stimulare prin toracotomie
anterioara stanga.

Rezultate: Clinic pacienta a prezentat ameliorarea simptomatologiei §i cregterea tolerantei la efort, aceasta
trecand in clasa NYHA |l parametrii ecocardiografici de asincronism au fost ameliorati postprocedural, cu
reducerea insuficientei mitrale, crestere FE si ingustarea complexului QRS datonta activarii initial a VS.
Concluzii. Consideram o alternativad de succes plasarea sondei epicardic prin toracomie anterioard in cazul
pacientilor la care abordarea SC, ruptura SC sau anatomia ridica probleme intraprocedurale.

EPICARDIAL LEAD POSITIONING USING LIMITED THORACOTOMY AS AN ALTERNATIVE TO
TRANSVENOUS IMPLANT FOR CARDIAC RESYNCHRONIZATION THERAPY

Roxana Rudzik'?, D. Dobreanu'?, E. Jerzicska®, diko Beke', Adriana Mitre', Voichita Sarbu'?,
A. Frigy
! Cardiology Department, >Cardiovascular Surgery Department, Institute of Cardiovascular Disease and
Transplantation,
JUniversity of Medicine -and Pharmacy Targu Mureg

Aim: Cardiac resynchronization therapy (CRT) is an efficient method for improving cardiac performance. We
present the case of a patient in which transvenous placement of left ventricular (LV) lead was imposible using
epicardial placement by anterior thoracotomy.

Methods: SE, female, age 43 with a medical history of heart failure for three years, diagnosed with dilated
idiopathic cardiomyopaty since 2006, is admitted for mild shortness of breath during ordinary activity and fatigue
despite cardioactive treatment with: beta-blocker, angiotensin converting enzyme inhibitor, anti aldosterone
diuretic and digitalis. Echocardiography revealed: dilatated cardiac chambers, severe mitral regurgitation,
secondary severe pulmonary hypertension, an EF of 30% , atrio-, intra- and inter- ventricular dyssynchrony.
Croronarography showed no coronary stenoses. The patient has LBBB on ECG with indication for cardiac
resynchronization therapy.

We placed right ventricular lead mid septal. atrial lead in the right auricle, but placing the LV lead transvenous
through coronary sinus (CS) was impossible due to the large diameter, anatomy disposition and also because
important tricuspid regurgitation. A new attempt for CS incanulation was made using an electrophysiology
quadripolar catheter without success, therefore we chosed an epicardial lead placement using anterolateral left
thoracotomy.

Results: There was an improvement in the clinical status of the patient with better effort capacity. being in NYHA
Il functional class. Cardiac dyssyncrony was improved, echocardiography measurements showing improvement
in most of the parameters, with the reduction of mitral regurgitation and an improved EF with narrowing of the
QRS complex because of the LV activation coming first.

Conclusions: We consider that LV pacing via anterolateral left thoracotomy to be feasible and safe in selected
patients. when transvenous lead placement is impossible due to CS anatomy or intraprocedural complications
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PROBLEME DIAGNOSTICE $I DE DECIZIE TERAPEUTICA
LA UN CAZ CU SINDROM DE QT LUNG CONGENITAL.

lidiko Beke', Roxana Rudzik'?, D.Dobreanu'?
"Institutul de Boli Cardiovasculare §i Transplant, Térgu Muresg,
2Univeristatea de Medicini §i Farmacie Térgu-Mureg

Introducere. Sindromul de QT lung congenital reprezinta o patologie relativ rara in practica medicului cardiolog,
find insa extrem de importanta prin implicatiile medicale i etice ale diagnosticului, stratificarii de risc i deciziei
terapeutice

Prezentare de caz. Cazul prezentat se referd la o0 persoana de sex feminin in varsta de 19 ani, prezentand din
copildrie sincope legate de efort sau stress, insofite de conwulsii, fiind etichetatd ca suferind de epilepsie,
patologie pentru care §i urmeaza tratament medicamentos. Cu ocazia unui stress emotional intens prezintd un
stop cardiac, cu absen{a pulsului documentatd de personal medical, resuscitat eficient prin interventia
personalului SMURD. Imediat post-resuscitare prezintd modificari electrocardiografice importante ale repolarizarii
miocardice, ulterior insa persistnd doar un intreval QT prelungit (QTc 520 ms) care nu se adapteaza
corespunzator in la tahicardizarea prin efort fizic. Avand in vedere riscul vital important in prezenta unui episod
anterior de stop cardiac resuscitat, se decide protectia prin implantare de defibrilator-cardioverter (ICD) asociat
terpiei orale cu medicatie beta-blocanta. Procedura a decurs fara incidente, inclusiv la testarea pragului de
defibrilare.

Concluzii. Sindromul de QT lung congenital este un diagnostic adesea neglijat, expunand purtatorii acestei
anomalii la riscuri vitale importante. La pacienti cu risc, implantarea de ICD este atitudinea terapeutica
obligatorie

PROBLEMS OF DIAGNOSTIC AND THERAPEUTIC DECISION
IN A CASE WITH CONGENITAL LONG QT SYNDROME.

lidiko Beke', Roxana Rudzik'?, D.Dobreanu®?
'Institute of Cardiovascular Disease and Transplant, Targu Mures,
2 University of Medicine and Pharmacy Targu Mures

Background:.Congenital long QT syndrome is a relatively rare pathology in cardiology practice, but it was
extremely impohant concerning the medical and ethical implications of the diagnosis, risk stratification and
therapeutic decision. Presentation of case. The case presented concems a female person aged 19 years,
presenting in childhood syncope related to_effort, or stress, accompanied by convulsions, being labeled as
suffering from epilepsy. During an intense emotional stress-he has a cardiac arrest with no pulse medical staff
documented, effectively resuscited. Immediate post-resuscitation have significant electrocardiographic changes of
myocardial repolarisation, with persistention QT prolongation (QTc 520 ms) wich are not properly adapted to
tahzcardia through exercise. Given the important vital risk in the presence of a previous episode of resuscitated
cardiac arrest, we deciding the protection by implantation of cardioverter-defibriliator (ICD) asociatd with beta-
blockers therapy. The procedure went without incident, including defibrillation threshold testing. _
Conclusions. Congenital long QT syndrome is a diagnosis often neglected, exposing individuals of this anomaly
at risk vital importance. In patients at risk of ICD implantation is mandatory as therapeutic attitude.
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VARIATIA PARAMETRILOR HEMODINAMICI IN SINDROMUL HIPOTENSIUNII ORTOSTATICE
PROGRESIVE

C. Podoleanu', R. Maggi’, M. Brignole?, K. Orban®, E. Carasca '
1.Clinica Medicala nr 4, UMF Targu Mures
2. Disciplina de Fiziologie, UMF Targu Mures
3. Clinica de Cardiologie Lavagna - Genova, ltalia

Scopul studiului: Hipotensiunea ortostatica progresiva (HOP) se carcatrerizeaza prin aparitia treptata,
progresiva asimptomatologiei dupa trecerea in ortostatism.

Scopul lucrarii a fost precizarea substratului hemodinamioc al acestui sindrom.

Materila si metoda: Am utilizat moitorizarea neinvaziva a urmatolrilor parametri, in cursul testului de inclinare:
tensiunea arterila sistolica (TAS), frecventa cardiaca (FC), debitul cardiac (DC), volumul bataie (VB) si rezistenta
vasculara periferica (RVP) la pacienti si la un lot de control.

Rezultate: In cursul testului de inclinare TAS a scazut in mod progresiv la pacienti dar nu si la lotul de control, la
valori semnificative din punct de vedere statistic. RVP a avut un comportament dimilar in schimb nu s-au constats
diferente semnificative in vanatille DC si VB la pacineti fata de lotul de control. FC a acrescut progresiv la pacienti
fata de lotul de control.

Concluzie: Scaderea progresiva a TAS la pacientii cu sindromul HOP se asociaza cu reducere progresiva a
RVP, in timp ce DC si VB prezinta variatii minime.

"HEMODYNAMIC VARIATIONS DUE TO THE SYNDROME OF DELAYED ORTHOSTATIC
HYPOTENSION"

C. Podoleanu’, R. Maggi’, M. Brignole?, K. Orban®, E. Carasca '
1.Clinica Medicala nr 4, UMF Targu Mures
2. Disciplina de Fiziologie, UMF Targu Mures
3. Clinica de Cardiologie Lavagna - Genova, ltalia

Aim: To investigate the hemodynamic mechanisms underlying the syndrome of progressive orthostatic
hypotension (POH)

Methods: Non-invasive monitoring during tilt testing of systolic blood pressure, (SBP) heart

rate (HR), cardiac output (CO), stroke volume (SV) and total peripheral resistances (TPR) inpatients affected by
POH compared to age- and sex-matched controls.

Resuits: SBP progressively decreased in patients but not.in-controls. At the end of the test SBP was significant
lower in patients than in controls. TPR progressively decreased in patients but not incontrols. SV and CO did not
changesignificantly HR increased progressively in the patients until end of the test and remained unchanged in
controls.

Conclusion:In patients affected by POH, the progressive decrease in SBP is associated with

progressive decrease in TPR while CO and SV show little variations
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MODELE EXPERIMENTALE DE CARDIOPLEGIE PE CORD IZOLAT LANGENDORFF

M. Perian, Oana Capraru, Roxana Rudzik, Crina Manole, D. Dobreanu
Universitatea de Medicina gi Farmacie Targu-Mureg

Obiective: Avand in vedere continua dezvoltare a tehnicilor de chirurgie cardiaca, cercetarile privind stabilirea
unor protocoale optime de cardioplegie se bucurd de un interes deosebit la ora actuald. Studiul nostru oferd o
comparatie intre doua protocoale de cardioplegie folosind solutia Sabax.

Material i Metoda: Studiul a fost realizat pe doua loturi a cate 15 sobolani Wistar masculi. Dupa anestezie
generald cu Ketamina-Xilazina |.M., inimile au fost prelevate din cavitatea toracica. La primul lot, inimile au fost
oprite gi tinute in solutie cardioplegicd Sabax la +5 grade Celsius. Dupa 3 ore de cardioplegie, inimite au fost
reperfuzate cu solutie Krebs-Henseleit la 37 grade Celsius. Am inregistrat electrocardiograma si forta contractila a
ventricolului stang. La cel de-a! doilea lot de studiu, dupa oprire inimile au fost perfuzate continuu cu solutie
Sabax la +15 grade. Dupa 3 ore de cardioplegie cordul a fost perfuzat cu solutie Krebs-Henseleit la 37 grade
Celsius. S-au inregistrat aceiasi parametri: ECG si forfa contractilda. Am monitorizat de asemenea, la ambele
loturi, rata aritmiilor ventriculare gi supraventriculare post-cardioplegie.

Resultate §i discutii: La primul lot inductia cardioplegiei a fost rapida (1 min. $i 37 sec. in medie), recuperarea
completd post-cardioplegie s-a inregistrat la aprox. 17 minute (+/- 3min) si incidenta aritmiilor ventriculare
sustinute a fost de 63%. La cel de-al doile-a lot cardioplegia s-a instalat mai lent, probabil §i din cauza
temperaturii mai ridicate de perfuzie, timpul de recuperare completad nu a diferit semnificativ, insa rata aritmiilor
ventriculare sustinute a fost de doar 35 %.

EXPERIMENTAL MODELS OF CARDIOPLEGIA IN ISOLATED LANGENDORFF HEARTS

M. Perian, Oana Capraru, Roxana Rudzik, Crina Manole, D. Dobreanu
University of Medicine and Pharmacy Targu-Mureg

Objective: Considering the continous developpment of cardiac surgery techniques, the researches for optimal
protocols of cardioplegia are of high interrest at this moment. Our study is providing a comparison between two
different cardioplegia protocols using Sabax solution.

Methods: Two groups of 15 Whistar male rats were used in the study. Afier general anesthesia with
Ketamine+Xylasine the hearts were prelevated from thoracic cavity. In the first group, the heart was stopped and
kept in cold (+5 Celsius degrees) Sabax solution. After 3 hours of cardioplegic arrest, the hearts were perfused
with Krebs-Henseleit solution at 37 Celsius degrees. ECG and left ventricle contractile force were recorded. In the
second group, after cardioplegic arrest the hearts were continously perfused with Sabax cardioplegic solution ‘at
+15 Celsius degrees. After 3 hours a perfusion with Krebs-Henseleit at +37 degrees was established. Contractile
force and ECG were recorded. We also monitored the occurence of ventricular arrhythmias necssitating overdrive
suppresion or defibrillation.

Results and discutions: In the first group the induction of cardioplegic arrest was quick (1 min. and 37 secs.
mean), the full recovery was noticed at about 17 minutes (+/- 3min) and the arrhythmic events rate was at 63%. In
the second group the cardioplegic arrest occured later, probably also because of higher temperature, the full
recovery time had no significant difference from the first group, but the arrhythmias rate was only 35 %.
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COMPARAREA EFECTELOR DIFERITELOR SOLUTII CARDIOPLEGICE ASUPRA FUNCTIEI
ELECTRO-MECANICE A FIBREI MIOCARDICE DE $OBOLAN

Oana Capraru, M. Perian, Gh. Béarbat, D. Dobreanu
Departamentul de Fiziologie, Univeristatea de Medicina §i Farmacie Targu-Mureg

Scopul lucrarii: Evaluarea efectelor a doua solutii cardioplegice pe un model de muschi papilar de sobolan si
capacitatea acestora de a minimaliza leziunile de reperfuzie.

Material si metode: Am evaluat doua solutii cardioplegice (Sabax §i St. Thomas Hospital) pe doud loturi de cate
10 sobolani fiecare, inregistrand forta de contractie si potentialul de actiune ale mugchiului papilar inaintea
administrarii cardioplegicului, in timpul cardioplegiei si dupa inlaturarea solutiei. Inregistrarile au fost realizate cu
ajutorul unui sistem Hugo-Sachs Plugsys si a microelectrozilor din sticld borosilicatd. Am masurat amplitudinea
maxima a contractiei §j durata potentialului de actiune la 50% respectiv 90% din amplitudinea maxima; de
asemenea am masurat gi potentialele de actiune spontane.

Rezultate: In cadru! experimentului am observat diferente privind timpul §i temperatura necesare pentru
instalarea cardioplegiel, diferente ale duratei potentialului de acliune si ale amplitudinii contractiei. Am obtinut
diferente statistic semnificative privind urmatorii parametrii: temperatura de inductie in cazul solutiei St. Thomas a
fost 17°C si in cazul solutiei Sabax 29°C (p<0,001), timpul de inductie - St. Thomas 5° 35™ - Sabax 1" (p<0,001),
recuperarea completa postcardioplegie - STH 20" - Sabax 2° 30", durata potentialului de actiune la 80% din
ampiitudinea maxima - St. Thomas creste cu 15% - Sabax creste cu 45% (p<0.001). durata potentialului de
acliune la 50% din amplitudinea maxima in St. Thomas creste cu 77% ~ in Sabax creste cu 36% (p<0,001). Cand
am utilizat solutia St. Thomas am observat in majoritatea cazurilor aritmii, unele sustinute si rapide iar cdnd am
utilizat solutia Sabax nu am inregistrat aritmii.

Concluzii: Solutia cardioplegicd Sabax este o optiune buna comparativ cu cea St. Thomas deoarece inducerea
cardiolplegiei este mai rapida, la o temperaturd adecvata. Recuperarea este rapida, fara aritmii. Recuperarea la
nivelul fortei de contratie initiala este mai buna in cazul solutiei cardioplegice Sabax.

COMPARISON OF THE EFFECTS OF DIFFERENT CARDIOPLEGIC SOLUTIONS ON THE
ELECTRICAL AND MECHANICAL FUNCTION OF RAT VENTRICULAR MYOCARDIUM FIBRE

Oana Capraru, M. Perian, Gh. Barbat, D. Dobreanu
Dept. of Physiology. University of Medicine and Pharmacy Targu Mures

Background: The goal of the study is to evaluate the effects of two cardioplegic solutions on a working rat heart
model and their capacity to minimize reperfusion damages.

Matherial and method : We evaluated two cardioplegic solutions (Sabax and St. Thomas' Hospital) on two lots of
10 rats each, recording the contraction force and the action potential of the papillary muscle before administrating
the cardioplegic solution, during the cardioplegia and after removing the solution. The recordings were made
using a Hugo-Sachs Plugsys system and classical glass microelectrodes. We measured the maximum amplitude
of the contraction and the action potential duration at 50% and 90% from the maximum amplitude; also
spontaneous action potentials were measured.

Results: Within this experiment we observed differences regarding the time and temperature necessary for the
instalation of cardioplegia, the differences of the action potential duration and the contraction amplitude. We
obtained statistically significant differences regarding the following parameters: temperature of induction in St.
Thomas was 17°C and in Sabax 29°C (p<0.001), induction time St. Thomas 5 35" - Sabax 1 (p<0.001), full
postcardioplegic recovery STH 20° - Sabax 2° 30", APDq at St. Thomas increases with 15% - at Sabax increases
with 45% (p<0,001), APDso at St. Thomas increases with 77% — at Sabax increases with 36% (p<0.001). When
we used St. Thomas we observed in most of the cases arrhythmias some of them sustained and rapid, and when
using Sabax we did not record any arrhythmias.

Conclusion: We may conclude that Sabax cardiolpegic solution is a better choice to St. Thomas Hospital since
the induction of the cardioplegia is faster, at an adequate temperature. The recovery is faster and there are no
arrhythmias. The recovery to the inital contraction force is better when using Sabax cardioplegic solution.
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CONSIDERATII PRIVIND OPORTUNITATEA STUDIULUI FIZIOLOGIE! APARATULUI
CARDIOVASCULAR PE NIVELURI DE COMPLEXITATE

M. Gliga, D. Dobreanu, M. Sabau
Disciplina de Fiziologie, Universitatea de Medicind gi Farmacie Targu-Mures

Scop: Lucrarea este parte integrantd a unui proiect larg ce are ca fel final posibilitatea reglarii dinamice
plurifactoriale, a raportului dintre principii-concepte versus continut sau, cu alte cuvinte spus, a raportului dintre
notiunile esentiale versus detalii, in predarea §i evaluarea cunostintelor din fiziologia aparatului cardiovascular
transmise cétre, respectiv insugite de catre studentii facultalii de Medicina din cadrul Universitatii noastre, cu
posibilitdti de extrapolare §i pentru alte Universitati sau alte discipline medicale.

Material §i Metoda: Nivelurile de complexitate in studiul fiziologiei aparatului cardiovascular sunt, in definitia
noastra, fiecare in parte, entitati gnostice care se asimileaza strict una consecutiv alteia, trecerea la un nivel de
complexitate superior trebuind facuta strict dupa parcurgerea completd a nivelului de complexitate premergator.
Prin parcurgerea completd’ intelegem atingerea tuturor obiectivelor educationale prezente in cadrul nivelului de
complexitate respectiv, obiective identificate conform taxonomiei Bloom, in forma initiald sau revizuitd, din
domeniul cognitiv. Am conturat o entitate gnostica numita ,Curgerea sangelui prin aparatul cardiovascular §i rolul
inimii in realizarea acestei curgeri’ §i am elaborat un test format din 10 intreban care sa evalueze cunostintele
elementare ale studentilor din cadrul acestei entitati gnostice. Modalitatea de raspuns a fost de tip eseu pentru
fiecare intrebare. Au fost testati toti studentii anului Il MG la inceputul cursului de fiziologie a aparatului
cardiovascular. Am evaluat fiecare test conform unei grile in care am acordat in cadrul fiecarei intrebari, punctaje
ponderate cu rangul / nivelui de aptitudine atins in cadrul domeniul gnostic, conform taxonomiilor mai sus
amintite, sau cu nivelul de detaliu al informatiei incluse in raspuns.

Rezultate: Desi cunostintele evaluate, in cadrul entitdtii gnostice formulate de noi, au fost transmise deja in
totalitate evaluatilor in diferite etape de studiu si la diferite aite discipline, majoritatea studentilor testati prezinta
importante lacune dispersate pe toate nivelele de aptitudine din domeniul cognitiv, nivele identificate conform
taxonomiilor mai sus amintite. Unii studenti au lacune inclusiv in-nivelul de aptitudine cel mai de jos in domeniul
cognitiv: cunoastere-reamintire’ §i multi altii in nivelul de aptitudine imediat urmdtor: .intelegere’ si mai departe.
Concluzii: In studiul fiziologiei aparatului cardiovascular pe niveluri succesive de complexitate este oportun a se
incepe cu un nivel elementar care sa forteze umplerea lacunelor acumulate. Este de asemenea oportun a se
continua cu trepte suficient de mici care sa evite acumularea de noi lacune in decursul studiului $i care s&
ghideze studentii spre atingerea tuturor obiectivelor educationale din cadrul fiecarui nivel de complexitate.

OPINIONS REGARDING OPPORTUNITY OF STUDYING CARDIOVASCULAR PHYSIOLOGY
USING LEVELS OF COMPLEXITY

M. Gliga, D. Dobreanu, M. Sabau
Discipline of Physiology, University of Medicine and Pharmacy Targu-Mureg

Aim: This work is part of a larger project of which final goal is achievement of dynamic and multi factorial
regulation of concept versus contents ratio in teaching and assessing knowledge in cardiovascular phy;_iqlogy,
knowledge that are taught to and required from medical students in our University. There are also possibilities of
applying results to other Universities or medical disciplines. . 3
Material and Method: Levels of complexity in studying cardiovascular physiology are, according to our definition,
gnostic entities that are to be assimilated strictly one after another, passing to a highgr I_evel bging possiblg only
after previous level has been fully completed, that is every educational objectives within it, identified {accor<_1|ng to
initial or revised Bloom taxonomy in cognitive domain, are achieved. We defined a particular ‘gnostic entlty' we
called ‘blood flow through cardiovascular apparatus and heart role in it and elaborated a ten questions test gomed
to evaluate basic students’ knowledge within this entity. it was a free answer test. All medical students in the
second year were tested at the beginning of cardiovascular physiology class. We evaluated _tests according to the
skills' level in the cognitive domain proved by each student or to the dgtail's level of data achleved.‘

Results: Although evaluated knowledge within mentioned gnostic entity were already fully trapsmntted to students
during gymnasium, high school or other discipline in our faculty, the majority of them present important knowledge
holes dispersed through all skills' level in the cognitive domain identified according to pre'wously‘ mentioned
taxonomies, including the lowest level: ‘knowledge-reminding’ for some of the students or the immediately upper
one level ‘comprehension’ for many other students and so on. o ‘
Conclusions: While studying cardiovascular physiology using levels of complexity it is useful to start vyxth a
lowest possible level in order to fulfill all knowledge gaps with knqwledge that are required at the begmmng of
cardiovascular physiology course. It is also opportune to continue with small stgps between Ievel_s qf complexity to
avoid new knowledge gaps and to guide students in achievement of ali educational objectives within each level of

complexity.
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IMPLICAREA MEDICULUI DE URGEN'[A iN RESUSCITAREA, STABILIZAREA $1 TRANSPORTUL
NOU NASCUTULUI. PARTICULARITATI ALE SISTEMULUI DE URGENTA DIN TARGU MURES

Simona Bratu', C.Boeriu’, Sorana Truta’,
1. Spitalul Clinic Judetean de Urgentad Targu Mureg, UPU-SMURD
2. Universitatea de Medicind gi Farmacie Targu Mureg

Scopul studiului: Regionalizarea n neonatologie, progresele in chirurgia cardiovasculard, au crescut
necesitatea transportului neonatal i au implicat medicul de urgenta intr-o noud specialitate. Planul de dezvoltare
a transportului neonatal in Romania, se afla la inceput, existd doar trei ambulante specializate, doua elicoptere i
un singur loc in care medicul de urgenta si-a asumat responsabilitatea transportului, 1a Targu Mures.

Material §i metoda: Am efectuat un studiu retrospectiv, de cohortad, pe un numéar de 321 de nou nascufi,
transportati de echipa SMURD., intr-o perioada de trei ani, intre ianuarie 2006 i decembrie 2008, cu intentia de a
dovedi faptul ca un medic de urgenta bine pregatit, poate asigura un management corespunzator unui nou nascut
critic.

Rezultate: Echipa a transportat cu ambulanta special de terapie intensivd nou nascuti (ATIN), 229(71,33%) de
cazuri i cu elicopterul 92(28,66%). Numarul baietilor a fost semnificativ mai mare decat cel al fetelor
202(62,93%). vs. 119(37,07%). Intubatia endotraheala a fost efectuata la un numar de 87(52,8%) din nou nascuti,
pe ambulantd 63, dintre care 45 de catre medicul de urgentd si 17 de medicul din spitalul care a solicitat
transferul. Doar 7 nou nascuti au fost intubati in cazu! tranferului aerian. Am avut un numar de 56(14,31%) de
cazuri cu maiformatii cardiace congenitale, 41(42,4%) au fost transportati cu elicopterul. Dintre acestea: TVM la
22(41,42%) din cazuri, Ebstein, Fallot la 10(8,92%), aitele la 20(35,71%). Un numar de 17(7,53%) nou nascuti au
fost tratati cu PGE1, 58.82%. fiind transportati cu elicopterul; la 2 perfuzia a fost initiata de catre echipa. Am avut
un numar total de 18(5,6%) de cazuri de stop cardio-respirator, dintre care 8(2,48%), au fost resuscitate.
Concluzii: Numarul de cazuri a crescut in fiecare an, impreund cu complexitatea manevrelor si deciziilor
efectuate de catre medicul de urgenta. Spitalele care solicitd transfer aerian, au tendinta de a stabiliza mai bine
nou nascutul, decat in situatia transportului cu ambulanta. Recomandarile ERC, AHA §i AAP, cu privire ia nou
nascut, pot fi aplicate si in prespital. Pentru a scadea mortalitatea si morbiditatea neonatala, este nevoie de o
extindere a facilitatilor de transpont, impreuna cu pregatirea specifica a personalului implicat.

THE INVOLVEMENT OF THE EMERGENCY TEAM IN THE RESUSCITATION, STABILIZATION
AND TRANSPORT OF NEONATES. PARTICULARITIES OF THE EMERGENCY SYSTEM FROM
TARGU MURES$

Simona Bratu', C.Boeriu®, Sorana Truta®,
1.Mures County Emergency Hospital, UPU-SMURD
2.University of Medicine and Pharmacie Targu Mures

Background: Regionalization in neonatology and progresses in cardiovascular surgery, have increased the need
of transport of neonates and involved the emergency physicians in a new field. The development plan in neonatal
transport in Romania is still at the beginning, there are just three NICU ambulances, two helicopters and one
place where the emergency physician has taken the responsibility of transport, in Targu-Mures.

Methods: We conducted a retrospective cohort study on a number of 321 neonates, transported by the SMURD
team, in three years, between January 2006 and December 2008, in order to prove that a well trained emergency
physician can successfully manage a critical neonate.

Results: The team transported with the neonatal intensive care ambulance (NICA), 229(71,33%) cases and with
the helicopter 92(28,66%). The number of boys was significantly higher than girls, 202(62,93%) vs. 119(37,07%).
Tracheal intubation was performed to a number of 87(52,8%) neonates; in the NICA 63 patients, 45 made by the
emergency team, 17 by the doctor asking for transport. Just 7 neonates, were intubated by the team, while being
transported by air. We found congenital heart diseases at 56(14,31%) neonates, 41(42,4%) were transported with
the helicopter; TGV in 22(41,42%) cases, Ebstein, Fallot in 10 (8,92%), others in 20 (35,71%). We had 17
neonates (17,53%), on PG E1, 58,82% being transported by air; in 2 cases, the perfusion was initiated by the
transport team. We had a number 18(5,6%) of cardiac arrests, 8(2,48%) were resuscitated.

Conclusions: The number of cases increased, together with the complexity of the maneuvers and decisions of
the emergency physician. Hospitals asking for air transport are better stabilizing the neonates, than in the
situation of ambulance transfer. The recommendations of the ERC, AHA and AAP, conceming neonatal care, can
be applied in pre-hospital. There is a continuous need to extent the number of transport facilities, together with the
training of the staff, in order to decrease the neonatal morbidity and mortality.
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IMPORTANTA VENTILATIEI NONINVAZIVE iN TRATAMENTUL EDEMULUI PULMONAR ACUT
CARDIOGEN

C.Boeriu', Sorana Truta’, Simona Bratu’
1.Universitatea de Medicina gi Farmacie Targu Mures
2.Spitalul Clinic Judetean de Urgen{ad Targu Mureg, UPU-SMURD

Scopul lucrarii: Edemul pulmonar acut cardiogen reprezintd o patologie frecvent intainitd in practica medicului
de urgentd. Metodele de tratament aplicate depind de etiologie $i de starea pacientului la momentul prezentarii in
unitatea de primiri urgente.

Acesti pacienti se afld adesea in stare criticd, necesitdnd intubatie traheald, ventilatie mecanica si internare in
sectia de anestezie terapie intensiva.

Unitatea de Primiri Urgente din Targu Mures a fost dotat, in iulie 2007, cu un numar de ventilatoare care ofera
posibilitatea efectuarii ventilatiei noninvazive.

Demonstrarea eficacitatii aplicarii precoce a ventilatiei noninvazive la pacientii cu edem pulmonar acut cardiogen,
in unitatea de primiri urgente.

Material si metoda: Am realizat un studiu retrospectiv, observationa! in care au fost inrolati pacientii intubati in
Unitatea de Primiri Urgente Targu Mures pentru edem pulmonar acut cardiogen in anul 2006, calculéndu-se
procentul de cazuri care au fost internate in Clinica de Anestezie Terapie Intensivd. Am comparat aceste date cu
cele obtinute pentru anii 2007 si 2008, dupa introducerea ventilatiei noninvazive ca metoda de tratament.
Rezultate: Cazurile de edem pulmonar acut cardiogen intubate in UPU, care au necesitat internare in Clinica de
Anestezie Terapie intensivd in anul 2006, au reprezentat 11,84% din totalul pacientilor cu aceasta patologie
prezentati la UPU, pentru ca in anii 2007 si 2008, procentul acestor pacienti s scada la 6,94%, respectiv 4,8%.
Concluzii: Introducerea ventilatiei noninvazive ca metoda de tratament la cazurile de edem pulmonar acut
cardiogen prezentati la UPU Targu Mures, a determinat o scaderea importantd a numarului de pacienti care au
necesitat intubatie traheald si internare in ATI.

THE IMPORTANCE OF NON-INVASIVE VENTILATION IN THE TREATMENT OF CARDIOGENIC
PULMONARY EDEMA

C.Boeriu', Sorana Truta’, Simona Bratu®
1.University of Medicine and Pharmacie Targu Mureg
2 Mures County Emergency Hospital, UPU-SMURD

Purpose: The cardiogenic pulmonary edema is a very frequent pathology in the practice of an emergency

physician. The treatment varies depending of etiology and the patient's status on the time of presentation in the

ER.

A large number of these patients are in a very severe condition on their arrival in the ER and they often need

endotracheal intubation, mechanical ventilation and admittance in the Intensive Care Unit. Since July 2007 Mures

County Hospital Emergency Department benefits of new ventilators that are able to provide non-invasive

ventilation.

We tried to demonstrate the efficiency of the early non-invasive ventilation performed in the Emergency

Department, in patients with cardiogenic acute pulmonary edema.

Material and method: We did a retrospective, observational study in which we enrolled the patients with

cardiogenic acute pulmonary edema that were intubated in the Mures County Hospital Emergency Department in

.2'2006 and admitted in the Intensive Care Unit. We compared these numbers with the data collected in 2007 and
008.

Results: The cases of cardiogenic pulmonary edema intubated and admitted in the ICU in 2006 represented

11.84% from the total number of patients who were seen in the Emergency Department, while in 2007 and 2008,

the percentages went down to 6,94% and 4,8%.

Conclusions: The use of non-invasive ventilation, in the Mures County Hospital Emergency Department, as a

treatment method for the cases presenting cardiogenic acute pulmonary edema, significantly reduced the number

of patients that needed intubation and admittance in the ICU.
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DIAGNOSTICUL DE DELIR iN SECTIA ATI

Sanda-Maria Copotoiu, Ruxandra Copotoiu, L. Azamfirei, loana Ghitescu, J Szederjesi
Clinica Anestezie Terapie Intensiva, Spitalul Clinic Judetean de Urgentd Mure§

Delirul in terapie intensivd este subdiagnosticat mai ales la pacientii ventilati mecanic la care se manifesta
subsindromic.

Scop: Evaluarea cunostitelor despre delir 1a personalul din clinica de terapie intensiva cu profil mixt, medical si
chirurgical beneficind de aportul a 11 medici specialisti, 15 medici rezidenti i 40 de asistente medicale la 35 de
paturi.

Material gi metoda: S-a utilizat un chestionar cu trei intrebari cu complement multiplu adresat intregului personal
medical Pnmele doud intrebdri au investigat incidenta i contextual aparitiei delirului in ATI. A treia intrebare s-a
referit la nivelul fiuctuant de congtientd inregistrat in cursul orelor de activitate profesionald. Nu s-a notat
identitatea celor interogati, doar varsta, sexul profesia §i experienta cumulata in domeniu. Rata de raspuns a fost
de 100% pentru medici, dintre asistente returnand chestionarele doar 22. O evaluare anterioara a personaiului a
identificat 2 cazuri de sindrom bum-out (epuizare) la personalul mediu.

Rezultate: Delirul a fost recunoscut ugsor de citre asistentele medicale, dar |-au atribuit deseori, in mod gresit ,
sevrajului la alcool, favorizand mijloacele de restrictionare fizica. Atitudinea medicilor a diferit in ceea ce priveste
diagnosticarea etiologiei, ei preferand mijloacele de restrictionare farmacologice. Trei din 22 de asistente au
recunoscut ca Tn perioada turei au inregistrat momente de fiuctuatie a starii de congtienta, stari confuzionale sau
gandire dezorganizatd. Aceste manifestari au fost atribuite activitatii supraincarcate, stressului psihologic si
epuizarni. Comentariile au vizat drepturile sindicale §i mai putin subiectul investigat.

Concluzii: Cunoagterea notiunii de delir este sub nivelul acceptat, necesitand introducerea temei in EMC pentru
a constientiza faptul ca delirul constituie o urgentd medicald, c3 trebuie raportat, ca etilogia sa trebuie elucidata i
tratamentul instituit. Identificarea sa impune introducerea scalei CAM-ICU in foile de observatie ale pacientilor
Diferentele dintre medici si asistente trebuie armonizate. Atitudinile diferite pot genera situatii conflictuale in ATI.

DELIRIUM DIAGNOSIS IN AN ACADEMIC ICU

Sanda-Maria Copotoiu, Ruxandra Copotoiu, L. Azamfirei, loana Ghitescu, J Szederjesi
ICU clinic, University Emergency County Hospital

Delirum in the ICU is often under diagnosed, mainly when occurring to mechanically ventilated patients,
especially if manifested as sub syndromal delirium.

Aim. To evaluate the general knowledge on deliium of the personnel caring for critically ill patients in an
academic ICU, both medical and surgical, provided with 11 specialists, 15 residents and 40 nurses for a total
number of 35 beds.

Methods: A survey questionnaire was addressed to the ICU nurses and doctors, stratified as residents and
specialists. Two MCQ questions explored the incidence of delinum in the ICU and the context it occurred, while
the 3rd question was referring to a fluctuating level of consciousness self-experienced while working. The
questionnaires were blinded as to the identity of the responders, but their age, gender, profession and experience
in the ICU were noted. All the doctors responded, and only 22 nurses A previous assessment of the same
personnel showed signs of bum-out syndrome to 2 nurses.

Results: Delirium was recognized easily by nurses, who often and wrongly attributed it to alcohol withdrawal
syndrome, and were prone to use physical restraints. The doctors' attitude was different in terms of diagnosing
the etiology of delirium and preferring medication to physical restraints. As to admitting to have recognized to
oneself while in charge signs of fluctuating level of consciousness, confusion or disorganized thinking, the only
ones to admit it were a few number of nurses (3 out of 22) who attributed it to overloading activity, psychological
stress and exhaustion. Comments were focused on union rights and less on the topic explored.

Conclusions: General knowledge on delirium management is under the acceptable level and there for CME
requires an upgrade on the topic in order to realize that agitation is an emergency and to report i, to try to identify
the underlying cause and to manage the situation, to follow the CAM-ICU and the management protocol. We
need to insert in the patients' files the CAM-ICU scale. The significant differences in the attitude of the doctors
and nurses in managing delirium to the critically ill have to be harmonized. Different attitudes may lead to conflicts
in the ICU. *
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VARIATIILE PRESIUNII INTRAABDOMINALE MASURATA TRANSVEZICAL VS PRESIUNEA
INTRAABDOMINALA MASURATA NEMIJLOCIT INTRAPERITONEAL SIMULTAN iN TIMPUL
INTERVEN]’IILOR LAPAROSCOPICE MONITORIZATE HEMODINAMIC CU NICO

Ruxandra Copotoiu, J Szederjesi, Bianca Grigorescu, Raluca Solomon, L Azamfirei, Sanda-
Maria Copotoiu
Clinica Anestezie Terapie Intensiva, Spitalul Clinic Judefean de Urgents Mureg

Presiunea intraabdominald ridicatd are efecte hemodinamice exprimate prin reducerea presiunii de perfuzie de
organ sub pragul acceptat de 60 mmHg.

Scop: S-a urmérit efectul asupra presiunii de perfuzie abdominald a realizarii pneumoperitoneului cu CO2 cu o
presiune constantd de 12 mmHg si corelarea presiunii intrabdominale masurate transvezical cu cea inregistrata
intraperitoneal direct.

Material si metoda: Au fost luati Tn studiu 20 de pacienti (4 barbati, 16 femei) normoponderali supusi
colecistectomiei laparoscopice in regim cronic, prin programare. S-a monitorizat presiunea abdominala
transvezical preoperator-dd, schimbare pozitie, insuflare CO,, schimbare pozitie — exuflare, postoperator Am
urmarit variatia Cl (index cardiac) - NICO, PIA (presiune intraabdominald), TAM (tensiune arteriald medie) §i APP
(presiune de perfuzie abdominald) (one way ANOVA repeated measures, Newman-Keuls Multiple Comparison
Test) — GraphPad Prism 5.0.

Rezulate: Pentru PIA singurele date care nu au inregistrat diferente semnificative statistic au fost preop vs postop
§i schimbare pozitie vs exuflare. Pentru Cl singurele date care s-au modificat semnificativ statistic au fost preop
vs insuflare. TAM nu a variat semnificativ statistic pe tot parcursul inregistrarilor. APP s-a modificat semnificativ
statistic intre: preop vs schimbare pozitie, preop vs insuflare, schimbare pozitie vs postop, insuflare vs postop.
Aplicarea unei presiunii de 12 mmHg a scazut APP sub 60 mmHg pe perioada interventiei chirurgicale.

Concluzii: Valoarea de 12 mmHg cu care se realizeaza pneumoperitoneul in cursul colecistectomiilor
laparoscopice impiedica realizarea unei presiuni de perfuzie de organ optime cu consecinte pe termen lung
neinvestigate.

INTRAABDOMINAL PRESSURE VARIATIONS MEASURED TRANSVESICALLY VS
INTRAPERITONEAL MEASURED ABDOMINAL PRESSURE SIMULTAINNESLLY DURING
LAPAROSCOPIC CHOLECISTECTOMY WHILE ON NICO HEMODYNAMIC MONITORING

Ruxandra Copotoiu, J Szederjesi, Bianca Grigorescu, Raluca Solomon, L Azamfirei, Sanda-
Maria Copotoiu
ICU clinic, University Emergency County Hospital

Intraabdominal hypertension has marked hemodynamic effects mirrored by an abdominal perfusion pressure
under the clinical cut-off point of 60 mmHg.

Aim: to evaluate the impact a constant 12 mm Hg CO; pneumoperitoneum has on the abdominal perfusion
pressure and to compare the transvesically measures vs intraabominal pressure with the directly measured
intraperitoneal one.

Methods: We enrolled 20 patients (4 male, 16 female) with normal weight, scheduled for laparoscopic
cholecystectomy. We monitored the intraabdominal pressure transvesically in the preoperative settings
(decubitus), position change (20° to the left, 30° Fowler), CO2 insufflation, position change (decubitus), exfoliation
and postoperative settings. We collected simultaneously the Cl (cardiac index) by NICO, IAP (intraabdominal
pressure), MAP (mean arterial pressure) and APP (abdominal perfusion pressure) (one way ANOVA repeated
measures, Newman-Keuls Muitiple Comparison Test) — GraphPad Prism 5.0.

Results: For the PIA we noticed statistically significant differences between preoperative and postoperative
settings, position change and exfoliation. C! varied preoperative settings and insufflation. MAP did not change.
APP changed in a statistically significant manner between preoperative settings and position change,
preoperative settings and insufflation, position change and postoperative settings, insuffiation and postoperative
settings. A constant pressure of 12 mmHg determined an APP below 60 mmHg for the duration of the surgical
procedure

Conclusions A 12 mmHg constant pressure used for the pneumoperitoneum for laparoscopic cholecystectomy
impedes on the optimal perfusion pressure with, yet, undetermined longterm consequences.
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METODA DE VENTILATIE INDEPENDENTA PULMONARA INTR-UN CAZ DE ATELECTAZIE
PULMONARA UNILATERALA

loana Ghitescu’, V.Bud?, V.T. Ghitescu®, Judith Kovacs*, L. Azamfirei', Sanda- Maria Copotoiu'
U.M.F. Tg.Mureg, Clinica A.T.I. | Spitalul Clinic Judefean de Urgentd Mures
Clinica Chirurgie I, Spitalul Clinic Judetean de Urgenta Mures
Institutul Medico-Militar Tg.Mures
UM.F. Tg.Mureg, Sectia A.T 1, Institutul de Boli Cardiovasculare si Transplant Tg.Mures

Ventilatia independentd a ambilor plamani (ILV) dificit de aplicat tehnic, reprezinta sub 0.5% din ventilatia
mecanica (VM) a sectiilor de reanimare.

Materia! gi metoda. Autorii prezintd primul caz de ILV ce folosegte tehnic un singur aparat de VM si un dispozitiv
de livrare a presiunii continue pozitive (CPAP) de tip tub ,T". Pacientul ID in varsta de 51 ani a prezentat in urma
unei toracotomii postero-laterale drepte efectuatd in 21.05.2009 atelectazie pulmonara dreapta cu retractii
costale, deplasare mediastinala, dispnee i hipoxemie ce nu s-au corectat prin fizioterapie respiratorie, aspiratie gi
lavaj bronhoscopic, §i nici prin VM bilaterald controlata. Avand Tn vedere persistenta clinica §i imagistica a
atelectaziei pulmonare drepte se decide in 06.06.2009 sedarea pacientului fara curanzare, intubarea selectiva a
brongiei stangi, cu control bronhoscopic, §i ILV prin asistarea respiratilor spontane. In lipsa unui cablu de
comunicare intre doua aparate de VM cu rol de ,dominant” i ,dependent”, precum i in lipsa unor valve de CPAP
pentru livrarea diferentiatd a presiunilor catre cei doi plamani , autorii imagineaza un sistem de administrare a
CPAP cu valori ale presiunii end expiratorii (PEEP) de pana la 25 mmHg si suport presional (PSV) controlate de
aparatul de VM pe plamanul atelectatic, combinat cu CPAP livratd pe tub .T" pe plamanul stang indemn.
Monitorizarea eficientei ILV s-a efectuat clinic, prin gazometrie sanguina, nivelul COz in aerul expirat (ETCO2) si
imagistic

Rezultate: Pacientului i s-a aplicat ILV timp de 46 ore, cu evolutie favorabila a pO; arterial (68, 72, 149 mmHg) a
pCO; arterial (43, 33, 36 mmHg) si a ETCO2 masurat la nivelul plamanului drept (0, 7, 19, 27, 32 mmHg).
Dificultatile intampinate au fost legate de aspirarea secretiilor din canula dublu-lumen precum §i de initiala lipsa
de flux sesizabil ca trigger de PSV pentru aparatul de VM conectat la plamanul atelectatic. Efectuarea ulterioara
a unei decorticari pleuro-pulmonare, §i repetarea pentru-inca 48 ore a ILV au permis externarea pacientului in
conditii clinice bune.

Concluzie: Tehnica de ILV propusa de noi, cu mentinerea respiratiilor spontane, desi extrema, §i-a dovedit
eficienta in acest caz de patologia pulmonara asimetrica.

TECHNICAL METHOD FOR INDEPENDENDENT LUNG VENTILATION iN A CASE OF
UNILATERAL PULMONARY ATELECTASIS

loana Ghitescu', V.Bud?, V.T. Ghitescu®, Judith Kovacs®, L. Azamfirei', Sanda- Maria Copotoiu’
U.M.Ph. Tg.Mureg, Clinics of Intensive Care I, University Emergency County Hospitq! Mure§
Clinics of Surgery, Department of Thoracic Surgery, University Emergency County Hospitql Mures
Medical Military Institute Tg.Mure§
UM.Ph. Tg.Mures, Department of Intensive Care, Institute of Cardiovascular Diseases and Transplant Tg.Mures

Independent lung ventilation (ILV), technically difficult to perform, represents less than 0.5% of the total
mechanical ventilation (MV) in intensive care settings.

Material and method. The authors report the first case of ILV that uses a single ventilator and a T tube device
to deliver continuous positive airway pressure (CPAP). The patient ID, aged 51 developed a right pulmonary
atelectasis after a right thoracotomy performed on the 21.05.2009, with rib retraction, mediastinal deviation,
dyspnoea and hypoxemia that could not be solved by thorough physical respiratory therapy, bronchoscopic
suctioning and lavage, nor by controlled mechanical bilateral ventilation. Considering this unsolved right
atelectasis, on the 06.06.2009 we decided to sedate the patient, without using curarisaton, to selective intubate
the left bronchia with bronchoscopic control, and we started ILV by assisting the patient's spontaneous ventilation.
The lack of a communication cable between two ventilators as ,master” and ,slave”, and also the lack of two
CPAP valves to deliver different pressures for each lung, the authors imagined a system for ILV using CPAP with
PEEP up to 25 mmHg and pressure support ventilation (PSV) delivered by a ventilator to the atelectatic lung,
combined with “T” tube CPAP for the left unaffected lung. We monitored the efficiency of ILV by clinical findings.
blood gas analysis, end-tidal CO; (ETCOz) and imagery.

Results ILV was performed a period of 46 hours, with a favorable evolution for the arterial pO2 (68, 72, 149
mmHg), arterial pCO; (43, 33, 36 mmHg) and ETCO; of the right lung exhaled air (0, 7, 19, 27, 32 mmHg). We
experienced difficulties with suctioning the double-lume tube and with the initial lack of flow trigger for PSV in the
right atelectatic lung connected to de ventilator. A subsequent pleural decortication and another 48 hours of ILV
allowed the patient to be discharged in good clinical and radiological condition.

Conclusion: The ILV technique presented above, with the maintainance of the spontaneous respirations,
although extreme, proved its efficiency in this case of assymetrical lung disease.
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EVALUAREA COST-EFICIENTEI TIVA-TCI PENTRU COLECISTECTOMIA LAPARSCOPICA

J. Szederjesi', L. Azamfirei, Danlela lonescu?, Ruxandra Copotom Sanda-Maria Copotoiu’
D/sc1pI/na ATl, U M.F. Targu Mure§
lesc1pllna de anesteziologie, Universitatea *luliu Hafieganu" Cluj-Napoca

Cuvinte cheie: TCI (target controlled infusion), TIVA (total intravenous anesthesia)

Scopul lucrdrii S-a urmarit evaluarea cost-eficientei metodei anestezice TIVA-TCI in comparative cu metodele
anestezice inhalatorii.

Material i metoda Au fost inclugi in studiu 50 pacienti cu varsta cuprinsa intre 18 si 85 de ani supugi
colecistectomiei laparoscopice elective cu risc anestezic ASA | si |l. Criterile de excludere au fost interventiile
chirurgicale de urgenta, risc anestezic ASA peste |l §i alergii cunoscute la anestezicele folosite. Pentru evaluarea
profunzimii sedari am folosit analiza bispectrala (BIS). S-a efectuat un calcul comparativ intre consumul de
propofol prin metoda TCI si consumul de sevofluran teoretic pe acelasi duratd de anestezie la fluxuri diferite de
gaz proaspat gi MAC-uri diferite prin cantarirea vaporizorului inainte §i dupa anestezie.

Rezultate Pentru TCI consumul mediu de propofol a fost de 320 mg/ anestezie, ceea ce reprezinta 19,496 RON.
Pentru anestezie cu sevofluran costul a fost de 26,76 RON la un FGF de 2 l/min si concentratie inhalatorie de
sevofluran 1,2% cu inductie cu propofol §i 19,268 RON pentru inductie cu tiopental. Cu o concentratie de 2%
sevofluran insiprator costurile au fost de 36,185 RON pentru inductie cu propofol i 28,385 RON pentru inductie
cu tiopental.

Concluzii TCI reprezintd o metoda anestezicd noud, modernd cu un grad ridicat de precizie a dozajului §i a
satisfactiei pacientului. Costul anesteziei TC! este mai mic comparabil cu cea inhalatorie cu sevofluran.

Acest studiu face parte din proiectul de cercetare ,Implementarea TIVA — TCI in practica anestezicd. Evaluarea
influentei TIVA asupra nivelului seric de interfeukine §i a moleculelor de adeziune celulard I-cam g§i V-cam”
CNMP, contract 41-025/2007.

COST-EFFICIENCY EVALUATION OF THE TIVA-TCI FOR LAPAROSCOPIC COLECISTECTOMY

J. SzederjeSI L. Azamfirei', Daniela lonescu’, Ruxandra Copotom Sanda-Maria Copot0|u
Anesthesmlogy Drsc1pllne Disciplina de A.T.1., Umvers/ry of Medicine and Pharmacy of Targu Mureg
Anesthes:ology Discpline, “IuI/u Hatieganu” University Cluj-Napoca

Keywords TCl (target controlled infusion), TIVA (total intravenous anesthesia)

Objective The main objective was the evaluation of the cost efficency of the TIVA-TCI technique in comparison
with inhlational anesthetic tehniques for laparoscopic colecistectomy.

Material and methods 50 patients between 18 and 85 years old were included in our study with low preoperative
ASA risk (risk of | and 1) with laparoscopic colecystectomy. Excluding criteria were represented by emergency
interventions, ASA risk above H, known allergy to the used anesthetics. To evaluate the degree of sedation we
used the bispectral analysis (BIS).

A cost calculation was performed for TC! in comparison with sevoflurane.

Results The average consumption fo propofol was 320 mg per aenstehesia with TCI technigue which corespond
to a cost of 19,496 RON. For sevoflurane this corespond to a cost of 26,76 RON for induction with propofol and
19,268 RON for tiopental induction. The sevoflurane was administered by 1,2% with a fresh gas flow of 2 I/min. |
we use a concentration of 2% sevofluran the cost are 36,185 RON with propofol induction and 28,385 RON for
tiopental induction.

Conclusions TCI represent a new anesthetic method with a precise dosing, high level of safety and satisfaction
for the patients. The TC! anesthesia is one of low cost in comparison with inhlator anesthesia procedures.

This study is a part of the research project called ,Implementarea TIVA — TCl in practica anestezicd. Evaluarea
influentei TIVA asupra nivelului seric de interleukine §i a moleculelor de adeziune celulard I-cam §i V-cam”
CNMP, contract 41-025/2007.

61



SCALE DE RISC OPERATOR FOLOSITE IN DECIZIA MULTIDISCIPLINARA A
REVASCULARIZATIEI EXTRAANATOMICE

Russu Eliza', Toma L., Muresan A'., Preda Ramona', Orosan Simona', Constantinescu F'.,
Florea Sabina®, Cornateanu Sorina', Corhan T.', Munteanu Mihaela®, Vlad Daniela*
Universitatea de Medicina gi Farmacie Tg. Mureg, Disciplina Chirurgie.

Spitalul Clinic Judetean Targovigte
Spitalul Clinic Judetean Galati
Spitalul Clinic T&maveni

Scop: Decizia revascularizatiei extraanatomice este luatd in primul rdnd pe baza includerii pacientului in
categoria de , risc inalt”, categorie inalt subiectiva, al carei management ar trebui s& impuna o cooperare strénsa
intre chirurg, anestezist si cardiolog. 50% din pacienti pot fi impértiti in grupe de risc scézut sau Inalt doar prin
evaluare clinica

Material si metoda: 463 de pacienti internati in Clinica Chirugie |, in perioada 2000-2008. cérora li s-au practicat
by-pass-uri extraanatomice $i abord aorto-iliac direct.

Anamneza acestora, examenul clinic si investigatiile paraclinice au permis calcularea unor scoruri de risc care au
incadrat pacientii in doud grupe. Pacientii cu .risc inalt” au necesilat evaluare cardiologicd suplimentara
preoperatone

Rezultate: Decizia revascularizatiei extraanatomice a fost luata la 60 de pacienti, dintre care 45 s-au incadrat in
grupa de risc operator inalt. Proportia de evenimente cardio-vasculare postoperatorii a fost semnificativ scazuta la
acegti pacient:.

Concluzii: Scorurile de risc scad subiectivitatea deciziei unei revascularizatii extraanatomice, standardizand
metoda §i contribuind semnificativ la scdderea monrtalitatii globale a pacientilor cu boala vasculara periferica.

RISK SCORING SYSTEMS USED IN THE MULTIDISCIPLINARY DECISION OF EXTRA-ANATOMIC
BYPASS

Russu Eliza', Toma L., Muresan A'., Preda Ramona’, Orosan Simona’, Constantinescu F'.,
Florea Sabina’, Cornateanu Sorina’, Corhan T., Munteanu Mihaela®, Viad Daniela*
1- Tg. Mures University of Medicine and Phamnacy, Department of Surgery
2- Targoviste County Hospital
3- Galati County Hospital
4- Tamaveni Hospital

Aim: Extra-anatomic revascularization decision is taken mainly on the bases of preoperative assessment of
cardiac risk. The definition of “high risk” is highly subjective, close cooperation between surgeons, anaesthetists
and cardiologists being required to determine it. 50% of the patients can be assigned to low or high risk groups
based on clinical assessment alone.

Material and method: 463 patients admitted in the First Surgical Clinic Tg. Mures, between 2000 and 2009, to
whom direct aorticfiliac reconstructions and extra-anatomic bypasses where performed. Patients history,
examination and basic investigation data permitted, in most of the cases, the calculation and using of two simple
risk scoring systems, which divided them in "low risk” and “high risk” groups. The “high risk" group required further
cardiological assessment prior to surgery.

Results: The extra-anatomic revascularization decision was made in 60 cases, 45 cases being “high risk”
patients. The proportion of long-term cardiac events following successful surgery was significantly lower for these
patients.

Conclusions: Risk scoring systems make the extra-anatomic revascularization decision less subjective and take
part of an overall cardiological and surgical management plan aimed at delivering the best possible overall
prognosis to a given vascular patient.
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MARKERI! PROINFLAMATORI FACTOR DE PROGNOSTIC $I CONDUITA TERAPEUTICA iN
PANCREATITA ACUTA SEVERA ?

~

D.Popa', Bianca Grigorescu?, Ruxandra Copotoiu’, S.Hoffner',C. Copotoiu',
! Clinica Chirurgie I, Spitalul Clinic Judefean de Urgentd Targu-Mures
2 Clinica ATI, Spitalul Clinic Judetean de Urgents Targu-Mures

introducere: Pancreatita acutd severa rezultd dintr-o secventd de evenimente patologice in care un rol
determinant il are raspunsul inflamator sistemic. Evenimentul initial este reprezentat de activarea i retentia
enzimelor digestive la nivelul celulelor acinare, cu aparitia injuriei celulare subsecvente.

Material si metoda: Studiul a fost efectuat pe un lot de 17 pacienti cu pancreatitd acutd severa(Ranson>3,
APACHE 1I>6) internati in Clinica Chirurgie !, Targu-Mures, in perioada iunie-octombrie 2009. Evolutia bolii a fost
urmaritd si prin teste rapide semicantitative pentru proteina C reactivd (PCR) si procalcitonind (PCT)
determinandu-se in dinamica nivelul acestora in primele 72 de ore de la internare. La 6 pacienti a fost necesar
tratamentu! chirurgical de urgentd, mortalitatea a fost de 11,78 % la 14 zile, decesul survenind ca urmare a
complicatiilor pulmonare.

Rezultate: Valorile PCR cresc mult in stadiile precoce ale pancreatitei acute , fiind un marker prognostic
important al necrozei pancreatice, cu sensibilitate crescuta si valoare prognostica negativa peste 110 mg/dl. PCT
face diferentierea intre SIRS si sepsis, concentratiile ei fiind mai man la pacienti cu MSOF asociat sepsisului.
Monitorizarea PCT relevd prezenta sau absenta raspunsului terapeutic conservator, putadnd reprezenta un
indicator important in stabilirea momentului operator.

Concluzii: Utilizarea testelor rapide pentru PCR si PCT in primele 72 ore de la debutul PAS, corelate cu scorurile
de gravitate si investigatile paraclinice, oferd informati valoroase §i orienteazd conduita terapeutica:
conservatoare sau interventie chirurgicala de urgenta.

PROINFLAMMATORY MARKERS- PROGNOSIS FACTORS FOR MANAGEMENT IN SEVERE
ACUTE PANCREATITIS?

D.Popa’, Bianca Grigorescu®, Ruxandra Copotoiu’, S.Hoffner', C. Copotoiu’
' Clinica Chirurgie I, Spitalul Clinic Judetean de Urgentd Targu-Mures
2 Clinica ATI, Spitalul Clinic Judetean de Urgen{a Targu-Mures

Aim: Severe aclite pancreatitis resulting from a sequence of pathological events in which systemic inflammatory
response has a key role. initial event is the activation and retention of digestive enzymes in the acinare cells with
occurrence of subsequent cell injury.

Matherial and method: The study included 17 patients with severe acute pancreatitis (Ranson> 3, APACHE li>
6) admitted in  Surgical Clinic |, Targu-Mures, from-June - October 2009. Disease progression was monitored
even by semi-quantitative rapid tests for C-reactive protein (CRP}) and procalcitonin (PCT) and the dynamic
determining their leve! within 72 hours of hospitalization. 6 patients underwent emergency surgery, mortality was
11.78% at 14 days, death occurring as a result of pulmonary complications.

Results: CRP values increase more in the early stages of acute pancreatitis, is an imporiant prognostic marker of
pancreatic necrosis, the sensitivity and negative prognostic value over 110 mg / di. PCT distinguishing between
SIRS and sepsis, its concentrations were higher in septic patients with MSOF. PCT monitoring reveals the
presence or absence of therapeutic response on conservative management. It may provide an important indicator
in the timing controller.

Conclusions The use of rapid tests for CRP and PCT in the first 72 hours of the onset of PAS correlated with
severity scores and laboratory investigations, provides valuable information for guides therapeutic decizion:
conservative or surgical aproach.
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ABORDUL TORACOSCOPIC AL CANCERULUI ESOFAGIAN DE 1/3 MEDIE
PREZENTARE DE CAZ

C.Copotoiu’, V.Bud’, Ruxandra Copotom C. Nlcolescu '
M. Gherghlnescu \V.Chindrig',S. Saracut
"Clinica Chirurgie 1, Universitatea de Medicina si Farmacie Térgu-Mures
?Clinica AT 1, Universitatea de Medicina §i Farmacie Targu-Mures

Scopul lucrarii: Lucrarea de fata prezinta experienta initiald in abordul toracoscopic al neoplaziei esofagiene de
1/3 medie precum si evaluarea fezabiliiatii acestui procedeu.

Material si metoda: Este prezentat un caz de neoplazie esofagiana de 1/3 medie la un pacient de 67 de ani la
care s-a optat pentru un procedeu de triplu abord. Timpul toracic s-a efectuat printr-o toracoscopie dreapta in
maniera Luketich. Reconstructia esofagului s-a efectuai cu tub gastric obtinut in maniera Akiyama si ascensionat
pana la nivel cervical, unde s-a efectuat i anastomoza eso-gastrica termino-terminala. Principiul acestei operatii
deriva din tehnicile propuse de Cuschieri (1992) si Azagra (1993).

Rezultate: Abordul toracoscopic urmeaza disectia esofagului in limite oncologice, sub control perfect vizual
Limfadenectomia este facila si perfect controlabila farad a necesita o rezectie in bloc periesofagiana. Hemostaza
vaselor esofagiene se efectueaza la vedere. Tehnica miniinvaziva a diminuat timpul operator la 90 de minute,
permitand rezectia oncologica si controlul hemostazei intr-o maniera superioara celei clasice, cu expansionarea
rapida a plamanului drept si diminuarea complicatiilor pulmonare.

Concluzii: Mobilizarea si disectia miniinvaziva a esofagului este o tehnica fezabilati facild in cazul unei echipe cu
experientd in chirurgia esofagului. Limfadenectomia extinsa la nivelul intregului mediastin poate fi realizatd cu
succes. Consideram ca tehnica urmeaza a fi standardul de aur in cazul chirurgiei esofagiene a neoplaziei cu
localizare medie cu conditia unui diagnostic preoperator corect.

THE THORACOSCOPIC APPROACH FOR THE CANCER OF THE MEDIAN 1/3 OF THE
ESOPHAGUS. A CASE REPORT

C. Copotouu V.Bud', Ruxandra Copotouu C. Nlcolescu M. Gherghlnescu ,
V.Chindris’,S. Saracut
Flrst Surygical Clinic, University of Med/cme and Pharmacy Targu-Mures
2First ATI Clinic, University of Medicine and Pharmacy Targu-Mures

Purpose: The present paper describes the initial experience concerning the right thoracoscopic approach for the
median third esophageal cancer as well as the evaluation of the feasability of this procedure.

Material and method: We present a case of esophageal cancer in a 67 year old patient by means of a movie, a
case in which we chose a three-stage technique. The thoracic stage was performed by a right Luketich
thoracoscopic manner. The reconstruction was performed with an Akiyama gastric tube pulled-through till the
cervical level where we also practised an end-to-end esogastric anastomosis. The principle of this procedure
derives from the Cuschieri(1992) and Azagra(1993)

Results: The thoracoscopic approach facilitates the dissection of the thoracic esophagus under perfect visual
control. The lymphadenectomy was easy and perfectly controlable without necessiting a periesophageal en-bloc
resection. The minimally-invasive technique has shortened the thoracic stage 90 minutes allowing the resection in
oncological limits with the quick reexpansion of the right lung and the minimization of the pulmonary
complications.

Conclusions: The minimally invasive mobilization and dissection of the esophagus is a feasible and easy
technique for a team experienced in esophageal surgery. The extended lymphadenectomy at the entire
mediastinal level may be successfully accomplished. We consider that the minimally-invasive approach will
become the gold-standard in the median third esophageal cancer surgery conditioned by an accurate pre-
operative diagnosis.
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ABORDUL LAPAROSCOPIC TRASPERITONEAL AL CHISTULUI MEDIORENAL DREPT.
PREZENTARE DE CAZ CLINIC

C.Molnar', C.Nicolescu?, Bianca Grigorescu®, A.Tudor?, A.Pantiru®, D.Pocreatd‘, C.Rosca’,
T.Dudas*, Mihaela Georgescu*
! Disciplina Chirurgie |, UMF Targu Mures
2 pisciplina Anatomie, UMF Targu Mureg
? Clinica de Anestezie §i Terapie Intensiva, UMF Targu Mureg
*Clinica Chirurgie I, Spitalul Clinic Judetean de Urgentd Mures

Scop. Chistele renale §i pararenale au o incidenta de 27% la persoanele peste varsta de 50 ani, 2/3 din aceste
fiind sub 2 cm diametru. De cele mai multe ori asimtomatice, pot deveni manifeste clinic producand acuze in
sfera urologicad sau simptomatologie de imprumut daca ating dimensiuni mari (8-10 cm). Autorii prezinta
avantajele abordului laparoscopic transperitoneal al chistelor mediorenale drepte la nivelul spatiufui Morisson cu
decolare duodenala si utilitatea LigaSure in marsupializarea chistului.

Material i metoda: Se prezintad cazul clinic al unui pacient in varstad de 57 ani din mediul rural internat pentru
dureri la nivelul hipocondrului drept insolite de meteorism la care examenul urologic, ultrasonografic si CT
deceleazad un chist mediorenal de 120/50 mm; se practica in anestzie generala, chistotomie cu chistectomie
partiala laparoscopica transperitoneal cu abord medial al chistului

Rezultate: Abordul medial al chistelor mediorenale drepte este mai usor, scutind de o decolare parieto-colica
dreaptd. Utilizarea LigaSure $i decolarea duodenald permitand accesul fintit la nivelul acestora, marsupializarea
chistului este extrem de facila.

Concluzii:Abordul laparoscopic transperitoneal al chistelor mediorenale reprezinta o optiune terapeutica eleganta,
facila tehnic §i cu rezuitate postoperatorii eficiente.

THE TRASPERITONEAL LAPAROSCOPIC APPROACH OF THE MEDIORENAL CYST.
PRESENTATION OF CLINICAL CASE

C.Molnar', C.Nicolescu?, Bianca Grigorescu®, A.Tudor’, A.Pantiru, D.Pocreati*, C.Rosca*,
T.Dudas’, Mihaela Georgescu*
! Discipline of Surgery I, University of Medicine and Pharmacy Targu Mureg
2 Discipline Anatomy, University of Medicine and Pharmacy Targu Mureg
3 Department of Anesthesia and Intensive Care, University of Medicine and Pharmacy Targu Mureg
* Surgical Clinic I, County Emergency Clinical Hospital Mureg

Aim: Renal and pararenal cysts have a bearing of 27% for people over the age of 50 years, 2/3 of these being
under 2 cm diameter. More often asymptomatic, they may become clinical accusations causing urological
symptoms or lending symptomatology if they reach large sizes (8-10 cm). The authors present the advantages of
transperitoneal laparoscopic approach of the right mediorenal cysts at the Morisson level with the mobilization of
the duodeum (Koher maneuver) and the utility of LigaSure in cyst marsupialization.

Material and method: The present clinical case is a 57 years old rural patient, hospitalized for accusing pain in
the right hypochondriasis area. accompanied by abdominat distention, where the uitrasound, CT and urological
examination reveal a mediorenal cyst of 120/50 mm. In this case, chistotomy with partial transperitoneal
laparoscopic chistectomy with medial approach of the cyst is practised under general anaesthesia.

Results: The medial approach of the right mediorenal cysts is easier, avoiding a right parieto-colic mobilization.
Using LigaSure and the mobilization of duodenum, allowing the target access to them, the cyst marsupialization
becomes extremely easy.

Conclusions: The transperitoneal laparoscopic approach of the mediorenal cysts is an elegant therapeutic
option, technically easy and effective postoperative results.
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INDICATIE RARA DE UTILIZARE A SONDEI SENGSTAKEN-BLACKMORE:
FISTULA ESO-GASTRICA DUPA TRANSECTIUNE ESOFAGIANA IN CADRUL
OPERATIEI SUGIURA-FUTAGAWA MODIFICATA. PREZENTARE DE CAZ

C.Molnar', C.Copotoiu’, Ruxandra Copotoiu®, C.Nicolescu’, A.Pantiru, T.Dudas*, C.Rosca*
1.Disciplina Chirurgie |, UMF Targu Mureg
2.Disciplina Anatomie, UMF Targu Mures
3.Disciplina de Anestezie si Terapie Intensivd, UMF Targu Mures
4.Clinica Chirurgie I, Spitalul Clinic Judetean de Urgentd Mureg

Scop: Tratamentul mecanic introdus de Wesphal in 1930 si promovat de Rowntree (1940) in SUA a creat
premizele unui importante etape in evolutia terapiei hemoragiilor variceale din hipertensiunea
portala. Tamponamentul intern imaginat de Sengstaken si Blackmore (1950) utilizand o sonda cu doua balonage
si triplu circuit ramane si astazi o opfiune importanta. Autorii isi propun sa largeasca aria indicatiilor utilizarii
sondei Sengstaken-Blackmore la aceastd categorie de pacienti chiar §i in conditile unei complicatii
postoperatorii fistula eso-gastrica.

Material i metoda: Se prezintd cazul clinic al unui pacient in vasta de 33 ani, intemnat si tratat in Clinica
Chirurgie | din Targu Mures, care prezintd o evolutie accidentala dupa operatia Sugiura-Futagawa modificata si
anume o fistuld anastomotica dupa transectiune esofagiana. Utilizarea §i montarea peroperator transanastomotic
al balonagului esofagian reprezintd solutia terapeutica de ales in conditiile lipsei unui serviciu de endoscopie
digestiva cu posibilitati de protezare endoscopica..

Rezultate: Pozitionarea sondei Sengstaken-Blackmore cu balonagul esofagian trecut transanastomotic
intragastric 3-4 cm si insuflarea acestuia la presiuni joase (40 ml) permite pe de o parte o etangeizarea eficienta
a unor fistule ,ascunse”, posterioare, accesul in aceasta zona fiind limitat si gesturile chirurgicale ,curajoase” de-
a dreptul periculoase. In plus sonda permite urmarirea secretiilor intragastrice, tamponarea suplimentara in scop
hemostatic a varicelor de la nivelul jonctiunii anastomotice care au ,scapat” din clipurile stapplerului circular, dar
mai ales permite alimentatia enterala precoce

Concluzii: Endoprotezarea peroperatorie in cadrul fistulelor esogastrice dupd transectiune esofagiana utilizand
balonagul esofagian al sondei Sengstaken-Blackmore, trecut transanastomotic, poate largi indicatiile de utilizare a
acesteia

RARE TIP OF USING THE SENGSTAKEN-BLACKMORE PROBE: ESO-GASTRIC FISTULA
AFTER ESOPHAGEAL TRANSECTION IN MODIFIED SUGIURA —-FUTAGAWA OPERATION.
CASE PRESENTATION

C.Molnar', C. Copotouu Ruxandra Copotoiu®, C. Nicolescu?, A.Pantiru®, T.Dudas*, C.Rosca*
DISCIpIIne of Surgery I, University of Medicine and Pharmacy Térgu Mures
D/sc1pl/ne Anatomy, University of Medicine and Pharmacy Targu Mures
? Discipline of Anesthesza and Intensive Care, University of Medicine and Pharmacy Targu Mures
* Surgical Clinic I, County Emergency Clinical Hospital Mureg

Aim:The mechanical treatment introduced by Wesphal in 1930 and promoted by Rowntree in the U.S.A in
1940, has created an important step in the evolution of the internal bleeding varices therapy in portal
hypertension.The internal plugging imagined by Sengstaken and Blackmore (1950) using a probe with two
balloons and triple-circuit still remains an important option. The authors seek to broaden the tips of using the
Sengstaken-Blackmore probe in this cathegory of patients even in terms of postoperative complications: eso-
gastric fistula.

Materia! and method:We present the clinical case of of a 33 years old patient , hospitalized and treated in the
Surgical Clinic | of Targu Mures, who presents an accidental evolution after the modified Sugiura-Futagawa
operation as an anastomotic fistula after the esophageal transection .The use and installation of the
peroperator transanastomotic esophageal balloon represent the right therapeutic development in the lack of a
digestive endoscopy service with endoscopic prosthesis opportunities.

Results: Sengstaken-Blackmore probe positioning with past transanastomotic intragastric esophageal balloon 3-
4cm and the insuffiation at its low pressure (40 ml) allow a first effective tightness of some "hidden" fistulas, the
access to this area being limited and ,courageous” surgical gestures being really dangerous In addition, the
probe allows supervising the intragastric secretions, additional hemostatic plugging of varicose veins from the
anastomotic junction that have “escaped" from the circular clips of the stappler, but it mostly allows early enteral
nutrition.

Conclusions: Peroperatory endoprosthesis in esophageal fistulas after esogastric transection using the past
transanastomotic esophageal balloon of the Sengstaken-Blackmore probe, may broaden the indications for its
use
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ATITUDINEA TERAPEUTICA IN TRAUMATISMELE HEPATICE

.

D.Popa’, C.Rosca’, G.Serac?, B.Suciu’, A.Cotovanu?, C.Russu’, D.Pocreata’, T.Dudas’,
M.Gherghinescu®, F.Constantinescu®, A.lsac®, , T.Corhan®,l.Baimos®, D.Szava®, V.Habor",
C.Copotoiu’

" Disciplina Chirurgie |, UMF Térgu Mureg
2 pisciplina Anatornie, UMF Targu Mureg
3 Clinica Chirurgie 1, Spitalul Clinic Judetean de Urgenta Mureg

Scop:Managementul traumatismelor hepatice (penetrante sau contuze) reprezintd o provocare pentru chirurg.
Conduita terapeutica variaza larg in funtie de gradul leziunilor hepatice, a scorurilor traumatice, a leziunilor
asociate si a experientei echipei.Desi reprezinta 5 % din totalul traumatismelor abdominale prin gravitatea si
particularitatile lor, traumatismele hepatice sunt asociate cu mortalitate ridicatd (8-43%). Lucrarea analizeaza
monrtalitatea in functie de gradul leziunilor hepatice (liver injury scale) gi indexul de severitatate lezional (ISS scor)
precum $i modalitdtile de diagnostic i tratament.

Material si metoda: Studiul prezintd cazuistica Clinicii Chirurgie | Targu Mures inglobadnd un numar de 49
traumatisme hepatice selectate din 816 pacienti cu traumatisme abdominale sau politraumatisme in pericada
2001-2009. Mecanismul lezional principal a fost reprezentat de accident rutier ( 69,4%), mortalitatea globala fiind
de aproximativ 26%.

Rezuitate:Corelarea directa intre gradul lezional, mortalitate si necesarul transfuzional .implica stabilirea precoce
de mare acuratete a acestora, pentru o atitudine terapeutica corespunzatoare in vederea alegerii tratamentului
optim.

Concluzii: Hemoragia reprezinta principala cauza de deces in traumatismele hepatice, acesta fiind elementul
principal In alegerea atitudinii chirurgicale. Prezenta unor leziuni multiple asociate se coreleazad cu cregterea
mortalitatii i a complicatiilor postoperatorii in traumatismele hepatice.

MANAGEMENT OF LIVER TRAUMA

D.Popa’, C.Rosca®, G.Serac?, B.Suciu?, A.Cotovanu?, C.Russu’, D.Pocreats’, T.Dudas’,
M.Gherghinescu®, F.Constantinescu®, A.lsac®, , T.Corhan®, | Balmos’, D.Szava®, V.Habor®,
C.Copotoiu’

'Discipline of Surgery I, University of Medicine and Pharmacy Targu Mureg
. 2 Disci’oline Anatomy, University of Medicine and Pharmacy Targu Mureg

Surgical Clinic |, County Emergency Clinical Hospital Mures

Purpose: The management of liver trauma (penetrating or contusion) represents a challenge for the surgeon.
Therapeutic behavior varies widely depending on the degree of liver damages, the trauma scores, the associated
lesions and on the experience of the team. Although they are 5% of all abdominal injuries by their severity and
features, liver injuries are associated with high mortality (3-43%). This paper examines mortality according to the
liver injury scale and the index of lesion severity (ISS scores) including the diagnosis and treatment methods.
Material and method: Surgery Clinic | Tragu Mures presents the case of 49 liver trauma selected from 816
patients with abdominal trauma or politrauma during 2001-2009.The main lesion mechanism was represented by
car accidents (69.4%), global mortality was approximately 26%.

Resuits: Direct correlation between lesion scale ., mortality and the transfusion requirement involves their early
and accurate determination, requiring an appropriate therapeutic approach for choosing the optimal treatment.
Conclusions: Haemorrhage is the leading cause of death in liver trauma, which is the main element in the choice
of surgical attitude. The presence of multiple associated lesions correlates with increased mortality and
postoperative complications in liver trauma.
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MIOMECTOMIA LAPARQOSCOPICA ~ PREZENTARE DE CAZ

C. Copotoiu ', C.V. Molnar?, A. Isac®, C. Nicolescu®
"Disciplina Chirurgie I, UMF Térgu Mures
2 Clinica obstetrica ginecologie I, UMF Targu Mures
? Clinica Chirurgie I, Spitalul Clinic Judefean de Urgentd Mures

Scop: Fibromul uterin cea mai comuna tumora pelvica solida: 3 din 5 femei suferd de aceastad afectiune.
Beneficile majore a acestei interventii chirurgicale miniinvazive au dus la implementarea acestui procedeu in
serviciul nostru.

Material si metoda: Va prezentdm cazul unei paciente de 42 ani ce se interneaza in Clinica Chirurgie | cu
diagnosticul de tumora abdominald, sindrom algic pelvin, sindrom anemic. Preoperator examenul ecografic
ginecologic identificd un miom intramural subseros cu diametrul 3,6 cm. Intraoperator se constata un chist ovarian
drept si un fibrom uterin intramural cu dezvoltare subseroasa anterioara cu diametrul de 4x3,5 cm.

Rezultate: Dupa efctuarea oofrectomiel drepte si miomectomiei laparoscopice pacienta prezintd o evolutie
favorabila si se externeaza dupa 3 zile.

Concluzii: Miomectomia laparoscopica este o interventie chirurgicald miniinvazivd cu beneficii majore pentru
pacientd, daca sunt respectate indicatiile i conditile acestei cai de abord.

LAPAROSCOPIC MYOMECTOMY — A CASE REPORT

C. Copotoiu ‘, C.V. Molnar?, A. Isac?, C. Nicolescu®
! Discipline of Surgery |, University of Medicine and Pharmacy Targu Mures
2 opstetrics and Gynecology Clinic I, University of Medicine and Pharmacy Targu Mureg
? Surgical Clinic I, County Emergency Clinical Hospital Mures

Aim: Uterine fibroids are the most common solid pelvic tumors: 3 from 5 women suffer from this pathology. Major
benefits of this laparoscopic surgical intervention led to the implementation of this method in our service.

Material and method: We present the case of a women patient of 42 years who was hospitalize to our Clinic with
abdominal tumor, pelvic pain syndrome, anemic syndrome. Preoperative gynecological ultrasound identified
intramural miom a 3.6 cm diameter subseros. Intraoperatively identified as an ovarian cyst and uterine fibroids
with intramural development subseroasa previous diameter 4x3, 5 cm.

Results: After laparoscopic myomectomy and right oophorectomy, the patient had a favorable evolution and she
was discharged in 3 days.

Conclusions: Laparoscopic myomectomy is a laparoscopic surgical intervention with major benefits for the
patient, whether the indications and conditions of this approach.
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CAUZA RARA DE OCLUZIE INTESTINALA LA ADULT : HERNIE INTERNA CONGENITALA
TRANSMEZENTERICA. PREZENTARE DE CAZ

G Serac TM. Dudas C. Nlcolescu L. Conpu ¢
Carmen Serac Raluca Solomon® ,C. Copotom
1. Chmca Chirurgie | UMF Targu Mures
2. Clinica Radiologie gi Imagisticd Cluj Napoca
3. Clinica ATl UMF Térgu Mureg

Scopul studiului : Herniile interne congenitale intainite intre 0,2 §i 2 % la necropsii, sunt responsabile de §%
dintre ocluziile intestinului subtire la copii §i adulti.

Prezentam un caz rar de ocluzie intestinald prin hernie internd congenitald transmezenterica, consecinta a unei
malformatii vasculare.

Material §i Metoda : Pacientul $. G . de 38 ani s-a prezentat in serviciul de urgentd cu semnele clinice (durere
abdominald, varsaturi poracee, distensie abdominala, lipsa tranzitului intestinal) §i rad:ologice ( nivele hidroaerice
periombilical) ale unei obstructii intestinale. Dupa o pregéatire preoperatorie corespunzatoare se intervine
chirurgical in regim de urgenta, intraoperator punandu-se in evidentd un sac de hernie interna de 25 cm diametru.
Dupa prepararea sacului §i tratarea continutului se deceleaza prezenta unei malformatii de traiect a venei
mezenterice superioare, responsabild de hernierea transmezentericd a intregului intestin subtire care impune
rezectia unui segment ileal cu refacerea continuitdtii prin anastomoza ileo-ileald TT, in vederea reconfigurérii
traiectului venei mezenterice superioare.

Rezultate : Evolutia postoperatorie imediata si la distanta a fost favorabild, cu externarea pacientului In ziua a 7-
a.

Concluzii: Particularitatea cazului este datd nu doar de raritatea cauzei ocluziei intestinale ci §i de dificultatea
alegerii modalitatii de rezolvare chirurgicala.

RARE CAUSE OF INTESTINAL OBSTRUCTION.IN ADULT: INTERNAL CONGENITAL
TRANSMESENTERIC HERNIA. CASE REPORT

G. Serac’, TM. Dudas C. Nicolescu', L. Con;lu
Carmen Serac Raluca Solomon3, C Copotoiu'
1. Surglcal Clinic nr.1, UMF Targu Mures
2. Radiology and Imagistic Clinic, Cluj Napoca
3. Department of Anesthesia and Intensive Care, UMF Targu Mures

Aim of the study: congenital intemal hernias are encountered between 0.2 and 2% to necropsies, are
responsible for 5% of small bowel occlusion in children and adults.

We present a rare case of intestinal obstruction by internal congenital transmesenteric hernia as consequence of
a vascular malformation.

Material and methods: The patient S.G., 38 years old, presented to the emergency room with clinical (abdominal
pain, fecal vomiting, abdominal distension, absence of intestinal peristaltic) and radiological signs (periumbilical
gas-fluid levels) of an intestinal obstruction. After an appropriate preoperative preparation emergency surgery is
practiced, intraoperative findings evidencing an internal hermia sac of 25 cm diameter. After dissection of the
hernia sac and treatment of its contents, presence of malformations of trajectory of the upper mesenteric vein are
seen, which is responsible for the entire transmesenteric herniation of the entire small intestine, requiring
resection of an ileal segment and restoring continuity by ileo-ileal TT anastomosis , in order to obtain the
reconfiguration of the superior mesentenc vein path.

Results: Immediate and remote postoperative evolution was favorable, with patient discharge on day 7th.
Conclusions: The particularity of the case is given not only by the rare cause of the intestinal occlusion but also
because the difficulty of choice for solving the case.
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ESOCARDIOMIOTOMIA HELLER PRIN ABORD LAPAROSCOPIC IN TRATAMENTUL
CHIRURGICAL AL ACHALAZIEI-PREZENTARE DE CAZ

A. Tudor', C. Molnar’ D. Pocreatézic Nicolescu’
Bianca Tudor I.Fridrik‘,D.Bandea’, C. Copotoiu
'Dtscrplma Anatomie, UMF Térgu Mures
2Disciplina Chirurgie |, UMF Targu Mures
? Disciplina Microbilogie, UMF Targu Mures
‘ Clinica Radiologie Spital Clinic Judetean de Urgentd Targu Mureg

%

Scopul lucrarii de fala este prezentarea unui caz de achalazie af carui tratament chirurgical —esocardiomiotomia
Heller- s-a efectuat pe cale laparoscopica.

Material si metoda:Lucrarea prezintd cazul unui pacient in varsta de 55 de ani, cu o simptomatologie de peste
10 ani, bolnavul acuzand disfagie pentru alimente solide si lichide si varsatun precoce postprandiale.

In urma investigatilor paraclinice(pasaj baritat esogastric si esogastroscopie) s-a pus diagnosticul de
achalazie .Bolnavul se interneaza in clinica Chirurgie 1 Targu Mures si, dupa o scurta pregétire preoperatorie, se
intervine chirurgical, practicindu-se esocardiomiotomie Heller pe cale laparoscopica.

Rezuitate ‘Evolutia postoperatorie a fost favorabild, cu disparitia siptomatologiei anterioare interventiei, bolnavul
externandu-se in ziua a 7-a postoperator.

Concluzii ‘Mijloacele terapeutice ale achalaziei includ: tratamentul medicamentos ( blocante ale canalelor de
calciu-nifedipin,verapamil, opioizi-loperamid; nitrati-isosorbid dinitrat; anticolinergice), difatatia endoscopica
pneumatica, injectarea de toxina botulinica si operatia Heller - miotomia extramucoasa

Miotomia extramucoasa poate fi efectuatd pe cale clasicd sau laparoscopica, ultima fiind consideratd gold
standard in tratamentul achalaziei

HELLER ESOCARDIOMYOTOMY BY LAPAROSCOPIC APPROACH IN THE SURGICAL
TREATMENT OF ACHALASIA - CLINICAL CASE PRESENTATION

A. Tudor’, C. Molnar‘ D Pocreata®, C.Nicolescu’,
Bianca Tudor I.Fridrik®, D. Bandea C. Copotom
D:sctphne Anatomy. Umversrfy of Medr'*me and Phannacy Térgu Mure
? Discipline of Surgery I. University of Medicine and Pharmacy Targu Mures
3 D:saplme of Microbiology , University of Medicine and Pharmacy Targu Mureg
Rad/ology Clinic, County Emergency Clinical Hcspital Mures

The aim of this paper s the presentation of an achalasia clinical case, whose surgical treatment was performed
through Heller's esocardiomyotomy by laparoscopic approach.

Materiat and method: The paper presents the case of a 55 year old patient, with a symptomatology lasting for 10
years, accusing dysphagia for solid and liquid foods and early post-prandial vomiting.

Following paraclinical investigations (barium swallow and esogastroscopy), a diagnosis of achalasia was
pronounced. The patient is submitted to the Surgery Clinic nr.1 Targu Mures, and after a short pre-surgery
preparation, the surgical intervention is performed, Heller's esocardiomyotomy by laparoscopic approach.
Results: The post-surgery evolution was favorable, the previous symptomatology ceasing, the patient being
released on the 7th day post-surgery.

Conclusion: Achalasia’s therapeutic means include: medicine treatment (calcium channe! blockers — nifedipine,
verapamil, opioids ~ loperamide; nitrates — isosorbide dinitrate; anticholinergics), endoscopic pneumatic dilation,
botulinum toxin injection, and Heller's operation — extramucosal myotomy. Extramucosal myotomy can be
performed classically or by laparoscopic approach, the latter being considered gold standard in the treatment of
achalasia.
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REZECTIE INESTINALA DE UNGHI TREITZ PENTRU O TUMORA BENIGNA -
PREZENTARE DE CAZ

.

M Gherghinescu’, D Popa', L Contiu', Bianca Grigorescu’, C Copotoiu’
1 Clinica Chirurgie I, Spitalul Clinic Judetean de Urgenfa Tg. Mures
2 Clinica A.T.1 1, Spitalul Clinic Judetean de Urgenfa Tg. Mureg

Scop. Tumorile benigne afe intestinului subtire sunt entitati clinice rare, care rdman frecvent asimptomatice pe tot
parcursul viefii. In ciuda faptului ca intestinul subfire cuprinde 75% din lungimea gi 90% din suprafata tractulului
gastro-intestinal, neoplasmele primare la acest nivel sunt relativ putine §i reprezintd mai putin de 2% din tumori
maligne gastro-intestinale

Material i metoda:Prezentdm cazul unei femei de 53 ani , internatd in Clinica Chirurgie ! cu o tumora
abdominald voluminoasa (aproximativ 25 ¢cm) , tumora ce a pus probleme de diagnostic privind localizarea,
datoritad rezultatelor relativ contradictorii date de CT, ecografie ., examenul ginecologic. Simptomatologia era
reprezentatd de dureri in mezogastru , flancul si hipocondrul stang, inapetentd, si scadere ponderald marcata.
Examenul clinic a evidentiat o formatiune tumorald de consistenta renitentd,nedureroasa, relativ mobila situata in
mezogastru si flancul stang. S-a practicat laparotomie exploratorie, rezectia tumorii, rezectie de unghi Treitz i
anastomoza entero-enterala termino ~ terminald. Evolutia postoperatorie imediata si la distanta este favorabila
Concluzii: Lucrearea aduce Tn discutie incidenta, posibilitatile actuale de diagnostic gi tratament ale tumorilor
intestinului subtire.

ENTERAL RESECTION OF TREITZ ANGLE FOR A GIANT BENIGN TUMOR - CASE REPORT

M Gherghinescu', D Popa', L Contiu’, Bianca Grigorescu?, C Copotoiu’
1 Clinica Chirurgie I, Spitalul Clinic Judefean de Urgenfa Tg. Mures
2 Clinica A.T.1 1, Spitalul Clinic Judefean de Urgenfa Tg. Mureg

Aim: Benign tumors of the small intestine are rare clinical entities, who remain frequently non symptomatic during
life. Despite the fact that the small intestine includes 75% length and 90% surface of the gastro-intestinal tract
primary neoplasm at this level are relatively reduced and represents less than 2% of malignant gastro-intestinal
tumors.

Material and methods: We are presenting a case of a 63 years old woman , hospitalized in Surgery Clinic No |
with a volumindus abdominal tumor (approximate 25 cm), tumor which is the issue of finding a diagnosis
regarding the location, because of relative contradictory results of the CT- scan, sonography and gynecological
exams. The symptomatology is presented by big pain in-left superior quadrant, with loss of appetite and weight .
The clinical exam has revealed a dense tumor, relatively movable piaced in left superior quadrant. We practiced
exploratory laparotomy, tumor resection, resection of Treitz-angle and end to end entero-enteral anastomozis.
Postoperator, immediate and distant evolutions are favorable.

Conclusions: The work content reveals the incidence, actual diagnosis possibilities and treatment of small
intestinal tumor.
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CHIRURGIA LAPAROSCOPICA IN TRATAMENTUL CHISTELOR HIDATICE HEPATICE.
PREZENTARE DE CAZ

T.Bara, §. Bancu', T. Bara jr.’, M. Muresan’', T. lonita’, L. Azamfirei*
'Disciplina Chirurgie Il , UMF Tg.Mures
2Disciplina ATl , UMF Tg.Mures

Scop: Prezentarea tehnici laparoscopice in tratamentu!l chistelor hidatice hepatice, care la inceputul chirurgiei
miniminvazive a fost contraindicata datorita disemindrii infectiei §i aparitiei socului anafilactic.
Material i metoda: in clinica noastra , in anul 2009 , in cadrul tratamentului chirurgical , tehnica laproscopica a
fost aplicata la trei bolnavi cu diagnosticul de chiste hidatice hepatice. Diagnosticul a fost confirmat ecografic i
computer tomografic. Doi dintre bolnavii inclusi Tn studiu au urmat tratament preoperator cu mebendazol,
intraoperator prezentand chiste hidatice inactivate. La cel de-al treilea caz operat cu chiste hidactice fertile ,
postoperator am asociat tratamentul cu mebendazol. Am efectuat punctia chistelor, iar pentru inactivare s-a folosit
ser hiperton, iar pentru evacuarea continutului s-a utilizat un aspirator clasic, cu diametru mare pe un trocar de
12. Chistoperichistectomia partiald pentru aplatizarea chistelor a fost efectuatd cu ligasure, sau electocauter.
Cavitatea restanta a fost drenata cu unul sau doud tuburi de dren, cu/fara plombaj epiploic.
Rezultate:Bolanvii au fost mobilizati in ziua operatiei. Tuburile de dren au fost suprimate in ziua 3, 4 §i 10-a
postoprator, iar bolnavii au fost externati in ziua 4 si 5 , unul cu tubul de dren lasat pe loc.
Concluzii: - technica laparoscopica este o alternativa in tratamentul chistelor hidatice

- bolnavii beneficiaza de avantajele chirurgiei miniinvazive.

LAPAROSCOPIC SURGERY IN THE TREATMENT OF HYDATIC CYSTS OF THE LIVER.
CASE REPORT

T.Bara', §. Bancu', T. Bara jr.'; M. Muresan’, T. lonita’, L. Azamfirei*
'Surgical Clinic No.ll , UMF Tg.Mures
2 ATI Departernent, UMF Tg.Mures

Aim:To present the laparoscopic approach-in the treatment of hydatic cysts of the hiver , wich at the begining of
the miniminvasive surgery was unindicated due to abdominal contamination and anaphilaxis.
Material and method:In our clinique , in 2009 , the laparoscopic method , as surgical treatment , was used at
three patients with hydatic cysts situated in the liver. The diagnose was confirmed by imagistics investigations
such as ultrasound and CT scan.Two of the patients followed in preoperative the algorythm of mebendazol
treatment and during the surgery we found nonactive cysts.The other patient presented an active cysts and he
respected the same algorythm with mebendazol after the surgery.After the cysts punction they was inactivated
with hyperton serum and then evacuated with-normal suction in 12 mm site.The cystopericystectomy with
aplatisation was proceed with ligasure and electric scalpel.In the remaining cavities we put one or two drainages
with/without epiploon.
Results:The patients was mobilisated in the same day and they was discharged from hospital in day 4 and 5 ,
one of them with the drain.The drainages was maintained 3 . 4, and 10 days.
Conclusions: -the laparoscopic approach is an alternative procedure in hydatic cysts surgery

-the patients have the advantages of the miniminvasive procedures
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CAUZA RARA DE HEMORAGIE D_IGESTIVA - TUMOARE STROMALA GASTROINTESTINALA
SINCRONA DE JEJUN - PREZENTARE DE CAZ

A. Térok’, S. Bancu', R. Neagoe', M. Muresan’, Daniela Sala', E. Darii', Simona Gurzu®
! Clinica Chirurgicala Il Tg-Mures
2 pepartamentul de Anatomie Patologica

Tumora gastrointestinald stromala este 0 neoplazie maligna rara, reprezentand 0,1-3% din neoplaziile
gastrointestinale. Tumora intereseaza cel mai frecvent stomacul (50-70%), intestinul subtire (20-30%) si colonul —
mai putin de 10%. Descriem cazul unui pacient de sex masculin in varstd de 61 ani internat cu anemie severa,
datorate unei hemoragii digestive grave prin tumoare stromala gastrointestinald sincrona jejunala cu ulceratie
dubld a mucoasei intestinale. Gastroscopia, colonoscopia §i irigografia nu poate preciza sursa hemoragiei.
Computer tomografia evidentiazd ingrogarea marcatd a peretelui jejunal (21 mm). Se intervine chirurgical
constatandu-se intraoperator doua tumori jejunale, prima la 30 cm de unghiul Treitz aderent de mezocolonul
transvers, de o ansa ileala si epiplon iar a doua la 30 de cm distal de prima tumora. S-a practicat rezectie
segmentara de jejun gi ileon "en bloc” cu anastomoza jejuno-jejunala si ileo-ileald. Evolutia postoperatorie a fost
favorabild, cu externarea pacientului in ziua a 6-a postoperator $i cregtere ponderald de 4 kg In prima luna.
Rezultatul examinarii histopatologice: tumori stromale gastrointestinale maligne, pleomorfe sincrone, cu
diferentiere mioida, CD117 pozitiv, VIM pozitiva, CK pozitivd, SMA focal pozitivd, CD34 negativ i S100 negativ.
Concluzii:

-hemoragia digestiva de origine enterala este dificil de diagnosticat

-tumorile stromale gastrointestinale pot fii evidentiate prin explorari imagistice (echo, CT)

-rezectia chirurgicala completa "en bloc” constituie terapia in cazul tumorilor rezecabile.

RARE CAUSE OF DIGESTIVE HEMORRHAGE - SYNCHRONOUS GASTROINTESTINAL
STROMAL TUMOR OF JEJUNUM - CASE REPORT

A. T6r6k", S. Bancu', R. Neagoe', M. Muresan', Daniela Sala', E. Darii', Simona Gurzu®
1" Surgical Department Tg-Mures
2 Anatomopatological Department

Gastrointestinal stromal tumor is a rare malignant neoplasia, representing 0,1-3% of gastrointestinal cancers. This
tumor appeares most frequently in the stomach (50-70%), small bowel (20-30%) and colon - less than 10%. We
describe here the case of a 61 years male patient who was admitted in our surgical department for severe
digestive hemorrhage by jejunal gastrointestinal stromal tumours with synchronous double ulceration of intestinal
mucosa. Gastroscopy, colonoscopy and irigography did not specify the source of bleeding. Computer tomography
shows marked wall thickening of jejunum (21 mm). Intraoperatively we found two jejunal tumors, first at 30 cm
from the angle of Treitz joint to transvers mezocolon, ileon and epiplon and the second at 30 cm from the first
tumor. We performed “en bloc” segmental jejunal and ileal resection with jejuno-jejunal and ileo-ileal anastomosis.
The postoperative outcome was favorable, the patient was discharged on day 6 after surgery. The
histopathological examination showes: malignant gastrointestinal stromal tumors, pleomorfe synchronous with
myoid differentiation, CD117 positive, VIM positive, CK positive, focal SMA positive, CD34 negative and S100
negative.
Conclusions:

- the enteral hemorrhage is difficult to diagnose

- gastrointestinal stromal tumors can be revealed by echo and CT

- “en bloc” surgical resection is the therapy of choice for resectable tumors.
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EFECTUL INJECTARII DE BLEOMICINA iN CAZUL HEMANGIOAMELOR CONGENITALE

Zsuzsanna Kertész', V. Gliga ',G. Bala?, Z.Pavai’
- ru M F. Targu-Mures, Chirurgie §i Ortopedie Pediatrica
? Chirurgie si Ortopedie Pediatricd Targu-Mures
> UM.F. Targu-Mures, Laborator Anatomie Patologica

Scop: Bleomicina este un antibiotic citotoxic antitumoral bine cunoscut, care di modificiri de ADN. In afard de
acesta mai are un efect sclerotizant asupra endoteliului vascular, care este folosit in tratamentul hemangioamelor
si a limfangioamelor.Prezentdm cazul a patru pacienti cu hemangiom congenital, care au fost tratati cu injectari
repetate de Bleomocina intralezional. Indicatia de tratament a fost data de localizarea malformatiei { in regiunea
fetei) respectiv de Material si metoda: Bleomicina este diluata in ser fiziologic ( 1:1) $i administrata in doza de
0.5-1 mg/ kg. In anestezie generald s-a practicat punctia hemangiomului, urmat, cu acul lasat pe loc, de
injectarea de Bleomicina. Injectarile au fost repetate cu intervale de patru saptamani

Rezultate: Evolutia a fost favorabild, formatiunea a disparut complet sau am observat inlocuirea treptata a
acestuia cu tesut fibrotic, care opreste cresterea rapida a acestuia §i ne permite excizia chirurgicald.Nu s-au
constatat reactii adverse locale sau generale.

Concluzii: Prin aceastd metodad se urméareste tratamentul acestor malformatii congenitale, care este dificild in
numeroase cazuri, datoritd localizarii lor §i a invadarii unor tesuturi vitale. Fata de tratamentul cu corticosteroizi gi
alfa- interferon, injectarea intralezionala de Bleomicina are un risc minim de reactii adverse ( exulceratie, fibroza
pulmonara).

THE EFFECT OF BLEOMYCIN IN CASE OF CONGENITAL HEMANGIOMAS

Zsuzsanna Kertész', V. Gliga ', G. Bald’, Z.Pavai’
U M F. Targu-Mures, Pediatric Surgery
2 pediatric Surgery Targu-Mures
3 U.MF. Targu-Mures, Pathology Laboratory

Purpose: The Bleomycine is a cytotoxic antitumoral antibiotic inducing DNA degradation. It has been also
successfully used in intralesional injection treatment of cystic hygromas and haemangiomas, based specifically on
a high sclerosing effect on vascular endothelium We report the cases of four patients, who present congenital
hemangiomas, with different location, treated with intralesional Bleomicin injections The treatment was indicated
by the location of the malformation (face) and the infiltration of noble tissue, that made impossible the complete
surgical excision.

Material and Method: The Bleomycin is dilute in normal saline (' 1:1). In general anaesthesie, we execute the
punction of this malformation, and after that, we leave the hypodermic needle at place, to continue with the
injection of Bleomycin.The injections were repeated with interval of four weeks.

Results: The course was favourable , the formation has completely disappear or we observed the stepped
substitute with fibrotic tissue, that stops the rapid grow of the hemangioma and allows us the surgical
excision We doesn't notice local or general adverse effects

Conclusions: With this method we follow to treat this congenital malformations, that is difficult in most of the
cases, because of their location and infiltration of noble tissue.The intralaesional Bleomycin injection has a
minimize risk of adverse reaction ( exulceration, pulmonar fibrosis) in contrast to corticosteroid and alfa- interferon
treatment
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EVALUAREA PROGRAMULUI NATIONAL DE PROMOVARE A CHIRURGIEI LAPAROSCOPICE iN
CLINICA CHIRURGIE 1 SPITAL CLINIC JUDETEAN MURES$

M. F.Coros
Disciplina Chirurgie 3 UMF Tg-Mures
Clinica Chirurgie 1 Spital Clinic Judefean Mure§

Scopul studiului: Evaluarea impactului programului national de promovare a chirurgiei laparoscopice in Clinica
Chirurgie 1 Spital Clinic Judetean Mures.

Material gi metoda: S-a analizat cazuistica clinicii din perioada 23.06.2008-3.11.2009 (499 zile) de cand este in
functiune noul laparoscop primit prin programul national, comparativ cu o perioada anterioara identicd ca numar
de zile: 10.02.2007-22.06.2008.

Rezultate: Numarul operatiilor laparoscopice a crescut cu 28,95% in perioada a doua, de la 418 la 539 cand
ajung sa reprezinte 18,82% din totalul operatiilor. Paleta interventiilor efectuate laparoscopic s-a largit de 5 ori.
Procentul operatiilor in afara colecistectomiilor a crescut de la 4,31% la 21,52%. Procentul conversiilor a scazut
de la 5,98% la 2,78%, rata reinterventiilor de la 1,91% la 0,55%, durata globala de spitalizare de la 7,36 la 6.36.
Concluzii: Programului national de promovare a chirurgiei laparoscopice a avut efecte benefice atat pentru
bolnav cat si pentru spital. Pentru mentinerea trendului pozitiv este necesard sustinerea in continuare cu
instrumentar si materiale consumabile, si continuarea procesului de instruire a personalului medical prin
participarea la cursuri de perfectionare.

THE EVALUATION OF THE NATIONAL PROGRAM FOR PROMOTING THE LAPAROSCOPIC
SURGERY IN THE FIRST CLINIC OF SURGERY FROM MURES CLINIC COUNTY HOSPITAL

M.F. Coros
The Third Surgery Discipline- University of Medicine and Pharmacy
The First Clinic of Surgery from Mures Clinic County Hospital

The aim of the study: To evaluate the impact of the National Program for Promoting the Laparoscopic Surgery in
the First Clinic of Surgery from Mureg Clinic County Hospital.

Material and method: The casuistic of the clinic between 23.06.2008 and 3.11.2009 (499 days), since the clinic
was endowed with a new laparoscopic unit, was analyzed and compared to the casuistic of a prior period of time
of the same nurtber of days: 10.02.2007-22.06.2008.

Results' The number of laparoscopic operations rose with 28.95% in the second period of time, from 418 to 539,
when they came to represent 18.82% out of whole operations. The palette of laparoscopic operations widened 5-
foids. The percentage of other laparoscopic operation than colecistectomies rose from la 4.31% to 21.52%. The
percentage of conversions decreased from 5.98% to 2.78%, the rate of reinterventions from 1.91% to 0.55% and
the average global hospitalization days from 7.36 to 6.36.

Conclusions: The National Program for Promoting the Laparoscopic Surgery had benefic effects both for
patients and hospital. For maintaining the positive trend, it is necessary a further support with laparoscopic
instruments and consumables as well continuing the process of instruction for the medical staff by participating to
training curses.
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EXPERIENTA CLINICI CHIRURGIE | SPITALUL CLINIC JUDETEAN TARGU MURES iN
UTILIZAREA SUTURILOR MECANICE

S. Sorlea, M.F. Corog, R. Georgescu, A. Hintea, Ancuta Rogca, C. Craciun, D. Cozma ,
I.Gyorgy-Fazakas, A.Dobre, Casandra Man
Clinica Chirurgie 1, Spitalul Clinic Jude fean Mures
UMF Tg-Mures

Introducere: Incercarile de a crea un sistem mecanic de realizarea a anastomozelor digestive dateaza inca de la
sfargitul secolului al XIX -lea odata cu crearea de catre John Benjamin Murphy a "butonului anastomotic”. Epoca
moderna a suturilor mecanice incepe in 1956 la Institutul stiintific pentru aparatura si instrumente chirurgicale
experimentale din Moscova. In Roménia, utilizarea dispozitivelor de suturd mecanica nu a cunoscut o dezvoitare
sistematizata, similar cu multe tari de pe glob, folosirea lor fiind mai degraba sporadica i redusa la foarte putine
centre. Motivele se constituie in lipsa fondurilor necesare dar i in pregatirea limitatd a chirurgilor pentru a
beneficia de aceste tehnologii. Sutura mecanica a fost introdusa ca procedura in Clinica Chirurgie 1 Spital Clinic
Judetean Mures incepand cu anul 2008.

Material si metoda  In intervalul 2008-2009 au fost realizate suturi mecanice la un numar de 20 pacienti (7,72%)
dintr-un numar de 259 la care s-au practicat anastomoze digestive, la 4 pentru anastomoze esojejunale si la 16
pentru anastomoze colocolice. La majoritatea pacientilor rezectiile s-au realizat pentru afectiuni neoplazice.
Rezultate: In cazu! utilizarii suturilor mecanice nu au fost complicatii postoperatorii. Am constatat de asemenea o
scadere a timpului operator, coborérea limitei de anastomoza in cazul rezectiilor rectale precum si abordul mai
facil in zone greu accesibile.

Concluzii:. Folosirea dispozitivelor de suturd mecanicd poate conduce la scaderea duratei interventiilor
chirurgicale, a complicatiilor postoperatoni, la diversificarea laparoscopica a operatiilor i in ultima instanta la
reducerea costurilor de tratament.

THE EXPERIENCE OF THE FIRST SURGICAL CLINIC, MURES COUNTY CLINICAL HOSPITAL, IN
THE USE OF MECHANICAL SUTURES

S. Sorlea, M.F. Coros, R. Georgescu, A. Hintea, Ancuta Rosca, C. Craciun, D. Cozma,
.Gyorgy-Fazakas, A.Dobre, Casandra Man
The First Surgical Clinic, Mures County Clinical Hospital
UMF Tg-Mures

Introduction : The trials to create a mechanical system to perform the digestive anastomosis is dated back to the
end of the XIXth century, along with the conception of the “anastomotic button” by John Benjamin Murphy. The
modem era of mechanical sutures started in the year of 1956-at the Experimental Scientific Institute for Surgical
Apparatus and instruments from Moscow. In Romania, the use of mechanical suture devices was not
systematised, like in other countries on the globe, its use being sporadic, occasionally used in only some centres.
The reasons are due to the lack of the necessary funds, but also due to the limited training of the surgeons, in
order to be able to benefit of these technologies. The mechanical suture was introduced as a procedure in the
First Surgical Clinic, The Mures County Hospital starting with the year 2008.

Material and method: Between the years of 2008-2009, mechanichal sutures were performed on a number of 20
patients (7,72%), out of a number of 259 cases where surgical digestive anastomosis were performed, on 4
patients for esojejunal anastomosis and on 16 patients for colocolic anastomosis. In most patients, the resections
were performed for neoplastic pathology.

Results: In the cases where mechanical sutures were used, there were no postoperative complications. We also
noticed a decrease in the operative time, a low limit of anastomosis for rectal resections, and also an easier
approach on the hardly accessible regions.

Conclusions: The use of mechanical suture devices may lead to the decrease of the operative time, the
postoperative complications, the diversification of laparoscopic interventions and lastly to a decrease in the overall
treatment costs.
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EVOLUTIA NEOPLAZIILOR IN CAZUISTICA CLINICII CHIRURGIE |
SPITAL CLINIC JUDETEAN MURES

Ancuta Rosca, M.F.Coros, A.Dobre, A.Hintea, D.Cozma, R.Georgescu, C.Craciun, S.Sorlea,
|.Gyorgy Fazakas
Clinica Chirurgie 1 Spital Clinic Judetean Mureg
Universitatea de Medicind si Farmacie Tg Mures

Scop. Lucrarea analizeaza locul pe care il ocupa patologia neoplazicd in cazuistica Clinicii Chirurgie | Spital
Clinic Judetean Mures i evolutia ei in perioada 2004-2009.

Material $i metoda. Studiul retrospectiv s-a efectuat pe un interval de 6 ani, intre 2004 si 2009. in aceasta
perioada au fost intemati 11071 bolnavi, din care 1080 fiind bolnavi neoplazici, la acestia practicandu-se 1158
interventii chirurgicale. Am studiat repartitia pe varstd, sex, mediu de provenientd, precum i modalitatea de
internare: programare sau urgenta.

Rezultate. Din cei 1158 bolnavi operati, care reprezintd 10,45% din totalul bolnavilor internati, 759 (65,54%) au
prezentat neoplasme ale aparatului digestiv, 181 (15,63%) ale sanului, 33 (2,84%) ale uterului si anexelor,15
(1,29%) ale tiroidei. De asemenea am urmarit evolutia unor tumori rare cum ar fii: carcinoidul, GIST-ul si
limfoamele de-a lungul celor 6 ani luati in studiu.

Concluzii. Numarul total de bolnavi cu afectiuni neoplazice a prezentat variati nesemnificative de-a lungul
perioadei de timp luate in studiu, precum si in ceea ce priveste varsta medie, sexul §i mediul de provenientad al
bolnavilor. Neoplasmele de tub digestiv ocupd primu! loc in cazuistica clinicii noastre, cu o crestere marcata a
celor de colon gi rect in anii 2007-2008. Acelasi trend ascendent a fost inregistrat i la neoplasmele mamare care
ocupa locul secund Tn cazuistica noastra.

THE EVOLUTION OF THE NEOPLASTIC CASES WITHIN THE EXPERIENCE OF THE FIRST
SURGICAL CLINIC

Ancuta Rogca, M.F.Coros, A.Dobre, A.Hintea, D.Cozma, R.Georgescu, C.Craciun, S.Sorlea,
I.Gyorgy Fazakas
1% Surgical Clinic, Mures County Clinical Hospital, University of Medecine and Pharmacy

Aim: The paper analyses the place occupied by the neoplastic pathology within the experience of The First
Surgical Clinic, Mures County Clinical Hospital, and its evolution between the years of 2004-2009.

Material and method: The retrospective study was performed within a time interval of 6 years, between the years
of 2004 and 2009. During this period of time, a number of 11071 patients were admitted; 1080 of them were
patients with neoplastic pathology, a number of 1158 surgical interventions were performed on these patients.
We studied the distribution on age, sex, environmental origin, and the method of admittance: through scheduling
or emergency.

Results: Out of the 1158 patients, who were operated on, which represent 10,45% of the total number of
admittances; a number of 759 (65,54%) were neoplastic pathologies of the gastrointestinal tract; 181(15,63%)
were breast neoplasias; 33 (2,84%) were uterus and annexes neoplasias; 15(1,29%) were thyroid neoplasias.
Also, we followed up the evolution of rare tumours like: the carcinoid, the GIST and the lymphomas, along the 6
years considered in the study.

Conclusions: The total number of patients with neoplastic pathologies varied insignificantly throughout the
considered amount of time; also, this regards the age, sex and environmental origin of the patients.

The neoplastic pathology of the gastrointestinal tract is situated first within the cases in our clinic, with a significant
increase of the colorectal cancer between the years of 2007-2008. The same increasing trend was noticed in
breast cancer cases, which are situated second within the cases in our clinic.
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RECONSTRUCTIA MAMARA POSTMASTECTOMIE. PREZENTARE DE CAZ

Ancuta Rogca, M.F.Corog, R.Georgescu, T.Corhan, Zs.Bereczki, Casandra Man
Clinica Chirurgie 1, Spital Clinic Judefean Mureg,
Universitatea de Medicina gi Farmacie Targu Mureg

Reconstructia mamara reprezinta interventia chirurgicald de restaurare a sanului pierdut in urma unei interventii
de mastectomie pentru cancer mamar §i totodata cea mai mare recompensa pentru o femeie care trebuie sa se
confrunte cu o dubla trauma: boala canceroasa si infirmitatea fizica

Autorii prezintd cazul unei femei de 44 de ani, care a suferit 0 mastectomie dreaptd cu evidare axilard In urma cu
4 ani gi la care s-a practicat o reconstructie mamara dreapta cu lambou de mare dorsal intr-un prim timp si ulterior
la 6 luni o reconstruclie de areold mamara cu mamelon. Sunt prezentate aspecte pre-, intra- §i postoperatorii
precoce si tardive.

Rezultatele obtinute sunt satisficatoare din punct de vedere estetic §i pot fii imbunéatatite printr-o operatie
suplimentara de egalizare a sanului contralateral.

BREAST RECONSTRUCTION AFTER TOTAL MASTECTOMY. CASE PRESENTATION

Ancuta Rogca, M.F.Corog, R.Georgescu, T.Corhan, Zs.Bereczki, Casandra Man
The First Surgical Clinic, Mures County Clinical Hospital,
University of Medecine and Pharmacy

The breast reconstruction represents the surgical intervention which restores the missing breast due to total
mastectomy for breast cancer, and therewith, the greatest reward for a woman who must face a double trauma:
cancerous disease and physical impairment.

The authors present the case of a 44 year old woman, who underwent right total mastectomy, with axillary lymph
node dissection 4 years ago. Right breast reconstruction with latissimus dorsi muscle flap was performed in the
first surgical step and 6 months later, the reconstruction of the breast nipple and areola were performed. A
number of preoperative, intraoperative and postoperative precocious and late aspects are presented.

The obtained results are aesthetically satisfactory and may be improved through another surgical intervention
which equalises the other breast.
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CAUZA RARA DE LIMFEDEM. PREZENTARE DE CAZ

A. Hintea', A. Botan?, M.F.Coros', Sz.Nagy', Z.Kazay’, D.Cozma'
"Clinica Chirurgie 1 Spital Clinic Judetean Mures
ZSectia Chirurgie Plastica §i Reparatorie Spital Clinic Judefean Mureg

Limfedemu! idiopatic reprezintd o afectiune rar intainitd in practica medicala. El se poate intalni sub 3 forme:
Sindromul Milroy, prezent de la nagtere, varianta praecox sau Boala Menge cu debut in adolescenta si varianta
tarda, aparuta la adulti. Autorit prezintd cazul unui barbat de 46 de ani cu un limfedem idiopatic varianta praecox,
recidivat, de mari dimensiuni, ce cuprinde penisul, scrotul si peretele abdominal inferior, internat si tratat in Clinica
Chirurgie | si in Sectia Chirurgie Plastica si Reparatorie, Spital Clinic Judetean Mures. Sunt prezentate aspecte
intraoperatorii, precum si rezultatele postoperatorii precoce §i la 10 saptdmani de la interventie, rezultate
apreciate ca bune atat din punct de vedere estetic, cat si functional.

RARE CAUSE OF LYMPHEDEMA. CASE SUMMARY

A. Hintea', A. Botan®, M.F.Coros’, Sz.Nagy', Z.Kazay’, D.Cozma'
" Surgical Clinic I, Mureg County Clinic Hospital,
QDepartment of Plastic and Reparatory Surgery, Mureg County Clinic Hospital

Idiopathic lymphedema is a condition seldom encountered in medical practice. It may appear in 3 forms: Milroy
Syndrome- present at birth, the praecox form or the Menge disease, debuting during teenage and the tardy form,
occurring in adulthood The authors report the case of a 46 years old male with idiopathic lymphedema, praecox
form, recurring, large in size, affecting the penis, the scrotum and the inferior abdominal wall, hospitalized and
treated in our clinic ~ Surgical Clinic | and the Department of Plastic and Reparatory Surgery of Mures County
Clinic Hospital.

The presentation includes intra-operative aspects as well as early post-operative and 10 weeks after the
intervention results, qualified as satisfactory, from both aesthetic and functional point of view.
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FISTULELE DE ANASTOMOZA iN EXPERIENTA CLINICII CHIRURGIE 1. SPITALUL CLINIC
JUDETEAN MURES$

1.Gyorgy-Fazakas, M.F.Coros, A.Dobre, S.Sorlea, D.Cozma, C.Craciun, Zs.Bereczki, Sz.Nagy
Clinica Chirurgie 1. Spitalul Clinic Judefean Mures
Universitatea de Medicind gi Farmacie Targu-Mures

Fistula (dehiscenta) de anastomoza reprezintd o complicatie severa in chirurgia aparatului digestiv, incidenta
fistulelor fiind variabila intre 3,12-9.3% in functie de segmentul digestiv, patologie si procedeul de anastomoza
efectuat.

Material $i metoda: studiul nostru retrospectiv a fost efectuat pe cazuistica Clinicii Chirurgie 1. Spitalul Clinic
Judetean Mures pe perioada 2004-2009. Am urmarit evolutia postoperatorie a 584 anastomoze efectuate, cu 19
fistule de anastomoza aparute postoperator.

Rezultate: la 584 de anastomoze efectuate s-au constat 19 fistule anastomotice dintre care in 16 cazuri
reinterventia a fost necesara, cu evolutie postoperatorie trenanta, spitalizare prelungita (in mediu de 25,85 zile de
spitalizare), respectiv deces in 7 cazuri. Majoritatea fistulelor de anastomoza au aparut dupa rezectii extinse
pentru neoplasm colorectal stenozant sau ocluziv (11 cazuri), la pacienti in varsta si cu patologie cardiovasculara
asociata.

Concluzii: pe periada de 6 ani, incidenta dehiscentelor de anastomoza a fost de 3,25% din totalut interventiilor
chirurgicale in care s-au efectuat anastomoze, spitalizare prelungitd, in medie de 25,85 zile, decesele
postoperatorii pentru fistulele de anastomoza au reprezentat 43,75%.

ANASTOMOTIC FISTULA IN THE EXPERIENCE OF THE 15" SURGERY DEPARTMENT -
CLINICAL COUNTY HOSPITAL MURES

|. Gyorgy-Fazakas, M.F.Coros, A.Dobre, S.Sorlea, D.Cozma, C.Craciun, Zs.Bereczki, Sz.Nagy
1™ Surgery Department, Clinical County Hospital Mures
University of Medicine and Pharmacy of Targu-Mures

Anastomotic fistula (leakage) is a severe complication in the digestive tract surgery. The incidence of fistula is
variable (between 3.12-9.3%), depending on the segment of the digestive tract, pathology and the used
procedure.

Material and method: our retrospective study has been performed on patients admitted to the 1 Surgery Clinic,
from Clinical County Hospital Mures between 2004 and 2009. We performed postoperative followed-up of 584
anastomoses, and evaluated 19 anastomotic fistulas.

Results: out of 584 anastomoses, fistula appeared in 19 cases. In 16 cases relaparotomy was required followed
by prolonged hospitalization (a mean of 25.85 days), and death in 7 cases. Most of the anastomosic fistulas
occurred following extensive resections of stenotic or occlusive colorectal tumors (11 cases), all in elderly patients
with associated cardiovascular pathology.

Conclusions: during the 6 years period the incidence of anastomotic fistula was 3.25% of the total surgeries
conceming anastomotic procedures; prolonged hospitalization (a mean of 2585 days); postoperative deaths
associated to anastomotic fistulas represented 43.75%.
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ABORDUL LAPAROSCOPIC AL CHISTULUI HIDATIC HEPATIC. STUDIU PRELIMINAR

R. Georgescu, M.F, Coros, S. Sorlea, A. Hintea, C. Craciun, S. Nagy.
Disciplina Chirurgie 3 UMF Tg-Mures
Clinica Chirurgie 1 Spital Clinic Judetean Mureg

introducere: Chistul hidatic hepatic beneficiazd de tratament laparoscopic dar experienta in domeniu nu este
foarte vasta.

Material si metoda: lucrarea prezintd experienta initiala pe patru cazuri de chist hidatic hepatic abordate
laparoscopic in clinica noastra.

Rezultate: Intr-un caz s-a practicat inactivare si chistoperichistectomie; in alt caz chistectomie ideala, iar in alte
doua cazuri s-a practicat inifial inactivare percutana si drenajul cavitatii prin metoda P.AJ.R.D. i la o luna s-a
intervenit laparoscopic pentru extragera membranei proloigere si drenajul cavitatii restante. Un caz a fost convertit
datoritd hemoragiei si dificultadtii de a gasi cavitatea restanta in lipsa transductorului ecografic laparoscopic. Toate
cazurile au beneficiat de tratament antiparazitar 30 de zile postoperator.

Concluzii: abodul laparoscoipc sau combinat cu cel percutan al chistului hidatic hepatic este fezabil cu toate
avantajele abordului minim invaziv la cayuri selectionate.Pentru chisturile care nu se exteriorizeaza pe suprafata
ficatului ar fi utila folosirea ecografiei intraoperatorii laparoscopice. Indicatiile abordului laparoscopic sunt chistele
exteriorizate pe fata viscerald, fard vezicule fice, in lipsa contraindicatilor generale ale interventiilor
laparoscopice.

LAPAROSCOPIC APPROCH OF THE HEPATIC HIDATIC CYST HIDATIC. PRELIMINARY STUDY

R. Georgescu, M.F. Coros, S. Sorlea, A. Hintea, C. Craciun, S. Nagy
The Third Surgery Discipline- University of Medicine and Pharmacy
The First Clinic of Surgery from Mureg Clinic County Hospital

Introduction: The hepatic hidatid cyst benefits of laparoscopic approach, but experience in the field is not very
wide.

Material and method: This paper presents the initial experience of four cases of liver hidatid cysts treated by
laparoscopic approach in our clinic.

Results: In a case inactivation and cystopericystectomy was performed; in another - ideal cystectomy was
performed, and in two other cases initially inactivation and percutaneous drainage of the cavity was performed
through the PAIRD method and then, after one month, extraction of the germinal membrane and drainage of the
remaining cavity was performed laparoscopically. In-one case conversion was necessary due to excessive
bleeding and difficulty to find the residual cavity.in the absence of a laparoscopic ultrasound transducer. All cases
received antiparasitic treatment for 30 days long after surgery.

Conclusions: laparoscopic approach single or combined with PAIR for hidatid liver cysts is feasible with all the
advantages of minimally invasive treatment. For the cysts that are not visible on the liver surface it would be
useful to use intraoperative laparoscopic ultrasound guidance. Indications for laparoscopic approached are the
cysts that protrude on the visceral side of the liver, without any eggs, in the absence of general contraindications
of laparoscopy.
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INTERPOZITIA DE VENA SAFENA INTERNA LA FISTULELE ARTERIO-VENOASE COMPLICATE.

C.Craciun, M.Coros, O. Vida
Clinica Chirurgie | Spitalul Clinic Judetean Mureg

Scop: Hemodializa cu ajutorul unei fistule arterio-venoase reprezinta principala metoda de tratament a pacientilor
cu insuficienta renala cronica aflati in faze avansate ale bolii. Mentinerea functionald a acestor fistule este un
deziderat important pentru acesti pacienti, aceasta le poate prelungi viata.

Noi propunem ¢ metoda de rezolvare a fistulelor arterio-venoase, de la nivel antebrahial sau brahial, complicate
sau nefunctionale, prin folosirea de vena safena.

Material si metoda: Tehnica presupune interpozitia de vend safena interna inversata intre o arterd si o vend
superficiald (v.bazilica,v.cefalica) situate la nivel antebrahial sau brahial dupa indepartarea vechiului montaj
nefunctional.

Conditiile unei reusite sunt, pe langa o functie cardiacd buna, folosirea unui partener arterial cu debit bun
(a.radiala, a. ulnard, a. brahiald), a unui partener venos cu descarcare ce poate prelua debitul arterial i a unui
graft de vend safena interna inversata potrivit ca lungime si calibru arterei i venei folosite in montaj.

Rezultate: La niciun pacient la care am folosit acest procedeu nu au aparut complicati. Vena safena se
.arterializez&" corespunzétor cu un debit ce permite hemodializa in bune conditii.

Concluzii: Procedeul permite folosirea imediatd a fistulei, vena safend se .arterializeaza" rapid si plasata
superficial este ugor acesibild punctionarii.

Metoda protejaza patul vascular periferic de a carui buna functionare depinde viata acestor pacienti.

THE INTERNAL SAPHENOUS VEIN TRANSPOSITION AT COMPLICATED
ARTERIO-VENOUS FISTULAS

C.Craciun, M.Coros, O.Vida
Surgery Clinic |,-Mureg County Clinc Hospital

Objective: Hemodyalisis using an arterio-venous fistula is the main treatment method for patients suffering from
chronic renal insufficiency in late stages. Maintaining these fistulas functional is a very important aim for these
patients, and it may prolonge their lives.

We propose a method to solve the arterio-venous fistulas, from antebrachial and brachial level, complicated or
nonfunctional, by using the saphenous vein.

Material and method: This technique consists in the transposition of the intemal saphenous vein reversed
between an artery and a superficial vein (basilic v., cephalic v.) situated at antebrachial or brachial level after
removing the old nonfunctional assembly.

To succeed, the patient has to have a good cardiac function and it must be used an arterial partner with good flow
(radial a., ulnar a., brachial a.), a venous partner with-a good unload that can carry the arterial flow and a reversed
internal saphenous vein graft matching the length and the caliber of the artery and vein used in this assembly
Results: None of the patients who have followed this procedure had any complications. The saphenous vein
“arterializes” itself according to a flow which permits the hemodyalisis in good conditions.

Conclusions: This procedure allows the immediate use of the fistula, the saphenous vein “arterializes” itself
quickly and because of its superficial emplacement it is easily accessible for punction.

This method protects the peripheral vascular bed and the life of these patients depends on its well functioning.
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TRATAMENTUL CHIRURGICAL DE URGENTA IN NEOPLASMELE COLO-RECTALE

D.Cozma, M.F.Coros, A.Dobre, D.Popa, A.Hintea, C.Craciun,
S.Sorlea, Anca Rosca, R.Georgescu
Universitatea de Medicind §i Farmacie Tg.Mures,
Spitalul Clinic Judetean Mures, Clinica Chirurgie 1

Incidenta crescutd a cancerului colorectal in randul populafiei, precum si depistarea acestuia tardiv, in stadii
avansate, ale complicatiilor, reprezinta factorii care impun, nu de puline ori, decizia tratamentului chirurgical de
urgentd al bolnavilor cu aceastd patologie. Lucrarea analizeaza experienfa Clinicii Chirurgie I, a Spitalului Clinic
Judetean Mures, in ceea ce priveste tratamentul chirurgical de urgentd, la bolnavii cu neoplasm colorectal.
Studiul retrospectiv cuprinde 71 de cazuri tratate chirurgical de urgenta in clinicd in perioada 2004 ~ 2009.
Repartitia numarului cazurilor de cancer colic, pe ani, prezintd o evolutie anuald ascendentd evidentd,
reprezentand procentual intre 1,5 si 2,23% din totalul interventiilor chirurgicale, si respectiv 60-85% din patologia
colica operata in acelasi interval de timp. Complicatia cea mai frecventa care a determinat interventia chirurgicala
de urgentd a fost ocluzia intestinald 87,9%, restul de 22,1% fiind reprezentat de perforatie sau hemoragie.
Localizarile tumorale pe segmente aratd o predominentd la nivelul ceco-ascendentului, sigmei si rectului,
reprezentand 84% din cazuri. Din totaiul operatiilor efectuate in urgentd 68.25% au avut viza de radicalitate, iar
cele paliative au reprezentat 31,75%.

EMERGENCY SURGICAL TREATMENT OF THE COLORECTAL NEOPLASMS

D.Cozma, M.F.Coros, A.Dobre, D.Popa, A.Hintea, C.Craciun,
S.Sorlea, Anca Rosca, R.Georgescu
University of Medicine and Pharmacy Tg. Mures, Mures County Clinical Hospital, 1st Surgery Clinic

An increasing rate of occurrence of colorectal cancer among the poputation, as well as its tardive discovery, in
advanced stages, with complications, are factors which often require emergency surgical intervention in patients
presenting this specific pathology. This paper analyzes the experience of 1st Surgical Clinic of Mures County
Clinical Hospital regarding the emergency surgical treatment in patients diagnosed with colorectal neoplasm. The
retrospective study comprises 71 cases of patients who have undergone emergency surgery during 2004-2009.
Distribution by years of the number of colon cancer cases shows an obvious ascending evolution, representing a
percentage of 1.5 to 2.23% of the total number of surgical interventions, and 60-85% of the colon pathology
operated within the same period of time.  The most frequent complication wnich required emergency intervention
was intestinal occlusion (87.9%), the rest of 22.1% being represented by either hemorrhage or perforation. Tumor
localizations in segments show a higher incidence in the caeco-ascending colon, the sigmoid colon and the
rectum - 84% of all cases. Out of the total emergency interventions, 68 25% were radical interventions, while
31.75% were palliative.
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DUBLA STENOZA DUODENALA PRIN ULCER DUODENAL S| CARCINOM DUCTAL DE
PANCREAS HETEROTOPIC — PREZENTARE DE CAZ

M.F. Corog, Ancuta Rosca, R.Georgescu
Disciplina Chirurgie 3 UMF Tg-Mureg
Clinica Chirurgie 1 Spital Clinic Judefean Mureg

Pancreasul heterotopic a fost descris pentru prima data de Jean Schultz in 1729 si se definegte ca fiind format din
tesut pancreatic situat ectopic, neavand conexiuni vasculare sau anatomice cu organul pancreas. Una din teorii
sustine c& pancreasul heterotopic apare in viata intrauterina cu ocazia rotatiei intestinale cand fragmente de tesut
pancreatic se desprind §i rAman izolate de corpul pancreatic principal. Cele mai frecvente localizéri ale insulelor
de pancreas ectopic sunt stomacul, duodenul si intestinul subfire. Tumorile primare duodenale sunt rare
reprezentand doar 0,35% din cancerele gastrointestinale. Tumorile portiunii a patra a duodenului reprezinta
aproximativ 10% din cancerele duodenale. Deoarece simptomele predominante ale tumorilor localizate la acest
nivel sunt cele ale unei ocluzii inalte confuzia cu o stenoza ulceroasa duodenald este posibila. Cu atat mai muit
diagnosticul este si mai dificil dacé se asociaza cu o stenoza duodenala de natura ulceroasa.

Prezentdm cazul unei boinave cu dubla stenoza duodenala: pe D1 de naturd ulceroasa si pe D4 prin neoplasm
pe pancreas ectopic.

DOUBLE DUODENAL STENOSIS DUE TO PEPTIC ULCER AND DUCTAL CARCINOMA ON
HETEROTOPIC PANCREAS - CASE REPORT

M.F. Coros, Ancuta Rosca, R.Georgescu
The Third Surgery Discipline- University of Medicine and Pharmacy
The First Clinic of Surgery from Mures Clinic County Hospital

Heterotopic pancreas was first characterized by Jean Schultz in 1729 and refers to ectopic pancreatic tissue that
lacks anatomic or vascular connection with the pancreas. One of the theories explains that heterotopic pancreas
arises in the intrauterine life during rotation of the foregut, when fragments of the pancreas become separated
from the main body The most frequent locations for this tissue include the stomach, duodenum, and small bowel.
Primary carcinoma of the duodenum is rare, accounting for only 0.35% of all gastrointestinal carcinomas. The
tumors of the fourth part of the duodenum constitute approximately 10% of duodenal carcinomas. Since the
predominant symptoms of tumors in this part of duodenum are related to upper intestinal obstruction, the
confusion with an ulcerous duodenal stenosis is possible. The diagnosis is more difficult when a stenosis due to
a peptic ulcer is associated.

We report a case of a patient with double stenosis of the ducdenum: on D1 due to a peptic ulcer and on D4 due to
a heterotopic pancreas carcinoma.
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CONCLUZII PRAGMATICE PE MARGINEA UNOR CAZURI EXTREME DE TUBERCULOZA
TORACICA OPERATA

A.Botianu, P.Botianu, A. Dobrica, Alexandra Butiurca, D.Chiujdea, Iringo Kezdi, Emilia Olar, V.
Damian, Ana Maria Botianu, D. Redis, S. lonica, M. Urcan, L.Gyorbiro, C.Mogoi, Gabriela Olaru,
Anca Sin, M.Turcu, Ofelia Pascarenco, Carmen Carasca, Ana Maria Stauder, M.Stoian, A.Frigy,
V.Careianu, Eda Baubec, Claudia Dorobat'
Clinica Chirurgie Il UMF Targu-Mures

Scop: Desi marea majoritate a cazurilor de tuberculoza toracica pot fi tratate cu succes cu ajutorul
tuberculostaticelor, in conditile din tara noastra exista un procent important de pacienti la care chirurgia
reprezinta singura si ultima posibilitate de tratament, cu multe cazuri considerate “extreme” care necesita
interventii multiple si seriate si un abord medico-chirurgical amplu.

Material si metoda: In perioada 1985-2009, in Clinica Chirurgie 2 UMF Targu-Mures au fost internati si operati
463 pacienti cu tuberculoza toracica. Dintre aceste cazuri prezentam un lot de 5 bolnavi operati pentru complicatii
severe ale bolii tuberculoase, care au necesitat un management medico-chirurgical complex, cu operatii seriate
sau asociate si abord multidisciplinar: 1 caz de tuberculoza latero-cervicala stanga fistulizata transmediastinal
retrosternal cu abces rece presternal, 2 cazuri cu empieme pleurale, 2 cazuri cu caverne gigante (1 caz cu o
caverna giganta pleuralizata si hemoptizii recidivante masive, 1 caz cu suspiciune de neoplasm bronhopulmonar).
Toate cazurile prezentau in momentul internarii un status clinico-biologic extrem de precar, unul dintre cazuri fiind
sub tratament pentru sifilis. Abordul chirurgical a necesitat interventii complexe in toate cazurile (electroexcizia
fistulei cervicale si a abcesului rece cu rezectie partiala de stern si irigatie-aspiratie in circuit inchis,
decorticare+rezectie pulmonara urmate de toracopleuroplastie si apoi de fereastra pleurala, embolizare de artera
bronsica urmata de toracopleuroplastie cu piombaj muscular- premiera nationala).

Rezultate: In toate cele 5 cazuri evolutile postoperatorii imediate si la distanta au fost lent favorabile, atat din
punct de vedere clinic, cat si din punct de vedere anatomic si functional.

Concluzii: Obtinerea controlului asupra tuberculozeila noi in-tara s-ar putea obtine numai prin reintroducerea:
MREF obligatorii, a internarilor obligatorii, a disciplinei sanatoriale, a consultului obligatoriu de chirurgie toracica la
primul esec terapeutic, refacerea evidentelor primare cu identificarea sindroamelor posttuberculoase la pacienti
scosi din evidenta dar care au din nou o tuberculoza activa cu BK pozitiv, reevaluarea indicatiilor de
chirurgicalizare la cei peste 3000 boinavi hipercronici.

PRAGMATIC CONCLUSIONS OVER SOME EXTREME CASES OF OPERATED THORACIC
TUBERCULOSIS

A.Botianu, P.Botianu, A. Dobrica, Alexandra Butiurca, D.Chiujdea, Iringo Kezdi, Emilia Olar, V.
Damian, Ana Maria Botianu, D. Redis, S. lonicd, M. Urcan, L.Gyorbiro, C.Mogoi, Gabriela Olaru,
Anca Sin, M.Turcu, Ofelia Pascarenco, Carmen Carasca, Ana Maria Stauder, M.Stoian, A Frigy,
V.Careianu, Eda Baubec, Claudia Dorobat'
Surgical Clinic Il UMPh Targu-Mures

Purpose: Although the large majority of thoracic tuberculosis cases can be successfully treated with
tuberculostatics, in our country conditions still exists an important percent of patients in which surgery represents
the unique and last possibility of treatment, with many “"extreme” cases which needed multiple and seriated
intervents and a large medico-surgical approach.

Material and methods: Between 1985 and 2009 in Surgical Clinic 2 UMPh Targu-Mures were admitted and
operated 463 patients with thoracic tuberculosis. From these cases we present a group of 5 patients operated for
severe complications of tuberculous disease which required a complex medico-surgical approach, with seriated or
associated operations and a multidisciplinary approach: one case of left latero-cervical tuberculosis with
retrosternal transmediastinal fistulisation and presternal cold abscess, two cases with pleural empyema, two
cases with giant cavities (one case with a giant pleuralised cavity and massive repeated hemoptysis, one case
with suspicion of bronchogenic carcinoma). in the moment of admittance all the cases presented an extremely-
poor clinico-biological status; one of the cases being under treatment for syphilis. The surgical approach required
complex intervents in all cases (electroexcision of cervical fistula and cold abscess with partial resection of
sternum  and closed circuit aspiration-irrigation system, decortication+pulmonary resection followed by
thoracopleuroplasty then open thoracic window, bronchial artery embolisation foliowed by thoracopleuroplasty
with muscle plombage- national premiere).

Results: In all 5 cases immediate and late postoperative outcome was slowly favourable from clinical as well as
anatomical and functional point of view.

Conclusions: The control over tuberculosis in our country might be obtained only after reintroduction of:
obligatory MRF, obligatory hospitalization, sanatonal discipline, obligatory thoracic surgery exam at the first
therapeutical failure, reconstraction of primar data bases with identification of posttuberculous syndromes in
patients out of evidence but with aan active tuberculosis BK positive, reevaluation of indication for surgery for over
3000 hyperchronic patients

85



ABORDUL BIPOLAR ACTUALIZAT ASOCIAT CU SFINCTEROPAPILOTOMIE EDOSCOPICA AL
UNUI CHIST HIDATIC GIGANT HEPATO-TORACIC “IN CLEPSIDRA” CU DISTRUCTIE
DIAFRAGMATICA INTINSA

A.Botianu, P.Botianu, A. Dobrica, Simona Bataga, Alexandra Butiurca, D.Chiujdea, Iringo Kezdi,
Emilia Olar, V. Damian, Ana Maria Botianu, D. Redig, S. lonica, M. Urcan, L.Gyorbiro, C.Mogoi,
Gabriela Olaru, Anca Sin, M.Turcu, Ofelia Pascarenco, Carmen Carasca, Ana Maria Stauder,
M.Stoian, A.Frigy, V.Careianu, Eda Baubec, Claudia Dorobat'

Clinica Chirurgie Il UMF Targu-Mures

Scop: In ciuda progreselor facute in diagnosticul si tratamentul echinococozelor toracice si abdominale, chirurgia
chistului hidatic complicat meritd in continuare o atentie aparte, rezultatele acesteia fiind conditionate de
precocitatea initieni terapiei si de particularitatile abordului chirurgical.

Material si metoda: Prezentam cazul unui pacient de 39 ani operat in alt serviciu in urma cu 10 ani pentru un
chist hidatic hepatic al lobului drept, la care, in urma unui control efectuat in luna februarie 2009, se deceleaza o
recidiva hidatica hepatica voluminoasa. Pacientul urmeaza tratament antiparazitar, cu evolutie nefavorabila. Este
trimis spre serviciul nostru pentru o supuratie pleuro-pulmonara dreapta. Se intervine chirurgical gasindu-se un
chist hidatic medio-hepatic gigant supurat migrat transdiafragmatic in lobul inferior drept pulmonar si lobul mediu
"in clepsidra”, cu necroza intinsa de diafragm si pleurezie purulenta, pentru care printr-o toracotomie postero-
laterala dreapta se practica chistoperichistectomie hepatica, desfiintarea cavitatii intrahepatice si frenorafie prin
tunelizare procedeul Juvara, drenajul extrapleural si extraperitoneal al cavitatii hepatice, chistectomii si
perichistectomii cu capitonaj pentru leziunile pulmonare, decorticare. Pentru asigurarea drenarii CBP, se executa
o laparotomie Kocher, fara a se reusi identificarea in siguranta a CBP.

Rezultate: In ziua a 11-a pacientul este supus unei papilotomii endoscopice cu hiperamilazemie tranzitorie dupa
procedura, cu evolutie in continuare favorabila, cu desfiintarea cavitatii hepatice.

Concluzii: Cazul prezentat reprezinta o premiera nationala prin asocierea abordului transtoracic asupra unei
leziuni hepatice complicate intratoracic cu sfincteropapilotomia endoscopica, care a permis rezolvarea unei leziuni
dificile la care fortarea drenajului CBP prin [aparotomie ar fi supus pacientul unui risc chirurgical foarte mare.

ACTUAL BIPOLAR APPROACH ASSOCIATED WITH ENDOSCOPIC SPHINCTEROPAPILLOTOMY
OF A GIANT HEPATO-THORACIC HYDATID CYST SAND GLASS LIKE WITH WIDE
DIAPHRAGMATIC DISTRUCTION

A.Botianu, P.Botianu, A. Dobrica, Simona Bataga, Alexandra Butiurca, D.Chiujdea, Iringo Kezdi,
Emilia Ofar, V. Damian, Ana Maria Botianu, D. Redis, S. lonica, M. Urcan, L.Gyorbiro, C.Mogoi,
Gabriela Olaru, Anca Sin, M.Turcu, Ofelia Pascarenco, Carmen Carasca, Ana Maria Stauder,
M.Stoian, A.Frigy, V.Careianu, Eda Baubec, Claudia Dorobat'

Surgical Clinic Il UMPh Targu-Mures

Purpose: Despite the progresses made in diagnosis and treatment of thoracic and abdominal echinococcosis,
the surgery of complicated hydatid cyst still deserves a special attention, the results being conditioned by the
precocity of treatment initiation and the peculiarity of surgical approach

Material and method: We present the case of a 39 years old patient operated 10 years ago in other unit for a
hydatid cyst of the right lobe of liver, in which during a follow-up in February 2009 a giant hydatid relapse of the
liver was detected. The patient followed an atiparasitary treatment with unfavourable outcome. He was sent to our
unit for a right pleuro-pulmonary suppuration. During surgical intervent we found a giant suppurated hydatid cyst
in the middle of the liver with transdiaphragmatic migration in the right lower lobe and middle lobe of the lung sand
glass like, with large area of diaphragmatic necrosis and pleural empyema to which through a posterolateral
thoracotomy we performed liver pericystectomy, closure of intrahepatic cavity and tunelisation phrenoraphy-
Juvara procedure, extrapleural and extraperitoneal drainages of liver cavity, cystectomyes and pericystectomyes
with plication for pulmonary lesions and decortication. To ensure the drainage of common bile duct a Kocher
laparotomy was performed without safe identification of the CBD.

Results: Day 11 after surgery the patient was submitted to an endoscopic papillotomy with transient
hyperamylasemia after procedure and favourable outcome with abolition of liver cavity.

Conclusions: The presented case represents a national premiere due to association of the transthoracic
approach over a liver lesion with intrathoracic complications and endoscopic sphincteropapillotomy which allowed
solving of a very difficult lesion in which forcing of the common bile duct drainage through laparotomy submits the
patient to a very high surgical risk.
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APENDICECTOMIA LAPAROSCOPICA IN EXPERIENTA CLINICII CHIRURGIE 1! TARGU-MURES

P. Botianu', A. Bopanu V. Damlan S. lonica’, A. Dobrica’, Alexandra Butlurc , Mirela Gliga®,
Ofelia Pascarenco Ana- Mana Voichita Botlanu D. Chiujdea’
Cllmca Chirurgie Il UMF Targu-Mure;
2Clinica Medicald IV UMF Targu-Mures

Scop. Lucrarea igi propune analiza abordului laparoscopic al patologiet apendiculare in conditiile din tara noastra.
Material §i metoda. Lotul studiat cuprinde 38 de pacieti la care s-au practicat interventii laparoscopice pentru
patologie apendiculard. Am utilizat de rutind un abord cu 3 trocare folosind instrumentele din trusa standard de
chirurgie laparoscopicd Ligatura bazei apendicelui s-a efectuat cu nod extracorporeal. Mezoapendicele a fost
tratat initial prin ligatura sau disectie cu hook-ul si cliparea arterei apendiculare, ulterior prin electrocoagulare
bipolara (dupa ce aceasta a devenit disponibild in Clinica noastrd). Ca operatii asociate am practicat chistectomii
ovariene (11 cazuri), adezioliza (4 cazuri), colecistectomie (1 caz), 6 cazuri au prezentat peritonitd generalizata,
ce a fost rezolvata prin toaleta §i drenaj pe cale laparoscopica.

Rezultate. Nu am inregistrat nici un deces postoperator sau reinterventie precoce. Durata interventiei a variat
intre 40 si 160 de minute, dupa asimilarea tehnicii majoritatea operatiilor putand fi efectuate in mai putin de o ora.
Am inregistrat 2 conversii, ambele in cazuri de apendicitd gangrenoasa. Durata spitalizarii a variat intre 2 gi 12
zile, majoritatea cazurilor fiind externate dupa 3-4 zile.

Concluzii. Apendicectomia laparoscopica este o tehnica sigurd, inclusiv in conditiile din taa noastrd. Ea poate fi
efectuata folosind trusa standard de chirurgie laparoscopica gi fara a utiliza consumabile scumpe

LAPAROSCOPIC APPENDECTOMY IN THE EXPERIENCE OF SURGICAL CLINIC Il TARGU-
MURES

P. Botianu', A. Botianu', V. Damlan S. lonica’, A. Dobrica’, Alexandra Butlurca , Mirela Gliga®,
Ofelia Pascarenco Ana-Maria Voichita Bo;uanu D. Chiujdea’
Surg/ca/ Clinic 1l UMPh Targu-Mures
*Medical Clinic 1V UMPh Targu-Mureg

Aim. The aim of this paper is to analyse the laparoscopic approach of apendicular diseases in the conditions from
our country ’

Material and method. The studied group consists of 38 patients.in'whom we performed a laparoscopic approach
for apendicular diseases. We have routinely used a.three trocars approach using the standard laparoscopic
instruments. The base of the apendix was ligated using extracorporeal knots. The mesoapendix was treated
innitialy through ligfation or hook disection and. clipping of the apendicular artery, then through bipolar
electrocoagulation (after this possibility became avaitable in our unit). As associated procedures we performed
ovarian cystectomies (11 cases), adhesiolis (4 cases), cholecystectomy (1 case). 6 cases presented with
generalised peritonitis, which was solved through laparoscopic toilet and drainage.

Results. We encountered no mortality and no early reoperations. The duration of the procedure ranged between
40 and 160 minutes, with most of the procedures being performed in less than one hour after gaining certain
experience. We encountered two conversions, both of them in cases with gangrenous appendicitis. Postoperative
hospitalisation ranged between 2 and 12 days, with most patients being discharged after 34 days.

Conclusions. Laparoscopic appendectomy is a safe technique, including in the conditions from our country, It
may be performed using standard laparoscopic instruments and without expensive consumabies.
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FOLOSIREA UNU!I LAMBOU DE DINTAT ANTERIOR PENTRU O CAVITATE REZIDUALA CU
FISTULA PLEURO-CUTANATA §I TORACOTOMIE DEHISCENTA DUPA REZECTIE PULMONARA
$| TORACOPLASTIE

P. Bohanu A. Botuanu A. Dobrica’, Alexandra Butiurca’, DChlu;dea V Damian', A. any,
Ana Mana Bo;uanu S. lonica', M. Urcan L. Gyorbiro'
Cllnlca Chirurgie Il UMF Térgu-Mureg
2Clinica Medical IV UMF Targu-Mureg

Scop. Prezentam o solutie tehnica particulara pentru rezolvarea unei complicatii dupa rezectie pulmonara urmata
de toracoplastie clasica.

Material §i metoda. Prezentam un pacient de 63 de ani, avand in antecedente o lobectomie superioara dreapta
pentru neoplasm bronhopulmonar, complicata cu aparitia unei cavitati reziduale apicale pentru care s-a efectuat o
toracoplastie pe 3 coaste (C2-C4), ambele interventii fiind efectuate in alta unitate. In evolutie, cavitatea reziduald
a persistat, cu dehiscenta toracotomiei in partea posterioara si fistuld pleuro-cutanatd cu supuratie trenanta a
partilor moi (circa 1,5 ani). Cea de a 3-a interventie a constat in excizia larga a tesuturilor supurate, rezectia C5
subperiostica (fratun costale cu sechestru osos) i plombaj cu un lambou de dintat anterior.

Rezultate. Evolutia postoperatorie a fost dificila dar in cele din urma favorabila, cu vindecarea per primam a plagii
operatorii, permitand externarea pacientului la 7 sdptamani postoperator. La controlul efectuat la 3 luni de la
operatie, pacientul nu prezintd semne de recidiva (tumorala sau supurativa), fara deformare majoré a toracelui, cu
o diminuare minima a mobilitatii umarului §i reluarea activitatilor curente.

Concluzii. Desi limitatd de toracotomiile anterioare, folosirea lambourilor musculare permite rezolvarea unor
complicatii aparute in chirurgia toracica.

USE OF A SERRATUS ANTERIOR FLAP FOR A RESIDUAL CAVITY WITH PLEURO-CUTANEOUS
FISTULA AND DEHISCENT THORACOTOMY AFTER LUNG RESECTION AND THORACOPLASTY

P. Botlanu A. Botlanu A. Dobrici', Alexandra Butlurca D Chlu;dea V Damian', A. Frlgy,
Ana Marla Botlanu S. lonica', M. Urcan L. Gyorblro
Surglcal Clmlca i UMPh Targu-Mures
2Medical Clinic IV UMph Targu-Mures

Aim. We present a particular solution for solving ~a complication after pulmonary resection and classic
thoracoplasty.

Material and method. We report a 63 years old male with a history of right upper lobectomy for cancer,
complicated by a residual apical cavity treated.through a 3 ribs thoracoplasty (C2-C4), both procedures being
performed in another unit. After the second procedure, the residual cavity persisted, with posterior dehiscence of
the thoracotomy and pleuro-cutaneous fistula and chronic soft tissue suppuration (1,5 years). The 3rd procedure
consisted in wide excision of the suppurated tissues, subperiostal resection of rib 5 (rib fractures with bone
sequestrum) and plombage with a serratus anterior muscle fiap.

Results. Postoperative course was difficult but eventually favourable, with per primam healing of the wound,
allowing discharge at 7 weeks postoperative. At the 3 months follow-up, the patient presents no signs of
recurrence (neoplastic or suppurative), no major chest difformity. a minimal diminuation of the shoulder mobility
and return to current activities.

Conclusions. Although limited by the previous thoracotomies, the use of muscle flaps allows solving of some
complications in thoracic surgery.
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CHIRURGIA ABCESULUI PULMONAR PRIMAR IN STATISTICA CLINICII CHIRURGIE 1l TARGU-
MURES

Alexandra Butiurca, A.Botianu, P.Botianu, A. Dobrica, D.Chiujdea, Iringo Kezdi, Emilia Olar, V.
Damian, Ana Maria Botianu, D. Redis, S. lonica, M. Urcan, L.Gyorbiro, C.Mogoi, T.lonita,
Gabriela Olaru, Anca Sin, M.Turcu, Ofelia Pascarenco, Carmen Carasca, Ana Maria Stauder,
M.Stoian, A.Frigy, V.Careianu, Eda Baubec, Claudia Dorobat'

Clinica Chirurgie Il UMF Targu-Mures

Scop: Evaluarea experientei Clinicii Chirurgie IV in managementul pacientilor cu abcese pulmonare.

Material gi metoda: Evaluarea tratamentului medical si chirurgical in 162 de cazuri de abcese pulmonare,
pacientii fiind internati intre 1985 si 2009.

Rezultate: Din cei 162 de pacienti, 118 au fost de sex masculin, 44 de sex feminin. Varsta medie a fost 41,4 ani.
Tuse expectoratia, febra gi alterarea starii generale au fost raportate in pana la 97% dintre pacienti. In 73.6%
dintre pacienti, leziunile pulmonare au fost localizate la nivelul segmentelor posterioare ale lobilor superiori sau la
nivelul segmentelor segmentelor superioare ale lobilor inferiori, $i in 97,5% dintre cazuri au fost unilaterale.
Empiem pleural concomitent a fost asociat in 65,3% dintre cazuri. Toti pacientii au beneficiat de o pregatire
peroperatorie antibiotica, n alte 34 de cazuri de abcese pulmonare primare, internate in serviciul nostru pentru
tratament chirurgical, am obtinut vindecare clinicd §i radiologicd doar cu tratament conservator. Toti cei 162
inclugi in studiu au beneficiat de tratament chirurgical (rezectii pulmonare tipice in 18 cazuri, rezectii pulmonare
atipice in 63 de cazuri, aplatizare plicaturare in 54 de cazuri si toracopleuroplastie in 27 de cazuri). In cazul
pacientilor la care s-a practicat aplatizare plicaturare am obtinut o Imbunatafire a probelor respiratorii (FEV1 gi
CV) cu pana la 27%. Vindecarea a fost obtinuta in 139 pacienti (85.8%) iar 23 (14,2%) au decedat.

Concluzii: Abcesele pulmonare apar mai frecvent la barbati tineri care prezintd afectiuni dentare si au un istoric
de pierdere a congtientei (in special ca rezultat al abuzului de alcool). Tratamentul chirurgical al abceselor
pulmonare este de obicei rezervat complicatilor, cum ar fi: hemoptizia, fistule bronhopleurale si empiem. De
asemenea indicatie chirurgicald au §i abcesele pulmonare cu-evolutie fulminanta si cele care prezinta o evolutie
nefavorabild sub tratament medical.

SURGERY OF PRIMITIVE PULMONARY ABSCESS IN STATISTICS
OF SURGICAL CLINIC II TARGU-MURES

Alexandra Butiurca, A.Botianu, P.Botianu, A. Dobrica, D.Chiujdea, Iringo Kezdi, Emilia Olar, V.
Damian, Ana Maria Botianu, D. Redis, S. lonica, M. Urcan, L.Gyorbiro, C.Mogoi, T.lonita,
Gabriela Olaru, Anca Sin, M.Turcu, Ofelia Pascarenco, Carmen Carasca, Ana Maria Stauder,
M.Stoian, A.Frigy, V.Careianu, Eda Baubec, Claudia Dorobat'

Surgical Clinic Il UMPh Targu-Mures

Aim of study: To relate the experience of our Clinic in the management of patients with primary lung abscess.
Material and methods: Medical and surgical results of 162 consecutive cases of lung abscess seen in patients
hospitalized between 1985 and 2009.

Results: Of the 162 patients, were 118 male, and 44 were female. The mean age was 41.4 years, Cough,
expectoration, fever and overall poor health were seen over 97% of patients. Chest pain was reported by 60%, 89
% had dental disease and 78% reported having lost consciousness at least once. In 73.6 % of the patients, the
lung lesions were located either in the posterior segments of the upper lobe or in the superior segments of the
lower lobe, and 97.5% were unilateral. Concomitant pleural empyema was seen in 65.3 % of the patients. All
patients were initially treated with antibiotics, in another 34 cases of primary lung abscesses admitted for surgery,
in the same period, we obtain symptoms complete resolution only with conservative treatment. Surgical
procedures were performed in all 162 of the patients (typical pulmonary resection in 18 cases, atypical pulmonary
resection in 63 cases. applatisation-plication in 54 cases and thoracopleuroplasty in 27 cases). In patients with
applatisation-plication we obtain improve of respiratory function (VC and FEV1) with values over 27%. Cure was
obtained in 139 patients (85.8%). and 23 (14.2%) died.

Conclusion: Lung abscess occurred predominantly in male adults presenting dental disease and having a history
of loss of consciousness (especially as a result of alcohol abuse). Surgical treatment for lung abscess is usually
reserved for complications such as massive hemoptysis, bronchopleura! fistula, and empyema. It is also used in
the setting of fulminant infection and in those patients who fail medical therapy.
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APLATIZARE-PLICATURARE $! TORACOPLEUROPLASTIE TOPOGRAFICA PENTRU
ASPERGILOM VOLUMINOS AL APEXULUI PULMONAR DREPT

Alexandra Butiurca, A.Botianu, P.Botianu, A. Dobricd, D.Chiujdea, Iringo Kezdi, Emilia Olar, V.
Damian, Ana Maria Botianu, D. Redis, S. lonica, M. Urcan, L.Gyorbiro, C.Mogoi, T.lonita,
Gabrieta Olaru, Anca Sin, M.Turcu, Ofelia Pascarenco, Carmen Carasca, Ana Maria Stauder,
M.Stoian, A.Frigy, V.Careianu, Eda Baubec, Claudia Dorobat'

Clinica Chirurgie Il UMF Targu-Mures

Scop: Evaluarea principalelor probleme medico-chirurgicale ridicate de tratamentul aspergilloamelor pulmonare.
Material §i metoda: Prezentdm pacientul KS, in varstd de 59 ani, cunoscut in antecedente cu tuberculoza
pulmonara, sindrom postuberculos, ce acuza de circa 2 saptdmani dureri toracice, hemoptizii minime, motiv
pentru care se prezintd in serviciul Pneumoftiziologie Targu Mureg, unde in urma investigatiilor efectuate este
diagnosticat cu aspergilom al apexului pulmonar drept. Este indrumat catre serviciul nostru pentru tratament
chirurgical. Intraoperator se identificA un aspergilom voluminos al LSD intr-o cavernd postero-superioara
pleuralizatd complet §i pahipleuritd generalizata, calcara, tuberculoasd, pentru care se practicd decorticare
topograficd extrem de dificild, evacuarea aspergilomului §i electrorezectie pulmonard atipicd cu aplatizare-
plicaturare. Avand in vedere fibroza pulmonara (posttuberculoasa) intinsa (lipsa de reexpansiune pulmonara) se
decide efectuarea unei toracopleuroplastii, procedeul Botianu, pe 4 coaste cu plombajul cavitafi cu lambou de
musgchi intercostali, intr-un singur timp operator, practicandu-se totodata §i plombajul cavitatii aspergilomului cu
lambou muscular intercostal.

Rezultate: Evolutia postoperatorie a fost favorabild, cu rezolutia simptomatologiei si vindecarea clinicd si
radiologica a pacientului.

Concluzii: Cazul este interesant prin solutia tehnicd utilizatd pentru desfiintarea unei cavitdti pulmonare:
aplatizare-plicaturare urmata de toracopleuroplastie intr-un singur timp operator.

APLATISATION-PLICATION AND THORACOPLEUROPLASTY FOR PULMONARY
ASPERGILLOMA OF THE RIGHT PULMONARY APEX

Alexandra Butiurcd, A.Botianu, P.Botianu, A. Dobricd, D.Chiujdea, Iringo Kezdi, Emilia Olar, V.
Damian, Ana Maria Botianu, D. Redis, S. lonica, M. Urcan, L.Gyorbiro, C.Mogoi, T.lonita,
Gabriela Olaru, Anca Sin, M.Turcu, Ofelia Pascarenco, Carmen Carasca, Ana Maria Stauder,
M.Stoian, A.Frigy, V.Careianu, Eda Baubec, Claudia Dorobat’

Surgical Clinic Il UMPh Targu-Mures

Aim of study: Evaluation of medical and surgical management of pulmonary aspergilloma.

Material and method: We present a 59 years old patient, known in his past medical history with pulmonary
tuberculosis, posttuberculosis syndrome; who was admited in Pneumoftiziology Clinic for: thoracic pain,
haemoptysis. Was diagnosed with pulmonary aspergilloma and refered to our Clinic for surgical treatment.
Intraoperatoive findings were: pulmonary aspergilloma positioned in a postero-superior pulmonary residual TB
cavity, generalized limestone pachipleuritis. We performed: topographic pulmonary decortication, cavernostomy
and pulmonary aspergilloma evacuation followed by aplatisation-plication of the remnant cavity. Due to lack of
pulmonary reexpansion (severe pulmonary fibrosis), we performed a limited thoracopleuroplasty, Botianu
procedure with topographic removal of ribs 5-2 with intercostal and pectoralus major flaps transposition for pleural
and pulmonary remnant cavity.

Results: Postoperative evolution was uneventful with complete symptoms resolution and with general state
improvement.

Conclusions: This case is interesting by tehnical solution found for obliteration of a pulmonary cavity:
aplatisation-plication followed by thoracopleuroplasty, al the same operative time.
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CHIST HIDATIC GIGANT AL SPLINE!

D.Chiujdea, A.Botianu, P.Botianu, A. Dobricd, Alexandra Butiurcd, Iringo Kezdi, Emilia Olar, V.
Damian, Ana Maria Botianu, D. Redig, S. lonicd, M. Urcan, L.Gyorbiro, C.Mogoi, Gabriela Olaru,
Anca Sin, M.Turcu, Ofelia Pascarenco, Carmen Caragca, Ana Maria Stauder, M.Stoian, A.Frigy,
V.Céareianu, Eda Baubec, Claudia Dorol'xixg1
Clinica Chirurgie Il UMF Targu-Mureg

Scop: Raritatea localizarii chistului hidatic gi particularitatile de diagnostic §i tratament.

Material gi metoda: Prezentdm cazul unui pacient in varsta de 74 de ani, internat de urgenta in Clinica Chirurgie
Il pentru dureri abdominale difuze, greturi, diminuarea apetitului, tulburdri ale tranzitului intestinal de tip
subocluziv. Examenul ecografic efectuat ridica suspiciunea unei formatiuni chistice localizate la nivelul lojei renale
stangi. Examenul CT pune in evidentd o formatiune cu continut lichidian gigantd care impinge stomacul spre
dreapta, comprimand corpul §i coada pancreasului $i impingand spre caudal colonul transvers ce sugereaza un
chist pancreatic gigant.

Rezuitate: S-a intervenit chirurgical gasindu-se un chist hidatic al splinei, pentru care s-a practicat chistectomie
Finochietto cu perichistectomie maximald cu conservarea splinei, badijonaj cu sulfamida iodata, plombaj cu
epiploon, drenaj de contact aspirativ cu tub de politen. Colecistectomie pentru litiaza, biopsie hepatica. Evolutie
postoperatorie favorabild.

Concluzii: Cazul este interesant prin raritatea localizani chistului hidatic, prin dimensiunile gigante ale chistului
fara complicatii, prin problemele legate de diagnosticul diferential preoperator §i solutia chirurgicala particulara
aleasa, cu prezervarea splinei, fiind cunoscute efectele tardive ale splenectomiei.

HYDATID GIANT CYST OF SPLEEN.

D. Chiujdea, A.Botianu, P.Botianu, A. Dobrica, Alexandra Butiurca, Iringo Kezdi, Emilia Olar, V.
Damian, Ana Maria Botianu, D. Redis, S. lonicd, M. Urcan, L.Gyorbiro, C.Mogoi, Gabriela Olaru,
Anca Sin, M.Turcu, Ofelia Pascarenco, Carmen Carasca, Ana Maria Stauder, M.Stoian, A.Frigy,
V.Cireianu, Eda Baubec, Claudia Dorobit’
Surgical Clinic Il UMPh Targu-Mures

Purpose: The rarity location of a hydatid cyst, diagnostic and treatment features.

Methods: We present a case of 74 years old patient, emergency hospitalized in a surgical department, for diffuse
abdominal pain, nausea, decreased appetite, bowel disturbances. The ultrasound exam suspicion a cystic
formations located in the kidney area. A computer tomography exam find a giant formation with fluid which
pushes the stomach to the right, compressing the body and tail of the pancreas and pushing to caudal a
transverse colon suggesting a giant pancreatic cyst.

Results: His surgery is finding a hydatid cyst of spleen, which has been practiced: chistectomy Finochietto with
maximal preservation of spleen badijonaj with iodized sulfamide, plombaj with epiplon, contact aspiration
drainage tube of Politen. Cholecystectomy for lithiasis, liver biopsy. Favorabie postoperative evolution.
Conclusion: The case is interesting for rarity of hydatid cyst location, the huge size of the cyst without
complications, the problems of differential diagnosis and postoperative surgical particular solution chosen, the
preservation of the spleen, are known the late effects of splenectomy.
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ASPECTE RADIOLOGICE PARTICULARE iNTALNITE IN CHIRURGIA CHISTULUI HIDATIC
PULMONAR- IMPLICATII CHIRURGICALE

D.Chiujdea, A.Botianu, P.Botianu, A. Dobrica, Simona Bataga, Alexandra Butiurca, Iringo Kezdi,
Emilia Olar, V. Damian, Ana Maria Botianu, D. Redis, S. lonica, M. Urcan, L.Gyorbiro, C.Mogoi,
Gabriela Olaru, Anca Sin, M.Turcu, Ofelia Pascarenco, Carmen Caragca, Ana Maria Stauder,
M.Stoian, A.Frigy, V.Careianu, Eda Baubec, Claudia Dorobég1
Clinica Chirurgie Il UMF Targu-Mures

Scop: Evidentierea aspectelor radiologice intalnite in diagnosticul chistului hidatic pulmonar, cu sublinierea
diagnosticului diferential §i a aspectelor radiologice particulare, coreldnd aceste aspecte cu diagnosticul
intraoperator.

Material §i metoda: In intervalul 1990-2009 in Clinica Chirurgie Il au fost internati si operati 231 pacienti cu chist
hidatic toracic. Diagnosticul s-a stabilit pe baza radiografiilor toracice §i a computer-tomografiei in 40% din cazuri.
Din punct de vedere imagistic, acest lot de bolnavi a fost comparat cu lotul celorlalli pacienti toracotomizati pentru
diferite formatiuni tumorale pulmonare. Prezentdm imaginile radiologice comparativ in functie de forma,
localizarea si formele anatomo-clinice ale chistului hidatic pulmonar.

Rezultate: Aspectele radiologice ale chistului hidatic toracic sunt multiple, pe langa imaginea clasica acesta
putand imbraca o multitudine de forme, diagnosticul definitiv fiind stabilit in multe cazuri, mai ales in formele
complicate, doar intraoperator.

Concluzii: Lucrarea doregte sa sublinieze necesitatea depistarii bolii hidatice in faze incipiente, necomplicate,
inclusiv prin introducerea MRF, ca examinare obligatorie (screening).

PARTICULAR RADIOLOGICAL ISSUES ENCOUNTERED IN HYDATID CYST SURGERY- IMAGING
AND SURGICAL CORRELATION.

D. Chiujdea, A.Botianu, P.Botianu, A. Dobrica, Simona Bataga, Alexandra Butiurca, iringo
Kezdi, Emilia Olar, V. Damian, Ana Maria Botianu, D. Redis, S. lonica, M. Urcan, L.Gyorbiro,
C.Mogoi, Gabriela Olaru, Anca Sin, M.Turcu, Ofelia Pascarenco, Carmen Carasca, Ana Maria

Stauder, M.Stoian, A.Frigy, V.Cédreianu, Eda Baubec, Claudia Dorobég1
Surgical Clinic Il UMPh Targu-Mureg

Objective: Highlight issues encountered in the radiological diagnosis of pulmonary hydatid cyst with emphasis on
differential diagnosis and individual radiological issues, linking these with intraoperative diagnosis.

Material and methods: In the period 1990-2009 in the Surgical Clinic |l, were hospitalized and operated 231
patients with chest hydatid cyst. The diagnosis was based on X-rays and computer tomography in 40% of cases.
In terms of imaging, this group of patients was compared with other patients who have toracotomy for other
different lung tumor. Present a radiological comparison according to the form, location and anatomo-clinical forms
of lung hydatid cyst.

Results: Radiological aspects of chest hydatid cysts are multiple, besides classical picture it can take a variety of
forms, definitive diagnosis is established in many cases, especially in complicated forms, just intrapoerativ.
Conclusion: The study wants to emphasize the requirement to detect the disease at early stages hydatids,
uncomplicated, including the introduction of MRF, as required examination. (Screening)
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TRATAMENTUL CONSERVATOR AL RUPTURILOR TRAUMATICE DE SPLINA

V. Damian’, A. Botlanu P. Botlanu S. lonica', D. Redis', A. Dobnca Alexandra Butiurca',
Ofella Pascarenco Claudla Dorobat”, Eda Gliga Baubec®, erela Gliga*
! Clinica Chirurgie 2, SCJ Mure§ UMF Talgu-Mure§
Sect/a Clinica Gastroenterologie, SCJ Mureg
Compart/mentul de Radiologie, SCJ Mureg
* Compartimentul de Nefrologie, SCJ Mures, UMF Targu-Mureg

Scop: Splina este organul parenchimatos cel mai expus In cadrul traumatismelor toraco-abdominale inchise.
Desi banuit, rolul splinei in cadrul aparani imunitare a organismului a fost relativ recent dovedit, consecinta fiind
adoptarea unei atitudini mai conservatoare in abordarea traumatismelor splenice nu numai la copii dar si la adulti.
Material si metoda: Autorii prezinta doi pacienti tineri cu traumatisme abdominale inchise prin cadere, cu leziunt
splenice de gradul !l respectiv HI, hemodinamic stabili la prezentare, la care s-a instituit un tratament conservator
non operator constand in repaus absolut la pat, monitorizare clinica §i imagistica $i tratament simptomatic.
Rezultate: Evolutia a fost favorabila in ambele cazuri. Examenul CT de control efectuat la 1 an dupa traumatism
demonstreaza vindecarea completa a leziunilor. Sunt expuse criteriile de includere a pacientilor pentru tratament
conservator, urmérirea imagistica precum si posibilele complicatii asociate acestei atitudini terapeutice.

Concluzii: Tratamentul conservator non operator al rupturilor traumatice de splind este astdzi considerat de
primd intentie la pacientii stabili hemodinamic. Procentul pacientilor tratati non operator a crescut de la 13% n
studiile efectuate in anii 80 la 63%, demonstrand o schimbare majora de optica in abordarea acestei categorii de
pacienti.

THE NON OPERATIVE MANAGEMENT OF SPLENIC BLUNT INJURIES

V. Damian’, A. Botlanu P. Botlanu S. lonica’, D. Redig', A. Dobrlc , Alexandra Butlurca )
Ofella Pascarenco Claudia Dorobat Eda Gliga Baubec’®, erela Gliga*
Surgrcal Cllmc 2, Mures County Hospital, UMF Térgu-Mure§
Dej)adment of Gastroenterology, Mures County Hospital
Department of Radiology, Mures County Hospital
? Department of Nephrology, Mures County Hospital, UMF Targu-Mures

Purpose: The spleen is the most commonly injured solid abdominal organ following blunt trauma. Only recently
has the vital role played by the spleen in the immune defense system been fully appreciated and this
understanding has lead to a more conservative approach in the-management of splenic injury both in adults and
children.

Material and method: The authors report 2 cases of haemodynamically stable blunt trauma patients with grade |1
and [l splenic injuries who underwent non operative treatment consisting of 24 hours bed rest, clinical and
imagistic surveillance and symptomatic treatment.

Results: The outcome was successful in both cases, with normal spleen appearance at 1 year CT scan follow-
up. Criteria used to select patients for non operative management, the imaging follow up plan until the patient is
able to return to physically demanding jobs as well as the risks associated with observation are discussed.
Conclusions: The non operative management is nowadays the primary method of splenic salvage in adult
patients when other medical considerations permit. Compared with the observation rate of only 13% reported in
studies performed in the 80's, 63% of patients with blunt splenic injuries were observed during the early 2000's,
demonstrating a major change in approach among surgeons.
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SPLENECTOMIA INTRATORACICA

L.Gyorbiro, A.Botianu, P.Botianu, A. Dobrica, Alexandra Butiurca, Iringo Kezdi, Emilia Olar, V.
Damian, Ana Maria Botianu, D. Redis, S. lonica, M. Urcan, D.Chiujdea, C.Mogoi, Gabriela Olaru,
Anca Sin, M.Turcu, Ofelia Pascarenco, Carmen Carasca, Ana Maria Stauder, M.Stoian, A.Frigy,

V.Cireianu, Eda Baubec, Claudia Dorobat'
Clinica Chirurgie Il UMF Targu-Mureg

Scop: Desi splenectomia intratoracicd oferd un acces foarte bun este rar practicatd de chirurgi datorita
morbiditatis 1 mortalitatii suplimentare, necesitdnd un tratament postoperator complex si o echipa operatorie cu
experienta

Material si metoda: Prezentdm cazul unui pacient in varstd de 51 ani cunoscut in antecedente cu hepatita
cronica tip C, acuzand dispnee la eforturi medii i fatigabilitate, mai accentuate in ultimele 6 luni, trimis in serviciul
nostru cu diagnosticul de .Chist hidatic pulmonar gigant al LIS". Radiografiile toracice PA si LL efectuate la
internare au pus in evidentd prezenta unei opacitati omogene de intensitate subcostald, cu contur ovalar, in aria
de proiectie LIS. Nu s-a efectuat CT din motive obiective. Se intervine chirurgical intraoperator gasandu-se o
hemie diafragmatica posterolaterald sectoriald cu splina aderentd intraherniar, cu diafragmul perfect mulat pe
splind, pentru care se practicd frenotomie, splenectomie intratoracica frenoplicatura in 5 straturi procedeul
Botianu

Rezultate: Postoperator, sub administrarea de tratament antibiotic, de reechilibrare i masa trombocitara,
evolutia a fost favorabila, cu prezenta unui mic revarsat pleural rezolvat prin toracocenteze repetate. Controalele
repetate efectuate postoperator aratd un diafragm in pozitie normala, fara modificarea numarului de trombocite.
Concluzii:. Abordutl transtoracic oferand un acces foarte bun asupra hemiei diafragmatice §i asupra splinei se
scurteza timpul operator. In centre cu experientd abordul prin toracotomie nu reprezinta o dificultate. Abordul
toracic este indicat Tn cazuri in care leziuniile splinei sunt associate cu leziuni intratoracice (traumatism toraco-
abdominal) sau la pacientii la care abordul pe cale abdominala este dificil. Examenul CT are o importanta majora
in diagnostic. Particularitatea cazului este reprezentatd de-diagnosticul intraoperator §i technica chirurgicald
aleasa pentru rezolvarea patologiei.

INTRATHORACIC SPLENECTOMY

L.Gyorbiro, A.Botianu, P.Botianu, A. Dobricd, Alexandra Butiurca, Iringo Kezdi, Emilia Olar, V.
Damian, Ana Maria Botianu, D. Redis, S. lonica, M. Urcan, D.Chiujdea, C.Mogoi, Gabriela Olaru,
Anca Sin, M.Turcu, Ofelia Pascarenco, Carmen Carasca, Ana Maria Stauder, M.Stoian, A.Frigy,
V.Careianu, Eda Baubec, Claudia Dorobég1
'Surgical Clinic 2'U M Ph.Targu-Mures

Purpose: Afthough intrathoracic splenectomy offers good access is rarely practiced by surgeons because of
additional morbidity and mortality, requiring a complex postoperative treatment and an experienced surgical team.
Material and Method: We present the case of a patient aged 51 years known in the history with chronic hepatitis
type C, accusing effort dyspnea and fatigue average, higher in the last 6 months, sent to our service with a
diagnosis of "pulmonary giant hidatic Cyst of the LLL " PA and LL chest radiographs performed at admission
have revealed the presence of a homogeneous opacities with subcostal intensity, with ovalar contour in the area
of the LLL. No CT performed for objective reasons. Intraoperative we found an posteral- lateral sectional
diaphragmatic hernia with intra hernia adherent

spleen, the diaphragm perfectly curved on the spleen, for that we practiced phrenotomy, intra thoracic
splenectomy, phrenoplication in 5 layers, Botianu process.

Results: Postoperatively, under the administration of antibiotics, platelets mass and rebalancing the development
was positive, with the presence of a small pleural effusion resolved by repeated pleural punctures. Repeated
checks performed postoperatively shows a diaphragm in a normal position, without changing the number of
platelets.

Conclusions: Transthoracic approach offers a very good access on diaphragmatic hernia and spleen it shorted
the time of the operation. In centers with experience the transthoracic approach isn't a difficulty. The trastoracic
approach is indicated in patients with spleen lesions are a associated with thoracic lesions and in patients in
which the abdominal approach is more difficult. The CT examination has a major importance in diagnosis. The
particularity of the case is the intraoperative diagnosis and surgical technique chosen to solve the pathology
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CURA CHIRURGICALA A HERNIEI HIATALE PE CALE TORACICA-
PROBLEME DE DIAGNOSTIC §I TACTICA OPERATORIE

L.Gyorbiro, A.Botianu, P.Botianu, A. Dobrica, Alexandra Butiurca, Iringo Kezdi, Emilia Olar, V.
Damian, Ana Maria Botianu, D. Redig, S. lonica, M. Urcan, D.Chiujdea, C.Mogoi, Gabriela Olaru,
Anca Sin, M.Turcu, Ofelia Pascarenco, Carmen Carasca, Ana Maria Stauder, M.Stoian, A.Frigy,
V.Cireianu, Eda Baubec, Claudia Dorobat'
Clinica Chirurgie Il UMF Targu-Mures

Scopul stdiului: Evaluarea technicii operatoni cu 8 fire in rezolvarea herniei hiatale pe cale toracica .

Materiale gi metoda: Prezentdm doua cazuri diagnosticate cu hernie hiatala giganta. In primul caz pacienta in
varstd de 65 de ani cunoscutd in antecedente cu anemie cronica idiopaticd sub tratament cu evolutie ugor
favorabila, acuzand dureri in etajul abdominal superior, la nivelul hemitoracelui stang, greturi, varsatun si
alterarea sani generale. Investigatile efectuate RTG pe abdomen gol. Bariu pasaj, CT, §i gastroscopia
evidentfiazd o hemie hiatald gigantd si volvulus gastric. Se intervine chirurgical pe cale toracica intraoperator
gasandu-se pahipleuritd , o hernie hiatala gigantd cu endobrahiesofag prin alunecare aderenta de aorta, de
pericard, de vena pulmonard inferioard, pentru care se parcticd eliberarea sacului herniar de aderente,
frenotomie, cura operatorie procedeul 8 fire (modificat), frenografie cu frenoplicaturd in 5 straturi (procedeul
Botianu), decorticare Frasser-Gourd.

in al doilea caz se intervine chirurgical prin toracotomie stanga joasa, se elibereaza sacul herniar ce se urca pana
la nivelul crosei aortice de aderente bine vasculanzate cu plamanul. Dupa repozitionarea structurilor anatomice,
s-au suturat pilierii diafragmatici in spatele esofagului; aceleasi fire au fost folosite pentru refacerea unghiul lui
His. Cu un al doilea rand de fir s-a realizat hemivalva anterioara Dor

Rezultate: Evolutie postoperatorie in ambele cazuri a fost favorabild sub administrarea de tratament antibiotic, de
reechilibrare i masa eritrocitara, reluarea tranzitului intestinal in scurt timp postoperator. Disparitia clinica $i
radiologica a refluxulur.

Concluzii: Optarea pentru abordul toracic a fost o alegere bund. datoritd accesului foarte bun asupra leziunii
diafragmatice, oferand conditii de securitate Datoritd aderentelor sacului herniar a caror disectie prin abord
abdominal era imposibil de efectuat. Datoritad reluari tranzitului-intestinal mai precoce cea ce a determinat §i
reluarea alimentatiei mai precoce

SURGICAL CURE OF HIATAL HERNIA THROUGH CHEST APPROACH ~-PROBLEMS OF
DIAGNOSIS AND SURGICAL TACTICS

3

L.Gyorbiro, A.Botianu, P.Botianu, A. Dobrica, Alexandra Butiurca, Iringo Kezdi, Emilia Olar, V.
Damian, Ana Maria Botianu, D. Redis, S. lonicd, M. Urcan, D.Chiujdea, C.Mogoi, Gabriela Olaru,
Anca Sin, M.Turcu, Ofelia Pascarenco, Carmen Carasca, Ana Maria Stauder, M.Stoian, A.Frigy,
V.Careianu, Eda Baubec, Claudia Dorobég1
'Surgical Clinic 2 U.M Ph. Targu-Mureg

Purpose: Evaluation of the operatory technique with 8 threads in solving an hiatal hernia by chest approach
Materials and Methods: We present two cases diagnosed with giant hiatal hemnia. In the first case patient aged
65 years, accusing upper abdominal pain in the left hemi thorax, nausea, vomiting and overall alteration of the
general condition. Investigations by GTR on empty belly, Barium passage, CT, gastroscopy shows a giant hiatus
hernia and gastric volvulus. Surgery was performed by thoracotomy, intraoperatorive we found generalized
pleuritis , a giant hiatal hernia with endobrahiesophagus adhering to aorta, the pericardium, the inferior pulmonary
vein, The dissection of the herniaria bag. phrenotomy , surgical cure procedure of the 8 stitches ( amended),
phrenografy with phrenoplication in 5 layers (Botianu process) and Frasser-Gourd decortication was performed.

In the second case we approached the lesion through a left lower thoracotomy. followed by mobilization of the
bag which reached the aortic arch and presented many well vascularised adhesions whith the lung. After
repositioning the anatomic structures. the diaphragmatic pillars were sutured behind the esophagus; the same
stitches were used to reconstruct the His angle by suturing the right edge of the fornix to the left edge of the
esophagus. With a second row of stitches we reconstructed a Dor anterior hemivalve.

Results: Postoperative evolution was favorable in both cases the administration of antibiotics, rebalancing and
red blood cells mass, bowel resume shortly after surgery Clinical and radiological disappearance of reflux
Conclusion: Choosing thoracic approach was a good choice because of good access to the diaphragmatic
lesion, offering safe conditions. Thanks to the adhesions the herniaria bag dissection through the abdominal
approach was impossible. The early resumption of bowel led to early resumption of feeding
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ECOGRAFIA TORACICA NONCARDIACA

S.lonica, A.Botianu, P.Botianu, V.Damian, D.Redis, Ofelia Pascarenco, Mirela Gliga, Ana Maria
Botianu, Alexandra Butiurca, A.Dobrica, M.Urcan, L.Gyorbiro, D.Chiujdea, C.Mogoi
Clinica Chirurgie.ll UMF Targu Mures

Scopul studiului: Scopu! acestei lucrari este de a arata utilitatea ecografiei in diagnosticul afectiunilor pleuro-
pulmonare si a peretelui toracic.

Material si metoda: Acest studiu se bazeaza pe articole recente privind valabilitatea ecografiei in diferite
afectiuni pleuro-pulmonare ilustrate cu imagini obtinute prin examinarea pacientilor din Clinica Chirurgie ! Targu-
Mures.Am examinat ecografic pacienti fara patologie toracica si pacienti cu afectiuni pleuro-puimonare
demonstrate radiologic si prin CT.

Rezultate: Utilizand ecografia am reusit sa demonstram diagnosticul care a fost confirmat si radiologic sau prin
CT.

Concluzii: Utilizarea ecografiei de catre medici neradiologi este de obicei limitata la examinarile si procedurile
care tin de specialitatea fiecaruia.Tehnicile de examinare ecografica a toracelui sunt usor de invatat dar pot fi
fiabile doar in a diferentia structurile normale de cele anormale iar identificarea corecta a leziunilor necesita
acumulare de experienta.

NONCARDIAL THORACIC ULTRASOUNDS

S.lonica, A.Botianu, P.Botianu, V.Damian, D.Redis, Ofelia Pascarenco, Mirela Gliga, Ana Maria
Botianu, Alexandra Butiurca, A.Dobrica, M.Urcan, L.Gyorbiro, D.Chiujdea,C.Mogoi
Surgical Clinic Il UMPh Targu Mures

Aim of study: The aim of this presentation is to show the utility of ultrasounds in the diagnosis of various
thoracic diseases.

Material and method: This study is based on recent articles about the validity of thoracic ultrasounds in various
pleural and pulmonary pathologies illustrated with images obtained from patients hospitalized in the Surgical
Clinic I, Targu-Mures. We examined with ultrasounds patients without a thoracic pathology and patients with
pleural effusion, pneumothorax and thoracic wall injury demonstrated on x-ray or CT-scan and after that we
compared the images.

Results: By using ultrasounds examination, we demonstrated the diagnosis which was confirmed on the x-ray or
CT-scan.

Conclusions: The use of ultrasounds by non radiologists is much focused and is usually limited to common
examinations and procedures within their specialty. Skills in focused thoracic ultrasounds examination may be
easily learned but being able to differentiate normal from abnormal structures and then to identify the specific
abnormal findings requires additional experience.
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TORACOPLASTIE VS DECORTICARE IN CHIRURGIA EMPIEMULUI PLEURAL

Emilia Olar, A.Botianu, P.Botianu, A. Dobric&, Simona Bataga, Alexandra Butiurca, D.Chiujdea,
Iringo Kezdi, V. Damian, Ana Maria Botianu, D. Redis, S. lonicd, M. Urcan, L.Gyorbiro, C.Mogoi,
Gabriela Olaru, Anca Sin, M.Turcu, Carmen Carasca, Ana Maria Stauder, M.Stoian, A.Frigy,
V.Careianu, Eda Baubec, Claudia Dorobat
Clinica Chirurgie Il UMF Targu-Mures

Scopul studiului: Lucrarea reprezintd analiza criticd a experientei Clinicii Chirurgie #§ UMF Targu-Mures, privind
principalele probleme medico-chirurgicale ridicate de decorticarea pleuropulmonara si toracopleuroplastie.
Material si metoda: Am realizat un studiu retrospectiv asupra a doud loturi de pacienti internati in Clinicii
Chirurgie It in perioada 01.01.1985 — 30.10.2009. In primul lot au fost inclusi 1305 pacienti la care s-a efectuat
decorticare pleuropuimonara, iar in cel de-ai doilea lot au fost inclugi 264 la care s-a optat pentru
toracopleuroplastie. Datele demografice aratd o preponderentd a sexului masculin, raport M/F de 8/1 si a
populatiei cu varsta cuprinsa intre 30-60 ani (70,7% din totalul pacientilor). Leziunile anatomopatologice care au
impus efectuarea decorticarii pleuro-puimonare au fost empiem tuberculos 31,6%, empiem netuberculos 36,7%,
fibrotorace 18,3%, aderente pleuro-pulmonare 6,2%, revarsat malign 4,2%, alte cauze 3,1%. Cele mai importante
comorbiditdli care au impus efectuarea toracopleuroplastiei au fost patologia respiratorie 88,1%, patologia
cardiacd 73,7%, patologia metabolicd 60,5%. Toti pacientii din al doilea lot aveau asociate cel putin doua
comorbiditati din patologii diferite. Ponderea mare a toracopleuroplastilor s-a datorat existentei unui procent
important de pacienti cu TB, cunoscut fiind faptul ca decorticarea favonzeaza reincalzirea leziunii specifice.
Rezultate: Mortalitatea in cazul decorticarilor pleuropulmonare a fost de 7,1%, n principal datoratd complicatiilor
cardiace, sepsis/ului §i insuficientei respiratorii. Mortalitatea in cazul toracopleuroplastiilor a fost de 6,8%, dar nici
unul dintre decese nu s-a datorat direct unei complicatii chirurgicale, fiind legata de tarele multiple asociate ale
acestor pacienti.

Concluzii: Decorticarea pleuropulmonara ramane cea mai practicata interventie chirurgicald majora in patologia
pleurala, avand avantajul de a nu mutila toracele §i de a realiza o recuperare functionala.Toracopleuroplastia este
o operafie mutilantd, care se practicd din ce Tn-ce mai rar, doar pe cazuri la care alte proceduri sunt
contraindicate.

THORACOPLASTY VS DECORTICATION IN PLEURAL EMPYEMA SURGERY

Emilia Olar, A.Botianu, P.Botianu, A. Dobrica, Simona Bataga, Alexandra Butiurc3, D.Chiujdea,
Iringo Kezdi, V. Damian, Ana Maria Botianu, D. Redis, S. lonica, M. Urcan, L.Gyorbiro, C.Mogoi,
Gabriela Olaru, Anca Sin, M.Turcu, Carmen Carasca, Ana Maria Stauder, M.Stoian, A.Frigy,
V.Careianu, Eda Baubec, Claudia Dorobat
Surgical Clinic Il UMPh Targu-Mures

Objective: The present work analyses the experience of Surgical Clinic Il UMPh Targu-Mures regarding the
major problems of pleuropulmonary decortication and thoracopleuroplasty.

Material and method: We performed a retrospectiv study on 2 groups of patients admitted to Surgical Clinic 1l
between 01.01.1985 and 30.10.2009. In the first group were included 1305 patients who underwent decortication
and in the second group 264 patients in whom thoracopleuroplasty was used. Demographic data show a
prevalence of male gendre (M/F =8/1) and of patients with age between 30 and 60 years (70,7% from all
patients). Anatomopathological lesions who required pleuropulmonary decortication were TB empyema 31,6%,
nonTB empyema 36,7%, fibrothorax 18,3%, pleuropulmonary adhesions 6,2%, malignant effusion 4,1%, other
causes 3,1%. The most important comorbidities of patients with thoracopleuroplasty were respiratory diseases -
88,1%, cardiac - 73,7%, metabolic - 60,5%. All the patients from the 2nd group had at least two different
comorbidities. The high percentage of thoracopleroplasties is related to the high incidence of TB, since it is known
that decortication may activate subjacent TB lesions.

Results: Mortality rate in pleuropulmonary decortication group was 7,1% mainly due to cardiac complications,
sepsis, respiratory failure. Mortality rate in thoracopleuroplasty lot was about 6,8%. with no deaths secondary to
complications directly related to surgery.

Conclusions: Pleuropulmonary decortication remains the most performed major pleural procedure, with many
advantages compared to the other techiques. Thoracopleuroplasty is an agressive and mutilating treatment, used
rarely and only in patients with contraindications for other procedures
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OPERATIA ELOESSER IN STATISTICA CLINICII CHIRURGIE 1l TARGU-MURE$

Emilia Olar, A.Botianu, P.Botianu, A. Dobrica, Alexandra Butiurca, D.Chiujdea, Iringo Kezdi, V.
Damian, Ana Maria Botianu, D. Redis, S. lonica, M. Urcan, L.Gyorbiro, C.Mogoi, Gabriela Olaru,
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Scopul studiului: Fereastra pleurald Eloesser sau interventia ,open thoracic window'(OTW) este o optiune
terapeutics invazivd a empiemelor pleurale, rar efectuatd in zilele noastre, doar ca o ultimd alternativa de
tratament. Dezavantajele majore sunt spitalizarea prelungita si disconfortul important al pacientului pentru o lunga
perioada de timp — luni sau chiar ani de zile.

Material i metoda: In perioada 01.11.2004 — 01.11.2009 in CI. Chirurgie Il Tg.Mures s-au efectuat pe un lot de
9 pacienti 11 interventii OTW (2 dintre pacienti necesitand reinterventie chirurgicald). Toli pacientii au fost de sex
masculin, cu varste cuprinse intre 19 si 61 ani.4 dintre pacienti au prezentat fistule brongice mari, iar ceilalti 5 au
fost in soc septic asociat cu insuficientd respiratorie.Incizia a fost facutd in concordantd cu localizarea
empiemului, urmérindu-se realizarea unui bun drenaj al empiemului prin rezectia limitati a 1-4 coaste.
Postoperator pacientii au fost pansati zilnic, in primele 2-3 zile fiind nevoie de anestestezie i.v. de scurtd durata
iar apoi doar de sedare ugoara (in prima saptamana).La toaleta locald s-a asociat tratament antibiotic sistemic
precum gi tratamentul bolilor asociate (TBC, sifilis, suprainfectie micotica).

Rezultate: In timpul celor 11 interventii nu s-au inregistrat incidente sau accidente. Cea mai frecventa complicatie
postoperatorie a fost hemoragia locala 9 episoade ia 4 pacienti ~ unul dintre ei avand 4 episoade, iar alfi 2
pacienti céte 2 episoade — inundatie brongica cu lichid de lavaj 3 episoade, inchiderea prematurd a stomei,
drenajul deficitar al fundului de sac si infectii cutanate locale.Un singur pacient a avut o evolutie postoperatorie
fara complicatii locale. S-a inregistrat un deces prin bronhopneumonie la un pacient cu pldman unic chirurgical la
un pacient cu empiem aparut la 4 ani dupa pneumonectomie.

Concluzii: OTW este o interventie chirurgicald cu putine indicatji, folosindu-se in special la pacientii tarati, ce au
cavitafi pleurale productive, care nu pot fi desfiintate chirurgical prin-decorticare sau toracopleuroplastie.in ultima
instan{a poate fi o procedura salvatoare de viatd dar cu un important consum de resurse chirurgicale si un grad
ridicat de disconfort pentru pacient.
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Introduction: The Eloesser open thoracic window is an invasive therapeutic option, rarely used in our days,
usually as an ultimate alternative for the treatment of pleural empyema. The main disadvantages are the difficult
postoperative care and the discomfort of the patient for a long period of time — months or even years.

Material and method: Between november 2004-november 200 in Surgical Clinic Il Tg.Mures were performed 11
OTW procedures in 9 patiens. All the patients were male, aged between 19 and 61 years. A number of 4 patiens
presened a large bronchial fistula and 5 were admitted with septic shock and associated respiratory failure. The
skin incision was made according to the location of empiema; a good drainage of the empyema cavity was
achieved by limited resection of 1-4 ribs. Postoperativelz, these patients were daily cleaned, the first 2-3 gauze
packings being performed under a intravenous anesthesia, then with a mild sedation (the first week). Daily local
toilet was associated with adequate systemic antiinfections agents and treatment of the associated diseases (TB,
syphilis, micotic infections).

Results: In this group of patients we had no intraoperative incident or accident. The local complications were
encountered in 6 patients: hemorrhage 9 episodes in 4 patients - 2 of them had 2 episodes and one of them had 4
episodes, bronchia! inundation - 3 episodes, early closure of the stoma, bad drainage of a cul-of-sack and
cutaneons infection. We encountered only one death through bronchopneumonia on unique lung in a patient with
an empyema developped at 4 years after pneumectomy.

Conclusions: OTW remains a valuable procedure for the treatment of thoracic empyema, with very ew
indications, in patients with poor general status with productive pleural empyema cavities which canot be treated
through decortication or thoracopleuroplasty. As a last therapeutic resort it may be a life-saving procedure but it
requires a dedicated and resource-consuming care and it involves a significant disconfort for the patient.
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CHISTOPERICHISTECTOMIE MAXIMALA CU APLATIZAREA CAVITATII RESTANTE
$1 PLOMBAJ CU DIAFRAGM PENTRU UN CHIST HIDATIC HEPATIC
POSTERO-SUPERIOR GIGANT NECOMPLICAT
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Scop: Din multitudinea de procedee folosite in tratamentul chirurgical al chistului hidatic hepatic cel mai folosit
este chistectomia, asociatd cu solutii tehnice adaptate leziunii intraoperatorii.

Material gi metoda: Prezentdm cazul unei femei de 64 ani internatd in Clinica noastrd pentru discomfort
abdominal superior, oboseala si inapetenta. Examenul ecografic al ficatului, CT-ul i intraoperator au confirmat un
chist gigant necomplicat postero-superior pentru care s-a practicat chistoperichistectomie maximala, suprafata
intinsa restanta, aplatizata, fara fistuld bronsicd, fiind placatd la diaphragm; colecistectomie si drenaj transcistic
Halsted, pentru un al doilea chist, mai mic, retrocolecistic, supurat.

Rezultate: Evolutia postoperatorie a fost surprinzator de usoara, examindrile de control repetate au confirmat
desfintarea completa a cavitatilor hidatice.

Conciluzii: Localizarea anatomica si morfologia chistului hidatic hepatic solicita uneori solutii particulare, adaptate
leziunii anatomo-patologice.

MAXIMAL CYSTOPERICYSTECTOMY WITH APPLATISATION OF REMNANT CAVITY AND
PLOMBAGE USING DIAPHRAGM FOR A POSTERO-SUPERIOR UNCOMPLICATED HYDATID
CYST OF THE LIVER
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Purpose: The most frequent used procedure in surgical treatment of hepatic hidatic cyst is cystectomy, frequently
associated with technical artifice for intraoperative findings.

Material and method: We present a 64 years old woman, admitted to our unit for: abdominal pain, fatigue and
anorexia. Abdominal ultrasonography, computer tomography and intraoperative findings revealed a giant postero-
superior uncomplicated hidatic cyst for which we performed: cystectomy and maximal pericystectomy with
applatisation of the remnant cavity and its plombage with diaphragm. We also found a suppurated hidatic cyst, in
the posterior area of the gallbladder, for which we perform colecistectomy and Halsted drainage.

Resuits: Postoperative evolution was uneventful with complete resolution of remnant hidatic cavities.
Conclusions: Hepatic hydatid cysts morphology and theirs location sometimes required particular solutions, in
concordance with intraoperative findings.
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DREN TORACIC DE PLEUROTOMIE CU TRAIECT TRANSFIXIANT COMPLET PRIN LOBUL
SUPERIOR DREPT - PREZENTARE DE CAZ
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Introducere. Prezentam un caz de leziune pulmonara iatrogena secundara plasarii unui dren toracic.

Material §i metoda. Prezentdm un pacient de 69 ani, victima unei agresiuni prin injunghiere, internat in alta
unitate pentru o plaga toracica penetrantd cu pneumotorax, la care s-a practicat sutura plagii §i pleurotomie
folosind tehnica trocarului. In urmatoarele 24 de ore pacientul dezvolta emfizem subcutanat extensiv, dispnee cu
scaderea SpO2 si instabilitate hemodinamica, motiv pentru care a fost transferat de urgenta in clinica noastra.
Examenul CT aratad o drenul plasat complet intrapulmonar, pneumotorax rezidual i emfizem subcutanat. S-a
efectuat imediat o noua pleurotomie i drenajul emfizemului cu ace plasate subcutanat cu ameliorarea statusului
respirator. Datoritd persistentei pierderilor aeriene pe primul dren s-a intervenit prin toracotomie, gasindu-se un
dren care traversa lobul superior drept. S-a practicat extragerea drenului $i sutura pulmonara.

Rezultate. Evolutia postoperatorie imediata a fost favorabild, cu reexpansiunea plamanului §i oprirea pierderilor
aeriene. Evolutia ulterioara a fost dificila datorita varstei, tarelor asociate, a unor episoade de sevraj de alcool gi a
unei necroze cutanate la polul posterior al toracotomiei, dar in cele din urma favorabila.

Concluzii. Cazul este interesant prin traiectul drenului, care a traversat complet lobut superior drept, vizualizat CT
§i intraoperator.

TUBE THORACOSTOMY DRAIN COMPLETELY TRANSFIXIATING THE RIGHT UPPER LOBE -
CASE REPORT
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Introduction. We present an iatrogenic pulmonary lesion secondary to the placement of a tube thoracostomy.
Material and method. We report a years old patient, 69 years old, admitted to another unir for a penetrating
chest wound with pneumothorax, in whom suture of the wound and tube thoracostomy using the trocar technique
In the next 24 hours the patient developed extensive subcutaneous emphysema, dyspnea with low SpO2 values
and hemodynamic instability, being emergency referred to our unit. CT showed the drain placed completely
intrapulmonary, residual pneumothorax and subcutaneous emphysema. We performed immediately a new tube
thoracostomy and drainage of the emphysema with subcutaneous needles with improvement of the respiratory
status. Due to persistant air leaks on the first drain we performed a thoracotomy and found a drain passing
through the entire right upper lobe. We performed extraction of the drain and pulmonary suture.

Resuits. Immediate postoperative course was favourable, with reexpansion of the lung and stopping of air leaks.
Late postoperative course was difficult due to the advanced age. associated diseases, episodes of alcohol
withdrawal and skin necrosis at the posterior part of the thoracotomy but eventually favourable.

Conclusions. The case is interesting due to the traject of the drain which passed through the entire right upper
lobe, visualised through CT and intraoperative.
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PRINCIP!I DE TACTICA SI DE TEHNICA IN CHIRURGIA TUMORILOR INTRATORACICE GIGANTE
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Scop: Scopul lucrarii este de a prezenta principalele elemente de tactica si tehnica chirurgicala in chirurgia
tumorilor gigante cu localizare intratoracica (pleurale, mediastinale si puimonare).

Materiale si metoda: Prezentam un lot de 10 bolnavi (6 barbati si 4 femei) cu tumori intratoracice voluminoase,
rezecate in perioada 1999- 2009. Indicatia operatorie a fost stabilita pentru urmatoarele leziuni: tumor pulmonare-
5 cazuri, tumora solitara giganta de pleura- 1 caz, timoame- 1 caz, tumori mediastinale- 3 cazuri. Calea de abord
aleasa a fost toracotomia posterolaterala- 8 cazuri si toracotomia axilara- 2 cazuri. Operatiile executate au fost:
pneumonectomie- 3 cazuri, lobectomie- 2 cazuri, excizia tumorii- 5 cazuri. In 6 cazuri interventia a avut un
caracter paliativ iar in 4 cazuri interventia a avut intentie de radicalitate.

Rezultate: Evolutia postoperatorie imediata a fost favorabila in toate cazurile, cu morbiditate intalnita in 3 dintre
cazuri (bronhopneumonie- 1 caz, tulburari de ritm cardiac- 1 caz, edem pulmonar de reexpansiune- 1 caz).
Concluzii: Alegerea caii de abord si managementul intraoperator in cazul tumorilor intratoracice gigante
presupune atat respectarea principiillor clasice de chirurgie oncologica cat si particularitati legate de riscul
hemoragic major datorat volumului tumoral si posibilitatilor de disectie si mobilizare ale tumorilor.

TACTICAL AND TECHNICAL PRINCIPLES N SURGERY OF GIANT THORACIC TUMORS
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Purpose: The purpose of this paper is to present the main elements of tactic and surgical technique in surgery of
giant tumors with intrathoracic location (pleural, mediastinal and pulmonary).

Material and methods: We present a group of 10 patients (6 males and 4 females) with giant intrathoracic
tumors, resected between 1999 and 2009 Surgical indications were established for the following lesions:
pulmonary tumors- 5 cases, giant solitary pleural tumor- one case, thymoma- one case, mediastinal tumors- 3
cases. The approach was made through posterolateral thoracotomy- 8 cases and axilary thoracotomy- 2 cases.
Operations performed were: pneumonectomy- 3 cases, lobectomy- 2 cases, excision of tumor- 5 cases. In 6
cases the intervent was palliative and in 4 cases the intervent had a radicality intent.

Results: The early postoperative outcome was favourable in all the cases, morbidity was encountered in 3 cases
(bronchopneumonia- one case, cardiac arrhytmia- one case, reexpansion pulmonary oedema- one case).
Conclusions: The election of approach and intraoperative management in the case of giant intrathoracic tumors
involves respect of classical principles of surgical oncology as well as peculiarities regarding major bleeding risk
due to tumoral volume and possibilities of tumoral dissection and mobilisation.
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PROBLEME DE DIAGNOSTIC SI TRATAMENT IN TUBERCULOZA TORACICA CU BACILi ATIPICI
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Introducere: Pe masura ce incidenta cazurilor de tuberculoza toracica creste in tara noastra, procentul cazunlor
cu bacili atipici prezinta in parale! un trend ascendent, cu numeroase situatii clinico-terapeutice complexe.
Material si metoda: Prezentam 3 cazuri de bolnavi cu tuberculoza, la care diagnosticul definitiv a fost stabilit
doar dupa efectuarea toracotomiei si a examenului histopatologic. Cazul 1 (femeie. 42 ani) angajata in
strainatate, care acuza scadere ponderala, inapetenta, tuse uscata. Radiografile toracice arata un nodul
pulmonar solitar la nivelul LSD. Se efectueaza PET-CT evidentiindu-se o formatiune de 16 mm, pentru care se
practica o punctie-biopsie transtoracica, cu rezultatul histopatologic neconcludent. La intoarcerea in tara, pacienta
este tnmisa in clinica noastra unde se practica rezectia atipica a nodulului, examenul histopatologic indicand
leziunea tuberculoasa. Cazul 2 (copil, 14 ani) cu hemoptizii masive, cu internari in mai multe servicii pediatrice,
internat in clinica noastra cu diagnosticul de Tumora supurata a LSD. Pleurezie purulenta. Se intervine chirurgical
practicandu-se rezectia larga a lobului superior si decorticare. Rezultatul examenului histopatologic: tuberculoza
puimonara si pleurala. Cazul 3 (barbat, 48 ani) cu o cavitate reziduala cu empiem dupa o decorticare efectuata
intr-un alt serviciu. In clinica noastra se efectueaza o toracopleuroplastie pe 7 coaste, cu evolutie initial favorabila,
apoi cu constituirea unei cavitati reziduale tratata printr-o fereastra Eloesser. Examenul histopatologic al
depozitelor pleurale infectie specifica.

Rezultate: Evolutia postoperatorie in toate cele 3 cazuri a fost favorabila. Dupa externarea din Clinica noastra au
urmat tratament tuberculostatic, cu evolutie buna la distanta .

Concluzii: In absenta unor posibilitati de diagnostic adecvate pentru tuberculoza cu bacili atipici, in tara noastra
in multe dintre cazuri toracotomia ramane cea mai valoroasa metoda de stabilire a diagnosticului si in acelasi timp
de rezolvare a leziunilor.

DIAGNOSTIC AND TREATMENT PROBLEMS iN THORACIC TUBERCULOSIS
WITH ATYPICAL MYCOBACTERIA
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Surgical Clinic Il UMPh Targu-Mures

Purpose: As the incidence of thoracic tuberculosis increases in our country, the percentage of cases with atypical
mycobactena presents in parallel an ascensional trend, with many complex clinico-therapeutical situations.
Material and methods: We present three cases with tuberculosis in which definitive diagnosis were established
only after thoracotomy and histopathological examination. Case 1 (female, 42 years) with a job in other country,
with complaints of weight loss, loss of appetite, dry cought. Thoracic X-rays showed a solitary pulmonary nodule
located in the right upper lobe. PET-CT was executed showing a 16 mm mass, with a transthoracic fine needle
biopsy and an unconcluded histopathological result. After coming back, the patient was sent in our clinic where
we executed the wedge resection of the nodule, the histopathological exam showing tuberculous lesions. Case 2
(child, 14 years) with massive hemoptysis, with repeated hospitalizations in several pediatric units, admitted in our
clinic with the diagnosis of suppurated tumor of right upper lobe and pleural empyema. We performed wide wedge
resection of the upper lobe and decortication. The result of histopathological examination showed pulmonary and
pleural tuberculosis. Case 3 (male, 48 years) with a residual pleural cavity and empyema after a decortication
performed in another unit. In our clinic we performed a 7 ribs- thoracopleuroplasty with favourable early outcome.
then with formation of a residual pleural cavity treated by an open thoracic window. The histopathological
examination of the pleural deposits showed specific infection.

Results: In all 3 cases the postoperative outcome was favourable. After discharge from our clinic the patients
foliowed tuberculostatic treatment with very good late outcome

Conclusions: In the absence of adequate diagnosis possibilities for tuberculosis with atypical mycobacteria, in
our country in many cases thoracotomy remains the most valuable method to establish the diagnosis and in the
same time to solve the lesions.
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POSIBILITATI SI LIMITE ACTUALE ALE TOMOGRAFIEI COMPUTERIZATE IN DIAGNOSTICUL
CANCERULUI BRONHOPULMONAR

-
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Scop: Tomografia computerizata a toracelui reprezinta o metoda de diagnostic si stadializare extrem de
valoroasa in cancerul bronhopulmonar, desi prezinta inca foarte multe limitatii. Scopul acestei lucrari este de a
determina acuratetea examenului CT in determinarea invaziei mediastinale directe de catre cancerul
bronhopulmonar

Material si metoda: A fost studiat retrospectiv un lot de 90 pacienti cu cancer bronhopulmonar operati intre 2004
si 2009, comparand datele obtinute la examinarea CT preoperator cu cele obtinute intraoperator in ceea ce
priveste invazia sau absenta invaziei structurilor mediastinale.

Rezuitate: Sensibilitatea CT calculata a fost de 37,78%, specificitatea- 96,67%, valoarea predictiv pozitiva-
53,33%. valoarea predictiv negativa- 93,33%.

Concluzii: In timp ce invazia masiva a mediastinului si a structurilor toracice majore ca si prezenta bolii
metastatice pot fi foarte usor demonstrate in marea majoritate a cazurilor cu ajutorul CT, diferentierea intre
contactul tumoral si invazia mediastinului sau a peretelui toracic ramane in continuare o0 problema.

PRESENT POSSIBILITIES AND LIMITS OF COMPUTED TOMOGRAPHY IN DIAGNOSIS OF
BRONCHOGENIC CARCINOMA

A. Dobricd, A.Botianu, P.Botianu, Alexandra Butiurca, V. Damian, Ana Maria Botianu,
D.Chiujdea, Iringo Kezdi, Emilia Olar, D. Redis, S. lonic&, M. Urcan, L.Gyorbiro, C.Mogoi,
Gabriela Olaru, Anca Sin, M.Turcu, Ofelia Pascarenco, Carmen Carasca, Ana Maria Stauder,
M.Stoian, A.Frigy, V.Careianu, Eda Baubec, Claudia Dorobat'

Surygical Clinice Il UMPh Targu-Mures

Purpose: Thoracic computed tomography represents an exiremely valuable method of diagnosis and staging in
bronchogenic carcinoma although it presents many limitations. The purpose of this paper is to determine the
accuracy of CT exam in determination of direct mediastinal invasion of bronchogenic carcinoma.

Material and methods: We studied retrospectively a group of 90 patients with bronchogenic carcinoma operated
between 2004 and 2009, compairing data obtained after precperative CT examination with data obtained
intraoperatively regarding invasion or absence of invasion of mediastinal structures.

Results: The calculated CT sensibility was 37,78%, specificity- 96,67%, positive predictive value- 53,33%,
negative predictive vaiue- 93,33%.

Conclusions: While massive invasion of mediastinum and major thoracic structures as well as the presence of
metastatic disease can be easily proved in the large majority of cases with the aid of CT, the differentiation
between tumoral contact and mediastinal or thoracic wall invasion still remains a problem.
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ASPECTE CLINICE, HISTOLOGICE $I TERAPEUTICE ALE CANCERULUI BRONHOPULMONAR
LA FEME!
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Clinica Chirurgie 1| UMF Targu-Mures

Scop: Lucrarea incearca sa realizeze o analiza criticd a cazurilor de cancer bronhopulmonar la femei operate in
Clinica Chirurgie 2 UMF Targu-Mures.

Material si metoda: Pentru a prezenta diferentele legate de sex in cancerul bronhopulmonar, am analizat datele
demografice, aspectele clinice, histologice, legate de stadializare si terapie, la un lot de 66 femei operate intre
1990 si 2008 comparativ cu un lot de barbati operati in aceeasi perioada.

Rezuitate: Rezultatele histopatologice au fost: carcinom epidermoid- 11 cazuri, adenocarcinom- 20 cazuri,
carcinom cu celule mari-12 cazuri, carcinom cu celule mici- 16 cazuri, tipuri mixte- 7 cazuri. Operatiile executate
au fost: lobectomii- 11 cazuri, pneumonectomii- 8 cazuri, operatii paliative- 27 cazuri §i toracotomii exploratorii cu
biopsie- 19 cazuri. Femeile sunt relativ mai bine reprezentate numeric in randul pacientilor mai tineri, ridicand
intrebarea asupra diferentelor specifice fiecarui sex in susceptibilitatea la carcinogenele pulmonare.

Concluzii: Cele doua scopuri principale ale chirurgiei cancerului bronhopulmonar (rezectia completa si
prezervarea capacitatii functionale pulmonare) sunt dificil de realizat pentru ambele sexe. Datorita bolii foarte
avansate in momentul operatiei, ratele de supravietuire par a fi egale.

CLINICAL, HISTOLOGICAL AND THERAPEUTICAL ASPECTS OF LUNG CANCER IN WOMEN

C.Mogoi, A.Botianu, P.Botianu, A. Dobrica, Alexandra Butiurca, D.Chiujdea, Emilia Olar, Iringo
Kezdi, V. Damian, Ana Maria Botianu, D. Redis, S. lonic&, M. Urcan, L.Gyorbiro, Gabriela Olaruy,
Anca Sin, M.Turcu, Carmen Carasca, Ana Maria Stauder, M.Stoian, A.Frigy, V.Careianu, Eda
Baubee, Claudia Dorobat'

Surgical Clinic I UMPh Targu-Mures

Purpose: This paper aims to achieve a critical analysis —of lung cancer cases in women operated in Surgical
Clinic 2 UMPh Targu-Mures.

Material and methods: In order to present gender-associated differences in lung cancer, we analised data on
demographics, clinical features, histology, stage and therapy in a group of 66 women operated between 1990 and
2008 compared with a group of men operated inthe same period.

Results: The pathologic findings were: squamous cell carcinoma- 11 cases, adenocarcinoma- 20 cases, large-
cell lung carcinoma- 12 cases, small cell lung carcinoma- 16 cases, mixed types- 7 cases. The operations
performed were: lobectomy- 11 cases, pneumonectomy- 9 cases, palliative operations- 27 cases and exploratory
thoracotomy with biopsy- 19 cases. Women are relatively overrepresented among younger patients, raising the
question of gender-specific differences in the susceptibility to lung carcinogens.

Conclusions: The two main goals of surgery in bronchogenic carcinoma (complete resection and preservation of
functional fung capacity) are difficult to achieve in both sexes. Because of the far advanced disease in the
moment of surgery, the survival rates seems to be equal.
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CHIRURGIA CARDIACA MINIINVAZIVA: O SPECIALITATE DE COLABORARE
MULTIDISCIPLINARA

Zoltan Galajda, Constantin Copotoiu si Radu Deac
Principiul care sta la baza chirurgiei cardiace miniinvazive este faptul ca morbiditatea sau “invazivitatea” unei
procedure chirurgicale se datoreste in mare parte caii de abord pnin care este efectuata acea operatie. Daca
aceasta morbiditate poate fi redusa printr-un abord adecvat al inimii, fara a compromite eficacitatea operatiei,
utilizarea unei tehnici miniinvazive este pe deplin justificata. Chirurgia cardiaca miniinvaziva poate fi definite ca
acea modificare a tehnicii traditionale care o face mai putin invaziva (eliminarea arestului cardiac, a circulatiei
extracorporale, a sternotomiei sau a manipularilor aortice).
In Clinica de Chirurgie Cardiaca a IBCvT Tg. Mures in colaborare cu Clinica Chirurgie 1 din Tg. Mures si Clinica
de Chirurgie Cardiovasculara din Debrecen, Ungaria, procedeele de chirurgie cardiaca miniinvaziva au fost
initiate in anul 2009 cu success. Bypasul coronarian direct prin procedeu miniinvaziv cu prelevare endoscopica a
arterelor mamara interna si gastroepiploica sau operatiile valvulare prin ministernotomie sunt effectuate de echipa
noastra chirurgicala multidisciplinara
Prima operatie de bypass coronarian prin tehnica miniinvaziva in Tg. Mures (si dupa cunostintele noastre din
Romania) a fost efectuata la 11 09 .2009. Pacientul este bine, fara complicatii.

MINIMALLY INVASIVE CARDIAC SURGERY: A FIELD OF MULTIDISCIPLINARY
COLLABORATION

Zoitan Galajda, Constantin Copotoiu and Radu Deac
The basic principle behind minimally invasive cardiac surgery is that the major cause of morbidity or
“invasiveness” of the procedure is the mode of access required for the performance of the procedure. If the
morbidity necessary to produce adequate access to the heart can be reduced without compromising the efficacy
of the procedure, a truly less invasive operation could be developed. Minimally invasive cardiac surgery is defined
as any alteration to conventional cardiac surgery that has the potential to make it less invasive (elimination of
cardioplegic arrest, cardiopulmonary bypass, median stemotomy or aortic manipulation.
In the Deparment of Cardiovascular Surgery of the Institute of Cardiovascular Disease and Transplantation, Tg.
Mures, in collaboration with the 1% Depaniment of Surgery, Tg. Mures, Roumania and Department of
Cardiovascular Surgery from Debrecen, Hungary, minimally invasive cardiac surgery procedures were started in
2009 with success. Minimally invasive direct coronary artery bypass (MIDCAB) with endoscopic harvesting of the
internal mammary and gastroepiploic arteries and aortic valve surgery through mini sternotomy approach are
performed by our multidisciplinary team.
The first MIDCAB procedure in Tg. Mures (and perhaps the first in Roumania) was performed in 11 09 2009. The
patient is well, without complications.
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INCIDENTA MALFORMATIILOR CARDIACE CONGENITALE iN JUDETUL MURES

Rodica Toganel', Amalia Fagarasan', Sorina Pasc’, Liliana Gozar', lolanda Muntean’, Carmen
Suteu’, Cristina Blesneac?, Koncsag El6d?
1. Universitatea de Medicind §i Farmacie Tirgu Mureg
2. Spital Clinic Judetean de Urgentd Mures

Scopul studiului: Malformatiile cardiace congenitale (MCC) sunt printre cele mai frecvente anomalii congenitale
prezente la nagtere, avand o incidenta raportata |a nivel international de 8/1000 de nou-nascuti (NN) vii, cu impact
in morbiditatea §i mortalitatea neonatald (33%). Cunoasterea incidentei MCC pe plan national constituie una din
verigile importante si necesare in elaborarea unui program coerent de preventie i a unei strategii eficiente de
dezvoltare a retelei de cardiologie pediatrica. Lucrarea de fata isi propune s& analizeze incidenta MCC in judetul
Mures, respectiv incidenta patologiei malformative cardiovasculare la varsta de NN.

Material i metoda: Luarea in evidenta a copiilor diagnosticati cu MCC care provin din judetul Mureg, respectiv a
NN diagnosticati cu patologie malformativa cardiovascularad in Clinica Cardiologie 1l Copii Tg. Mures in anul
2008. Pentru administrarea bazei de date s-a conceput un formular special in programul Microsoft Access, care
permite prelucrarea statisticd a informatiilor, in timp ce datele generale de identificare ale pacientilor raman
anonime.

Rezultate: Numarul total al copiilor diagnosticati cu MCC luati in evidentd pana in prezent este 2481, dintre care
1417 (57%) provin din judetul Mures. Rezultatele preliminare arata ca cele mai frecvente MCC au fost: defectul
septal atrial, defectul septal ventricular, canalul arterial persistent. Numarul total al NN consultati in Clinica
Cardiologie 11l Copii in anul 2008 a fost de 251, dintre care 224 (89,24%) cu MCC. Dintre acestia 22 (8.76%) au
reprezentat urgente cardiovasculare.

Concluzii: MCC reprezinta cele mai frecvente anomalii congenitale prezente la nagtere. Datele statistice obtinute
intr-o primé etapa in cadrul registrului regional arata ca incidenta MCC in judetul Mureg este de 9/1000 de NN vii.
Studiu realizat in cadrul proiectului de cercetare MAMI, nr. 41-042/2007, finantat de Ministerul Educaliei,
Cercetdni si Tineretului

THE INCIDENCE OF CONGENITAL HEART DISEASE IN MURES COUNTY

Rodica Toganel', Amalia Fagarasan', Sorina Pasc’, Liliana Gozar', lolanda Muntean', Carmen
Suteu’, Cristina Blesneac’, Koncsag El6d’
1. University of Medicine and Pharmacy Tirgu Mures
2. County Emergency Clinic Hospital Mureg

Aim of study: Congenital heart disease (CHD) are among the most frequent anomalies present at birth with the
reported incidence of 8/1000 live birth, with high impact on neonatal morbidity and mortality (33%). Knowing the
incidence of CHD on a national level represents one of the most important and necessary step in organizing a
good prevention program and an efficient strategy of development of the pediatric cardiology centers. In this
paper we tried to analyze the incidence of CHD in Mures county and the incidence of neonatal cardiovascular
pathology

Material and method: Including into the Register the children from Mures county who are diagnosed with CHD
and the total number of neonates diagnosed in Pediatric Cardiology Department Tg Mures in 2008 For managing
the data base a special form was conceived in Microsoft Access, permitting a statistical analysis, while the identity
of the patient remain anonymous.

Results: the total number of patients diagnosed with CHD is 2481, among them 1417 (57%) are from Mures
county. The most frequently encountered CHD was atrial septal defect, followed by ventricular septal defect,
patent ductus arteriosus. The total number of neonates consulted in the pediatric Cardiology department is 251,
among them 224 (89,24%) were diagnosed with CHD and 22 (8,76%) represented an emergency.

Conclusion: congenital heart disease are the most frequent anomalies present at birth. The statistic results
obtained in the first stage of the Register are similar with the ones from the literature at international level, the
incidence of congenital heart disease in Mures county beeing 9/1000 live birth.

Study realized in the research project MAMI no. 41-042/2007, financed by the Roumanian Ministery of Education,
Research and Youth.
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DERIVATIA CAVO-PULMONARA (SHUNT GLENN BIDIRECTIONAL) - EXPERIENTA PE 3 ANI iN
CLINICA DE CHIRURGIE CARDIOVASCULARA TARGU MURE$

H. Suciu’, R.Capilna? R. Bilau? R. Deac'’
1 - Disciplina Semiologre Chirurgicala, Clinica Chirurgie Cardiovasculard, Facultatea de Medicind, UM.F. Tg-
Mures
2 - Clinica Chirurgie cardiovasculara ll, Institutul de Boli Cardiovasculare si Transplant Tg-Mures

Obiectiv; Trecerea in revista a datelor privind pacientii care au beneficiat de shunt Glenn bidirectional in Clinica
de Chirurgie Cardiovasculara Targu Mures in perioada octombrie 2006 — octombrie 2009.

Material si metoda: Au fost centralizate datele privind varsta, sexul, greutatea pacientilor la momentul
interventiei chirurgicale, tipul de patologie pentru care s-a intervenit, tehnica chirurgicald §i procedurile asociate,
precum §i rezultatele pe termen scurt i mediu.

Rezultate: Intre octombrie 2006 si octombne 2009, 35 pacienti au beneficiat de derivatie cavo-pulmonara (Glenn
bidirectional) ca §i etapa intermediara in vederea operatiei Fontan pentru cord univentricular. 18 pacienti au fost
de sex masculin i 17 de sex feminin. Varsta medie la momentul operatiei a fost de 4,6 ani cu limite intre 5 luni gi
18 ani. Greutatea medie la momentul operatiei a fost de 17,6 kg cu limite intre 6 kg §i 60 kg. Patologia pentru
care pacientii au fost propusi pentru interventie a fost reprezentatd de ventricul unic, anatomic sau functional,
asociat cu atrezie tricuspida in 11 cazuri, cu atrezie de valva pulmonara in 7 cazuri, cu stenoza pulmonara severa
in 7 cazuri, cu transpozitie de vase mari in 4 cazuri, canal atrio-ventricular comun cu ventriculi nebalanti in 3
cazuri §i transpozitie corectatd anatomic de vase mari asociata cu stenoza pulmonara n 2 cazuri. in 6 cazuri s-a
practicat shunt Glenn bilateral datoritd prezentei venei cave superioare stangi. Ca si proceduri asociate s-au
practicat suprimarea shuntului sistemico-pulmonar in 15 cazuri, atrioseptectomie in 10 cazuri, banding de artera
pulmonara in 5 cazuri, ligatura trunchiului arterei pulmonare in 5 cazuri, ligatura CAP in 3 cazuri, plastie de valva
atrio-ventriculara unica in 2 cazuri, fenestratie aorto-pulmonara in 1 caz si corectia coarctatiei de aortd in 1 caz .
A existat un singur deces precoce prin MODS. Complicatile au fost reprezentate de chilotorace in 3 cazuri §i
tromboza shuntului Glenn in 1 caz.

Concluzii: Derivatia cavo-pulmonara Glenn este o procedurad care se adreseaza cordului univentricular, care se
adreseaza unui grup foarte heterogen de pacienti din punct de vedere al varstei §i patologiei asociate , $1 care
poate fi efectuata cu rezultate foarte bune in vederea pregatirii pentru interventia Fontan

CAVO-PULMONARY CONNECTION (BIDIRECTIONAL GLENN SHUNT)- 3 YEARS EXPERIENCE
ON CLINIC OF CARDIOVASCULAR SURGERY TARGU MURES

H. Suciu !, R. Capilna ?, Bilau®. R. Deac’
1 - Discipline of Surgery, Cardiovascular Surgery Clinic, University of Medicine, UMF Tg-Mures
2 - Cardiovascular Surgical Clinic ll, Institute of Cardiovascular Diseases and Transplantation Tg-Mureg

Objective: A review of data on patients who have received bidirectional Glenn shunt in Targu Mures Department
of Cardiovascular Surgery between October 2006 - October 2009.

Material and Method: There were centralized data on age, sex, weight patients at the time of surgery, type of
pathology, surgical technique and associated procedures and short and medium term results.

Results: Between October 2006 and October 2009, 35 patients received cavo-pulmonary shunt (bidirectional
Glenn) as intermediate stage to Fontan operation for univentricular heart. 18 patients were male and 17 female.
Mean age at time of surgery was 4.6 years with limits between 5 months and 18 years. Average weight at the
time of surgery was 17.6 kilograms with limits between 6 kg and 60 kg. Pathology for which patients have been
proposed to intervention was the single ventricle, anatomically or functionally, associated with tricuspid atresia in
11 cases, with pulmonary valve atresia in 7 cases, with severe pulmonary stenosis in 7 cases, with transposition
of great arteryes in 4 cases, common atrioventncular canal with nonbalanced ventricles in 3 cases and
anatomically corrected transposition of great arteryes associated with pulmonary stenosis in 2 cases. In 6 cases
has been performed bilateral Glenn shunt becouse of presence of left upper cave vein. As related procedures
were practiced ligation of sistemico-pulmonary shunt in 15 cases, atrioseptectomy in 10 cases, pulmonary artery
banding in 5 cases, ligature of pulmonary artery trunk in 5 cases. ligature of PDA in 3 cases, atrio-ventricular
valve plasty in 2 cases. aorto-pulmonary fenestration in 1 case and correction of aortic coarctation in 1 case
There was one early death from MODS. Complications were chylotorax in 3 cases and Glenn shunt thrombosis in
1 case.

Conclusion: Cavo-pulmonary shunt Glenn is a procedure that is available in treatament of univentricular hear,
which addresses to a very heterogeneous group of patients in terms of age and associated pathologies, and can
be performed with good results in preparation for the Fontan intervention.
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DIAGNOSTICUL PRENATAL $| MANAGEMENTUL POSTNATAL AL STENOZEI AORTICE CRITICE
- PREZENTARE DE CAZ

lolanda Muntean', Rodica Toginel', C. Marginean?, H. Suciu®, Liliana Gozar*, Carmen $uteu*
"Disciplina Pediatrie Ill, UMF Tg. Mures
2Disciplina Obstetrica- Ginecologie I, UMF Tg.Mureg
3Clinica Chirurgie Cardiaca 2 Adulti si Copii, IBCvT Tg. Mureg
“Clinica Cardiologie 3 Copii, IBCvT Tg. Mures

Scopul lucrdrii: Stenoza aortica critic este o urgentd medico-chirurgicald neonatald Scopul lucrarii este de a
arata impactul ecocardiografiei fetale in managementul acestor maiformatii congenitale de cord.

Material si metoda: Prezentdm un caz de stenoza aortica criticA diagnosticata intrautenin in Centrul nostru, in
saptamana 30 de gestatie. Dupa stabilirea diagnosticului, mama a fost orientata s& nasca intr-un centru medical -
Tg. Mures - prevazut cu posibilitdti de chirurgie cardiaca si terapie intensiva neonatala.

Rezultate: Diagnosticul ecocardiografic pre- §i postnatal a fost concordant. Dupa nastere nou-nascutul a
necesitat perfuzie cu PgE1, in ziua 5-a de viata s-a intervenit chirurgical de urgentd, efectudndu-se valvotomie
aortica , cu evolutie ulterioara favorabila.

Concluzii: Ecocardiografia fetald in combinatie cu o colaborare multidisciplinara postnatalad permit managementul
adecvat al malformatiilor congenitale cardiace severe.

PRENATAL DIAGNOSIS AND POSTNATAL MANAGEMENT OF CRITICAL AORTIC STENOSIS -
CASE REPORT

lolanda Muntean', Rodica Toginel', C. Marginean®, H. Suciu®, Liliana Gozar®, Carmen $uteu*
'iird Department of Pediatric, UMF Tg. Mures
2 1st Obstetric-Gynecology Department, UMF Tg. Mures
3lind Cardiac Surgery Department, IBCvT Tg. Mures
*Ilird Pediatric Cardiology Department, IBCvT Tg. Mures

Aim of the study: Critical aortic stenosis is known as a neonatal emergency. The aim of the study is to show the
impact of the fetal echocardiography in the management of severe cardiac heart diseases.

Material and method: Critical aortic stenosis was diagnosed by echocardiography before birth in a 30 week
gestation fetus. The mother was referred to a medical center — Tg. Mures — with cardiac surgery and high-risk
perinatal facilities.

Results: Prenatal and postnatal echocardiographic findings agreed regarding the diagnostic criteria for critical
aortic stenosis. After delivery the infant required PgE1 infusion and than underwent successful emergency aortic
valvotomy at 5 days of age.

Conclusion: Fetal echocardiography in combination with a multidisciplinary postnatal approach can be used in
the successful treatment of a severe form of congenital heart disease.
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DRENAJUL VENOS PULMONAR PATRIAL ABERANT - EXPERIENTA PE 3 ANI N CLINICA DE
CHIRURGIE CARDIOVASCULARA TARGU MURES

H. Suciu', R.Capilnad? R. Balau?, R. Deac’
1 - Disciplina Chirurgie , Clinica Chirurgie Cardiovasculard, Facultatea de Medicind, U.M.F. Tg-Mureg
2 - Clinica Chirurgie cardiovasculara ll, Institutul de Boli Cardiovasculare §i Transplant Tg-Mures

Obiectiv: Trecerea in revista a datelor privind pacientii cu drenaj venos pulmonar pariial aberant (DVPA) tratati in
Clinica de Chirurgie Cardiovasculara Targu Mures in perioada octombrie 2006 — octombrie 2009.

Material si metoda: Au fost centralizate datele privind varsta, sexul, greutatea pacientilor la momentul
interventiei chirurgicale, tipul de patologie, tehnica chirurgicald si procedurile asociate, precum s§i rezultatele pe
termen scurt §i mediu.

Rezultate: Intre octombrie 2006 si octombrie 2009, 16 pacienti au beneficiat de corectie chirurgicala pentru
DVPA, 10 de sex masculin si 6 de sex feminin. Varsta medie la momentul operatiei a fost de 7,3 ani cu limite intre
1.3 ani si 15 ani. Greutatea medie la momentul operatiei a fost de 22,6 kg cu limite Tntre 7,8 kg si 58 kg. 10
pacienti au prezentat drenaj aberant al ambelor vene pulmonare drepte, in 5 cazuri a fost implicatd doar vena
pulmonara dreapta superioara, iar 1 pacient s-a prezentat cu drenaj aberant al venei pulmonare drepte inferioare.
La toli cei 16 pacienti s-a practicat dirijarea venelor pulmonare in atriul stang cu ajutorul unui petec din pericard
heterolog. Ca si proceduri asociate s-au practicat atriocavoplastie in 7 cazuri, largirea DSA in 5 cazuri,
anuloplastie tricuspida in 3 cazuri, ligatura CAP in 2 cazuri si sutura DSA tip ostium secundum in 1 caz. Durata
stationarii in terapie intensiva a fost de 1 zi in toate cazurile. Nu au existat complicatii precoce sau tardive.
Concluzii: DVPA este o malformatie cardiacd congenitald care poate fi corectata chirurgical cu rezuitate
excelente si fard complicatii precoce sau tardive

PARTIAL ANOMALOUS PULMONARY VENOUS DRAINAGE - 3 YEARS EXPERIENCE ON CLINIC
OF CARDIOVASCULAR SURGERY TARGU MURES

H. Suciu ', R. Cépilna ?, Balau?. R. Deac
1 - Discipline of Surgery, Cardiovascular Surgery Clinic, University of Medicine, UMF Tg-Mures
2 - Cardiovascular Surgical Clinic Il Institute of Cardiovascular Diseases and Transplantation Tg-Mures
Objective: A review of data on patients with partial anomalous pulmonary venous drainage (DVPA) treated in
Department of Cardiovascular Surgery Targu Mureg during October 2006 - October 2009.
Material and Method: There were centralized data on age, sex, weight of patients at the time of surgery, type of
pathology, surgical technique and associated procedures and short and medium term results.
Results: Between October 2006 and October 2009, 16 patients received surgical correction for DVPA, 10 male
and 6 female. Mean age at time of surgery was 7.3 years with limits between 1.3 years and 15 years. Average
weight at the time of surgery was 22.6 kilograms with limits between 7.8 kilograms and 58 kilograms. 10 patients
had anomalous drainage of both right pulmonary veins, in 5 cases was only involved the upper right pulmonary
vein, and 1 patient presented with anomalous drainage of right inferior pulmonary vein. In all 16 patients was
practiced directing pulmonary veins in the left atrium through a patch of heterologous pericardium. As related
procedures were practiced atrialcavalplasty in 7 cases, widening ASD in 5 cases tricuspid anuloplasty in 3 cases,
PDA ligation in 2 cases and suture ASD secundum type in 1 case. Duration of stay in the intensive care was 1
days in all cases. There were no early or late complications.
Conclusions: DVPA is a congenital cardiac malformation who can be corrected surgically with excellent results
and without early or late complications.
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CANALUL ARTERIAL PERSISTENT LA PREMATUR - O POLEMICA IN DESFASURARE

Anca Sgllmbea Delia Tatar2 Monika Rusneac Manuela Cucerea®
S. Pascanu Roxana Toma®, H. Suclu
Dlsc:plma Pedlatne M, UMF Tg Mures
2 Clinica Neonatologie |
? Clinica ATI, IUBCVT Tg. Mures
4 Clinica Chirurgie Cardiovasculara 2 Adulti si Copii, IUBCvT Tg. Mures

Scopul studiului: evaluarea impactului clinic general si a celui cardiologic al canalului arterial persistent la
pacientul prematur, inainte si dupa corectia chirurgicala; elaborarea de criterii terapeutice.

Material si metoda: a fost evaluata o serie de trei pacienti prematuri, care se incadreaza conform parametrilor
cronologici si antropometrici in categoria VLBW (cu greutate foarte mica la nastere), diagnosticati in prima luna de
viata cu canal arterial persistent (clinic si ecocardiografic). S-a urmarit dezvoltarea somatica, evolutia clinica,
necesitatea de suport ventilator sau terapie medicamentoasa cardiologica, efectul terapiei vasoconstrictoare
asupra dimensiunilor canalului arterial, rezultatele clinice ale inchiderii chirurgicale ale leziunii.

Rezultate si discutii: modificarile circulatorii induse de canalul arterial la nivelul cordului, tractului gastro-
intestinal, aparatului respirator si a sistemului nervos central sunt considerabile, cu manifestari de disfunctie
organica la nivelul acestora la toti cei trei pacienti. Ecocardiografia a permis diagnosticul pozitiv al leziunii si
aprecierea semnificatiei hemodinamice a acestuia. Efectul medicatiei vasoconstrictoare introdusa tardiv a fost
neglijabil. Ligatura chirurgicala a canalului a avut o evolutie postoperatorie favorabila.

Concluzie: abordarea corecta diagnostica si terapeutica a pacientului prematur cu canal arterial persistent este
esentiala in supravietuirea acestor copii.

PERSISTENT DUCTUS ARTERIOSUS IN PREMATURE BABIES- A STILL CONTINUING DEBATE

Anca Sgllmbea Delia Ta!:ar2 Monika Rusneac Manuela Cucerea”
S Pascanu®, Roxana Toma®, H. Sucm
'itird Departmenl of Pediatric, UMF Tg. Mures
2 st Department of Neonatology
? ATI Department, IUBCvT Tg. Mures
¢ Cardiovascular Surgery Department 2 Adults and Children, IUBCvT Tg. Mures

Aim of the study: assessment of the general clinical and cardiologic impact of a persistent ductus arteriosus in
premature children, before and after surgical ligation; elaboration of therapeutic criteria.

Material and method: a series of three premature children was studied, which qualify, upon chronological and
anthropometric criteria under the category of very.low birth weight (VLBW). These children were diagnosed in the
first month of life with persistent ductus arteriosus (clinical and echocardiographic). The follow-up included
somatic growth, clinical development, the necessity of ventilatory or medical cardiologic support, effect of
vasoconstrictive therapy on the dimensions of the ductus, clinical results of the surgical ligation of the lesion.
Results and discussions: circutatory modifications induced by the persistent ductus arteriosus upon the heart,
gastrointestinal. respiratory and central nervous system are considerable, with signs of organic dysfunction in all
the three patients. Echocardiography established the positive diagnosis and the hemodynamic impact of the
lesion. Effect of vasoconstrictive therapy started late was negligible. Surgical ligation of the ductus had a good
postoperative outcome.

Conclusion: proper diagnostic and therapeutic management of the premature patient with persistent ductus
anteriosus is essential for the survival of these children.
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EFECTUL SILDENAFILULUI PE MODIFICARII_.E ECOCARDIOGRAFICE $I MASURATORILE
DOPPLER IN HIPERTENDIUNEA PULMONARA SECUNDARA MALFORMATIILOR CARDIACE
CONGENITALE LA SUGAR

Amalia Fagarasan®, Rodica Toganel®, Sorina Pasc™
*Disciplina Pediatrie lll - Universitatea de Medicina §i Farmacie Tg Mures
** Sectia Clinica Cardiologie Pediatnca

Scopul studiului. evaluarea modificirilor ecocardiografice la copilul tratat pre si postoperator pentru
hipertensiune pulmonara secundara cu Sildenafil, un inhibitor selectiv al ¢ GMP phospho-diesteraza (PDE) tip5
care cregte concentratia intracelulard ¢ GMP, inducand relaxarea i care are efect antiproliferativ pe celulele
musculare ale peretelui vascular. Profilul farmacokinetic la copil insuficient studiat.

Material si metoda: s-a urmarit efectul Sildenafilului asupra regresiei Hipertensiunii pulmonare secundare(
HTP) maiformatiilor cardiace congenitale cu shunt stg-drept la un sugar in varstd de 4 luni cu severe semne de
HTP secundara , efectudndu-se o evaluare clinica si ecocardiograficad (2D si Doppler ) pre si postoperator.
Rezultate si discutii: evolutia HTP clinica si ecocardiograficad dupa tratamentul cu Sildenafil a fost favorabila,
sugarul fiind detubat a treia zi postoperator, iar la 2 luni postoperator se constatd o normalizare a parametrilor
ecocardiografici, cu normalizarea valorilor presionale sistolice si diastolice in artera pulmonara.

Concluzii: sildenafilul constituie o optiune terapeutica in tratamentul HTP secundard MCC la sugar

THE EFFECTS OF SILDENAFIL REGARDING ECHOCARDIOGRAPHICAL MODIFICATIONS AND
DOPPLER MEASUREMENTS IN SECONDARY PULMONARY HYPERTENSION IN INFANTS

Amalia Fagarasan, Rodica Toganel *, Sorina Pasc**
*Ilird Department of Pediatric, University of Medicine and Pharmacy Tg Mures
** Pediatnc Cardiology Departrment

Purpose of study: the evaluation of echocardiographical modifications in infants treated pre and post operatory
of secondary pulmonary hypertension with Sildenafil, a selective inhibitor of ¢ GMP phospho-diesteraze (PDE)
typeS which raises the intracellular concentration of ¢ GMP, inducing relaxation and having an anti-proliferate
effect on the muscular cells of the vascular wall. Pharmacokinetic profile in infants insufficiently studied.

Material and method: the effects of Sildenafil on the regression of secondary pulmonary hypertension (HTP) of
congenital heart diseases with right-left shunt have been followed on a 4 month old infant with severe signs of
secondary HTP, a clinical and echocardiographical evaluation (2D and Doppler) being conducted pre and post
operatory

Results and discussions: the clinical and echocardiographical evolution of HTP following the treatment with
Sildenafil was favorabie, the infant being extubated the third day post operatory, and 2 months post operatory a
normalization of echocardiographical parameters occurs, with a normalization of systolic and diastolic pressure on
valves of the pulmonary artery.

Conclusions: Sildenafil constitutes o therapeutic option in the treatment of secondary HTP in infants.
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ISCHEMIA SANULUI DUPA UTILIZAREA ARTEREI MAMARE INTERNE STANGI N
REVASCULARIZAREA CHIRURGICALA MIOCARDICA

E.Fagaragan’, Amina Vanghelie?, Z.Mathe3
1 - Disciplina Chirurgie , Clinica Chirurgie Cardiovasculara, Facultatea de Medicin3, U.M.F. Tg-Mureg
2~ UMF. Tg-Mureg
3- Clinica Chirurgie cardiovasculara I, Institutul de Boli Cardiovasculare §i Transplant Tg-Mureg

Obiectiv: Scopul acestei lucrari este de a prezenta cazul rar al unei paciente de sex feminin, cu ischemie de san
dupa recoltarea arterei toracice interne utilizata pentru revascularizarea chirurgicalad miocardica.

Material si metoda: Va prezentam cazul unei femei de 71 ani, cu cardiopatie coronariana la internare cu angina
instabild. Coronaroangiografia a aratat: stenoza de 90% pe artera descendenta anterioard, stenoza de 90% pe
artera circumflexa §i stenoza de 70% pe artera obtuza marginald, cu indicatie de revascularizare miocardica.
Pacienta a prezentat alte afectiuni asociate cum ar fi; diabet zaharat insulino-dependent, obezitate cu indice de
masa corporald de 42 kg/ metru patrat, hipertrigliceridemie. Pacienta a fost operata utilizdnd artera mamara
interna stanga si doua grefe venoase pentru revascularizarea chirurgicala miocardica.

Rezultate: in a doua zi post-operatorie ea a prezentat o ischemie partiala a sanului cu cianoza gi tegumente reci,
fard semne de infectie locala, in cursul evolutiei clinice. Din acest motiv, pacienta a primit din a doua zi terapie
antiagreganta (Aspenter 150 mg / zi), vasodilatatoare (Pentoxifilin 300 mg / zi §i Vasaprostan de 4 mg/ zi, timp de
5 zile). Cu acest tratament, aceste simptome s-au remis dupa 5 zile, cu recuperare totald.

Concluzii: Aceastd complicatie are un prognostic bun, sub terapie anticoagulanta si vasodilatatoare. Probabil,
asocierea mai multor factori de risc cum ar fi hipertensiunea arteriald, diabetul zaharat i fumatul, precum si
obezitatea a contribuit la ischemia sanului la aceasta pacienta.

BREAST ISCHAEMIA AFTER MYOCARDIAL REVASCULARIZATION

E.Fagaragsan', Amina Vanghelie’, Z.Mathe3
1 - Discipline of Surgery, Cardiovascular Surgery Clinic, University of Medicine, UMF Tg-Mures
2 - University of Medicine, UMF Tg-Mures
3- Cardiovascular Surgical Clinic I, Institute of Cardiovascular Diseases and Transplantation Tg-Mureg

Objective: The aim of this paper is a rare case report, female patient, with breast ischaemia after internal thoracic
artery harvesting for myocardial revascularization and a short brief of the literature data.

Material and Method: We present the case of a 71 years old woman with myocardial ischaemia presented with
unstable angina. The coronaroangiography showed: 90 % stenoses of Left Anterior Descendens Artery, 90 %
stenoses of Circumflexa Artery and 70 % stenoses of Obtuse Marginali Artery, requiring myocardial
revascularization. The patient had preexistent medical Hliness including insulin-dependant diabetes, obesity with
body mass index of 42 kg/square meter, hypertriglyceridemia. The patient underwent myocardial
revascularization using the left ITA and two saphenous veins.

Results: On the second postoperative day she presented a partial breast ischaemia with cyanosis and cold skin,
without signs of local infection during the clinical evolution. For this reason the patient received from the second
day antiagregants therapy(Aspenter 150 mg/day). vasodilatatory(Pentoxifilin 300 mg/day and Vasaprostan 4
mgq/day for 5 days). With this therapy the symptoms are disappeared after 5 days with total recovery.
Conclusions: This complication have a good prognostic with anticoagulation and vasodilatators therapy
associated with antiagregants. Probably, the concomitance of risk factors for vascular disease, resulting from the
hypertension, diabetes and smoking, as well as the obesity contributed to breast ischaemia in our patient.
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INSUFICIENTA RENALA ACUTA DUPA INTERVENTII CHIRURGICALE CARDIACE

S. Balos ', Judit Kovacs 2, R. Mitre ', E. Jerzicska '
IBCVT Tg-Mures’, UMF Tg-Mures®

Introducere: Insuficienta renald acuta este o complicatie frecventd dupa interventii chirurgicale pe cord deschis,
influentand semnificativ evolutia postoperatorie i mortalitatea

Scopul lucrarii noastre a fost de a evalua factorii care influenteza aparitia insuficientei renale acute, respectiv de
a studia acele complicatii care apar datoritd modificarilor metabolice din disfunctia renala.

Materiale §i metode: Am studiat incidenta disfunctiei renale la pacientii operati pe cord deschis in perioada
01.01.2004-31.12.2006 la IBCVT Tg-Mures. analizand factorii care pot influenta dezvoltarea acestui sindrom:
sexul, varsta, tipul interventiei chirurgicale, durata bypass-ului cardiopulmonar, debitul cardiac. Datele culese au
fost analizate cu ajutorul utilitarului Epiinfo §i GraphPad InStat 3.06

Rezultate si discutii: In perioada studiatd 7,3% din pacientii operati pe cord deschis au dezvoltat insuficientd
renald acuta in perioada postoperatorie, din care in 70 cazuri (3,7%) a fost nevoie deterapie de substitutie renala
(hemodializa, dializd peritoneald). Disfunctia renald a fost mai frecventd la barbati, la varste extreme, dupa
interventit de mare amploare, reinterventii chirurgicale, la pacientii cu sindrom de debit cardiac scazut, in cadrul
disfunctiei multiple de organe i/ sau sepsis. Durata bypass-ului cardiopulmonar a influentat nu numai incidenta
complicatiilor renale dar si severitatea acestora. La pacientii cu disfunctie renald au aparut mai frecvent
coagulopatii, hemoragii digestive superioare, tulburdri metabolice i hidroelectrolitice, infectii si disfunctii
neurologice. Mortalitatea a fost semnificativ mai mare la pacientii cu insuficienta renala (p<0,05).

Concluzii: Insuficienta renald acutd constituie o problemad serioasd n chirurgia cardiaca. fiind necesara
determinarea factorilor de risc in vederea elaborarii de strategii concrete in prevenireainstalarii acestui sindrom.

ACUTE RENAL FAILURE AFTER CARDIAC SURGERY

S. Balosg ', Judit Kovacs "%, R. Mitre '5 E. Jerzicska '
'Institute of Cardiovascular Diseases and Transplantation Tg-Mures “University of Medicine and Pharmacy Tg-
Mures

Introduction: Acute renal failure is a common complication after open hearl surgery, significantly influencing the
evolution and postoperative mortality.

The aim of our study was to evaluate factors who determine the occurrence of acute renal failure, respectively to
study those complications that occur due to metabolic changes in renal dysfunction.

Materials and methods: We studied the incidence of renal dysfunction in patients operated on open heart during
01.01.2004-31.12.2006 to ICDT Tg-Mures, examining factors that mayinfluence the development of this
syndrome: sex, age, type of surgery, duration of cardiopulmonary bypass, cardiac output. Data collected were
analyzed using GraphPad instat utility Epiinfo and 3.06.

Results: In the period studied 7.3% of patients with open heart surgery developed acute renal failure in the
postoperative penod, of which 70 (3.7%) required renal replacement therapy (hemodialysis, peritoneal dialysis ).
Renal dysfunction was more common in men, at extreme ages, in major interventions, redo surgery, in patients
with fow cardiac output, muitipte organ dysfunction and / or sepsis. Duration of cardiopulmonary bypass
influenced not only the incidence but also the severity of renal complications. In patients with renal dysfunction
coagulopathies, upper gastrointestinal bleeding, metabolic and electrolyte disorders, infections and neurological
dysfunction were more common. Mortality was significantly higher in patients with renal impairment (p <0.05).
Conclusions: Acute renal failure is a serious problem in cardiac surgery, is necessary to determine risk factors
and develop concrete strategies to prevent the installation of this syndrome.
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ENDOCARDITA VIRALA CU RUPTURA DE VALVA MITRALA

Judit Kovacs'?, S. Balos?, Brandusa Tilea'’, Irinrg Modrigan?®, V. Marginean?, Gh. Vancea®, P.
Mora
"UMF Tg-Mures, 2iBCVT Tg-Mures, *Clinica de Boli Infectioase

Scopul lucrarii: Prezentarea unui caz de endocardita acuta pe valva mitrald nativa, cauzata de enterovirus.
Materiale i metode: Prezentam o pacientd de 40 de ani, fard antecedente cardiace, care in urma unei viroze
respiratorii acuza dispnee marcata, hipoxemie severa (SpO2: 75%, Pa02 59 mmHg), interpretate ca o
pneumonie interstiiald cu detresd respiratorie, necesitdnd ventilatie mecanicd. Evolutia este nefavorabila,
pacienta devine hemodinamic instabila, echocardiografia relevd rupturd de vaiva mitrald posterioard. Se ridica
suspiciunea unei endocardite bacteriene acute, sepsis si este transferatd la IBCVT Tg-Mures, unde se intervine
chirurgical de urgentad efectuand inlocuire de valvd mitrald cu proteza vaivulara in circulatie extracorporeald
Postoperator se instituie tratament cu inotropice combinate, diuretice in perfuzie, antibiotice cu spectru larg,
imunostimulente. Examindrile bacteriologice efectuate intraoperator gi imediat postoperator din valva mitrala,
secretiile traheale i hemocultura au fost negative, in schimb examindrile virusologice au relevat o infectie cu
enterovirus.

Rezultate: Evolutie stationard in primele 3 zile postoperator, cu semne clinice §i paraclinice de insuficientd
cardiaca, edem pulmonar interstitial i pneumonie cu hipoxemie severd, encefalopatie posthipoxicd, disfunctie
renald, ulterior evolutie lent favorabild. Parametrii hemodinamici §i respiratori se amelioreaza incepand din ziua 7-
a postoperator, pacienta devine constientd si este extubatd, retentia azotatd scade treptat iIn urma terapiei cu
diuretice.

Concluzii: Cazul prezentat este interesant datoritd debutului brusc al insuficientei cardiace la o pacienta fard
antecedente cardiace, in contextul unei viroze respiratorii, ruptura valvei mitrale fara leziuni morfologice vizibile.

VIRAL ENDOCARDITIS WITH MITRAL VALVE RUPTURE

Judit Kovacs'?, S. Balos®, Brandusa Tilea'?, trina Modrigan’, V. Marginean?, Gh. Vancea’, P.
Morar®
'University of Medicine and Pharmacy Tg-Mures,
2Institute of Cardiovascular Diseases and Transplantation Tg-Mures,
The Infectious Diseases Clinic

The aim of the study. To report a case of acute native mitral vatve endocarditis caused by enterovirus.

Materials and methods: We report a patient of 40 years without cardiac history, who after a viral respiratory
infection accused marked dyspnea, severe hypoxemia (SpO 2. 75%, Pa02: 59 mmHg), interpreted as an
interstitial pneumonia with respiratory distress. syndrome, requiring mechanical ventiliation. Evolution was
unfavourable, the patient became hemodynamically unstable, the echocardiography revealed rupture of the
posterior mitral valve. it raised the suspicion of acute bacterial endocarditis, sepsis and the patient was
transferred to ICVDT Targu-Mures, where emergency mitral valve replacement with prosthetic valve was
performed in extracorporeal circulation. Postoperative treatment was established with combined inotropics,
diuretics in continuous perfusion, broad spectrum antibiotics, imunostimulents. Bacteriological examinations
carried out intraoperatively and immediately postoperatively from mitral valve tissue, tracheal secretions and
blood cultures were negative, however, virological examinations revealed enterovirus infection.

Results: The evolution was stationary in the first 3 days after surgery, with clinical and paraclinical signs of heart
failure, pulmonary edema and interstitial pneumonia with severe hypoxemia, posthypoxic encephalopathy, renal
dysfunction; there was slow favourable evolution afterwards. Hemodynamic and respiratory parameters improved,
the patient became conscious and was extubated in the 7th postoperative day, retention of nitrogenous waste
products decreased gradually after diuretic therapy

Conclusions: The presented case is interesting because of sudden onset of heart failure in a patient without
cardiac history, in the context of a viral respiratory infection and mitral valve rupture without visible morphological
damage
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ATITUDINEA TERAPEUTICA IN COARCTATIA DE AORTA. EXPERIENTA IBCVT TG-MURES

.

M.Matei', H.Suciu', Jerzicska E.2, R. Deac'
! Disciplina Semiologie Chirurgicala , Clinica Chirurgie Cardiovasculard, Facultatea de Medicina, UM.F. Tg-
Mures
2 Clinica Chirurgie Cardiovasculara, IUBCVT Targu Mures

Obiectiv: Analiza atitudinii optime chirurgicale in coarctatia de aorta asociata sau nu cu alte malformatii cardiace.
Material si metoda: Studiut a fost retrospectiv urmarind pacientii internati in clinica noastra intre ianuarie 2008-
noiembrie 2008. Am urmarit in studiu nou-nascuti, sugari, copii mici, adolescenti, adulti la care atitudinea
terapeutica difera in functie de varsta, tipul anatomic, leziuni asociate, caracterul de urgenta, complicatii.
Rezultate: Au fost inclusi in studiu un numar de 44 pacienti cu varsta intre 11 zile si 40 ani, 10 pacienti au fost
operati in urgenta, 1 caz de reinterventie pentru recoarctatie, 2 cazuri la care s-a intervenit dupa instituirea
complicatiilor (AVC). S-au efectuat 32 rezectii cu reanastomoza termino-terminala, 7 cazuri de plastie de largire
cu petec, 3 cazuri cu interpozitie de proteza, 2 cazuri de by-pass aorto-aortic cu proteza. Concomitent s-au
efectuat sectiunea/sutura CAP, banding AP. 43 pacienti au fost externati, 1 pacient a decedat.

Concluzii: Atitudinea terapeutica chirurgicala difera in primul rand in functie de varsta pacientilor, tipul anatomic
al coarctatiei, leziunile associate. Este o interventie sigura, care se efectueza prin toracotomie laterala stanga, cu
rezultate excelente functionale, anatomice pe termen imediat si lung.

COARCTATION OF AORTA- THERAPEUTIC ATTITUDE. IBCVT EXPERIENCE TG-MURES

M.Matei', H.Suciu’, Jerzicska E.%, R.Deac’
! Surgical Semiology Discipline, Cardiovascular Surgery Hospital, University of Medicine, Tg-Mures
2 Clinica Chirurgie Cardiovasculara, IUBCVT Targu Mures

Objective. Analizing the optimal surgical attitude in coarctation of aonta associated or not with other cardiac
malformations. Method and material: Our study was retrospective, following patients admitted to our hospital
between January 2008 — November 2009. The study covered new bornes, babies, small children, adolescents,
aduits, at whom the therapeutic attitude was different according to age, anatomy, associated lesions, grade of
emergency, complications.

Results The study included a number of 44 patients, aged between 11 days and 40 years, 10 patients had been
operated urgent there was 1 case of reintervention for recoarctation, 2 cases were solved after an installing
complication (AVC). 32 resections with termino-terminal reanastomosis, 7 cases with patch plasty, 3 cases with
prothesis interposition, 2 cases of aorto-aortic bypass with prothesis were noted. Sectioning/suturing CAP was
simultaneously effected, banding AP. 43 patients had been released, 1 patient has deceased.

Conclusions: The surgical therapeutic attitude differs first-of all according to age, the anatomy of the coarctation,
associated lesions. It is a safe intervention, through left lateral thoracotomy, with excellent functional and
anatomical results, both in short and intermediat term.
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REVASCULARIZAREA MIOCARDICA TOTAL ARTERIALA

L.Moraru, V. Raicea, H. Suciu, Z. Galajda,
Clinica de Chirurgie Cardio-Vasculara, IBCvT Tg.Mures

In momentul actual privitor la revascularizarea chirurgicala a miocardului standardul conductelor folosite este
reprezentat de artera mamara interna stanga respectiv grefonul venos safen intern inversat. In cazul pacientilor
tineri dar si in general trendutl este catre revascularizarea total arteriala (folosind ambele artere mamare interne
asociat cu grefonul arterial radial sau alte grefoane arteriale) datorita afectarii scazute a acestora de catre
procesul de ateroscleoza, permeabilitatii crescute in timp respectiv datorita unei mai bune adaptabilitati la
necesitatile patului vascular coronarian Aceste conducte arteriale pot fi folosite “in situ” (mentinand originea
nativa a arterei) sau ca si grefon “liber” (recoltare completa a arterei); totodata pot fi recoltate pediculat (impreuna
cu venele satelite) sau scheletizat (doar conductul arterial); ca si metode de montaj al grafturilor se pot folosi
conducte arteriale singulare (anastomoza unui conduct la o artera coronara) sau conducte arteriale composite
(realizarea unor diferite montaje intre grafturi - in “Y” sau in “T" - cu anastomoze ulterioare la nivelul arterelor
coronare) in functie de necesitatilor de la nivel coronarian. Studiul actual prezinta experienta clinicii noastre in
acesta patologie respectiv particularitati tehnice legate variantele de recoltare si utilizare ale conductelor arteriale
ca si montaje particularizate la nivelul diferiteior sisteme coronariene.

TOTAL ARTERIAL MYOCARDIAL REVASCULARISATION

L.Moraru, V. Raicea, H. Suciu, Z. Galajda, R. Deac
Cardio-Vascular Surgery Clinic, IBCvT Tg.Mures

In the actual moment regarding the myocardial revascularization the standard of the conduits that are used is the
left internal mammary artery and the reversed internal venous saphen graft. In the case of young patients but also
in general the trend is to do the total arterial revascularization (using both internal mammary arteries and the
radial artery graft or other arterial grafts) due to the decreased implication of the atherosclerosis process at this
level, the increased permeability in time and a better adaptability to the necessities of the coronarian vascular
bed. These arterial conduits can be used “in situ™ (by maintainind the native origin of the artery) or as a “free” graft
(total harvest of the artery); also they can be harvested “pediculated” (with the satellite veins) or “skeletonised”
(only the arterial conduit); they can be used as singular conduits (the anastmosis of a conduct to a coronary
artery) or as composite arterial conduits (by realising different assembly in between the grafts - in “Y" or *T" — with
subsequent anastomosis to the coronary arteries) function of the necessities from the coronarian level. The actual
study presents the experience of our clinic in this pathology and the technical particularities linked with the
methods of harvesting and utilization of the arterial conduits as particularised assemblies at the level of different
coronarian systems.
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REVASCULARIZAREA CEREBRALA CHIRURGICALA COMPLEXA

Jerzicska E.7, Suciu H.", Mitre R.?, Liebhart M.
1~ Disciplina Chirurgie , Clinica Chirurgie Cardiovasculard, Facultatea de Medicina, U.M.F. Tg-Mureg
2 - Clinica Chirurgie cardiovasculard, Institutul de Boli Cardiovasculare §i Transplant Tg-Mures

Introducere: Revascularizarea carotidiand este reprezentatd in mod standard de endarterectomia arterei
carotidei interne si/sau comune, care reprezinta de altfel cea mai frecventa localizare. in lucrarea de fata dorim sa
prezentdm optiunile chirurgicale existente pentru tratamentul afectiunilor stenotice carotidiene situate in amonte
de bifurcatia carotidiana (arc aortic, trunchi brahiocefalic, artera carotida comuna).

Material si metoda: Materialul de studiu a fost reprezentat de cazuistica Clinicii Chirurgie Cardiovasculara Targu
Mures, toate cazurile alese pentru exemplificare fiind tratate chirurgical in acest serviciu.

Rezultate: Prezentam tehnica chirurgicala de reconstuctie arteriald carotidiand comuna, by-pass aorto-carotidian,
by-pass aorto-subclavio-carotidian, by-pass subclavio-carotidian respectiv reconstructie indirectd a unei disectii
de trunchi brahiocefalic.

Concluzii: Patologia sistemelor arteriale supraaortice este dominata net de stenozele de artera carotida interna.
Desi referite rar, cazurile care prezintd leziuni ale arcului aortic trunchiului brahiocefalic sau arterelor carotide
comune sunt grave iar tratamentul lor necesitd de multe ori abordari dificile sau complexe, grevate de
particularitati in functie de pacient.

COMPLEX SURGICAL CEREBRAL REVASCULARISATION

Jerzicska E.%, Suciu H.", Mitre R?, Liebhart M.
1~ Surgical Discipline, Cardiovascular Surgical Hospital, University of Medicine, Tg-Mureg
2 - Cardiovascular Surgical Clinic, The Institute of Cardiovascular Diseases and Transplant, Tg-Mureg

Introduction: Carotid revascularization is standardly represented by internal and/or common carotid arteries
endarterectomy, which by the way represents the most frequent localization. We would like to present the existent
surgical treatment options for stenotic carotid affections localized downstream from the carotid bifurcation (aortic
arch, brahiocephalic trunk, common carotid arteries).

Material and method: The study material was represented casuistry of Cardiovascular Surgical Hospital Targu
Mures, all chosen cases being treated at this facility.

Results: We present cases of common carotid arterial reconstruction, aortocarotidian bypass, aortic-subclavian-
carotid bypass, subclavian-carotid bypass and indirect reconstruction of brahiocephalic trunk dissection.
Conclusions: The pathology of supraaortic arterial systems are clearly dominated by internal carotid stenosis.
Although referred rarely, cases about lesions of brahiocephalic trunk or common carotid arteries are severe and
their treatment is sometimes about difficult and complex abordations, marked by features depending on the
patient
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TROMBENDARTERECTOMIE CAROTIDIANA- PARTICULARITATI TEHNICE

Muresan A'., Toma L'., Russu Eliza’, Preda Ramona’, Constantinescu F'.
1- Universitatea de Medicina gi Farmacie Tg. Mures, Disciplina Chirurgie

Scop: Prezentdm 3 cazuri de TEA carotidiand efectuate in premierd in Clinica Chirurgie |, in intervalul 04-09

2009.
Material $i metoda: 3 pacienti internati §i operati in serviciul nostru, in anestezie locald, fara shunt intraluminal

pentru protectie cerebrala (s-a practicat masurarea intraoperatorie a presiunii bazale din poligonul Willis), la care

TEA s-a finalizat cu sutura arteriala primara.
Rezultate' Evolutia postoperatorie a celor 3 pacienti a fost impecabila, fard evenimente neurologice pe termen

mediu.
Concluzii: TEA carotidiana poate fi standardizata tehnic, pe cazuri necomplicate, selectionate, ca o interventie

chirurgicald de mica amploare, realizabila in anestezie locald, cu beneficii majore pentru pacient.

CAROTID ENDARTERECTOMY- TECHNICAL PARTICULARITIES

Muresan A'., Toma L'., Russu Eliza', Preda Ramona' Constantinescu F'.
1- University of Medicine and Pharmacy Tg. Mures, Discipline Surgery

Aim: We present 3 cases of carotid endarterectomy , performed in our clinic, during april 2009 and september ,
the same year.

Material and method: 3 patients admitted and operated in First Surgical Clinic Tg. Mures, using local
anaesthetics, without requiring Pruitt endoluminal shunt for cerebral protection( we performed the intraoperative
measurement of the stump pressure). in all 3 cases the carotid endarterectomy was followed by primary arterial

suture.
Results: The postoperative evolution of the patients was flawless, without major medium term neurological

events.
Conclusions: Carotid endarterectomy, given selected cases, is a small intervention, performable using local

anaesthetics, with major benefits for the patients.
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COMPLICATII PRECOCE ALE ENDARTERECTOMIEI CAROTIDIENE - SINDROMUL DE
HIPERPERFUZIE CEREBRALA

Ny

Jerzicska E.2, H. Suciu', Matei M.", R. Mitre’, Liebhart M.
1 ~ Disciplina Chirurgie , Clinica Chirurgie Cardiovasculard, Facultatea de Medicind, U.M.F. Tg-Mureg
2 - Clinica Chirurgie cardiovasculard, Institutul de Boli Cardiovasculare §i Transplant Tg-Mureg

Obiectiv: Sindromul de hiperperfuzie cerebralad (SHC) este o entitate clinica relativ noud conceptual, diferitele
manifestari ale sale find integrate de-a lungul timpului in alte categorii de patologie. Este specific pentru
revascularizarea cerebrala $i are mecanism fiziopatologic unic.

Material si metoda: Am studiat literatura curentd, cu intentia de a clarifica acest capitol al complicatiilor
revascularizarii carotidiene. Experienta noastra in acest domeniu este reprezentata si comparata, sumarizata intr-
un studiu prospectiv, cuprinzand o perioada de 4 ani, din 2005-2008, bazata pe evaluarea clinica postoperatorie a
247 pacienti cu revascularizare carotidiana.

Rezultate: Ca si rezultat al acestei evaludri, am definit SHC, sublinind mecanismul patogen, am conturat
manifestarile clinice, respectiv am propus manevre terapeutice, atat preventive cat si curative. Am mai prezentat
factorii de risc in SHC, adaugand observatiile noastre, respectiv am descris posibilitatile diagnostice imagistice.
Concluzii: In lotul nostru incidenta acestei complicatii este mai mica fata de datele din literatura de specialitate,
subliniind eficienta protocolului de tratament. Profilaxia este cel mai eficient tratament, este posibila prin educarea
adecvatd a personalufui sanitar cu implicati financiare minime, in scopul asigurdrii unei recuperdri
postrevascularizatie carotidiana cat mai rapide.

EARLY COMPLICATIONS AFTER CAROTID ENDARTERECTOMY - CEREBRAL
HIPERPERFUSION SYNDROME

Jerzicska E.%, H. Suciu', Matei M., R. Mitre’, Liebhart M.
1 - Surgical Discipline, Cardiovascular Surgical Hospital, University of Medicine, Tg-Mureg
2 ~ Cardiovascular Surgical Clinic, The Institute of Cardiovascular Diseases and Transplant, Tg-Mureg

Objecitve: The cerebral hyperperfusion syndrome  (CHS) is a relatively new clinical entity, several its
manifestations being integrated in other pathology categories over the past years. It is specific for cerebral
revascularisation and has a unique pathophysiological mechanism.

Method and mterial: We studied the actual literature, ‘in a review intended to clarify this chapter of carotid
revascularisation complications. Our experience in this field is presented and compared, summarized in a
prospective study. conducted over a period of 4 years, from 2005-2008, which inciuded the postoperative clinical
evaluation of 247 patients with carotid revascularisation.

Results: As a result of this lterature review, we defined the CHS, underlined its causative pathological
mechanisms, contured the clinical manifestations and proposed therapeutic maneuvers, both preventive and
curative. We also presented the reported risk factors for the development of CHS, adding our own observations,
and described the imagistic diagnostic possibilities.

Conclusions: In our series, the incidence of this complication is lower than reported in literature, emphasizing our
treatment protocol which allowed us to reach this level of complications. Prophilaxis is the most efficient
treatment, and it is achievable through an adequate education of the medical personal with minimal financial
implications in order to assure a faster recovery in carotid postrevascularisation.

119



PROCEDURI CHIRURGICALE COMBINATE UTILIZATE IN TRATAMENTUL ISCHEMIE| CRITICE A
MEMBRELOR INFERIOARE: REZULTATE

Chirtes R., Botianu P. Stoian M., Gaju D, Frigy A.
Clinica Chirurgie Il UMF Targu-Mures

Scop: Analizam o serie de pacienti care s-au internat prezentand ischemie critica a membrelor infericare
secundar unei arteriopatii mixte sau aterosclerotice (cu/ fara leziuni trofice).

Material si metoda: Lotul studiat cuprinde 40 pacienti intemnati in Clinica Chirurgie I pe parcursul ultimilor 3 ani
pentru fenomene de ischemie critica a membrelor inferioare (dureri de repaus si la eforturi minore in arteriopatii
mixte/diabetic respective ischemii acute cu debut recent sau vechi). Toti pacientii au prezentat ischemie critica +/-
leziuni trofice distal. Tratamentele chirurgicale instituite au constat in trombectomii/ embolectomii/
trombembolectomii cu sonda Fogarty, revascularizari chirurgicale de urgenta (by-pass anatomic — aorto-
bifemural, aorto-femural, femuro-popliteu supra- si infragenicular, femuro-tibial posterior, si extraanatomice axilo-
femural, femuro-femural incrucisat, femuro-tibial anterior), amputatii distale (deget/ degete sau antepicior) sau
amputatii inalte (gamba/ coapsa), plastii cu piele libera despicata. Am urmarit evolutia postoperatorie si am
intervenit chirurgical/medical in consecinta respectiv dificultatile de management ale acestui tip de pacienti (tarati
- cu ateroscleroza generalizata, in general varstnici, cu leziuni cardiace, puimonare, renale digestive asociate).
Rezultate: Rezultatele obtinute au fost bune tinand cont de tarele pacientilor si momentul tardiv in care s-au
prezentat la spital. Am obtinut rezultate favorabile prin metode de revascularizare, amputatii minore si PPLD la 30
pacienti; amputatii majore la 6 pacienti si 4 decese.

Concluzii: Apreciem ca managementul acestei categorii de pacienti este extreme de dificil necesitand eforturi
combinate ale chirurgului/ anestezistului/ cardiologului/ internistului, cheltuieli materiale importante dar care se
concretizeaza in rezultate bune implicand vindecarea ad integrum si reincadrarea in viata normala a multor dintre
acesti pacienti.

COMBINED SURGICAL PROCEDURES IN LOWER LIMB CRITICAL ISCHEMIA TREATEMENT:
RESULTS

Chirtes R., Botianu P. Stoian M., Gaju D., Frigy A.
Surgical Clinic Il UMPh Targu-Mures

Purpose: We analize a series of 40 patients with critical ischemia in lower limb ischemia due to mixed
atherosclerosis or atherosclerosis (with or without trophic lesions).

Material and method: It is about 40 hospitalized patients in-Surgical Clinic No. If Targu Mures, in the last three
years. These patients were hospitalized for critical ischemia of lower limbs — acute and cronic ischemia. All
pacients had critical ischemia +/- trophic distal lesions. The surgical treatment we perform were: trombecthomy/
embolecthomy/ trombembolecthomy with Fogarty catheter, emergency surgical revascularizations (anatomical by-
pass: aorto-bifemoral, aorto-femoral, femoro-poplitheal, femoro-tibial posterior; extraanatomical by-pass: axilo-
femoral, crossing femoro-femoral by-pass, femoro-tibial anterior), distal amputations, calf and thigh amputations
and platic surgery procedures. We operate these pacients and we pursue their postoperative evolution.

Resuits: Were good despite pacients tough and late presentation of these patient in hospital. We obtain good
results in 30 patients, major amputations in 6 and 4 deceases.

Conclusions: Managing these kind of patients is difficult (combined medical effort and high material costs), but
we obtain good results and the pacients can have a normal life
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ANATOMIA CLINICA SI TEHNICI DE RECOLTARE CHIRURGICALA A ARTERE!I RADIALA

L. Moraru, V. Raicea, Z. Galajda, R. Deac,Klara Brinzaniuc
Departamentul de Anatomie si Embriologie, UMF Tg.Mures

In cadrul revascularizarii miocardice total arteriala unul dintre conductele arteriale folosite este reprezentat de
catre artera radiala. In vederea evaluarii preoperatorie este necesara cunosterea in detaliu a anatomiei regiunii
brahiala anterioara (pentru a putea evalua corect clinic obiectiv respectiv paraclinic precum si pentru procedura
chirurgicala in sine) - in acest scop fiind studiata prin disectie pe cadavru conservat anatomia (atat ca si traiect cat
si ca raporturi topografice cu structurile invecinate) si variantele anatomice si de distributie ale ale arterei radiala.
Totodata trebuie evaluat statusul circulatiei colaterale la nivelul mainii (pentru a cuantifica eventualitatea aparitiei
fenomenelor ischemice postoperatorii la acest nivel) - in acest scop fiind descrise metodele de investigare
noninvaziva a peretelui vascular arterial radial / ulnar si a fluxului sangvin la acest nivel (test Allen modificat,
echografie Doppler, pulsoximetrie). In lumina acestor date se poate evalua posibilitatea folosirii grefonului arterial
radial, fiind descrise si tehnicile de recoltare chirurgicala a arterei radiala (pediculata si scheletizata). Studiul
actual prezinta concluziile departamentului nostru ca si notiuni de anatomie clinica in acesta directie respectiv
corelari clinico-chirurgicale legate de metodele de evaluare preoperatorie si variantele de recoitare optima si in
conditii de siguranta a grefonului arterial radia!.

THE CLINICAL ANATOMY AND THE SURGICAL HARVESTING TECHNIQUES OF THE RADIAL
ARTERY

L. Moraru, V. Raicea, Z. Galajda, R. Deac,Klara Brinzaniuc
Department of Anatomy-and Embriology, UMF Tg.Mures

In the setting of the total arterial myocardial revascularization one of the arterial conduits is the radial artery. In
order to evaluate preoperatorly it is necessary to know in detail o the anatomy of the anterior antebrahial region
(in order evaluate correctly clinical and paraclinical and also for the surgical procedure per se) - in this purpose
being studied by dissection on prepared human body the anatomy (as trajectory and as topographical
relationships with the nearby structures) and the anatomical variants and of distribution of the radial artery. At the
same time it has to be evaluated the status of the collateral circulation of the hand (in order to be able to cuantify
te possibility of appearance of the ischemia at this level) - in this purpose being described the noninvasive
methods of investigation of the radial / ulnar vascular wall and the blood flow at this level (the modified Allen test,
Doppler echography, pulsoximetry). In the light of these datas it can be evaluated the possibility of the use of the
radial artery as an arterial conduit, being described also the techniques of surgical harvest (pedicled and
skeletonised). The actual study presents the conclusions, of our department as information of clinicakl anatomy in
this direction and also clinico-surgical correlations-linked to the methods of preoperator evaluation and the
variants of optimal surgical harvest in safe conditions of the radial arterial conduit.
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ISCHEMIA PERIFERICA ACUTA LA PACIENTI!I INTERNAT! PENTRU AFECTIUNI NON-
VASCULARE - CONSIDERATII PE MARGINEA A 3 CAZURI

R. Chirtes', P. Bo;nanu A Bouanu M. Stoian?, Gabrlela Olaru?, Dlana Gé]u A. Frlgy M.
Popa’, Ana Marla Voichita Botlanu D. Chmjdea
CI/nlca Chirurgie Il UMF Taryu-Mure;
Secfta ATl Il Térgu-Mures
3Clinica Medicald IV UMF T&rgu-Mureg

Scop. Analizdm o serie de pacienti internati pentru afectiuni non-vasculare ce au necesitat interventii de urgenta
pentru ischemie periferica acuta aparuta pe parcursul internarii.

Material si metoda. Lotul studiat cuprinde 3 pacienti intemati in Sectiile ATl Il — Clinica Chirurgie || UMF Targu-
Mureg pentru sepsis $i insuficienta renald, stare dupa rezectie pulmonara §i decorticare pentru caverna rupta in
pleurd cu pneumnotorax recidivat, respectiv hemotorax posttraumatic. Toti cei 3 pacienti au dezvoltat un sindrom
de ischemie perifericd acutd pentru care s-a intervenit chirurgical de urgenta, practicindu-se by-pass femuro-
femural incrucigat, by-pass femuro-popliteu §i embolectomie cu sonda Fogarty. Um urmérit evolufia post-
revascularizare gi dificultatile de management datorate statusului particular al acestor pacienti.

Rezultate. Am inregistrat o tromboza imediata (by-pass femuro-popliteu) care a necesitat amputatie de coapsa.
un deces aparut pe fondul unui MSOF (by-pass femuro-femural incrucigat) i un singur caz cu evolutie complet
favorabild — salvarea membrului cu puls periferic prezent (embolectomie cu sonda Fogarty). Diagnosticul a fost
mult ingreunat de statusut acestor pacienti (1 pacient ventilat mechanic, 1 pacient cu cateter peridural).
Interventia a fost intarziata intre 30 §i 90 de minute de obtinerea acordului pentru operatia vasculara.

Concluzii. Posibilitatea dezvoltarii unei ischemii periferice acute trebuie avuta in vedere gi la pacientii non-
vasculari internali. Particularititile acestor pacienti sunt date de afectiunile asociate care au impus intemarea
initiald, de starea generald alteratd §i de imposibilitatea de a folosi toate metodele diagnostice §i terapeutice
modeme.

ACUTE PERIPHERIC ISCHEMIA IN PATIENTS ADMITTED FOR NON-VASCULAR DISEASES -
CONSIDERATIONS ON A SERIES OF 3 CASES

R. Chlrtes P. Boglanu A. Boglanu M. Stoian’, Gabrlela Olaru?, Dlana Gaju A. Frlgy M.
Popa’, Ana Maria Voichita Botlanu D. Chlu;dea
Cllmca Chirurgie Il UMF Targu-Mure;
Sectla ATl Térgu-Mures
3Clinica Medicala IV UMF Térgu-Mureg

Aim. We analyze a series of patients admitted for non-vascular diseases who required emergency operations for
acute ischemia developed while being admitted to the hospital.

Method. Our group consists of 3 patients admitted in the ICU Il — Surgical Cliic I UMPh Targu-Mures for sepsis
and renal failure, status after lung resection and decortication for a ruptured cavern with recurrent pneumothorax,
respectively posttraumatic hemothorax. All the 3 patients have developed acute ischemia requiring emergency
surgery, consisting in crossed femoro-femoral by-pass, femoro-popliteal by-pass and Fogarty embolectomy. We
followed the postoperative course and the management difficulties related to the peculiar status of these patients.
Results. We encountered an early thrombosis (femoro-popliteal by-pass) requiring thigh amputation, one exitus
in a MSOF patient (crossed femoro-femoral by-pass) and only one case with completely favourable outcome -
salvage of the leg with palpable peripheric puls at discharge. The diagnose was difficult due to the status of these
patients (1 patient with mechanical ventilation, 1 patient with epidural catheter). The procedure was delayed
between 30-90 minutes due to the necessity to achieve a consemt for the vascular operation.

Conclusions. The possibility to develop an acute peripheric ischemia should be considered also in patients
admitted for non-vascular diseases. The pecularities of these patients are related to the associated diseases
requinng the innitial admission, the altered general status and the impossibility to use all the available diagnostic
and therapeutic methods.
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RECONSTRUCTIA ACETABULARA IN ARTROPLASTIA DE REVIZIE A SOLDULUI. EXPERIENTA
NOASTRA PE TERMEN MEDIU.

0. Nagy, T. S. Pop, |.Gergely, O. Russu, S. Zuh
Universitatea de Medicind §i Farmacie
Disciplina de Ortopedie §i Traumatologie, Targu-Mures, Roménia

Introducere: Cresterea numarului artroplastiilor totale de sold atrage dupd sine $i inmultirea interventiilor de
revizie, de cele mai multe ori cu pierderi importante ale stocului 0s0s.

Material i metoda: intre 1998-2008 s-au efectuat 61 artroplastii de revizie cu reconstructie acetabulara. S-au
folosit grefe osoase morselinizate §i inele tip Protetim (53 solduri) si grefe structurale masive fixate cu suruburi (8
solduri). Evaluarea finalad s-a facut pe 45 pacienti (48 solduri), cu varsta medie de 65,3 ani (46-78), 28 femei §i 17
barbati, urmariti in medie 6,3 ani (12-96 luni). Defectele osoase au fost clasificate dupa AAOS in tipul | - 26
cazuri, tipul liA - 10 cazuri si tipul IIB - 9 cazuni.

Rezultate: Preoperator, valoarea medie a scorului Harris a fost de 43 puncte (22-67), iar la uitima evaluare de 82
puncte (59-91). In 38 cazuri rezultatele au fost excelente si bune, in 5 satisficatoare, iar la 2 caz rezultatul a fost
nesatisfacator. In 43 cazuri radiografic am observat semne de integrare a grefelor osoase, fira a exista deplasari
masurabile ale componentelor acetabulare.

Concluzii: Reconstructia acetabulard cu ajutorul alogrefelor osoase si a inelelor de ranforsare poate asigura
succesul artroplastiei de revizie a soldului.

ACETABULAR RECONSTRUCTION IN HIP REVISION ARTHROPLASTY.
OUR MIDLLE TERM EXPERIENCES.

0. Nagy, T. S. Pop, |.Gergely, O. Russu, S. Zuh
University of Medicine and Pharmacy
Department of Orthopaedics and Traumatology, Targu-Mures, Romania

Introduction: The increasing number of total hip arthroplasties is followed by a greater need of revision
interventions, most of the time with important loss of bone stock.

Material and methods: Between 1998-2008 we had 61 revision arthroplasties with acetabular reconstruction. In
53 hips we used morsellised cancellous bone grafts and Protetim rings, and in 8 hips structural allografts fixed
with screws. Thé final evaluation was made on 45 patients (28 hips) with'a mean age of 65,3 years (46-78), 28
women and 17 men, with a mean follow-up period of 6,3 years (12-96 months). The acetabular defects were
classified according to AAOS in type | - 26 cases, IIA - 10 cases and 1B - 9 cases.

Results: Before surgery, the mean Harris score was 43 points (22-67) and at the last examination it was 82
points (59-91). The results were excellent and good-in 38 cases, satifactory in 5 cases and in 2 cases it was
unsatisfactory. Radtografically we had signs of bone grafts integration in 43 cases, without detectable migration of
the acetabular components.

Conclusion: The acetabular reconstruction using bone allografts and reinforcement devices can provide the
success of revision hip arthroplasties.
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ARTROPLASTIA TOTALA DE GENUNCHI CU PROTEZA NEXGEN LEGACY STABILIZATA
POSTERIOR

T.S. Pop, I. Gergely, O.M. Russu, S. Zuh, Lidia Domokos, Anca Zazgyva, C. Roman, 0. Nagy
Clinica de Ortopedie $i Traumatologie ll, Targu-Mureg
Universitatea de Medicina gi Farmacie, Targu-Mure§

in ultima decada am asistat la succesul sistemelor stabilizate posterior utilizate in artroplastia totald a
genunchiului, numeroase studii fiind concentrate pe aprecierea rezultatelor clinice obtinute prin folosirea protezei
NexGen Legacy (Zimmer).

Obiectiv. Scopul studiului nostru este de a evalua retrospective rezultatele pe termen scurt ate protezei NexGen
Legacy stabilizata posterior in artroplastia totala de genunchi, care este 0 versiune mai noua a implantului insall-
Burstein stabilizat posterior.

Material gi metoda. Un numar total de 47 sisteme NexGen Legacy stabilizate posterior au fost implantate la o
serie consecutivd de 44 pacienti cu varsta medie de 65 ani (intre 58-77). Perioada medie de urmarire a fost de 22
luni (intre 6-47 luni). Am inregistrat parametri clinici conform Knee Society Score, amplitudinea migcarii, durerea
postoperatorie in regiunea anterioard a genunchiului §i complicatiile. Am efectuat radiografii pre- $i postoperatoni
antero-posterioare §i laterale in incarcare §i radiografii antero-posterioare ale intregului membru.

Rezultate. Valorile medii pre- si postoperatorii ale Knee Society Score au fost 60 respectiv 85. Valoarea medie a
flexiei postoperatorii a fost de 115° (intre 90-125). Un pacient a prezentat durere moderata in regiunea anterioara
a genunchiului la ultima examinare; 2 pacienti au prezentat crepitatii in articutatia femuro-patelara, dar fara
durere. Nu am inregistrat alte complicatii cum ar fi fractura sau subluxatia rotulei La doi genunchi am observant
linii radiotransparente dar revizia nu a fost necesara deoarece pacientii erau asimptomatici.

Concluzii. Acest studiu aratd ca designul protezei NexGen Legacy ofera rezultate foarte bune pe termen scurt
dar se impune continuarea studiilor pe aceasta tema pentru a confirma durabilitatea si eficienta implantului pe
termen lung.

TOTAL KNEE ARTHROPLASTY WITH POSTERIOR-STABILISED
NEXGEN LEGACY PROSTHESIS

T.S. Pop, I. Gergely, O.M. Russu, S. Zuh, Lidia Domokos, Anca Zazgyva, C. Roman, 0. Nagy
Clinic of Orthopaedics and Traumnatology, Targu-Mures
University of Medicine and Pharmacy, Targu-Mures

The past decade has witnessed the success of posterior-stabilised total knee systems and many studies were
focused on the clinical outcome of the NexGen Legacy (Zimmer) prosthesis.

Objective. Our purpose was to retrospectively evaluate the early results of the NexGen Legacy posterior-
stabilised total knee prosthesis, which is a newer version of the Insall-Burstein Il posterior-stabilised implant.
Material and Method. A total number of 47 NexGen Legacy posterior-stabilised total knee systems were
implanted in 44 consecutive elderly patients with a mean age of 65 years old (range 58-77). The mean follow-up
period was 22 months (range 6-47 months). Clinical parameters including Knee Society Score, range of
movement, postoperative clinical anterior knee pain and complications were recorded. Pre- and post-operative
weight-bearing radiographs included anteroposterior, lateral and full- length anteriorposterior films.

Results. The mean preoperative and postoperative Knee Society Score were 60 and 85 respectively. The mean
postoperative knee flexion was 115° (range 90-125). Only one patient had mild patello-femoral anterior knee pain
at the latest follow-up, 2 patients had patello-femoral crepitus but no pain. No patellar clunk or any other
complication of the patello-femoral articulation, such as patellar fracture or subluxation was noted. Two knees
showed radiolucent lines, but revision was not required because the patients were asymptomatic.

Conclusion. This study indicates that the Legacy design provides very good short-term outcome but warrants
ongoing evaluation to confirm the long-term durability and functioning of the implant.
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NECESITATEA UNUI REGISTRU ROMAN DE RECONSTRUCTIE
A LIGAMENTULUI INCRUCISAT ANTERIOR

'0.M. Russu,'0. Nagy, i) Gergely, ‘Lidia Domokos Ancuta Zazgyva,
S. Zuh, %I. Ciobanu, 'T.S. Pop
Umversrtatea de Medicind §i Farmacie Tg. Mures, disciplina Ortopedie
2Clinica de Ortopedie §i Traumatologie nr. i, Tg. Mures

Reconstructia ligamentului incrucisat anterior (LIA) prezintd o evolutie rapida, continud, numeroase tehnici
propuse pana in present devenind standarde de aur. Necesitatea unui asemenea registru rezulta din necesitatea
monitorizarii acestor noi tehnici §i a rezultatelor pe termen scurt, mediu §i lung a rezultatelor acestora. Elementele
introduse in acest registru ar trebui sa contind date referitoare la pacient, precum si date referitoare la chirurg,
tehnica folosita, protocolul medicamentos postoperator si cel de recuperare postoperatonie. Datele preoperatorii
legate de pacient ar fi datele personale, elemente de anamneza, scorul clinic de genunchi pre- si postoperator
(Tegner, etc.), laxitatea preoperatorie (obiectiva), iar din cele care tin de chirurg, tehnica operatorie aleasa, grefa
utilizatd, metodele de fixare (implantele) folosite. Datele postoperatorii ar putea fi reprezentate de scorul clinic de
genunchi repetat la diferite intervale de timp (3-6-12 luni §i apoi anual) laxitatea postoperatorie (obiectiva — Telos,
efc.), repetata si ea la intervalele de timp propuse. O situatie speciald ar fi data de reviziile reconstructiilor de
incrucigat anterior. Evident, toate clinicile unde se practica reconstructia de LIA ar trebui sa raporteze in acest
registru i eventualele fonduri alocate pentru acest tip de interventie chirurgicald sa fie alocate conform cu
raportarile in acest registru, similar cu Registrul Roméan de Endoproteze (RNE). Tot in acest registru ar trebui
introduse §i date referitoare la leziunile asociate rupturii LIA (leziuni de cartilaj, leziuni meniscale, etc.), precum i
la reconstructiile multiligamentare. Datele obtinute in acest fel ar putea fi utilizate la evaluarea diferitelor tehnici de
reconstructie a LIA si a prognosticului acestora.

THE NECCESITY OF ESTABLISHING A ROMANIAN. ANTERIOR CRUCIATE LIGAMENT
RECONSTRUCTION REGISTRY

'0.M. Russu,'0. Nagy, l. Gergely, *Lidia Domokos, Ancuta Zazgyva,
S. Zuh, %. Ciobanu, 'T.S. Pop
Umvers:!y of Medicine and Pharmacy, Tg. Mures, department of Orthopedics
2Clinic of Ortopedics and Traumatology nr. ll, Tg. Mureg

Anterior cruciate ligament (ACL) reconstruction is presently evolving rapidly and continuously, and many of the
techniques proposed so far had already become “gold standards™. The necessity of having a registry resides in
the need for monitoring these new techniques, as well as monitoring their short-, middle-, and long-term results.
The database should include patient-related dataalongside surgeon-related data, such as technique,
postoperative drug protocol, and rehabilitation and recovery protocol. Preoperative patient-related data would
consist of personal data, relevant anamnestic details, clinical knee score (e.g. Tegner), and objective knee laxity,
while surgeon-related (operative) data would include operative technique, graft and fixation (implant) choices.
Recorded postoperative data would consist of clinical knee score values at different time frames (3, 6, 12 months,
and then annually), and postoperative knee laxity (objective — e.g. Telos and so on) repeated at the same
intervals. A special category would be represented by the cases of revision ACL reconstruction. Of course every
center where ACL reconstruction is performed would also have to report the funding for this procedure, these
funds being assigned according to the registry reports, similar to the Romanian Arthroplasty Registry (RNE).
Furthermore, data related to the lesions associated with ACL tears (cartilage lesions, meniscal tears and so on)
could also be included. as well as data conceming multiple ligament reconstruction. The registry could serve for
evaluating different ACL reconstruction techniques and their prognosis.
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REZULTATELE CLINICE PE TERMEN SCURT A RECONSTRUCTIEI DE LIGAMENT INCRUCISAT
ANTERIOR CU AUTOGREFA DE TENDOANE SEMITENDINOS-GRACILIS

'0.M. Russu,'0. Nagy, L. Gergely, Lidia Domokos, 2Ancuta Zazgyva,
S. Zuh, 2. Ciobanu, 'T.S. Pop
Umversttatea de Medicind gi Farmacie Tg. Mures, disciplina Ortopedie
2Clinica de Ortopedie §i Traumatologie nr. I, Tg. Mureg

Scop. Am evaluat rezultatele clinice precoce ale reconstructiei de ligament incrucigat anterior cu autogrefa
tendinard de semitendinos §i gracilis, cu fixare cu surub de interferentd la nivel tibial (Surub de interferentd
biocompozit, Arthrex) si fixare cu pini (Transfix, Arthrex) respectiv cu bucld inchisa impletitd (Retrobutton, Athrex)
la nivel femural.

Metoda. Studiul a inclus un numar de 25 de pacienti cu leziune cronica a ligamentului incrucisat anterior (LIA) la
care am efectuat reconstructia cu autogrefa de tendoane semitendinos-gracilis. Varsta medie a fost de 28 de ani
(de la 14 |a 55 de ani), 22 de pacienti au fost de sex masculin §i 3 de sex feminin. La nivel tibial fixarea a fost
realizata prin surub de interferentd biocompozit (Arthrex). La 10 cazuri fixarea femuraléd a fost prin pini iar la 15
cazuri am utilizat fixare la nivel femural prin bucla inchisa impletitd. Evaluarea finala a fost la sfargitul celei de a 6-
a luni postoperatorii - am utilizat scorul Lysholm, scala de activitate Tegner, respectiv evaluarea radiologica
(incidente AP si LL).

Rezultate. Scorul Lysholm a fost bun si/ sau excelent la 24 de cazuri, cu o valoare medie de 93,5, la un singur
pacient obtindndu-se un scor de calificativ slab; valoarea medie preoperatorie a scorului de activitate Tegner a
fost de 4 (variind intre 3 §i 4), iar valoarea medie postoperatorie a fost de 6 (intre 4 si 7). Nu s-au inregistrat
cazuri de rurturé a grefelor.

Concluzii. In conditiile unei tehnici chirurgicale precise si a unor protocoale de recuperare adecvate, ambele
variante de fixare femurald prezentate reprezinta optiuni bune pentru reconstructia LIA.

SHORT-TERM CLINICAL RESULTS IN ANTERIOR CRUCIATE LIGAMENT RECONSTRUCTION
WITH HAMSTRINGS

'0.M. Russu,'0. Nagy 'I. Gergely, ‘Lidia Domokos, 2Ancuta Zazgyva,
S. Zuh, . Ciobanu, 'T.S. Pop
Un/versny of Medicine and Pharmacy, Tg. Mureg, department of Orthopedics
2Clinic of Ortopedics and Traumatology nr. ll, Tg. Mures

Aim. Evaluation of early clinical results of anterior cruciate ligament reconstruction using hamstrings autograft,
with interference screw on tibial side (biocomposite interference screw, Arthrex) and pin (Transfix, Arthrex)
fixation on femoral side versus multi-braided closed loop (Retrobutton, Arthrex) fixation on femoral side.

Methods. This study included 25 patients with chronic anterior cruciate ligament (ACL) ruptures on which we
performed ACL reconstruction with a hamstrings autograft autograft. The mean age was 28 years (range, 14 to
65), 22 were men and 3 were women. Fixation was made with biocomposite interference screw on tibial side
(biocomposite interference screw, Arthrex). In 10 cases femoral fixation was performed with pin fixation and in 15
cases with multi-braided closed loop. Final evaluation was performed in the end of the 6" postoperative month
using the Lysholm scoring system, Tegner activity scale and AP and LL radiographs.

Results. The Lysholm score was good and excellent in 24 cases, with a mean Lysholm score of 93,5, only one
patient being classified as poor; the mean preoperative Tegner activity score was 4 (range, 3-4), and the post-
operative mean score was 6 (range, 4-7). There were no graft ruptures.

Conclusion. With use of an accurate and proven surgical and rehabilitation techniques, both these variants are
good options for the ACL reconstruction.
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ARTROPLASTIA NECIMENTATA iN TRATAMENTUL NECROZEI AVASCULARE A CAPULUI
FEMURAL. EVALUREA OSTEODENSITOMETRICA A REMODELARII PERIPROTETICE.

I. Gergely, T.S. Pop, O.M. Russu, I. Ciobanu, S. Zuh, C. Roman,
L. Domokos, A. Zazgyva, O. Nagy
UMF Tq. Mures, Clinica de Ortopedie §i Traumatologie Il

Scop: Evaluarea cuantitativd osteodensitometrica pe termen mediu a rezultatelor artroplastiei totale necimentate
(ATS) la soldurile cu necroza avasculara a capului femural (NACF).

Material §i metoda: In studiu au fost incluse 61 ATS necimentate la 45 pacienti cu NACF stadiile lll si IV Ficat.
Varsta medie a fost de 46 ani (28-58), iar perioada medie de urmarire de 9,8 ani (6-13 ani). Soldurile au fost
evaluate clinic (scor Harris) radiografic si osteodensitometric, pre- si postoperator.

Rezultate: Analiza statisticd a rezultatelor s-a facut pe baza curbelor Kaplan-Meier. Rata totala de succes la un
interval mediu de 8,8 ani a fost de 86+5% §i de 77+6% ta 12 ani_ Preoperator, valoarea medie a scorului Harris a
fost de 46 puncte (27-66), iar la evaluarea finala de 92 puncte (58-100), rezultatele fiind considerate excelente gi
bune in 86% din cazuri, satisfacatoare in 5% si nesatisfacatoare in 8%. La ultimul control 88% din componentele
acetabulare si 97% din tijele femurale prezentau semne de osteointegrare. La 93% din golduri ambele
componente erau stabile radiologic.

Concluzii: Consideram ca ATS necimentate sunt solutii terapeutice optime in stadiile tardive ale NACF la tineri,
deoarece permit o “"fixare biologica”, pastrarea unei rezerve de os pentru reviziile ulterioare §i un succes pe
termen lung.

UNCEMENTED TOTAL HIP ARTHROPLASTY IN THE TREATMENT OF AVASCULAR NECROSIS
OF THE FEMORAL HEAD. DEXA EVALUATION OF BONE REMODELLING.

|. Gergely, T.S. Pop, O.M. Russu, |. Ciobanu, S. Zuh, C. Roman,
L. Domokos, A. Zazgyva, O. Nagy
UMF Tg. Mureg, Clinic of Orthopaedics and Traumatology Il

Objective: Quantifiying evaluation of long term results in .uncemented total hip arthroplasty (THA) in hips with
avascular necrosis of the femoral head (ANFH).

Material and method: In this study were included 61 cementless THA in 45 patients with ANFH in Ill and IV Ficat
stages. The mean age was 46 years (28-58) and the mean follow-up period 9.8 years (6-13 years). Each hip was
evaluated clinically (Harris score), radiographically: and, osteodensitometrically using a Dexa scan, pre- and
postoperatively.

Results: Statistical analysis of the results was based on Kaplan-Meier curves. Total rate of the success after 8,8
years was B6+5% and 77+6% after 12 years. Preoperative. the mean value of Harris hip score was 46 points (27-
66) and at final evaluation 92 points (58-100). The results were considered excellent and good in 86% of cases,
satisfactory in 5% and unsatisfactory in 8%. At the last control 88% of acetabular cups and 97% of femoral stems
showed signs of osteointegration, In 93% hips both implant components were radiologically ;tableA

Conclusions: We consider that cementless THA is optimal treatment for late-stage ANFH in young patients, and
allows a “biologic fixation”, and maintenance of sufficient bone mass for further revisions and long-term success.
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CORELATIA DINTRE DIAGNOSTICUL CLINIC, IMAGISTIC $1 ARTROSCOPIC IN CAZUL
LEZIUNILOR MENISCALE

Ancuta Zazgyva Lidia Domokos', I. Gergely?, S. Zuh', S.T. Pop 0. M. Russu?
'Clinica de Ortopedie §i Traumatologie nr. I, Tg Mureg
2Universitatea de Medicina §i Farmacie Tg. Mureg, disciplina Ortopedie

Scop: In cadrul acestui studiu retrospectiv am evaluat acuratelea metodelor clinice §i imagistice (RMN) in
diagnosticarea leziunilor meniscale comparativ cu rezultatele obtinute prin metoda .gold standard” de diagnostic
reprezentata de artroscopia exploratorie.

Materiale i metoda: Am selectat un numar de 24 de pacienti internati in Clinica de Ortopedie §i Traumatologie 1l
Tg. Mures intre decembrie 2007 $i noiembrie 2009 cu suspiciunea de leziuni meniscale la care s-a efectuat
preoperator examinarea RMN a genunchiului, ulterior practicindu-se artroscopie exploratorie §i terapeutica.
Diagnosticul clinic a constat din anamneza, evaluarea sensibilitatii la nivelul interiniului articular femuro-tibial i
testul McMurray. Pe baza rezultatelor obtfinute artroscopic am calculat sensibilitatea §i specificitatea, respectiv
valorile predictive pozitive si negative ale metodei diagnostice clinice gi a celei imagistice in depistarea diferitelor
tipuri de leziuni meniscale.

Rezultate: Diagnosticul imagistic (RMN) a prezentat o sensibilitate §i o valoare predictivd negativa mai scazute
comparativ cu cel clinic (68,75% si 50% fata de 83,3% si respectiv 70%), in timp ce specificitatea §i valoarea
predictiva pozitiva a examinarii RMN au fost ugor superioare metodei clinice de diagnostic (62,5% fata de 58,3%
5 78.5% falré de 75%).

Concluzii: In studiul nostru, examinarea clinicd corecta este la fel de sau chiar mai eficienta decat examinarea
RMN a genunchiului In depistarea leziunilor meniscale §i trebuie sa reprezinte primul pas in diagnosticarea
acestora. RMN prezintd o specificitate §i o valoare predictiva pozitivd ugor superioare metodei clinice de
diagnostic, recomandandu-se utilizarea imagisticii in cazurile neconcludente clinic pentru a evita o interventie
chirurgicala care nu este necesara.

CLINICAL, IMAGISTIC AND ARTHROSCOPIC CORRELATION
IN THE DIAGNOSIS OF MENISCAL LESIONS

Ancuta Zazgyva Lidia Domokos', I. Gergely’, S. Zuh', S.T. Pop?, 0. M. Russu’
"Clinic of Ortopedics and Traumatology.nr. 1, Tg Mureg
Umvers:ty of Medicine and Pharmacy, Tg. Mureg, department of Orthopedics

Aim: We conducted a retrospective study to evaluate the accuracy of clinical and imagistic (MR!) methods in
diagnosing meniscal tears compared with the results obtained with arthroscopy — the gold standard in the
diagnosis of meniscal lesions.

Methods: We evaluated a number of 24 patients admited to the Clinic of Orthopaedics and Traumatology nr. Il in
Tg. Mures between December 2007 and November 2009 with the suspicion of a meniscal lesion — we selected
the patients that have had a MRI examination performed prior to admission. Exploratory and therapeutic
arthroscopy was performed on all patients. Clinical criteria used were history, tender joint line and the McMurray
test. Using the arthroscopic results we calculated the sensitivity, specificity, and positive and negative predictive
values of both clinical and MRI diagnosis.

Results: MRI had a lower sensitivity and negative predictive value compared to the clinical diagnosis method
(68,75% and 50%, compared with 83,3% and 70%), while the specificity and positive predictive value of the
imagistic method was slightly superior to that of the clinical examination (62,5% compared with 58,3%, and 78,5%
compared to 75% respectively).

Conclusions: In our studz, a carefully performed clinical examination has equal or even better results in the
diagnosis of meniscal lesions in comparison to MRI scanning and should be the primary diagnostic tool in these
cases. MRI scanning has slightly better specificity and positive predictive value as clinical examination in meniscal
injury diagnosis and should be recommended in cases where the clinical signs and symptoms are inconclusive, in
order to avoid unnecessary arthroscopic surgery.
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EVALUARE CLINICA SUBIECTIVA SI OBIECTIVA PE TERMEN SCURT A MICROFRACTURILOR
IN TRATAMENTUL LEZIUNILOR CARTILAJULUI ARTICULAR AL GENUNCHIULUI

Lidia Domokos’, Ancuta Zazgyva', l. Gergely?, S. Zuh', S.T. Pop?, 0. M. Russu’
"Clinica de Ortopedie i Traumatologie nr. I, Tg Mureg
2Universitatea de Medicing si Farmacie Tg. Mures, disciplina Ortopedie

Scopul lucrarii: Microfracturile reprezintd o tehnica des utilizata in tratamentul leziunilor cartilajului articular al
genunchiului. Obiectivul acestui studiu este identificarea factorilor care influenteaza rezultatele clinice dupa
aceasta tehnica de reparare a cartilajului.

Material $i metoda: S-au luat in considerare 50 pacienti simptomatici, cu leziuni la nivelul condilului femural
intem, Outerbridge |, Il si Ill, cu genunchi stabil, 1a care s-au practicat microfracturi - penetrarea subcondrala a
condilului femural pana la aparitia sangerarii dupa decomprimarea garoului. Evaluarea rezultatelor s-a facut pe o
perioada de minim 24 luni, rezultatele fiind validate printr-o combinatie de scoruri functionale, evaluare clinica
subiectiva $i obiectiva.

Rezultate: Pentru evaluarea funcliei genunchiului s-a utilizat HSS knee score cu rezultate excelente intre 80-100
puncte, bune 70-84 puncte, medii 60-69 puncte §i slabe <60puncte. La ultima consultatie functia genunchiului a
fost evaluatd de la bine la excelent Ja 34 pacienti(68%), medie la 12 pacienti(24%) si slaba la 4 pacienti(8%).
Pentru cuantificare durerii s-a utilizat VSA care variaza de la absenta completd a durerii pana la durere severa.
Daca preoperator s-a pornit de la prezenta unei dureri moderate pana la severa, postoperator la majontatea
bolnavilor s-a ajuns la absenta durerii. Cresterea indexului de masa corporald >30 kg/m® a fost asociat cu
rezultate slabe. O imbunatatire semnificativd a scorului activitatilor zilnice a fost mai frecventa la pacientii cu
condropatii Outerbridge I. Imaginile RMN efectuate la 5 pacienti arata prezenta tesutului reparator care umple
defectul cartilaginos-considerdm aceasta evaluare imagistica ilustrativa pentru toti pacientii acestui studiu. Gradul
umplernii este corelat cu scorul functiei genunchiului - o umplere buna arata o imbunatatire functionala.

Concluzii: Microfracturile duc la la o imbunatatire functionala §i o crestere a nivelului de activitate la pacientii cu
leziuni ale cartilajului articular al genunchiului. Cele-mai bune rezultate se regasesc la pacientii al caror RMN
descrie prezenta unui volum mare de de cartilaj reparator, la cei cu un index de masa corporala <30 kg/m §i
condropatii in stadiul OQuterbridge |.

SHORT TIME SUBJECTIVE AND OBJECTIVE CLINICAL ASSESSMENT OF MICROFRACTURES
IN KNEE CARTILAGE INJURIES TREATMENT

Lidia Domokos’, Ancuta Zazgyva . Gergely S.Zuh',S.T. Pop?, O. M. Russu®
Orthopaedlcs and Traumatology Clinic no. Il, Tg Mureg
Umvels:ly of Medicine and Pharmacy Tg. Mures, Orthopaedics discipline

Purpose of study: Microfractures represent a technique frequently used in knee cartilage injuries treatment. The
goal of this study is to identify factors influencing clinical outcome after cartilage repair technique.

Material and method: There have been considered 50 simpthomatics patients with injuries on intern femoral
condyle, Outerbridge I, |l and Ill, with stable knee which were practiced microfractures - subchondral penetration
of the femoral condyle untill bleeding after tourniquet decompression. Evaluation of results was done on a
minimum of 24 months, results were validated by a combination of functional scores, subjective and objective
clinical evaluation.

Results: To assess knee function the HSS knee score was used with excellent results between 80-100 points,
good 70-84 points, average 60-69 points and weak <60points. At last consultation knee function was rated good
to excellent in 34 patients (68%). average in 12 patients (24%) and poor in 4 patients (8%). VSA was used to
quantify pain ranging from complete absence of pain to severe pan. If we started from the preoperative presence
of moderate to severe pain, postoperative in most patients there was no pain. Increased body mass index >30
kg/m2 was associated with poor results. A significant improvement in the score of daily activities was more
common in patients with Outerbridge | chondropaties. MRI images performed in 5 patients show the presence of
repair - tissue filling the cartilage defect - we consider that assessment illustrative for all patients of this study.
The degree of filling is related to knee function score - a good filling show a functional improvement.
Conclusions: Microfractures lead to a functional improvement and increased activity levels in patients with
lesions of the articular cartilage of the knee. Best results are found in patients whose MRI describes the presence
of large amounts of cartilage repair, those with a body mass index <30 kg/m2 and in those with Outerbridge stage

| chondropaties.
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RECONSTRUCTIA $| MODELARE TRIDIMENSIONLA BAZATA PE EXAMEN CT iN ORTOPEDIE

S. Incze-Bartha, 0. Nagy, llona LaszI6, A. Kovacs, . Ciobanu, Zsuzsanna Incze-Bartha
Clinica de Ortopedie §i Traumatologie Il, Targu-Mureg
Universitatea de Medicind gi Farmacie, Targu-Mureg

Reconstructia tridimensionald pe baza sectiunilor 2D este disponibil in software-ul aparatelor CT moderne, insa
modelul obtinut este rezultatul unor rutine automatice fiind in cele mai multe cazuri insuficient de exact si detailat,
posibilitatea de interventie a factorului uman este eliminat aproape complet, iar formatul in care modelul este
salvat nu permite procesarea ulterioara.

Material i metode: La Clinica de Ortopedie Il in perioada 2005-2009 am efectuat 48 reconstructii
tridimensionale pentru patologie variata (tumori, traumatisme, malformatii congenitale) pe diferite regiuni
anatomice (sold, bazin, glezna, umar). Reconstructia am efectuat cu un program special pe baza sectiunilor CT
salvate pe CD, filtrdnd structurile osase. Procedeul a rezultat un model fiabil, care contine numai structurile
osase, partile moi §i artefactele fiind inldturate. Cu un alt program modelul a fost despicat pe structuri osase
separate bazat pe anatomia regiunii i patologie (fracturi, procese tumorale), obtinand astfel modelul final.
Rezultate: Modelele tridimensionale obfinute in urma reconstructiei prin metoda noastrd sunt exacte, fard
arteface, permit examinarea regiunii studiate din unghiul si 'a mdrirea doritd, efectuarea unor masuraturi,
inldturarea formatiunilor anatomice pentru examinarea structurilor subiacente, simularea unor interventii
chirirgicale. Metoda ne a fost de folos pentru stabilirea diagnosticului in mai multe cazuri neobignuite, complicate
§i ne a permis un planing preoperator adecvat prin simularea interventiilor §i masurarea exactd a implanturilor
folosite in timpul opeartor.

3D CT RECONSTRUCTION AND MODELLING IN ORTHOPEDICS

S. Incze-Bartha, 0. Nagy, llona Lasz16, A. Kovacs, I. Ciobanu, Zsuzsanna Incze-Bartha
Clinic of Orthopaedics and Traumatology, Targu-Mures
University of Medicine and Pharmacy, Targu-Mures

The 3D reconstruction of 2D CT slices is now days available in the preset programs of CT machines, but the
outcome model is the result of automated routines and in most of the cases is insufficiently exact and detailed, the
human intervention is almost completely eliminated and the save format doesn't allow further processing.
Materials and method: At the Orthopedic clinic i in between 2005 - 2009 we performed 38 3D reconstructions
for a varia of pathology (tumors, trauma, and congenital malformations) on different anatomic regions (hip, pelvis,
ankle, shoulder). The reconstruction was performed with special software based on 2D CT slices, saved on CD's,
fiitering the bony structures. The process resulted a model from which the soft tissues and the artifacts were
eliminated. With a second software the model was “exploded” into separated structures based on anatomy and
pathology (fractures, tumors).

Results: The resulted models after the reconstruction are exact without artifacts, which permits examination from
desired angle and magnification, different measurements, removal of certain anatomical formations for
examination of the subjacent structures, simulation of surgical procedures. The method was useful in obtaining
the diagnosis in may unusual or complicated cases, it permitted an adequate preoperative planning trough the
simulation of the surgical procedure and measuring the dimensions of implants used for the operation.
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EVALUAREA STATUSUL BIOMECANIC A SOLDULUI DISPLAZIC

-~

Zuh S., Gergely 1., Russu 0., Zazgyva Ancuta, C. Roman, Pop T. S., Nagy O.
Clinica de Ortopedie §i Traumatologie Il, Targu-Mure§
Universitatea de Medicind §i Farmacie, Targu-Mures

Displazia goldului uman este caracterizat prin acoperirea insuficientd antero-laterald a capului femural de catre
acetabul.

In studiul nostru am evaluat articulatia soldului displazic in 44 de cazuri, folosind parametri biornecanice (stresul
de contact in zona purtdtoare de greutate a goldului - Pmax) §i parametri imaginilor radiologice (unghiul Wiberg
(uW) , unghiul Hilgenreiner (uH), indexul acetabular din zona purtatoare de greutate (IA), precum si valoarea
soldurilor (HV).

Scopul acestui studiu este stabilirea corelatiei intre parametrii biomecanici si utilizarea razelor X in evaluarea
soldului displazic.

Rezultatele noastre aratd o corelatie statistic semnificativd intre Pmax, uW, uH, IA (P<0,05), in schimb corelatia
intre Pmax $i HV nu este semnificativ statistic (P<0,6).

EVALUATION OF BIOMECHANICAL STATUS OF DYSPLASTIC

Zuh S, Gergely I, Russu O., Zazgyva Ancuta, C. Roman, Pop T. S., Nagy 0.
Clinic of Orthopaedics and Traumatology, Targu-Mures
University of Medicine and Pharmacy, Targu-Mures

Dysplasia of the human hip is characterised by insufficient anterolateral covering of femorai head by the
acetabulum. In our study. we evaluated dysplastic human hip joints in 44 cases using biomechanical parameters
(the peak contact stress in the weight-bearing area of the hip - pmax) and X-ray image parameters (Wiberg angle
(uW), Hilgenreiner angle (uH), the acetabular index of the weight-bearing zone (IA) and the hip value - HV). The
purpose of this study is to make use of X-ray and biomechanical parameters to evaluate hips diagnosed with "hip
dysplasia. and to estabiish whether or not there is a correlation between the two. Our results show a statisticatly
significant correlation between Pmax, uW, uH, [A (P<0,05). The carrelation between Pmax and HV is not
statistically significant (P<0.,6).

]
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INFECTIA PLAGH OPERATORIE iN INTERVENTIILE ORTOPEDICE PROGRAMATE.

Bod P, Incze S, Kurtus |, Rotaru C, Nagy O
U.M.F tg Mureg
Clinica De Ortopedie $i Traumatologie Il Tg Mureg

Infectile aparute la nivelul plagii chirurgicale sunt ca §i cauzalitate pe locul secund in cea ce pnveste infectiile
nozocomiale. La ora actuala literatura admite ca in cadrul interventiilor chirurgicale extra abdominale programate
aceasta complicatie poate sa apard in 2% - 5%.

Material metoda: Lucrarea se bazeazé pe un lot de 690 de bolnavi oprati in cursul anului 2008 in Clinica de
Ortopedie §i Traumatologie Il Tg Mures cu artroplastie totala primara de sold, i s-a urmarit evolutia plagilor. Au
fot notate mai multi factori atdt din grupa factorilor de risc personali,a bolilor asociate cat §i cele intra gi
postoperatorii. Deasemenea a fost stict controlat protocolul antibioprofilactic §i s- a notat cu exactitate cauza
pentru care aceasta trebuia prelungitd.durata medie de pastrare a derenului aspirativ a fost monitorizatad. Daca
era necesar deschierea controlatd a plagii obligator au fost luate probe pentru bacteriologie dupd care s-a
introdus tratamentul antibiotic tintiti. Sutura secundara a fost efectuatd pe baza unui protocol standard dupa ce
plaga prealabil a fost atent debridata. Controlul pacientilor a fost efectuat mai des i la 4 i 12 saptamani respectiv
la 6 si 12 luni.

Concluzii: Pe baza datlor obtinute se poate trage concluzia cd o interventie rapida autraumatica, cu o
hemostaza minutioasad si cu antibioprofilaxia efectuatd conform protocolului permit o vindecare per primam al
plagilor. Daca durata interventiei este lungad asociat §i cu pierderi sangvine mari atat intraoperator cat i
postoperator posibilitatetea de aparitie a unor complicatii de vindacare a plagi este mare Deasemenea fiind vorba
de interventii programate pregatirea preoperatori a bolnavilor,excluderea pe céat posibil a factorilor de risc care pot
periclita rezultatul interventiei sunt cruciale. Daca totusi apar aceste complicati nu terebuie tratate cu
superficialitate ci trebuie adoptat o atitudine interventionistad prin deschiderea controlatd a plagii debridare gi
pregatire pentru sutura secundara

WOUND INFECTION AFTER ELECTIVE ORTHOPAEDIC INTERVENTIONS.

Bod P, Incze S, Kurtus |, Rotaru C, prof Nagy O
University Of Medicine And Pharnmacy Targu Mures
Orthopaedics And Traumatology Clinic

Surgical wound infections are the second most frequent complications like nosocomial infections. In orthopedic
surgery the incidence of this complications is varying from 2-5%, because they are elective interventions.

Material and methods: This study is based on 690 patients operated with total hip arthroplasty in 2008 in
Orthopedics and Traumatology Clinic Tg Mures. We used personal risk factors, associated diseases and intra and
postoperative factors that are involved in wound infections. The antibioprofilaxis was strictly controlled, the cause
- in case of proionged administration was exactly noted, also the mean time of the aspirative drainage was
monitored. If case of reopening the surgical wound, samples were taken for bacteriological examination, based
on witch result an antibiotic therapy was started. The secondary suture — based on standard protocol - was
performed after carefully debridement of the wound. The periodical checkup was performed at 4 and 12 weeks
respectively 6 and 12 months.

Conclusions: Based on the resulted data we can conclude that a fast, atraumatic intervention with a rigorous
hemostasis and protocol based antibiotic prophylaxis facilitate the primary wound closure. if the duration of the
intervention is prolonged. with bigger blood losses - intra and postoperatively — the possibility of complications is
higher. Also we consider crucial the proper preoperative preparation of the patients with exclusion of the risc
factors. If the complications do appear an operative attitude is needed with early reopening, debridement and
secondary suture of the wound.
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ASPECTE ALE NEFROLITOTOMIEI PERCUTANATE (NLP) PENTRU LITIAZA RENO-URETERALA
LA PACIENTII VARSTNICI IN CAZUISTICA CLINICH DE UROLOGIE TARGU-MURE$

R.Boja, V. Osan, Corina Golovei, D. Hodade-Porav, Orsolya Martha
Clinica de Urologie Targu-Mures: Prof. Dr. R. Boja

Rezumat. NLP este o interventie mai agresivd decat litotritia extracorporald (ESWL) indiferent de vérsta
pacientului. Ea este Tnsa un procedeu cu indicatie certa la pacientii cu calculi voluminosi sau complecsi, chiar in
prezenta a numeroase comorbiditati.

Material gi metoda. S-a efectuat un studiu retrospectiv pe o perioada de 10 ani (1997-2006), pe 142 pacienti (80
femei, 62 barbali), cu varste intre 70-80 ani, avand litiaza reno-ureterald, rezolvata endoscopic prin NLP sau
ureteroscopie anterograda (URSA). 35 pacienti (24,64%) au avut comorbiditati care au fost diagnosticate §i
tratate preoperator, acolo unde a fost necesar.

Rezuitate. Per ansamblu starea "stone free" la terminarea operatiei a fost prezenta la 120 pacienti(84,50%). 22
pacienti(12,6%) au avut fragmente reziduale. La 120 pacienti calculii s-au extras printr-un singur traiect de NP,
intr-o singura sedinta. Calculii reziduali s-au rezolvat printr-o noud sedintd de NLP, eliminare spontand, sau
ESWL. Cele mai frecvente complicatii au fost hemoragia §i infectia. Nu am avut decese. Nu am facut nefrectomii
de hemostaza. La pacientii cu IRC preoperator am constatat o ameliorare a functiei renale la 3 luni postoperator.
Concluzii. Comorbiditatile cunoscute sau recunoscute preoperator nu constituie factori de risc particulari la
pacientii varstnici, dar se impune o evaluare riguroasa a lor in perioada preoperatorie. Numarul, volumul gi
complexitatea calculului influenteaza direct starea "stone free” la terminarea interventiei de extragere a acestor
calculi.

ASPECTS OF PERCUTANEOUS NEPHROLITOTOMY (PNL) FOR RENO-URETERAL LITHIASIS IN
THE ELDERLY PATIENTS IN THE CLINIC OF UROLOGY TARGU-MURES EXPERIENCE.

R.Boja, V. Osan, Corina Golovei, D. Hodade-Porav, Orsolya Martha
Clinic of Urology Targu-Mures: Prof. Dr. R. Boja

Introduction. PNL is a more aggressive intervention than extracorporeal shock wave lithotripsy (ESWL)
regardless of patient age. It is an intervention with certain indication at the patients with bulky or complex stones,
even in the presence of numerous comorbidities.

Material and methods. This is a retrospective study over 10 years (1997-2006) over 142 patients (80 women, 62
men), aged 70-80 years, with reno-ureteral stones, endoscopic solved by PNL or antegrade ureteroscopy
(URSA). A number of 35 patients (24.64%) had comorbidities and this were diagnosed and treated before the
operation, if this was necessary. Results. Overall state of "stone free” at the end of the operation was present in
120 patients (84.50%). 22 patients (12.6%) had residual fragments. In 120 patients stones were exiracted by a
single trajectory of percutaneous nephrostomy (PN), in one session. Residual stones were resolved by a new
session of PNL, spontaneous elimination, or ESWL. The most common complications were bleeding and
infection. We had no deaths and no haemostatic nephrectomy was necessary. At the patients with preoperative
chronic kidney disease (CKD) we found an improvement in renal function 3 months postoperatively.

Conclusions. Known or recognized preoperative comorbidities is not risk factors in elderly patients, but it
requires a rigorous assessment of their preoperative period. Number, size and complexity of the stones directly
influence the "stone free" status.
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30 DE ANI DE REZECTIE TRANSURETRALA A ADENOMULUI DE PROSTATA iN CLINICA DE
UROLOGIE TG. MURES

V.Osan, R.Boja, O. Maidu, C.Catarig, L.Schwartz, 0.Golea, S.Nedelcu, A.Chiujdea
UMF Tg.Mures

Scopul studiului. Lucrarea de fata este o lucrare de bilant, prezentand experienta Clinicii Urologice Tg. Mures
de-a lungui a 30 de ani de chirurgie endoscopica a prostatei, fiind un omagiu adus Prof.Dr.Dorin Nicolescu pentru
intreaga activitate profesionala.

Material i metoda. A fost studiatd cazuistica Clinicii Urologice Tg. Mures pe o perioada de 30 ani (1979-2008),
luandu-se Tn discutie numarul §i tipul interventiilor endoscopice, limitele de varsta ale pacientilor, numarul si tipul
complicatiilor postoperatorii imediate §i tardive.

Rezultate. In perioada 1979-2008 s-au efectuat 8352 operatii endoscopice adresate patologie: prostatice, 7450
(89.2%) rezectii transuretrale pentru adenom de prostata si 902 (10,8%) pentru cancerul de prostata. Din totalul
de 7450 TURP pentru adenom, 6467 (86,8%) au fost rezectii complete, 238 (3,2%) au fost rezectii partiale, 685
(9,2%) au fost ITUP-uri §i 60 (0,8%) au foast rezectii de lob median. Limiteie de varsta ale pacientilor operati au
fost intre 40 §i 91 de ani. Principala complicatie postoperatorie a fost hemoragia care a fost intalnita in 89 de
cazuri (1,2%). Pentru studiul complicatiilor tardive au fost urmariti doar 5429 (65%) din totalul pacientilor, pe o
perioada de 3 ani postoperator. Incidenta si tipul complicatiilor tardive post TURP au fost: scleroza de col 320
cazuri (6,6%), stricturd uretrald - 337(6.2%), incontinenta urinarad - 30(0.56%), tesut adenomatos restant
obstructiv - 50(1,3%), recidiva vera a adenomului - 19(0,4%), stenoza de meat uretral - 445(8,2%), litiaza vezicala
- 537(9,9%), diverticuli vezicali - 174(3.2%).

Concluzii. Lucrarea de fata este un studiu retrospectiv efectuat pe un lot semnificativ de pacienti, reprezentand
experienta Clinicii Urologice Tg. Mures in ultimii 30 de ani. Rezectia transuretrald a adenomului de prostata
(TURP) a fost si rdmane “gold standard™-ul in chirurgia adenomului de prostata. Complicatiile imediate si tardive
post TURP sunt prezente la aproape 25% din pacienti, dar luate separat au o incidenta redusa.

30 YEARS OF TRANSURETHRAL RESECTION OF PROSTATE ADENOMA IN UROLOGICAL
CLINIQUE OF TG MURES

V.Osan, R.Boja, O. Maladu, C.Catarig, L.Schwartz, 0.Golea, S.Nedelcu, A.Chiujdea
UMF Tg.Mures

Introduction. This paper represent the experience of Urological Clinique of Tg Mures during a 30 years of
endoscopique surgery of prostate and is a gift for Prof.Dr. Dofin Nicolescu for his entire remarkable activity.
Material and method. This paper was based on a database of Urological Clinique of Tg. Mures between 1979-
2008 (30 years) and following the numbers and the types endoscopiques procedures, the age limits of the
patients, the numbers and the types of imeddiately and tardives postoperations complications.

Results and discussions. Durring 1979-2008 it was 8352 endoscopiques operations for the prostate pathology,
7450 (89,2%) was performed for prostate adenoma and 902 (10,8%) for prostate cancer. From 7450 TURP for
adenoma, 6467 (86,8%) was completed resections, 238 (3,2%) was partial resections, 685 (9.2%) was ITUP and
60 (0,8%) was TURP for medium lobe The age limits was between 40 and 91 years old. The main immediately
postoperation complication was the haemorrhage - 89 cases (1,2%). For the study of tardivs complication it was
following only 5429 (65%) from all the pacients during a periode of 3 years after surgery. The incidence and the
type of tardivs complication after TURP was: bladder neck scierosis - 320 cases (6,6%), urethral stricture - 337
(6.2%), urinary incontinence - 30 (0,56%), restant adenoma tissue - 50 (1,03%), vera reccurence of prostate
adenoma - 19 (0,4%), urethral meatus stenosis — 445 (8,2%), vesical lithiasis - 537 (9.9%), vesicals diverticula -
174 (3.2%).

Conclusions. This paper is an retrospective study based on an important number of patients, wich represent the
experience of urological Clinique of Tg. Mures in the last 30 years. The transurethral resection of prostate (TURP)
was and remain the .gold standard” in the surgery of prostate adenoma. The immedate and tardive complications
after TURP are presents in almost 25% cases, but separable they have a decreasing incidence.
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ENUREZISUL NOCTURN LA COPil - ASPECTE URODINAMICE

Orsolya Martha, Radu Boja, Virgil Osan
UMF Tg Mures, Clinica de Urologie Targu-Mureg

Scopul lucrarii: Enurezisul, aceastd forma de incontinentd nocturnd intermitentd este una dintre cele mai
frecvent intalnite afectiuni ale copilariei. Prin lucrarea de fatd autorii doresc sd sublinieze importanta
determinarilor urodinamice in managementul acestei forme de incontinenta.

Material §i metoda: In perioada 2005-2008 in Laboratorul Urodinamic al Clinicii de Urologie Targu-Mures am
efectuat 386 de debitmetrii la copii cu varsta cuprinsd intre 3-16 ani (229 fete- 59,33%, 157 baieti- 40,67%).
Majoritatea determindrilor, 197 (51,04%) au fost indicate de diversele forme de incontinentd, in 157 de cazuri
(79,69%) coplilul prezentand enurezis nocturn.

Rezultate: In cazul celor 157 de copii, variantele de curba debitmetrica au fost urmatoarele: in 12 (7.64%) cazuri
curbele au fost intrerupte, neregulate la 9 copii (5,73%) in 32 de cazuri (20,38%) capacitatea vezicald a fost
redusa, iar in cazul a 16 copii (10,19%) Qmax a avut valori sub 10 ml/sec. in restul cazurilor debitmetriite au fost
nemodificate. Aspectele debitmetrice coroborate cu simptomatologia pacientilor si cu datele oferite de calendarul
mictional ne-au fost de mare ajutor in diferentierea enurezisului nocturn monosimptomatic de cel non-
monosimptomatic, §i in stabilirea unui tratament adecvat.

Concluzii: Debitmetria este o investigatie de referintd in protocolul de diagnostic ale tulburarilor mictionale la
copii. Fiind o determinare neinvaziva este bine tolerata §i acceptatd de micutii pacienti.

ENURESIS NOCTURNA OF THE CHILDHOOD-URODYNAMICAL FINDINGS

Orsolya Martha, Radu Boja, Virgil Osan
UMF Tg Mures, Clinic of Urology Tg Mures

Obijectives: Enuresis, the intermittent nocturnal incontinence is one of the most prevalent conditions in childhood.
Our objectives was to present the importance of urodynamics in the management of this type of incontinence
Materials and methods: : Between 2005- 2008 in the Urodynamic Unit of the Clinic of Urology Tg-Mures there
were performed 386 uroflowmetries for children, aged 3-16 years The investigations were performed in cases of
229 (59,33%) girls and 157 (40.67%) boys. Ina total of 197 (51,04%) cases the investigations were performed
for different types of incontinence, the majority 157 (79.69% total 197-100%) of the children presenting enuresis.
Results: The curves resulted in the case of 157 children were the following: 12 (7,.64%) interrupted, irregular, in 9
cases (5,73%) the bladder capacity was insufficient, in cases of 32 (20,38%) children and finally the Qmax had a
reduced value (fess than 10 mi/sec) in 16 (10,19%) patients. In the rest of the cases the uroflowmetry was a
normal one. These findings together with the symptoms, mictrutition diary helped us to differentiate the
monosymptomatic enuresis from the non-monosymptomatic ones in order to choose the adequate treatment.
Conclusions: In pediatric urology also, uroflowmetry seems to be a very useful procedure in the management of
different voiding disorders. Because of it's non-invasiveness is very well tolerated and accepted by the little
patients
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AMELIORAREA FUNCTIE] ERECTILE PRIN UTILIZAREA TRATAMENTULUI MEDICAMENTOS CU
ALFUZOSIN

'Daniel Porav-Hodade, 'Mihai Radu Boja, loan Coman
'UMF Targu Mureg
2umMF Cluj-Napoca

Introducere i obiective. Multe studii epidemiologice au evidentiat ca prevalenta hiperplaziei benigne de
prostata (HBP) si a disfunctiei erectile (DE) creste cu varsta. Existd mai multe teorii cu privire la fiziopatologia
comuna a lor: teoria NO sintetazei (NOS), ipoteza hiperactivitati autonome si a sindromului metabolic, teoria
endoteliala cu activarea Rho-kinazei, ateroscleroza pelvind, modificarea metabolismului androgenic cu alterarea
balaniei testosteron/estrogen §i reducerea nivelelor de dihidrotestosteron (DHT). Eficacitatea tratamentului cu
alfuzosin este binecunoscutd in tratamentul adenomului de prostatd. Scopul acestei lucrari este de a stabili
eficacitatea terapiei cu alfuzosin Tn tratamentul disfunctiei erectile.

Material si metoda. Ca gi criterii de excludere s-au luat in considerare contraindictiile In administrarea acestor
clase de medicamente mentionate de cétre producator. De asemenea un alt criteriu de excludere a fost o
tensiune arteriala sistolicd <120 mmHg si diastolicd <60 mmHg inaite de inrolare in studiu. Lotul de pacienti a fost
format din 32 de barbali la care am urmarit eficacitatea terapiei cu alfuzosin 10 mg administrat zilnic pe o
perioada de 6 saptamini asupra pacientilor cu disfunctie erectild. Evaluarea pacientilor s-a facut la inceputul
studiului precum si la sfarsitul celor 6 saptamani cu ajutorul Indexul international al Functiei Erectile (IIEF).
Eficacitatea tratamentelor prin compararea rezultatelor IIEF inainte si dupa tratament.

Rezultate gi discutii. Varsta medie a fost de 61,5 ani. Efectele adverse la lotul cu alfuzosin au fost ugoare i nict
un pacient nu a iesit din studiu. Dintre comorbiditalile decelate sa acest grup de pacienti putem aminti: diabet
(10,7%), hipertensiune (45,3%), afectiuni cardiovasculare (20,1%). IIEF mediu inainte de tratament a fost de 39,2
pentru ca dupa 6 saptdmani de tratament cu alfuzosin 10 mg timp de 6 saptdmani sa ajunga la 44,4, adica o
ameliorare de 13,4%, p<0,005.

Concluzii. Tratamentul cu alfuzosin poate duce la ameliorarea functiei erectile, ameliorare care este insa redusa.

IMPROVING ERECTILE FUNCTION BY USING MEDICAL THERAPY WITH ALFUZOSIN

'Daniel Porav-Hodade, '"Mihai Radu Boja, loan Coman
TUMF Targu Mures
2UMF Cluj-Napoca

Introduction and objectives. Many studies have shown that the prevalence of the benign prostatic hyperpasia
(BPH) and erectile dysfunction (ED) increases with age. There are many theories about their common
physiopathology: NO synthase (NOS) theory, the autonomous hyperactivity and metabolic syndrome theory,
theory endothelial with Rho-kinase activation, pelvic atherosclerosis, altering metabolism by altering the balance
of androgenic testosterone / estrogen levels and reducing of dihidrotestosteron (DHT). Efficacy of treatment with
alfuzosin is well known in the treatment of prostate adenoma. The aim of this work is to establish the efficacy of
therapy with alfuzosin in the treatment of erectile dysfunction

Material and method. As exclusion criteria were taken into account the contraindications of these classes of
drugs specified by the manufacturer. Also another criterion for exclusion was a systolic blood pressure <120
mmHg and diastolic <60 mmHg before enrollment in the study. Group of patients was composed of 32 men who
have sought therapy efficacy with alfuzosin 10 mg administered daily for a period of 6 weeks on patients with
erectile dysfunction. Evaluation of patients was done at the beginning of the study and at the end of 6 weeks
using the International Index of Erectile Function (HEF). The efficacy of treatment by comparing the IIEF before
and after treatment.

Results and discussions. The median age was 61.5 years. Adverse effects with alfuzosin group were mild and
no patient has emerged from the study. From the detected comorbidities at this group of patients we can
remember: diabetes (10.7%). hypertension (45.3%), cardiovascular disease (20.1%). The medium IIEF before
treatment was 39.2 for the 6 weeks of treatment with alfuzosin 10 mg for 6 weeks to reach 44.4, an improvement
of 13.4%, p <0.05.

Conclusions. The treatment with alfuzosin may lead to improved erectile function, but the improvement is
reduced.
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PARTICULARITATILE TUMORILOR VEZICALE UROTELIALE LA PACIENT! TINERI

B. Nagy, R. Boja, Martha Orsolya
Clinica de Urologie Targu-Mureg

Introducere: Tumorile vezicale uroteliale de obicei sunt diagnosticate in decada 7 si 8, incidenta este mult
scézuta la pacientii sub varsta de 50 ani.

Scopul lucrarii: Prezentarea particularitatilor histopatologice, terapeutice §i prognostice la pacientii tineri
diagnosticati cu tumori vezicale uroteliale.

Material gi metoda: Am urmarit metodele terapeutice, tipul histopatologic si evolutia pacientilor cu varsta sub de
50 ani diagnosticati cu tumori vezicale uroteliale, internati in Clinica de Urologie Targu-Mures, in perioada de trei
ani intre octombrie 2006 - octombrie 2009.

Rezuitate' In perioada studiatd au fost diagnosticati 96 pacienti sub 50 de ani cu tumori vezicale uroteliale,
metoda chirurgicald find TURV in toate cazurile. Din punct de vedere histopatologic erau 65 carcinoame
uroteliale papillare ( G1: 26 pacienti, G2: 34 pacienti, G3: § pacienti), 19 papiloame, 8 papiloame invertate gi 4
altele. La 3 luni la controlul cistoscopic in 5 cazuri a aparut recidiva. 41 pacienti au urmat ulterior instillatii cu BCG.
Concluzii: In toate hematuriile, indeferent de varstd, cistoscopia este obligatorie. Din punct de vedere
histopatologic la pacientii tineri predomind tumorile uroteliale papilare non-invazive cu potential scizut de
malignitate. Este important urmarirea pacientilor pentru perioade mai lungi de timp.

PARTICULAR ASPECTS OF UROTHELIAL BLADDER TUMORS OF YOUNG PATIENTS

B. Nagy, R. Boja, Martha Orsolya
Urological Clinic of Targu-Mureg

Introduction: Urothelial bladder tumors are usually diagnosed in the decade 7 and 8, the incidence is much lower
in patients under the age of 50 years.

Objectives: To present the histopathological, treatment and prognostic. particularities of young patients with
urothelial bladder tumors.

Material and method: 1 followed the therapeutic methods, histopathological results and evolution of patients
under 50 years, diagnosed with urothelial bladder tumors, interned in the Department of Urology Targu-Mures,
during a three year period between October 2006 - October 2009 .

Results: In the mentioned three-year periodperiod 96 patients under 50 years were diagnosed with urothelial
bladder tumors, the surgical method was TURV 'in all of the cases. The histopathological results were: 65
urothelial carcinomas (G1: 26 patients, G2: 34 patients, G3: 5 patients), 19 papillomas, 8 invert papillomas and 4
others. After three months the cystoscopic control shows recurrent tumors in 5 cases. 41 patients followed
nstillations with BCG.

Conclusions: We concluded that in young people are characteristic the low-grade and non muscle-invasive
urothelial bladder tumors. It is necessary to observe the patients for a longer period of time.
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DIAGNOSTICAREA S!INTERPRETAREA HISTOPATOLOGICA A CANCERULUI DE PROSTATA,
DIN MATERIALUL HISTOLOGIC OBTINUT PRIN BIOPSIE TRANSRECTALA §I INCIDENTAL PRIN
REZECTIE TRANSURETRALA DE PROSTATA

L. Vass , A. Szollési , R. Boja , Martha Orsolya, V. Osan, D. Porav , B. Nagy, B. Uzun, O. Golea,
L. Schwartz, C. Catarig, S. Nedelcu, |. Muntoi, A. Chiujdea , 0.Malau
UMF Targu Mures, Clinica de Urologie Targu Mureg

Introducere: Scopul lucrarii este stabilirea eficientei biopsiei transrectale in confirmarea diagnosticului pozitiv de
cancer de prostata, la pacientii cu semne clinice de cancer de prostata ia Clinica de Urologie din Targu Mures.
Material gi metoda: In perioada 2003-2007 s-au efectuat 1368 de prelevar de tesut prostatic in diferite forme de
la pacientii internati in Clinica de Urologie din Tg. Mureg. Materialul histologic necesar examinului histopatologic,
s-a obtinut prin biopsie tranrectala oarba de prostata si TUR-P. Rezultatele obtinute au fost evaluate din punct de
vedere urologic §i histopatologic. Din 1368 de cazuri examinate, la 865 cazuri examenul histopatologic confirma
diagnosticul pozitiv de cancer de prostatd, cum urmeaza: in 860 de cazuri se confirma adenocarcinom de
prostata, in 4 cazuri diagnosticul histopatologic a fost de sarcom, si int-un caz neoplazie intraepiteliala de
prostata(PIN). In 42 de cazuri diagnosticul a fost proliferare microacinar atipica de prostata(ASAP), in 115
cazuri materialul histologic a fost inadecvat interpretarii, §i in alte 346 cazuri diagnosticul histopatologic nu
confirma suspiciunea diagnosticului clinic.

Rezuitate: Confirmarea histopatologica a suspiciunii cancerutui de prostata in 63,23% din cazuri a fost relativ
mica. .Punctia nereusita” sau "biopsiile neinterpretabile anatomopatologic” in proportie de 8.41% gi diagnostic
clinic neconfirmat in proportie de 25.30% se pot considera semnificativ. Din cauza interpretarii diferite,
diagnosticul anatomopatologic de ASAP in proportie de 3.07% este neconcludent din punct de vedere clinic si
necesita stabilirea conduitei la nivelul protocoalelor profesionale.

Cuvinte cheie: biopsie transrectala, cancer de prostata, conduita profesionala

DIAGNOSIS AND HISTOPATHOLOGICAL INTERPRETATION OF PROSTATE CANCERS, BASED
ON THE HISTOLOGICAL MATERIAL ACQUIRED BY TRANSRECTAL BIOPSY AND INCIDENTALY
BY TRANSURETHRAL RESECTION OF THE PROSTATE

L. Vass , A. Szollosi , R. Boja , Martha Orsolya, V. Osan , D. Porav , B. Nagy, B. Uzun, O. Golea,
L. Schwartz, C. Catarig , S. Nedelcu , |. Muntoi , A. Chiujdea , 0.Malau
University of Medicine and Pharmacy. Targu Mures, Urology Clinic, Targu Mureg

Introduction: The purpose of this paper is. to establish the efficiency of transrectal biopsy in confirming positive
diagnosis of prostate cancer in patients with clinical evidence of prostate cancer at the Urology Clinic of Targu
Mures.

Material and method: During 2003-2007 there were 1368 cases of various forms of prostate tissue samplings in
patients hospitalized in the Clinic of Urology in Tg. Mures. The required histological material for the
pathohistological examination was acquired by blind transrectal prostate biopsy and TUR-P. The attained results
were evaluated from the urological and pathohistological point of view. Out of the total 1368 examined cases in
865 cases the pathohistological investigation confirmed positive diagnosis of prostate cancer, as follows: in 860
cases prostate adenocarcinoma was confirmed, in 4 cases the pathohistological diagnosis was sarcoma and in 1
case prostatic intraepithelial neoplasia (PIN). In 42 cases the diagnosis was atypical microacinar proliferation in
the prostate (AMAP), in 115 cases the histological maternal was inadequate for interpretation, and in other 346
cases the pathohistological diagnosis did not confirm the suspected clinical diagnosis.

Results: Confirmation of the pathohistological suspicion of prostate cancer in 63.23% of cases was relatively
reduced Cases of "failed puncture” or "biopsies that can not be interpreted from the anatomical-pathologic point
of view" in a proportion of 8.41% and unconfirmed clinical diagnosis in a proportion of 25.30% can be considered
as being significant. Due to different interpretations the anatomical-pathologic diagnosis of AMAP in proportion of
3.07% is inconclusive in clinical terms, thus a certain clinical behaviour is required to be established at the level of
professional protocols.

Key words transrectal biopsy, prostate cancer, professional protocols

138



TRATAMENTUL ENDOSCOPIC AL STENOZELOR URETERALE BENIGNE

V. Mogoreanu, O. Golea, Prof. Dr. R. Boja
Clinica Urologicd, UMF Targu-Mureg:Prof.Dr.Boja

introducere: Stenozele ureterale benigne sunt afectiuni rare, cel mai adesea secundare calculilor ureterali nidati
in mucoas3 si/sau interventiilor deschise sau endoscopice efectuate pe ureter. Scopul acestei lucrari consta in
analiza rezuftatelor obtinute prin dilatarea Gautier §i endoureterotomia ghidata ureteroscopic cu/fara dilatare
Gautier prealabila; montare de stent ureteral de endoureterotomie.

Material $i metoda: In perioada 1998-2009, am abordat 61 bolnavi cu stenoze uerterale benigne din care la 40
au fost secundare iar la 21 primare. Lotul studiat a fost compus din 41 femei §i 20 barbati cu varste cuprinse intre
18 §i 72 de ani.

Rezultate gi discutii: Dilatarea cu balon a fost aplicata la 18 bolnavi, cu succes la 16 pacientt care au avut
stenoze primare, largi; insuccesul metodei l-am inregistrat in 2 cazuri cu stenoze strinse, recidivate, secundare -
un caz rezolvat prin reimplantare ureterala, celalalt rezolvat prin endoureterotomie ghidata ureteroscopic §i stent
de endoureterotomie. Endoureterotomia simpld, cu endoureterotoame fiexibile de 10, 12 i 14 Ch am aplicat-o la
7 bolnavi cu stenoze secundare, cu succes la 5 boinavi, esec la 2 bolnavi rezolvati prin endoureterotomie ghidata
ureteroscopic §i stent de endoureterotomie. Endoureterotomia ghidata ureteroscopic fara dilatare Gautier — 25
pacienti, insucces la 2.bolnavi rezolvati in sedinta a 2-a.plus dilatare Gautier. Endoureterotomia ghidata
ureteroscopic, cu dilatare Gautier am aplicat-o cu succes la 11 bolnavi, prin 21 procedun, cu succes la 9 bolnavi;
cele doua egecuri au rdmas definitiv purtatori de stent ureteral.

Concluzii: 1. Tratamentul endoscopic este prima optiune in prezent, este minim invaziv, repetabil si nu exclude
rezolvarea deschisa in caz de esec; 2. Pentru stenozele largi, primare, dilatarea cu balon este o metoda eficienta
si fara riscuri; 3. Stenozele stranse, secundare, recidivate, sunt apanajul endoureterotomiei, in special ghidata
ureteroscopic §i cu montare de stent de endoreterotomie 7/14 Ch; 4. Valoarea reala a acestor metode poate fi
corect apreciatd doar prin proba timpului; 5. Aceste metode de tratament sunt conservatoare, pentru segmentul
ureteral abordat, operatia deschisd inseamna de regulad reimplantare uretero-vezicala sau rezectie segmentara
de ureter cu anastomoza termino-terminala.

ENDOSCOPIC TREATMENT OF BENIGN URETERAL STENOS!S.

V. Mogoreanu, O. Golea, Prof. Dr. R. Boja
Urological clinic of Targu-Mures:Prof.Dr.Boja

Introduction: Berign ureteral stenoses are rare diseases, often secondary of impacted ureteral stones and/or
endoscopic or open procedures performed on. the ureter. The goal of this study is to analyze the results of
endoscopic treatment such as balioon dilatation and ureteroscopic guided endoureterotomy followed by placing
an endoureterotomy ureteral stent.

Material and method: Between 1998-2009, 61 patients with benign ureteral stenosis were treated. From this 40
stenosis were secondary and 21 primary. The patients group has had 41 woman and 20 man, with ages between
18 and 72 years ’

Results and discussions: Balloon dilation was performed to 18 patients with success on 16 witch had large,
pnmary stenosis; the failure occurs in 2 cases witch had very narrowed, secondary, recurrences stenosis - one
case was solved by reimplantation of the ureter into the bladder, the other one with ureteroscopically guided
endoureterotomy and endoureterotomy ureteral stent. Simple endoureterotomy, with flexible endoureterotomes of
10, 12 and 14 Ch, was performed in 7 patients with secondary stenosis - success in 5 cases and failure in 2,
resolved by ureteroscopically guided endoureterotomy and endoureterotomy ureteral stent. Ureteroscopic guided
endoureterotomy without expansion Gautier - 25 patients, failure in 2,patiens solved in the secondary session,
plus Gautier dilatation Ureteroscopic guided endoureterotomy with Gautier expansion have applied successfully
to 11 patients, in 21 procedures, on 9 patients successfully, the two failures have become final shedding ureteral
stent.

Conclusions: 1. Endoscopic treatment is the first treatment choice in present, is minimally invasive, repeatable
and do not exclude open surgery in case of failure, 2. For large and primary stenosis. balloon dilation is a safe
and efficient method, 3. Narrowed, secondary stenosis are best managed by endoureterotomy, simple or
ureteroscopically quided with 7/14 endoureterotomy ureteral stent; 4. The real value of this methods will be known
in long time studies, 5. These methods belongs to conservative surgery for ureter, open surgery been the
reimplantation of the ureter into the bladder or segmentary resection of the ureter and termino-terminal
anastomosis.
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ASPECTE DEMOGRAFICE $iI DE SUPRAVIETUIRE A PACIENTILOR CU CANCER DE VEZICA
URINARA, IN JUDETUL MURE$, PENTRU PERIOADA 2004-2008

R Demian', Gabriella Lazar'
TUMF Tg Mures, Clinica Oncologie

Scop: S-a ummarit in dinamica evolutia cancerului de vezicd urinard in judeful Mures, perioada 2004-2008,
analizandu-se in principal datele demografice ale pacientilor §i curbele de supravietuire.

Material si metoda: Studiul este retrospectiv, de cohortd; s-au evaluat cazurile de cancer de vezica urinard nou
diagnosticate, tratate §i urmadrite in Clinica Oncologie intre 2004-2008, analizandu-se incidenta in populatia
judetului Muresg si In ansamblul cazurilor noi de cancer din aceeasi perioada, cu referire la grupele de varsta si
mediul de provenienta. S-a studiat supravietuirea globala, pe grupe de varsta, mediu. Pentru analiza statisticd s-a
utilizat calculul procentual §i analiza supravietuirii Kaplan-Meier, cu comparatie log-rank intre curbe.

Rezultate: Daca Tn anul 2004 s-au inregistrat 28 cazuri noi, in 2006 respectiv 2008 incidenta a crescut la 36
cazuri (in 2006) si 39 cazuri noi (Tn 2008). Pentru intreaga perioada studiata, incidenta a fost semnificativ mai
mare la sexul masculin dar cu tendinta de crestere §i in randul populatiei de sex feminin. Provenienta din mediul
rural a fost superioara celei urbane In principal pentru cazurile noi diagnosticate in 2004 si 2008. Grupa de varsta
predominanta a fost in general cea peste 60 ani, respectiv peste 70 ani pentru anii 2006 i 2008. Supraviejuirea
generald a inregistrat o relativa ameliorare, de la an ia an. Astfel 7 dintre cazurile nou diagnosticate in 2004 au
supravietuit sub 6 luni, alte 7 peste 2 ani. Dintre cazurile nou diagnosticate in 2006, 9 au decedat sub 6 luni de la
diagnostic, 17 supravietuind peste 2 ani.

Concluzii: Cancerul de vezicd urinard ramane o boala a varstelor inaintate, afectand in principal barbatii.
Supravietuirea cunoaste o ameliorare dar este in continuare nesatisfacatoare, un procentaj ridicat de decese
inregistrandu-se in primele 6 luni de la diagnostic.

STUDY OF SOME DEMOGRAPHIC FACTORS AND SURVIVAL ON BLADDER CANCER
PATIENTS, INMURES COUNTY, AMONG 2004-2008

R Demian', Gabriella Lazar'
'UMF Tg Mures, Oncology Clinic

Objective: We studied evolution of demographic parameters (age. gender, rural versus urban areas) and survival
on patients living in Mures county, being newly diagnosed, treated and followed in Oncology Clinic Targu Mures,
among 2004-2008

Material and method: New cases diagnosed, treated and followed in Oncology Clinic between 2004-2008 were
retrospectively analyzed, regarding incidence both from the population of Mures county and from all new cancer
cases, with reference to survival, age at diagnosis, rural versus urban areas of living. For the statistical calculation
percentage and Kaplan-Maier survival curves with log-rank comparison between curves were used.

Results: In 2004 there were 28 newly diagnosed bladder cancer, 18 male and 10 female, most of them from rural
area (18 cases). 19 cases were over 60 years old; 17 cases died in 6 months from diagnosis, 7 cases survive
over 2 years. In 2006 the number of cases increased to 36, no predominance of rural/urban area; most of patients
were male (27 cases), over 70 years old -18 cases. 9 patients died in 6 months from the positive diagnosis, 17
survive over 2 years. In 2008 the number of new cases increases to 39, most of them male (33 cases), over 70
years (18 cases)

Conclusions: The bladder cancer remains a disease of elderly ages (especially over 80), with no significant
influence of the living area (urban vs rural), significant and increasing predominance of male gender. An
improvement of the survival may be observed, but early overall survival is still unsatisfactory
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INFECTIILE CAILOR GENITOURINARE MASCULINE APARUTE IN CAZUISTICA UNUI CABINET
AMBULATOR DE UROLOGIE

Eniké Barabas- Hajdu’, Sz. Szasz?, Orsolya Martha®
TUMF Tg. Mureg, Disciplina de microbiologie,
“student MG,

*UMF Tg. Mureg, Disciplina de Urologie,

Tractul urogenital masculin este in mod normal steril datoritda mai multor procese de purificare, cum ar fi actiunea
mecanic3 a diurezei si a ejaculdrii, precum si prin continutul antibacterian al secretiei prostatice. In ciuda acestor
procese, un numar crescut de pacienti suferd de infectii. Scopul acestei lucrari este de a studia frecvenia si
antibiosensibilitatea bacteriilor izolate de la pacientii care s-au adresat unui cabinet ambulator de urologie.
Material si metode: In perioada ianuarie-noiembrie s-au examinat probe constand in urina, secretie urethro-
prostatica §i sperma de la 109 de pacienti, de varste cuprinse intre 18 $i 91 de ani, avand ca principale acuze
disuria §i scurgerea urethrald. Din cele 149 de probe recoltate prin emisie spontana, respectiv dupd masa)
prostatic, s-au realizat 100 de analize ale urinii, ale secretiilor urethrale, 7 spermoculturi §i 13 secretii prostatice.
Toate probele au fost examinate microscopic dupa care au fost cultivate pe mediile de cultura adecvate.
Rezultatele: acestor analize ne-au evidentiat o frecventd mai crescutd a acuzelor la pacientii de 20-60 de ani,
75%, numai 4% dintre ei fiind sub 20 de ani. Dintre bacteriile evidentiate, au dominat speciile de Enterococcus,
cu o frecventad de 25,5% (38), din care 90% au fost tulpini sensibile la Vancomicina. La 20 de pacienti a fost
prezent Escherichia coli, atingand un procent de 13.4%. Nu s-au evidentiat tulpini producatoare de betalactamaze
cu spectru larg. Streptococcus agalactiae a avut o frecventd de 8,1% (12), iar Staphylocuccus aureus s-a
demonstrat la 7,4 % dintre pacienti (11), majoritatea tulpinilor izolate fiind meticilino-sensibile.  Stafilococii
coagulazo-negativi au aparut la 50 de persoane, specia S. saprophyticus fiind prezent la 3 dintre ei. Streptococii
alfa-hemolitici s-au descris la 11 pacienti, majoritatea apar{inand grupului viridans. Au mai aparut 3 cazun de
infectii cu Klebsiella spp., cate unul cu Proteus spp si Acinetobacter spp. antibiorezistent. Chlamydia trachomatis
nu a fost prezenta la niciun pacient.

In concluzie, frecventa agentilor infectiosi a fost in concordantad cu datele din literatura de specialitate, iar
tratamentul lor nu a prezentat dificultati datorita antibiosensibilitatii tulpinilor izolate, fapt confirmat prin controlul
postterapeutic

GENITOURINARY TRACT INFECTIONS IN AN AMBULATORY UROLOGICAL WARD

Eniké Barabas- Hajdu', Sz. Szasz’, Orsolya Martha®
TUMF Tg. Mure;, Microbiology Department,
GM student,
SUMF Tg. Mureg, Urology Department,

The male urogenital tract normally is sterile due to a series of purification processes, like the mechanical action of
dresis, ejaculation and the antibacterial effect of the prostate secretion. In spite of these, a lot of patients suffer
from infections.

Our aim was to study the frequency and antibiotic sensibility of the bacteria isolated from these sites in an
ambulatory Urology Ward.

Material and methods: between January and November 2009, 147 urine, urethral discharge, prostate secretions
and semen samples were collected from 109 patients ranging from 18 to 91 accusing dysuna and urethral
discharge. Microscopy and culture of the spontaneously emitted urine and the 100 urethral, 13 prostate
specimens obtained after massage and of the 7 semen sample analysis were performed. The isolated bacteria's
antibacterial sensibility was also tested.

Our results show that 75% of the patients were 20-60 year old, only 4 of them being younger than 20 (4%).
Among the most frequent bacteria we evidenced Enterococcus spp. in 38 cases (25,5%). followed by Escherichia
coli infections in 20 patients (13,.4%). 90% of the enterococci were vancomycine sensible, and none of the E. coli
were extended beta lactamase producing strains Other enterobactena envolved were the Kiebsiella spp. in 3
cases, one case of Proteus spp. infection. Streptococcus agalactiae had a frequency of 8,1% (12), and
Staphylocuccus aureus 7.4% (11), the majority of the isolates being methycilline-sensible. Coagulase-negative
staphylococci appeared in many cases, S. saprophyticus being present in 3 of them. Alpha-hemolytic streptococci
were evidenced in 11 patients. There was an infection with a resistant Acinetobacter spp. Chlamydia trachomatis
was not present in any of the investigated persons In conclusion, the frequency of the bacteria causing
genitourinary infections was in concordance with the data described in the literature, and the treatment of the
infections was not difficult due to their sensibility to the tested antibiotics, the healing process being controlled
after therapy.
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ASPECTE ECOGRAFICE LA GRAVIDELE HIPERTENSIVE CU SAU FARA RCIU

Caterina Grif, Carmen Radulescu, O. Girbovan, Carmen Mihet Popa, L. llyes, C. Radulescu
UMF Tg. Mures Disciplina Obstetrica-Ginecologie 2

Scopul studiului: Evidentierea rolului ecografiei $i mai ales al examinarii ecoDoppler |a gravidele hipertensive cu
sau fara RCIU.

Material $i metoda- S-au luat in studiu 29 de gravide cu HTA a céror feti au fost examinati ecografic (biometrie §i
ecoDoppler feto-placentar), cu aprecierea restrictiei cresteni fetale intrauterine (RCIU) si evaluarea starii fetale in
vederea stabilirea momentului optim pentru nastere.

Parametrii studiati au fost' greutatea estimativa fetald ~ EFW apreciata prin biometrie fetala (DBP, CC, CA, LF),
indici velocimetrici (IR, IP, S/D) arteriali (a. uterind, a. ombilicala, a. cerebrald medie) si venosi (VCI si ductul
venos), raportul cerebro-placentar (RCP), valoarea indicelui amniotic (IA), unele aspecte calitative ale circulatiei
placentare §i importanta acestora in luarea unei decizii corecte privind nasterea.

Rezuitate: In grupul studiat prevalenfa RCIU s-a apreciat la 17,24% iar decesele fetale in proportie de 3.44%.
HTA este un factor de risc pentru RCIU (RR:1,72 iar OR :1,87) dar statistic nesemnificativ (p>0,05). Modificarile
velocimetrice uterine inregistrate desi reprezintd un factor de risc pentru inversarea raportului cerebroplacentar
(RCP<1), nu au avut semnificatie statisticad in studiul nostru. Oligoamniosul (IA<10) s-a dovedit a fi un marker
specific In aprecierea starii fetale cu valoare statistic semnificativd (p=0,0011) pentru RCP<1. Gradul de
maturitate al placentei (3) nu a fost corelat statistic semnificativ cu modificarea raportului RCP, modificarile
vascularizatiei placentare apreciate calitativ find mai utile in evaluarea starii fetale.

Concluzii: Examenul ecografic feto-placentar si mai ales ecoDoppler cu variantele sale ramane unul dintre cele
mai importante criterii in aprecierea starii fetale intrauterine dar interpretarea rezultatelor si decizia pentru
momentul optim al nagterii se face numai in contextul clinic si paraclinic al fiecarei gravide cu HTA si in functie de
varsta gestationala.

Cuvinte cheie: RCIU, gravide hipertensive, ecoDoppler, circulatie feto-placentara

ULTRASOUND INVESTIGATIONS IN HYPERTENSIVE
PREGNANT WOMEN WITH OR WITHOUT IUGR

Caterina Grif, Carmen Radulescu, O. Girbovan, Carmen Mihet Popa, L. llyes, C. Radulescu
University of Medicine and Pharmacy, Department of Obstetrics and Gynecology 2, Targu Mures

Aim of study: To underline the role of uitrasound investigations and especially ecoDoppler examination in
pregnant hypertensive women with or without IUGR.

Material and method: We comprised in this study a total number of 29 pregnant women with hypertension,
whose fetuses were examined by performing ultrasound investigations (biometry and feta! placental ecoDoppler),
with the assessment of intrauterine fetal growth restriction (JUGR) and evaluation of fetal status in order to
establish the optimal time for delivery.

The studied parameters were: estimated fetal weight -EFW assessed with fetal biometry (DBP,HC,CA LF),
velocimetric (IR,IP,S/D) arterial (utenne artery, umbilical artery, middle cerebral artery) and venous (VCI and duct
venous) indices, cerebral placental ratio (CPR) the amniotic index (Al), some qualitative aspects of placental
circulation and their importance in making the right decision regarding birth.

Results: The prevalence of IUGR in the studied group was estimated at 17.24% IUGR and fetal deaths at a rate
of 3.44%. Hypentension is a risk factor for IUGR (RR: 1.72 and OR: 1.87) but statistically insignificant (p>0.05).
The registered uterine velocimetric alterations although it is a nsk factor for reversed cerebral placental ratio
(CPR<1) it had no statistical significance in our study. Oligohydramnios (Al <10) proved to be a specific marker in
assessing fetal status being statistically significant (p=0.0011) for CPRs1. The grading of the placenta (3) was not
correlated statistically significantly with changes of the CPR ratio, the changes in placental blood circulation
qualitatively appreciated were more useful in assessing fetal status

Conclusions: Fetal placental ultrasound and especially ecoDoppler investigations with their variants remain one
of the most important criteria in assessing intrauterine fetal condition but the interpretation of the resuits and the
decision for the right moment of birth is performed only in clinical and laboratory context in each pregnant woman
with hypertension and conditioned by gestational age.

Key words: IUGR, hypertensive pregnant women, ecoDoppler, fetal placental circulation
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IMPACTUL MALIGNOAMELOR GENITALE ASOCIATE FIBROMULUI UTERIN IN DECIZIA
CHIRURGICALA

Y

C. Molnar Varlam', B.Szabé', Mihaela Sandu’
Disciplina Obstetnca-Ginecologie 1,
Clinica Obstetrica-Ginecologie 1 Targu-Mures,
Facultatea de Medicina UMF Targu-Mures
2- Facuitatea de Medicina Generala UMF Targu-Mures

Scopul studiului: Experienta operatorie a Clinicii Obstetrica-Ginecologie Nr. 1 Targu- Mures in perioada
01.01.2008-01.10.2009

Fibromul uterin nu reprezinta intotdeauna o boala chirurgicala. Asocierea sa cu stari morbide maligne genitale
conduce indirect la sanctionarea chirurgicala.

S-a urmarit prezenta fibromului uterin la paciente cu malignoame genitale care au suferit interventii in scop
oncologic.

Material si metoda: Au fost studiate retrospectiv un numar de 129 cazuri operate in intervalul 01.01.2008-
01.10.2009 in Clinica Obstetrica-Ginecologie 1 pentru diverse afectiuni maligne genitale, si pe baza diagnosticului
preoperator, intra si postoperator corelate cu rezultatele examenului histopatologic s-a stabilit relatia intre cele
doua entitati morbide (fibrom versus malignom). S-au urmarit criterii privind varsta pacientelor, tipul de malignom
genital si tipul de interventie chirurgicala aplicat.

Rezultatele au fost surprinzatoare: asocierea frecventa a fibromatozei uterine cu starile maligne genitale la toate
grupele de varsta. La femeile tinere au predominat cancerul de col uterin si displazia de col, iar la femeile cu
varsta peste 55 de ani a predominat cancerul de corp uterin si cel de ovar.

Concluzii :

1. Fibromul uterin simptomatic sau asimptomatic coexista frecvent cu malignoame genitale.

2. Cele mai frecvente malignoame au fost * cancerul de col si cel de corp uterin.

3. Cancerul tubar a reprezentat o surpriza histopatologica intraoperatorie.

THE IMPACT OF GENITAL MALIGNOMAS ASSOCIATED TO UTERINE MYOMAS ON THE
SURGICAL DECISSION

C. Molnar Varlam', B. Szabé', Mihaela Sandu®
Obstetrics-Gynecolgy Discipline,
Obstetncs-Gynecolgy 1 Clinic Targu-Mures,
UMPhH Targu-Mures
Faculty of General Medicine of UMPh Targu-Mures

Aim: Surgical experience of the “Obstetric-Gynaecology 1"Clinic of Targu-Mures during 01.01.2008-01.10.2009
Uterine fibroid doesn't always represent a surgical disease. Its association with genital morbid and malign states
leads indirectly to surgery.

It was studied the presence of uterine fibroids in patients with genital malign tumours that were pre treated in
oncology service.

Material and Method: Throughout a retrospective study, there were taken into consideration 129 cases,
surgically treated, during 1* of January 2008 to 1* of October 2009, in the “Obstetric - Gynaecology 1" Clinic
regarding a variety of genital malign states. Due to the pre-, intra- and post-operative diagnostic, that was
correlated to the results of the histopathology exams we were able to emphasize the relations between the two
entities: fibroids and malign. We took into consideration the age, the type of the malign tumour and the surgical
approach used as treatment.

The results turn out to be pretty impressive: the frequent association of uterine fibroids to genital malign states
has shown of in every category of age. In young women was more frequent the uterine cervix tumour and the
cervical dysplasia, while in women over 55 years old the uterine body tumour and ovarian one tended to be the
common pathology

Conclusions:

1. The uterine fibroids, symptomatically or asymptomatically, frequently coexists with genital malign tumour.

2 The most common malign tumours were: the uterine cervix cancer and the uterine body cancer.

3. The tuber cancer was mostly an interoperation discovery.
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METODE CHIRURGICALE CONSERVATOARE DE TRATAMENT _iN NEOPLAZIILE CERVICALE.
STUDIU PE CAZURILE OPERATE LA CLINICA DE OBSTETRICA-GINECOLOGIE Il TG.MURES
INTRE ANII 2000-2009

M.Gliga
Clinica Obstetrica Ginecologie Il, Universitatea de Medicina gi Farmacie Tg.Mureg

In studiul de fatd am inclus pacientele cu NIC |, Il si il diagnosticate prin biopsie de col la care s-a efectuat
rezectie cu ansa diatermicd, o electroconizatie sau o conizatie cu bisturiul "rece” urmatad de cauterizare sau
aplicare de fire Sturmdorf. S-au studiat corelatiile dintre examenul histopatologic pre §i postoperator, evolutia §i
complicatiile postoperatorii, numarul de zile de spitalizare, tipul anesteziei. S-au gasit avantaje si dezavantaje la
fiecare metoda, iar ca un fenomen interesant am avut 2 cazun de cancer invaziv incipient la care conizatia a
ramas metoda de tratament chirurgical necompletata de alte interventii.

SURGICAL CONSERVATIVE METHODS IN THE TREATMENT OF THE CERVIX NEOPLASIC
LESIONS. STUDY OF THE OPERATED CASES IN THE CLINIC FOR OBSTETRICS AND
GYNECOLOGY Hl TGMURES IN THE PERIOD 2000-2009

M.Gliga
Clinic of Obstetrics and Gynecology Il UMF Tg Mureg

In this study we included the patients with CIN [, Il and 1l diagnosed through cervical biopsy at which was being
performed a loop excision, a electric conisation or a cold knife conisation followed by cauterisation or application
of Sturmdorf sutures. There were studied the correlations between the pre and postoperative hystopathologic
examination, the postoperative evolution and complications, the length of the period of spitalisation, the type of
anesthesia There were advantagees and disadvantegees of each methode and as an interesting fact we had 2
cases of early invasive cancer at which conisation was the definitive surgical methode without other interventions.
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COMPLICATII INTRAOPERATORII IN CHIRURGIA CATARACTEI-SINDROMUL FLOPPY IRIS-
STUDIU PROSPECTIV

Karin Horvath, Ludmila Katan, O. Popescu, Florina Vultur, Z. Madaras, Anda Sireteanu
Clinica de Oftalmologie a Uniersitatii de Medicina gi Farmacie, Targu-Mureg

Scopul studiului:De a urmari incidenta si factorii cauzatori ai sindromului floppy iris intraoperator (IFIS), intalnit
in cazuistica pe un an a unui chirurg oftalmolog.

Metoda: Studiu prospectiv de 1 an non-randomizat, observational ce include 438 interventii chirurgicale de
cataractad prin facoemulsificare efectuate de acelasi chirurg, fard ca acesta sa fie informat preoperator de
existenta unui tratament alfa blocant urmat de pacient. S-a urmérit corelatia IFIS cu tratamentul alfatblocant,
durata tratamentului, masurile intraoperatorii pentru IFIS, complicatiile intraoperatorii. Inciziile comeene practicate
au fost de 3,2mm la 316 ochi. respectiv 2,4mm la 122 ochi.

Rezultate: In 2,96% cazuri s-a semnalat un tratament alfa 1 antagonist pentru adenom de prostata, toti
dezvoltand IFIS incipient sau mediu intraoperator. Nu exista o diferentd statistic semnificativa intre pacienti in
ceea ce priveste varsta, respectiv durata tratamentului cu tamsulosin (p>0,05). La 24 (5,47%) ochi s-a identificat
un comportament irian asemanator cu un IFIS incipient, in absenfa unui tratament cu tamsulosin. Masuri
intraoperatorii: la pupilele insuficient dilatate preoperator s-a utilizat adrenalina diluata injectata intracamerular gi
in lichidul de irigatie, la un singur caz fiind nevoie de carlige iriene. Nu s-au inregistrat complicatii operatorii.
Concluzii: Incidenta IFIS este redusa, dar apropiaté de cea din literatura de specialitate. E posibil ca unii pacienti
cu antecedente de tratament alfaiblocant sa nu fi declarat acest lucru preoperator. Stabilitatea crescutd a
camerei anterioare in cazul unor incizii mai mici pare sa influenteze favorabil comportamentul irian intraoperator

INTRAOPERATIVE COMPLICATIONS IN CATARACT SURGERY- FLOPPY IRIS SYNDROME-A
PROSPECTIVE STUDY

Karin Horvath, Ludmila Katan, O. Popescu, Florina Vultur, Z. Madaras, Anda Sireteanu
Ophthalmology Clinic, University of Medicine and Pharmacy, Targu-Mureg

Purpose: To assess the incidence and possible causative factors of the intraoperative floppy iris syndrome (IFIS)
in 1 year experience of an eye surgeon.

Methods: We performed a 1 year non-randomized, observational, prospective study, in which 438 eyes of 438
patients undergoing cataract surgery by the same surgeon were enrolled. The surgeon was masked to the
patients’ drug history The use or non-use of alpha-blockers (especially tamsulosin for benign prostatic
hyperplasia), duration of the treatment, presence or absence of IFIS, management of IFIS and intraoperative
complications were recorded. A 3.2 incision was performed on 316 eyes and a 2.4 incision on 122 eyes.

Results: 13(2.96%) used alpha(1)-antagonists treatment and all of them developed IFIS. There were no
statistically significant differences between patients who were using tamsulosin, in terms of age or duration of
tamsulosin use (p > 0,05). In 24 eyes (5.47%) we identified an intraoperative iris behaviour (fluttering, miosis)
which imitated an incipient IFIS stage being called IF|-like syndrome. Management: in the cases with insufficiently
dilated pupils we used diluated epinephrine intracameral as well as in the irrigating fluid; in 1 case iris hooks were
needed. There were no intraoperative or postoperative complications.

Conclusions: The incidence of IFIS is low (2.96%), close to the dates of the specialty literature. It is possible that
some of the patients with IFl-like syndrome underwent alpha-blockers treatment without telling this before
surgery. The stability of the anterior chamber (in case of 2.4mm incision) enhances the surgery on the eyes with

IFIS.
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DIFICULTATI DE DIAGNOSTIC INTR-UN CAZ DE RETINITA PIGMENTARA

Anda Sireteanu Cucui’, Karin Horvath®, Doina Suzana Pop?, lidiko Mate-Istvan’, Florina Vultur?,
luliana lon?
'UMF Tg-Mureg, *Clinica de Oftalmologie Tg-Mures

Introducere. Retinita pigmentara este o afectiune heredofamiliard caracterizata prin distrofie pigmentara a retinei
frecvent bilaterala §i aparuta la varsta adolescentei, care se manifesta clinic prin hemeralopie, vedere centrala
tubulara cu scotom inelar periferic.

Caz clinic. Lucrarea prezintd cazul unei femei de 34 de ani care acuza scaderea progresiva a vederii la ambii
ochi de aproximativ un an, pacienta fiind cunoscuta cu toxoplasmoza oculara bilaterala in antecedente. Pacienta
prezintd un scotom inelar in periferia medie. Examinarile clinice §i paraclinice au condus catre urmétorul
diagnostic pozitiv: AO. Retinitd pigmentara. Toxoplasmoza oculard cronicd. Maculopatie. Boalda Lyme.
Particularitatea cazului consta in asocierea leziunilor caracteristice retinitei pigmentare cu cele de toxoplasmoza
cronica i maculopatie la ambii ochi, pe fondul unei boli Lyme.

Concluzii. Retinita pigmentard necesitd o completd evaluare clinicd §i paraclinicd precum si reorientarea
socioprofesionald a pacientilor cu functie vizuala profund afectata.

DIAGNOSTIC DIFFICULTIES iIN A CASE OF RETINITIS PIGMENTOSA

Anda Sireteanu Cucui’, Karin Horvath', Doina Suzana Pop?, lidiko Mate-istvan®, Florina Vultur?,
luliana lon?
"UMPh Tg-Mureg,? Ophthalmology Clinic Tg-Mures,

Introduction. Retinitis pigmentosa is an-inherited disease characterized by pigmentary diffuse retinal
dystrophy, frequently with bilateral involvement and occurring at the age of adolescence, which
manifests clinically by hemeralopia, central tubular vision and an annular mid-peripheral scotoma.
Case report. The paper presents the case of a 34-year-old woman who accuses progressive
decrease of vision in both eyes for about a year, the patient being known with a history of bilateral
ocular toxoplasmosis. The patient has an annular mid-peripheral scotoma. Clinical and paraclinical
investigations led us to the following positive diagnosis: Retinitis pigmentosa, Chronic ocular
toxoplasmosis, Maculopathy in both eyes, Lyme disease The particularity of the case consists in
association of the retinitis pigmentosa lesions with those of chronic toxoplasmosis and maculopathy in both eyes
on the background of Lyme disease.

Conclusions. Retinitis pigmentosa needs a complete clinical and paraclinical evaluation and a socio-professional
rehabilitation of these low-vision patients.
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EVALUAREA REZULTATELOR TRATAMENTULUI AMBLIOPIE|I LA COPII

~

lidiké Maté-Istvan, Theodora Orban, Anna Csiszar, Karin Horvath, Anda Sireteanu
Clinica de Oftalmologie, Facultatea de Medicina, Universitatea de Medicina gi Farmacie Tg.Mureg

Scopul studiului: evaluarea rezultatelor tratamentului ambliopiei la copiii aflati in evidenta Clinicii de
Oftalmologie Tg.Mures, in perioada 2005-2007.

Material $i metod3d. Am studiat acuititile vizuale inainte i dupa tratament, varsta la inceperea tratamentului,
tipul si profunzimea ambliopiei. Am definit succesul terapeutic ca fiind o crestere a acuitatii vizuale sub tratament
cu minim 2 linii de acuitate de pe optotip, §i mentinerea acesteia timp de 12 luni de urmarire prin controale
periodice. Am studiat rezultatele terapiei raportandu-fe la varsta la care s-a inceput terapia, la tipul si profunzimea
ambliopiei.

Rezuitate. Din 195 de copii tratati s-a obtinut succes terapeutic la 133 - 68%. Rata de succes a fost cea mai mare
la grupul de varsta 3-6 ani - 88%, dar succes terapeutic s-a obtinut si la varste mai mari, in procente mai mici. In
ambliopiile ugoare §i in cele medii succesul s-a obtinut in 70% respectiv 68%, iar in cele profunde in doar 50%
din cazuri. In fiecare grup de varstd rata de succes cea mai scazutd s-a obtinut la ambliopiile prin
strabism+anizometropie.

Concluzii. Studiul nostru subliniazd importanta screeningului ambliopiei la prescolari dar i necesitatea initierii
tratamentului Ia fiecare copil nou depistat cu ambliopie, indiferent de varsta acestuia

EVALUATION OF THE RESULTS OF AMBLYOPIA TREATMENT IN CHILDREN

lidiko Maté-Istvan, Theodora Orban, Anna Csiszar, Karin Horvath, Anda Sireteanu
Clinic of Ophthalmology, Faculty of Medicine, University of Medicine and Pharmacy Tg Mureg

Purpose of the study: to evaluate the results of the treatment of amblyopia in children using the database of the
Ophthalmology Clinic Tg.Mures dunng 2005-2007.

Material and method. We have studied the visual acuities before and after the treatment, the age at the start of
treatment, the type and the depth of amblyopia. We defined the therapeutical success as the visual improvement
with at least 2 lines of visual acuity after treatment, and the persistence of this value for 12 months of follow-up.
We have reported the results of therapy to age at the start of treatment, respectively to the type and the degree of
amblyopia

Results. From %95 children, the treatment was successfully noticed in 133 children - 68%. The rate of success
was best achieved in the age group 3-6 year, but some vision improvements were registered also in children up to
the age of 17. In amblyopias of mild and moderate degrees the success was recorded in 70% respectively 68%,
but in deep amblyopias only in 50% of our cases. In every age group the smallest rate of success was obtained in
children with amblyopia caused by strabismus+anisometropia.

Conclusions. This study concludes the importance of amblyopia screening for infants and pre-schoo! children.
Improvements of vision can be achieved at any age. but early detection and treatment stili offer the best

outcomes.
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MODIFICARI MACULARE CAUZATE DE SOCUL ELECTRIC

Z., Déczi Keresztesi'?, Theodéra, Orban?®, Karin, Horvath'?, Anna, Csiszar'?
TUMF Tg. Mures, *Clinica de Oftaimologie Tg. Mureg

Introducere: Vom prezenta cazul unui pacient in varsta de 33 de ani, de sex masculin, ocupatie: electrician, care
se interneaza pentru scaderea vederii la O.D. de aprox. 3 saptadmani. Diagnosticul de trimitere este chorioretinita
toxoplasmica. Din prima discutie nu reiese nimic relevant din punct de vedere al antecedentelor personale
fiziologice si patologice, sau ai antecedentelor heredo-colaterale.

Material i metoda: In cursul internarii pacientul gi aminteste, ca in urma cu 4 - 5 saptamani, in timp ce curata
cu dintii capatul unor fire electrice, legate la reteaua de 220 V, s-a curentat. In momentul respectiv a simiit o
durere in zona orbitei i o senzatie de lumina galbena sub forma de flama. Peste cateva zile observa scaderea
vederii la O.D., motiv pentru care se prezinta ia medic.

Rezultate: Examen ocular: AV: OD: 4/50 snc., OS: 1,0 f.c. Camp vizual. scotom central la 10° O.D. Grila Amsler
arata scotom central §i metamorphopsie. F.0.: O.D.- leziune rotunda, centrald, cu margini proeminente, la nivelui
foveolei, diam. aprox 2/3 papilar, cu hemoragie mica intraretiniana, in partea nazala a leziunii, edem perilezional
semnificativ, care cuprinde macula aproape in intregime. Se pune diagnosticul de leziune foveolard cauzata de
electrocutare cu edem macular.

in urma tratamentului general cu AINS (Ketonal), cortocosteroizi (Dexamed), trofice vasculare (Tarosin), Vitamine
B1 si B6, acuitatea vizuala se imbunéatateste semnificativ, cu valori la externare de: AV OD: 0,25 (5/20).
Concluzii: Particularitatea cazului constad in modul electrocutarii, fiind prima publicatie despre leziuni maculare
cauzate de electrocutare pe cale bucala la aduit.

MACULAR CHANGES CAUSED BY ELECTRIC SHOCK

2. Déczi Keresztesi'?, Theodéra, Orban %, Karin, Horvath ', Anna, Csiszar '?
"UMF Tg. Mureg, 2’Department of Ophtalmology Tg. Mures

Introduction: This is the case of a 33 old maie patient, electrician by occupation, hospitalized for decreased
vision in the right eye, condition going on for about 3 weeks. During the first meeting nothing relevant revealed
regarding personal physiological and pathological history or hereditary and collateral history.

Material and method: During hospitalization the patient remembered that 4 or 5 weeks ago while he was
cleaning with his teeth the end of some electrical wires connected to 220 V, he suffered an electric shock. While
this happening he felt a sharp pain in the orbital area and a sensation of yellowish light in the shape of a flame.
Later he experienced decreased vision in his right eye, reason why he presented at the doctor’s.

Results: Ocular Examination: Distance Visual Acuity (VA): Right Eye (R.E.): 4 m, Left Eye (LE): 1,0, |.0.P.. 17 -
16 mmHg. Visual field and Amsler grid: RE central scotoma at 10". Fundus examination (F.E.). R.E..- a round,
central lesion, with prominent edges at the foveolar-area, diameter of approx. 2/3 of the papilla, with slight
intraretinal haemorrhage at the nasal site of the lesion. Significant perilesional edema, which almost entirely
enfolds the macula.

After systemic treatment with NSAID (Ketonal), corticosteroids (Dexamed), Rutoside and B1, B6, C vitamins

the evolution was favorable: decrease of the macular oedema, and improvement of visual acuity — VA RE: 0,25.
Conclusions: The particularity of this case lays in the manner of electrocution. This is the first publication about
electrocution through the buccal cavity in adult.
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TUMORA SUPRASELARA

Cristina Maki', Karin Horvath', Julia Vig', Florina Vuitur', B.Gherman?
"Clinica de Oftalmologie Tg Mures, 2Clinica de Neurochirurgie Tg.Mures

Introducere. Decolorarea papilara reprezintad confirmarea clinicad oftalmoscopica nespecificd a unei suferinte a
nervului optic, cu pierderea partiald sau totald a fibrelor nervoase, determinatd de diferite cauze: compresive,
vasculare, infiltrative. Diagnosticarea sa impune o investigatie atenta neurooftalmologica pentru precizarea originii
ascendente sau descendente gi efectuarea tratamentului corespunzator.

Prezentare de caz. Pacienta in varstd de 28 ani se interneaza in Clinica de Oftaimologie Tg Mures, acuzand
scaderea accentuata, progresiva a vederii la ambii ochi, strabism divergent alternant si cefalee frntooccipitala.
Examinarile clinice functionale §i paraclinice pun in evidentd prezenta unei tumori supraselare cu compresia
chiasmei optice.

La doud saptamani dupa ablatia microscopica a tumorii, pacienta prezinta deteriorarea vederii, pana la cecitate.
Concluzii. In fata unei decolorari papilare bilaterale, asociata mai ales cu hemianopsie bitemporala, ne gandim in
primul rénd la o patologie chiasmatica, colaborarea interdisciplinard, §i mai ales imagistica fiind foarte importante
in stabilirea etiologiei. Particularitatea acestui caz este datd de evolutia nefavorabiid a functiei vizuale, la o
pacienta tdnara, aceasta datorandu-se in primul rénd prezentarii tardive la consult oftalmologic.

SUPRASELLAR TUMOUR - CASE REPORT

Cristina Maki', Karin Horvath', Jatia Vig', Florina Vultur' , B. Gherman®
' Ophtalmology Clinic Tg.Mures, *Neurosurgery Clinic Tg Mures

Introduction. Papiilary pallor represents ophthalmoscopic clinical. nonspecific confirmation of optic nerve
sufferance, with total or partial loss of optic nerve fibers. due to different etiology: compressive, vascular and
infiltrative. The diagnosis requires a careful neuroophthalmologic investigation to specify the upward or
downward origin and to apply appropriate treatment.

Case presentation A 28 years-old woman was admitted in the Ophtalmology Clinic Tg.Mures, accusing severe,
progressive visual loss on both eyes, alternant exotropia and fronto-occipital headache. Clinical and paraclinical
examinations revealed the presence of a suprasellar tumour with compression of the optic chiasm.

Two weeks after total neurosurgical ablation of the tumour, the patient presented severe deterioration of vision
leading to blindness.

Conclusions. In the face of bilateral papillary pallor, associated especially with bitemporal hemianopia,
we think first of a chiasm pathology, interdisciplinary coliaboration, and imaging particularly being very
important in establishing the etiology. The particularity of this case is represented by the unfavorable
evolution of visual function in a young patient, primarily dueto late presentation to an ophthalmologist.
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SINDROMUL DE OCHI USCAT iN POLIARTRITA REUMATOIDA

Florina Vultur, Karin Horvath, Angela Borda, Cristina Maki, Anda Sireteanu, T. Marc,
Diana Constantinescu
Clinica de Oftalmologie Tg-Mureg

Introducere. Sindromul Sjogren secundar asociazd sindromului sau complexului sicca o afectiune generald
autoimund sau o colagenoza. Poliartrita reumatoidad reprezintd cea mai frecventd colagenoza asociatd
sindromului Sjogren.

Caz clinic. Prezentdm cazul unei paciente de 62 de ani care s-a internat pentru ulcere comeene centrale
bilaterale. Testele speciale de determinare calitativd §i cantitativd a filmului lacrimal au evidentiat o severa
afectare a acestuia: test Schirmer, TBUT, teste de coloratie cu verde lissamin si roz bengal pozitive. Elementele
clinice §i biologice distincte: tumefactia articulatiilor active, contracturi musculare, deformatii simetrice articulare,
noduli subcutanati, simptome sicca oculare i orale, modificari radiologice tipice pentru poliartrita reumatoida,
VSH crescut, IgM, factor reumatoid prezent, antigen HLA-DR4 precum si consultul reumatologic confirma
suspiciunea de poliartritd reumatoida stadiul IV. Dupa 6 luni pacienta se prezinta cu ulcer cornean perforat la OD,
desi a urmat tratament specific oftalmologic §i reumatologic. S-a decis insertia unor plug-uri temporare prin
punctele lacrimale cu ameliorarea simptomatologiei oculare.

Concluzii. Afectarea severd a suprafetei oculare a dus la diagnosticarea unei colagenoze. Este necesara o
prompta colaborare interdisciplinard pentru diagnosticul corect si tratamentul adecvat al acestor afectiuni cu
potential invalidant.

DRY EYE SYNDROME IN RHEUMATOID ARTHRITIS

Florina Vuitur, Karin Horvath, Angela Borda, Cristina Maki, Anda Sireteanu, T. Marc,
Diana Constantinescu
Ophthalmology Clinic Tg-Mureg

Introduction. Secondary Sjogren syndrome associates sicca syndrome and an autoimmune condition or a
collagenosis Rheumatoid arthritis is most frequently associated collagenosis with the Sjogren syndrome.
Case report. We present the case of 62 years-old woman admitted for bilateral corneal ulcers. Special tests for
qualitative and quantitative evaluation of the tear film showed a severe impairment: Schirmer test, TBUT,
lissamine green and rose Bengal staining were positive. Distinct clinical and biological elements: active joint
swelling, muscle tension, strains symmetrical joints, subcutaneous nodules, ocular and oral sicca symptoms,
radiological changes typical for rheumatoid arthritis, increased ESR, IgM, positive rheumatoid factor, antigen HLA-
DR4 and rheumatologic consult confirm the suspicion of stage IV rheumatoid arthritis. After 6 months the patient
presented with perforated comeal ulcer in the right eye, although she followed the specific treatment. It was
decided to wuse temporary punctum plug. witch led to reduced ocular symptoms.
Conclusions. Severely impaired ocular surface led us to the diagnosis of collagenosis. Prompt interdisciplinary
collaboration is needed for correct diagnosis and appropriate treatment of these potentially incapacitating
diseases.
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ASPECTE OFTALMOLOGICE ALE SINDROMULUI LAURENCE-MOON-BARDET-BIEDL

Ferencz A', Madaras Z', Horvath Karin', Szatmari Judit', Balazs J%, Madaras Gabriela
Clinica de Oftalmologie Tg. Mures, *Clinica de Endocrinologie Tg. Mures

Introducere. Sindromul Laurence-Moon-Bardet-Bied! este o afectiune genetica transmisa autozomal recesiv,
caracterizata in principal de retinitd pigmentara, polidactilie, obezitate, retard mintal si displazie renala. Factorul
etiologic al sindromului prezintd o mare heterogenitate.

Material i metoda. Se prezintd cazul unui pacient In varstd de 13 ani, care se adreseazd Clinicii de
Endocrinologie Targu Mures prezentand dismorfii multiple, retard psihic sever, crestere progresiva in greutate.
Examenul oftalmologic ne arata la refractie astigmatism hipermetropic Ao si la examenul fundului de ochi papile
mari, bine delimitate, normal colorate, artere filiforme, strat pigmentar difuz atrofic, cu formatiuni pigmentare in
forma de osteoblasti, dispuse predominant la periferia retinei.

Rezultate: Pe baza aspectului clinic, aspectului fundului de ochi §i a investigatilor imagistice, am stabilit
diagnosticul de Sindrom Laurence-Moon-Bardet-Bied!.

Discutii, concluzii: este un caz tipic de Sindrom Laurence-Moon-Bardet-Bied!. in prezent nu exista un tratament
curativ, putem vorbi doar de tratamentul simptomatic. Aparitia insuficieniei renale, diabetului zaharat si
hipertensiunii arteriale au un impact negativ asupra prognosticuiui.

OPHTHALMOLOGICAL FINDINGS IN LAURENCE-MOON-BARDET-BIEDL SYNDROME

Ferencz A', Madaras Z', Horvath Karin', Szatmari Judit', Balazs J°, Madaras Gabriela®
"Ophthalmology Hospital Tg. Mures, *Endocrinology Clinic of Tg. Mures

Introduction. Laurence-Moon-Bardet-Biedl Syndrome(LMBBS) is a rare, genetically heterogeneous, autosomal
recessive disorder characterized by early onset retinitis pigmentosa, post axial polydactyly, central obesity, mental
retardation, hypogonadism and kidney failure.

Matherials and methods: The authors present the case of a 13 year-old boy, who comes to the Endocrinology
Clinic of Targu Mures for multiple dysmorphism, mental retardation, central obesity. Ophthalmologic examination
shows hypermetropic astigmatism and the eye fundus examination reveals large optic disks, with waxy pallor,
marked attenuation of arterioles, peripheral pigmentary changes including areas of white deposits and bone
spicule pigmentation

Results: The clinical aspect correlated with the eye fundus examination aspect and the results of the imaging
techniques permitted us to establish the diagnostic of Laurence-Moon-Bardet-Biedl Syndrome

Discussion: The patient is a classical case of Laurence-Moon Bardet-Biedl Syndrome. There is no cure,
therefore treatment focuses on managing the symptoms. LMBBS has an adverse prognosis, with early onset of

blindness, hypertension and diabetes mellitus.
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EFECTELE NOILOR TEHNOLOGII iN CHIRURGIA CATARACTEI ASUPRA
ENDOTELIULUI CORNEAN

Madaras Z', Médis L%, Horvath Kann Pop Doina', Ferencz A", Albert A’
"Clinica Oftalmologie Tg. Mures, Clln/ca de Ofralmologle Debrecen, Ungana

Scopul lucrarii este de a compara efectele a doua tehnici de facoemulsificare: ultrasunetele longitudinale cu cele
torsionale.

Material $i metode. Am efectuat un studiu prospectiv randomizat dublu mascat in Clinica de Oftaimologie din
Debrecen, Ungaria. In studiu s-au inclus 69 de pacienti care au fost internati si operati cu diagnosticul de
cataracta. Pacientii au fost impartiti in doua grupe aproximativ egale dupa varsta, sex si duritatea nucleului, una
find operatad utilizdnd ultrasunete longitudinale, cealalta cu ultrasunete torsionale. Toate operatile au fost
efectuate de acelasi medic, utilizand tehnica divide and conquer, prin plaga corneana de 2,2 mm. S-a masurat
densitatea celulelor endoteliale corneene utilizand microscopie speculara preoperator, la 2 saptamani, respectiv
la 8 saptdmaéni postoperator.

Rezultate: Numarul celulelor endoteliale in cele doua grupe a fost aproximativ egal preoperator: 2313 gi 2270
celule/mm?. Postoperator s-a inregistrat o scadere a numarului de celule endoteliale la amandoua grupele, media
fiind de 2126 respectiv 2097 celule/mm? la 8 saptamani. Comparandu-se cele doua tipuri de ultrasunete utilizate
nu s-au iregistrat diferente semnificative statistic in densitatea numarului de celule endoteliale la 2 saptamani (p =
0,55, Wilcoxon) si la 8 saptamani (p = 0,67, Wilcoxon) postoperator. Nu s-a gésit corelatie significanta intre
varsta, timp de ultrasunete utilizate, duritatea nucleului $i numarul de celule endoteliale.

Concluzii. Aparitia varfurilor de faco cu ultrasunete torsionale reprezinta un pas important in evolutia tehnicii de
facoemulsificare, ea ugurdnd indepéartarea fragmentelor nucleare. Totusi prin utilizarea acestora sciderea
densitatii celulelor endoteliale a fost similara cu cea masurata dupa ultrasunetele longitudinale.

ENDOTHELIAL EFFECTS OF NEW TECHNIQUES IN CATARACT SURGERY

Madaras 2", Médis L?, Horvath Karin', Pop Doina’, Ferencz A, Albert A',
’Ophthalmology Hosp/tal Tg. Mures, Romania, Ophthalmology Hospital, Debnecen Hungary

The purpose of this study was to compare the endothelial effects of two existing technologies in cataract surgery:
torsional ultrasound and longitudinal ultrasound.

Matherials and methods: A prospective randomized double blind study has been undertaken at the
Ophthalmology Clinic of Debrecen Medical University. 69 patients were included, all operated for cataract. The
patients were split in two groups. approximatly equal in age, gender and cataract nuclear hardness. The first
group's operations were with torsional ultrasound, the second one's with longitudinal only. All operations have
been done by the same surgeon, using divide and conquer technique, 2,2 mm clear corneal wound. Comeal
endothelial density was measured preoperatively and postoperatively at 2 and 8 weeks.

Results: in the two groups preoperatively endothelial density was seemingly equal 2313 and 2270 cells/mm?.
Postoperatively the cell density fell at both groups at 2126 and 2097 cells/mm? at 8 weeks. Comparing the two
groups there have been no statistically significant differences at 2 weeks (p = 0,55, Wilcoxon) and at 8 weeks (p =
0,67, Wilcoxon) postoperatively in the endothelial density. No significant correlations have been found between
the age, ultrasound used, nuclear hardness and the endothelial cell loss.

Conclusions: appearence of phaco tips with torsional ultrasound makes nuclear fragment removal easier and is
a major step in the evolution of phaco technology. With this technique we have registered the same decrease in
endothelial cell density as with longitudinal ultrasound.
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EXPERIENTA PERSONALA iN TRATAMENTUL FOTOCOAGULANT AL RETINOPATIEI
DIABETICE

A. Albert ', M. Weiss', Karin Horvath ',
! Clinica de Oftalmologie Targu Mures, Spitalul Clinic Judefean Mures

Introducere: Retinopatia diabeticd este una dintre principalele cauze ale cecitdti dobandite in {arile
industrializate, fiind o boala cu caracter puternic invalidant.

Material gi metodi: In aceasta lucrare prezint etapele parcurse de mine in invatarea tratamentului retinopatiei
diabetice prin fotocoagulare. In urma cu 2 ani am inceput s ocup cu fotocoagularea retiniana a pacientilor cu
retinopatie diabeticd dupa un curs de aplicafii laser. La clinica noastra am folosit un aparat Zeiss Visulas 532,
YAG dublat In frecventa si lentile Goldman cu trei oglinzi i panfunduscop. La inceput in cadrul unei gedinte am
aplicat cca. 250 de puncte laser, acoperind un sector la periferie. Actualmente incep tratamentul cu
panfunduscopul, aplicand 600 de spoturi in jurul arcadelor vasculare, dupa care in doua sedinte acopar si
periferia.

Rezultate: Pe parcursul ultimului an rezultatele clinice au fost satisficatoare, la majoritatea celor 67 de ochi
tratati boala nu a progresat, mentinandu-se acuitatea vizuala initiala gi la 13 de pacienti acuitatea vizuala s-a
imbunatatit cu 2-4 randuri Tn urma barajului macular. Complicatii intalnite erau Tn 3 cazuri hemoragie retiniana,
cresterea TO dupa tratament in 2 cazuri $i Intr-un caz dezlipire seroasa a retinei.

Concluzii: Tratamentul fotocoagulant al retinei aplicat corespunzator indicatiilor clinice $i metodologie poate sa
previne complicatiile evolutiei naturale ale retinopatiei diabetice.

MY EXPERIENCES WITH THE FOTOCOAGULANT TREATMENT OF DIABETIC RETINOPATHY

A. Albert ', M. Weiss', Karin Horvath '
' Department of Ophthalmology, Mures County Hospital

Introduction: Diabetic retinopathy is one of the main causes of acquired blindness in the industrialized countries.

Material and method: In this paper | present my the learning curve of the laser treatment of diabetic retinopathy.
| started to deal with retinal fotocoagulation of diabetic patients approximately 2 years ago, after attending a
course about laser applications. At our department | used a Zeiss Visulas 532, frequency doubled YAG laser with
Goldman three mirror lens and panfunduscope. At the beginning | applied 250 of spots in a single quadrant on the
periphery at a time. Now days | start the treatment with the panfunduscope, and apply about 600 of laser spots
around the vascular arcades, after that in two sessions covering the peripheral retina.

Results: The clinical results were satisfactory in the last year the. the majority of the 67 eyes treated maintained
their visual acuity and in 13 cases the visual acuity gained 2-4 rows on the reading chart. | had a few
complications as well, in 3 cases retinal hemorrhage, 2 cases elevated eye pressure after treatment and in 1 case
serous retinal detachment.

Conclusions: The retinal laser treatment applied after clinical and methodological indications can prevent or at
least postpone the complications of diabetic retinopathy.
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MELANOMUL UVEAL - EVALUAREA ULTIMILOR CINCI ANI

A. Albert ', Z. Madaras', Karin Horvath ', I. Egyed-Zsigmond *
! Clinica de Oftalmologie Targu Mures, Spitalul Clinic Judetean Mures, ? Sectia de Anatomopatologie a Spitalului
Clinic Judetean de Urgentd Mureg

Introducere: Melanomul coroidian este cea mai frecventd §i cea mai grava tumora intraoculard primara la
caucazieni. Cu toate posibilitdtile diagnostice metanomut este indicatia primara a enucleatiilor.

Material gi metoda: Studiul cazuisticii Clinicii de Oftalmologie din perioada 2005-2009, referitor la melanomul
malign coroidian. In perioada amintitd 26 de pacienti au fost diagnosticati si tratati pentru formatiuni tumorale
intraoculare. Pacientii au fost examinati biomicroscopic, oftalmoscopic, ecografic, CT si RMN. La 23 pacienti s-a
practicat enucleatia globului ocular afectat, urmat de examen histopatologic, 2 cazuri au fost tratate conservator,
1 a refuzat tratamentul. Prelucrarea histopatologicd a globilor s-a efectuat in sectia de anatomopatologie a
Spitalului Clinic Judetean de Urgenta.

Rezultate: in perioada mentionata, la clinica noastra s-au practicat 47 de enucleatii dintre care 21 (44,7%) pentru
melanom uveal. Din cele 26 de cazuri 17 erau melanoame coroidiene, 4 melanoame ale corpului ciliar, 2
melanoame coroidiene mici (tratate conservator), 2 retinoblastoame §i 1 metastaza coroidiana de adenocarcinom.
Dintre melanoamele uveale 83% erau coroidiene iar 17% ale corpului ciliar, nu s-au depistat melanoame ale
insului. In momentul diagnosticarii si tratamentului chirurgical nici un pacient nu a prezentat metastaze.
Concluzii: Incidenta melanomului uveal in cazuistica clinicii era de 0.18%, anual diagnosticand in medie 4 cazuri
noi. Din pacate 91,3% dintre pacientii cu melanom uveal s-au prezentat in stadii avansate, toti prezentand deja
complicatii locale ale bolii. Nu s-a putut demonstra o corelatie semnificativa statistic Tntre tipul celular i marimea
tumorii, respectiv supraviefuire. Urmérirea sistematica a pacientilor cu neoplazii nu este organizata nici pe plan
local, nici national, neexistand un registru unic national.

CHOROIDAL MELANOMA - FIVE YEAR REVIEW

A. Albert ', Z. Madaras’, Karin Horvath ', |. Egyed-Zsigmond *
! Department of Ophthalmology, Mures County Hospital, 2 Department of Fathology of Mureg County Emergency
Hospital

Introduction: Choroidal malignant melanoma is the most frequent primary intraocular tumor in the Caucasians.
With all the diagnostic possibilities this kind of tumor leads in the enucleation statistics.

Material and method: Study of tha cases of the Department of Ophthaimology in between 2005-2009. In this
period 26 patients were diagnosed and treated with intraocular tumors. The patients were examined with slit lamp,
ophthalmoscopy, ultrasound, Computer tomography and magnetic resonance. At 23 patients the treatment was
the enucleation of the eye, followed by histopathologic examination, 2 cases were treated conservative and 1
patient refused any treatment. The histological examinations were done at the department of pathology of the
Mures County Emrgency Hospital.

Results: In these five years at our department 47 enucleations were done, 21 (44,7%) because of uveal
melanoma. From the 26 tumor cases 17 were melanomas of the choroid, 4 of the ciliar body, 2 small choroidal
melanomas (conservative treatment), 2 retinoblastomas and 1 choroidal metastasis of adenocarcinoma. 83% of
the melanomas were choroidal, 17% with the involvement of the ciliar body and none of the iris. At the time of the
diagnosis and treatment, none of the patients presented distal metastasis.

Conclusions: The incidence of choroidal melanoma in our statistics was 0.18%, with annually 4 new cases
diagnosed. Unfortunately at the moment of hospitalization 91,3% of the patient with uveal melanoma were in late
stage. all of them presented local complications of the disease. We were not able to demonstrate statistic
correlation between the cell types of the tumor, its volume, and the survival rate. The follow up of neoplasia
patients it is not organized neither local nor national, in the lack of a unified national tumor registry

154



bt - == e

POSIBILITAT!I DE TRATAMENT LASER iN RETINOPATIA DIABETICA

N

Diana Constantinescu, Doina-Suzana Pop, Karin Horvath, Theodora Orban, Anda Sireteanu,
Z. Madaras, A. Albert, Florina Vultur
Clinica de Oftalmologie Tg-Mureg

Scop: evaluarea prevalentei retinopatiei diabetice si a tratamentului laser la pacientii diagnosticati cu aceasta
afectiune in Tg-Mures.

Material i metoda: am realizat un studiu retrospectiv pe un an. Din 3214 pacienti internati in Clinica de
Oftalmologie, 487 pacienti au fost tratati cu laser YAG 532 nm.

Rezultate: prevalenta diabetului mellitus: 5,8%; prevalenta retinopatiei la populatia diabetica: 39.2%; prevalenta
retinopatiei proliferative 4,5%; 3100 pacienti diagnosticali cu retinopatie diabetica dintre care doar 487 (15,7%)
au beneficiat de fotocoagulare laser.

Concluzii: studiul nostru a evidentiat un grad mic de acoperire laser a populatiei cu retinopatie diabetica.
Urmatoarele aspecte sunt foarte importante pentru managementul optim al retinopatiei diabetice: educarea
populatiei i a pacientilor, programe de screening al diabetului mellitus precum i infiintarea centrelor regionale de
tratament.

Retinopatia diabetica este una dintre cele mai frecvente cauze de orbire in Romania.

LASER TREATMENT IN DIABETIC RETINOPATHY

Diana Constantinescu, Doina-Suzana Pop, Karin Horvath, Theodora Orban, Anda Sireteanu,
Z. Madaras, A. Albert, Florina Vultur
Ophtalmology Clinic- Tg-Mures

Purpose: to evaluate the prevalence of diabetic retinopathy and the laser treatment of the patients diagnosed
with this disease in Tg-Mures. ‘ ' _
Material and method: we performed a one year retrospective study. From 3214 patients admitted in the
Ophthalmology Clinic, 487 patients were treated with laser YAG 532 nm. _ ' ' '
Results: the prevalence of diabetes mellitus: 5.8%; the prevalence of all types of retlno'pathy in the dnabe_uc
population” 39.2%; the prevalence of proliferative retinopathy: 4.5%; from the 3100 patients diagnosed with
diabetic retinopathy only 487 (15.7%) underwent fotocoaguiation therapy. ' . o _
Conclusions: #e found a small grade of coverage through laser treatment of the patients dnagnoged with diabetic
retinopathy. The following aspects are very important for the good management of d_iabetic retmppathy: .health
education of the population and of the patients, screening programs for diabetes mellitus along with building up
the technical background of the regional treatment centers. _ _ _

The diabetic retinopathy is one of the most frequent etiology. of blindness in Romania.
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INCEPUTURILE ECHIPELOR CHIRURGICALE COMPLEXE

Gh. Miihifay', A. Lupsa? Karin Ursula Horvath®
" UMF - Clinica ORL Tg.-Mures, 2 Clinica de Neurochirurgie Tg.-Mures, 3 UMF - Clinica de Oftalmologi Tg.-Mureg

Rezumat: Achizitile moderne ale specialitatilor medicale in ceea ce priveste aparatura §i instrumentarul au facut
ca in ultimele decenii s& apara tehnici chirurgicale tot mai sofisticate. Alaturi de o imagistica din ce in ce mai
performanta si de tendintele operatorii minim invazive, functionale, respectiv orientate tot mai mult spre patologia
tintd, metodele microscopice urmate indeaproape de cele endoscopice au ajuns rand pe rand sa cucereasca
teritoriile complexe ale extremitatii cefalice. Pe acest fagas, de mai bine de 15 ani, am inceput abordarea
modema prin tehnica ESS (Endoscopic Sinus-Skulibase Surgery) a patologiei rinologice, apoi a celei de baza de
craniu si implicit ale acelor cazuri care au avut localizari intraorbitare. Ins3 asa cum este normal, in momentul in
care un anumit specialist este obligat de conditile concrete ale unor cazuri sau de multiplele extinderi ale
entitatilor patologice sa abordeze gi uneori chiar sa treaca dincolo de zonele de granita interdiciplinare, am cautat
sa realizam cele mai adecvate forme de colaborare cu colegii cointeresati. Astfel s-au nascut echipele complexe
oftaimo-BMF-ORL-Neurochirurgicate pe care in functie de revendicarile speciale ale acestor cazuri complexe le-
am format pe parcursul timpului. Ele au asigurat nu numai o corecta dar mai ales o completa rezolvare a situatiei
acestor pacienti si la ora actuald am ajuns s& putem raporta atat cantitativ cat si calitativ o cazuistica variata,
interesantd si semnificativd pentru un nivel aproape european al asistentei noastre medicale. Sunt selectate
cateva cazuri demonstrative pentru a concretiza pe de o parte necesitatea formarii acestor grupe de lucru
multivalente iar pe de altd parte pentru a ilustra avantajele acestor colaborari interdisciplinare matenalizate in
general prin reusite deosebite. Se subliniazad in concluzie obligativitatea dezvoitarii lor si in viitor in vederea
fructificarii conditiilor oferite de centrul medical targumuregean.

THE BEGGININGS OF COMPLEX SURGICAL TEAMS

Gh. Miihlfay’, A. Lupsaz, Karin Ursula Horvath®
" UMPh - ENT Clinic, Tg.-Mureg, 2 UMPh - Neurosurgery Clinic, Tg--Mures, ° UMPh - Ophtalmology Clinic, Tg.-Mures

Abstract: during the last decades, the developement of modem instruments and devices in the medical field
allowed physicians to perform more and more sofisticated surgical interventions High resolution imagistics and
the tendency towards minimally invasive, functional , targeted surgery, made it possible for the microscopic
techniques, initially. later for the endoscopic ones, to address virtually all of the complex regions of the cephalic
extremity. Following this trend, it has been 15 years since we started out in the field of endoscopic sinus-skullbase
surgery (ESS), addressing diverse rhynological pathologies, moving on to the cranial basis as we gathered
experience and than, of course, to the orbit as well. Naturally, given the complexity of some cases and the extent
of the diseases outside the boundaries of otorhynolaryngology. we thought it was necessary to create surgical
teams involving various fields specialists co-interested in these illnesses. Consequently, depending on the
necessity of each case, teams of ophtalmologists. maxillofacial surgeons, ENT specialists and neurosurgeons
were put together. The results were more than satisfactory, with complete and correct management of the
majority of cases and we are proud to report a wide variety of pathologies beeing addressed by us at this time.
We have selected a few of our cases for presentation, in order to demonstrate the necessity of these complex
surgical teams and to show the positive results that can be achieved. In conclusion, we emphasize the need for
continuously developing these multidisciplinary strategies in the future and to make the best of the possibilities
offered by the medical centre of Tirgu-Mures.
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HIPOACUZIA LA BOLNAVII CU LUPUS ERITEMATOS DISEMINAT

Florentina Claudia Boldea’, M.S. Sabau’, V. Moldovan?, loana Raluca Florigteanu?
" UMF Tg.-Mures, Clinica ORL, 2 Spitalul Clinic Judetean de Urgen(d, Clinica ORL

Scop: Examinarea functiei auditive la un grup de pacienti cu lupus eritematos diseminat i studiul corelatiei
dintre gradul pierderii de auz, varsta,durata bolii,manifestarile clinice ale bolii gi probele de laborator.

Material gi metodad: Au fost studiate pragurile de auz ia 26 de pacienti cu lupus eritematos diseminat.
Audiometria tonald purd a fost efectuatd cu un audiometru clinic Madsen Midimate 622 intr-o camera izolata
fonic Conducerea aeriana si cea osoasa au fost testate pe frecvente cuprinse intre 125-8000 Hz. La toti subiectii
am evaluat durata bolii, manifestarile clinice si rezultatele probelor de laborator.

Rezultate: Pragurile din conducerea aeriana §i cea osoasad au fost aproape identice §i la nici un pacient
audiometria nu a evidentiat hipoacuzie de transmisie. Pierderea de auz a fost neurosenzoriald simetrica si
asimetrica. La cuantificarea gradului pierderii de auz, la 11 din cei 26 de pacienti pierderea de auz a fost ugoara,
iar 15 pacienti au avut hipoacuzie moderatd. Durata bolii, varsta, manifestarile clinice si rezultatele probelor de
laborator, nu se coreleaza cu gradul pierderii de auz.

Concluzii: In cadrul lotului studiat gradul pierderii de auz nu se coreleaza cu nici unul dintre parametrii analizati,
fapt care ne sugereaza necesitatea evaluarii audiometrice la toti bolnavii cu lupus eritematos diseminat.

HEARING LOSS IN PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS

Florentina Claudia Boldea', M.S. Sabau', V. Moldovan?, loana Raluca Floristeanu?
'UMF Tg.-Mureg, ENT Clinic, 2 Emergency Clinical County Hospital Tg - Mureg, ENT Clinic

Aim of study: To examine the auditory function in a group of patients with systemic lupus erythematosus and to
study the corelations between hearing impairment and age, duration of iliness, clinical manifestations and
taboratory tests.

Material and methods: Hearing thresholds were studied in 26 patients with systemic lupus erythematosus.
Pure-tone audiometry was performed using a Madsen Midimate 622 clinical audiometer in a soundproof room.
Both air and bone conduction was tested at frequencies between 125-8000 Hz. In all subjects we evaluated the

duration of the disease, clinical manifestations and laboratory tests.

Results: Air and bone conduction thresholds were almost similar and none of the patients showed evidence of
conductive hearing loss on audiometry. The hearing loss was sensorineural, symmetrical and asymmetrical,
When the degree of hearing impairment was quantified, 11 of the 26 patients had mild hearing loss and 15
patients had moderate hearing loss. The duration of the illness, age, clinical manifestation and laboratory tests do

not correlate with the the level of hearing impairement.
Conclusion: Within the studied group, the degree of hearing loss does not correlate with any of the analyzed

parameters. a fact which suggests that every patient diagnosed with systemic lupus erythematosus should
undergo audiometric testing.
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RADIOFRECVENTA, METODA TEREUTICA LA PACIENTII CU PATOLOGIE RESPIRATORIE
DE SOMN

Adriana Neagos, Diana Duca
Spitalul Clinic Judefean de Urgentd Tg. Mureg, Clinica ORL Tg. Mures

Scopul lucrarii: Incepand din anul 1997 metoda de RFA a fost introdusa pentru reducereavolumului tesuturilor
de Ia nivelul cailor respiratorii superioare. In patologia respiratorie de somn aceastd metoda terapeutica este
indicatd la pacientii cu snoring habitual, cu sindrom de rezistentd a caii respiratorii supericare sau la cei cu
sindrom de apnee obstructiva ugoara.

Material si metoda: Studiul nostru a fost realizat pe un lot de 25 pacienti diagnosticati cu patologie respiratone
de somn de tip obstructiv.avand varsta medie de 40.8 ani, indicele de greutate BMI 30.7 si indicele de apnee
hipopnee pina la valoarea de 30.Pacientii au fost investigati prin endoscopie nazala, faringoscopie flexibila gi
polisomnografie, metode ce permit evaluarea corectd a acestora in vederea stabilirii conduitei terapeutice
corespunzatoare. A fost utilizatd ca metoda terapeutica radiofrecventa asociatd sau nu cu alte tehnici chirurgicale
pentru tratamentul modificarilor de val palatin §i nu numai.

Rezultate: La pacientii cu snoring habitual se constata reducerea cu 36% a zgomotului dupd tratamentul prin
RFA aplicat la nivelul cornetelor nazale gi a valului palatin, prin reducerea volumului cornetelor inferioare, a luetei
precum §i a mucoasei de la nivelul pilierilor posteriori i luetei.

Concluzii: Rezultatele demonstreaza utilitatea acestei tehnici la pacientii cu snoring habitual. In particular,
asocierea cu chirurgia multi-level face aceastd tehnica utild, cu conditia permeabilitati cailor respiratorii
nazale Terapia prin radiofrecventa are mare avantaj al posibilitatii efectudrii in sistem ambulator.

RADIOFREQUENCY, THERAPEUTICAL METHOD FOR THE PATIENTS WITH SLEEPING
RESPIRATORY PATHOLOGY

Adriana Neagos, Diana Duca
County EmergencyHospital Tg. Mures, ENT Clinic Tg. Mures

Purpose: Since 1997 the FRA method has been introduced in order to decrease the volume of the tissues of the
upper respiratory ways. In the sleeping respiratory pathology this therapeutical method is indicated in patients
with habitual Material and Methods: Our study has been achieved on 25 patients diagnosed with obstructive
sleep respiratory pathology. having an average age of 40.8, weigh index BMI 30.7 and the apnea-hypopnea index
til 30. The patients have been investigated through - nasal ~endoscopy, flexible pharyngoscopy and
polysomnography. methods which permit a correct evaluation-in the aim of establishing the proper therapeutical
way. As a therapeutical method it has been used the radiofrequency associated with other surgical tehniques for
the treatment of the palatine modifications and not only Results: In the patients with habitual snoring it has been
ascertained a 36 % lowering of the noise after the RFA therapy applied to the nasal cornets and palatine, by
reducing the inferior cornets volume, of the uvula and also the mucosa of the posterior strips and uvula.
Conclusions:The results of the study demonstrate the utility of this tehnique in patients with habitual snoring. The
radiofrequency therapy has a big advantage of its performing in ambulatory system.
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INTERPRETAREA GRAFOLOGICA A ELEMENTELOR PRODUCTIVE DIN SCHIZOFRENIE

'I. Gabos- Grecu ™ Gabos Grecu, 'G Buicy, 'L Taran, *F Buicu, T Moica, '0 Garbovan,
’E Racos, C Stanciu, ‘A Tomuletiu, 'AM Todoran, 'C Gabos-Grecu
'UMF Tg. Mureg, ? UMF Tg. Mureg, Depan‘amen! Management sanitar, ° Clinica Neuropsihiatrie Pediatric3,
“‘Univ. D. Cantemir, Tg. Mures,

Introducere: Analiza scrisului este un instrument sintetic de lucru si de diagnostic important in psihiatrie. Atat
analiza grafoelementelor cat §i organizarea scrisului, felul in care ideile sunt subliniate, scrisul i expresia scrisului
sunt transformate intr-un adevdrat ecran pe care se proiecteaza inconstientul individului, grafologia fiind o
metoda importanta de diagnostic in psihiatrie

Material i metoda: Analizarea grafologica a elementelor productive din schizofrenie pe baza a doua scrisori
primite si transcrierea elementelor grafologice in limbaj psihiatric. De asemenea am utilizat si prelucrarea din
punct de vedere psihologic a formei §i continutului scrisorii.

Rezultate gi discutii: Prin scris, se pot decela atitudini greu de depistat cu ochiul liber, analiza poate evidentia
chiar si predispozitii sau tendinte catre manifestari deviante catre agresivitate, mitomanie, egoism, furt sau chiar
boli patologice. schizofrenia fiind una dintre ele. In schizofrenie, cu cat limbajul scris devine mai confuz, mai
imposibil de descifrat, cu atat aspectul grafo-elementelor devine mai bizar. In momentul in care lucrurile revin la
normal, diagnosticul gi starea evolutiva pot fi mult mai bine precizate

Concluzii: Scrisul ne poate dezvalui aspecte extrem de relevante despre starea de spirit in care era individul in
momentul redactarii unui document, deoarece §i prin analiza grafoelementelor putem diagnostica o persoana
suferinda de shizofrenie.

Cuvinte cheie: elemente grafologice, scrisoare, schizofrenie

GRAPHOLOGICAL INTERPRETATION OF THE PRODUCTIVE ELEMENTS IN SCHIZOPHRENIA

'l. Gabos- Grecu, ™ Gabos Grecu, 'G Buicu, 'L Taran, °F Buicu, 'T Moica, '0 Garbovan,
3E Racos, ‘C Stanciu, ‘A Tomuletiu, 'AM Todoran, 'C Gabos-Grecu
"UMF Tg. Mureg, ? UMF Tg. Mures, Depanamen! Management sanitar, ° Clinica Neuropsihiatnie Pediatric,
‘Univ. D. Cantemir, Tg. Mures,

Introduction: Handwriting analysis is a synthetic instrument work and major psychiatric diagnosis. Both
grafoelement analysis and organization of writing, how-ideas are outlined, writing and writing words
are transformed into a true screen that is designed unconscious individual, graphology is an important
method of diagnosis in psychiatry.

Material and method: Graphological analysis of productive elements of schizophrenia based on two
letters received and transcription graphologycal elements in psychiatric language. We also use and
processing of psychologically form and content of the letter.

Results and discussion: By writing we can detect attitudes witch can be difficult to detect with the
opened eye Analisis can detect the individual behavior in society and family inner experiences,
expression of personality or manifestation of the character (temperament). In schizophrenia, as the
written language became more confused, more impossible to decipher, the appearance of grafo-
elements becomes more bizarre. When things return to normal, the diagnosis and evolution may be
better defined

Conclusions: By writing we may disclose highly relevant issues about the mood in which the individual was at
the time of drafting a document, and we can diagnose a person who sufferers from schizophrenia.

Keywords: graphology elements, letter, schizophrenia
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MANIFESTARI PSIHICE iIN NEUROFIBROMATOZA-BOALA VON RECKLINGHAUSEN
PREZENTARE DE CAZ

'™ Gabos- Grecu, 'G Buicu, ‘I Gabos- Grecu *E Racos, ’F Buicu, 'C Garbovan, 'C Feier,
’c Stanciu, A Tomuleglu, AM Todoran, c Gabos Grecu
TUMF Tg. Mures, 2 UMF Tg. Mure; Departament Management sanitar, 3 Univ. D. Cantemir, Tg. Mures,
*Clinica Psihiatrie Pediatricd, Tg. Mures,

Introducere: Neurofibromatoza (boala Von Recklinghausen) este o afectiune ereditard familiala ce face parte din
familia facomatozelor avand o incidentd de 1/3000-1/5000 de nasteri. Boala se caracterizeaza prin aparitia de
neurofibroame cutanate, pete pigmentare dar si afectarea sistemului nervos sau a organelor interne.

Material $i metode: Vom prezenta cazul unui pacient, S. I., in varsta de 53 ani care s-a adresat Clinicii Psihiatrie
1, prezentand criterii de neurofibromatoza al carui tablou psihopatologic a fost dominat de episodul depresiv
major $i anumite considerente estetice.

Concluzii: Neurofibromatoza Von Recklinghausen este o genodermatoza al carei curs $i prognostic sunt aproape
imposibil de stabilit, iar sfatul genetic este obligatoriu.In cazul pacientului prezentat este de remarcat prezenta
simptomatologiei depresive

Cuvinte cheie: facomatoze, boala Von Recklinghausen, sfat genetic, depresie.

PSYCHIATRIC MANIFESTATIONS IN NEUROFIBROMATOSIS-VON RECKLINGHAUSEN'S
DISEASE. CASE REPORT.

'™ Gabos-Grecu, G Buu:u, 'l Gabos- Grecu, E Racos, 2F Buicu, 'C Girbovan, 'C Feier,
*C Stanciu,’A Tomuletiu, 'AM Todoran, 'C Gabos Grecu
"UMF Tg. Mures, , UMF Tg. Mure; Departament Management sanitar, * Univ. D. Cantemir, Tg. Mures,
“Clinica Psihiatnie Pediatric3, Tg. Mures,

introduction: Neurofibromatosis (Von ‘Recklinghausen disease) is an inherited disorder, part of the
phakomatoses

group, whith an incidence between 1/3000-1/5000 of birth. It is characterized by appearance of cutaneous
neurofibromas and pigmentary macules,but also affecting the nervous system and internal organs.

Patients and methods: We will present the cases of one patient who came to Psychiatric clinic number 1,
presenting criteria

of neurofibromatosis, the main reason for visiting-the doctor being major depressive episode and certain aesthetic
considerations.

Conclusions: We intended to bring to your attention the existence of depressive symptoms of neurofibromatosis
and the importance of genetic counceling of these patients.

Key words.phakomatoses,Von Recklinghausen disease,genetic counceling, depression.
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IMPLICAREA iN FORMAREA PSIHOTERAPEUTICA A REZIDENTILOR DE PSIHIATRIE
DIN ROMANIA - STUDIU COMPARATIV 1998 — 2009

Adriana Mihai"?, Loredana Buftea', C. Cretu'
Clinica Psihiatrie Il - Targu Mures’, Disciplina de psihiatrie, UMF — Targu Mures’

Schimbarile recente din curricula de pregétirea postuniversitard a rezidentilor de psihiatrie subliniaza importanta
crescuta a instruirii Tn tehnicile de psihoterapie.

Scopul studiului: a fost analiza schimbarilor in ultimii 11 ani a accesului §i a implicarii medicilor rezidenti
psihiatrii la formarea in diverse tipuri de psihoterapie.

Material §i metoda: Am investigat, in cele 11 centre universitare de formare, numarul medicilor rezidenti
implicatii in formarea psihoterapeutica, anul de rezidentiat i tipul de psihoterapie la care au aderat. Am comparat
datele obtinute cu cele din studiul similar efectuat in 1998.

Rezuitate: Din cei 726 medici rezidenti, au raspuns un numar de 594 (81,8 %) dintre care 179 (30,13%) rezidentii
psihiatrii sunt implicati intr-un tip de psihoterapie, in comparatie cu 48.5% in 1998. Scaderea procentului de
rezidenti implicati in formare in psihoterapie nu se datoreaza lipsei interesului, ramasa constanta (75 -80%) ci
costului ridicat, necesitdti de autofinantare a formarii, dificultatilor de organizare, numarului redus de centre de
formare precum i numarul scazut de formatori. Tipurile cele mai frecvente au fost: psihoterapie cognitiv-
comportamentald, pozitivd, sistemicd, analizad tranzactionald, psihanaliza, psihodrama, hipnoza, analiza
existentiala

Conciuzie: Chiar daca psihoterapia a fost inclusa ca obligatorie in curricula de formare ca psihiatru accesul
rezidentilor la aceasta formare este limitat.

Cuvinte cheie: invalamant post universitar, psihoterapie, rezidenti psihiatri.

COMMITMENT OF ROMANIAN PSYCHIATRIC TRAINEES IN TRAINING IN PSYCHOTHERAPY
COMPARATIV STUDY 1998 - 2009

Adriana Mihai'?, Loredana Buftea', C. Cretu’ ,
Psychiatric Clinic No. 2 - Targu Mum§’, Psychiatric Department, UMF ~ Targu Mures

Recent changes in structure of psychiatric postgraduate training curricula underiine the increasing importance of
training in psychotherapy. 4 ‘

Aim of study: Analysis of changes in last 11 years in access and the commitment of psychiatry residents to
psychotherapy training, comparing with data from 1998. ) _ ‘ o
Material and methed: We examined in 11 formation centres, the number of trainees involved in training in
psychotherapy, year of residency and the type: of psychotherapy they chose. We compare the data with the
results of a simiar study done in 1998. ‘

Results: From 726 psychiatry residents and a response rate of 81.8% (594) only 30.13% (179) residents are
involved/ in a specific psychotherapy training comparing with 48.5% in 1998. The reduction of percentage of
trainees involved in training in psychotherapy is not due to lack of interest, which remain constant (75-80%) but
due to high costs, the need to self-finance the training, organizational dlfﬁpultles anq low number of tralp!ng
centres and trainers. The most types of psychotherapy were: cognnpve pehayloural therapy, positive
psychotherapy, transactional analysis. psychoanalysis, psychodrgma, h.ypnosls, existential psychotherapy,
Conclusion: Even though training in psychotherapy is included in curricula like compulsory topic since 2007, the
availability of psychotherapeutic training for residents is still restricted.

Keywords: psychotherapy, psychiatry residents, curricula.
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ASPECTE ETIOPATOGENICE, CLINICE, PARACLINICE IN ENUREZISUL LA COPIL

'E Racos, ’G Buicu, L Taran, * AM Todoran, >C Feier ,> M Gabos-Grecu, 'A Tomuletiu, *
C Stanciu
"Clinica de Neuro-Psihiatrie Infantitd Tg. Mures, 2Universitatea de Medicina si Farmacie Tg. Mures, *Universitatea
Dimitrie Cantemir, Tg. Mures

Scopul lucrarii: Evaluarea enurezisului la copil din punct de vedere etiopatogenic, clinic §i paraclinic.

Material i metoda: Studiul a fost efectuat retrospectiv, autorii studiind enurezisul la 284 copiii internati in Clinica
de Neuropsihiatrie Psihiatricd Tg. Mures pe o perioada de 5 ani, intre 2005-2009, incidenta acestuia din totalul
internarilor, incidenta pe sexe §i grupe de varsta, factorii etiopatogenetici favorizanti si determinanti, aspecte
clinice, EEG si terapeutice.

Rezultate: Repartitia pe varste a cazurilor noastre a fost urmatoarea: 113 cazuri (39,7%) la grupa de varsta 4-7
ani; 105 cazuri (36,9%) la grupa de varsta 7-10 ani; 51 cazuri (17,9%) la grupa de varsta 11-14 ani i 15 cazuri
(56,9%) copii peste 15 ani. Din totalul cazurilor de enurezis studiate de noi, 85.7% au fost cazuri de enurezis
primar si doar 14,3% din cazuri de enurezis secundar, in literatura de specialitate vorbindu-se de o incidenta de
90% a enurezisului primar. Enurezisul nocturn si/sau diurn a reprezentat 5,6 % din totalul internarilor in Clinica, si
35.2% din totalul manifestarilor paroxistice neepileptice internate.

Concluzii: Enurezisul a fost mai frecvent §i in cazuistica noastra la sexul masculin (57% din cazuri), raportul B:F
fiind de 1,4:1, deci apropiat celui din literatura de specialitate de 2:1. Reiese clar ca varsta cea mai afectata este
cea de 4-7 ani, ceea ce concorda cu datele din literaturd. La cazurile aflate in studiul nostru, enurezisul a fost fie
simptom izolat, fie asociat altor manifestari paroxistice

Cuvinte cheie: copil, enurezis, factori favorizanti, factori determinanti, tratament.

ETIOPATHOGENICAL, CLINICAL AND PARACLINICAL ASPECTS OF ENUREZIS IN CHILDREN

'E Racos, “G Buicu, > L Taran,? AM Todoran, *C Feier,” M Gabos-Grecu, °A Tomuletiu, *
C Stanciu
"Clinica de Neuro-Psihiatrie Infantili Tg. Mures, 2Universitatea de Medicina si Farmacie Tg. Mures, *Universitatea
Dimitrie Cantemir, Tg. Mureg

Purpose: To evaluate etiopathogenical, clinical and paraclinical aspects of enurezis in children.

Parients and methods: The authors studied the enurezis in children addmited in the Clinic of Neurological and
Psychiatrical diseases of children Tg. Mures, for period of five years, between 2005-2009, were analysed in terms
of incidence of enurezis aut of all addmited patients. the incidence on sex and age-groups, the predisposing and
determining etiological factors, clinical aspects, EEG, and treatment.

Results: Repartition by age was: 113 patients (39,7%) between 4-7 year, 105 patients (36,9%) between 7-10
year, 51 patients (17,9%) between 11-14 year and 15 patients(5,9%) up 15 year. From total of studied pacients,
85,7% was primary enurezis and just 14,3% was secondary enurezis, data corelated with speciality literature
(incidence of primary enurezis 90%). Nocturnal and/or diurnal enurezis was represented 5,6% from total of
admited pacients and 35,2% from total paroxistical nonepileptical sezure.

Conclusions: Masculin patients with enurezis was more frequent in our study (57%), rates masculin:feminin
1.4:1, most afected group age was 4-7 year similary with evidence-based review. In our study enurezis was or
isolated simptom or asociated at other paroxistical manifestations.

Key words: child, enurezis, predisposing and determining factors, treatment.
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CONSIDERATII DIAGNOSTICE PE MARGINEA UNUI CAZ DE PARALIZIE PERIODICA
NORMOKALIEMICA CU PARAMIOTONIE CONGENITALA

Anamaria Todoran Butild,'"? Voica Foisoreanu?, Katalin Csep’, Claudia Banescu®
Gabrieia Buicu, Livia Taran
"Disciplina Genelica Medicald, Universitatea de Medicin3 si Farmacie Tg Mureg, *Clinica Neuropsihiatrie
Pediatrica Tg Mureg, Clinica Psihiatrie , UMF Tg. Mures

Paraliziile periodice sunt maladii cu transmitere autozomal dominanta, caracterizate prin accese de paralizie
musculara cu o durata de la cateva minute la cateva ore, ce survin intr-un context de hiperkaliemie sau de
hipokaliemie. In prezent sunt considerate maladii ereditare in care efectul primar 7l reprezintd o inactivare
neadecvatd a canalelor ionice de sodiu, denumite si “canalopati”. Paralizia periodicd hiperkaliemica §i
paramiotonia congenitald se produc datoritd unei mutatii alelice de pe cromozomul 17, care se exprima ca o
perturbare a inchiderii canalelor de sodiu, perturbare care este responsabila de fenomenul miotonic gi antreneaza
o depolarizare prelungitd a membranei musculare care este responsabild de paralizia musculara.

Prezentdm cazul unui pacient de 16 ani al carui tablou clinic §i paraclinic ne-a orientat spre un astfel de
diagnostic, diagnostic sustinut i de existenta pe linie maternd a unui tablou clinic asemanator. Cazul clinic
prezentat a pus multiple probleme de dignostic, pornind de la afectiunile care au in tabloul lor paralizii periodice,
precum si reactii miotonice. De asemenea. a fost destul de dificila incadrarea intr-o anumita boala datorita
polimorfismului simptomatologiei.

DIAGNOSIS CONSIDERATION AROUND A CASE OF HIPERKALEMIC PERIODIC PARALYSIS
AND CONGENITAL PARAMZOTONIA

Anamaria Todoran Butila,"’* Voica Foigsoreanu?, Katalin Csep’, Claudia Banescu’, Gabriela
Buicu, Livia Taran
'Disciplina Geneticd Medicala, Universitatea de Medicina §i Farmacie Tg Mures, *Clinica Neuropsihiatne
Pediatricd Tg Mures, Clinica Psihiatrie , UMF Tg. Mureg

Periodic paralysis are an autosomal dominant disorders, being characterized by muscular paralysis with a cycle
between few minutes and few hours, that emerge in-a context of hyperkalemic or hiypokalemic. Now these
maladies are considerate as being hereditary and the primary consequence is an inadequate inactivation of
sodium channel known as “channelopathies”. Hyperkalemic periadic paralysis and congenital paramyotonia are
causes by an allelic mutation on chromosome 17 wich 1s express like an perturbation of close sodium channel,
wich cause myotonia and an prolong depolarization of muscular fibres and this is the cause of muscular paralysis.
We present a case of a boy aged 16 years diagnosed after clinical and paraclinical examination with
Hyperkalemic periodic paralysis and congenital paramyotonia, the diagnose is sustain by the same clinical
expression on maternal pedigree. This clinical case presented itself with multiple diagnosis problems starting from
the diseases that have transitory paralises as well as miotonic reactions. Also, it was quite difficult to identify a

certain disease due to the complexity of symptoms.
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CORELATII CLINICO-IMAGISTICE IN TROMBOFLEBITELE CEREBRALE

M. Buruian, A. Nechifor
Clinica de Radiologie §i Imagisticd Medicala, Spitalul Clinic Judefean de Urgentd Targu-Mureg

Tromboflebita cerebrald este o boald vasculara cerebrald grava, fiind reprezentatd de tromboza localizatad sau
extensiva a sinusurilor durale gi/sau a venelor cerebrale superficiale §i profunde. Din punct de vedere etiologic,
acestea se impart in trombofiebita cerebrala infectios-septica, secundara proceselor infectioase din sfera ORL,
meningitelor purulente §i starilor septice, dar cea mai frecventa este forma aseptica, avand variate cauze posibile:
deshidratarea, sarcina, contraceptivele orale, dar gi tumorile cerebrale , sindroamele paraneoplazice sau bol
autoimune.

Tabloul! clinic este extrem de polimorf, avand ca rezultat diagnosticul tardiv sau chiar nediagnosticarea acestei
afectiuni, el cuprinde: cefalee, sindrom HIC, semne focale neurologice §i uneori un sindrom inflamator sistemic.
Metoda de electie in diagnosticul acestei afectiuni este reprezentata de IRM, aceasta fiind singura capabila de a
evidentia trombul sinusal impreund cu efectele acestuia asupra parenchimului cerebral. De asemenea,
venograma IRM este 0 metoda neinvaziva excelenta de evidentiere a obliterarii sinusurilor venoase mari. Scopul
lucrdrii este de a oferi o imagine detaliata asupra tromboflebitelor cerebrale §i a diagnosticului acestora, atat din
punct de vedere al literaturii de specialitate cat §i prin prezentarea a 3 cazuri al caror diagnostic a reprezentat o
reald provocare.

CLINICAL AND IMAGING CORRELATIONS IN CEREBRAL THROMBOPHLEBITIS

M. Buruian, A.Nechifor
Department of Radiology and Medical imaging, Targu-Mures Emergency County Hospital

Cerebral thrombophlebitis is a severe cerebro-vascular disease, consisting of localized or extended thrombosis in
the dural sinuses and/or the superficial and deep cerebral veins. Etiologically speaking, they are divided into the
septical cerebral thrombophlebitis, caused by infections of the nose, throat or ears, purulent meningitis and
sepsis, but the most frequent is the aseptical one, with th following possible causes: dehydration, pegnancy, oral
contraceptives but also brain tumors, paraneoplastica syndromes and autoimmune diseases.

The clinical signs and symptoms are extremely diverse, resulting in the the late or lack of diagnosis for this
condition; they can sum up to:headaches, intracranial hypertension syndrome, focal neurological signs and
sometimes a systemic inflammatory syndrome.

The best method for diagnosing this disease is represented by MRI, it being the only one capable of highlighting
the presence of the thrombus in the sinus together with its effect on the cerebral tissue. Also, the MRI
phlebography is an excellent non-invasive method of highlighting the obliteration of the large sinuses. The aim of
the paper is to offer a detailed image on cerebral thrombophlebitis and its diagnosis, both from literature data and
the presentation of 3 cases whose diagnosis was a real challenge.
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TROMBOZA VENOASA PROFUNDA LA PACIENTUL CU ACCIDENT VASCULAR CEREBRAL
ISCHEMIC. PREZENTARE DE CAZ.

) I. Macavei', loana-Maria Huza?, Maria Daniela Podeanu®, L. Toma*
Clinica Neurologie I, U.M.F. Targu-Mureg 2 Student, UM.F. Térgu-Mureg, ? Clinica de Radiologie §i Imagistica
Medicald, U.M.F. Targu-Mures, * Clinica Chirurgie |

Scopul studiului : Tmbunététirea diagnosticarii bolnavilor cu tromboza venoasa profunda (TVP), simptomatica;
imbunatatirea diagnosticarii bolnavilor cu TVP, asimptomaticd; intelegerea riscului de complicatii fatale;
imbunatatirea tratamentului acestor bolnavi.

Metoda : Sunt prezentate datele clinice, precum si algoritmul de investigatii paraclinice la un pacient de 75 de ani
cu leziuni arteriale multiple, fard antecedente personale patologice cunoscute, care s-a intemnat pentru deficit
motor la nivelul membrelor drepte si tulburari de limbaj cu debut cu 24 ore anterior interndrii. Ex. CT cranian
evidentiaza lacunarism cerebral difuz §i atrofie corticala, Pacientul are o evolutie stationara timp de 4 zile, apoi
brusc acuza durere la nivelul membrului inferior drept, urmata de tumefierea 1/3 inferioare a coapsei drepte. Ex.
CT coapsa dreapta: voluminos proces inlocuitor de spatiu, de parti moi, in treimea inferioard a coapsei drepte, cu
dimensiuni de 79/70/100 mm, heterodensa, cu valori densitometrice mixte, care exercitd compresie asupra
structurilor vasculare. Se ridica suspiciunea de anevrism de artera poplitee dreaptd. Examenul Echo Doppler
venos membru inferior drept : TVP si superficiala. Ex. Echo Doppler carotidian: stenoza 50% de ACI stanga si
stenoza 40% de ACI dreapta. Ex. CT abdominal: tromboza parietald de aorta toraco-abdominala. Pe perioada
spitalizarii s-a instituit tratament cu heparina cu greutate moleculara mica in asociere cu antiagregant plachetar.
S-a intervenit chirurgical, realizandu-se rezectia anevrismului, reconstructia arterei poplitee cu grefon arterial
homolog. Evolutia a fost favorabila.

Discutii : S-a incercat prezentarea unui caz cu leziuni vasculare multiple. Tromboembolismul venos (TEV) este in
prezent o problema medicald importanta gi intens dezbatuta; boala este frecventa si nediagnosticata §i are risc de
comorbiditati severe, inclusiv de deces. Tromboprofilaxia farmacologica este subestimata la cel putin 30% dintre
pacientii cu risc mare si foarte mare de TEV.

Concluzii : Stabilirea riscului pentru TEV reprezinta o etapa esentiald pentru stabilirea strategiei §i a metodelor
de tromboprofilaxie, precum §i pentru estimarea prognosticului pacientilor. Orice decizie terapeutica trebuie
individualizata, cu atat mai mult in situatii clinice particulare.

DEEP VENOUS THROMBOSIS IN A PACIENT WITH ISCHEMIC CEREBRAL INFARCTION. A
CLINICAL CASE PRESENTATION

I. Macavei', loana-Maria Huza’, Maria Daniela Podeanu®, L. Toma®*
! Neurology Clinic, University of Medicine and Pharmacy of Tg.Mureg ? Student, University of Medicine and
Pharmacy of Tg.Mureg ~ Clinic of Radiology, University of Medicine and Pharmacy 4 Surgery Clinic

Objective: Improvement of diagnosis of symptomatic deep venous thrombosis (DVT); improvement of diagnosis
of asymptomatic DVT; understanding the risk of fatal complications: improvement in the treatment.

Method' The presentation includes the clinical data, as well as the paraclinical investigations in the case of a 75-
year-old pacient with multiple arterial diseases, with no history, who was admitted to hospital for right hemiparesis
and speaking difficulties which occurred 24 hours earlier. The brain CT-scan showed diffuse cerebral lacunar
state and cortical atrophy. The pacient had a stationary outcome for 4 days, then suddenly acuses pain in the
right inferior limb, followed by the swollening of the inferior third of the right thigh. The right thigh CT-scan reveals
a large tumor in the inferior third of the right thigh, of 79/70/100 mm, with heterodense structure, with mixed
densitometric values, which determines local vascular compression. It has been suspected a right popliteal artery
aneurysm. The venous Doppler ultrasonography of the right inferior limb reveals deep and superficial venous
thrombosis. The carotid Doppler ultrasonography reveals a 50% stenosis of left ICA and 40% stenosis of right
ICA. The abdominal CT-scan: parietal thrombosis of toraco-abdominal aorta. During the hospitalization period the
pacient was given a low-molecular-weight heparin therapy associated with an antiplatelet drug. The management
of the aneurysm included surgical resection and popliteal artery reconstruction with a homologue arterial graft.
Clinical outcome was favorable

Discussions: It was a clinical case presentation of a pacient with multiple vascular diseases. Venous
thromboembolism (VTE) still remains an important medical issue, intensely debated. It is quite frequent, often
underdiagnosed and has a high risk of severe complications, including death. Drug thromboprophylaxis is
underestimated in at least 30% of the pacients with a great and high risk of VTE.

Conclusions: Establishing the risk for VTE represents an essential step for establishing the treatment strategy
and thromboprophylaxis methods, as well as in estimating the outcome. Any therapeutical decision must be
individualized, even more in particular clinical cases.
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OCLUZIILE CAROTIDIENE IN STROKE

Anca Motéatdianu, Rodica Bilasa, Zoltan Bajké
UMF Tg. Mures, Clinica Neurologie | Tg. Mures

Ocluzia carotidiana este o cauza importanta de stroke. Se localizeaza cel mai frecvent la bifurcatia carotidiana,
mai rar pe portiunea distala a arterei carotide interne (ACl) si cel mai rar pe artera carotidd comuna. Pacientu!
poate fi asimptomatic clinic, dar poate prezenta deficite neurologice severe.

Scopul lucrarii a fost analiza caracteristicelor epidemiologice si clinice a pacientilor cu stroke ischemic asociat cu
ocluzie carotidiana.

Material si metode: am analizat retrospectiv 71 cazuri consecutive (din 1300 de pacienti examinati intr-o
perioadd de 18 luni} de ocluzie carotidiand simptomaticd sau asimptomaticd diagnosticatd cu ajutorul
ultrasonografiei. Am urmarit varsta pacientilor, sexul, factorii de risc, localizarea ocluziei, sindromul stroke,
posibila etiologie pe baza analizelor efectuate §i prognosticul

Rezultate: majoritatea pacientilor din grupa asimptomatica au fost examinati uitrasonografic pentru un eveniment
cerebro-vascular localizat intr-un alt teritoriu vascular. Ocluzia carotidiana a fost simptomatica in 85% din cazuri,
asimptomatica in 15%. Ateroscleroza a fost cauza cea mai frecventd a ocluziei, urmata de embolie §i disectie. In
32,6% din cazuri nu s-a putut stabili etiologia dupa examinanle paraclinice efectuate. Am gasit diferente din puct
de vedere etiologic intre grupa simptomatica §i asimptomatica. in grupa asimptomatica etiologia aterosclerotica
era cea mai frecventa (90%), in grupa simptomatica am gasit i alte etiologii ca embolia (3,2%), disectia (1.6%) si
etiologie necunoscutd (36%). Nu am gasit diferente din punct de vedere a circulatiei colaterale prin artera
oftalmicad intre cele doud grupuri, am gasit diferente intre datele demografice §i statusul arterei carotide
controlaterale

Concluzii: nu existd diferente semnificative intre ocluziile simptomatice gi asimptomatice din punct de vedere a
factorilor de risc si a circulatiei colaterale. Etiologia cea mai frecventd la pacientii asimptomatici este
ateroscleroza. Varsta medie a pacientilor cu ocluzie asimptomaticd § gradul stenozei controlaterale este
semnificativ mai mare comparativ cu cazurile simptomatice.

CAROTID ARTERY OCCLUSION IN STROKE

Anca Motataianu, Rodica Baélasa, Zoltan Bajké
UMF Tg. Mures, Neurclogical Department Tg. Mures

Background: carotid artery occlusion(CAQ) is an important finding in stroke It occurs most often at the carotid
bifurcation, less often at distal portion of ICA and rarely at CCA. Clinical presentations range from asymptomatic
cases to severe neurological deficits.

Material and methods: in this retrospective study of 71 consecutive patients (out of 1300 patients examined in
18 month period) with either symptomatic or asymptomatic CAO detected by ultrasound, the clinical
characteristics and findings of diagnostic tests are summarized Clinical data inciuded age, sex, risk factors, site
of occlusion, stroke syndrome, presumed etiology after diagnostic work-up and outcome

Results: the majority of patients in the asymptomatic group were examined because of a cerebrovascular event
not related to the occluded artery. CAO was symptomatic in 85% and asymptomatic in 15% of cases.
Atherosclerosis was the most common cause of CAQ (63%), followed by emboli (3%) and dissection (1,4%). In
32,6% no etiology could be identified after complete diagnostic work-up. Comparisons made between the
symptomatic and asymptomatic group revealed different etiologies Patients with asymptomatic CAO usually had
atherosclerosis(90%), while in symptomatic CAO further etiologies like embolism (3,2%) dissection (1,6%), and
unknown etiology (36%) were observed. There were no differences in collateral pathways and vascular risk
factors between asymptomatic and symptomatic CAO groups, differences were observed regarding demographic
data (age) and controlateral high-grade stenosis.

Conclusions: symptomatic CAO did not differ from asymptomatic CAO regarding collateral pathways and risk
factors. In asymptomatic group the atherosclerotic etiology occurred more frequently, the mean age and the grade
of controlateral stenosis was significantly higher.
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PARTICULARITAT! $| STRATEGII TERAPEUTICE ALE ACCIDENTULUI VASCULAR CEREBRAL
LA PACIENTII CU SURSE POTENTIALE DE CARDIOEMBOLISM

, I. Macavei', loana-Maria Huza®, Maria Daniela Podeanu®
Clinica Neurologie I, U.M.F. Targu-Mureg 2 Student, U.M.F. Targu-Mureg, ? Clinica de Radiologie §i Imagistica
Medicala, U.M.F. Targu-Mureg

Scopul studiului: Precizarea surselor majore de cardioembolism si a factorilor de risc in accidentul vascular
cerebral cardioembolic, identificarea particularitatilor clinice $i neurologice majore ale AVC; necesitatea
cunoasterii i aplicarii celor mai eficiente metode de profilaxie primara si secundara.

Metoda: Am selectat un lot de 341 de pacienti diagnosticati cu AVC ischemic cardioembolic, dintr-un total de
1290 cazuri cu accident vascular cerebral internate in Clinica Neurologiet Tg-Mures, in perioada ianuarie 2007 -
ianuane 2008. Cazurile au fost analizate prin prisma particularitatilor epidemiologice, clinice, terapeutice §i
relevanta corelatiilor clinico-imagistice. Rezultatele obtinute au fost comparate §i analizate in raport cu datele
existente in literatura de specialitate.

Rezultate: Am gasit o incidentd a accidentului vascular cerebral cardioembolic de 26.43% din totalitatea
accidentelor vasculare cerebrale din perioada studiata, acesta fiind mai frecvent la sexul feminin (54.55%) decat
la cel masculin (45.45%). Incidenta maxim3 este cuprinsd intre varsta de 60-79 ani. Frecventa AVCi
cardioembolic a fost mai mare la pacientii din mediul rural (68.32%) decéat la cei din mediul urban (31.67%).
Principala sursa potentiala de cardioembolism regéasita in studiu a fost fibrilatia atrialda (61.29%). Imaginile CT
sugestive pentru AVC cardioembolic au fost: infarctele de mari dimensiuni superficiale si/sau profunde, infarctele
cu distributie multilocatie, infarctul hemoragic. 258 de pacienti ar fi trebuit sa urmeze tratament de preventie
primara. Un procent de 60.46% nu au urmat anterior accidentului vascular cerebral niciun tratament antitrombotic.
Un numar de 83 de pacienti ar fi fost necesar s urmeze preventie secundara, dar 50.60% nu au facut niciun
tratament de preventie secundara.

Concluzii: Patternul imagistic al accidentului vascular cerebral este important pentru diagnosticul de accident
vascular cerebral cardioembolic. Fibrilatia atriald-are prevalenta in crestere §i ramane o cauza majord pentru
accidentele vasculare cerebrale invalidante, Tratamentul antitrombotic pentru preventia primara $i secundara a
accidentului vascular cerebral ischemic cardioembolic' din fibrilatia atriala, asociatd sau nu cu alte surse de
cardioembolism, a fost deficitar. Este importantd imbunétatirea managementului !a bolnavii cu factori de risc
cardioembolici in vederea reducerii riscului de evenimente ischemice

DIFFERENT PARTICULARITIES AND THERAPEUTICAL STRATEGIES OF STROKE IN PACIENTS
) WITH POTENTIAL SOURCES OF CARDIOEMBOLISM

I. Macavei', loana-Maria Huza?, Maria Daniela Podeanu®
! Neurology Clinic, University of Medicine and Pharmacy of Tg.-Mureg, 2 Student, University of Medicine and
Pharmacy, ? Clinic of Radiology. University of Medicine and Pharmacy

Obijective: indicating the main sources of cardioembolism and the risk factors of cardioembolic stroke; indicating
the main clinical and neurological particularities of stroke; the need of knowing and applying the most effective
methods of primary and secondary prevention.

Method: It has been selected a group of 341 pacients diagnosed with cardioembolic stroke, from a total of 1290
cases with stroke, which were admitted to the Neurology Clinic, during Jan 2007-Jan 2008. The cases have been
analyzed through the epidemiological, clinical and therapeutical particularities and also through the relevant
clinical and imaging correlations. The results were compared with existing data in the literature.

Results: The found incidence of cardioembolic stroke was 26.43% from the total number of strokes in the studied
period. with a higher incidence in women (54 55%) than in men (45.45%). The maximum incidence was in the 60-
79 year group. The incidence of cardioembolic stroke was higher in pacients from rural areas (68.32%) than in
pacients from urban areas (31.67%). The main potential source of cardioembolism found in the study was atrial
fibrillation (61.29%). The CT-scans suggestive for cardioembolic stroke were. large superficial and/or deep
infarction areas. infarctions with multiple distribution, hemorrhagic stroke. 258 pacients ought to follow a primary
prevention treatment. A rate of 60.46% did not attend any antithrombotic treatment before the stroke. A number of
83 pacients was necessary to follow secondary prevention, but 50.60% of the pacients had followed no treatment
of secondary prevention. _ _
Conclusions: The imaging pattern of the stroke is very important for the diagnosis of cardioembolic stroke. Atrial
fibrillation has an increasing prevalence and remains a major cause of strokes which determine severe
disabilities. Antithrombotic treatment in primary and secondary prevention of cardioembolic stroke in atrial
fibrillation, with or without other sources of cardioembolism, was poor. It is important to improve the management
of pacients with cardioembolic risk factors in order to decrease the risk of ischemic events.
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DISFUNCTIA SISTEMULUI NERVOS AUTONOM CARDIAC $| ANXIETATEA iN HIPERTENSIUNEA
ARTERIALA NETRATATA.

Bajko Zoltan
UMF Tg. Mures, Clinica Neurologie | Tg. Mureg

Studii numeroase au demonstrat ca existd o relatie intre stresul mental cronic, ateroscleroza si moarte subita.
Mecanismul patofiziologic pentru aceasta relatie poate fi reglarea autonoma alterata a inimii. Scopul studiului a
fost investigarea relatiei intre disfunctia sistemului nervos autonom cardiac §i anxietate in hipertensiune.

Pacienti si metode. Au fost examinati 28 pacienti cu hipertensiune arteriald recent depistata §i inca netratata si
28 voluntari sadnatosi. Sistemul nervos autonom cardiac a fost examinat cu monitor hemodinamic complex in
timpul testului tilt. Din semnalele simultan inregistrate de ECG si tensiune arteriald (masurata pe fiecare bataie
cardiacd, “beat-to beat”) programul special al monitorului hemodinamic a efectuat analiza spectrala a variabilitatii
frecventei cardiace si a tensiunii arteriale. Tonusul vagal este reprezentat de banda cu frecventd inaltda a
variabilitatii frecventei cardiace, tonusul simpatic de banda cu frecventa joasa. Anxietatea a fost masurata cu
ajutorul chestionarului Spielberger.

Rezulatate: Chestionarul Spielberger a evidentiat un nivel semnificativ mai inalt de anxietate in grupa
hipertensivd. Componenta cu frecventa joasa a variabilitatii frecventei cardiace (LF-RRI) a fost semnificativ mai
mica la hipertensivi In timpul ortostatismului pasiv. LF-RRI a scazut in ortostatism in grupa hipertensiva si a
crescut in grupa control. in grupa hipertensiva activitatea simpatica era semnificativ mai mare la barbati atat in
ortostatism cat i in clinostatism. Am gasit corelatie negativad semnificativa intre scorul de anxietate Spielberger gi
diferenta LF-RRI intre clino-gi ortostatism.

Concluzii: In patogeneza hipertenslunii arteriale existd o componentd psihosomaticad importantd. Analiza
variabilitatii frecventei cardiace arata disfunctii importante in functia sistemului nervos autonom cardiac la pacientii
cu HTA recent depistatd. Diferenta intre sexe a variabilitdtii frecventei cardiace poate explica partial riscul
cardiovascular diferit.

CARDIAC AUTONOMIC DYSFUNCTION AND ANXIETY IN UNTREATED HYPERTENSION

Bajko Zoltan
UMF Tg. Mures, Neurological Department Tg. Mures

Numerous studies indicate a relation between chronic mental stress, atherosclerosis and sudden death. The
patophysiological mechanisms accounting for this assaciation could be the impaired autonomic regulation of
heart.

The aim of this study was to investigate the relationship between cardiac autonomic dysfunction and anxiety in
hypertension

Patients and methods: 28 recently diagnosed, untreated hypertensives and 28 healthy volunteers were
examined. We investigated the cardiac autonomic function with complex haemodinamic monitor during tilt table
examination. From the simultaneously recorded EKG and beat to beat blood pressure signal, the special software
of the monitor performed the power spectral analysis of heart rate and biood pressure variability. Vagal tone is
represented by the high frequency band of HRV, sympathetic tone by the low frequency band. The anxiety was
assessed with Spielberger questionnaire.
Results: The Spielberger test indicated significantly higher anxiety score in hypertensives. The LF-componen of
HRV(LF-RRI) was significantly iower in hypertensives during passive orthostasis. The LF-RRI decreased in
orthostasis in hypertension group. and increased in controll group. In the hypertension group the sympathetic
activity was significantly higher in males both in lying and orthostatic position. We find significant negative
correlation between the Spielberger score and the difference between LF-component' of HRV in lying and
passive orthostatic position.

Conclusions: There is an important psychosomatic component in the pathogenesis of hypertension.The analysis
of heart rate variability indicate important cardiac autonomic dysfunction in recently diagnosed hypertensives The
gender differences in heart rate variability in hypertension can explain the higher cardiovascular risk in males
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DISFUNCTIA COGNITIVA iN SCLEROZA MULTIPLA

Camelia Feier, Rodica Balasa
UMF Tg. Mures, Clinica Neurologie | Tg. Mures

Degradarea cognitiva este unul din simptomele importante ale sclerozei multiple (SM), care apare in oricare din
stadiile de evolutie, reprezentand o sursd majora de disabilitate cu impact social si influentd negativd asupra
calitatii vietii. Disfunctia cognitivd este de tip subcortical cu impact pe memoria constructivd, fluenta verbala,
capacitatea de prelucrare a datelor, pe atentie, functile executive §i vizuo-spatiale. 50% din pacienti acuza
prezenta problemelor cognitive cu intensitate variabila. Testarea neuropsihologica trebuie sa fie independenta de
coordonarea motorie sau de abilitatile vizuo-spatiale, insa sensibilda la modificarile cognitive minore explorind
capacitatea de atentie si memoria de lucru. Cel mai utilizat test este testul PASAT.

Obiectivul studiului : stabilirea unei corelatii cu istoricut bolii, statusul neurologic actual precum si durata de timp
de la debut i pana la initierea tratamentului imunomodulator ca predictor al disfunctiei cognitive.

Material si metoda : Au fost evaluati un numér de 39 pacienti cu SMRR aflati pe tratament imunomodulator. S-a
luat in considerare istoricul afectiunii, statusul neurologic utilizandu-se scala EDSS, precum si functia cognitiva cu
ajutorul testului PASAT. S-a considerat semn de declin cognitiv 0 valoare PASAT mai mica sau egala cu 35.
Rezultate : 19 pacienti au prezentat declin cognitiv cu un PASAT mediu 31,6. In acest grup durata medie a bolii a
fost de 8,5 ani, cu un EDSS mediu de 2.0 si o durata de timp de la debut la instituirea tratamentului de 5.2 ani.

20 pacienti nu au prezentat afectare cognitiva pe baza testuiui PASAT cu o valoare medie de 50. In acest grup
durata medie a bolii a fost de 6 ani, cu un EDSS mediu de 1.56 si o durata de timp de la debut la instituirea
tratamentului de 2.4 ani

Concluzii : Rezultatele obtinute sugereaza existenta unei legaturi directe intre declinul cognitiv §i evolutia bolii,
precum si durata de timp de la debutul bolii §i pana la initierea tratamentuiui imunomoduiator. Ca urmare regula
de aur in tratamentul SM * Treat early but treat hard' se aplica si in ceea ce privegte protectia functiilor cognitive.
Nu s-a gasit nici o corelatie cu nivelul EDSS.

COGNITIVE DISFUNCTION IN MULTIPLE SCLEROSIS

Camelia Feier, Rodica Balasa
UMF Tg. Mures, Neurological Department Tg. Mures

Background. Cognitive impairment is among the main symptoms of muitiple sclerosis (MS), occurring at all
stages of the disease, and can be a major source of disability, social impairment, and impoverished quality of life.
Cognitive dysfunction is mainly focused on working memory, conceptual reasoning, verbal fluency, speed of
information processing, attention and executive function, visuo-spatial functions. 50% of MS patients admit to
experience cognitive problems to different degrees. Neuropsychological tests should be independent of motor
coordination or visuo-spatial ability, but sensitive to subtle cognitive changes, exploring attention speed and
working memory. The most widely utilized neuropsyhological test in MS is PASAT test.

Objective: To investigate the significance of neurological deficit, disease history, and also the time window
between disease onset and treatment initiation for the prediction of general cognitive dysfunction.

Methods: Thirty-nine patients with RR-MS under disease-modifying treatment DMT) were studied. We
evaluated the history of the disease, the neurological status of these patients using Expanded Disability Status
Scale(EDSS), and the cognitive function using PASAT test. It was considered as sign of cognitive impairment a
PASAT below 35.

Results: Nineteen patients presented cognitive decline with an average PASAT of 31.6. In this grup the disease
duration was 8.5 year and the median EDSS was of 2.0. The DMT was started after a period of 5.2 year.

Twenty patients had PASAT between normal values with a median of 50. In this grup the disease duration was 6
years and the median EDSS was 1.5. The DMT was started after a period of 2.4 years.

Conclusions: The results sugest that cognitive deficit in multiple sclerosis is directly related to the evolution of
the disease, but also with the time between the disease onset and the treatment . So the gold standard of MS
treatment : “Treat early but treat hard™ has also a repercussion regarding cognitive status of MS patients.

There is no relation with EDSS.
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EVALUAREA TRANSMITERII MATERNO-FETALA A INFECTIEI HIV

Carmen Chiriac’, Iringo Zaharia Kezdi', Brandusa Tilea', Anca Georgescu’,
Minodora Dobreanu', Andrea Incze®, Cristina Garbovan',Rodica Urcan?
'Clinica de Boli Infectioase |, *Universitatea de Medicind §i Farmacie Targu Mureg

Scopul lucrarii:Cresterea numarului de copii expusi infectiei cu HIV prin transmitere verticala este evidenta in
ultimii ani §i prin atingerea varstei procreerii a pacientelor diagnosticate cu infectia HIV in copilarie.

Material $i metoda: Au fost monitorizate clinic terapeutic,imunologic,virusolgic,obstetrical, cele 10 paciente
diagnosticate cu infectia HIV in copilarie,care au dezvoltat sarcina in perioada 2007-2008. Diagnosticul infectiei
HIV la nou-nascuti  s-a realizat prin detectarea viremiei la 48 ore de la nastere, 4-6 luni, 18 luni.S-a evaluat
greutatea la nastere,scorul Apgar,evolutia nou —nascutului sub profilaxia antiretrovirala.

Rezultate:46,.63%(90) din pacientii seropzitivi HIV aflati in evidenta activd a Clinicii de Boli infectioase
Tg.Mureg,sunt femei in perioada fertild, avand varsta medie de 18,45 ani.Din cele 11 paciente(12,22%) care au
dezvoltat o sarcind,7 se aflau in stadiul C3 al infectiei HIV.4 in stadiul B2, experimentate la terapia
antiretrovirala(ARV) La data confirmarii sarcinii valoarea medie a incarcaturii virale(VL) a fost de 98.000copii/ml,4
paciente avand VL<400copii/ml. In cursul sarcini numai 9 paciente au urmat tratament ARV profilactic cu
CVB+SQV/LPV/rtv Nasterea s-a produs prin sectia cezariand la toate pacientele ,in saptdmina 37-38
gestationald. O pacienta cu VL netectabila a nascut pe cale naturald. 75% din nou nascuti au avut greutate mica
la nastere <2000 gr §i scor Apgar 8-9. Toti nou —nascutii au urmat tratament profilactic cu Retrovir, Epivir.
Dezvoltarea ulterioard a fost corespunzatoare.

Concluzii: Terapia antiretrovirald a permis cresterea duratei de viatd, optimizarea calitdtii vieti pacientilor
diagnosticati cu infectia HIV in copildrie Reducerea la maxim a transmiterii materno fetale a infectiei HIV impune
terapia antiretrovirald atat in timpul sarcinii cat si nou nascutului.

EVALUATION OF MATERNAL-FETAL TRANSMISSION OF HIV INFECTION

Carmen Chiriac’, Iringo Zaharia Kezdi', Brandusa Tiltea’, Anca Georgescu®,
Minodora Dobreanu’, Andrea Incze’, Cristina Garbovan',Rodica Urcan?
'Clinic of Infectious Diseases I, 2University of Medicine and Farmacy Targu Mures

Background: The increase in number of children exposed to HIV infection by vertical transmission has been
obvious in the past years also by reaching the procreation age of patients diagnosed with HIV infection in their
childhood.

Methods: The 10 patients diagnosed with HIV infection in their childhood, and who developed pregnancy in
2007-2008, were monitored clinically, therapeutically, immunologically, virusologically, and obstretically. The
diagnosis of HIV infection in newborn children was determined by detecting the viremia within 48 hours from birth,
4-6 months, 18 months. The weight at birth, Apgar score and the newborn child evolution under antiretroviral
prophylaxis were evaluated.

Results: 46,63% (90) of the HIV positive patients actively monitored by the Infectious Diseases Clinic Tg. Mures,
are women of fertile age, at an average age of 18,45. Out of the 11 patients (12,22%) who developed a
pregnancy, 7 were in stage C3 of HIV infection, 4 in stage B2, experimented with antiretroviral (ARV) therapy. On
the confirmation date of the pregnancy the average value of the viral load (VL) was of 98,000 children/ml, 4
patients having VL<400children/ml. During the pregnancy only 9 patients followed ARV treatment, prophylactic
with CVB+SQV/LPVIrtv. Caesarean section was performed for all patients in the 37".38" gestational week of
pregnancy. 1 patient with undetectable VL gave birth naturally. 75% of the newborn children had low weight at
birth <2000 gr and Apgar score 8-9. All newborn children followed a prophylactic treatment with Retroir, Epivir.
Proper subsequent development

Conclusions: Antiretroviral therapy allowed increase of survival and quality of life of patients diagnosed with HIV
infection in their childhood. Reduction to maximum of maternal-feta! transmission of HIV infection imposes
antiretroviral therapy both during the pregnancy and to the newborn child.
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PARTICULARITATI ALE INFECTIEI CU NOUL VIRUS GRIPAL A/H1N1

Brinduga Tilea, Anca Georgescu, Cristina Garbovan, Rodica Urcan, Carmen Chiriac
Clinica Boli Infectioase I, Universitatea de Medicing si Farmacie Targu-Mures.
Spitalul Clinic Judefean Targu-Mures

Virusurile gripale sunt agenti patogeni specifici vertebratelor cu mare diversitate $i larga distributie ce determina
izbucniri epidemice sezoniere in populatia umana, necesitdnd reconfigurarea anuald a vaccinului.

Scopul studiului: A constat in monitorizarea clinica, biologica, virusologica §i evolutiva a pacientilor infectati cu
noul virus gripat A/HIN1.

Material $i metoda: Studiul s-a efectuat in perioada iulie-noiembrie 2009 pe un numar de 22 pacienti infectati cu
virusul gripal A/HIN1, internati si supravegheati in Clinica Boli Infectioase | Targu-Mures. Diagnosticul a fost
sustinut de datele epidemiologice, clinice, biologice, iar confirmarea virusologicd s-a realizat prin testul RT-
PCR(Real Time Polimerase Chain Reaction) efectuat din secretile nazo-faringiene la Institutul National I.
Cantacuzino Bucuresti. S-au urmérit prezenta comorbiditatilor, a sindromului inflamator si a afectiunilor asociate.
Rezultate: Varsta pacientilor studiati a fost cuprinsa intre 13-61 ani cu o distributie pe grupe de sexe relativ
egald. Peste 90% din pacientii supravegheati au contactat infectia in diverse tari europene unde au céalatorit in
scop turistic. Pacientii au prezentat un tablou clinic polimorf cu predominenta formelor clinice ugoare si medii.
Terapia antivirald instituitd dupa confirmarea virusologica a constat din Oselatamivir(Tamiflu), 2x75mg p.o, pe o
perioada de 7 zile.

Concluzii: Evolutia cazurilor monitorizate in urma terapiei antivirale, simptomatice a fost favorabild, nu au fost
nregistrate forme severe de boala.

PARTICULARITIES OF THE NEW VIRAL INFECTION WITH A/H1N1

Brindusa Tilea, Anca Georgescu, Cristina Garbovan, Rodica Urcan, Carmen Chiriac
Infectious Disesase Clinic I, University of Medicine and Pharmacy Targu-Mures,
Clinical County Hospital Targu Mures

Influenza viruses are diverse and widely distrnbuted pathogens of vertebrates that promote seasonal epidemic
outbreaks in the population, requiring an annual reconfiguration of the vaccine.

Aim: We overlooked biological, clinical and virusological a group of patients who were infected with the new virus
A/HINT. .

Material and methods: During July and November 2009 we made a study on a group of 24 patients confirmed
with the new virus A/HIN1 who were admitted and monitorized in Infectious Disease Clinic |, Targu-Mures. The
cases were confirmed by RT-PCR from naso-pharyngeal secretions at the |. Cantacuzino National institute,
Bucharest. In our study we looked for the presence of the comorbidities, inflamatory response and associated
complications.

Results: Our patients were between 13 —~ 81 years old with an almost equally sex distribution. Over 90% of the
patients got infected being tourists in some European countnes. The clinical features in our patients were diverse
with the predominance of the easy and medium forms of the disease. After the virusological confirmation we
started the antiviral therapy with Oseltamivir (Tamiflu) 2X75 mg p.o. for 7 days.

Conclusions: The patients outcome after the antiviral therapy was favorable and there were no severe cases of
illness.
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APENDICITA ACUTA COMPLICATA CU ABCES PULMONAR LA O PACIENTA CU BOALA SIDA

lrmgo Kezdi', Botianu A%, Carmen Chmac Botianu P?, Andrea incze', Stonan M* Dobrica A?
'Clinica de Boh Infec{loase | UMF TgMureg, Cllmca Chlrurgle i UMF TgMure§, Clinica ATI Il TgMureg

Scop: Prezentam cazul unei paciente depistata serpozitiv HIV cu ocazia unui abdomen acut chirurgical.

Material si metoda: Pacienta de 19 ani, cu pneumonii in antecedente se interneaza de urgen{a in a 8-a zi de
boald la Cl.Boli Infectioase | pentru stare generald aiterata, febra, epigastralgii, scadere ponderald. A urmat
tratament antibiotic in prealabil 7 zile fard ameliorare. La internare: casecticd, cu indice de masa corporala
(IMC)<16 subfebrila, T.A. 70/40Hgmm, puls 110 /minut, abdomen dureros spontan §! la palpare in epigastru i
fosa iliaca dreapta cu discretd aparare musculara, VSH:110/1h, L. 11.500/mmc, segmentate: 94 8%, Hgb: 4,7g/dl,
proteine totale: 5,8g/l, test ELISA HIV: pozitiv, RTG pulm ITN, RTG abdominal fara nivele hidroaerice. Cu
diagnosticul de Abdomen acut chirurgical. Anemie severa. Casexie. infectie HIV stad C3 in observatie este
transferatad la C! Chirurgie |l. Dupd pregéatire preoperatorie se intervine chirurgical, intraoperator se constata
apendicitd acuta flegmonoasa, peritonitd localizatd, sindrom aderential. Se practica apendicectomie, toaleta
cavitatii peritoneaie, adezioliza. Evolutie postoperatorie favorabild tranzit reluat la 4 zile, firele indepartate la 14
zile La 30 zile postoperator dezvoltd sindrom febril cu sindrom functionai respirator progresiv accentuat motiv
pentru care in a 35-a z! se interneaza la Cl Boli Infectioase I, unde investigatiile confirma un sepsis polimicrobian
cu Acinetobacter spp, MSSA, Pneomococ spp cu multiple abcese pulmonare pe fond de hipoproteinemie
(proteine totale 4,3g%, Hgb 3.2g/dl) si imunodepresie severa (LTCD4:51/mmc, incarcaturd virald
30.000copii/mmc). Beneficieaza de tratament antibiotic {(scor Carmeli 3, antibiograme) se sustin functiile vitale, se
introduce tratament ARV, evolutie lent favorabila, se externeazd dupd 60 zile, procesul pulmonar rezolvat
conservator. La 1 an postoperator are stare generala buna cu IMC normal, stabila hematologic.

Rezultate: Datele prezentate sustin diagnosticul bolii de baza SIDA stad.C3, pe fondul careia a aparut o
afectiune chirurgicala independent de HIV, complicatd cu o infectie severad asociatd ingrijiri medicale rezolvata
prin terapia sustinutd multidisciplinara.

Concluzii: Infectia cu HIV a fost depistat tardiv. Apendicita debutat atipic, pe fondul cagexiei. imunodepresiei
severe, a evoluat favorabil chirurgical. Complicatia tardiva pulmonara, cea mai frecventa, a necesitat tratament
sustinut de lunga durata dar cu eficienta doveditd dupa un an postoperator.

ACUTE APPENDECITIS COMPLICATED WITH PULMONARY ABCESSUS AT AIDS INFECTED
PATIENT

Iringo Kezdi', Botianu A%, Carmen Chmac Botianu P2, Andrea Incze Dobrica A’
'Infectious Diseases Clinic | UMPH TgMures, 2 Surgery Clinic Al UMPH TgMure; ICU Clinic Il TgMures

Purpose: We report the case of a patient who was diagnosed HIV positive on the occasion of an acute abdominal
surgery.

Material and method: 19 year old femal patient, with more previous pneumonias, was urgently admitted at the
Clinic of Infectious Diseases | 8 days after getting sick for a generally altered condition, fever, abdominal pain,
weight loss. The patient followed an antibiotic course for 7 days without improvement. On admission: skinny, with
BMI less than 16, temperature under 38 gr.C, blood pressure 70/40 Hgmm, pulse 110/minute, spontaneously
painful abdomen and minimal abdominal defense. VSH:110/th, leucocyte: 11.500/mmc, 94,8%
polymorphonuclear leukocytes, hemoglobin 4,7g/dl, total proteine: 5,8g/l, positive to ELISA HIV test, normal
pulmonary and abdominal X-ray. With the following diagnosis: acute surgical abdomen, severe anemia, wasting
syndrome, stage C3 of HIV infection under observation the patient is transferred to Surgical Clinic il. After preop
preparation the surgery was performed, revealing acute appendicitis with localized peritonitis. They performed
emergency appendectomy cleaned the peritoneal cavity. Favorable postop recovery with restarted transit after 4
days, the surgical thread were removed after 14 days. 30 days after surgical mterventlon the patient developes
high fever with progressively altered respiratory function reason why on the 35" day she is admitted at Infectious
Diseases Clinic |, where the investigations confirm a polimicrobian sepsis with Acinetobacter spp, MSSA,
Pneomococ spp with multiple pulmonary abcesses associated with hypoproteinemy (total proteine 4,3g%. Hgb
3,2g/dl) and severe imunodepression (CD4 lymphocite cell count 51/mmc, viral load 30.000copii/mmc). She had
antibiotic treatment combined with sustainment of vital functions, ARV treatment was also applied. After slow
favorable evolution she was released in 60 days with solved pulmonary process. After one year follow up she is
well with a good BMI and hematologically stable. -

Results: Presented data sustains the diagnosis of basic disease. C3 stage AIDS, on which an independent HIV
surgical affection appeared. complicated with a severe infection associated to medical care, solved through
multidisciplinary sustained therapy.

Conclusions: Infection with HIV was diagnosed tardivelly. Appendecitis debuted atypically, on grounds of
wasting syndrom, severe immunodepression, evolved favorably with surgery. The most frequent tardive
pulmonary complication necessitated sustained treatment on a long period of time but with proved efficiency after
one year follow up
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INFECTII SISTEMICE SEVERE ~ ASPECTE ETIOLOGICE, TERAPEUTICE S| EVOLUTIVE

Brindusa Tilea, Rodica Urcan, Cristina Garbovan, Anca Georgescu, Carmen Chiriac
Clinica Boli Infectioase I, Universitatea de Medicind i Farmacie Targu-Mureg,
Spitalul Clinic Judetean Targu-Mureg

Infectiile bacteriene constituie o cauza importantd de morbiditate §i mortalitate In intreaga lume.

Scopul studiului: A costat n supravegherea incidente, etiologiei, terapiei §i evolutiei pacientilor cu sepsis.
Material i metoda: Am efectuat un studiu retrospectiv pe un numar de 40 de pacienti cu sepsis intemati in
Clinica Boli Infectioase | Targu-Mures in perioada 01.01.2008 - 01.01.2009. S-a analizat incidenta sepsisului, a
formelor severe §i a socului septic, boala generatoare, agentului etiologic, sensibilitatea acestuia la agentii
terapeutici si evolutia. Diagnosticul de sepsis s-a stabilit pe baza datelor clinice, biologice si certificat de
hemoculturile pozitive in sistem Backtec, Backt/Alert Automatic System.

Rezultate: Incidenta sepsisului In anul 2008 a fost de 2.66% din cazuri. Varsta cea mai afectata a fost cea de
peste 50 ani (85%), comparativ cu cea sub 50 ani (15%). A predominat sexul masculin (85%) comparativ cu cel
feminin (15%). Boala generatoare a sepsisului a fost : respiratorie in 47% din pacienti, urinard (19%), vasculara
(9%). cutanata (8%), digestiva, dentara (3%), neprecizata (8%). Agentii patogeni izolati au fost: coci Gram pozitivi
(52,5%), bacili Gram negativi (20%), coci Gram negativi (5%). fungi (2,05%).

Concluzii: Atat sepsisul cat si socul septic au fost semnificativ mai frecvente in randul pacientilor peste 50 de ani.
In etiologia cazurilor de sepsis s-a remarcat o incident ridicata a cocilor Gram pozitivi comparativ cu bacilii Gram
negativi.

SEVERE SYSTEMIC INFECTIONS - ETIOLOGICAL, THERAPEUTICAL AND EVOLUTIVE
ASPECTS

Brindusa Tilea, Rodica Urcan, Cristina Garbovan, Anca Georgescu, Carmen Chiriac
Infectious Disesase Clinic I, University of Medicine and Pharmacy Targu-Mures,
Clinical County Hospital Térgu Mures

Bacterial infections are a major cause of morbidity and mortality all over the world.

Aim: We supervised the incidence, etiology, therapy and evolution in patients with sepsis.

Material and methods: We made a retrospective study ona number of 40 patients with sepsis who were
admitted in Infectious Disease Clinic |, Targu-Mures between 01.01.2008 - 01.01.2009. We analyzed the
incidence of the sepsis, the severe forms, the septic shock, and also the etiological agent and his sensibility at the
therapeutical agents and the evolution. The sepsis diagnose was confirmed by the clinical and biological aspects
and certified by the positive hemocultures in Backtec, Backt/Alert Automatic System.

Results: The sepsis incidence in 2008 was confirmed at 2,66% of the cases. The majority of the patients were
over 50 years old (85%) compared with the rest of them under 50 years old (15%). Most of the patients were
represented by men (85%) compared with women (15%). The inductive disease was: respiratory (47% of cases),
urinary (19% of cases), vascular (9% of cases), cutaneous (8% of cases), digestive and dental (3% of cases) and
unknown (8% of cases). The pathogens agents were: Gram positive cocci (52,5%), Gram negative bacilli (20%),
Gram negative cocci (5%). fungus (2,05%).

Conclusions: The sepsis and the septic shock were more frequent in patients over 50 years old. In the sepsis
etiology was remarked a high incidence of Gram positive Cocci compared with Gram negative bacilli.
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PATOLOGIA CHIRURGICALA LA PACIENTII INFECTATI CU HIV iN EXPERIENTA CLINICII
CHIRURGIE Il TG MURES

Iringo Kezdi', Botianu A.z, Carmen Chiriac’ Botianu P.’, Andrea Incze’, Dobrica A.2
'Clinica de Boli Infectioase | UMF TgMures, 2Clinica Chirurgie Il UMF TgMures

Scop: Prevalenta pacientilor chirurgicali infectati cu HIV este in crestere, motiv pentru care ne-am propus
trecerea in revista a experientei acumulate in acest domeniu la Spitalul Clinic Judetean, Chirurgie | TgMures
Material si metoda: Am efectuat un studiu descriptiv transversal pe un lot de 37 pacienti cu HIV cu intre 16-43
ani, 21 de sex masculin, 29 in stadiu clinico-imunologic C1-C3 care au necesitat tratament de specialitate in Cl
Chirurgie Il Tn perioada 2005-2009. Am urmarit caracterul interventiilor complicatiile survenite, mortalitatea
corelate cu stadiul cliico-imunologic al boinavilor.

Rezultate: Cei 37 de boinavi au necesitat in total de 39 de ori tratament de specialitate chirurgical. Cu scop
diagnostic s-au efectuat 19 biopsii: 16 de ganglioni limfatici si 3 cutanate. La 13 pacienti examenul histopatologic a
stabilit diagnosticul: 1angiomatoza bacilara, 1 lipom, 2 limfom, 9 tuberculozd ganglionard. 17 interventii s-au
efectuat cu scop curativ 6 interventii de mica chirurgie (corp strain, supuratii superficiale) 1 curd Miligan Morgan
pentru boala hemoroidald, 10 interventii toraco abdominale (5 apendicectomii, 1 toracotomie, 1 toracoplastie, 1
ocluzie intestinala prin tumora giganta, 1 colecistectomie laparoscopica, 1 toracocenteza). 3 bolnavi au beneficiat
de tratament conservator: un pacient cu icter mecanic §i trombocitopenie severd caz depdsit chirurgical, o
pacienta cu tuberculozd pulmonara cu probe functionale respiratorii alterate §i o pacientd cu pancreatiti acuta 13
interventii au avut caracter de urgentd. Afectiuni specifice asociate infectiei cu HIV s-au confirmat doar la 6
pacienti. S-a inregistrat o singurd complicatie intraoperatorie, hemoragie, cupatd medicamentos. Postoperator s-
ainregistrat 1 granulom de fir, o suprainfectie cu stafilococ auriu meticilinosensibil, 2 seroame inghinale, la 30 zile
un sepsis polimicrobian, 3 cu LTCD4<50/mmc. intre 1-12 luni postoperator s-au inregistrat 4 decese asociate cu
boala SIDA (tuberculoza diseminata, limfom) doar 2 cu LTCD4<50/mmc.

Concluzii : Interventiile chirurgicale s-au efectuat in mod ega! in scop diagnostic si curativ, 1/3 din interventii au
caracter de urgenta, peste 80% din interventii nu sunt direct asociate cu sindromul de imunodeficienta dobandita,
evolutia nu depinde de gradul de imunodepresie, mortalitatea se coreleaza cu patologia asociata infectiei cu HIV.

THE SURGICAL PATOLOGY OF HIV INFECTED PATIENTS IN THE EXPERIENCE OF THE
SURGICAL CLINIC I TG MURES

Iringo Kezdi', Botianu A2, Carmen Chiriac' Botianu P.2, Andrea Incze', Dobrica A.”
'Infectious diseases Clinic | UMPH TgMures, ZSurgicaI Clinicll UMPH TgMures

Purpose: The prevalence of HIV infected surgical patients is rising, this is why we have proposed to present the
accumulated experience in this area at the County Hospital, and Surgery 1l Tg Mures in a magazine.

Material and method: We made a transversal descriptive study on 37 HIV infected patients between 16-43, 21
males, 29 in clinical-immunological stage C1-C3 who underwent surgical treatment at Surgical Clinic 1l in the
period: 2005-2009. We followed the character of interventions, arising complications, mortalities correlated with
the immunological stage of the patients.

Results: The 37 patients needed a total of 39 special surgical treatments. 19 biopsies were made with diagnostic
purpose: 16 of lymph nodes and 3 skin biopsies. At 13 patients the diagnostic was made with histopathological
examination: 1 bacillary angiomatosis, 1 lipoma, 2 lymphoma, 9 lymph glands tuberculosis. 17 interventions were
made with the following reasons: 6 surface surgical interventions, 1 Milligan Morgan cure, 3 patients benefited of
conservatory treatment one patient with mechanic icterus and severe thrombocylopenia, case surgically
impossible, one patient with pulmonary tuberculosis and altered functional respiratory results and a patient with
acute pancreatitis. 13 interventions were performed as emergencies. Affections specifically associated to HIV
infection were confirmed at only 6 patients. Only one operative complication occurred, internal bleeding, resolved
with haemostatic drugs and several postoperative complications like 1 wire granuloma, an infection with MSSA, 2
inguinal seromas, at 30 days a polimicrobian sepsis, 3 patients with CDdlymphocite cell count less than 50/mmc.
Between 1 and 12 postoperative months four deaths associated with AIDS were registered.

Conclusions: Surgical interventions were made in equal measure with diagnostic and curative purpose, one
third of the interventions were emergencies, over 80 percent of the interventions were not directly associated with
AIDS. the evolution didn't depend on the stage of immunodepression, mortality correlates with the pathology
associated to HIV infection.
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HERPESUL ZOSTER LA PACIENTII SEROPOZITIVI VERSUS SERONEGATIVI HIV

<

Andrea Incze', Carmen Chiriac’, Brlndusa Tllea Irlngo Zaharia Kézdi', Anca Georgescu )
Cristina Glrbovan Nina $|ncu Médalma Berbecel
Clinica de Boli Infectioase | Tg Mures, UMF Tg. Mure; UMF Tg. Mure;

Scopul studiului: descrierea cazurilor de herpes zoster aparute la pacientii seropozitivi respectiv seronegativi
HIV internati in Clinica de Boli Infectioase |. Tg. Mures.

Material si metodd: Am efectuat un studiu retrospectiv folosind datele pacientilor seropozitivi respectiv
seronegativi HIV internati in Clinica de Boli Infectioase |. Tg. Mures in perioada 2000-2008, care au dezvoltat
herpes zoster. Au fost notate: varsta, datele legate de terenul pacientului, localizarea, formele clinice,
complicatiile herpesului zoster, tratamentul administrat, durata spitalizarii.

Rezultate: herpesul zoster a aparut la varste mult mai tinere la pacientii seropozitivi HIV fata de cei seronegativi
(p<0,0001). Majoritatea pacientilor seropozitivi HIV care au dezvoltat herpes zoster, s-au aflat intr-un stadiu de
imunodepresie mai avansat, cu valori scazute ale limfocitelor T CD4 pozitive, incarcatura virald HIV mare.
Herpesul zoster a aparut la pacientii seronegativi HIV imunodeprimati prin varsta inaintatd, diabet zaharat sau
limfom Hodgkin. Localizarea cea mai frecventd a fost cea toracald. In lotul pacientilor seropozitivi HIV s-au
descris forme clinice ulceronecrotice, hemoragice, forma diseminata a fost prezentd in ambele loturi. Complicatii
cum ar fi suprainfectia, cheratouveita, cheratoconjunctvita, au fost notate in ambele loturi. Majoritatea pacientilor
au urmat tratament cu Aciclovir per oral, in cateva cazuri a fost utilizatd §i calea de administrare intravenoasa.
Durata spitalizarii a fost mai lunga in lotul pacientilor seropozitivi HIV (p = 0,0006).

Concluzii: Herpesul zoster apare la varste mai tinere la pacientii seropozitivi HIV fald de cei seronegativi, se
poate mainfesta prin forme severe, cu posibilitatea aparitiei de complicatii, cu durati prelungitd de spitalizare.
Este importanta depistarea si tratarea din timp a tuturor cazurilor de herpes zoster pentru a putea preveni
complicatiile uneori severe ale acestuia.

HERPES ZOSTER IN HIV POSITVE VERSUS NEGATIVE PATIENTS

Andrea Incze', Carmen Chiriac’, Brlndusa Tllea Irmgo Zaharia Kézdi' 3 Anca Georgescu',
Cristina Glrbovan Nina Slncu Madalina Berbecel

1% Clinic of Infectious Dlseases Tg. Mures, UMPh Tg. Mures’, UMPh Tg. Mure;2

Aim of the study to describe the cases of herpes zoster in HIV infected versus HIV negative patients admitted in
the 1* Clinic of Infectious Diseases of Tg. Mureg

Material and method a retrospective chart review was performed using the data of HIV positive and HIV
negative patients with herpes zoster admited in the 1*' Clinic of Infectious Diseases of Tg. Mures duning 2000-
2008. Age, comorbidities, localization, complications, severe clinical forms, treatment and duration of hospital stay
were noted.

Results: Herpes zoster appeared at earlier ages in the HiV infected group (p<0,0001). The majority of the HIV
infected patients with herpes zoster were in an advanced stage of immunodepression, with a low T CD4 cell count
and high HIV viral load. Herpes zoster affected the HIV negative patients who had age-related
immunodepression, diabetes or tymphoma. In most of the cases herpes zoster was localized on the chest.
Ulceronecrotic and haemorrhagic forms were noted in the HIV infected group, whereas disseminated forms were
present in both of the groups. Complications such as superinfection, cheratouveitis, cheratoconjunctivitis were
noted in both of the groups. Most of the patients were treated with oral Aciclovir, it was also administered
intravenously in a few cases. The duration of hospital stay was longer in the HIV-infected group (p = 0,0006).
Conclusions: Herpes zoster appears at earlier ages in the HIV infected patients, than in the HIV negative
patients, with severe forms, the possibility of complications and a longer hospital stay. It is important to discover
and treat herpes zoster early after the onset of symptoms in order to prevent its potentially severe complications.
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CORELATII INTRE REZISTENTA LA ANTIBIOTICE A TULPINILOR DE STREPTOCOCCUS
PNEUMONIAE $! SEDIUL INFECTIEI

Nina-loana Sincu', Carmen Chiriac’, Brmdusa T|Iea 1 Anca Georgescu Cristina Girbovan',
Iringo Kezdn , Andrea Incze S. Voidazan?

" Universitatea de Medicina si Farmacie Tirgu-Mures, Disciplina BOII Infectioase, 2 Universitatea de Medicing $i
Farmacie Tirgu-Mures, Disciplina Epldem/olog/e

Scopul studiului: stabilirea corelatiilor intre sediul infecliei gi rezistenta la antibiotice a tulpinilor de Streptococcus
pneumoniae (Sp).

Material si metoda: Am studiat un lot de 125 tulpini de pneumococ izolate la pacientii internati in Spitalul Clinic
Judetean Mures in perioada 2005 — 2009 (sputa, lichid cefalo-rahidian - lcr, hemoculturi, secretii nazale si
faringiene). Am determinat sensibilitatea pneumococilor la antimicrobienele uzuale (penicilind, macrolide,
cotrimoxazol - TMP-SMX, fluorochinolone, clindamicina, vancomicina, cloramfenicol, linezolid - LNZ, rifampicina -
RIF) prin antibiograma difuzimetrica, pentru unele tulpini completata prin E-test.

Rezultate: Majoritatea tulpinilor de Sp (75%) au provenit din arborele respirator, caracterizandu-se prin rezistenta
crescutd la penicilind - 64%, macrolide - 49%, TMP-SMX - 79,85%, spre deosebire de tulpinile izolate din
hemoculturd, cu nivel mai redus al antibioticorezistentei: 57,14% la penicilind, 12,5% la macrolide, 28,57% la
TMP-SMX. Tulpinile izolate din lcr au inregistrat nivel intermediar de rezistenta la antimicrobiene. Nu s-a
inregistrat rezistenta la cloramfenicol, vancomicind, LNZ si RIF in cazul tulpinilor responsabile pentru infectii
invazive, desi pneumococii intélnifi in caile aeriene nu si-au pastrat in totalitate sensibilitatea la aceste substante.
Multi-drog rezistenfa (MDR) a inregistrat valori mai ridicate Tn cazul tulpinilor implicate in infectiile respiratorii
(30,52%) si neurologice (30,7%), fata de cele responsabile de infectiile sistemice (12,5%).

Concluzii: Rata rezistentei la antibiotice se coreleaza cu sediul infectiei, find mai ridicata la tulpinile intalnite in
arborele respirator, comparativ cu cele izolate din hemocultura, cu tendinta ingrijoratoare de crestere a rezistentei
tulpinilor izolate din lcr, impunandu-se alegerea judicioasa a antibioticului de utilizat.

CORRELATIONS BETWEEN THE RESISTANCE TO ANTIBIOTICS OF STREPTOCOCCUS
PNEUMONIAE STRAINS AND THE LOCATION OF THE INFECTION

Nina-loana Smcu Carmen Chiriac’, Brmdusa Tllea Anca Georgescu Cristina Girbovan',
Iringo Kezdn ,Andrea Incze S. Voidazan®
" University of Medicine and Pharmacy Tirgu-Mures, Department of Infectious Diseases, ? University of Medicine
and Pharmacy Tirgu-Mures, Department of Epidemiology

Purpose: to establish correfations between the location of infection and the resistance to antibiotics of
Steptococcus pneumoniae strains (Sp).

Material and method: We have studied 125 pneumococcal strains isolated from patients admitted to County
Clinical Hospital Mures between 2005-2009 (sputum, cerebro-spinal fluid - csf, blood cultures, nasal/pharyngeal
secretions). The strains’ susceptibility to antibiotics (penicillin, macrolides, clindamycin, fluoroquinolones, co-
trimoxazole — TMP-SMX, vancomycin, cloramphenicol, linezolid LNZ, rifampicin - RIF) was tested by difusimetric
antibiogram, at times completed by E-test.

Results: most Sp strains (75%) were isolated from the respiratory tract, with high resistance rate to penicillin -
64%, macrolides - 49%, TMP-SMX - 79,85%, unlike the strains isolated from blood cultures, with lower level of
antibiotic resistance: 57,14% to penicillin, 12,5% to macrolides, 28,57% to TMP-SMX. Strains isolated from csf
had an intermediate level of antibiotic resistance. No resistance to cloramphenicol, vancomycin, LNZ and RIF was
registered among the strains responsible of invasive infections, although the pneumococci found within the
respiratory tract did not maintain full susceptibility to these substances Multi-drog rezistence (MDR) rated higer
values among the strains involved in respiratory (30,52%) and neurological infections (30,7%), compared to those
causing systemic infections (12,5%).

Conclusions: Resistance to antibiotics is correlated with the location of infection, higher for respiratory strains,
compared to those isolated from blood cultures, with increasing tendency for csf-isolated strains. Careful selection
of which antibiotics to use is needed.

176



ENDOCARDITA VALVULARA AORTICA FLORIDA CU HEMOCULTURA NEGATIVA CAUZATA DE
STREPTOCOCCUS GALLOLYTICUS. PREZENTARE DE CAZ

A.Man' , H. Sucuu , Mihaela Oprea , Felicia Toma "
1Disciplina de Microbiologie UMF Tg.Mures. 2Clinica de Ch/rurgle Cardiovasculara, UMF Tg.Mures. 3 Laboratorul
de Microbiologie Moleculard INCOMI ,Cantacuzino” Bucuregti. * SPCIN, Spitalul Clinic Judetean de Urgenta
Tg.Mures

Streptococcus gallolyticus (cunoscut anterior ca S. bovis biotip |) reprezintd o cauza rara de endocardita
infectioasa (El), dar cu potential distructiv crescut comparativ cu alte specii bacteriene, puténd afecta 2-3 valve
simultan. Streptococii din grupul bovis fac parte din flora rezidenta a tractului digestiv, avand potential crescut de
patrundere in torentul sanguin, in special la pacienti cu afectiuni ale tractului digestiv. Alte conditii patologice
precum afectarea hepatica, prin formarea de sunturi vasculare $i prin clearence-ul scazut al bacteriilor din
sangele portal, participa |a apantia i intretinerea bacteriemiei.

Prezentam cazul unei paciente in varstad de 54 ani, cu El florida de valva aortica, recent diagnosticata. Boala a
debutat cu aparitia insidioasa a dispneei de efort mediu, la o pacientad cu tabagism si etilism cronic, cu boaia
pulmonara obstructiva cronicad si insuficienta respiratorie cronica. Agravarea dispneei a necesitat investigatii
suplimentare, in urma carora s-au stabilit principalele diagnostice: endocarditd verucoasa de valva aortica,
insuficientad aortica si mitrala, bronhopneumonie. Pacienta a necesitat inlocuire valvulard aortica de urgenta si
plastie de inel mitral. Pacienta a decedat la 4 zile postoperator in urma insuficientei cardio-respiratorii acute i a
socului septic. Necropsia a3 confirmat endocardita verucoasa, hepatita cronica si a identificat o fistula eso-
traheala.

Cele doua seturi de hemoculturi recoitate au fost negative (posibil datoritd tratamentului antibiotic existent).
Diagnosticul bacteriologic neputand fi stabilit prin metode de rutind, s-a recurs la identificare moleculard prin
secventierea genei ADNr 16s, din fragmentele de valva recoltate intraoperator. Secventa obfinutd a fost
comparata cu secvente existente in baza de date online a NCBI, identificandu-se Streptococcus gallolyticus.
Interpretam acest caz ca o El aparutd pe un teren tarat (boald pulmonara cronica, boala hepatica); fistula eso-
traheald poate reprezenta sursa digestiva de bacteriemie cu S. gallolyticus. Tulburarile hemodinamice i gradul
de afectare cardiaca sunt caracteristice E| cu'S, gallolyticus descrise in literatura de specialitate.

Lucrarea s-a realizat in cadrul grantului CNCSIS ,Parteneriate in Domenii Prioritare” Nr. 42-119-3/01.10.2008.

FLORID AORTIC VALVE ENDOCARDITIS WITH NEGATIVE BLOOD CULTURES CAUSED BY
STREPTOCOCCUS GALLOLYTICUS. CASE PRESENTATION

A.Man ', H. Suciu %, Mlhaela Oprea , Felicia Toma *
M/crob:ology Department of UMF Tg. Mure§ Card/ovascular Surgery Clinic, UMF Tg.Muregs. 3Molecular
Microbiology Laboratory INCOMI "Cantacuzino® Bucharest. “SPCIN, Emergency County Hospital of Tg.Mures

Streptococcus gallolyticus (formerly known as S. bovis biotype |) is a rare cause of infective endocarditis (IE), but
with an increased destructive potential compared to other baclerial species, affecting 2-3 valves simultaneously.
Bovis group streptococci are part of the resident fiora of the digestive tract, with high potential of penetration into
the blood stream. particularly in patients with digestive tract diseases. Other pathological conditions, such as
those affecting the liver through the formation of vascular shunt and decreased clearance of bacteria in portal
blood, participate in the development and maintenance of bacteraemia.

We present the case of a 54 years female patient, with recently diagnosed fiorid aortic IE. The disease started
with insidious development of dyspnea on medium effort, in a patient with chronic smoking and ethylism, chronic
obstructive pulmonary disease and chronic respiratory failure. Worsening dyspnea necessitated further
investigations, and the main diagnoses were established: aortic valve endocarditis, aortic and mitral insufficiency
and bronchopneumonia. The patient required emergency aortic valve replacement and mitral annuloplasty. The
patient died 4 days postoperatively due to acute cardio-respiratory failure and septic shock. The necropsy
confirmed the vegetant endocarditis, chronic hepatitis and identified an esotracheal fistula.

The two sets of blood cultures collected were negative (possibly due to prior antibiotic treatment). The
bacteriological diagnosis couldn't be determined by routine methods, so the molecular identification was
attempted. by 16s rDNA gene sequencing from the fragments of intraoperatively sampled valve tissue. The
obtained sequence was compared with existing sequences in the NCBI online database and Streptococcus
gallolyticus was identified.

We interpret this case as an IE developed on a weakened body (chronic lung disease, liver disease), the eso-
tracheal fistula can be the digestive source of S. gallolyticus bacteremia. The hemodynamic disorders and the
seventy of the heart disease are characteristic to IE caused by S. gallolyticus as described in the literature.

This work was financed by the CNCSIS grant "Partnerships in priority areas” No. 42-119-3/01.10.2008.
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ETIOLOGIE MICROBIANA RAR_A A UNUI ABCES RETROPERITONEAL POST ANEVRISM DE
VENA RENALA - PREZENTARE DE CAZ

Bianca Tudor ', Anca Mare ', A. Man ', J. Szavuj ', A. Tudor ?, Felicia Toma **
'Disciplina de Microbiologie UMF Tg.Mures. *Disciplina de Chirurgie 1, UMF Tg.Mures. *Laboratorul Clinic
Central, Spitalul Clinic Judetean de Urgenta Tg Mureg

Abcesele retroperitoneale sunt deseori insidioase §i dificil de diagnosticat, cauzadnd o rata crescuta de morbiditate
si mortalitate. Conform literaturii de specialitate, etiologia acestor abcese este frecvent polimicrobiana, flora
predominanta constand in E.coli, Klebsiella pneumoniae, Enterococcus spp., S. aureus si bacterii anaerobe.
Prezentdm un caz de infectie polimicrobiana retroperitoneala i atragem atentia asupra evolutiei nefavorabile a
cazului in ciuda instituirii unui tratament antibiotic conform examenului bacteriologic si a conduitei chirurgicale
corecte. Descriem cazul unei paciente in varstd de 71 de ani, internatd cu diagnosticul de anevrism de vena
renald. S-a intervenit chirurgical evidentiindu-se o formatiune anevrismald cu punct de plecare vena renalad
stangd S-a efectuat rezectia anevrismului, sutura arterei renale si splenectomie. Evolutia postoperatorie a fost
marcata de constituirea unui hematom retroperitoneal cu exteriorizare de secretie purulentd pe tubul de dren, in
ciuda profilaxiei antibiotice nespecifice. Analiza microbiologica a secretiei din tubul de dren a evidentiat o tulpina
de Acinetobacter baumannii panrezistenta la antibiotice. S-a recomandat administrare de colistin, acesta fiind
posibil eficient in vivo. Boala a evoluat nefavorabil cu formarea unui abces retroperitoneal pentru care s-a
reintervenit chirurgical, practicAndu-se evacuarea abcesului si drenaj. Secretia purulenta recoltata intraoperator
s-a examinat bacteriologic. evidentiindu-se Enterobacter cloacae flord predominantd, si Acinetobacter baumanii
(posibil aceeasi tulpind cu cea identificatd anterior, conform fenotipului de rezistentd). S-a instituit tratament
antibiotic cu colistin §i imipenem, conform antibiogramei, in prezent evolutia fiind lent favorabila.

Managementul infectiilor polimicrobiene necesita cura chirurgicald si drenaj, precum si administrarea antibioticelor
conform antibiogramei, in special in situafile de infectit cu germeni multirezistenti contactati in context
nozocomial. Fara o terapie adecvata, infectia poate persista, ducand la formarea si complicarea abceselor.

A RARE MICROBIAL AETIOLOGY OF RETROPERITONEAL ABSCESS POST RENAL VENOUS
ANEURYSM - CASE PRESENTATION

Bianca Tudor ', Anca Mare ', A. Man ', J. Szavuj ', A. Tudor ?, Felicia Toma '*
'Microbiology Department, UMPh Tg Mureg. ?Department of Surgery 1, UMPh Tg.Mures *Central Clinical
Laboratory, Emergency County Hospital of Tg.Mureg

Retroperitoneal abscesses are often insidious and difficult to diagnose, causing a high rate of morbidity and
mortality According to literature, the etiology of these abscesses-is frequently polymicrobial, the predominant flora
consisting in E. coli, Klebsiella pneumoniae, Enterococcus spp, S. aureus and anaerobic bacteria.

We present a case of retroperitoneal polymicrobial infection and we underline the unfavorable evolution of the
case despite the imposition of antibiotic treatment according to bacteriological examination and a appropriate
surgical approach We describe the case of a 71 year-old female patient, admitted with a diagnosis of aneurysm
of the renal vein. During surgery, a renal venous aneurysm was tdentified. The resection of the aneurysm, suture
of the renal artery and splenectomy were performed. Postoperative evolution was marked by the establishment of
a retropentoneal hematoma with exteriorization of purulent discharge from the drain tube, despite nonspecific
antibiotic prophylaxis. Microbiological analysis of secretion from the drain tube revealed a pan-resistant strain of
Acinetobacter baumannii. Colistin was recommended as treatment, as it is possibly effective in vivo. The evolution
was unfavorabie, with formation of a retroperitoneal abscess, for which surgical approach was required, practicing
the evacuation of abscess and drainage. The purulent secretion sampled intraoperatively was bacteriological
examined, the predominant flora being Enterobacter cloacae, and a few colonies of Acinetobacter baumanii
(possibiy the same strain as that previously identified, according to the resistance phenotype). Antibiotic therapy
was instituted with colistin and imipenem, according to antibiogram; currently the evolution is slowly favorable.
The management of the polymicrobial infections requires surgical treatment and drainage, and antibiotherapy
according to antibiogram, especially in cases of infections with multi-resistant germs contacted in nosocomiai
context. Without an adequate therapy, the infection may persist, leading to the formation of abscesses and their
complications
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EVALUAREA FACTORILOR DE RISC LA PACIENTII DECEDAT! iN CLINICA PEDIATRIE |

Despina Maria Baghlu , Lidia Man ?, Simona Marinescu °
! Clinica Pediatrie | U. M F. Tg. Mures, 2Spitalul Clinic Judetean de Urgentd Tg. Mures, Clinica Pediatrie |,
3Spitalul Clinic Judetean de Urgen[é Tg. Mures, Clinica ATI

Printre factorii de risc implicati in mortalitatea in randul copiilor se numara morbiditatile (malnutritia, malformatiile
congenitale, sindroamele genetice, bolile neurologice), intoxicatiile, accidentele, varsta mamei (sub 19 ani sau
peste 35 ani), factorii socioeconomici.

Scopul lucrarii: evaluarea factorilor de risc a pacientii decedati in clinica Pediatrie | in perioada 1 ianuarie - 15
noiembrie 2008.

Material si metoda- studiu retrospectiv efectuat pe o perioada de 11% luni, in care am urmarit datele provenite
de la copii decedati, internati prin Clinica Pediatrie | in sectia de Terapie intensiva copii.

Rezultate: Din numarul total de 26 de pacienti decedati, 4 erau pacienti intre 1-3 luni (15,38%), 7 intre 3-12 luni
(26.92%), 6 intre 12-36 luni (23,07%), 9 peste 36 luni (34,61%), media de varsta fiind de 4,19 ani. Raportul intre
sexe este egal. Cei mai multi pacienti au provenit din mediul rural (73%). Morbiditatile intalnite au fost cardiace la
5 pacienti (19.2%). neurologice ia 5 pacienti (19,.2%), genetice la 6 pacienti (23,07%), distrofie la 8 pacienti
(30.76%). Trei pacienti au fost plurimalformati (11,53%), asociind cate trei malformatii. In ceea ce priveste circuitul
acestor pacienti, 2 s-au prezentat direct in ambulanta de Pediatrie (7,69%), 7 au venit prin serviciul SMURD
(26.92%), 8 de la alte clinici din Tg Mures (30,76%). 9 copii de la clinici din extrateritoriu (34,6%) In primele 24
de ore de la internare au decedat 6 copii (23%), in primele 48 de ore 4 (15%), sub 72 ore 1 (4%), peste 72 ore 15
(58%). In urma analize: deceselor am observat concordante nozologice Tn 23 cazuri (88.46%), concordante
etiologice in 22 cazuri (84,61%), concordante privind localizarea in 23 cazuri (88.46%) si concordante privind
complicatiile locale in 23 cazuri (88,46%).

Concluzii: Cele mai multe decese s-au inregistrat la grupa de varsta peste 36 luni. Circuitul pacientului a fost in
cele mai multe cazuri initial prin alte servicii medicale s apoi prin serviciul de Pediatrie in sectia de Terapie
Intensiva. 14 pacienti au prezentat cel putin o comorbiditate

ASSESSMENT OF THE RISK FACTORS FOR DECEASED PATIENTS IN PEDIATRIC CLINIC 1

Despina Maria Baghlu , Lidia Man ?, Simona Marinescu ®
'Pediatrics Clinic | U.M. Ph Tg. Mures, Emeryency County Hospital Tg. Mures, Pediatric Clinic I,
. Emergency County Hospital Tg. Mures, AT! Clinic

The risk factors involved in mortality among children include morbidity (malnutrition, congenital malformations,
genetic syndromes, neurological disease), poisoning, accidents, maternal age (under 19 years or over 35 years),
socioeconomic factors

Purpose: evaluation of the risk factors in deceased patients Pediatric Clinic 1, during January 1 - November 15,
2009.

Material and method retrospective study conducted over a period of 11 % months, we watch data from
deceased children, | interned in Pediatrics Clinic Intensive Care Department Children.

Results: From all 26 deceased patients, 4 were between 1-3 months (1538%), 7 between 3-12 months
(26.92%). 6 between 12-36 months (23.07%). 9 over 36 months (34.61%), the average age being 4.19 years. Sex
ratio is equal. Most patients came from rural areas (73%). Cardiac morbidity was encountered in 5 patients
(19.2%), neurologic in 5 patients (19.2%). genetic in 6 patients (23.07%), dystrophy in 8 patients (30.76%). Three
patients were multimalformed (11.53%), involving three malformations. Regarding flow of these patients, 2 were
presented directly in pediatrics ambulance (7.69%). 7 came from SMURD service (26.92%), 8 from other clinics in
Tg Mures (30.76%), 9 children from extraterritorial clinics (34.6%). 6 children died (23%) in the first 24 hours after
admission, 4 (15%) within 48 hours, 1 (4%) under 72 hours, and 15 (58%) over 72 hours. By analyzing the
deceased cases, we have seen nosologic matches in 23 cases (88.46%), ethological matches in 22 cases
(84.61%), consistency regarding the location in 23 cases (88.46%) and consistency of local complications in 23
cases (88.46%).

Conclusions: Most deaths occurred in the age group over 36 months. The patient's circuit was in most cases
initially by other medical services and then through Pediatric service in Intensive Care Department. 14 patients
had at least one comorbidity.
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REFLUXUL VEZICO-URETERAL iN PATOLOGIA COPILULUI

Kiss Eva', Moréh Zsuzsanna', Carmen Duicu', Sanda Voicu', Szava Iringé’,Virginia Bodescu'
'Clinica Pediatrie l, Universitatea de Medicina §i Farmacie Tg.Mures, 2Spi!alul Clinic Judetean de Urgentd Mures

Refluxul vezico-ureteral (RVU) este un fenomen patoiogic, care se manifesta prin perturbarea circulatiei normale
a urinii, cu trecerea retrograda a continutului vezical in uretere si rinichi.

Scopul lucrarii: Evaluarea retrospectiva a aspectelor imagistico—terapeutice ale refluxului vezico-ureteral la
copil.

Material $i metoda: intre 01.01.2003-31.102009 in Clinica Pediatrie ll. Targu Mures au fost tratati 180 copii cu
dg. VUR de grade diferite.(131 fete, 49 baiet) Toti bolnavii au fost diagnosticati cu ajutorul examenului
imagistic(cistografia de umplere si mictionald). Tratamentul instituit intr-o prima etapa a fost cel medicamentos
(antiinfectios adresat infectiei urinare acute si recidivante). Pe baza evolutiei ulterioare s-a indicat interventie
chirurgicalad la 91 de cazuri dintre care 42 pacienti au fost operati. Metodele chirurgicale au fost atat cele clasice
cat si cele endoscopice.

Rezultate: Reevaluarea postoperatorie s-a efectuat la toate cazurile la 3 luni respectiv la 2 6 luni de la interventie
chirurgicala.

Concluzii: Toti bolnavii cu VUR necesitd tratament medicamentos. Interventia chirurgicald favorizeaza
restabilirea integritatii anatomo-functionale ale jonctiunii uretero-vezicale. Rezultatele postoperatorii depind de
tehnica operatorie, de anomaliile asociate si in conditiile noastre si de infrastructura.

VESICOURETERAL REFLUX IN PEDIATRIC PATOLOGY

Kiss Eva', Moréh Zsuzsanna', Carmen Duicu’, Sanda Voicu', Szava Iring6? Virginia Bodescu'
'Pediatric Clinic No.2, UMF Tg.Mures, zEmergency Mureg County Hospital

Vesicoureteral reflux (VUR) is characterized by the retrograde flow of urine from the bladder to the kidneys.
Purpose: we attempted to make a retrospective evaluation of the clinical, biological and therapeutically aspects
of the vezicoureteral reflux.

Material and methods: between the years 2003-2009 we treated 180 children presenting vezicoureteral reflux of
different grades, (131 girls, 49 boys). Each of them was detected by regularly diagnostic procedures: voiding
cystourethrogram, renal ultrasound. The first step of treatment was the ongoing preventative antibiotic therapy
Considering the further evaluation surgical intervention was proposed in 91 cases, 42 were operated (by
endoscopic, laparoscopic and open procedures).

Results: postoperative evaluation was made after 3 and 6 months in'each case.

Conclusions: medical management is recommended in each children presenting VUR, surgical approach is the
definitive method of correcting reflux, especially-in the setting of anatomic abnormalities. Postoperative results are
depending on persistent renal abnormalities, surgical method, and in our conditions infrastructure missing also a
problem.
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CONSIDERATII CLINICO-EPIDEMIOLOGICE PRIVIND MAMA ADOLESCENTA

Oana Marginean', C. Marginean?, Mihaela Chincesan’. Ana-Maria Pitea, V. Chirtes?,
Andreea Egianu®, Despina Maria Baghiu®
‘Clinica Pediatrie | U.M.F. Tg-Mureg, *Clinica Obstetrica-Ginecologie | UMF Tg- Mures, ? Spitalul Clinic Judefean
de Urgentd Tg-Mures , Clinica Pedjaltrie |

Adolescentele din Romania care procreeaza se confrunta cu situatii care le pun in dificultate gcolarizarea i viata
de familie prin aparitia sarcinii §i probleme speciale privind ingrijirea copilului nascut.

Scopul lucrarii este de a semnala fenomenul “mama adolescentd” si implicatiile acestuia in etica ingrijirii
copilului.

Material si metoda: studiu retrospectiv efectuat pe o perioada de 2 ani (2007-2008) in Cl. Ginecologie | si
respectiv Cl. Pediatrie | Tg-Mures. S-au urmarit nasterile in randul adolescentelor precum gi morbiditatea copiilor
a caror mame sunt minore.

Rezultate. Din numarul total de 4843 nasteri inregistrate in intervalul de 2 ani, 220 erau adolescente minore
(4.54%) cu o varstd medie de 16,09 ani 182 minore erau primigeste (82,73%), 35 secundigeste (15,9%) si 3
tertigeste (1,36%). Nasterea s-a produs prin sectiune cezariand in 6 cazuri §i pe cale vaginald in 214 cazuri.
Greutatea medie a nou-nascutului a fost de 2820 g iar lungimea medie de 50,4 cm.

in serviciul de pediatrie, in anul 2007 din numarul total de 1257 mame intemate, 18 au fost minore (1,43%), iar in
anul 2008 din numarul total de 1629 mame internate, 33 au fost minore (2,14%). Varsta medie a mamei la
internare a fost de 17,06 ani si respectiv 16,9 ani. in ceea ce priveste mediul de provenienta, peste 70% erau din
mediul rural. Media numarului de internari/ an/ copil a fost de 1,16 in anul 2007 si 1,60 in 2008. Copiii mamelor
minore au prezentat cel mai frecvent afectiuni respiratorii, urmate de afectiuni ORL, digestive si boli carentiale.
Concluzii: s-a Tnregistrat un trend ascendent privind nasterea la varstd mica la adolescentel, majoritatea
provenind din mediul social precar.

Cuvinte cheie : adolescenta, nastere, copil.

CLINICAL-EMIDEMIOLOGICAL CONSIDERATION REGARDING TEENAGER MOTHER

Oana Marginean’, C. Marginean?, Mihaela Chincesan'. Ana-Maria Pitea*, V. Chirtes®,
Andreea Esianu®, Despina Maria Baghiu®
'Pediatric Clinic I, UMF Targu-Mures, ? Clinic Obstetrics and Gynecology | UMF Targu-Mures, 3County Hospital
Emergency Tg-Mures, Clinica Pediatrie |

Teenagers from Romania who procreate confrunt with situations that endanger their school and familylife by
getting pregnant and other special issues regarding early-bom child support.

The aim of this paperwork is to highlighten"teenager mother”-and its implication in relation with child support
ethics.

Material and method: retrosptective study sustain on a period of two years (2007-2008) in the Gynecology and
Pediatry Clinics of Targu Mures.

Results. Out of a number of 4843 births registred in an interval of two years, 220 were minor teenagers (4.54%)
with an average age of 16.09 years. 182 minors were having their first birth (82.73%), 35 were on their second
birth (15.9%) and 3 were giving birth to their third child. The birth was performed by caesarean in six cases and
vaginal in 214 The average weight of the new-born was 2820g, and had an average height of 50.4 cm.

in the pediatric service, in the year 2007 out of a total number of 1257 mothers hospitalized, 18 were minor
(1.43%), and in the year 2008 out of a total number of 1629, 33 were minor (2.14%). The average age of the
mothers was ranging between 17.06 and 16 9 years. Regarding their backround, over 70% were originated from
rural surroundings. The average number of hospitalizations/ year/ chiid was 1.16 in year 2007 and 1.60 in 2008.
The children of the minor mothers presented most frequently respiratory acuses, folowed by ORL infections,
digestive and carential diseases.

Conclusions: it was registred an ascending tendancy regarding early child birth at teenagers, the big majority of
them orginating from precary social backrounds.

Key words: teenager giri, birth, child.
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INFECTIILE FUNGICE INVAZIVE LA COPII CU BOLI MALIGNE

Adrienne Horvath', Maria Despina Baghiu', Doina Bilca®, Annamaria Foldes?, T. Mezei’,
Mihaela Chincesan', Zsuzsanna Darké*
'Universitatea de Medicina gi Farmacie Targu-Mures, Clinica Pediatrie nr. 1, 2 Departamentul de Microbiologie,
Laborator Central, Spital Clinic Judetean de Urgentd Targu-Mures , ° Departmentul de Morfopatologie, Spital
Clinic Judetean de Urgen{a Térgu-Mures, * Cabinet Medical "Empatia”

Infectiile fungice invazive (IFl) devin tot mai frecvente la bolnavii cu malignitati i reprezintd o provocare pentru
medici in ceea ce priveste diagnosticul rapid §i tratamentul eficient.

Scopul acestei investigatii este studierea etiologiei $i a factorilor favorizanti ai IF| in perioada 2006-2008
Rezultate: noua pacienti din 105 cu vérste cuprinse intre 6 luni-16 ani, au dezvoltat 13 episoade de IFI. Numarul
mediu de leucocite a fost de 1160/mm? cu numér absolut de neutrofile mediu de 330/mm’>. Nou3 episoade iFl au
aparut sub corticoterapie §i 12 sub chimioterapie aditionald. Candida parapsilosis a fost identificatd din 6
hemoculturi, toate recoltate din catetere venoase centrale, Candida krusei dintr-una de hemoculturi, Aspergillus
spp. dintr-o leziune tegumentara iar aspergilloza diseminata a fost diagnosticatd numai postmortem la un pacient
care a decedat in insuficienta respiratorie. VSH a fost ridicat la 8 bolnavi iar PCR a fost pozitiv in 10 cazuri. Nu s-
a gasit nici o legaturd intre fungii izolati din hemoculturi sau din examenul histopatologic §i colonizante ale
mucoaselor. Durata medie a tratamentelor antifungice a fost de 19 zile

Concluzii: incidenta generala a IFl a fost de 8,5%, fiind 17.30% in cazurile aflate sub chimioterapie intensiva.
Factorii favorizanti pentru IFl au fost neutropenia severa si prelungita, prezenta cateterelor venoase centrale,
corticoterapia, chimioterapia intensiva. Mortalitatea generald in cazuistica noastré cauzaté de IF| a fost de 2,85%,
variind de la 0% in candidemii pana la 66,66% In aspergilloza invaziva.

Cuvinte cheie: malignitati, infectii fungice

INVASIVE FUNGAL INFECTIONS [N CHILDREN WITH MALIGNANCIES

Adrienne Horvith', Maria Despina Baghiu', Doina Bilca®, Annamaria FSldes?, T. Mezei’,
Mihaela Chincesan', Zsuzsanna Darké*
'Department of Pediatrics, Emergency County Hospital Targu-Mureg, UM.F. Targu-Mureg, ? pepartment of
Microbiology. Central Clinical Laboratory, Emergency County Hospital Targu-Mureg, ? Department of Pathology,
Emergency County Hospital Targu-Mureg, UM.F. Targu-Mures, ‘ “Empatia” Family Practice

Invasive fungal infections (IF1) are becoming more frequent-among patients with malignancies and represent a
challenge for doctors regarding rapid diagnosis and effective treatment.

The scope of our investigation was to study the etiology and favourable host factors in IFI during 2006-2008.
Results: nine ?atnents out of 105, aged 6 months-16 years, developed a total of 13 IF! episodes. The mean WBC
was 1160/mm”, with ANC 330/mm”. Nine IF| episodes occurred under corticotherapy and 12 under additional
chemotherapy. Candida parapsilosis was identified from 6 blood cultures, all from central lines, Candida krusei
from 1 blood culture, Aspergillus spp. from one skin lesion and disseminated aspergillosis was found in one
patient who died in respiratory insufficiency. ESR was raised in 8 cases and CRP positive in 10 cases. No
relationship was found between the fungi isolated from blood cultures or histological examinations and from skin
or mucous lesions. The mean duration of antifungal treatment was 19 days.

Conclusions: Overall incidence of IFl in our patients was 85%. being 17,30% in those under intensive
chemotherapy The favorable host factors for developing IFl were severe and prolonged neutropenia, indwelling
central lines, corticotherapy, intensive chemotherapy. Overall mortality caused by iFl was 2,85%, from 0% in
candidaemia to 66,66% in invasive aspergillosis.

Key words: malignancy, fungal infection
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AMELIORAREA CALITATII VIETII COPIILOR CU BOLI MALIGNE

Adrienne Horvath, Maria Despina Baghiu, Mihaela Chincesan
Universitatea de Mediciné §i Farmacie Targu-Mures, Clinica Pediatrie nr. 1

Introducere: Bolile oncologice supun bolnavul si familia acestuia unui stres si traume psihice de intensitate mare,
asociate uneori de probleme sociale si financiare. Nevoile fizice, psihice, spirituale, sociale, ale bolnavului si
familiei acestuia nu pot fi satisfacute de un singur factor cum este serviciul de sanatate

Scopul lucrarii este studiul modalitatilor de satisfacere a nevoilor copilului cu cancer oferite de autoritatile
specializate i organizatiile non-guvernamentale, in scopul ameliorarii calitatii vietii copiilor cu boli maligne.
Material si metoda: este un studiu transversal, efectuat in luna iunie 2009 la nivelul Compartimentului de
hemato-oncologie a Clinicii Pediatrie nr.1 din Targu-Mures cu scopul identificarii posibilitatilor actuale in
asigurarea nevoilor fizice, psihice, intelectule, sociale, spirituale ale copiilor internati cu boli maligne.

Rezultate La nivelul Clinicii Pediatrie nr.1 din Targu-Mures unt diagnosticat in medie 15 cazuri noi de boli
maligne pe an § sunt tratat in medie 50 bolnavi pe an. Metodele de diagnostic, tratamentul, supravegherea
medicald spaful hotelier, alimentata bolnavilor sunt asigurate de céatre spital. Spitalul asigurad consiliere
psihologica pentru bolnav §i familie, educatia prescolara si gcolard pentru clasele I-VIll. Protectia Copilului s-a
implicat in rezolvarea unui caz de compliantad scazutd a familiei. Mai multe organizatii non-guvemmentale au
oferit ajutor in diferite forme pentru ameliorarea calitatii vietii pacientilor: Asociatia ,Impreuna pentru copii cu
cancer”, Asociatia Farmacistilor din Romania, televiziunea locald Targu-Mures, Biblioteca Municipala, fundatiile
Nagy Borbala, Bator Tabor, Caritas, Egyutt a daganatos gyermekekert. Astfel am reusit: evitarea abandonului de
tratament, echiparea salii de gimnastica cu aparate specifice, accesul la kinetoterapie, echiparea salii de joaca cu
Jucérii gi carti pentru copii, televizoare, CD §i DVD player, umanizarea spatiului spitalicesc, evitarea abandonului
scolar, tnmiterea copiilor in tabara gi altele.

Concluzii: Una dintre posibilitatile ameliorarii calitatii ingrijirii copiilor cu cancer pe viitor ar fi armonizarea
serviciilor medicale cu aportul specific al organizatiilor non-guvernamentale

IMPROVEMENT OF THE QUALITY OF LIFE IN CHILDERN WITH MALIGNANCIES

Adrienne Horvath, Maria Despina Baghiu, Mihaela Chincesan
University of Medicine and PharmacyTargu-Mures, Pediatric Clinical Hospital nr. 1

Introduction. Oncological diseases represent a great mental trauma and stress for the patient and his/her family,
sometimes associated with social and financial problems. The physical, mental, spiritual and social needs of the
patient and his family cannot be satisfied by the health services alone.

The aim of the paper is to assess the palliative care possibilities offered to the patients with mallgnancnes with
the definite scope to improve their quality of life.

Material and methods: This is a horizontal study, completed in june, 2009, in the Hematology-Oncology
Department of the Pediatric Clinic nr 1 from Targu-Mures with the aim to assess the available possibilities in
providing the physical, mental, spiritual and social support for the children with malignancies and their families.
Results' Every year some 15 new cases are diagnosed and about 50patients are treated in our hospital The
diagnostic tools, treatment, accomodation, medical follow-up, nutrition are offered by the hospital, along with
psychological support for the patient and his/her family, pre-school and school education for the 1-8 grades. The
authorities for child-care had an important role in solving the non-compliance problems in the families. Several
non-govemamental organisations offered their help in many different ways in supporting these patients: the
Association ,Together for the children with cancer”, Romanian Organisation of the Pharmacists’, the local Tv
channel, the Town Library, the Foundations “Nagy Borbala”, Caritas, Bator Tabor, etc. So, we succeeded to avoid
abandons of treatments, to offer toys. television set, DVD piayer, books to the children, to introduce physical
therapy, to humanize the hospital environment and even send children in summer camps.

Conclusions: In the future, one of the possibilities for improving the quality of life for children with malignancies
could be the better fitting between the work of the medical services and non-governamental organisations.
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IMUNOPROFILAXIA CU ANTICORPI MONOCLONALI ANTI-VIRUS SINCITIAL RESPIRATOR -
PALIVIZUMAB (SYNAGIS). EXPERIENTA CLINICA IN ROMANIA IN SEZONUL 2008-2009

Manuela Cucerea', Marta Simon', Madilina Cioata’, Carmen Movileanu®
! Universitatea de Medicina 3;/ Farmacie Tg Mures, 2 Centrul Regional de Terapie Intensivd Neonatald Tg. Mureg,
Institutul de Boli Cardiovasculare gi Transplant Tg. Mures

Introducere: Virusul sincitial respirator (VSR) este una din principalele cauze de spitalizare pentru afectiuni respiratorii
severe la sugar §i copilul mic. Pentru profilaxia infectiei cu VSR sunt utilizati anticorpi monoclonali (Palivizumab-Synagis)
directionati impotriva unui epitop de la nivelul proteinei de fuziune F a VSR, impiedicand patrunderea virusului in celula
gazda

Obiectiv Evaluarea efectului administrarii de Synagis la nou-nascutii §1 sugarii din categoriile cu nisc in Centrele regionale
de nivel lil din Romania, in sezonul 2008-2009.

Matenal si metoda: Criterille principale de selectie pentru imunoprofilaxia cu Synagis in sezonul 2008-2009 in Romania
au fost: nou-ndscuti prematuri cu varsta gestationald (VG)< 32 saptdmani care au necesitat suport ventilator gi'sau
administrare de surfactant, copii cu boald pulmonard cronica, copii cu malformatii de cord congenitale semnificative
hemodinamic. Alte criterii: prematur cu VG 32-35 saptdmani cu patologie respiratorie grava, asfixie la nagtere, aspiratie de
meconiu, hemie diafragmatica, stridor lanngian congenital, prematun in al doilea an de viata, cu episoade de wheezing
recurent. Synagis a fost administrat in doza de 15 mg/kg lunar, pe toatd penioada sezonului epidemic octombne 2008 —
februane 2009.

Rezultate: administrarea de Synagis s-a efectuat la 78 copii apartinand categoriilor cu risc din 7 matemitati de nivel lll din
Romaénia si din Institutul de Boli Cardiovasculare i Transpiant Tg. Mures, find administrate un numar de 258 doze:
prematun cu varsta gestationala < 32 saptamani 51 cazuri (65,38%), copii cu malformatii de cord congenitale semnificative
hemodinamic 14 cazun (17,94%), prematun cu VG 32-35 saptdmani 3 cazuri (3,84%), asfixie la nastere 2 cazun (2,56%),
prematun in al doilea an de viatd 2 cazun (2,56%). aspiratie de meconiu, hemie diafragmatica, stridor laringian congenital
cate 1 caz (1.28%). Rata de aderentd a parintilor la programul de imunizare a fost de 97.43%. Reactii adverse dupa
administrare: entem local 3,84% din cazuni, varsétun 2,55% din cazun, diaree 1,28% din cazun. Brongiolite recurente (1-5
episoade) dupa admirnistrarea de Synagis s-au raporiat la 3 cazun (3.84%). Concluzie: datorita eficientei crescute a
profilaxiei cu Synagis la categorile de copii cu risc-crescut pentru’infectia cu VSR este necesard includerea acestei
imunizan intr-un program national.

Cuvinte cheie: Palivizumab, anticorpi monoclonali anti-VSR, imunoprofilaxie

PALIVIZUMAB (SYNAGIS) PROPHYLAXIS OF RESPIRATORY SYNCYTIAL VIRUS DISEASE.
CLINICAL EXPERIENCE IN ROMANIA FOR 2008-2009 SEASON

Manuela Cucerea’, Marta Simon’, Madilina Cioata’, Carmen Movileanu®
" University of Medicine and Pharmacy Tg. Mures, ° Mures Regional Center of Neonatal Intensive Care,
Institute of Cardiovasculare Diseases and Transplantation Tg Mures

Introduction: Respiratory syncytial virus (RSV) is a leading cause of hospitalization in infants and causes substantial
morbidity. In prophylaxis of RSV infections are used humanized monocional antibodies (palivizumab-Synagis) that are
directed against an eprtope from the fusion F protein of RSV, preventing penetration of virus into the host cell.
Objective: to asses the efficiency of Synagis administration in high risk neonates and infants in level lll neonatal centers in
Romania, in the 2008-2009 season.

Material and method: The main criteria for immuneprophilaxy with Synagis in Romania were: preterm infants
under 32 weeks gestational age who required ventilator support and / or administration of surfactant, infants with
chronic lung disease, infants with hemodynamically signficant congenital heart malformations. Other critena:
preterm infants with gestational age berween 32-35 weeks with severe respiratory pathology, asphyxia at birth,
meconium aspiration syndrom, diaphragmatic hemia, congenital laryngeal stndor, premature infants in the
second year of life, recurent episodes of wheezing. Synagis was administered at doses of 15 mg / kg monthly,
throughout the epidemic season in October 2008 - February 2009.

Results: administration of Synagis has been done in 78 infants from 7 level lIl hospitals in Romania and Insttute
of Cardiovascular Diseases and Transplantation Tg. Mures. It was given a total of 258 doses: premature infants
with gestational age<32 weeks: 51 cases (65.38%) infants with hemodynamicaily significant congenital heart
malformations: 14 cases (17.94%), premature infants with gestational age 32-35 weeks: 3 cases (3.84%).
asphyxia at birth: 2 cases (2.56%), preterm in the second year of life: 2 cases (2.56%), meconium aspiration,
diaphragmatic hemia, congenttal laryngeal stndor each 1 case (1.28%). The rate of adhesion of parents to the
immunization program was 97.43%. Adverse reactions after administration: local erythema 3.84% of cases,
vomiting 2.55% of cases, diarrhea 1.28% of cases. Recurrent bronchioltis (1-5 episodes) after administration of
Synagis has been reported in 3 cases (3.84%). Conclusion: due to high efficiency of immunoprophytaxis with Synagis
to the category of high risk infants for RSV infection. the immunization should be included 1n a national program.

Keywords monocional antibodies, palivizumab, respiratory syncytial virus, immunoprophylaxs
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EVIDENTIEREA REFLUXULUI GASTROESOFAGIAN LA SUGARI PRIN METODA
ULTRASONOGRAFICA

Sanda Lucia Voicu', Eva Kiss', Andrea Esianu?, Zsuzsanna Moreh', Marcela Sigmirian’
! Clinica Pediatrie II, UMF Tg. Mures, % Clinica Pediatrie I, Spitalul Clinic Judefean de Urgentd Tg.Mures

Datele din literatura sugereaza asocierea intre boala de reflux gastroesofagian §i wheezingul recurent.

Obiectivul studiului a fost aprecierea ultrasonograficd a refluxului gastroesofagian la copii cu véarsaturi
intermitente (in absenta unei cauze organice detectabile), wheezing recurent $i a celor sanatosi.

Material gi metoda. Studiul cuprinde un grup de 30 copii cu varsaturi intermitente sau episoade de wheezing
recurent fiind evaluati prin examinare ultrasonograficd pe parcursul a zece minute postprandial pentru
determinarea numarului de episoade de reflux gastroesofagian (GER).

De asemenea a fost examinat un grup de 10 copii sanatosi pentru detectarea ultrasonograficd a numarului de
episoade de reflux gastroesofagian.

Rezultate. Examenul ultrasonografic releva diferente semnificative intre numarul episoadelor de reflux
gastroesofagian la pacientii cu varsaturi intermitente comparativ cu pacientii cu wheezing recurent §i a celor
sanatosi. S-au pus in evidenta de asemenea diferente mai mici, in ceea ce priveste numarul episoadelor de reflux
gastroesofagian prezente la cei cu wheezing recurent gi cei sanatosi.

Concluzii. Episoadele de reflux gastroesofagian sunt mult mai frecvente la copiii cu varsaturi comparativ cu cei
cu wheezing recurent $i cei sanatogi.

ULTRASONOGRAPHIC . ASSESSMENT OF GASTROESOPHAGEAL REFLUX IN INFANTS.

Sanda Lucia Voicu', Eva Kiss', Andrea Esianu’, Zsuzsanna Moreh', Marcela Sigmirian'
] Dept. Pediatrics, University of Medicine and Phanmacy, Tg.Mures, 2y Dept. Pediatnics,Emergency County
Hospital Tg. Mureg

Literature data suggest an association between gastroesophageal reflux disease and recurrent wheezing.

The obiective of the study was an ultrasonographic appreciation of the gastroesophageal reflux in infants with
intermitent vomiting (in the absence of a detectable organic cause), reccurent wheezing and healthy infants.
Methodology The study comprises a group of 30 infants with intermitent vomoting or episodes with recurrent
wheezing, witch are evaluated ultrasonographic postprandial for 10 minutes to assess the number of
gastroesophageal reflux episodes (GER).

A group of 10 healthy infants has been also examined to assess the number of gastroesophageal reflux episodes.
Results. The ultrasonographic exam revealed significant differences between the number of GER episodes in
patientes with intermitent vomiting comparing with-infants with recurrent wheezing and healthy infants. It also
revealed small differences between the number of GER episodes in patientes with recurrent wheezing and
healthy infants.

Conclusion. The gastroesophageal reflux episodes are more frecvent in infants with vomiting comparing with
infants with reccurent wheezing and healthy infants.
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STUDIUL AUTOREGLARI! CEREBRALE PRIN ULTRASONOGRAFIE DOPPLER LA
NOU-NASCUTUL CU APNEE

Marta Simon ', Manuela Cucerea ', Monika Rusneac 2, Laura Suciu'
! Universitatea de Medicina §i Farmacie Tg. Mureg, 2 Centrul Regional de Terapie Intensivd Neonatald Tg. Mureg

Introducere: Apneea este definita ca incetarea respiratiei pentru minim 20 de secunde, care poate fi insotita de
hradicardic §i scaderea saturatiei in oxigen a hemoglobinei (hipoxie). Apneea este o manifestare frecventa in
perioada neonatald avand etiologie variata, de la prematuritate la patologie diversa.

Obiectiv: Datoritd modificarilor acute ale oxigenarii i frecventei cardiace care apar in perioadele de apnee, ne-
am propus sa urmarim modificarile velocitatilor cerebrale prin ecografie Doppler in aceste conditii.

Material si metoda: Am inclus in studiu 37 nou-nascuti cu apnee: 21 nou-nascuti prematuri sanatosi i 16 nou-
nascuti cu patologie, internati in Centrul Regional de Terapie Intensiva Neonatalad Tg. Mures, la care am urmarit
modificarile gazelor sanguine, frecventei cardiace, tensiunii arteriale, velocitatilor sisolice, diastolice si a indicelui
de rezistivitate (IR) fnainte §i in timpul unei crize de apnee.

Rezultate: la grupul de nou-nascuti prematuri sdnatogi am gasit o crestere a IR cu 21,15% in timpul crizei de
apnee, in schimb nou-nascutii cu patologie au raspuns cu scaderea IR cu 26,19% fata de valoarea de dianaintea
crizei, in paralel cu scaderea saturatiei in oxigen a sangelui arterial.

Concluzii: Nou-nascutii fard patologie au autoreglarea cerebrald intacta, raspunzand cu vasodilatatie la hipoxia
acutd, in timp ce grupul cu patologie preexistenta crizelor de apnee are autoreglarea cerebrala deficitara, nou-
nascutii fiind incapabili s3-gi creasca fiuxul sanguin cerebral in urma injuriei.

Cuvinte cheie: flux sanguin cerebral, autoreglare cerebrala, crize de apnee.

STUDY OF CEREBRAL AUTOREGULATION WITH DOPPLER SONOGRAPHY IN APNEIC
NEWBORNS

1

', Monika Rusneac 2 Laura Suciu’

Mures Regional Center of Neonatal Intensive Care

Marta Simon ', Manuela Cucerea
! University of Medicine and Pharmacy Tg. Mures,

Introduction: Apnea is frequent manifestation in newborn intensive care units (NICU), due to prematurity or other
pathoiogic patterns.

Objective: Because during apneic crisis oxigenation and- cardiac frequency drops, we wanted to evaluate
cerebral vascular respons in these situations.

Materials and methods: We included in ‘our study 37 newborns with apneic spells, 21 othewise healthy
prematures and 16 sick infants, accepted in Mures Regional Center of Neonatal Intensive Care. We followed the
changes in blood gases, cardiac frequency, oxygen saturations, arterial blood pressure and cerebral systolic and
diastolic velocities, as well as the rezistivity index (RI), before and during an apneic crisis.

Results: We found of a decrease of 21.15% of the RI in heaithy babies, while sick babies had an increase of
26.19% of the Rl iduring apneic episodes, in parallel with drop of oxygen saturations.

Conclusions: healthy premature babies have normal autoregulatory functions, increasind their cerebral bloodflow
during desaturation, while pathologic infants failed to show the adecvate respons in the same situation, having
their autoregulation impaired

Keywords: cerebral bloodflow, cerebral autoregulation, apnea.
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HIDRONEFROZA GIGANTA CAUZA DE HIPERTENSIUNE ARTERIALA- PREZENTARE DE CAZ

Carmen Duicu’, Eva Kiss', Claudia Banescu?, lolanda Muntean®, Virginia Bodescu',
Zsuzsanna Moreh', Alina Grama'
' Disciplina Pediatrie 2, Universitatea de Medicina si Farmacie Tg. Mures, 2 pisciplina de Genetica, Universitatea
de Medicina §i Farmacie Tg. Mureg, ° Disciplina Pediatrie 3, Universitatea de Medicina §i Farmacie Tg. Mures

Scop: Cazurile de hidronefroza giganta sunt rare i, de obicei, nu contin mai mult de 1-2 litri de lichid in sistemul
colector. Hidronefroza giganta reprezinta o patologie neobignuita la adolescent, find mai frecvent intaInita la nou-
nascut i sugar. Scopul lucrérii il reprezintd abordarea diagnostica §i terapeuticd a hidronefrozei gigante ca i
cauza de hipertensiune arteriala la unul din cazunle noastre.

Material gi metoda: Autorii prezintad cazul unui adolescent de 14 ani diagnosticat cu hidronefroza giganta si HTA
tranzitorie secundara. Cu ocazia unei examinari de rutind acestui adolescent supraponderal i-au fost descoperite
valori crescute ale teniunii arteriale. Antecedentele personale sunt nesemnificative, dar cele hederocolaterale sunt
pozitive pentru HTA esentiald. Monitorizarea ambulatorie a tensiunii arteriale a confirmat HTA (195/128mmHg).
Investigatile imagistice au evidentiat o formatiune tumorald chisticd gigantd ce ocupa 65% din cavitatea
abdominala

Rezultate: Explorarile biologice §i imagistice au confirmat diagnosticul de hidronefroza giganta si HTA secundara
afectiunii renale. Dupa drenajul a 4300mi de lichid din rinichiul hidronefrotic acesta a fost extirpat. Lipsa functiei
rinichiului afectat §i functia normald a rinichiului controlateral au stat la baza deciziei de nefrectomie. Dupa
tratamentul chirurgical valorile tensionale sau normalizat In cazul nostrul factorul care a stat la baza
hidronefrozei masive a fost stenoza jonctiunii pielo-ureterale. Desi simptomele clinice cat §i examenul fizic au fost
sarace iar initial HTA parea indusa de obezitate in cele din urma HTA s-a dovedit a fii secundara hidronefrozei
gigante

Concluzii: Prin urmare. diagnosticul diferentiar al unei formatiuni abdominale chistice, chiar si in absenta altor
patologii evidente, ar trebui sa includd o posibild hidronefroza. In final putem concluziona ca obstructia cronica a
ureterului a dus la hidronefrozad progresiva cu pierderea consecutivd a parenchimului §i a functiei renale si
aparitia HTA secundare.

GIANT HYDRONEPHROSIS CAUSE OF ARTERIAL HYPERTENSION- CASE REPORT

Carmen Duicu’, Eva Kiss', Claudia Banescu?, lolanda Muntean®, Virginia Bodescu', Zsuzsanna
, Moreh', Alina Grama'

! Pediatric Department No 2, University of Medicine and Pharmacy Tg. Mures, 2Genetic Department, University of

Medicine and Pharmacy Tg Mures, * Pediatric Department No 3, University of Medicine and Pharmacy Tg. Mures

Aim of study: Cases of giant hydronephroses are rare-and usually contain no more than 1-2 liters of fluid in the
collecting system. Giant hydronephrosis is an uncommon clinical entity in teenagers and adults and it is more
common in neonates and infants. Our purpose is to discuss diagnosis and treatment of giant hydronephrosis as
cause of high blood pressure in one of our cases

Material and method: The authors report the case of a 14 years old boy with giant hydronephrosis and
secondary transitory arterial hypertension An overweight adolescent was incidentally discovered with high blood
pressure at a routine medical visit. His personal medical history was unremarkable family history was positive for
essential arterial hypertension, but unremarkable for other diseases Twenty-four hours ambulatory blood
pressure monitoring confirmed arterial hypertension (195/128mmHg). Imaging studies revealed a giant cystic
tumor filling 65% of abdominal cavity.

Results: Imaging investigations and laboratory data confirmed diagnosis of secondary arterial hypertension due
to giant hydronephrosis. The decision for nephrectomy was made because renal tissue was minimal, and normal
function was detected in the other kidney. Our patient underwent left nephrectomy after approximately 4300mi
fluid has been drained from the hydronephrotic kidney. He had smooth postoperative recovery. After surgery
blood pressure became normally. In our case the contributing factor to giant hydronephrosis was UPJ stenosis
Although both clinical symptoms (fatigue) and physical exam were poor and artenal hypertension seemed due to
overweight, finally arterial hypertension was secondary to the renal abnormality

Conclusions: Therefore any abdominal cystic mass even in the absence of other evident pathologies should
include the differential diagnosis of a possible hydronephrosis. Finally we conclude that chronic obstruction of the
ureter had led to progressive hydronephrosis with consecutive loss of renal parenchyma and function and
secondary arterial hypertension.
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REZULTATELE SCREENINGULUI NEONATAL AL MALFORMATIILOR CONGENITALE ALE
APARATULUI URINAR

Zsuzsanna Moréh, Eva Kiss, Lucia Sanda Voicu, Carmen Duicu, Virginia Bodescu
UMF Tg. Mureg, Clinica Pediatrie Il

Scopul studiului: scaderea varstei medii de diagnostic a malformatiilor congenitale ale aparatului urinar cu
ajutorul unui screening ecografic, efectuat pe o perioada de 3 ani, in cadrul Compartimentului de Nefrologie
Pediatrica din Tg. Mures.

Material §i metoda: in perioada 2006 — 2008, in Clinica Pediatrie Nr. 2 din Tg. Mures, au fost efectuate peste
1000 de ecografii abdominale la nou — nascuti, in scop de screening al malformatiilor congenitale ale aparatului
urinar. -

Rezultate : au fost identificate 76 cazuri de anomalii congenitale ale aparatului urinar, dintre care 45 au prezentat
malformatii semnificative. In urma aplicarii acestui screening, comparaliv cu o perioada precedenta de 3 ani, a
scazut cu 7 luni varsta medie de diagnostic a malformatiilor congenitale ale aparatului urinar in cadrul cazuisticii
Compartimentului de Nefrologie Pediatrica din Tg. Mureg

Concluzii: aplicarea pe scara larga a unui program de screening al acestor maiformatii, ar aduce beneficii majore
atat pacientitor, familiilor acestora cat si societatii. Printr — un diagnostic precoce, pot fi evitate majoritatea
complicatiilor aferente malformatiilor congenitale ale aparatului urinar. Scopul final este, ca in viitorul apropiat,
toate cazurile sa fie diagosticate deja de la varsta de nou — nascut.

NEONATAL SCREENING RESULTS OF CONGENITAL RENO-URINAR ANOMALIES

Zsuzsanna Moréh, Eva Kiss, Lucia Sanda Voicu, Virginia Bodescu
UMF Tg. Mures, Pediatric Clinic Il

Aim of study: decrease of medium age for diagnosis of the reno-urinar congenital-malformations with the help of
ultrasound screening, made during a period of 3 years in the Pediatric Nephrology Department from Tg Mures.
Materials and methods: in the period between 2006 — 2008 in the Pediatric Clinic nr. 2 from Tg Mures, were
performed more than 1000 abdominat ultrasounds at neonates — with the purpose of screening of congenital
malformations of the urinary tract.

Results: there were identified 76 cases of anomalies of the urinary tract, from which 45 presented significant
malformations. Compared with a same period of previous 3 years, following of this screening - the medium age of
diagnosis of the reno-urinar anomalies. , was decreased in average with 7 months among cases admitted in
Nephrology Department of Pediatric Clinic nr. 2

Conclusions: the application of this screening on a large scale would bring major benefits to the patients,
families and society. With an early diagnosis many of the complications of the reno-urinar anomalies could be
avoided.

The final aim is - that in the near future - all these cases to be diagnosticated early, in the neonatal period.
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CORTICOTERAPIA SISTEMICA iN LARINGITA ACUTA

Brindusa Capilna, Despina Baghiu, Raluca Maxim, R. Capilna*
Facultatea de Medicina si Farmacie Targu Mures,*IBCVT Clinica de Chirurgie Cardiovasculara Il

Introducere. Glucocorticoizii au doua categorii de indicatii, pe de o parte urgentele §i puseele acute ale unor boli
inflamatorii cronice (tratamente de scurtd durata ), iar pe de altd parte un numar imens de indicati de lunga
durata, uzual boli cronice. Desi corticoizii sunt indicati in muite afectiuni, datorita efectelor adverse marcante, in
practica pediatricd sunt utilizati cu precautie. Cele mai frecvente §i grave efecte adverse precoce intalnite in
practica pediatrica se refera la modificari ale metabolismului glucidic, hidromineral, modificarile de la nivelul
sistemului nervos central si manifestari cutanate

Scopul studiului. Scopul lucrarii este studiul corticoterapiei sitemice in tratamentul laringitei acute, la cazurile
internate in Clinica de Pediatrie, in perioada 2007-2008, modul de utilizare, doza, efectele adverse §i compararea
acestor date cu cele gasite in literatura. ¥
Material si metoda. Metoda de studiu este una retrospectiva. Colectarea datelor s-a facut cu ajutorul foilor de
observatie existente in arhiva spitalului. Cazuistica cercetata cuprinde un numar de 133 cazuri, pacienti de varsta
pediatrica, internati i tratati in Clinica de Pediatrie pentru laringita acuta.

Rezultate. Se observa ca repartitia pe categorii de varsta corespunde datelor din literaturd, predominand varsta
de sugar si copil mic, cu un varf la 1-2 ani, §i cu o descrestere pana la varsta de 12 ani. In ceea ce priveste
repartitia pe sexe, datele gasite de noi corespund datelor din literatura de specialitate, observandu-se o
predominanta la sexul masculin (59%) fata de sexul feminin (41%). Ca desfasurare in timp, cele mai multe
internari corespund lunilor reci: noiembrie, decembrie. Dozajul corticoterapiei gi preparatul ales, prezinta variatii,
comparativ cu consensurile internationale (subdozare $i/sau prelungirea duratei de administrare).

Cuvinte cheie. laringita, corticoterapie.

CORTICOSTEROID THERAPY IN ACUTE LARYNGITIS

Brinduga Cépilna, Despina Baghiu, Raluca Maxim, R.Capilna *
University of Medicine and Pharmacy Targu Mures, *IBCVT I Clinic Cardiovascular Surgery

Introduction Glucocorticoids have two sets of instructions, emergencies and exacerbation of chronic
inflammatory diseases (short-term treatment) and on the other hand a huge number of indications of long
duration, usually chronic diseases. Although corticosteroids are indicated in many conditions, they are used with
caution because of marked adverse effects in paediatric practice. The most common and serious immediate
adverse effects encountered in paediatric practice refers to changes in carbohydrate and hydromineral
metabolism, changes in the nervous system and skin manifestations.

Aim of study. The purpose of the paper is the study of corticosteroid therapy in the treatment laryngitis corporate
failure in cases admitied in the Department of Paediatrics, in 2007-2008, the use, dosage, adverse effects and
comparing these data with those found in literature.

Material and method. Method is a retrospective study. Data collection was done using existing survey sheets in
the hospital archives. Casuistry investigated contains a total of 133 cases, paediatric patients age, hospitalized
and treated in the Paediatric Clinic of acute laryngitis.

Results. It is noted that the age distribution corresponds to the literature, predominantly infants and toddlers
ages, with a peak at 1-2 years and by a decrease until the age of 12 years. As regards distribution by sex, we
found corresponding data from literature data, observing is a predominance in males (59%) than female sex
(41%). As time progress, most admissions corresponding cold months: November, December. Corticosteroid
dosage and preparation varies especially compared with international consensus.

There are important variations in dosage and administration way, compared to the international recommendations
(low dosage, increased duration of treatment).

Keywords: laryngitis, corticosteroids
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DATE NOI DESPRE UN VECHI DUSMAN : HELICOBACTER PYLORI

Alina Grama, Eva Kiss, Virginia Bodescu, Carmen Duicu, Marcela Sigmirean
Clinica Pediatrie ll, Universitatea de Medicind §i Farmacie Targu-Mureg

Rezumat: Helicobacter pylor este considerat astazi cea mai frecventd cauza de gastritd. Simptomatologia este
variata: dureri abdominale — mai ales epigastrice, gretun, varsatun, inapetenta.

Scopul studiului: Studiul intreprins de noi cautd sa stabileasca prevalenta infectiei cu Helicobacter pylori i a
factorilor asociati acestei infectii.

Material si metoda: Esantionul a cuprins 160 de pacienti, internati in Clinica Pediatrie Il din Targu-Muresg in
pertoada ianuarie — iulie 2008. Criterii de includere - pacienti cu vérsta cuprinsa intre 0 -18 ani, semne clinice de
gastritd acuta, teste serologice pozitive pentru H pylori gi/sau rezultatul endoscopiel care confirma gastrita.
Metode de cercetare: elaborarea §i completarea chestionarului pentru culegerea datelor, biopsia endoscopica,
examinan seroiogice.

Rezultate: incidenta infectiei cu H pylori a fost de 73 % (117 cazuri) pe lotul studiat, din care 72 cazuri de gastrita
cronicé (61,6 %). Sexul feminin a fost mai frecvent implicat (58,11%), iar cea mai afectata grupa de varsta a fost
14 -18 ani. Durerea epigastricd a fost prezenta la 50 cazurni; dintre afectiunile asociate gastritei, anemia feripriva a
fost intalnita in 30 cazuri iar hipotrofia ponderala in 5 cazuri.

Concluzii: Infectia cu H pylori este cea mai frecventa cauza de gastritd. Durerea abdominala cronica este cel mai
comun simptom gastrointestinal. Anemia feripriva si deficitul in crestere sunt des asociate acestei infectii. In unele
cazuri infectia evolueaza asimptomatic.

NEW FACTS ABOUT AN OLD ENEMY: HELICOBACTER PYLORI

Alina Grama, Eva Kiss, Virginia Bodescu, Carmen Duicu, Marcela Sigmirean
Pediatric Il Clinic , University of Medicine and Farmacy, Targu-Mureg

Abstract: Helicobacter pylori is considered nowadays the most frequent cause of gastritis. The symptomatology
is diverse: abdominal pain - especially epigastric pain. nausea, vomiting, inappetance.

Aim: To determine prevalence of H pyiori infection and to investigate factors associated with H pylori infection.
Material and methods: The study included 160 children, hospitalized in the Pediatric Il Clinic Targu-Mures
between January - July 2008.The including criteria were: patients aged between 0 -18, clinical symptoms of
gastritis, positive H pylori in blood sample or/and endoscopy confirmed gastritis. Research methods: collecting the
datas using a questionnaire, endoscopic biopsy. blood sampling:

Results: Incidence of H pylori infection was 73 % (117 cases) in this population, chronic gastritis was observed in
72 cases (61.6%). The frecquency of gastritis was higher in females (58,11%), and most affected was the 14 -18
year old age group. The epigastric pain appeared in 50 cases; as associated diseases, iron deficiency anemia
appeared in 30 cases, and 5 cases had low weight.

Conclusion: The infection with Helicobacter pylori was the most frequent cause of gastritis. The abdominal pain
is the most commun gastrointestinal symptom. Iron deficiency anemia and low weight are frequently associated.
In some cases, this infection is asymptomatic.
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IMPLICAREA ELEMENTELOR DE TERAPIE $| GRAFOTERAPIE IN TRATAMENTUL COPILULUI

M. D. Pagca
UMF Targu Mureg

Scop' Comunicarea de fata Tsi propune a aduce in discutie complexitatea pacientului copil din punct de vedere al
particularitifilor sale de varsta, cat si necesitatea implementarii elementelor de psihoterapie (in cazul nostru,
grafoterapia) alaturi de tratamentul medicamentos cerut de diagnosticul medical.

Materiale §i metode: In contextul scopului enuntat, prezenta si aplicarea elementelor de grafoterapie in
tratamentul pacientului copil, reprezintd nu numai semnul complex al terapiei, cat si implementarea unei noi
atitudini comportamental-profesionale a medicului §i psihologului/psihoterapeutului Tn rezolvarea situatiei
problema creatd Grafoterapia aplicata la copil ajuta ia inlaturarea unor aspecte negative ale dezvoltarii permitand
valorificarea potentialului acestuia, urmérind de asemenea precizia §i siguranta migcarilor ce au un efect pozitiv
pe directia maturizarii personalitatii, mai ales in stadiul de evolutie.

Rezultate: O asemenea formulad de structura terapeutica este beneficd, grafoterapia fiind utilizatd la copil In
cazuri de: probleme afective, dificultsti de comunicare, nesiguranté cat si diferite forme de anxietate, eliminand in
timp carentele atitudinal-comportamentale aparute la un moment dat.

Concluzii: Aplicarea §i implicarea elementelor de grafoterapie in tratamentul copilului reprezinta in acest context
o rezultantd a muncii in echipa- medic specialist- psihoterapeut, fiind totodata §i o modalitate eficientd de
recuperare psiho- medicald a pacientului, subliniindu-se astfel, complexitatea actului terapeutic sub toate
aspectele sale

THE INVOLVMENT OF THERAPY AND GRAPHOTHERAPY ELEMENTS IN CHILD’S MEDICAL
TREATMENT

M.D. Pasca
UMF Targu Mures

Aim: The present communication aims to bring into discussion the complexity of the child patient from the point of
view of age stages. and also the necessity of implementing psychotherapy elements (in our case, graphotherapy)
accompanied by medical treatment specific to medical diagnosis.

Materials and methods: In this context, the presence and practice of graphotherapy in child's patient treatment,
represents not dniy the complex sign of therapy, but also the implementation of a new behavioral- professional
attitude of the doctor and psychologist/ psychotherapist in solving the occurred problem. Graphotherapy applied
to the child helps to eradicate some negative aspects of development and allows fructifying his potential, keeping
also in sight the precision and accuracy of movements which have a positive aspect in personality maturation
especially in its evolutional stages

Results: Such a structural therapeutically formula is efficacious, graphotherapy being used in cases of: affective
problems. communication difficulties, uncertainty and also different forms of anxiety, eradicating in time atitudinal-
behavioral lack appeared at a certain point.

Conclusions: Implementing and involving the elements of graphotheraphy in child's medical treatment
represents in this context a resultant of team work- consuiting physician- psychotherapist, being in the same time
an efficient modality of patient's psycho-medical recovery, emphasizing thus the complexity of the therapeutic act

under all its aspects.
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CONDITIE STRUCTURALA PENTRU ASOCIEREA LIGANZILOR LA INTEGRINELE RGD-
DEPENDENTE

St. Hobai
Universitatea de Medicina si Farmacie, Tg. Mureg

Introducere. Angiogeneza joaca un rol central in proliferarea tumorilor si metastazare. Acesta este un process
multifazic caracterizat de reactia celulelor endoteliale la interactiunea cu matricea extracelulara mediatd de
receptorii integrinici. Familia integrinelor ca receptori de adeziune celulard cuprinde mai multi heterodimeri af
care recunosc diversi liganzi (vitronectina, laminina, fibronectina, factorul von Willebrand §.a.). Heterodimerul
receptor de vitronectina aVB3. membru al familiei integrinelor, joacd un rol cheie in angiogeneza, apoptoza §i
resorbtia 0soasa si reprezinta o tinta terapeutica atragatoare. Neexprimata pe celulele epiteliale normale, aVp3
este supraexprimata pe celulele endoteliale activate si pe celulele metastazelor tumorale. Unii factori de cregtere,
cum sunt FGF2 gi TNF-a, stimuleaza supraexprimarea aV3 in vascularizatia tumorilor umane. aVB3 recunoaste
motivul structural Arg-Gly-Asp (RGD) din ligandul sau iar antagonistii aVB3, cum sunt unele mimetice ale RGD,
inhib3 angiogeneza, induc apoptoza endoteliala si au efect citotoxic asupra celulelor tumorale.

Scop. Analiza cuanto-mecanica a motivului RGD. Rezultatele au fost coroborate cu datele de docare moleculara
obtinute pentru sistemul aVB3-tripeptidul RGD.

Metode. Pentru realizarea rafinamentelor cuanto-mecanice a fost utilizat programul Spartan. Tratamentul s-a
bazat pe modele de mecanica moleculara (MM) fiind folosite cdmpuri de fortd MM. Aceasta aproximatie a permis
calcularea spectrelor IR si inregistrarea migcarilor de vibratie ale atomilor cu cosum redus de timp CPU. Docarea
moleculara a fost realizata folosind aplicatia Glide din libraria Schrédinger. Figierul de coordonate atomice, obtinut
prin rezolvarea cristalografica a sistemului aVB3-RGD, a fost luat din baza de date a Centrului Supercomputerului
de la San Diego (SUA), codul PDB 1L5G.

Rezultate. Marimile termodinamice standard - enthalpia (59 4 kJ/mol) si entropia (425.9 J/mol.K) — au fost
obtinute prin insumarea contributiilor tuturor miscarilor atomice corespunzatoare diferitelor numere de unda
(cm™). Minmizarea energiei moleculei de RGD releva o energie totald mai mica pentru forma amfionicd (-910.9
kJ/mol) decéat pentru forma neincéarcata (-681.7 kJ/mol). Continutul de energie al complexului integrina-tripeptid
rezultat din docarea moleculara, a fost mai mic cand molecula de RGD a fost incarcata electric.

Concluzii. Starea incarcatd a liganzilor aV33 care contin motivul RGD mareste stabilitatea sistemelor integrina-
Iigand Aceasta sugereaza ca antagonistii aVB3 incarcati au eficacitate mai buna decat cei neincarcati.

STRUCTURAL CONDITION FOR LIGAND BINDING BY RGD-DEPENDENT INTEGRINS

St. Hobai
University of Medicine and Pharmacy, Tg. Mureg

Introduction. The angiogenesis plays a pivotal role in tumor growth and metastatic spread. This is a multistep
process characterized by the response of endothelial cells to angiogenic interaction with extraceliular matrix
mediated by integrin receptors. The integrin family of cell-adhesion receptors comprises several af heterodimers
that recognize ligands (vitronectin, laminin, fibronectin, von Willebrand factor, a.0). The heterodimer vitronectin
receptor aV3, a member of integrin family, piays a key role in angiogenesis, apoptosis and bone resorption, and
represents an attractive target for therapeutic intervention. Not expressed on normal epithelial cels, aVB3 is up-
regulated on activated endothelial cells and metastatic tumor cells. Some growth factors, such as FGF2 and TNF-
a, stimulate aVB3 up-regulation in the vasculature of human tumors. aVB3 recognizes the Arg-Gly-Asp (RGD)
motif within its ligand and the aVB3 antagonists, such as some RGD-mimetics, inhibit angiogenesis, induce
endothelial apoptosis, and have a cytotoxic effect on tumor cells.

Aim. The quantum mechanics analysis of the RGD motif. The results were corroborated with the molecular
docking data obtained for the system aVB3-RGD tripeptide.

Methods. Spartan program was used to carry out the quantum mechanics refinements. The treatment was based
on molecular mechanics (MM) models using the MM force fields. This approximation allowed the calculation of IR
spectra and recording of the vibrational motions of atoms with low cost of CPU time. The molecular docking was
carried out using Glide application of Schrédinger library The atomic coordinate file, obtained by crystallographic
solvation of the system aVB3-RGD, was taken from the database of San Diego Supercomputer Center (USA)
under the PDB code 1L5G. .

Results. Standard thermodynamic quantities - enthalpy (59 4 kJ/mol) and entropy (425.9 J/mol.K) - were
obtained by summation of contributions of all atomic motions corresponding to different wave numbers (cm™1).
The energy minimization of RGD molecule reveals a lower total energy of zwitterionic form (-910.9 kJ/mol) than
uncharged form (-681.7 kJ/mol). The energy content of integrin-tripeptide complex, resuited from molecular
docking, was lower when RGD molecule was charged electrically.

Conclusions. The charged state of the aVB3 RDG-containing ligands increases the stability of integrin-ligand
systems. It suggests that the charged aVB3 antagonists have better efficacy than uncharged ones.
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APLICATIl BIOMEDICALE ALE FLUORESCENTEI

Mariana Tilinca', Julianna Szakécs Antonella Chesca®, I. Nicolaescu ? , Felicia Toma®
"UMF Tg. Mures, Blologle celulara i molecularé 2UMF Tg. Mures, Blofzwé Biotehnica, Fizicd Medicala si
Farmaceutica, UMF Brasov, Biologie celulard §i moleculara. *UMF Tg. Mures, Microbiologie

Scop: Evidentierea flourescentei primare si secundare a unor structuri biologice cu ajutorul microscopului cu
lumina flourescenta.

Material si metoda: Anumite substante cand sunt iluminate cu radiatii cu lungime de unda mica restituie energia
primita sub forma de radiatii cu lungime de unda mare, proprietate numita fluorescentd. Fluorescenta presupune
iluminarea ulterioara expunerii cu o duratad de mai putin de 107sec, in timp ce fosforescenta consta in iluminarea
ulterioara mai mult de 107sec. Fluorescenta primara sau autofluorescenta este produsa de compusii celulari
expusi in lumina fluorescenta ca de exemplu: clorofila, porfirinele, lipocromii, acizii aminati, aminele biogene
precum si dintele natural. Fluorescenta secundara este produsad cu ajutorul fluorocromilor, substante care se
fixeazd de anumite structuri celulare care emite la nivelul lor lumina indusa. Dintre acestia cei mai utilizat sunt:
acridin orange-ul, auramina, tripaflavina. in functie de fluorocrom lumina emisa variaza de la albastra la rogie sau
albd. Unii fluorocromi se pot lega covalent de anticorpi facand conjugatul fluorescent: izotiocianatul de
fluoresceina, cu fluorescenta verde si lisamin-rhodamina cu fluorescent portocalie. Structurile colorate
fluorescent sau imunofluorescent pot fi examinate in conditii speciale de microscopie.

Rezultate: Clorofila si porfirinele emit fluorescenta rosie. lipocromii emit flourescenta verde, dintele natural este
autofluorescent, fenilalanina, triptofanul si tirozina emit fluorescenta albastra, iar adrenalina, noradrenalina si
serotonina emit fluorescenta verde stralucitoare. Fluorocromarea cu acridin oranj pune in eviden{d ARN-ui ce
emite flourescenta rogie, iar AND-ul flourescenta verde galbui, fibrele de colagen, fibrele elastice si de reticulina
emit fluorescenta verde. Nucleii leucocitelor sanguine emit fluorescenta verde.

Concluzii: Coloratia fluorescenta este utild pentru depistarea rapida a bacililor acido-rezistenti pe frotiurile din
sputad si sectiuni tisulare. Utiizari mai largi are coloratia imunofluorescentd pentru depistarea si identificarea
rapida a microorganismelor in produse patologice, a unor-anticorpi in ser, a imunoglobulinelor.

BIOMEDICAL APPLICATIONS OF FLUORESCENCE

Mariana Tulmca Julidnna Szakacs Antonella Chesca’ I. Nicolaescu 2, Felicia Toma*
'Department of Cellular and Moleculare Blology, UMF Taragu Mures, ?Department of Biophysics, Biotechnology.
Medical and Pharmaceutical Phys:cs UMF Targu Mureg “Department of Cellular and Moleculare Biology, UMF
Bragov, *Department of Microbiology, UMF Targu Mures

Purpose: Highlight primary and secondary fluorescent biological structures using fluorescent light microscope.
Material and method: When certain substances are illuminated with short-wave radiation energy return little of
the receive energy in the form of long-wave radlatlon property called fluorescence. Fluorescence requires further
illumination with an exposure time less than 10° sec while phosphorescency reguires further illumination for more
than 107sec. Primary- or autofluorescence is produced by cellular compounds like chlorophyll, porphyrins,
lipochromes, amino acids, biogenic amines and natural tooth exposed to fluorescent light. Secondary
fluorescence is produced by fluorochrome, substance that is attached to cellular structures emitting the induced
light on their level. The most used of these are: acridine orange, auramines, tripaflavina. Depending on the type of
the fiuorochrome the emitted light varies from blue to red or white. Some fluorochromes can covalently bind with
antibodies making fluorescent conjugates like the fluorescine izotiocianate, the fluorescent green and fiuorescent
orange lisamin-rhodamina. Fluorescent colored structures or immunofluorescence may be studied under special
mICroscopy.

Results: Chlorophyll and porphyrins emit red fluorescence, lipochromes emit green fluorescence, natural tooth is
autofluorescent, phenylalanine, tryptophan and tyrosine emit blue fluorescence, and adrenaline, noradrenaline
and serotonin 1ssue bright green fluorescence. Fluorochromates with acridine orange highlight RNA emitting
fluorescent red: DNA yellowish green fluorescence, collagen fibers, elastic and reticulin fibers emit green
fluorescence. Blood leukocyte nuclei emit green fluorescence.

Conclusions: Color fluorescence is useful for rapid detection of acid-resistant bacilli on sputum smears and
sections of tissue Immunofluorescence coloration has broader uses for rapid detection and identification of
microorganisms in pathological products of immunoglobulin antibodies in serum
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ANALIZA COMPARATIVA A EVOLUTIEI NUMARULU! DE LIMFOCITE CD4, CD8, A
INCARCATURII VIRALE SI A TRATAMENTULUI ANTIRETROVIRAL LA LOTURILE
DE ADULTI $§I COPII

Fodor Marta Andrea’ , Dobreanu Mlnodora Carmen Chmac Tilea Brandusa’,
Zahana Kézdi iringo? , Momca Sabau®
"UMF Tg. Mureg, Laboratorul de Biologie Molecularé 2UMF Tg. Mureg, Clinica Boli Infectioase I,
SuMF Tg. Mures, Disc. Epidemiologie.

Scop' Compararea loturilor de adulti $i copii din punctul de vedere al evolutiei numarului de fimfocite CD4, CD8, a
incarcaturii virale gi al terapiei antiretrovirale. -

Material" Am prelucrat datele a 144 de pacienti cu infectie HIV/SIDA aflati in evidenta Centrului Regional de
Monitorizare al Infectiei HIV/SIDA Mures, aflati sub tratament antiretoviral.

Metoda: Am impartit pacientii in urmatoarele patru loturi: lotul cu raspuns discordant imunologic (I-V+), raspuns
discordant virusologic (I+V-), lotul cu esec terapeutic (I-V-) si lotul cu raspuns optim la tratament (1+V+).

Am urmarit evolutia numarului de limfocite CD4, CD8, a raportului CD4/CD8 a Incarcaturii virale §i tratamentul
antiretroviral in momentele initiala i finala, comparand valorile obtinute la cele patru loturi print testul-t student.
Rezultate: Loturile sunt comparabile din puctul de vedere al evolutiei numarului de limfocite CD4, CD8 si a
Incarcaturii virale. Am remarcat diferente semnificative statistic la parametni care carcterizeaza terapia
antiretrovirala: durata tratamentului antiretroviral, numarul total de antiretrovirale administrate, numarul de INRT si
IP administrate celor doua loturi de bolnavi.

Concluzii: Vechimea tratamentului antiretroviral a fost de doud ori mai mica comparativ cu cea a grupului de
copu, exphcabil prin marea omogenitate a lotului de copii din punctul de vedere a! varstei §i prin faptul c3 infectia
HIV a fost achizitionata in aproximativ acelasi perioada si pe acelasi cale.

COMPARATIVE ANALYSIS OF THE NUMBER OF CD4, CD8 LYMPHOCYTES, VIRAL LOAD AND
ANTIRETROVIRAL THERAPY IN ADULTS AND CHILDREN

Fodor Marta Andrea' ,Dobreanu Mlnodora Carmen Chmac Tilea Brandusa R
Zaharia-Kézdi Irmgé Sabau Monica®
'UMF Tg. Mureg, Laboratorul de Biologie Molecularé 2UMF Tg. Mureg, Clinica Boli Infectioase |,
SUME Tg. Mures. Disc. Epidemiologie.

Obiective: To compare the adult and children lots in terms of the evolution of CD4, CD8 lymphocytes,viral ioad
and antiretroviral therapy .

Material. A lot of study was formed by 144 HIV infected patients, oiden 7-42 years, with antiretroviral therapy,
treateds at Infectious Diseases Clinic in Tg. Mures.

Method: Patients were classified into four groups: complete response (I+V+), complete nonresponse (I-V-),
immunologically discordant response (I-V+) and virusologically discordant response (I-V+).

We followed the variation of CD4, CD8 cell count, the CD4/CD8 cell ratio and the viral load in the initially and
finally moments, with the comparation of the obtained values with the student t-test

Results: The groups are comparable from the point of view i1s the number of CD4, CD8 lymphocytes, and viral
load. We found statistically significant differences in parameters that characterisease antiretroviral therapy: the
duration of antiretroviral treatment, the total number of antiretrovirals taken, the number of NRT! and Pi
administered the two lots of patients

Conclusions: The duration of antiretroviral treatment in adults was two times lower compared with the group of
children, explained by the great homogeneity of the lot of children in terms of age and the fact that HIV infection
was acquired in approximately the same time and same way.
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ROLUL IMUNOFENOTIPARII IN MONITORIZAREA EVOLUTIEI LEUCEMIEI ACUTE MIELOIDE -
PREZENTARE DE CAZ

Anca Bacarea'?, Bogdana Dorcioman?, |. Macarie*®, V. Bacarea® *, Minodora Dobreanu'?
! Universitatea de Medicina §i Farmacie Tg. Mureg — Laborator Biochimie Clinicé, 2 Spitalul Clinic Judefean de
Urgenta Mures, ° Universitatea de Medicina gi Farmacie Tg. Mures — Clinica Medicald I, * Universitatea de
Medicind gi Farmacie Tg. Mureg — Metodologia Cercetani Stiintifice Medicale

Scop: Imunofenotiparea este o tehnicd de rutind. in prezent indispensabila abordarii moderne a diagnosticului
leucemiilor acute. Tehnica este utild nu numai pentru diagnostic, ¢i §i pentru monitorizarea evolutiei la tratament,
respectiv pentru monitorizarea bolii reziduale. In acest sens, scopul nostru este sa prezentam un caz clinic in care
imunofenotiparea a permis stabilirea diagnosticului §i urmarirea evolutiei bolii.

Material $i metoda: Pacientd in varsta de 50 de ani, fara antecedente semnificative, cu alterarea starii generale,
fatigabilitate. Hemoleucograma evidentiazd: numar de leucocite = 1090/microl, numar de trombocite =
160000/microL, Hb = 11,3 g/dl, Hct = 33,6 %. Examenul morfologic al maduvei osoase evidentiazd 52 % celule
atipice suspecte de blasti, cu corpi Auer prezenti, unele cu aspect de monoblasti. S-a efectuat peroxidaza, care a
indicat 65 % blagti Pox pozitivi.

Rezultate: Diagnosticul de leucemie acutd mieloidd (LAM) a fost confirmat de imunofenotipare: s-a evidentiat o
populatie cu expresie diminuatd a markerului CD45, care prezenta fenotipul CD34+, HLA-DR+, CD13+, CD33+,
CD117+, CD36+, CD11c+. Diagnosticul stabilit a fost LAM, cu corespondent FAB M4. S-a inifiat tratamentul
specific de inductie, iar dupd 3 cure de tratament bolnava a intrat in remisie hematologicd. S-a repetat
imunofenotiparea pentru confirmarea remisiei. Concluzii: Cu limita achizitiondrii a doar 20000 evenimente (este
recomandata achizitia a 100000 evenimente pentru a investiga boala minima reziduald), totusi evidentierea a
doar 3% mieloblagti i evidentierea unei maduve osoase cu celularitate bogatd, cu semnele de diferentiere
normala, a permis confirmarea remisiei.

THE ROLE OF IMMUNOPHENOTYPING IN-MONITORING ACUTE MYELOID LEUKEMIA -
CASE REPORT

Anca Bacirea', Bogdana Dorcioman’, I. Macarie®, V. Bacirea® , Minodora Dobreanu’
! University of Medicine and Pharmacy Tg Mures ~ Clinical Laboratory, : Emenlqency Clinical Hospital Mureg, 3
University f Medicine and Pharmacy Tg. Mureg Mures — Medical Clinic 1, * University of Medicine and
Pharmacy Tg. Mures Mureg — Medical Research Methodology

Aim: Immunophenotyping is routine technique, necessary for modern diagnosis of acute leukemias. This
technique 1s useful not only for diagnosis, but aiso for treatment monitoring and minimal residual disease
investigation. Qur aim is to present a case report in which immunophenotyping allowed us to establish the
diagnosis and foliow up the disease.

Material and method: A 50 year old female, without significant medical history, with alteration of general state of
health, fatigability. Cell blood count showed: ieukocyte number = 1080/microl, thrombocyte number =
160000/microl., Hb = 11,3 g/dl, Hct = 33,6 %. Morphologic examination of bone marrow indicated the presence of
52% atypical cells, possible blast cells, with Auer roads and some cells with monoblastic morphology. Peroxidase
reaction of blast cells was 65% positive

Results: Diagnosis of acute myeloid leukemia (AML) was confirmed by immunophenotyping: a population with
dim expression of CD45 which expressed the phenotype CD34+, HLA-DR+, CD13+, CD33+, CD117+, CD36+,
CD11c+. The diagnosis was AML, with correspondent FAB M4. Specific induction treatment was done and after 3
induction cures the patient entered in hematologic remission. We repeated immunophenotyping to confirm
remission

Conclusions: With the limit of acquinng of only 20000 events (100000 are recommended to real investigation of
minimal residual disease), still the evidence of only 3% mieloblasts and high cellular bone marrow with signs of
normal differentiation, allowed us to confirm the remission.
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IMPLICATIILE CITOKINELOR IN DIAGNOSTICUL S| PROGNOSTICUL BOLILOR AUTOIMUNE

Remona Eliza David’, Minodora Dobreanu?, V. Balogh- Samarghltan V. Hadareanu
"Universitatea de Medicina §i Farmacie Targu-Muresg, D/sapl:na de Biochimie Medical3, *Universitatea de
Medicina si Farmacie, Disciplina de Biochimie Clinica, *Universitatea de Medicina §i Farmacie T&rgu-Mureg,
Disciplina de Medicina Legald

Scopul lucrdrii este sd evidentieze implicarea citokinelor in diagnosticul §i prognosticul unor afectiuni cu
determinare autoimuna; precum §i urmarirea in evolutie a bolilor in functie de nivelele serice.

Activarea limfocitelor T reprezintd momentul central al majoritatii rdspunsurilor imune §i poate avea loc numai
daca sunt indeplinite conditiile: prezenta antigenelor T dependente i participarea telulelor prezentatoare de
antigen (APC). Cooperarea celulara dinspre APC catre limfocitul T (LT) parcurge 2 etape distincte: etapa Ag-
independenta si etapa Ag-specifica. Etapa Ag-specificd consta in stabilirea de legatun intre MHC/epitop, prezent
pe membrana APC, si TCR/CD4 sau TCR/CD8 de la suprafatd LT; generand 2 categorii de semnale, care se
transmit pe calea TCR/CD3 catre nucleul LT Efectele care decurg in urma activarii LT sunt activarea lor
metabolica, cresterea numarului lor §i mai ales maturarea functionald cu producerea de interleukine. Citokinele
sunt proteine solubile, biologic active cu rol esential in comunicarea intercelulara. Citokinele pot avea actiune
redundanta (suprapunerea efectelor biologice) sau actiune pleiotropa (o citokina are mai multe efecte). Din punct
de vedere al efectului asupra procesului inflamator, citokinele se impart in: citokine proinflamatorii (IL-1, IL-2,
INFy, TNFa) si citokine antiinflamatorii (IL-4, IL-10, TGFf3). Interleukina-1 este reglatorul principal al raspunsului
imun si inflamator. Activitatea proinflamatorie este demonstrata prin activarea metabolismului acidului arahidonic
§i prin producerea altor citokine. La animale cu deficit de interleukina-2 se dezvoltad defecte de imunitate gi
tulburari autoimune precum anemie hemoliticd §i boala inflamatorie intestinald. Interleukina-4 stimuleaza
formarea coloniilor de precursori ai eritrocitelor, megacariocitelor, mastocitelor, granulocitelor/monocitelor si
promoveaza formarea subtipurilor CD4 si CD8 de limfocite. In cadrul experientelor interleukina-6 joaca un rol
important in dezvoltarea unor glomerulopatii membrano-proliferative severe cu evolutie rapida, comparabile cu
modificarile similare aparute la pacientii cu SLE. Interleukina-10 inhiba productia de citokine proinflamatorii avand
rolul de a limita inflamatia cronica de la nivelul cailor respiratorii. Clinic, INFy a fost utilizat pentru imbunatatirea
efectelor bactericide ale fagocitelor la cei'cu boald granulomatoasa cronica. INFy se considera a fi implicat si in
patogeneza DZ-2 si LADA. Principiul dozarilor in laboratorul de analize medicale are la bazd metoda de
chemiluminiscenta.

IMPLICATIONS OF CYTOKINES IN DIAGNOSTIC AND PRONOSTIC OF AUTOIMMUNE
DISCASES

Remona Eliza David', Minodora Dobreanu?, V. Batogh- Samarghltan V. Hadareanu®
"University of Medicine and Pharmacy Targu-Mureg, Dlsc1pl:ne of Medical Biochemistry, 2University of Medicine
and Pharmacy, Discipline of Clinical Biochemistry, *University of Medicine and Pharmacy Targu-Mureg, Discipline
of Forensic Medicine

Aim of the study is to highlight the involvement of cytokines in diagnosis and prognosis of autoimmune diseases
as well as monitoring their evolution according to serum level.

T cell activation is the most important moment in immune responses and may occur only if the conditions: the
presence of T dependent antigens and the participation of antigen presenter cells (APC). The cellular cooperation
between PCA and T cell browse 2 distinct stages: stage specific Ag and stage independent Ag. Stage specific Ag
consists in linking MHC/epitop, membrane present on PCA, and TCR/CD4 or TCR/CD8 on surface LT; generating
2 types of signals, which are transmitted via TCR/CD3 to the deep cytoplasm. Effects flowing from the activation
of the T cell are: their metabolic activation, increase of cell number and functional maturation of the production of
interleukins. Cytokines are soluble proteins, biologically active with essential role in intercellular communication
Action of cytokines may be redundant (overlapping biological effects) or action pleiotrop (one citokine have many
effects). In function of effect on inflammatory process, we have 2 categories of cytokines: proinflammatory
cytokines (IL-1, IL-2, INFy, TNFB) and antiinflammatory citokines (IL-4, IL-10, TGFa). IL-1 is the main regulator of
immune and inflammatory response. Proinflammatory activity is demonstrated by activation of arachidonic acid
metabolism and the production of other cytokines. IL-2 deficient animals develop immunity defects and
autoimmune diseases such as hemolytic anemia and inflammatory intestinal diseases. IL-4 stimulates the
formation of cololnies of red cell precursors, megakaryocytes, mast cells, granulocytes/monocytes and promovate
the formation of lymphocyte subtypes. IL-6 play an important role in development of severe glomerulopathys
membrano-proliferating with fast evolution, comparable with similar changes occuring to patients with SLE. IL-10
inhibits the production of proinflammatory cytokines, with limiting the role of chronic inflammation of respiratory
tract. Clinicaily, INFy are use for bactericidal effects in phagocytes to patients with chronic granulomatous
diseases. INFy is considered to be invoived in the pathogenesis of type 2 diabetes mellitus and LADA. Principle of
medical laboratory dosing is based on the method of chemiluminescence
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VALOAREA PROGNOSTICA A PROTEINELOR DE FAZA ACUTA iN HEMOPATIILE MALIGNE

Gizella Mares-Ferencz ', G.Oltean ?
"Universitatea de Medicina i Farmacie, Targu Mureg, Disciplina de Biochimie Medicala, Universitatea de
Medicina si Farmacie, Targu Mures, Clinica Medicala |

Scopul lucrarii: Scopul studiului este de a stabili rolul proteinelor de faza acuta in prognosticul hemopatiilor

maligne.

Material $i metoda: Au fost inclusi in studiu 40 de pacienti, intemati in Clinica Medicala | din Targu Mures, in

perioada 2000-2008, diagnosticati cu limfom Hodgkin (n=20), limfom non-Hodgkin (n=20). Dintre markerii

inflamatori am determinat proteinele de fazd acuta prin electroforeza §i metoda ELISA. Am urmarit modificarea

acestora n evolutia bolii, inainte si dupa faza citostatica i am corelat rezultatele analizelor obtinute cu statusul

imunitar al pacientului si complicatiile aparute.

Rezultate: S-au constatat valori crescute ale proteinelor de faza acutd inca de la debutul bolii: a1 antitripsina

(50,4%) din totalul cazurilor, haptoglobina (74,5%), ceruloplasmina (68.4%), a1 glicoproteina (62,1%) si proteina

C reactivd (70,3%). Cresterile au fost semnificative in limfomul non Hodgkin (61,8%), comparativ cu limfomul

Hodgkin (32,4%). Valorile transferinei au fost scazute: limfoame Hodgkin (58,2%), limfoame non-Hodgkin (64,3%)
37.6% din totalul pacientilor au avut valori scazute ale imunogiobulinelor.

Dupa aplicarea terapiei citostatice am constatat normalizarea valorilor proteinelor de faza acuta: limfomul non-

Hodgkin (76,4%) si limfomul Hodgkin ( 98,7%).

Concluzii:Proteinele de faza acuta cresc semnificativ in limfoame. Terapia citostatica influenteaza pozitiv evolutia

bolii prin reducerea masei tumorale si negativarea markerilor inflamatori.Revenirea la valori normale a proteinelor

de faza acuta ne indica un prognostic bun in hemopatiile maligne.

Cuvinte cheie: hemopatii maligne, proteine de faz3 acuta, prognostic

THE IMPORTANCE OF ACUTE PHASE PROTEINS IN MALIGNANT HEMOPATHIES PROGNOSIS

Gizella Mares-Ferencz ', G.Oltean ?
'University of Medicine and Pharmacy, Targu Mures, Biochemistry Department, *University of Medicine and
Phamacy, Targu Muregs, Intemal Medicine |

The aim of study : Aim of our study is to establish the rule of acute phase proteins in prognosis of malignant
hemopathies.

Material and method : We have included in our study 40 patients, hospitalized in 1 Medical Clinic from Targu
Mures, during 2000 - 2008 period, diagnostized with Hodgkin lymphoma (n=20), non Hodgkin lymphoma (n=20) .
We identify the acute phase proteins using ELISA and electrophoresis methods.

We studied the values of acute phase proteins during disease evolution, before and after the application of
chimiotherapy and we correlated the results with pacient’s immunological status and the complications.

Results: We obtaine high values of the acut phase proteins even from the beginning of the disease: a1
antitnpsin (50,4%), haptoglobin (74,5%), ceruloplasmin (68,4%). a1 glicoprotein (62,1%) and C reactive protein (
70,3%). Increase was significant in non Hodgkin lymphoma (61,8%), compared to Hodgkin lymphoma( 32,4%).
Transferrine value was low in Hodgkin lymphomas (58,2%), non-Hodgkin lymphomas (64,3%) . 37,6% of
patients had decreased values of immunoglobulins. After the application of the cytostatic treatment we observed
the normalization of acute phase protein values: non -Hodgkin lymphoma (76.4%) and Hodgkin lymphoma (
98,7%).

Conch)asion: Acute phase proteins increase significantly in lymphomas . Cytostatic therapy influence disease
evolution in a positive manner by reducing the tumoral mass and normalizing the inflammatory markers The
recurrence of acute phase proteins to normal values indicate one good prognosis in malignant hemopathies.
Keywords  malignant hemopathies, acute phase proteins, prognosis.
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STUDIU ASUPRA POSIBILITATH EXPULZIEI CORPILOR STRAINI SUBCUTANATI LA ANIMALE
DE EXPERIENTA CU AJUTORUL MEDICAMENTULUI HOMEOPAT SILICEA CH 7

A. Alecu, A. Botianu, P. Botianu, A. Dobrica, Alexandra Butiurca, L. Gyorbiro, Mariana Popa, D.
Radu, Gabriela Marcus, B. Cordos, R. Brezeanu
Universitatea de Medicina gi Farmacie Targu-Mureg

Scopul lucrdrii: Scopul studiului este de a evalua efectul de provocare a eliminarii al corpilor straini al
medicamentului homeopatic Silicea CH 7.

Material gi metoda: Am luat in studiu 2 loturi de cate 9 gobolani masculi cu greutati cuprinse intre 250-388g, lotul
1 - control-placebo, lotul 2 - tratat homeopatic cu Silicea CH 7. S-a efectuat contentia §i adormirea gobolanilor cu
eter apoi depilarea §i asepsia zonei cervicale aleasad pentru incizie. Dupa incizia planului tegumentar s-a inserat
subcutanat o minisfera de sticld cu diametrul de 5 mm si s-a suturat plaga cu fir neresorbabil. Medicatia s-a
administrat oral imediat dupa trezirea animalelor gi ulterior in fiecare dimineatd, cu ajutorul unei seringi. S-a
urmérit evolutia locald si s-au notat evenimentele observate. Datele au fost prelucrate statistic cu programul
GraphPad, efectuandu-se testul Chi patrat.

Rezultate: O parte din soarecii tratati cu Silicea CH 7 au prezentat incepand cu ziua 7 postoperator inflamatie
locala si ulterior aparitia unei solutii de continuitate la nivelul locului de insertie al minisferei de sticld, concretizata
printr-o fistuld prin care o parte din animale au eliminat spontan piesa de sticla. Analiza statistica a datelor arat
¢ad numarul de sobolani care au prezentat fistuld la nivelul locului de insertie al minisferei de sticld subcutanat a
fost semnificativ mai mare la lotul tratat homeopatic. Din lotul control-placebo nici un animal nu a prezentat fistula
la locul insertiei corpului strain

Concluzii: Medicamentul homeopatic Silicea CH 7 a avut in studiul nostru un efect semnificativ de provocare a
fistulelor la nivelul locului de insertie a corpilor straini din sticld, o parte din animalele tratate homeopatic reugind
sa elimine corpul strain.

STUDY ABOUT THE POSSIBILITY OF FOREIGN BODY EXPULSION UNDER TREAMENT WITH
HOMEOPATHIC SILICEA CH 7 IN LABORATORY ANIMALS

A. Alecu, A. Botianu, P. Botianu, A. Dobricéa, Alexandra Butiurca, L. Gyorbiro, Mariana Popa, D.
Radu, Gabriela Marcus, B. Cordos, R. Brezeanu
University of Medicine and Pharmacy Targu-Mureg

Aim: we wanted to assess the effect of elimination of foreign bodies under treatment with Silicea CH 7 comparing
to placebo.

Material and method: we studies 2 groups of 9 /male rats, group 1 - control-placebo, group 2 - treated with
Silicea CH 7. After a surgical incision we inserted under the skin a 5 mm diameter sphere of glass and then
suturated de incision. The treatment was started immediately after the awakening of the rats and continued each
morning by oral means.

Results: Some of the rats treated with Silicea CH 7 presented after day 7 an inflamation ant then a fistula at the
level of the glass sphere which then was evacuated and the fistula healed. Statistic data show that the numer of
rats treated with Silicea CH 7 which presented fistula and evacuation of the sphere was significantly higher
comparing to placebo. In the placebo group none of the rats presented fistula.

Concluzii: homeopathic Silicea CH 7 had in our study a significant effect of producing fistulae at the level of
insertion of a foreign body under the skin
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EVOLUTIA GREFELOR CUTANATE LA ANIMALE DE EXPERIENTA SUB TRATAMENT
HOMEOPATIC COMPARATIV CU PLACEBO

A. Alecu, Gabriela Marcus, A. Botianu, P. Botianu, L. Gyorbiro, A. Dobrica, Alexandra Butiurca,
Mariana Popa, D. Radu, R. Brezeanu
Universitatea de Medicind gi Farmacie Térgu-Mureg

Scopul tucrarii: Scopul studiului este de a studia evolutia grefelor cutanate la animale de experientd sub
tratament homeopatic in comparatie cu placebo.

Material 3i metoda: Am studiat loturi paralele de soareci §i gobolani la care am efectuat autogrefe de tegument
in regiunea dorsald, uiterior fiind tratati cu medicamente homeopatice (Arnica CH 7, Staphysagria CH 7,
cunoscute pentru aplicabilitatea in patologia traumaticd) precum si cu placebo.

Rezultate: Animalele de laborator au prezentat evolutii diferite ale grefelor sub difentele tratamente. Loturile care
au primit Staphysagria prezentdnd cea mai buna fixare a grefelor, comparativ cu loturile tratate cu Arnica sau
Placebo.

Concluzii: Medicamentele homeopatice pot avea un efect favorabil in fixarea grefelor cutanate la animale de
laborator.

THE EVOLUTION OF SKIN GRAFTS IN LABORATORY ANIMALS UNDER HOMEOPATHIC
TREATMENT VERSUS PLACEBO

Authors: A. Alecu, Gabriela Marcug, A. Botianu, P. Botianu, L. Gyorbiro, A. Dobrica, Alexandra
Butiurca, Mariana Popa, D. Radu, R. Brezeanu
University of Medicine and Pharmacy Targu-Mureg

Aim: The aim of the study is to examine the evolution of skin grafts in laboratory animals under homeopathic
treatment compared to placebo.

Material and Method: We studied paralle! groups of mice and rats on which we performed autografts of skin in
the dorsal region. We treated them with homeopathic medicine (Arnica CH 7, Staphysagria CH 7, known for
applicability in traumatic pathology) and placebo.

Results: The animals showed different evolutions of the graftsunder different treatments, groups receiving
Staphysagnia presenting the best graft setting, compared with the groups treated with Arnica or placebo.
Conciusions: The homeopathic medicines can have a favorable effect in fixing the skin grafts in laboratory
animals.
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SOLUTII NUMERICE PENTRU MODELUL HILL ORIGINAL CU LOCURI DISCRETE DE
CONECTARE A PUNTILOR DE LEGATURA

M. Moldovan, I. Nicolaescu, Cornelia Mesaros
'UMF Targu Mures, Disciplina de Biofizic3, Biotehnic3, Fizics Medicala §i Farmaceutica

Scop. Gasirea expresiilor distributiei izometrice a puntilor de legatura si obtinerea relatiei forta-viteza prin calcul
numeric.

Metoda. Consideram un model general a puntilor de legatura caracterizat de o distributie discreta a locurilor de
legare. Presupunem ca fiecare punte de legaturd se afla, la un moment dat, in raza a maxim doua locuri de
legare care sunt independente de cele ale puntilor de legatura vecine. Scrierea ecuatiilor de conservare pentru
fractia de punti de legatura care sunt legate la distanta x, n(x). ne permite sa determindm numeric distributia
puntilor de legatura i forta izometrica, corespunzatoare unei anumite viteze de contractie a mugchiului.
Rezultate. Folosind pachetul de software pentru calcule stiintifice Scilab, am obtinut numeric ecuatia
binecunoscuta a lui Hill (relatia forta-viteza), respectiv o crestere a fortei izometrice corespunzatoare modelului lui
Huxley cu doua locuri de conectare.

Concluzii. Modelul lui Huxley presupune ca exista un singur loc disponibil de conectare pentru fiecare punte de
legatura, pe ca&nd modelul continuu presupune ca puntile de legatura se pot conecta oriunde. Situatia reala e una
intermediara, fiecare punte de legatura avand mai muit de un loc disponibil de conectare,-iar locurile de conectare
sunt distribuite discret. Considerand un astfel de model, prin rezolvarea numerica a ecuatiilor diferentiale definite
de ecuatille de conservare $i prin intregrarea numerica a fortei de contractie, s-a putut reproduce relatia forta-
viteza.

NUMERICAL SOLUTION OF THE FORCE-VELOCITY RELATIONSHIP FOR THE ORIGINAL HILL
MODEL WITH DISCRETE BINDING SITES

M. Moldovan, |. Nicolaescu, Cornelia Mesaros
’Depanment of Biophysics, Biotechnology, Medical and Pharmaceutical Physics, UMF Targu Mureg

Objective. Finding expressions of isometric distributions of crossbridges and obtaining the force-velocity
relationship by numerical calculation.

Method. We consider the general binding site model that incorporates the discrete distribution of binding sites
and derive the conservation equations of the n(x) (the fraction of crossbridges with displacement x that are
bound). For some values of velocity we solve this differential equations numerically and compute the isometric
force.

Results. Using the software package Scilab for scientific calculations, we obtained numerically the well-known
Hill's equation (force-velocity relationship) and we showed that if the Huxiey model is modified to include two
binding sites, the isometric force is increased.

Conclusions. In the Huxley model we supposed that each crossbridge has only one actin binding site available
for binding, while in the continuous binding site model we supposed that crossbridges can bind anywhere. The
real situation is probably between these two cases, each crossbridge has more than one binding site, sites that
are distributed discretely. Following Hill's work, we took a model where the actine binding sites are distributed
discretely and demonstrate numerically that the force-velocity curve is reproduced.
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STUDIUL DEPRESIEI IN RANDUL POPULATIEI ADULTE

Z. Abram'?, Hajnal Finta', L. Domokos®
'Disciplina de Igiend, Universitatea de Medicina §i Farmacie Tg. Mures, 2Fundaia Crestina Diakonia,
Filiala Tg. Mureg

Scop: In ultimii decenii disfunctile i imbolnavirile psihice s-au raspandit in toatd lumea, motiv pentru care
mentinerea sanatatii psihice a devenit o0 problema importantd. Scopul cercetdrii noastre este studierea starii
psihice, in special a depresiei la populatia adulta.

Material gi metoda: Cercetarea se bazeazd pe aplicarea unui chestionar in réandul populatiei adulte din
municipiile Targu-Mures, Miercurea-Ciuc §i Sfantu-Gheorghe, esantion reprezentativ stratificat in mai multe
trepte. S-a aplicat scala de depresie Beck.

Rezultate: Conform rezultatelor, depresia este cea mai raspanditd boald psihicd diagnosticatd la, dar rata
sindromului depresiv este mult mai mare. Datele obtinute aratd ca 42,3% din populatia studiata relateaza semne
de depresie. Proportia incercarii de sinucidere |la populatia studiata a fost in jur de 2%.

Femeile sunt mai depresive decat barbatii. Sindromul depresiv creste semnificativ cu varsta, pe de alta parte
scolarizarea insuficienta este in relatie directa cu aceasta boala psihica.

Concluzii: Printre factorii determinanti - pe l1anga sex, varsta gi gcolarizare - mai amintim mediul urban, lipsa
locului de munca si lipsa familiei. Se sublinieaza importanta educatiei §i promovarii sanatatii pentru a imbunatati
calitatea vietii psihice a populatiei.

THE STUDY OF DEPRESSION AMONG THE ADULT POPULATION

Z. Abram™, Hajnal Finta', L. Domokos?
'Departament of Hygiene, University of Medicine and-Pharmacy Tg. Mures, ®Diakonia Christian Foundation,
Tg. Mures Branch

Objective: In the last decades the psychical dysfunctions and diseases became widespread in the whole world,
so that the maintenance of psychical health became a very important problem_The aim of our research is to study
the psychical health state, in special the depression of the Romanian adults.

Material and method: This study is based on the apptication of a questionnaire among the adult population from
Targu-Mures. Miercurea-Ciuc and Sfantu-Gheorghe towns, a representative sample stratified in more steps. It
was applied the Beck depression scale.

Results: After our results depression is the most common psychical illness diagnosed, but in much higher rate
exists depressive symptoms. Our results show that 42,3% of the studied population has depressive signs. The
percentage of suicide attempt among the studied population was about 2%.

Women are more depressive than men. The depressive syndrom increases significantly with age, on the other
hand the insufficient graduation is in direct relation with this psychical iliness.

Conclusions: Among the determinant factors — near sex, age and graduation - we can enumerate the urban
environment, the lack of job and the lack of family. It is underlined the importance of education and health
promotion to improve the psychical living standards of the population.
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ESTIMARI ALE NIVELELOR DE FIER, FLUOR $I1 10D DIN DIVERSE SURSE DE APA
SUBTERANA POTABILA

Monica Tarcea, Hajnal Finta, Geanina Moldovan, Z. Abram, Ramona Ureche
Disciplina de Igiend, UMF Targu-Mureg

Scopul studiului: Interpretarea datelor privind concentratiile de fier, fluor §i iod din diferite surse de apa potabila
subterand, cu locatii diferite din Romania.

Material §i metoda: Este un studiu de laborator bazat pe testarea concentratiilor de minerale din 70 de probe de
apa subterana din 10 judete, cu un colorimetru tip Hanna Instruments C99.

Rezultate; Am depistat diferente semnificative privind concentratiile acestor minerale intre surse de apa din
judete diferite, de asemenea, de la surse diferite din acelasgi judet, si In comparatie cu limitele maxim admise
legal. Cele mai variate date au fost legate de concentratiile scazute de fluor si de 1od din probele de apa testate
legate si de riscul populational de expunere prin deficit.

Concluzii: Subliniem importanta monitorizarii surselor de aprovizionare cu apa, pentru a evalua atat parametrii de
calitate a apei cat gi compozifia in diferite minerale, pentru a se estima indirect influenta asupra starii de sanatate
a populatiei pe termen lung.

\

EVALUATION OF IRON, FLUORIDE AND IODINE LEVELS IN UNDERGROUND DRINKING WATER
SOURCES

Monica Tarcea, Hajnal Finta, Geanina Moldovan, Z. Abram, Ramona Ureche
Hygiene Department, UMPh Targu-Mures

Aim: Evaluation of the underground water mineral composition in.iron, fluonde and iodine from different sources,
with variable locations in Romania.

Methods: it is a laboratory study based on Hanna Instruments C99 colourimeter, that tested the mineral
parameters levels in 70 water samples from several underground water supply sources from 10 different
romanian counties.

Results: There were significant differences between sources from different counties, also from different sources
in the same county, regarding mineral levels in water and also compared to the highest admitted legal levels. The
most various data were related to fluoride and iodine low levels in water samples and risk of exposure by
deficiency.

Conclusion: We must stress upon the importance of monitoring water supplies, to evaluate both the quality
parameters and mineral composition, in order to estimate the influence on the health status of the consumer
population in the long run.
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EVALUAREA STARII DE SANATATE A POPULATIEI DIN ROMANIA PRIN PRISMA UNOR
FENOMENE DEMOGRAFICE INTRE ANII 1948-2007

-

Evelyn Farkas, lldiko Hadnagy
Universitatea de Medicina gi Farmacie, Targu-Mureg

Scopul lucridrii: analiza starii de sanatate a populatiei Romaniei intre anii 1948-2007 cu ajutoru! urmatoarelor
rate demografice. natalitatea. mortalitatea generald. mortalitatea infantild, excedentul natural §i mortalitatea
matemna.

Material gi metoda : Am studiat datele statistice din anuarele si breviarele de statistica sanitara aparute in tara
noastra, precum si anuarele demografice ale ONU referitoare la perioada analizata.

Rezuitate - in perioada studiata indicele de natalitate a scazut de la 23.9% la 10,8%0, iar indicele de mortalitate
generald de la 15,6%0 la 11,9%.. Sporul natural in anul 1948 a fost de 8,3%, iar in anul 2007 de -1,1%.. Rata
mortalitatii infantile, in perioada cuprinsa in studiu, a scazut drastic de la 143%. la 11,7%, iar mortalitatea materna
a prezentat de asemenea o tendinta de descrestere de la 254 /oo00 1a 24" /oo0o.

Concluzii: Desi fenomenele studiate indicd o imbunatatre a stirii de sanatate a populatiei din Roménia in
perioada studiatd, totusi la nivel european valorile inregistrate pledeaza pentru o situalie precara. Ar fi nevoie,
pentru depasirea acestei situatii, de imbunétatirea eficientei activitatii sectorului medico-sanitar gi luarea unor
masuri adecvate in domeniul politicii sanitare nationale.

THE EVALUATION OF HEALTH STATUS OF THE ROMANIAN POPULATION IN THE LIGHT OF
DEMOGRAPHIC PHENOMENA DURING 1948-2007

Evelyn Farkas, lldiko Hadnagy
University of Medicine and Pharmacy, Targu-Mureg

Aim: health status analysis of the Romanian population during 1948-2007 with the following demographic rates:
natality, general mortality, infant mortality, natural growth and maternal mortality.

Material and Method We studied the statistical data of directories and breviaries regarding health statistics from
our country as well as the demographic directories of UN for the analysed period.

Results : n the studied period the birth index decreased from 23.9 % to 10.8 %o, and the general mortality index
from 15.6 %0 to 11.9 %o. Natural growth in 1948 was 8 3 %e and in 2007 -1:1 %o Infant mortality rate in the studied
period, decreaskd drastically from 143 %. to 11.7 %e. and matema! mortality has also shown a decreasing
tendency from 2540000 10 24 /o000

Conclusions. Although the studied phenomena indicate an improved health status of the Romanian population
during the studied period, at European level the recorded values show a precarnous situation. In order to
overcome this situation it would be necessary to improve the efficiency of healthcare system and to take
appropriate measures within the domain of national health policy.
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OBSERVATIILE CLINICO-PARACLINICE PRIVIND MODIFICARILE CAPACITATII VENTILATORII
PULMONARE IN EXPUNEREA CRONICA LA PULBERI CU BIOXID DE SILICIU LIBER CRISTALIN

L.Szasz', M.Varga', Zsuzsanna Szasz', H. Moldovan®
' UMF Tg-Mureg, Disciplina de Medicina Muncii, 2 Clinica de Medicina Muncii Tg-Mureg

Introducere:In ciuda faptului ca industria miniera si industria grea inregistreaza scideri spectaculoase privind
numarul muncitorilor angajati, inregistram in continuare boala profesionald cea mai frecventd, caracteristica
acestei industrii i anume silicoza.

Material §i metoda: Pentru realizarea obiectivelor propuse, am efectuat urmétoarele investigatii clinice i
paraclinice la un numéar de 30 de bolnavi internati cu silicoza la Clinica de Medicina Muncii Tg-Mures in anul
2008. Investigalile efectuate au fost: examen clinic general, anamneza profesionald, examene radiologice
pulmonare, care au fost interpretate de catre Comisia de Pneumoconioza din cadrul Clinicii de Medicina Muncii
Tg-Mures. Investigarea capacitafii ventilatorii pulmonare a constat din efectuarea probelor functionale ventilatorii
simple, completate cu DEM;s.7s. In unele cazuri, investigarea aparatului respirator a fost completata cu efectuarea
Body-Pletismografiei.

Rezultate si discutii: La toti bolnavii cu silicoza, o importantd deosebita il au timpul de expunere si timpul de
retentie. Durata timpului de expunere la cazurile investigate era de peste 20 de ani, in concordanta cu gravitatea
modificarilor pulmonare. Din totalul de 30 de bolnavi, 12 au silicozd 1p, 12 au silicozé 2p iar 6 au silicoza 3p.
Modificérile depistate cu probele functionale ventilatorii ne-a aratat prezenta unei disfunctii ventilatorii mixte la un
numar de 12 pacienti, disfunctii ventilatorii restrictive la 10 pacienti, in timp ce la un numar de 8 pacienti probele
functionale ventilatorii erau in limite normale. Prezenta modificarilor privind capacitatea ventilatorie pulmonara are
o corelatie pozitiva cu severitatea silicozei. Body-Pletismografia a fost efectuata la un numar de 5 pacienti i ne-a
aratat modificari privind cregterea rezistentei la fluxul de aer si modificari ale volumului rezidual.

Concluzii: Rezultatele obtinute confirma faptul ca silicoza este o boald cronicd care evolueazad §i dupa
intreuperea expunerii la pulberi silicogene. Modificarile care apar la nivelul capacitatii ventilatorii pulmonare, de
obicei, sunt Tn concordan{a cu gravitatea silicozei si cu complicatiile care apar din partea aparatului respirator.
Numarul cazurilor investigate cu ajutorul Body-Pletismografului-nu ne permite emiterea unor concluzii ferme dar
este 0 metoda care depisteaza modificarile capacitatii ventilatorii pulmonare din fazele incipiente.

CLINICAL AND LABORATORY OBSERVATIONS REGARDING THE ALTERATIONS OF THE
PULMONARY VENTILATION CAPACITY IN CHRONIC EXPOSURE TO FREE CRYSTALLINE
SILICON DIOXIDE POWDER

L.Szasz', M.varga', Zsuzsanna Szasz', H. Moldovan®
! University of Medicine and Pharmacy, Tg-Mures, Department of Occupational Medicine, 2Clinic of Occupational
Medicine, Tg-Mureg

Introduction:Despite the fact that mining and heavy industry show spectacular downsizing regarding the number
of employed workers, our records show that characteristic to this industry the most common occupational disease
is still silicosis.

Material and method: To achieve the proposed objectives, we conducted the following clinical and laboratory
investigations in a total number of 30 hospitalized patients with silicosis at the Occupational Medicine Clinic of
Tirgu-Mures in 2009. The performed investigations were' general clinical examination, professional case history,
radiological examination of the lungs, which were interpreted by the Pneumoconiosis Committee of the
Occupational Medicine Clinic of Tirgu-Mures. The investigation of the pulmonary ventilation capacity consisted of
performing simple ventilatory function tests, completed with DEMas.7s. In some cases the investigation of the
respiratory system was completed by performing Body-Plethysmography.

Results and discussions: In all patients suffering from silicosis, exposure and retention time have a particular
importance. The duration of exposure time in the investigated cases was over 20 years, according to the severity
of pulmonary alterations. Out of the total 30 patients, 12 suffer from silicosis 1p, 12 from silicosis 2p and 6 from
silicosis 3p. Alterations detected by the aid of ventilatory function tests have shown the presence of mixed
ventilatory dysfunction problems in a number of 12 patients, restrictive ventilatory dysfunction in 10 patients, while
in a total of 8 patients the results of the ventilatory function test were within normal limits. The presence of
alterations regarding the ventilatory capacity of the lungs presents a positive correlation with the severity of
silicosis. Body- Plethysmography was performed in a total of 5 patients and showed us alterations in increasing
resistance to airflow and residual volume.

Conclusions: The obtained results confirm that silicosis is a chronic disease that continues to develop after the
interruption of exposure to silica dust too. Alterations that occur at the level of the ventilatory capacity of the lung
usually correspond to the severity of silicosis and to the complications that arise in the respiratory tract. The
number of cases investigated by the aid of Body- Plethysmography does not allow us to draw concrete
conclusions but it is a method that helps us to detect alterations of the ventilatory capacity of the lung in early
stages
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SUBSTANTE CHIMICE OTOTOXICE $IZGOMOT -EFECT NOCIV CUMULATIV ASUPRA URECHII

Fugulyan Ecaterina
Clinica Medicina Muncii Tg-Mureg

Scopul prezentei lucrari este de a urmari efectul combinat al zgomotului §i a substantelor chimice ototoxice

asupra analizorului auditiv .

In mediul profesional, zgomotul este prezent in multe locuri de munca.Prin zgomot intelegem orice sunet nedorit,

jenant.

Este bine cunoscuta actiunea ototoxicad a zgomotului, care poate sa produca hipoacuzie si surditate profesionala
rin actiunea zgomotului asupra celulelor senzoriale din organul lui Corti.

n mediu! profesional se gasesc si multe substante chimice care pot sd cauzeze scaderea auzului, tinitus sau

surditate Ele pot sa ,actioneze atat singur cat i in combinatie cu zgomotul, crescand riscul de a produce efecte

ototoxice.

Material si metoda ; In continuare prezint cazu! unui pacient de 36 de ani,internat in Clinica de Medicina Muncii

cu hipoacuzie de perceptie bilaterala, care provine din mediul industrial, cu expunere la zgomot sub VLE si cu

expunere la solventi organici.

Substantele chimice care pot sd producd efecte ototoxice sant solventii organici, unele metale, asfichianti.

Acestea pot sa patrundd In organism prin inhalare, ingestie sau prin piele. Odata ajunsi in sdnge ,ototoxinele

ajung in urechea interna, si produc lezarea nervului acustic , producand scaderea acuitatii auditive.

Substantele ototoxice sadnt benzen, carbon disulfid, monoxid de carbon, etilbenzen, hidrogencianid, plumb,

mercur, n-hexan, mixturd de solventi, stiren, tricloretilen, toluen, etc,.

Rezultate : Efectul acestor substante se cumuleazd cu cel al zgomotului, producand o scddere mai marcata a

acuitatii auditive ,efect insuficient studiat pana in prezent.

Concluzii : Este nevoie de studierea efectului cumulativ al substantelor chimice ototoxice si zgomot pentru a se

putea reduce efectul lor nociv asupra analizorului auditiv.

THE OTOTOXIC SUBSTANCES AND THE NOISE-A CUMULATIVE EFFECTS TO HEARING

Fugulyan Ecaterina
Clinic Of Occupational Medicine Tg-Mures

Objective: The aim of this study is to study the cumulative effects of the ototoxic substances and the noise in the
workplaces

The noise is present in many workplaces We defined noise like any enbarrassing, unintentional sound.

it is well known the ototoxic effects of the noise; who may produce hearing loss damaging the cohlear hair cells

in the work environment are many substances_who can damage hearing and can cause hearing loss, tinitus,or
deafness. They can cause hearing loss on their own,.or combined with noise exposure, the effect can be more
severe.

Material and methods: | present the case of a 36 year- old patient admitted in our Clinic who has hearing loss
working in industry, not exposed to load noise ,heaving also organic solvents exposure.

The chemical substances causing hearing loss are the organic solvents, metals, and chemical asphyxiants. An
ototoxin can be ingested, absorbed, or inhaled into the body. Once in the bloodstream, the ototoxin is
circulated to the ear, damaging the auditory nerve.

Some chemicals associated with hearing loss, ; benzene, carbon disulfide, carbon monoxide, ethylbenzene,
hydrogen cyanid lead, mercury, solvent mixtures, sa.

Resuits: The impact of a combined exposure to the noise and chemicals can do more damage than a higher
exposure to either hazard alone.

Conclusions : It is need to further investigation to study the cumulative effects of ototoxic substances and the
noise to reduce the damaging effects to the ear.
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MANIFESTARI ALGICE IN INTOXICATIA CRONICA CU PLUMB ANORGANIC

L. Szasz', H.Moldovan?, Zsuzsanna Szasz', M.varga'
T UMF Tg-Mures, Disciplina de Medicina Muncij, 2Clinica de Medicina Muncii, Tg-Mureg

introducere: In ciuda directivelor Comunitatii Europene in domeniul sanatatii ocupationale, in tara noastra
inregistram in continuare cazuri de imbolnaviri profesionale, inclusiv intoxicatii cu metale grele, a céror rezultate
curativo- profilactice le revine specialistiior de medicina muncii. Pentru Comunitatea Europeana, in aceste cazuri
vorbim de istorie.

Material si metoda: Am conspectat foile de observatie ale bolnavilor internati in Clinica de Medicina Muncii Tg-
Mures in perioada 2007 — 2008, proveniti de la o fabrica de extragere electroliticd a plumbului din minereuri. Am
urmarit in cadrul modificarilor prezentate de muncitori, prezenta fenomenelor dureroase din cadrul colicii
abdominale, semne incipiente care pledeazad existenta unei polineuropatii toxice priferice §i semnele
pseudoreumatice. Pentru obiectivizarea modificarilor depistate, am efectuat teste de expunere (determinarea
plumburiei) §i teste de efect biologic (determinarea acidului delta aminolevulinic urinar, hemograma). Am urmdrit
in plus §i modificarile tranzitului intestinal strans legate de simptomatologia algica abdominala.

Rezuitate: Colicile abdominale prezentate de bolnavi erau fard o localizare specificd cunoscutd in
literatura(periombilical). Tranzitul intestinal era alternant. necaracteristic, de la constipatie la diaree. Durerile
osteoarticulare confirma prezenta unui sindrom pseudoreumatic, iar durerile musculare specifice, a unei
polineuropatii toxice. De asemenea, am obiectivizat, prin efectuarea electromiografiei, prezenta polineuropatiei
toxice cu fenomene dureroase puternice

Concluzii: In ciuda faptului ca descrierea intoxicatiei cronice profesionale cu plumb anorganic are o vechime de
mii de ani, nici in prezent nu poate fi stabilitd o simptomatologie fixa privind impregnarea organismuiui cu plumb
anorganic. Simptomatologia variaza individual, dependentad si functie de modalitatea de expunere la actiunea
nocivd a plumbului anorganic.

PAIN SYMPTOMS IN CHRONIC INORGANIC LEAD POISONING

L. Szasz', H.Moldovan?, Zsuzsanna Szasz', M.varga'
' University of Medicine and Phamacy, Tg-Mureg, Department of Occupational Medicine, 2Clinic of Occupational
Medicine Targu. Tg-Mures

Introduction: Despite the directives of the European Community in the field of Occupational Health in our country
we continue to record cases of occupational diseases, including poisoning by heavy metals, whose curative-
prevention resolution is assigned to the occupational medicine specialist. Regarding such cases within the
European Community, we speak of history

Material and method: We surveyed patients’ observation sheets admitted to The Depariment of Occupational
Medicine, Targu Mures during 2007 - 2008, working at a factory of electrolytic extraction of lead from ore.
Regarding alterations in workers we followed the presence of pain manifestations within abdominal colic, early
signs advocating the existence of toxic peripheral polyneuropathy and pseudorheumatoid signs. In order to make
the detected alterations objective, we performed exposure tests (determination of lead content) and biological
effect tests (determination of deita aminolevulinic acid in urine, blood count). We also followed the alterations of
the bowel transit closely related to abdominal pain symptoms.

Results and discussions: Abdominal colic was present in patients without a specific location known in the
literature (periumbilical). The bowel transit was alternating, uncharacteristic, from constipation to diarthea. The
osteoarticular pain confirms the presence of pseudorheumatoid syndrome and the specific muscle pain the
presence of toxic polyneuropathy. We also objectivized the presence of a toxic polyneuropathy with sever painful
symptoms by conducting electromyography

Conclusions: Although the description of chronic occupational intoxication with inorganic lead is thousands of
years oid, fixed symptoms regarding the impregnation with inorganic lead of the organism, can not be established
either in our days. Symptoms vary individually, depending on the modality of exposure to the toxicity of inorganic
lead.
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HEPATITELE VIRALE CA BOLI PROFESIONALE $1 ROLUL MEDICULU! DE MEDICINA MUNCH iN
PREVENIREA ACESTOR INFECTH

. Zsuzsanna Szasz1, R. Moisoiu2, L. Szasz1, M. Varga1,Valeria Acs3
UMF Tg-Mures, Disciplina de Medicina Muncii, °SCM Acceptus Med, Tg-Mures, ‘cas Mures

Introducere: Personalul medico-sanitar este expus n mod particular riscului biologic privind infectiile
transmisibile prin singe, preparate de singe si fluide/secretii contaminate, prin insagi natura activitatii sale. Riscul
de infectie cu virusul hepatitei B gi C la cadrele sanitare este poate cel mai important. Pe langa acestea mai sunt
si alte profesii cu risc: cosmeticieni, manichiurigti si pedichiurigti, precum si personalul de ingrijire din colectivitatile
de copii mici, de batrani, coafeze, frizeri. Hepatita B i C pot cauza imboinaviri grave ale ficatului dar $i statusul
de purtator sanadtos Deoarece tratamentul acestora nu este pe deplin rezolvat gi este foarte costisitor, profilaxia
este foarte importanta.

Material gi metoda: Prezintdm metodologiile actuale de preventie primara, secundara si tertiard a infectiilor
transmise prin accidentele cu expunere la sange, in comparatie cu abordarea din aite tari: Statele Unite, Franta,
Anglia, punctele slabe si tan ale legislatiei roméanesti actuale care reglementeaza activitatea de medicina muncii,
precum §i propunerile noastre pentru optimizarea §i modernizarea legislatiei in domeniu.

Concluzii: Determinarea cantitativd Ac HBs este o examinare definitorie in algoritmul de preventie pentru
Hepatita B, cu toate acestea cererea de efectuarea a acestei examinari la noi este foarte mica. Legislatia in
vigoare din Romania(H.G.355/2007), care impune examindrile screening pentru depistarea bolilor/hepatitelor
profesionale la personalul expus !a riscun biologice nu include §i aceastd examinare, prin urmare o modificare
legislativa ar fi bine venita. Legislatia in vigoare nu asigura instituirea tratamentului imediat pentru hepatitad/boala
profesionala.

VIRAL HEPATITIS AS OCCUPATIONAL DISEASE AND THE OCCUPATIONAL PHYSICIAN'S ROLE
IN PREVENTING SUCH INFECTIONS

Zsuzsanna Szasz', R. Moisoiu?, L. Szasz', M. Varga' Valeria Acs®
! University of Medicine and Phafmac;g Tg-Mures, Department of Occupational Medicine, 2scm Acceptus,
Tg-Mures, “National Health insurance House-Mureg

introduction: Healthcare professionals are particularly exposed to biological risk regarding infections transmitted
through blood transfusion, blood preparations and contaminated fluids/ secretions and by the nature of their
activity. In health professionals the risk of infection with hepatitis 8 and C it is perhaps the most important. In
addition to these there are further high risk professions like. cosmetologists, manicurists and pedicurists, as well
as child and elder care personnel, hairdressers and barbers. Hepatitis B and C can cause severe liver disease but
also the healthy carrier status. Given that their treatment is not fully resolved and it is very expensive, prevention
is very important

Material and method: We present the methodology of current primary, secondary and tertiary prevention of
infections transmitted through accidents by exposure to infected blood, compared to the approach of other
countries: United States, France, England; weaknesses and strengths of the current Romanian legislation, which
regulates the work of occupational health departments and our proposals for enhancement and modernization of
legislation in this domain. o o ) )

Conclusions' The Anti HBs quantitative determination is an identification test in the prevention algorithm for
Hepatitis B, however in our country there are only few requests for this analysis However the Romanian
legistation in force, GD 355/2007, which disposes screening investigations in personnel exposed to biological
risks to detect professional diseases / hepatitis. does not include this examination, therefore a legislative
amendment would be welcomed. Current laws do not assure immediate treatment for hepatitis / occupational

diseases.
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INCIDENTA MODIFICARILOR DE LA NIVELUL APARATULUI LOCOMOTOR LA BOLNAVII
INTERNATI IN CLINICA DE MEDICINA MUNCII TG- MURES

M. Varga1, L. Szasz1, Zsuzsanna Szasz1, H. Moldovan2
! UMF Tg-Mures, Disciplina de Medicina Muncii, *Clinica de Medicina Muncii, Tg-Mures

Introducere: In tarile vesteuropene, afectiunile aparatului locomotor sunt pe primul loc privind morbiditatea
profesionala. Costul acestor boli profesionale (diagnostic, tratament, recuperare) consuma in jur de 140 de
milioane de euro anual in tarile Comunitatii Europene. In tara noastra, afectiunile musculo-scheletale cauzeaza
un impresionant numar de zile de concediu medical, ceea ce inseamna absenteism §i repercusiuni negative
asupra productiei.

Material $i metoda: Pentru realizarea scopului urmarit, am conspectat un numar de 140 de foi de observatie ale
pacientilor internati in Clinica de Medicina Muncii in perioada aprihe 2008 ~ septembrie 2008. Am urmarit
urmatorii parametri: varsta, sexul, profesia, vechimea profesionala totald acuzele i semne obiective din partea
aparatului locomotor, diagnosticele stabilite, interpretarea radiografiilor efectuate la un numar de 40 de pacienti.
Rezultate: Din totalul de 140 interndri in 32 cazuri s-a pus ca diagnostic principal o afectiune a aparatului
locomotor; din aceste cazuri, 3 cazur au fost declarate ca boalé profesionald. Varsta bolnavilor se situeaza intre
50-60 ani in 85 de cazuri, intre 40-50 ani in 55 de cazuri. Timpul de expunere Ia toti pacientii intemnati a fost de
peste 20 de ani la actualul loc de munca.

Concluzii: $i in tara noastra numarul persoanelor cu afectiuni musculoscheletale este in crestere, fara ca acestia
sa fie declarali ca boald profesionbald desi au expunere profesionald, respectiv munca fizica grea, migcan
repetitive, pozilii vicioase si fortate. Meseriile cu riscuri mai mari privind aparitia afectiunilor musculoscheletale au
fost: tamplar, lacatus mecanic, muncitor sanitar, miner.

THE INCIDENCE OF CHANGES FROM THE LEVEL OF THE LOCOMOTOR ORGANS IN
PATIENTS HOSPITALIZED IN THE CLINIC OF OCCUPATIONAL MEDICINE, TARGU-MURES

M.Varga1, L.Szasz, Zsuzsanna Szasz1, H. Moldovan2
' University of Medicine and Pharmacy, Tg-Mures, Department of Occupahonal Medicine, *Clinic of Occupational
Medicine, Tg-Mures

Introduction: In Western European countries, muscular-skeletal disorders (MSDs) are on the first place
regarding professional morbidity. The cost of these illnesses (diagnosis, treatment, recovery) is about 140 million
euros annually in European Community countries. In. our country, muscular-skeletal affections cause an
impressive number of days of sick leave, which means absenteeism and negative repercussions on production.
Material and method: In order to achieve the proposed goal, we outlined a number of 140 observation sheets
concerning patients hospitalized in the Clinic of Occupational Medicine during the period of Aprit 2008 -
September 2009. We foliowed the following parameters. age, gender, occupation, seniority, complaints and
objective symptoms of the locomotor organs, established diagnoses, and interpretation of performed X-rays in a
total of 40 patients.

Results: Out of the total 140 admissions in 32 cases the diagnosis was mainly a disease of the musculoskeletal
system and 3 of these cases were reported as occupational disease. Patients' ages rank between 50-60 years in
85 cases, between 40-50 years in 55 cases. Time of exposure in all hospitalized patients was over 20 years at
their current job.

Conclusions: In our country the number of people with musculoskeletal diseases is also growing. They are not
declared as professional diseases although they are exposed to occupational hazards, heavy physical work,
repetitive, vicious and forced movements. We found that jobs with greater risk regarding the occurrence of
musculoskeletal disorders are: carpenter, mechanic, health worker and miner.
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STUDIUL PRIVIND AFECTAREA ORGANISMULUI IN EXPUNEREA CRONICA PROFESIONALA
LA SOLVENT! ORGANICI

Zsuzsanna Szasz’, Eniké Bodé?, L. Szasz', M. Varga', H. Moldovan®
' UMF Tg-Mures, Disciplina de Medicina Muncii, scm Acceptus Med, Tg-Mures, 3 Clinica de Medicina Muncii
Tg-Mures

Introducere:$i in prezent, un numar mare de muncitori din industria mobilei i a Tncaltdmintei sunt expusi la
actiunea nociva a solventilor organici, care solicitd o atentie deosebita datoritd modificarilor ireversibile cauzate in
organism.

Material $i metoda: Studiul s-a efectuat la o fabricd de mobila, |a sectia vopsitorie, unde lucreaza 27 de angajati,
care au fost examinati cu ocazia controlului medical periodic. Am efectuat urmatoarele investigatii: examen clinic
general de specialitate medicina muncii, anamneza profesionald, investigatii hematologice(hemoleucograma
completd) cu efectuarea frotiului periferic, sideremia, urmate de investigatii biotoxicologice(fenolurie, acid hipuric,
acetonurie, sulfat index urinar). Aceste investigatii au fost efectuate de doua ori in cursul lunii octombrie si
noiembrie 2009, datoritd faptului ca rezultatele obtinute dupa primele investigatii au aratat modificari deosebite in
privinta hemogramei.

Rezultate: in urma investigatiilor clinice $i paraclinice nu am gasit muncitori fard modificari in ceea ce priveste
starea generald de sanatate. Examenul clinic nu a pus in evidentd modificari specifice unei expunen cronice la
solventi organici. Hemoleucograma a aratat modificari la toti muncitorii investigati, modificarile cele mai frecvente
au fost: scaderea hemoglobinei eritrocitare medii, reticulocitoza, sciaderea volumului mediu trombocitar, cresterea
semnificativd a numarului de bazofile, eozinofile, monocite care stipuleaza existenta unei afectiuni cronice la
nivelul organismului. Modificarile depistate nu au specificitate deosebita, dar prezenta benzenului in atmosfera
focului de munca, chiar §i In concentratii mici, poate fi cauza modificarilor depistate. Din 27 de muncitori, la 15
cazuri am descoperit o fenolurie de peste 20 mg/l urina.

Recomandari: Monitorizarea biologica a muncitorilor de la sectia de vopsitorie cu efectuarea a doud controale
complexe pe an. Muncitorii cu modificari repetate ale hemoleucogramei vor efectua investigatii suplimentare prin
internare si vor schimba definitiv locul de munca intr-un-loc de munca fara expunere la solventi organici. Dotarea
sectiei cu mijloace de protectie individualad (masti individuale specifice solventilor organici) si colective (camere de
vopsit cu exhaustoare).

THE STUDY OF AFFECTIONS REGARDING CHRONIC OCCUPATIONAL EXPOSURE TO
ORGANIC SOLVENTS

Zsuzsanna Szasz', Eniké Bod6é?, L. Szasz', M. Varga', H. Moldovan®
! University of Medicine and Pharmacy, Tg-Mures, Department of Occupational Medicine, *SCM Acceptus Med
3Clinic of Occupational Medicine Tg-Mureg

Introduction: Presently, a large number of workers of the furniture and footwear industry are exposed in the
same way as before, to harmful organic solvents, which requires special attention because of irreversible
alterations caused in the human organism.

Material and method: This study was conducted in a furniture factory, at the painting workshop, where 27
employees work. They were examined during the periodic health examination. We conducted the following
investigations. general clinical examination by occupational medicine specialists, professional case history,
hematological investigations (complete blood count) by examining the peripheral smear, serum iron level,
followed by Bio-toxicological investigations (phenoluria, hippuric acid, acetonuria, urinary sulfate indicator). These
investigations were conducted twice in 2009, during October and November, because after the initial investigation
the obtained results have shown significant changes in the blood count.

Results: Following chinical and laboratory investigations we found workers with aitered general health conditions.
The clinical examination did not reveale any specific alterations of chronic exposure to organic solvents. Complete
blood count showed changes in all investigated workers and the most common alterations were: decreased mean
erythrocyte hemoglobin content, reticulocytosis, decreased mean platelet volume, significant increase in the
number of basophils, eosinophils, monocytes, which stipulate the existence of a chronic disease in the body. The
detected alterations present no particular specificity, but the presence of benzene in the workplace atmosphere,
even in small concentrations, can be the cause of the detected alterations. Out of 27 workers, in 15 cases we
found the value of phenoluria over 20 mg / | urine

Recommendations: Biological monitoring of workers from the painting workshop by performing two complex
investigations per year. Workers with repeated aiterations of the blood count test will be hospitalized for further
investigations and will change permanently their workplace with another one without exposure to organic
solvents. The equipment of the workplace with individual (individual masks specific to protection against organic
solvents) and collective protection facilities (painting chambers with exhausters},
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EVALUAREA MODULUI DE APLICARE AL UNOR MASURI DE PREVENIRE PENTRU INFECTIILE
NOSOCOMIALE

Cristina Golea', S. Voidazan" Cristina Moldovan®
! Universitatea de Medicini §i Farmacie Tg.Mureg, Disciplina Epidemiologie-Medicind Preventiva,
2 Spitalul Municipal Sighigoara

Scopul studiului: evaluarea cunostintelor §i a modului de aplicare in unittile sanitare, a unor masuri pentru
prevenirea infectiilor nosocomiale, mésuri cuprinse in “precautiunile universale”, metode de dezinfectie i metode
de sterilizare utilizate pentru instrumentar, echipamente, aparaturd medicala.

Material gi metoda: Am urmarit gradul In care sunt cunoscute §i aplicate aceste masuri pe baza unui chestionar
la care au raspuns 50 medici de diferite specialitati, 50 asistenti medicali, 100 de studenti din anii terminali ai
Facultatilor de Medicina i Medicina Dentara. Chestionarul a cuprins 23 de intrebari.

Rezultate: Toti medicii i asistentii medicali chestionati cunosc conceptul si scopul "precautiilor universale”, iar
92% dintre medici §i 98% dintre asistenti respecta total sau partial aceste masuri; 64% dintre studenti cunosc
metodele si le aplica in proportie de 59%. Peste 90% dintre persoanele chestionate cunosc §i aplicad in mod
corect metodele de manipulare a instrumentarului folosit, metodele de pregatire in vederea sterilizarii, metodele
de dezinfectie si sterilizare. Definitia infectiilor nosocomiale este cunoscutd, dar peste o treime dintre repondenti
omit din aceasta categorie infectiile contactate de pacienti in timpul ingrijirilor ambulatorii sau infectiile contactate
de personalul medico-sanitar in timpul activitatii profesionale.

Concluzii: Studiul a relevat necesitatea reactualizarii periodice a cunostintelor personalului medico-sanitar privind
infectiile nosocomiale, privind metodele de prevenire si control pentru aceste imbolnaviri.

EVALUATION OF PREVENTIVE MEASURES APPLIED FOR NOSOCOMIAL INFECTIONS

Cristina Golea', S. Voidazan" Cristina Moldovan?
"University of Medicine and Pharmacy Tg.Mureg, Department of Epidemiology-Preventive Medicine
B Sighigoara County Hospital

Objective of the study: the evaluation of preventive measures applied in medical units for nosocomia! infections
prevention, such as: "universal precautions”, disinfection and sterilization methods.

Material and method: we evaluated using a questionnaire, the knowledge concerning preventive methods for
nosocomial infections and the way they are applied, for 50 doctors, 50 medical assistants and 100 medical
students.

Resuits: All medical staff are familiar with "universal precautions” concept, and 92% of the doctors and 98% of
the assistants applied correctly these methods, 64% of the students are informed about "universal precautions”
and 59% applied them. Over 90% of the persons we questioned apply correctly disinfection and sterilization
methods. They are informed about nosocomial infections definition, but over one third of them do not include in
this category of diseases the infections acquired in ambulatory medical units or the infections acquired by
medical staff during professional activities.

Conclusions: The study revealed the importance of periodical training of medical staff concerning practical
methods for nosocomial infections prevention and control methods.
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IMPACTUL PROGRAMULUI DE VACCINARE ASUPRA EVOLUTIEI RUJEOLEI

-~

S. Voidazan', Cristina Golea’, Monica Tarcea’
'Disciplina de Epidemiologie - Medicina Preventiva, Universitatea de Medicind si Farmacie Tg. Mures
Disciplina de Igiend, Universitatea de Medicina gi Farmacie Tg. Mureg

Scop: :Evaluarea impactului programului de vaccinare asupra evolutiei rujeolei prin urmarirea morbiditatii i a
aspectelor de gravitate coroborate cu monitorizarea acoperirii vaccinale.

Material $i metoda: S-a realizat un studiu descriptiv transversal cuprinzand 6 judete (Alba, Brasov, Covasna,
Harghita, Mures si Sibiu) n perioada 1996-2007. Datele referitoare la rujeold au provenit din figele de declarare a
cazurilor, constituind surse §i pentru aprecierea statusului vaccinai al pacientilor i a acoperirii vaccinale.
Rezultate: Pentru cele 6 judete, din totalul de 7086 de cazuri de rujeola, 7057 au fost raportate in epidemiile din
anii 1996-1998 si 2005-2007, cu incidentele cele mai mari inregistrate in anul 1997 in judetele Covasna si
Harghita (268,3 respectiv 260,7 la 100000 de locuitori). In epidemia din perioada 1996-1998, varsta minima de
apariie a bolii a fost de 1 lund, maxima de 34 de ani, iar varsta medie de 11 ani, pe cand in epidemia din
perioada 2005-2007 minima a fost inregistrata la nou-nascut, cea maxima a crescut la 35 de ani iar varsta medie
a scazut la 6,7 ani. Pentru perioada luata in studiu acoperirea vaccinald a fost cuprinsa intre 77,4 % si 98,8 %, cu
o medie egala cu 95,5 %. Dintre cazurile raportate in epidemia din perioada 1996-1998 au fost vaccinati 59,3 %
iar in epidemia din anii 2005-2007 numarul vaccinatilor a scazut la 35,7 %.

Concluzii: Judetele in care s-au realizat acoperiri vaccinale reduse au fost implicate in debutul epidemiilor de
rujeold demonstrand cumularea de receptivi datoritd nevaccinarii. Pentru a controla aceastd boald este necesara
0 acoperire vaccinald de peste 95 %.

VACCINATION SCHEDULE IMPACT OF EVOLUTION MEASLES

S. Voididzan’, Cristina Golea', Monica Tarcea’
’Epidemiology Discipline - Preventive Medicine, The University of Medicine and Farmacy, Tg.Mures,
*Hygiene Discipline, The University of Medicine and Farmacy, Tg.Mures

Aim: Evaluating the vaccination schedule impact of evolution measles by way of tracing morbidity and gravity
aspects too corroborated with monitoring of vaccination coverage.

Material and methods: in order to accomplish this aim realized a transverse descriptive study including six
counties (Alba, Brasov, Covasna, Harghita, Mures and Sibiu), during 1996-2007 period. The data sources for
measles were indicated in the case papers, represented sources of information in appreciating the patients’
vaccination status and vaccination coverage too.

Results: For those six counties, from overall of 7086 measles cases, 7057 were reported in epidemics since
1996-1998 and 2005-2007 years, the highest rates of incidence were registered in 1997 year in Covasna and
Harghita counties ((268,3 respectively 260.7 at 100000 people). in epidemic from 1996-1998 season, minimum
apparition age of disease was 1 month, maxim 34 years and mean age to 11 years, while in epidemic from 2005-
2007 season the minimum was registered at newborn, maxim increased to 35 years and mean age decreased to
6.7 years. For overall taken period in study, vaccination coverage was contained between 77.7 % and 98.8 %, the
mean being 95.5 %. Of all measles confirmed cases in epidemic from 1996-1998 season were vaccinated 59.3 %
while in epidemic from 2005-2007 season the number of vaccinated decreased to 35.7 %.

Conclusions: The counties where were realized reduced vaccination coverage they had implicated in measles
epidemics. caused high receptiveness due to no vaccination. For surveillance this disease it is necessary a

vaccination coverage over 95 %.
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TENDINTE NO! IN CONSUMUL MEDICAMENTELOR DIN ROMAN!A IN ANUL 2009

H. Finta
Universitatea de Medicind §i Farmacie Targu Mureg

Scop: Analiza consumului de medicamente din Romania in primele 9 luni a anului 2009 comparat cu perioada
anului anterior. Urmarirea evolutiei pietei farmaceutice atat valoric, cat si in unitdti §i in functie de grupele
terapeutice .

Material gi metoda: S-a folosit aplicatia PharmaSurf dezvoltat de firma Cegedim, aplicatie care este destinat
utilizatorilor pentru analiza consumurilor de medicamente pe piata farmaceutica romaneasca. Este un instrument
modem pentru investigarea, prelucrarea $i analiza datelor.

Rezuitate: In primele 9 luni a anului 2009 piata medicamentelor a scazut atat valoric, cat si in cutii fatd de
cresterile din anii anteriori. Scaderea consumului se poate observa atat la nivelul farmaciilor, cat §i in cazul
spitalelor.

Referindu-ne 1a grupele terapeutice putem marca cresteri valorice la: antineoplazice 82,1 %, imunosupresive
25,9%, insuline 11,8%. In numar de cutii avem cregtere numai la 2 grupe terapeutice: antineoplazicele i
preparatele hormonale.

Concluzii: Consumul de medicamente din Romania este in sc&dere, cea ce nu este in concordanta cu cregterea
incidentei bolilor. In ceea ce priveste consumul de medicamente pe grupe terapeutice, trendul de crestere s-a
schimbat semnificativ. Antineoplazicele au avut cea mai mare crestere, urmat de imunosupresive.

NEW TRENDS THE DRUGS CONSUMPTION IN ROMANIA IN 2009

H. Finta
University of Medicine and Pharmmnacy Targu Mures,

Obijective: to analyse the drugs consuption in Romania in the first 9 months of 2009 comparative with the some
period of previous year. Follow the market trends in value and units also based on ATC Therapeutical groups.
Material and method: we have used Pharmasurf aplication developed by Cegedim. This aplication is for the user
which analyse the sells in Romanian market. This is a modern tool for investigation, processing and analyse the
data.

Results: In the first 9 months of 2009 the drugs market decreased also in value and boxes sales comparative
with the previos year, when the market has an growing trend. The consumption of drugs decreased also in
pharmacies and the hospitals. Based on ATC Therapeutical groups we can see increment in value for:
antineoplastic 82,1 %, and immunomodulating agents 25,9 % and insuline 11,8 %. In units just 2 Therapeutical
groups incresed: antineoplastic and immunomodulating agents.

Conclusions: The consumption of drugs in Romania decrease in spite of increase the incidence of diseases. The
ascendent trend was changed definitive for ATC groups, now the antineoplastic incresed more higher, followed by
immunomodulating agents.
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DATE PRIVIND CALITATEA NUTRITIVA $I CONTAMINAREA MICROBIOLOGICA A LAPTELUI
DIN ROMANIA

Cristina Nistor, Monica Tarcea, Ramona Ureche
Disciplina igiend, Universitatea de Medicina g§i Farmacie Targu-Mures

Scop: Interpretarea datelor de monitorizare si inspectie a calitdtii nutritive §i a contaminarii microbiologice a
produselor de lapte §i derivate lactate, din tara noastrd, pentru anul 2008.

Metodologie: Ne-am bazat pe rezultatele analizelor efectuate in laboratoarele de chimie gi microbiologie din
cadrul Directilor de Sdnatate Publicd judetene, corespunzatoare anului 2008, efectuate conform nommelor in
vigoare §i pe baza legislatiei comunitare.

Rezultate. In ceea ce priveste testele de salubritate (de pe utilaje, suprafete de lucru, maéini, ambalaje) ponderea
probelor necorespunzatoare a fost de 12,35%. Nu toate produsele lactate se ncadreaza in specificatiile tehnice
de pe eticheta. Indicatorii microbiologici cel mai des depasiti sunt: coliformii i E. Coli, respectiv procentul probelor
bacteriologice necorespunzatoare a fost foarte ridicat in medie de 86% in aproape toate judetele. Dinamica
probelor necorespunzatoare la nivel de tara, la lapte de consum pasteurizat, se prezintad astfel: la parametrul
densitate 32,71%, substanta uscata pentru 41,38%, substantele proteice 40.89%. grasimea 4,91%, aciditatea
7,11%, iar reactia de control a pasteurizarii pentru 1,46% din probe.

Concluzie' Se evidentiazd o pondere insemnata de produse ca materie prima, necorespunzatoare din punct de
vedere igienico-sanitar, ceea ce impune un control mai riguros al conditiilor de recoltare, depozitare, procesare si
desfacere a acestora pentru protectia consumatorilor.

DATA ON NUTRITIONAL QUALITY AND MICROBIOLOGICAL CONTAMINATION OF MILK IN
ROMANIA

Cristina Nistor, Monica Tarcea, Ramona Ureche
Hygiene Department, University of Medicine and Pharmacy, Targu-Mures

Purpose The analysis of tracking and inspecting data of nutritional quality and microbiological contamination of
milk products and milk derivatives in our country in 2008

Methodology. We relied on the results of tests carried out in the chemistry and microbiology laboratories of the
Public Health Directorate from our county in 2008, made under existing rules and legislation.

Results: In terms of health tests (for the equipment, work surfaces, hands, packaging) the inadequate share
evidence was of 12.35%. Not all dairy products fall within the technical specifications of the label. The most often
exceeded microbiological indicators are coliforms and E. coli. The bacteriological failure rate was very high
averaging 86% in most of the counties. The national inadequate tests percentage for pasteurized milk is as
follows: density parameter 32.71%, dry matter for 41.38%. protein substances 40.89%, fat 4.91%, acidity 7, 11%,
and pasteurization reaction control for 1.46% of the samples

Conclusion. It is shown a considerable share of raw material products, inadequate in terms of hygiene and
health, therefore requiring more stringent control of harvesting, storage, processing and retail for the consumer
protection.
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EDUCATIE $I MOTIVATIE iN INVATAMANTUL SUPERIOR

l. Jude
Universitatea de Medicina §i Fanmacie Tg-Mures

Scop motivatia acestei lucrari este de natura aplicativa , in ceea ce priveste interactiunea educatie — motivatie ;
prin concluziile desprinse si contributiile aduse in plan investigational, incercdm sa optimizam procesul pregatirii
viitorilor Lucrarea i§i propune din aceasta perspectiva sa diagnosticheze efectele educatiei In conturarea profilului
psihocomportamental al personalitatii studentilor .Este surprins raportul dintre educatie si structurile motivationale
ale studenfilor, §i mai ales rolul modelator gi stimulativ al procesului instructiveducativ in raport cu aceste
dimensiuni §i structuri psihice.

Material §| metoda: este utilizatd o gama complexd si diversd, cu impact in plan sociologic, psihosociologic,
psihopedagogic si statistic. Principalele metode de cercetare folosite : ancheta psihosociologica §i sociologica, iar
ca tehnica investigationala chestionarea, testarea si observarea fenomenelor educationale

Rezuitate: sunt confirmate ipotezele investigatiei , demonstrandu-se faptul ca intre cele doua variabile se institue
permanente raporturi de interconditionare.

Concluzii: registrul motivational se constituie Intr-un feed — back pozitiv in scopul realizarii unor strategii didactice
ce permit realizarea unui climat educational favorabil.

EDUCATION AND MOTIVATION IN HIGHER EDUCATION

I. Jude
Universitatea de Medicind g§i Farmacie Tg-Mures

Aim: motivation of this study is applied nature , in terms of interaction education — motivation ; through
conclusions of study and contributions to the investigational plan , try to optimize the process of preparing future
specialists. Our study from this perspective aims to diagnose the effects of psyho-behavioral profile of education
in shaping the personality of students.

It surprised the relationship between education and students motivational structures, and especially the role of
shaping and stimulating educational training process in relation to these dimensions and phychological structures.
Material and method a large and complex range is used, with sociological impacts. The main research methods
used psychosociology and sociological investigations and the technical investigatory questioning, testing and
observation of educational phenomena.

Results: the hypotheses of the investigation are confirmed as well as the permanent relations of interdependence
between education and motivation.

Conclusions: the research shows that education exercises a positive, beneficial influence to the leaming
motivation, in general, and on the type of professional, cognitive, epistemic, intrinsic and extrinsic.

The research results shall constitute a feed-back positive for the achievement of educational strategies that
allow optimum learning.
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EXISTENTA INDELUNGATA A CARTILAJULUI MECKEL IN PERIOADA FETALA TARDIVA

~

Edit Gogolak-Hrubecz, Kinga Jenei, P.Eltes
Disciplina de Anatomie §i Embriologie, Universitatea de Medicina i Farmacie Tg. Mures, Romania

Scopul. Interactiunea epitelio-mezenchimatoasad este un proces morfogenetic secvential care actioneaza in
cascade epigenetice. Epiteliul oral primitiv de origine ectodermica, sub actiunea instructivd a mezenchimului, se
va transforma in epiteliu glandular i in epiteliul organulu smaltului. Ontogeneza mandibulei va reflecta aceste
acliuni reciproce, osul apariine de craniul brachiogen, se osificd desmal pe seama cartilajului Meckel (cM), fiind
scheletul primului arc branchial.

Materiale si metode: Se studiaza persistenta cM in perioada fetald la om pe sectiunile seriate ale extremitatii
cefalice la 6 avortoni, intre 15-26 cm lungime vertex-calx (/vc). Dupa decalcinare cu EDTA sectiunile seriate au
fost colorate prin metode histologice uzuale (HE, tricrom, orceina).

Rezultate: Sub epiteliul gingival pluristratificat se remarca primordiul osos spongios, labirintic bogat In multiple
lacune vaculare. Tesutul osos trabecular imbraca o textura laxd mezenchimatoasa cu manunchi vasculo-nervos
alveolar si un tesut mezenchimatos densificat in care se infunda lama dentara la avortonul de 15 cm Ive. La restul
fetilor (v¢ 19-26 cm) mezenchimul densificat devine papild dentard de care se muleaza sub forma de clopot
organul smalului, cM se va deplasa medial. invelisul pericondra! fibrolamelar al ¢cM continua cu periostul
primordiului mandibular, are rol determinant in modelarea osului. In preajma cM se vizualizeaza acinii glandulari
sublinguali si submandibulari. Se remarca portiunea distala a cM si oscioarele mentoniere.

Concluzii: cM este un inductor primordial in osificarea mandibulei, in odontogeneza §i in dezvoltarea glandelor
salivare.

THE PROLONGED EXISTENCE OF THE CARTILAGE OF MECKEL IN THE LATER FETAL
PERIOD

Edit Gogolak-Hrubecz, Kinga Jenei, P. Eltes
Department of Anatomy and Embnology, University of Medicine and Pharmacy, Targu-Mures, Romania.

Objective The epithelio-mesenchymatous - interaction 1s a sequential morphogenetic process evolving in
epigenetic cascades. The primitive oral epithelium of ectodermal origin transforms into glandular epithelium and
the epithelium of the enamel organ under the inductive effect of the mesenchyme. The ontogenesis of the
mandible reflects these reciprocal influences.

Material and methods: The persistence of the cartilage of Meckel (cM) was studied in the fetal period on serial
frontal sections of 6 aborted fetuses, with the vertex-calx distance of 15-26 cm. After a decalcination in EDTA
histologic sections were stained with usual histological methods, such as HE, tricrom, orceine.

Results: Beneath the pluristratified epithelium of the gums becomes obvious the osseous primordium of the
mandible, made up by spongeous bone tissue of labyrinthic aspect. In the 15 cm long fetus the trabecular bone
tissue is surrounded by a loose fabric of mesenchima with an alveolar vaculonervous tissue modelling on the
dental plate. In the other fetuses the condensed mesenchima turns into the dental papilla covered by the
bellshaped enamel organ and the cM moves medial wards. Its pericondral fibrolamellar sheath will be continous
with the periosteum of the mandibular pnmordium having effect on the modelling of the bone.

Conclusions: The c¢cM acts the main inducing factor in the ossifying of the mandible, in the odontogenetic

processes and in the development of the salivary glands.
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ALEXANDER MONRO, O MARE FAMILIE DE ANATOMIST!

C. Enciulescu1, V. Neagoe2, D. Gherasim2, S.Andrei1
"Disciplina de Anatomie, Universitatea de Medicina si Farmacie Targu-Mures, 2Studenti Medicina Generala,
Universitatea de Medicina si Farmacie Targu-Mures

Scopul lucrarii: Studierea istoriei familiei Monro, o importanta familie de anatomigti care a condus disciplina de
Anatomie din cadrul Universitatii Edinburgh, vreme de 126 de ani.

Material gi metoda: Pentru acest studiu s-au folosit diferite surse bibliografice de istorie a anatomiei.

Rezuitate: Familia de anatomisgti scotieni Monro a fost una care prin reprezentantii ei a condus Catedra de
Anatomie a Universitatii din Edinburgh vreme de 126 de ani, (1721-1846). Este o performanta neegalata de nicio
alta familie de anatomisti. Principalii reprezentanti ai acestei familii se numeau cu totii Alexander Monro §i pentru
a fi mai bine individualizati au fost ,numerotati in istoria anatomiei astfel: Alexander Monro Primus, Alexander
Monro Secundus si Alexander Monro Tertius. Desi cu totii au fost profesori de anatomie, valoarea si importanta
lor sunt diferite. Cel mai cunoscut si cel care si-a lasat numele celor mai multe formatiuni a fost Monro Secundus,
iar cel mai putin cunoscut a fost al treilea

Alexander Monro Primus (1697(8)-1767) sau Monro senior este primul anatomist care apartine acestei familii. El a
fost profesor de Anatomie vreme de 37 de ani din 1721 pana in 1758. Opera sa principala s-a numit The Anatomy
of the Human Bones. De la el ne-a rdmas o formatiune care ii poartd numele si anume bursa intratendinoasa
olecraniana (Bursa intratendinea olecrani), 0 bursd inconstantd, situatd in interiorul tendonului musgchiului triceps
brahial, in apropierea olecranonului.

Alexander Monro Secundus (1733-1817) sau Monro junior este al doilea anatomist care apartine acestei familii
$i cel mai important. El a condus Catedra de Anatomie timp de 50 de ani, din 1758 pana in 1808. Cea mai
importantd descoperire a lui Monro Secundus este orificiul interventricular (Foramen interventriculare). Legat de
numele sau mai sunt doctrina Monro-Kellie si linia Monro-Richter.

Alexander Monro Tertius (1773-1859) a fost ultimul reprezentant al acestei familii de anatomisti. E! a condus
invatamintul anatormic din 1808 pana in 1846, fara sa aduca contnbutit majore in specialitate.

Concluzii: Cunoasterea trecutului marilor familii de anatomisti contribuie la imbunatatirea notiunilor de istorie a
medicinii si a celor de culturd generala.

ALEXANDER MONRO, A FAMILY OF ANATOMISTS

C. Enciulescu1, V. Neagoe2, D. Gherasim2, S.Andrei1
1Disciplina de Anatomie, Universitatea de Medicina si Farmacie Targu-Mures, 2Studenti Medicina Generala,
Universitatea de Medicina si Farmacie Targu-Mureg

Purpose: To study the history of Monro family, a great scotish family who held the chair of anatomy at Edinburgh
for 126 years.

Methods: For this study we used different history of anatomy books and titles.

Results:The Monro was a reamarkable scotish family of anatomists. The exponents of this family were all named
Alexander Monro and they held the chair of anatomy at Edinburgh for 126 years, (1721-1846). This is a
performance unmatched by any other family of anatomists. To distinguish them, they were called Monro
Alexander Primus, Secundus and Tertius. Despite the fact that all of them were professors of anatomy, their value
and teaching method was different.

Monro Secundus is best known for his discovenes in anatomy and for the great work that he left behind. Little is
known about Monro Tertius. and that is because he didn't leave something important after his work

Alexander Monro Primus (1697(8)—1767) or Monro senior is the first one of the long line of the Monro family. He was
professor of anatomy for 37 years (1721-1758). His major work was The Anatomy of the Human Bones. Also he left
behind anatomical discoveries named after him, like the Bursa intratendinea olecrani, inconstant, but when it is
found, it's situated in the tendon of the triceps brachii muscle, near the olecranon.

Alexander Monro Secundus (1733-1817) or Monro junior is the second in the long line of Monro's family, and the
most important of them. He held the chair of Anatomy at the University of Edingburg for 50 years (1758-1808).
The most important discovery that he made is the interventricular foramina, foramen interventriculare, which is
named after him. Also his name is associated with the Monro-Kellie doctrine and with the Monro-Richter line.
Alexander Monro Tertius (1773-1859) was the last anatomist of the Monro family. He was at lead of the
Edinburgh's Anatomy department for 38 years (1808-1846) without bringing important contribution to the field.
Conclusions: By knowing the history of the great anatormsts we improve our general knowledge in history f
medicine.
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ASPECTE MEDICO-LEGALE SI SOCIALE ALE ASFIXILOR MECANICE

V. Hiadareanu®, Remona Eliza David®
"Universitatea de Medicina §i Farmacie, Disciplina de Medicina Legal3, 2Universitatea de Medicind §i Farmacie,
Disciplina de Biochimie Medicala

Scopul lucrarnii consta in efectuarea unei evaluari asupra prevalentei si incidentei asfixiei mecanice in randul
populatei din judetul Mures pe o durata de 3 ani, 2005-2007.

Material gi metoda. Studiul a fost efectuat la IML Tg. Mures si a cuprins analiza a 1926 de necropsii medico-
legale din care 434 de cazuri au fost decese violente produse prin asfixii mecanice. spanzurare, inecare in ap3 si
asfixie cu bol alimentar.

Rezuitate gi discutii. In cazuistica analizatd s-a constatat c3 au predominat decesele produse prin spanzurare
(343 cazuri), acestea fiind urmate de cazurile prin inec (84 cazuri) si respectiv asfixile mecanice prin bol
alimentar (7 cazuri). Repantizarea pe sexe a cazurilor a evidentiat o predominanta a deceselor la sexul masculin
(352 cazuri) fatd de sexul feminin (82 cazuri). In functie de mediul de provenientd au predominat cazurile din
mediul rural fata de cel urban.

Concluzii. In cadrul asfixiilor mecanice predomina asfixia mecanica prin spanzurare, care reprezintd o modalitate
de suicid, celelalte 2 tipuri de asfixii (inecarea in apa si asfixia mecanica cu bol alimentar) fiind mai rare. Inecarea
in apa reprezintd o metoda de suicid mai rar intaInita, iar forma accidentala se produce mai frecvent in sezonul
cald. Asfixia cu bol alimentar se produce in totalitate in mod accidental la persoane afiate sub infiuenta alcoolului
sau cu edentatie totala.

MEDICO-LEGAL AND SOCIAL ASPECTS OF MECHANIC ASPHIXIA

V. Hadareanu', Remona Eliza David?
’University of Medicine and Pharmacy, Discipline of Forensic Medicine, 2University of Medicine and Pharmacy,
Discipline of Medical Biochemistry

Aim of study is the evaluation of prevalence and incidence of mechanic asphyxia in country Mures, in 3 years,
2005-2007.

Material and method. The study was accomplish to Forensic institute in Tg. Mures and included the analysis of
1926 medico-legal necropsys, which 434 cases were violent deaths produced by mechanical asphyxies: hanging,
drowning in water and mechanical asphyxia by food bow!.

Results and discussions. In casuistry analised were found to prevailled deaths caused by hanging (343 cases),
this was followed by cases cases from drowning (84 cases) and mechanical asphyxia by food bowl (7 cases). Sex
distribution of cases showed a predominance of death in males (352 cases) compared to females (82 cases). in
function life location we have a predominance of rural location. compared with urban location.

Conclusions. In case of mechanical asphyxias we have predominance of mechanical asphyxia by hanging,
which is one suicide modality, other 2 types of asphxia (drowning in water, mechanical asphyxia with food bowl) is
not so frecqvently. Drowning death is one method of suicid more rare and accidental form is produced in warm
seson. Asphyxie with food bowl is produced in totality accidentaly to alcoolics and persons with total edentation.
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BOALA GAUCHER CU LOCALIZARE SPLENICA - PREZENTARE DE CAZ

M. Turcu', Eméke Horvath®, Liliana Chira', R. Bartha’, Daniela $oanca?, T. Mezei'
"UMF Targu-Mures, Disciplina de Morfopatologie, 2Spitalul Clinic Judetean de Urgentd Targu-Mures, Laboratorul
de Anatomie Patologica

Introducere: Boala Gaucher este o boala ereditard autozomal recesivd, in care diferite mutatii ale genet
glucocerebrozidazei duc la deficienta acestei enzime, determinand acumularea glucocerebrozidelor (cherazinei)
in macrofagele din diferite organe (creier, maduva osoasa, splina, ficat, piele, conjunctiva).

Scopul studiului: Prezentdm cazul unei femei in varsta de 33 ani, internata in Clinica de Chirurgie Il a spitalului
Clinic Judetean de Urgentd Mures, victima a unui accident rutier care se prezintd cu hemoperitoneu §i rupturad
splenica postraumatica. Se practica splenectomie de urgenta

Material gi metoda:. Se trimite o splind de 175 x 110 x 50 mm, cu o greutate de 230 g care prezintd o ruptura a
capsulei de 90 mm care trece prin hil §i multiple rupturi de dimensiuni difernte localizate pe ambele fete. Splina
Tndepértata chirurgical este prelucratd prin metodele uzuale histologice cu fixare in formol tamponat 10%, inclus
in parafind, sectionat si colorat cu hematoxilin-eozina. S-au efectuat determinari histochimice (coloratii cu Fier
coloidal, Pas Alcian si May- Grunwald- Giemsa) precum si imunohistochimice (anticorpul anti-CD68).

Rezultate: Pe sectiunile histologice examinate se observa, pe langa intreruperea continuitatii capsulei §i prezenta
unui hematom intraparenchimatos. numeroase macrofage puse in evidentd de marcajul imunohistochimic cu
anticorpi anti-CD 68. Macrofagele au forma caracteristica a celulelor Gaucher, fiind de talie mare, cu 1-2 nuclei
excentrici §i citoplasma clard cu aspect vacuolar, dispuse in plaje. Ele se coloreazd cu May-Grumwald-Giemsa si
Pas Alcian . Aspectul microscopic, alaturi de coloratiile efectuate, impun diagnosticul de tezaurismoza si anume
forma ei de boald Gaucher.

Concluzii: Pe langd faptul ca boala Gaucher este rard, descoperirea accidentald in urma rupturii splenice
posttraumatice este particularitatea cazului. Desi metodele principale de diagnostic ale bolii Gaucher sunt
evidentierea deficientei enzimei glucocerebrozidaza si a modificarilor genetice, metodele histopatologice raman o
metoda de investigare altemnativa/complementara foarte valoroasa.

GAUCHER DISEASE WITH SPLENIC LOCALIZATION - CASE REPORT

M. Turcu', Eméke Horvath®, Liliana Chira', R. Bartha’, Daniela Soanca®, T. Mezei'
1Department of Pathology, University of Medicine and Farmacy. Tg. Mureg, 2 Emergency County Hospital
Targu-Mureg, Laboratory of Pathology

Introduction: Gauchers disease is an autosomal recessiv. genetic disorder, in wich diferrent mutations of the
glucocerebrosidase gene occur, that causes deficiency of this enzyme and accumulation of glucocerebrosides in
macrofages of different organs, such as brain, bone marrow, spleen, liver, skin and sclera.

Aim of study: We present the case report of a 33-year-old woman, admitted to the 2nd Surgical Clinic of
Emergency County Hospital Targu-Mures having suffered a car accident, with hemoperitoneum and posttraumatic
spleen rupture. An emergency splenectomy was performed.

Material and methods: A splenectomy specimen was received in our laboratory of 175 x 110 x 50 mm in length
and 230 g in weight that presented a capsular rupture of 90 mm across the hillum and multiple ruptures of
different dimensions on both sides. The removed spleen has been processed by usual histological methods, fixed
using 10% buffered formalin, embedded in paraffine, sectioned and stained with classical histolological stain,
hematoxylin-eosin. We also performed histochemical stains (coloidal iron, periodic acid-Schiff and May-Grunwald-
Giemsa) and immunohistochemical assay (anti-CD68 antibody).

Results: On the examined sections numerous macrophages were present, demonstarted by anti-CD68 antibody.
The macrophages had the appeareance of typical Gaucher cells: large cells, 1-2 excentrically placed nuclei, clear
cytoplasm with vacuolar aspect, arranged in islets. They stain with May-Grunwald-Giemsa and Alcian Blue. The
microscopic aspect and special stains strongly suggest the diagnostic of Gaucher’s disease.

Conclusions: Gaucher's disease is a rare condition and its incidental finding after a posttraumatic spleen rupture
is a rare accurence, this being the particularity of our case. Despite the fact that the most importnat diagnostic
methods in Gaucher's disease are proving the enzyme deficiency and the underlying genetic disorders,
histopathological methods remain a valuable investigation method
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SARCOM PLEOMORF NEDIFERENTIAT CU CELULE GIGANTE - PREZENTARE DE CAZ

.

Chira Liliana', Horvath Eméke’, Nemes Mihaela?, Mezei T.", Turcu M.’
"Universitatea de Medicing §i Farmacie Targu Mureg, Disciplina de Anatomie Patologic3, ZSpitaIu/ Orédgenesc
Ludug

Sarcomul pleomorf nediferentiat este o tumord maligna rara a tesuturilor moi. Prezentam doua cazuri cu acest
diagnostic, unul din cazuistica anului 2009 a Laboratorului de Anatomie Patologica a Spitalului Clinic Judetean de
Urgenta Targu-Mures, celdlalt primit in consult din extrateritoriu

Primul caz: barbat in varsta de 62 de ani, prezintd o formatiune tumorala relativ bine delimitata la nivelul coapsei
de 100 x 65 x 50 mm, pe sectiune cu aspect inomogen: zone chistice multiloculare, zone nodulare albicioase,
zone gelatinoase si focare hemoragice.

Al doilea caz: barbat in varsta de 36 ani, prezintd o formatiune tumorald, partial incapsulata, cu aspect nodular
de 90 x 60 x 28 mm, pe sectiune de aspect solid.

Din aceste formatiuni tumorale s-au prelevat mai multe fragmentecare au fost fixate in formol 4% si ulterior
prelucrate prin metode histopatologice standard si imunohistochimice.

Examenul microscopic la coloratia uzuald, evidentiazd tesut tumoral cu crestere in general de tip compresiv
asupra tesuturilor din jur, format din celule tumorale cu un pleomorfism marcat, cu atipii nucleare importante, cu
prezenta de numeroase celule gigante multinucleate. Pe alocuri se distinge aranjamentul fasciculat al celulelor
tumorale, care sugereazd originea sarcomatoasd . De asemenea, sunt evidente zone extinse de hemoragie.
necroze §i zone mixoide in masa tumorala.

Aspectele microscopice arhitecturale si citologice orienteaza diagnosticul spre originea sarcomatoasa a tumorii
Confirmarea diagnosticului §i diagnosticul diferenial s-a realizat cu ajutorul markerilor imunohistochimici:
vimentina, proteina S100, desmina, CD68.

Concluzie: Diagnosticul histopatologic al acestei tumori maligne rare este relativ facil in contextul posibilitatilor de
efectuare a markerilor imunohistochimici.

UNDIFFERENTIATED PLEOMORPH SARCOMA WITH GIANT CELLS - CASE PRESENTATION

Chira Liliana', Horvath Eméke', Nemes Mihaela’, Mezei T.!, Turcu M.
'Universitatea de Medicing §i Farmacie Targu Mures, Disciplina de Anatomie Patologica, 2Spitalul Orédsenesc
Ludug

Undifferentiated pleomorph sarcoma is a rare soft-tissue tumour. We present two cases having this type of
tumour, one from our laboratory, the Pathology Laboratory of County Emergency Hospital of Targu Mures, and
one received for consuitation from another hospital.

First case: 62-year-old male patient, presents.with a reletively well circumscribed mass on the thigh, measuring
100 x 65 x 50 mm. On sectioning it has a heterogenous appearance: with multilocular cystic structures alternating
with white areas, gelatinous territories and haemorrhagic foci. The second case: 36-year-old male. presents with
a partially incapsulated nodular mass of 90 x 60 x 28 mm, on sectioning having solid appearance. Multiple
fragments have been sampled from these tumours and fixed in buffered 4% formaldehide Standard histological
staining methods and immunohistochemistry were used. Standard staining revealed the neoplastic tissue that has
an expansive growth pattern but shows marked pleomorphism, severe nuclear atypia, along with the presence of
multinucleated giant cell. Focally a fascicular arrangement of the tumour cells may be observed, suggesting the
sarcomatous origin. In the tumour mass large haemorrhagic, necrotic and myxoid territories are readily seen.
Microscopic architectural elements and cytologic appearance suggest the sarcomatous origin of the tumour. The
diagnosis is confirmed by using immunohistochemical markers such as vimentin, S100 protein, desmin, CD68
Conclusion: the correct diagnosis of this tumour type is greatly enhanced by the use of immunohistochemical

markers
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ECHINOCOCOZA ARTICULATIEI COXO-FEMURALE

Simona Gurzu', I Jung', M Turcu', R Bartha', R Chinezu®
'Catedra de Morfopatologie, Universitatea de Medicini §/ Farmacie, Targu-Mureg, 2Clinica de Ortopedie,
Universitatea de Medicind §i Farmacie, Targu-Mures

Introducere: In mai putin de 3% din echinococoze au fost raportate interesari osoase. Localizarea chistului
hidatic la nivelul articulatiei este o leziune rar intaInita si diagnosticul acesteia nu este intotdeauna ugor de stabilit.
Prezentarea cazului: Prezentam cazul unei paciente de 67 de ani cu antecedente de tuberculoza pulmonara. La
internare, acuza durere in regiunea coxo-femurald si prezenta unei formatiuni tumorale palpabile in aceasta zona.
Examinarile radiologic $i computer tomografic (CT) au evidentiat zone de scleroza si calcificare intra- si
periarticulare. Tindndu-se cont de antecedentele patologice §i de imagistica, diagnosticul prezumptiv a fost de
coxartroza aparuta in contextul unei tuberculoze secundare. Examenul microscopic a evidentiat, insa, leziunile
specifice pentru Echinococcus Granulosus: prezenta membranei cuticulare PAS-pozitive precum si a citorva
vezicule fice. Dupa interventia chirurgicald si indepartarea formatiunii chistice nu s-a observat recidiva nici
localizari in aite organe.

Concluzii: Intrucat artrita echinococica apare destul de rar iar examinarile radiologice si computer tomografice nu
o pot diferentia intotdeauna de o artritd tuberculoasa si uneori de o tumora primard sau secundara, examenul
histopatologic este definitoriu pentru diagnosticul diferential si, in consecinta, pentru stabilirea conduitei optime de
tratament.

ECHINOCOCCOSIS OF THE HIP JOINT

Simona Gurzu', 1 Jung', M Turcu', R Bartha', R Chinezu®
’Depar{ment of Pathology, University of Medicine and Pharmacy, Targu-Mures, zDepartment of Orthopedy,
University of Medicine and Pharmmacy, Targu-Mures

Introduction: Few than 3 percent of patients with hydatic. disease present bone involvement. Joint
echinococcosis is also a very rare disorder and it is necessary to exclude all other lesions in order to establish the
correct diagnosis.

Case presentation: A 67-year-old woman who have diagnosed many years ago with pulmonary tuberculosis was
admitted in hospital complaining of slow growing mass in_her hip joint area which caused some pain. X-ray and
Computer Tomography (CT) scan showed sclerotic areas and calcification in hip joint and para-osseous soft
tissues of this area. Based on physical examination, ‘medical history and both X-ray and CT scan, clinical
diagnosis was secondary coxarthrosis in context of tuberculosis. Microscopic slides showed the specifically
lesions for Echinococcus Granulosus: the outer cyst layers compnsing hyalinized, acellular, PAS-positive
membrane and inner linning of the cyst with.some daughter cysts. Surgery procedure with cyst removal was
performed and postoperative outcome was favorable, no recurrence or secondary spread.

Conclusions: Because hydatic cyst of the hip joint is a rare disease and both X-ray or CT scan are similar in
tuberculosis or some primary or secondary tumors of the joint, the histopathological exam is necessary in order
to perform a correct differential diagnosis and to decide the optimal treatment.
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MELANOM CUTANAT MALIGN CU METASTAZE HEPATICE $! IN MUCOASA COLECISTULUI

Simona Gurzu’, I Jung', M Turcu®, R Bartha', T Bara®
"Catedra de Morfopalologie, Universitatea de Medicing si Farmacie, Targu-Mureg, 2Clinica Chirurgie I,
Universilatea de Medicind gi Farmacie, Targu-Mureg

Introducere: Pana in 1979 in literaturd au fost raportate 11 cazuri cu metastaze de melanom malign in colecist.
In 1990 numarul a crescut la 20, respectiv 23 in anul 1993. Tn 2009 literatura araté ca mai putin de 50 de cazuri
au fost raportate cu aceasta leziune. In majoritatea cazurilor, pacientii au fost diagnosticati clinic cu colecistita.
Prezentarea cazului: Prezentdm cazul unui pacient de 74 de ani, diagnosticat in antecedente cu melanom
cutanat malign, localizat in regiunea temporald stangd. La internare, prezenta simptome care sugerau o
colecistitd. Examenul echografic a ridicat suspiciunea unei metastaze hepatice. Diagnosticul clinic prezumptiv a
fost: "Colecistita cronica. Metastaze hepatice”, drept pentru care s-a efectuat interventia chirurgicald pentru
colecistectomie §i metastazectomie. Examenul microscopic a confirmat prezenta metastazei hepatice de
melanom malign Macroscopic, colecistul nu prezenta modificari. Microscopic, insa, in chorionul §i pliurile
mucoasei am observat prezenta de mici grupuri de celule atipice mari, polimorfe, anaplazice, cu continut de
melanind, care au fost pozitive la anticorpii S-100 §i HMB-45. Particularitatea acestui caz este, pe langa raritatea
leziunii, identificarea celulelor tumorale doar la examenul microscopic §i prezenta acestora doar in mucoasa, fara
interesarea muscularei sau seroasei.

Concluzii: Degi colecistita, acuta sau cronica, este o leziune frecvent intalnita, este necesard o examinare atenta
a colecistului, urmata de o prelevare corectd, cu scopul de a nu omite leziunile maligne, detectabile, uneori, doar
microscopic. Trebuie finut cont, de asemenea, de faptul ca in literatura au fost raportate gi melanoame maligne
primare ale colecistului.

MALIGNANT MELANOMA WITH METASTASES IN LIVER AND GALLBLADDER

Simona Gurzu', | Jung', M Turcu', R Bartha', T Bara®
'Department of Pathology, University of Medicine and Pharmacy, Targu-Mures, *Department of Surgery,
University of Medicine and Pharmacy, Targu-Mures

Introduction: Only 11 cases with malignant melanoma and metastases in gailbladder were reported in literature
before 1979. In 1990 the number increased to 20 and in 1993 to 23. In 2009 few than 50 cases were reported in
literature. At the same time, there were reported primary malignant melanomas of gallbiadder. In the majority of
cases patients were admitted in hospital with suspicion of cholecystitis.

Case presentation: A 74-year-old man diagnosed with malignant melanoma of skin localized in the left temporal
area was admitted in hospital with symptoms of cholecystitis. Ultrasound exam revealed a foreign liver mass and
the clinician have suspected a hepatic metastasis. Based on physical examination and blood tests patient was
also diagnosed with chronic cholecystitis. Surgery procedure was performed in order to remove the gallbiadder
and hepatic metastasis Microscopic slides confirmed the presence of hepatic metastasis but at same time it
showed melanoma metastases in gallbladder The tumor cells were marked with S-100 and HMB-45 antibodies.
The particularity of this case was that the tumor cells were observed only microscopically, in mucosa of the
gallbladder, no involvement of the other layers of gallbladder wal!. Macroscopically exam did not reveal some
changes of galibladder. ) )
Conclusions: Although cholecystitis is a common lesion it is necessary to pelfform a detailed exam in ort_ﬂer to
exclude microscopically malignant lesions. It is also necessary to take into consideration the possibility of primary
malignant melanoma of the gallbladder.
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MICROSCOPIE DIGITALA VIRTUALA - EXPERIENTA NOASTRA DUPA PRIMUL AN

Mezei T, Jung J.
Universitatea de Medicina si Farmacie Targu Mures, Disciplina de Anatomie Patologica

Introducere: Introducerea si utilizarea calculatoarelor personale pe o scara larga din mijlocul anilor optzeci, a
creat mediul prosper pentru dezvoltarea sistemelor de achizitie digitala a microfotografiilor. La scurt timp, aceste
tehnologii au penetrat si in activititle didactice, in multe universitatii fiind introdus predarea sectiunilor
microscopice prin intermediul unor lame virtuale. Primele astfel de sisteme au fost reprezentate de catre
microscoape montate cu camera digitala §i masutd motorizata. Ulterior acestea treptat au fost inlocuite de catre
sisteme complete de digitalizare a sectiunilor microscopice.

Scopul studiului: Scopul nostru a fost de a prezenta si evalua primul an de activitate al unui sistem de
achizitionare digitala a sectiunilor microscopice recent achizittonata de universitatea noastra.

Material §i metoda: Perioada studiului cuprinde aproximativ un an, din iutie 2008 si pana in august 2009
Aparatul utilizat a fost Zeiss MiraxScan cuplat cu un calculator Fujitsu Siemens Celsius, cu 0 capacitate de
stochare a datelor de 1 Tbyte, pe care |-am extins cu suporturi externe de date pana la 3 Tbyte. Sectiunile
microscopice sunt reprezentate de lame de marime standard.

Rezultate: Activitdtile academice deservite de catre scanner pot fi grupate astfel: studii doctorale, activitati
didactice, cercetare, diagnostic $i arhivare. Principalele activitdii medicale care au profitat in urma acestei
posibilitdti de scanare a sectiunilor au fost: morfometria digitald, educatia, documentare si consultanta In
perioada aminititd un numar total de 2340 de sectiuni au fost scanate, reprezentand 1,4 Tbyte de date. Numarul
maxim de sectiuni scanata intr-o singura sedinta a fost de 150. Cantitatea datelor al unei singure sectiuni digitale
a variat de la 330 Mbytes Ia 2175 Mbytes. in momentu! de fatd toate sectiunile scanate sunt arhivate, pana
atingerea capacitatii maxime

Concluzii si discutii: Utilizarea sectiunilor digitale a fost introdusd cu succes in activitdlile de cercetare si
didactica a Disciplinei de Anatomie Patologica al universitatii noastre. Concludem ca introducerea §i utilizarea
acestei noi tehnologii a fost necesara §i utild in vederea inbunatatirii activitatilor de cercetare si educatie. Dorim
ca in viitor sd extindem potentialul acestei tehnologti- catre teleconsultantd prin crearea unei statii locale de
telepatologie care urmeaza a fi introdus in reteaua EURO-TELEPATH.

VIRTUAL SLIDE MICROSCOPY - OUR FIRST YEAR EXPERIENCE

Mezei T., Jung J.
Pathology Department, University of Medicine and Pharmmacy Targu Mures

Introduction: The development and the use of personal computers on a large scale in the mid eighties paved
the way for technologies needed for virtual slide acquisition. Soon after its development virtual microscopy was
gradually introduced into the education process The first steps towards creating virtual (or digital) slides
consisted of a conventional microscope equipped with a motorized and digitally controlled specimen holder A
central unit then performed the step by step acquisition of the digital images that were later stiched together by a
personal computer. Further development of virtual slide acquistion technologies lead to the introduction of high
throughput digital slide scanners that were superior to their microscope-attached ancestor by speed and by
scanning capacity.

Aim of study: Our purpose was to present our one year experience with a recently acquisitioned digital slide
scanner systen and to briefly present its related activities over this penod.

Materials and methods: The period of the study extends from July 2008. the date that the scanning instrument
was installed, to August 2009. The scanning instrument i1s a Zeiss MiraxScan digital slide scanner attached to a
Fujitsu-Siemens Celsius personal computer with 1 Thytes storage capacity We used 2 additional harddisks to
extend the total storage capacity to over 3 Tbytes. The scanned specimens consisted of standard sized glass
specimen mounts.

Results: The activities served by the scanner can be grouped into the following major groups. doctoral studies,
student activities, research, diagnosis and archiving. The digitai slides were used for the following purposes:
morphometric studies, teaching, documentation and consultation. The fields of medicine that mostly took
advantage of this new opportunity includes: pathology, anatomy, molecular biology. physiology In the mentioned
period of time a total number of 2340 slides were scanned, representing 1,4 Tbyte of data The maximum number
of slides scanned in one session was 150 The smallest ammount of data for one slide was 330 Mbytes, the
largest being 2175 Mbytes. All slides are currently archived untill full capacity is reached.

Conclusions and discussions: The use of digital slides has been successfully introduced into the workflow of
our Pathology Department deserving many research and teaching activities. We conclude that the introduction of
this new microscopic imaging technology was necessary to further improve the research and teaching
environment of our university Nevertheless we intend to extend its potential towards teleconsuitation by creating
a telepathology workstation to be included in the EURO-TELEPATH network

222




SISTEMUL DIDACTIC ASISTAT DE CALCULATOR IN PRACTICA DISCIPLINEI DE HISTOLOGIE

~

C. Moldovan', Andrada Loghin', Emoke Fulop', M. Marusteri’, Angela Borda'
"UMF Tg. Mures, Disciplina de Histologie, 2UMF Tg. Mures, Departamentul Sanitar, Academic §i Integrare
Europeana

Scopul studiului: Incepand cu anul universitar 2007-2008, lucrarile practice din cadrul Disciplinei de histologie
beneficiazd de suport informatic, materializat prin 23 de calculatoare gestionate prin intermediul unui program de
e-learning si un sistem de virtualizare a lamelor histologice. Acest sistem informatic complex este utilizat atat de
catre cadrele didactice in procesul de predare, cat si direct de catre studentj, individual. Lucrarea de fatd fsi
propune analizarea perceptiei acestui sistem, precum si al sistemelor asistate de calculator in general, in
randurile studentilor.

Material gi metoda: Studiul a fost efectuat prin analiza raspunsurilor la un numar de 210 chestionare, dintre care
143 au fost distribuite studentilor din anul 2 de la facultatea de medicind generald si 67 studentilor din anul 1
medicina dentara. Chestionarele au cuprins 6 intrebari privitoare la calitatea si perceptia sistemului informatic.
Rezultate: 140 de studenti (66,66%) considera ca sistemul de lame virtuale este util pentru mai buna intelegere a
notiunilor studiate, 113 (563,80%) sunt de parere ca sistemul este ugor de folosit §i 168 (80%) apreciaza calitatea
lamelor virtuale ca buna sau foarte bund. Dintre studentii chestionati, 191 (90,95%) considera ca preparatele
histologice clasice nu trebuie nlocuite n totalitate de cele virtuale, acestea din urma avand un rol complementar
in procesul de invatare. 203 studenti (96,66%) au raspuns pozitiv la intrebarea privitoare la utilitatea generala a
sistemelor de predarefinvatare asistate de calculator. Majoritatea studentilor au sugerat diverse modalitati de
ameliorare a sistemului, dintre care cele mai frecvente au fost legate de disponibilitatea famelor virtuale in afara
orelor de lucréri practice, n vederea studiului individual.

Concluzii: Studiul nostru relevd importanta majord pe care studenti o acorda utilizarii sistemelor didactice
asistate de calculator in procesul de invatdmant. Sistemul informatic de predare si studiu utilizat in cadrul
disciplinel de histologie este perceput de catre studenti ca un mijloc util, perfectibil, de completare in studiul
materiei.

COMPUTER-ASSISTED LEARNING SYSTEM IN THE PRACTICE OF THE HISTOLOGY
DEPARTMENT

C. Moldovan', Andrada Loghin', Emoke Fulop', M. Marusteri’, Angela Borda'
"UMPh Tg. Mures, Department of Histology, ° UMPh Tg. Mures, Sanitary, Academic and European Integration
’ Department

Aim of the study: Since the beginning of the 2007/2008 academic year, laboratory activities in the Histology
Department rely on an informational system composed of 23.computers managed by an e-leaming software, and
a virtual shde system. This complex system is used both by the department’s staff in teaching and by the students
within their individual study. We aimed to assess the perception of this system and that of computer-aided
systems in general, among students 4 ‘

Material and method: Our study analyzed the answers given by students to a questionnaire survey. 210
questionnaires were distributed to 143 2™ year students in General Medicine and 67 1™ year students in Dental
Medicine. The questionnaires contained 6 questions regarding the quality and the perception of the computer-
aded system. _ ; . ]

Results: 140 students (66.66%) consider that the virtual slide system is useful in order to better understand the
notions presented, 113 (53.80%) think that the system is easy to use and 168 (8.0%) assessed the quality of the
virtual slides as good or very good. 191 (90.95%) of the students think that clagsnc hlstplogy slides shquld not be
replaced in totality by virtual slides, as the latter have a complementary role in learning. In thg opinion of 203
students (96.66%). computer-aided systems are generally useful in teachmg/le_ammg activities. Most _of the
students have also made suggestions regarding the improvement of the system. with the most frequent being the
availability of virtual slides outside laboratory hours _ '

Conclusions Our study stresses the general importance that computer-aided systems have in the process of
learning and its high rate of approval, in the studerjts' opinion. Regarding the system used in the Histology
Department, the students perceive it as a useful. albeit perfectible, method of complementing classic methods of

studying.
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ADENOQCARCINOM CECAL ASOCIAT CU ADENOM CECAL TUBULOVILOS -
PREZENTARE DE CAZ

Simona Marcu', Fillsp Eméke', Andrada Loghin', C. Moldovan', Angela Borda', Doina Milutin?
'Disciplina de Histologie, Universitatea de Medicina §i Farmacie Tirgu Mures, *Serviciul de Anatomie Patologicd,
Tirgu Mureg

Scop. Cancerul colorectal (CCR) constituie a doua cauza de deces gi imbolnavire prin cancer in tarile dezvoltate.
Reprezinta un complex heterogen de boli, cu etiologie incomplet cunoscuta, dar la care s-a demonstrat originea
multifactoriald. Astfel fiecare pacient cu CCR constituie un caz unic de boald, determinat de un background
genetic distinct (polipoza adenomatoasa familiald, cancer colorectal non-polipozic, istoric de CCR la rude de
gradul I, boald inflamatorie cronicd a colonului) precum si de influenta diferitilor factori de risc (fumat, alcool,
obezitate, diabet, regimul alimentar). Adenoamele colonului sunt leziuni epiteliale benigne, sporadice sau aparute
in cadrul unui sindrom polipoid, mai frecvente |a barbati, insa cu potential de malignizare mai mare la femei.
Material §i metoda: Se prezintd cazul unei paciente de 42 de ani, fard antecedente familiale deosebite, cu un
istoric de constipatie cronica ce alterneaza cu episoade de diaree, diabet zaharat tip 2 si gusa polinodulara. Din
noiembrie 2007 pacienta acuza ameteli, astenie, fatigabilitate episodica, prezintd discreta paloare tegumentara.
Examenele paraclinice de rutina releva: hemoglobina 8,9g/di, hematocritul 31% si sideremie 4,9mg/dl. Se instituie
terapie martiala per os, fard ameliorarea anemiei feriprive. Se impune efectuarea de investigatii suplimentare. CT
pelvino-abdominald evidentiazd o tumord cecald fara invazie limfonodulard §i a organelor din cavitatea
abdominala. Se intervine chirurgical §i se practica hemicolectomie dreapta cu ileo-transversoanastomoza T-T.
Rezultate: Examenu! histopatologic relevd o tumord vegetanta, un adenocarcinom moderat diferentiat care
infiltreaza peretele cecal pana in subseroasa, cu componentd mucinoasd sub 50%, fard invazie vasculara,
perineurald i care nu produce metastaze in cei 43 limfonoduli pericolici prelevati, stadiul pT3NO, Dukes-Mac B2.
La locul tumorii se evidentiaza si un polip cecal, de tip adenom tubulovilos, probabil preexistent.

Concluzii: Adenocarcinomul cecal este o tumord a colonului drept, leziune care poate fi precedatd de aparitia
unor polipi colonici, de cele mai multe ori asimptomatici. Tratamentul de eleclie este excizia chirurgicald, in
special cu scop curativ. Prognosticul favorabil nu este insa garantat, rata de vindecare fiind de 50%, conform
datelor din literatura. Tn cazul prezentat, absenta invaziei in seroasa peritoneald, a metastazelor in limfonodulii
regionali, a invaziei sanguine, a marginilor de rezectie libere de tumord, indica un prognostic favorabil.

CECAL ADENOCARCINOMA ASSOCIATED WITH CECAL TUBULOVILLOUS ADENOMA -
A CASE REPORT

Simona Marcu’, Fiilép Eméke', Andrada Loghin', C. Moldovan', Angela Borda’, Doina Milutin?
'University of Medicine and Pharmacy, Department of Histology, Tirgu Mureg, ‘Emergency County Hospital,
Department of Pathology, Tirgu Mureg

Objectives: Colorectal carcinoma (CCR) represents the second most frequent cause of disease and death in
developed countries. It is a heterogenous complex of diseases, with poorly known etiology, but a well
demonstrated multifactorial origin. Thus, every patient with CCR represents a unique case of disease,
determinated by a distinct genetic background (familial adenomatous polyposis, hereditary nonpolyposis colon
cancer syndrome, history of CCR in a first-degree relative, idiopathic inflammatory bowel disease) and the
influence of different risk factors (smoking, alcohol, obesity, diabetes, diet). Colonic adenomas are benign
epithelial lesions, occuring sporadically or as part of a polyposis syndrome, more frequent in males, but with a
higher potential of malignancy in females.

Material and method: We present the case of a 42 year old female, with no familial background, but with a
personal history of chronic constipation alternating with diarrhoea, diabetes mellitus and polinodular goitre. Since
november 2007 the patient acuses dizziness, weakness, fatigue, discrete pallor. Routine blood sample
examination revealed: hemoglobine 8,9 g/dl, hematocrit 31% and iron 4,9 mg/dl. Treatment for iron deficiency
anemia is started, but with no signs of improvment. Therefore, other investigations are mandatory. CT scan
pointed out a cecal tumor with no evidence of intraabdominal organs and lymph nodes invasion. Surgical
treatment was indicated, and right hemicolectomy with ileo-transverse anastomosys was performed.

Results' The histopathological examination showed a bulky tumor, representing a moderately differentiated
adenocarcinoma that infiltrates the cecal wall to the subserous layer, with a mucinous component under 50%,
without vascular and perineural invasion and no evidence of metastases in all 43 examined pericolic lymph
nodes, pT3NO, Dukes-Mac B2. At the site of the tumor a probably preexistent cecal polyp, tubulovillous adenoma
type, was found.

Conclusions: Cecal adenocarcinoma is a tumor of the right colon and can be preceded by colonic polyps, most
frequently asymptomatic. First treatment choice is surgical excision Nevertheless, this does not guarantee a
favorable prognosis, the healing rate being of 50%, according to availabe data. Our case showed no evidence of
vascular and peritoneal spreading. no metastases in the regional lymph nodes and negative resection margins,
indicating a favourable prognosis.
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TULBURARI ENDOCRINE ASOCIATE MASTOPATIEI FIBROCHISTICE

Camelia Gliga', M.Gliga’
! Disciplina de Histologie, UMF Tg. Mures, ?Clinica de Obstetrics Ginecologie I, UMF Tg.Mures

Mastopatia fibrochistica este o afectiune frecventa la paciente trecute de 25ani, avand un tablou clinic variat din
care mastodinia este simptomul principal §i un potential evolutiv mergand pana la afectiuni premaligne si chiar
maligne.

In acest studiu am investigat un lot de paciente cu mastopatie fibrochistici diagnosticate clinic §i ecografic, ia
care am determinat gi valorile prolactinemiei si ale TSH-ului plasmatic, precum si aspectul ecografic ovarian.
Daca s-au gasit semne clinice $i ecografice de SOP atunci s-a determinat si valoarea testosteronului plasmatic.
S-a gasit 0 asociere intre mastopatia fibrochistica si hiperprolactinemie, hipotiroidie si SOP. Este binecunoscuta si
asocierea intre mastopatie §i diabetul de tip | dar nu am avut astfel de cazuri in lotul studiat.

Aceste asocieri trebuie sd@ atragd atentia clinicienilor si ecografigtiior ca la descoperirea unei mastopatii sa
continue investigarea bolnavelor in sensul bolilor endocrine sus amintite §i pe de altd parte la pacientele cu
hiperprolactinemie, hipotiroidie $i SOP sa caute si prezenta unei eventuale mastopatii.

ENDOCRINE DISORDERS ASSOCIATED WITH THE FIBROCYSTIC MASTOPATHY

Camelia Gliga', M.Gliga®
! Department of Histology, UMF Tg. Mures, 2 Clinic of Obstetric and Gynecology I, UMF Tg.Mureg

The fibrocystic mastopathy is a common disease at pacients more than 25 years old having a mixed
simptomatology, in which mastodiny is the main simptome and a evolutive potential going to premalignant and
malignant affections.

In this study we have investigated a group of patients with fibrocystic mastopathy diagnosed through clinical and
ultrasound examination, at which were measured the values of prolactinemy and of plasmatic TSH, aswell as the
ultrasound image of ovaries.

If there were clinical and ultrasound signs of PCOS a meassurement of plasmatic testosterone was made.

We found a association between fibrocystic mastopathy and hyperprolactinemy, hypothyroidy and PCOS. The
association between mastopathy and diabetes mellitus type | is well known but we didn't have such cases in our
study.

Th:sye associations must draw the attention of clinicians and ultrasound examinators that at the diagnostication of
a fibrocystic mastopathy there should be continuated the investigations in the direction of the endocrine diseases
above mentioned. In the same time the pacients with hyperprolactinemy, hypothyroidy and PCOS must undergo a
clinical and ultrasound examination of the breast.
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TUMORILE STROMALE EXTRAGASTROINTESTINALE - STUDIU HISTOPATOLOGIC $i
IMUNOHISTOCHIMIC

Filép Eméke’, Simona Marcu', Doina Milutin?, Andrada Loghln C. Moldovan', E. Fulop ,
Angela Borda
'UMF Tirgu Mureg - Disciplina de Histologie, 2Spitalul Clinic Judetean de Urgentd Tirgu Mureg — Serviciul de
Anatomie Patologicd, 3UMF Tirgu Mureg - Disciplina de Medicind Intemda

Scop: Tumorile stromale extragastrointestinale (EGISTs) sunt tumori cu caractere histopatologice §i
imunohistochimice similare cu GISTs, dar care se dezvolta in cavitatea abdominald, in afara tubului digestiv. De
cele mai multe ori acestea sunt diagnosticate ca tumori cu grad inalt de malignitate. Lucrarea de fata isi propune
o evaluare histopatologica §i imunohistochimica (IHC) complexa a EGISTs, in vederea stabilirii unui diagnostic
corect
Material si metoda: materialul de studiu cuprinde 16 cazuri de EGISTs selectionate din arhiva Serviciului de
Anatomie Patologica Tirgu Mures din perioada 2002-2008. Datele generale legate de pacient respectiv aspectele
macroscopice au avut la baza studiul continutului buletinelor histopatologice. Evaluarea microscopica a urmarit
caracterul celular al tumorilor, prezenta unor determinan secundare, a pleomorfismului §i a mitozelor atipice.
Evaluarea imunohistochimica s-a efectuat cu patru tipuri de anticorpi primari: CD117 (DAKQ), CD34 (DAKQO),
SMA (Lab Vision) si $100 (DAKO).
Rezultate: Microscopic cel mai frecvent intalnit a fost cel al tumorilor cu celule fusiforme, mai rar cel cu celule
epiteloide. Numarul mitozelor atipice a fost cuprins intre 2 i 80/50 campuri microscopice cu obiectiv de 40x (hpf),
media fiind de 11 mitoze/50hpf. Conform criteriilor majore de clasificare, dimensiunea tumorii §i numarul de
mitoze, cele mai muite tumori (12 cazuri), au fost clasificate cu grad inalt de malignitate (dimensiunea >5cm §i >5
mitoze/50hpf). In urma analize! statistice am constatat o corelatie statistic semnificativa a gradului de malignitate
cu dimensiunea maxima a tumorii, numarul de mitoze atipice, prezenta necrozei tumorale §i invazia organelor din
jur. IHC toate EGISTs au fost pozitive pentru CD117, pozitivitate mai redusa prezentand pentru CD34, SMA si
S100.
Concluzii: EGISTs sunt tumori care se dezvoltd mai ales la nivel retroperitoneal, au un grad inalt de malignitate
$i sunt pozitive pentru CD117. din punct de vedere IHC. Numarul de mitoze §i dimensiunea maxima a tumori fiind
in corelatie cu gradul de malignitate, pot fi utilizati ca i factori prognostici principali alaturi de necroza tumorala gi
invazia organelor vecine.

EXTRA-GASTROINTESTINAL STROMAL TUMORS - A HISTOPATHOLOGICAL AND
IMMUNOHISTOCHEMICAL STUDY

Fiilop Emoke Simona Marcu Doina Mllutm Andrada Loghm C. Moldovan E. Fulbp ,
Angela Borda
"UMPh Tirgu Mures - Derpartment of Histology, 2County Clinic Emergency Hospital, Tirgu Mures — Pathology
Department, *UMPh Tirgu Mureg - Department of Intemal Medicine

Aim: Extra-gastrointestinal stromal tumors (EGISTs) have histopathological and immunohistochemical features
that are similar to GISTs but they develop within the abdominal cavity, outside the gastrointestinal tract. Most
cases are diagnosed as tumors with a high grade of malignancy. We aim to present a complex assessment of the
EGISTs, both histopathological and immunohistochemical, in order to ascertain a correct diagnosis.

Material and method: This study was carried out on 16 cases that were selected from the archives of the
Pathology Department of Tirgu Mures between 2002 and 2008. General data regarding the patient, such as gross
examination details, were taken feom pathology reports Microscopic assessment took into account the cellular
features of the tumours, the presence of secondary determinations, pleomorphism and atypical mitoses
Immunohistochemical assessment used four types of primary antibodies: CD117 (DAKO), CD34 (DAKO), SMA
(Lab Vision) and S100 (DAKO).

Results: The most frequently encountered microscopic feature were spindle cells, followed by epithelioid cells.
The number of atypical mitoses ranged from 2 and 80 per 50 high power fields (40x magnification), with an
average of 11 mitoses/50 HPF According to the major criteria of classification (tumor size and mitotic count),
most tumors (12 cases) were diagnosed as having a high grade of malignancy (tumor size>5 cm, mitotic
count>5/50hpf). Statistical analysis revealed a statistically significant correlation between the grade of malignancy
and the maximum size of the tumor, the number of atypical mitoses, the presence of necrosis and the invasion of
neighboring organs In IHC, all EGISTs were positive for CD117 and slightly less for CD34, SMA and S100.
Conclusions: EGISTs are tumors that develop mainly in the retroperitoneum, have a high grade of malignancy
and are positive for CD117 Since the number of atypical mitoses and the maximum size of the tumor are
correlated with the grade of malignancy, they can be used as principal prognostic factors, alongside the presence
of necrosis and the invasion of adjacent organs.
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COLITA XANTOGRANULOMATOASA: O ENTITATE RARA CARE POATE MIMA O LEZIUNE
CANCEROASA INFILTRATIVA

~

Adela Boila', Laura Bejan', T. Mezei', Doina Milutin', O. Preda?, Emoke Fulop?, C. Molnar®,

, Simona Mocan'

Spitalul Clinic Judetean de Urgentd Targu-Mures, Laboratorul de Anatomie Patologicd, 2 umF Targu-Mureg,
Departamentul de Histologie, *Spitalul Clinic Judefean de Urgenta Targu-Mureg, Clinica de Chirurgie Numarul 1

Scopul studiului: Inflamatia xantogranulomatoasa este o leziune neobijnuits care intereseaza mai ales rinichiul
si vezica biliard, caracterizatd prin prezenta de histiocite spumoase cu dezorganizarea structurilor normale.
Interesarea colonului este extrem de rard, iar diagnosticul diferential cu o leziune canceroasa infiltrativa trebuie
luat in considerare

Material si metode: Prezentdm cazul unui barbat de 73 de ani, avand in antecedente o colecistectomie efectuata
fn urma cu o lund, care se adreseaza in urgentd, acuzand dureri intense in hipocondru drept, febra §i aparitia unei
sercrefii purulente la nivelul plagii postoperatorii. Examenul ecografic a evidentiat prezenta unui abces
subhepatic. s-a intervenit chirurgical si intraoperator s-a formulat diagnosticul de fistuld de colon, ceea ce a
determinat efectuarea unei hemicolectomi stangi Piesa chirurgicala a fost examinata atat in coloratii standard cu
hematoxilind-eozina, cat §i utilizand coloratii special §i tehnici imunohistochimice.

Rezultate Macroscopic, am confirmat prezenta unei fistule cecale. Mucoasa colicd era edematiatd, cu pliurile
aplatizate, pe sectiune observandu-se o leziune difuz infiltrativd, cu aspect galbui intens. La examenul
microscopic, peretele colic era inlocuit in mare parte de o colectie nodulard de histiocite spumoase §i infiltrat
limfoid, care interesa in special subseroasa §i musculara proprie, in unele zone observandu-se chiar celule
gigante multinucleate. Sectiunile la gheata colorate cu Sudan au confirmat prezenta lipidelor intracitoplasmatic la
nivelul histiocitelor, iar coloratia speciald Von-Kossa pentru corpii Michaelis-Gutman a fost negativa. Examenul
imunohistochimic a evidentiat un numar mare de histiocite spumoase CD68 pozitive, alaturi de un numar redus
de limfocite CD20 si CD3 pozitive.

Concluzii: Desi colita xantogranulomatoasad este o leziune extrem de rara. acest diagnostic trebuie luat in
considerare la pacientii cu fistuld de colon. Diagnosticul corect histopatologic este exirem de important deoarece
aceasta leziune poate fi confundata cu o leziune canceroasa infiltrativa.

XANTHOGRANULOMATOUS COLITIS: A RARE CONDITION MIMICKING AN INFILTRATIVE
CANCER

Adela Boil4", Laura Bejan', T. Mezei’, Doina Milutin', O. Preda’, Emoke Fulup®, C. Molnar’,
Simona Mocan'
'Emergency County Hospital, Targu-Mures, Department of Pathology, 2University of Medicine and Pharmacy,
Targu-Mureg, Department of Histology, *Emergency County Hospital, Targu-Mures, Department of Surgery

Aim of the study: Xantogranulomatous inflammation is a well-recognized disease process in the kidney and
galibladder. characterized by foamy macrophages and parenchyma destruction. However, involvement of the
colon is extremely rare and the differential diagnosis with an infiltrative cancer should be considered.

Material and method: We present the case of a 73 years old man, with a history of colecistectomy performed
one month before. who presented to the emergency room with intensive pain in the right qadrant, fever and a
purulent secretion at the level of the surgical plague. The ultrasound examination revealed a subhepatic abcess,
surgery was performed and an intraoperative diagnosis of colonic ﬁstul_a indic;ted a right hemicplectomy. The
specimen was examined in haematoxilin&eosin, using special stains and imunohistochemical techniques.
Results: At macroscopy. a fistula at the level of the caecum was descnbgd and the mucosal surface of the colon
appeared elevated by a diffuse mass-like lesion, with a golden or bright yellow a}spect on cut surface. On
microscopc examination, the colonic wall was irregularly replaced by a nodular collection of foamy macrophages
and lymphoid infiltrates, which mainly involved colonic subserosal layer and muscle'proper. with occasional
foreign body-type multinucleated gigant cells in some areas Fro;en section stained with Sudan confirmed the
intracitoplasmatic lipids in the hystiocites and the Von-Kossa stam_for M|chaells-Qutman bodies was negative.
The imunohistochemical assay revealed a large number of hystiocies, CD68 positive, and a focal positivity for
CD20 and CD3 imunostaining 3 . .
Conclusion: Although xantogranulomatous colitis 1s an extremely rare condition, it should be considered in
patients with colonic fistula. The correct nistopathologic diagnosis 1s extremely important, as this lesion can mimic

an infiltrative cancer.
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IMPORTANTA PROGNOSTICA S| PREDICTIVA A COEXPRESIEI CD38, P53 $1 ZAP 70 IN
LEUCEMIA LIMFATICA CRONICA

Emdke Horvath', Liliana Chira’, M. Turcu', Smaranda Demian®, Marcela Candea?, Dragut
Denisa®
'Universitatea de Medicing §i Farmacie Targu Mures, Disciplina de Morfopatologie, 2Universitatea de Medicina si
Fammacie Targu Mureg, Clinica Medicald 1, 3Universitatea de Medicind §i Farmacie Targu Mureg,
student MG, anul V

Scopul studiului: Selectarea pacientilor cu risc crescut de transformare in limfom cu grad inalt de malignitate gi
evaluarea perioadei de supravietuire In oglinda aspectului arhitectural al infiltratului osteomedular, respectiv
expresiei unor factori cu valoare prognostica si predictiva care au rol decisiv in evolutia bolii.

Material si metoda: Cazuistica cercetata este reprezentata prin 26 de biopsii osteomedulare (BOM), provenite de
la pacientii cu vérste intre 38 §i 77 de ani, internati ti tratati in Clinica Medicala |, in perioada 2006-2008. Am
reevaluat aspectul infiltratului tumoral §i imunofenotipic al celulelor tumorale, datele obtinute completandu-le cu
determinarea factorilor de prognostic p53, CD38 si Zap70. Rezultatele obtinute au fost corelate cu durata de
supravietuire.

Rezultate: In 34% a cazurilor tesutul tumoral s-a prezentat sub aspect arhitectural mixt, cu prezenta infiltratului
nodular si interstitial. Infiltratul tumoral difuz a aparut in 35%, urmat de aspect interstitial (23%) si nodular (8%).
Coexpresia antigenelor CD38/p53 a fost prezenta in 4 cazuri. Raportand la aspectul arhitectural al infiltratului, s-a
exprimat In 2 cazuri cu infiltrat tumoral difuz, respectiv cate un caz cu aspect mixt si interstitial. Proteina Zap70 cu
interesarea peste 20% a celulelor tumorale a fost prezentd doar in 2 cazuri, s-a asociat cu expresia CD38 si p53.
In prezent supravietuirea este 100% in cazul infiltratului tumoral sub aspect nodular, find urmat de infiltratu!
tumoral difuz (55,5%) si de cel interstitial (50%). Rata de supravietuire cea mai scazuta (22%) prezinta bolnavii cu
infiltrat tumoral de aspect mixt. Coexpresia CD38/p53/Zap 70 se asociaza cu o evolulie agresiva, cu durata de
supravietuire scurta de la momentul diagnosticului.

Concluzii: Aspectul infiltratului tumoral in LLC are valoare prognostica. Forma nodulara se asociaza cu 0 evolutie
mai lentd, forma difuza gi mixta cu o evolutie mai agresivd. Coexpresia CD38, p53 si Zap 70 are un rol important
in alegerea conduitei terapeutice, in vederea selectarii pacientilor cu risc crescut de transformare in limfom cu
grad inalt de malignitate.

PROGNOSTIC AND PREDICTIVE SIGNIFICANCE OF ZAP 70, P53 AND CD38 COEXPRESSION IN
CHRONIC LYMPHOCYTIC LEUKEMIA

Eméke Horvath', Liliana Chira', M. Turcu', Smaranda Demian?, Marcela Cindea’, Dragut Denisa’
'University of Medicine and Pharmacy Tg. Mures, Departament of Pathology, 2University of Medicine and
Pharmmacy Tg. Mures-1st Medical Clinic, “University of Medicine and Pharmacy Tg. Mures-medical student

The aim of the study: selection of the patients with high risk of transformation in high-grade lymphoma,
following the survival period in the mirror of the lymphoproliferative patterns of the bone marrow, and expression
of certain factors with prognostic and predictive significance with a defined role in evolution of the disease
Material and method: The 26 bone marrow biopsies provided from lymphoma patient's group diagnosticated
with CLL between 2006 to 2008, and treated in the Clinics of Internal Medicine |. Age of patients ranged from 38
to 77 years We re-evaluated the pattern of lymphoproliferation and the immunophenotype of the tumor cells. The
immunohistochemical pannel was completed with the determination of expression of Zap70, p53 and CD38. The
results were correlated with the patient's survival period.

Results: In 34% of the cases the tumor tissue was represented by mixed patterns, referring to an admixture of
nodular and interstitial infiltration. Diffuse pattern was present in 35% of cases, followed by the interstitial (23%)
and nodular infiltration (8%). CD38/p53 coexpression was present in 4 cases associated wih diffuse
lymphoproliferative pattern (2 cases), and interstitial (1 case) or mixed infiltration (1 case), respectively. Zap70
protein expression involving more than 20% of the tumor cells was present in only 2 cases, being associated with
CD38 and p53 expression. The actual survival is 100% in the cases with nodular lymphoproliferative pattern,
followed by te diffuse (55%) and interstitial tumoral Infiltration (50%). The patient's survival rate is lower in the
mixed infiltration (22%). CD38/p53/Zap70 coexpression associated with an aggressive course and short survival
after the moment of diagnosis.

Conclusions: The pattern of lymphoproliferation has a prognostic value in CLL. Slow evolution is associated with
nodular infiltration in opposite with the diffuse/mixed form caracterized by a more aggresive behaviour
Assessment of CD38, p53 and Zap 70 coexpression has an important role in the elaboration of a selective
diagnostic strategy for patients with an increased nsk of transformation in highly malignant forms of lymphoma.
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TUMOAREA ADENOMATOIDA A EPIDIDIMULUI: O PROVOCARE DIAGNOSTICA

, Laura Bejan', Adela-Corina Boila', Andrada Loghin?, Angela Borda®
Spitalul Clinic Judetean de Urgentd Targu Mureg, Departamentul de Anatomie Patologicd, 2 UMF Térgu Mures,
Departamentul de Histologie

Scopul studiului: Tumoarea adenomatoida este un leziune benigna rard, cu origine mezoteliala, intainita de
obicei la nivelul tractului genital feminin i masculin (miometru, ovar, epididim, tunica albuginee §i parenchimul
testicular). Datorita diversitatii caracterelor morfologice, ea poate reprezenta o adevarata problema in diagnosticul
diferential cu alte leziuni benigne sau maligne.

Material gi metoda: Prezentdm cazul unui barbat de 33 de ani, care se prezintd cu o formatiune dura,
nedureroasa, la nivelul scrotului. Examindrile ecografice au evidentiazd o leziune tumorald ecodensd, bine
delimitata, situata in zona epididimului. Piesa operatorie a fost fixatad in formol neutralizat 10%, inclusa in parafina
i sectionata la 4-5pm. Coloratia standard cu hematoxilind-eozina a fost completata cu reactii imunohistochimice:
anticorpi anti-pan-citocheratina, anti-citocheratina 5/6, anti-calretinina i anti-Ki-67.

Rezultate: Macroscopic, tumoarea avea 12 mm dimetru si era nodulara, albicioasé-cenusie, bine circumscrisa.
Microscopic, arhitectura tumorii era impresionantd si constd dintr-o refea complexd de structuri tubulare
neregulate §i anastomozate sapate intr-o stroma densa, fibroasa. Structurile tubulare erau tapetate cu celule
turtite, cu nuclei rotunzi, uniformi §i o citoplasma densa redusa cantitativ. Imunohistochimic, pozitivitatea la
calretinind $i citocheratina 5/6 (marchen mezoteliali) confirma originea mezoteliala. Caracterul bine delimitat,
aspectul uniform al celulelor precum si indexul de proliferare foarte redus (1,3%) pledeaza pentru benignitatea a
acestei tumori.

Concluzii: Desi tumoarea adenomatoida este o leziune rard a epididimului, este important sa o cunoagtem
pentru a o putea diferentia de alte procese inflamatorii sau tumorale, cum ar fi. metastaza de carcinom,
carcinomul de rete testis, mezoteliomul malign, lipogranulomul sclerozant. Diagnosticul anatomopatologic corect
este esential atat pentru un tratament corect, cat si pentru monitorizarea corespunzatoare a pacientului.

ADENOMATOID TUMOR OF EPIDIDYMIS: A CHALLENGING DIAGNOSIS

Laura Bejan', Adela-Corina Boila', Andrada Loghinz, Angela Borda®
! Emergency County Hospital, Department of Pathoiogy, Targu Mureg, * University of Medicine and Pharmacy,
Department of Histology, Targu Mures

Aims of the study: Adenomatoid tumour is a relatively uncommon, benign neoplasm of mesothelial origin that is
usually confined to the male and female genital tracts (myometrium, ovary, epididymis, tunica albuginea and
testicular parenchyma). Because of its vanous morphologic characteristics, the tumour might represent a real
problem in the differential diagnosis with other benign or malignant lesions. _

Material and method: We present the case of a 33 years old man with a firm, painless, intrascrotal mass. The
ultrasound examination confirmed the presence of a echodense, well circumscribed, epididymal tumour. The
specimen was fixed in 10% buffered formalin, embedded in paraffin and cut at 4-5pm. The syqndard
hematoxylin&eosin stain completed by immunohistochemical assay {pan-citokeratin, citokeratin 5/6, calretinin and
anti-Ki-67) were performed. ] ] _
Results: Macroscopically, a gray-white, 12mm diameter, nodular, well circumscribed tumor was described. At
microscopic examination, the tumoral architectural pattern was spectacular and formed by a complex n_etwork of
iregular tubular structures in a dense, fibrous stroma. The tubular structures were lined py_ﬂat cells, with round,
uniform nuclei and a scanty, dense cytoplasm. immunohistochemical positivity for ;alretlmnA and citokeratin 5/6
(mesothelial markers) confirm the mesothelial origin of the tumour The ‘well cnycum;cnbed character, the
uniformity of the cells, the very low proliferating index (1,3%) _su_pon the bemgmt_y (_)f thls lesion. V ‘
Conclusions: Although adenomatoid tumour 1s a rare epididymal tumour, it is important to conmdergd this
interesting entity in the differential diagnosis of other inﬂammatory or tumour processes like metasta;lc carcinoma,
carcinoma of the rete testis, malignant mesothelioma, sclerosing lipogranuloma. The correct histopathologic
diagnosis is essential for a correct treatment and follow-up of the pacient.
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CONSIDERATII CLINICE PRIVIND UTILIZAREA DISJUNCTIEI MAXILARE RAPIDE IN
TRATAMENTUL MALOCLUZIILOR DE CLASA 11/1

Mariana Pacurar, D. Roman, AnaMaria Jurca
Universitatea de Medicina §i Farmacie Tg. Mures, Facultatea de Medicind Dentara, Disciplina de Pedodontie-
Ortodontie

Introducere. Disjunctia maxilara rapidd (RME) este considerata o tehnica uzuala in practica ortodontica pentru
corectia maxilarului ingust, cross-bite lateral, §i a snoringului cu obstruclie nazala. Un efect secundar comun al
utilizarii RME este mezializarea mandibulei, de altfel necesara in tratamentul malocluziei de clasa a il-a.

Scop. Scopul acestei lucrari este de a cuantifica propulsia mandibulei consecutiva utilizarii disjunctiei prin
analiza parametrilor profilului facial.

Material §i metoda. Egantionul a cuprins 23 pacienti (12 de sex feminin §i 11 de sex masculin) cu maloduzie de
clasa 11/1 §i cu RME. Toti pacientii aveau maxilar ingust, rapoarte de distalizare de cel putin Vz cuspid asociate
sau nu cu ocluzie incrucigatd. Pacientii aveau varsta cuprinsa intre 12-15 ani. Pentru a evalua corectia
malocluziei de clasa a ll-a am luat in considerare ameliorarea aspectului facial, a ocluziei dentare precum gi
analiza cefalometrica la inceput §i la final de tratament. Pacientii gi-au activat surubul o data pe zi, pana la
obtinerea unei supracorectii in regiunea molara de 3-5 mm.

Rezultate. RME a permis propulsia spontana a mandibulei §i corectia rapoartelor de distalizare la 9 cazuri, restul
de 14 pacienti au necesitat asocierea de tractiuni elastice interarcadice de clasa a ll-a.

Concluzii. Efectele favorabile ale utilizarii RME in corectia malocluziilor clasa U/1, sunt multiple, unul dintre
acestea fiind propulsia a mandibulei., cu reducerea convexitatii profilului facial. Modificarile tesuturilor moi sunt
mai reduse comparativ cu cele de la nivel dento-alveolar §i osos

CLINICAL CONSIDERATIONS INVOLVING RAPID MAXILLARY EXPANSION IN CLASS M/1
MALOCCLUSIONS

Mariana Pacurar, D. Roman, AnaMaria Jurca
University of Mediane and Pharmacy Tg. Mures, Faculty of Dental Medicine, Orthodontic-Pedodontic Department

Background. Rapid maxillary expansion (RME) is routinely used for transverse maxillary deficiency correction,
posterior crossbite, crowding and snoring with nasal obstruction. A common secondary effect of RME is anterior
mandibular sliding also necessary in class Il malocclusion correction.

Aim. The aim of this study was to assess the amount of mandibular anterior sliding consequent of RME use, by
analise of facial prophile parameters.

Material and methods. The study group consisted of 23 patients (12 females and 11 males) having class 11/1
malocclusion, who underwent RME. All subjects had maxillary width deficiency, at least half cusp distalization
assodated or not with posterior crossbite. Their average age was 12-15 years. To evaluate the class il malocclusion
correction, we assessed the facial and occlusion improvements and the iateral cephalograms obtained before and
after treatment. The subjects and/ or their parents activated the screw once times daily The widening procedure
continued until 3-5 mm over-expansion was obtained (in maxillary intermolar distance).

Results. RME was enough to obtain spontaneous forward movement of mandible and class Il correction in 9 cases,
the rest of 14 cases needed associated class |l interarch mechanics.

Conclusions. There are many favorable effects of utilizing RME in class 11/1 malocclusion patients, one of them
being to allow anterior movement of mandible with less convexity in facial prophile. The soft tissue
modifications are less in comparation with dento-aveolar and bone changing.

230




METODE DE INVESTIGATII RADIOLOGICE LA PACIENTII TINERI EDENTATI PARTIAL

~

E. Bud, Mariana Pacurar, Martha Krisztina
Universitatea de Medicing §i Farmacie Tg-Mures, Facultatea de Medicind Dentar3, Disciplina de Ortodontie

Scopul: Aceasta lucrare doreste sa evidentieze metodele de investigatie complementare necesare stabilirii unui
diagnostic corect §i a unui plan de tratament adecvat.

Material gi metoda:Am examinat pacientii ce prezentau edentatie partiald prin radiografie retroalveolara digitala,
panoramica, teleradiografie i CT dentar.

Rezultate: Radiografia panoramicd ne oferd o imagine de ansamblu a arcadelor dentare dar radiografia
retroalveolara digitald ne permite vizualizarea detaliile de finete , iar CT-ul dentar cu reconstructie
tridimensionald permite masurarea cu exactitate a dimensiunilor corticalelor, osului spongios pe diferite sectiuni si
la diferite nivele. Imaginea panoramici realizata cu ajutorul CT-ului dentar nu distorsioneaza dimensiunile in zona
laterala.

Concluzi: Pentru masurarea corectd a structurilor osoase gi dentare in vederea inserdarii implantelor gi a realizarii
deplasarilor dentare, CT-ul dentar este cel mai util.

RADIOLOGIC INVESTIGATION METHODS IN YOUNG EDENTATE PATIENTS

E. Bud, Mariana Pacurar, Martha Krisztina
University of Medicine and Pharmacy, Faculty of Dentistry, Orthodontic Department

Objective:This paper aim is to underline the necessary complementary investigation methods in order to
estabilish a correct diagnosis and a good treatment plan

Material and method: We examined the edentate patients using digital radiography, panoramic radiography,
teleradiography and dental CT.

Results: Panoramic radiography gives a wider view of the dental arcades, the digital periapical radiography gives
the possibility to see great details and dental CT with 3D reconstruction allows the exact measurement of the
cortical and trabecular bones through different cuttings and levels. The panoramic view made upon the dental CT
does not cause size distorsions on the lateral side.

Conclusions: Dental CT is extremely useful in implant treatments and orthodontic gap closing providing an
accurate measurements of the dental structure.

)
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INFLUENTA DIMENSIUNII SPATIULUI RESPIRATOR NAZOFARINGIAN ASUPRA ANOMALIILOR
IN PLAN SAGITAL

Anca Dragoveanu', Mariana Pacurar' ,Cristina Bica', Krisztina Martha®, Ciaudia Ursu’
'Universitatea de Medicind gi Farmacie Tg. Mureg, Facultatea de Medicind Dentara, Clinica de
Pedodontie-Ortodontie

Scopul studiului: de a determina posibilele corelatii dintre manmea spatiului respirator nazofaringian si
parametrii cefalometrici caracteristici anomaliilor dento-maxilare in plan sagital.

Material $i metoda: la studiu au participat 40 de pacienti ortodontici cu varste cuprinse intre 6-12 ani, cu anomalii
in plan sagital Fiecarui pacient i s-a efectuat o teleradiografie de profil pe care s-a masurat dimensiunea spatiului
respirator, precum §i parametrii dentari gi schletici care au fost analizati comparativ la pacientii cu clasa il i lll
Angle.

Rezultate $i concluzii: Studiul de fatd a indicat faptul ca pacientii cu anomalii din clasa 1i Angle prezintad o
dimensiune scazuta a spatiului respirator nazofanngian comparativ cu pacientii cu clasa Ili Angle.

THE INFLUENCE OF NASOPHARYNGEAL FREE AIRWAY SPACE SIZE ON SAGITTAL
ANOMALIES

Anca Dragoveanu', Mariana Piacurar’ Cristina Bica', Krisztina Martha', Claudia Ursu'
'University of Medicine and Farmacy Tg. Mureg,Faculty of Dental Medicine, Department of
Pedodontics-Orthodontics

Aim: to evaluate the possible correlation between the nasopharyngeal free airway space size and the
measurement that determine sagittal anomalies.

Material and method: the selected sample to this study comprised 40 orthodontic pacients aged from 6-12 years
with saittal anomalies.It was performed a lateral cephalogram for each pacient to measure the nasopharyngeal
free airway space, dental and skeletal sagittal characteristics.Data obtained in this study were compared between
two groups: pacients with class Il Angle and pacients with class Il Angle.

Results and conclusions: the medium values of the nasopharyngeal free airwayspace are lower in case of
pacients with class Il Angle than in case of pacients with class Ill Angle
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EVIDENTE CLINICE $L DE LABORATOR ALE CORELATIEI BOALA PARODONTALA - BOALA
CORONARIANA

Claudia Ursu', A. Monea’, Anca Drasoveanu
"Universitatea de Medicin& §i Farmac:e Tg. Mure§ Facultatea de Medicina Denlara, Disciplina de Pedodontie-
Ortodontie; Dlsc1plma de Odontologie-Parodontologie

Scop-ul acestui studiu a fost de a evidentia la ce prag de diagnostic parodontal asocierea bolii parodontale cu
boala cardiovasculara ar putea deveni semnificativa.

Material $i metoda: A fost studiat un lot de 20 de pacienti cu infarct acut, spitalizali in Spitalui Clinic
Judelean din Tg.Muresg, unde s-a stabilit diagnosticul, respectandu-se protocolul usual de investigatie clinica si
imagistica, si un lot de 20 de pacienti fara patologie cardiovasculara.

Concluzii: Boala parodontald si cea cardiovasculard se asociazd cu cresteri ale valorilor proteinei C
reactive i ale fibrinogenulu.

CLINICAL AND LABORATORY EVIDENCE OF CORRELATION BETWEEN PERIODONTITIS AND
CARDIOVASCULAR DISEASE

Claudia Ursu’, A. Monea Anca Drasoveanu
Unlvem/ty of Medicine and Phannacy Tg. Mure; Faculty of Dental Medicine, Department of Pedodontics-
Orthodontics Depam'nent of Odontology-Penodontology

The purpose of this study was to demonstrate at what level of periodontal diagnosis, the relationship between
periodontitis and cardiovascular disease became significant.

Material and method: There was studied a group of 20 patients with acute myocardial infarction spitalized in
Regional Hospital from Tg.Mures, where was stablished the diagnosis according to clinical and imagistic
proceedings, and a group of 20 patients without cardiovascular pathology.

Conclusions: Periodontitis and cardiovascular disease are associated with high levels of C reactive protein and

fibrinogen.
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EVALUAREA INTERFETEI DINTE - OBTURATIE IN CAZUL RESTAURARILOR CORONARE CU
AMALGAM

Monica Pop, Adriana Monea, A. Sitaru, T. Hantoiu
Universitatea de Medicing $i Farmacie Tg.Mures, Facultatea de Medicind Dentar3, Disciplina de Odontologie-
Parodontologie

O problema importanta asociata obturatiilor de amalgam o reprezinta aparitia de microspatii la interfata material-
dinte.

Scopul studiului nostru este compararea in vitro a aspectului interfetei obturatie — dinte dupd aplicarea
amalgamului in mod clasic §i cu sisteme adezive.

Material gi metoda. Am folosit 37 dinti extrasi impartiti in 2 grupe (17 obturati classic, i 20 obturati cu sisteme
adezive), la care am preparat §i obturat cavitdti de clasa l-a §i a V-a. Dupa sectionare preparatele au fost
examinate la microscop.

Rezultate. Evaluarea obturatiilor a aratat prezenta de microspatii in special in cazul amalgamelor cu particule
sferice §i mai putin la cele predozate. Folosirea sistemelor adezive a determinat disparitia microspatiilor, aspect
observat la magnificatii mari.

Concluzii. Sistemele adezive universale unicomponente au capacitatea de a sigila interfata dinte — amalgam,
aderand de substanta dura dentara.

Amalgamul corect aplicat, asociat cu un sistem adeziv, conferd o mai mare durabilitate §i reduce riscul aparitiei
cariei dentare secundare.

EVALUATION OF THE TOOTH-FILLING INTERFACE IN AMALGAM CORONAL RESTORATIONS

Monica Pop, Adriana Monea, A. Sitaru, T. Hantoiu
University of Medicine and Pharmacy, Faculty of Dental Medicine, Odontology-Periodontology Department

A significant problem associated with -amalgam restorations is the emergence of micro spaces in the material-
tooth interface.
Our goal is the in vitro study of the fillings - tooth interface comparing classic applying of the amalgam to the
adhesive systems.

Materials and methods. We used 37 extracted teeth divided into 2 groups (17 with classic restorations, and 20
with adhesive systems restorations), in which we prepared and filled in Ist and Vth class cavities. After sectioning,
the preparations were examined under a microscope

Results. Fillings evaluation showed the presence of micro spaces in particular in spherical particles amalgam and
less in the predosed ones. Using adhesive systems caused the disappearance of micro spaces, aspect that
appeared in higher magnification.

Conclusions. Unicomponent universal adhesive systems-are able to seal the tooth — amalgam interface, joining
with the dental hard substance.

An accurate amalgam filling, combined with an adhesive system, provides more durability and reduces the
secondary dental caries risk.
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PREVALENTA FUMATULUI IN RANDUL STUDENTILOR

-

Csilla Benedek', Ménika Kovacs®, Cristina Molnar?, Simona Mucenic?, Zita Fazakas®,
Melinda Székely’

¢ € 3 § Mures, Facultatea de Medicind Dentard, Disciplina de Odontologie
§i Parodontologie, “Disciplina de Morfologia dintilor gi arcadelor dentare; Tehnologia protezelor dentare gi

Materiale dentare, *Disciplina de Biochimie

'Universitatea de Medicina §i Farmacie Térgu-

Scop: S-a stabilit c& pe plan mondial fumatul este raspunzator pentru aproximativ patru milicane de decese
anual. Scopul studiului a fost s& urmarim obiceiurile studentilor privind tabagismul.

Material gi metoda: Au fost inclugi in studiu 571 de subiecti (379 femei si 192 barbati, in varsta de 18-25+ ani).
Metoda utilizatd in acest studiu transversal s-a bazat pe un chestionar completat anonim de catre studentii anilor
I-VI ai Facultatii de Medicina Dentara.

Rezultate: Mai mult de jumatate din studenfi fumeaza (53,95%). Distributia pe sexe a fumatorilor cuprinde
55,73% barbati §i 48,82% femei. Dintre nefumatori 15,42% au renuntat la fumat in ultimele 30 de zile §i 50.68%
dintre fumatori au incercat deja sa renunte la fumat.

Concluzii: Studiul prezent a aratat ca studentii din anul intai §i al saselea fumeaza mai pufin (44,1%—44,3%)
comparativ cu studentii anilor 11-V (52,6%-54,6%). Datele indica o prevalenta alarmanta a fumatului la studentii

nogtri. Prevalenta crescutd a fumatului in randul studentilor impune mésuri educationale peftinente in vederea
profilaxiei primare.

PREVALENCE OF SMOKING AMONG STUDENTS

Csilla Benedek', Ménika Kovacs', Cristina Molnar’, Simona Mucenic?, Zita Fazakas®,
Melinda Székely’
’Universi!y of Medicine and Pharmacy Targu-Mures, Faculty of Dental Medicine, Department of Restorative
Dentistry and Peniodontology, 2Department of Morpholog(v of Teeth and D_ental A(che, Technology of Dental
Prosthesis and Dental Matenals, “Department of Biochemistry

Aim: it has been established that smoking causes approximately four million deaths each year worldwide. The
aim of the study was to assess the smoking habits of the students.
Material and ryﬁethod: The survey included 571 subjects (379 women, 192 men, aged 18-25+ years)."Thg
method used in this cross-sectional study was based on @ questionnaire completed anonymously by the 176
ear students of the Faculty of Dentat Medicine. o ‘
riesults. More than half oit‘ythe students are smokers (53.95%). The gender QIstrjbutlon of the smokers comprised
55.73% men and 48.82% women. Of the non-smokers 15 42% quitted smoking in the last 30 days and 50.68% of
dy tried to quit smoking.
?gnsé?::iec;:sha'}lseagreeie);t study ghowed that first and sixth year stud_ents smoke less (44.1%—4{.3%) compared
to 2M-5" ea.r students (52.6%-54.6%). The data indicates an alarming prevalence of smoking in our students.
The high yprevalence of srﬁokmg among students requires pertinent educational measures for the primary
prophylaxis
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ASPECTE PRIVIND INFLUENTA UNOR FACTORI IRITATIVI LOCALI ASUPRA PARODONTIULUI
MARGINAL

Monika Kovacs, St. Bocskay, Csilla Benedek, Imola Buka
Universitatea de Medicind gi Farmacie Térgu-Mureg, Facultatea de Medicind Dentard, Disciplina de
Odontologie-Parodontologie

Imbolnavirea parodontiului marginal are ca etiologie 0 multitudine de factori cauzali dintre care cei locali ocupa un
rol important.

Scopul: In lucrarea de fata ne-am propus sa prezentdm modificarile parodontiului marginal aparute ca rezultat al
unor tratamente stomatologice incorecte.

Material $i metoda: Am urmarit pe radiografii retroalveolare, panoramice i bitewing modificérile parodontiului
osos datoritd obturatiilor aproximale debordante §i a unor coroane de invelis incorect adaptate cervical. De
asemenea am realizat preparate histologice cu recoltarea unui mic fragment (cu acordul pacientului) din gingia
afectata datorita acelorasi cauze.

Rezultate: Din cei 284 de dinti obturati cu amalgam in cavitati aproximale, in cazul celor 172 de obturatii
incorecte 12% prezentau halistereza, 21% resorbtie 0soasa, iar restul cu parodontiu sanatos. In cazul coroanelor
de invelig incorecte 8% prezentau halistereza, iar 20 % resorbtie osoasa.

La examenul histopatologic al parodontiului afectat datorita factorilor iritativi locali (obturatii debordante §i coroane
incorecte) am constatat existenta unor distructii ligamentare si prezenta unui infiltrat microcelular.

Concluzii: Din studiul nostru rezultd rolul factorilor iritativi locali in aparitia parodontopatiei. De corectitudinea
tratamentelor odontale depinde mentinerea sanatatii parodontiului marginal.

THE INFLUENCE OF SOME IRRITATIVE FACTORS ON MARGINAL PERIODONTIUM

Mdnika Kovacs, $t. Bocskay, Csilla Benedek, Imoia Buka
University of Medicine and Pharmacy Targu-Mures, Faculty of Dental Medicine, Discipline of
Odontology-Penodontology

Marginal periodontiis has a complex etiology but local chronic irritants seem to play an important role as
causative factors.

Aim: In this study we will present some periodontal alterations consequent to incorrect dental treatments.
Methodology: We have examined the periodontal modifications at the overhanging approximal amalgam fillings
and veneer crowns in apical-, bitewing- and panoramic radiographs. For the same reason we have made some
histological preparations (with the patient's agreement) from the affected gingiva.

Results: Of the 284 teeth with approximal amalgam fillings 172 were had incorrect marginal adaptation, 12 %
were with halisteresis, 21 % with bone resorption and the rest were periodontal healthy. Among the veneer
crowns 8 % were with halisteresis and 20 % with bone resorption.

Al the histologycal examination of the periodontal tissues (at the overhanging fillings and incorrect marginal
adaptation) there were ligaments destructions and microcellular infiltrations.

Conclusions: our study demonstrated that local factors can contribute to the development of periodontal disease.
The health of the marginal periodontium depends on the correctness of dental treatments.
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STUDI!I IN VITRO A ETANSEITATII INCHIDERII MARGINALE LA UNELE MATERIALE DE
OBTURATIE CORONARA FIZIONOMICE.

Mihgi Pqp, lleana Rpman, Luminita Lazar, Imola Buka, Csilla Benedek, Anca Torcitoru
Universitatea de Medicin §i Farmacie Targu-Mureg, Facultatea de Medicina Dentars, Disciplina de
Odontologie-Parodontologie

Inchiderea marginala deficitara a obturatiilor are un rol important in aparitia leziunilor carioase secundare

Scopul' Aprecierea inchiderii marginale prin evaluarea infiltratiei de-a lungul interfetei cavitate-obturatie.

Material gi metoda: pe 63 dinti extrasi au fost preparate cavitdti cervicale care au fost obturate cu materiale
fizionomice (doua cimenturi cu ionomeri de sticla §i doud compozite). Dintii au fost acoperifi cu lac de unghii pe
toata suprafata, mai putin 1 mm de jur imprejurul obturatiilor §i au fost scufundati in solutie de albastru de metil
1%. Dup4 6 ore de imersie dintii au fost spalati si sectionati in plan vertical prin mijlocul obturatiilor $i examinati cu
ajutorul stereomicroscopulul.

Rezultate: la nivelul marginilor plasate in smalt, penetrarea colorantului a fost mai mare in cazul obturatiilor de
ionomer de sticla.

Concluzii: in conditiile prezentului studiu, materialele compozite au dovedit o inchidere marginald mai buna decat
ionomerii de sticla.

IN VITRO MARGINAL LEAKAGE STUDY OF SOME ESTHETIC RESTORATIVE MATERIALS

Mihai Pop, lleana Roman, Luminita Lazar, Imola Buka, Csilla Benedek, Anca Torcatoru
’University of Medicine and Phammacy Targu-Mureg, Faculty of Dental Medicine, Discipline of
Odontology-Periodontology

Marginal leakage of dental restorations leads to secondary caries . )

Aim: evaluation of marginal adaptation by assessing the dye penetration atthe cayo—surfage interface.
Materials and methods: cervical cavities were prepared and filled with esthetic materials (two glass-ionomer
cements and two composites) on 63 teeth. The teeth were then entirely covered with nail varnish except the filling
and the adjacent area and submersed in 1% methyl blue. After 6 hours, the teeth were wa_shed with tap water,
sectioned vertically through the middle of the restorations and examined through the stereomicroscope.
Results: along the cavity margins placed in enamel, the penetration of the dye was deeper with glass ionomer
fillings.

Conclusions: in the conditions of the curren
glass-ionomers.

t study, composite materials had a better marginal sealing than
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COMPARAREA PROFILOMETRICA IN VITRO A MICROMODIFICARILOR SUPRAFETELOR DE
SMALT SUPUSE ALBIRII, RESPECTIV GRAVARII ACIDE

Buka Imola, Stefan Bocskay, Mihai Pop, Monika Kovacs, Csilla Benedek
Universitatea de Medicind §i Farmacie Targu-Mures, Facultatea de Medicina Dentard, Disciplina de
Odontologie-Parodontologie

Scopul: deoarece in mediile clinice §i academice s-a ridicat suspiciunea unui potential efect coroziv al albirii
asupra smaltului dintilor, ne-am propus sa comparam aspectul micromorfologic al unor suprafete de smalt supuse
albini cu cele supuse gravarii acide.

Material i metoda: s-au utilizat 6 incisivi centrali superiori, dintre care trei au fost supusi gravarii acide cu acid
fosforic 37% si trei au fost albiti cu un agent continand peroxid de hidrogen 35%. Fiecare dintre suprafete a fost
analizata profilometric inainte si dupa tratament.

Rezultate: in cazul gravérii acide, graficele inregistrate de profilometru au indicat aparitia unor microrugozitati
accentuate. In cazul albirii, suprafetele nu s-au modificat in texturd sau morfologie, in unele cazuri, au devenit
chiar mai netede.

Concluzii: In conditiile studiului nostru, albirea nu a avut efecte nocive asupra suprafetei smaltului.

A COMPARATIVE PROFILOMETRIC IN VITRO STUDY OF MICROMODIFICATION OF ENAMEL
SURFACES AFTER ACID ETCHING AND BLEACHING

Buka Imola, $tefan Bocskay, Mihai Pop, Ménika Kovacs, Csilla Benedek
University of Medicine and Pharmacy Targu-Mureg, Faculty of Dental Medicine, Discipline of
Odontology-Periodontology

Aim: both clinicians and researchers raised suspicions about the potential erosive effects of bieaching on enamel
surfaces, therefore we sought to compare the micromorphological aspects of enamel surfaces submitted to
bleaching and etching.

Material and method: Six central superior incisors were used in this study, three of them were etched with
phosphonc acid 37% and three were bleached with a bleaching agent containing hydrogen peroxide 35%. Every
surface was subjected to a profilometric analysis before and after the treatment.

Results: the charts registered by the profilometer on etched enamel indicated a proncunced roughness of the
surfaces. The enamel surfaces subjected to bleaching revealed no texture or morphotogic changes or they even
became smoother.

Conclusions: based on this study it can be concluded that the bleaching had no harmful effect on enamel
surface.
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NIVELUL EDUCATIONAL, FRICA $1 EVITAREA TRATAMENTELOR DENTARE

Diana Cerghizan, Monica Balog, Carmen Birig, Kinga Janosi, F. Berneanu
Universitatea de Medicina §i Farmacie Targu-Mures, Facultatea de Medicina Dentard, Clinica de Protetics
Dentar3 si Reabilitare Orald

Introducere: de cele mai multe ori s-a dovedit ca nivelul educational este un factor important in cadrul accesului
pacientifor la informatia medicala. Lipsa informatiei medicale, respectiv a educatiei medicale face ca o mare parte
a populatiei sa evite controalele si tratamentele dentare.

Scop: scopul acestui studiu este acela de a demonstra existenta unei corelatii intre nivelul educational, anxietate
§i evitarea tratamentelor dentare.

Material §i metoda: din cadrul populatiei generale si dispensarizate carora le-a fost aplicat un chestionar (Dental
Fear Survey — DFS) si un set de intrebari, a fost selectat un lot de 168 persoane care au indeplinit criteriile de
includere. Lotul a fost impartit pe baza setului de intrebari aplicat in persoane cu studii sub 12 clase i peste 12
clase i cu ajutorul chestionarului DFS s-a stabilit nivelul fricii dentare si cine evita tratamentele. Analiza statistica
am realizat-o cu programul GraphPad InStat.

Rezultate: rezultatele au evidentiat o asociere extrem de semnificativd intre nivelul educational §i evitarea
tratamentelor dentare (p<0,001 CI 0,09677 la 0,4121). In cadrul lotului cu frica dentard nu am gasit o asociere
statistica intre nivelul educational si evitarea tratamentelor dentare

Concluzii: rezultatele obtinute de noi aratd cd nivelul educational este un factor determinant in cadrul
adresabilitslii populatiei la medicul dentist. in schimb Tn cadrul lotului cu frica dentara nivelul educational nu are
nici o influenta asupra evitarii tratamentelor dentare.

EDUCATION LEVEL, FEAR AND AVOIDANCE DENTAL TREATMENT

Diana Cerghizan, Monica Balos, Carmen Birig, Kinga Janos F. Berneanu
University of Medicine and Pharmacy Téargu-Mures, Facuity of Dentistry, Department of Prosthetics Dentistry and
Oral Rehabilitation

Introduction: many studies proved that educational level is an important factor of access to medical information
for patients. Lack of medical information, medical educations determine @ major part from general population to
avoid dental treatment. ) ,

Aim: The purpose of this study is to demonstrate a correlation between educational level, fear and avoidance of
dental treatment. . .

Material and method: A questionnaire, Dental Fear Survey (DFS) and a set of questions was applied on general
population and persons under dental treatment A lot of 168 persons who met inclusion criteria was selected. The
group was divided in people with education in_over 12 classes and less than 12 classes and using DFS
questionnaire we set the level of dental fear and who avoid treatment. We developed a statistical analysis with
GraphPad Instat program. o ] 4

Results: Results showed a highly significant association between education level and avoid dental treatment (p
<0.001 Cl 0.09677 to 0 4121) In the group with dental fear we have found no association between education
levels and avoid dental treatment ] ] ] . ) ,
Conclusions: The results obtained shows that the education level is a major factor in the population choice to
avoid or no dental treatment Instead education level has no influence in avoiding dental treatment in presence of

dental fear
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TRATAMENTUL PREPROTETIC CHIRURGICAL

Janosi Kinga', S.Popsor’, F.Berneanu', Diana Cerghizan', Kovacs Alpar®
"Universitatea de Medicind i Farmacie Targu-Mureg, Facultatea de Medicing Dentard, Disciplina de Protetica
Dentara §i Reabilitare Oral3, °Cabinet Medical Individual Tg-Mureg

Scop: in urma distructiilor coronare extinse se produc modifican la nivelul substratului 0sos $i mucos. In unele
cazuri resturile radiculare ce par a fi irecuperabile pot fi utilizate in restaurari protetice dupa realizarea unei terapii
preprotetice, aceasta constand intr-o minima interventie chirurgicald care are ca scop obtinerea unei coroane
clinice corespunzatoare i a unui spatiu suficient fata de antagonigti.

Material i metoda: Lucrarea de fata este o prezentare de caz: daca pacientuiui PM i s-ar fi extras dintele 1.5 -
rest radicular, care datoritad egresiunii nu mai avea spatiu fatd de antagonisti, acesta ar fi necesitat o protezare
mobilizabila. Tinand cont de varsta pacientului s-a optat pentru pastrarea acestui ultim dinte de pe hemiarcada
dreapta superioara. Pentru a crea spatiu suficient fatd de antagonisti §i pentru a obiine o coroana clinica optima
s-a realizat interventia chirurgicala minim invaziva denumita alveolectomie circulara partiala.

Rezultate: Post operational dintele 1.5 a fost recuperate, acesta fiild reconstituit cu un dispozitiv corono-radicular
si putand fi utilizat ca dinte stélp intr-o lucrare protetica fixa.

Concluzii: Terapia chirurgicala preprotetica in unele situatii este inevitabild, aceasta putand fi hotaratoare asupra
modului de protezare (fixa sau mobilizabila).

Cuvinte cheie: distructie coronara,os alveolar, mucoasa , reabilitare orala, chirurgie preproteticd

PROSTHODONTIC SURGICAL TREATMENT

Janosi Kinga', S.Popsor’, F.Berneanu’, Diana Cerghizan', Kovacs Alpar’
'University of Medicine and Pharmacy of Targu-Mures, Faculty of Dental Medicine, Department of Prosthodontics
and Oral Rehabilitation *Private Practice Tg.Mures

Purpose: Because of the extended tooth destruction there is certain modifications of the alveolary bone and of
the mucosa. In some cases remaining roots, that seem irrecoverable for prosthodontic use, can be recovered
using prosthetic surgery that can provide enough crown support and axial space for the future bridgework.
Material and method: This paper is a case presentation. The lost of the 1.5 radiculary root of the patient P.M.
because of the insufficient space due to egression would mean the necessity of removable prosthodontic
rehabilitation. Because of the patient young age it was preferred to keep this radicularry root on the right upper
arch. To obtain the space needed for the bridge and to provide enough crown support we did a minimal invasive
surgical intervention called circular partial alveolectomy.

Results: Post op the tooth could be used for an root retained reconstruction and also for a fixed bridgework.
Conclusion: Surgical prosthetic therapy is a must in.some cases, its proper usage being decisive in adopting a
removable or fixed prosthodontic rehabilitation.

Keywords: Crown distruction, alveolary bone, mucosa, oral rehabilitation, prosthetic surgery
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DIAGNOSTICAREA PACIENTILOR EDENTATI FOLOSIND INDICELE DE DIAGNOSTIC PROTETIC

' Janosi Kinga', F.Berneanu', S.Popsor', Diana Cerghizan’, M.Suciu’
Universitatea de Medicind gi Farmacie Targu-Mureg, Facultatea de Medicing Dentard, Disciplina de Protetic3
Dentard 5 Reabilitare Orala

Scopul: Scopul studiului a fost de a clasifica un numér de edentati total i edentati partial ce au fost inclugi in lotul
de studiu din pacientii ce au solicitat tratament in cadrul Clinicii de Protetica Dentara si Reabilitare Orala UMF Tg.
Mures, folosind indicele de Diagnostic Protetic in scopul identificarii complexitatii cazurilor

Fundament: Lipsa unei evaludri pertinente §i documentate pe baze stiinlifice si obiective a pacientilor, cu privire
la dificultatea cazurilor prin folosirea unor indicatori obiectivi de tipul indexelor

Material §i metoda: Lotul de studiu a inclus 181 de pacienti ce au solicitat tratament de reabilitare protetica in
perioada noiembrie 2006- octombrie 2009. Indicele PDI categoriseste pacientii in patru clase (Clasele I-{V) in
concordanta cu severitatea unor anumite simptome diagnostice.

Rezuitate: Din cei 110 pacienti edentati total, 27 de pacienti au fost inclusi in clasa |, 21 in clasa a Il-a, 15 in
clasa a lll-a si 47 in clasa a IV-a. Din cei 71 de edentali partial ce necesitau tratament mobilizabil, 2 pacienti au
fost inclugi in clasa a I-a, 17 in clasa a Il-a, 29 in clasa a lll-a §i 23 in clasa a |V-a

Concluzie: Rezultatele obtinute indica faptul cd majoritatea pacientilor pot fi inclugi in clasa a lil-a (edentatii
partial) sau clasa a IV-a (edentatii total) Acest fapt indicd necesitatea introducerii unei metode pertinente de
screening diagnostic, aga cum este indicele PDI, folosit si de noi, ca metoda initiald de diagnostic i orientare,
pentru maximizarea eficientei tratamentului i evitarea re-tratamentelor.

Cuvinte cheie indice de diagnostic protetic, edentat partial, edentat total, protezare mobild, protezare
mobilizabila

EDENTULOQOUS PATIENT DIAGNOSIS USING PROSTHODONTIC DIAGNOSTIC INDEX

Janosi Kinga', F.Berneanu', S.Popsor’, Diana Cerghizan', M.Suciu'
'University of Medicine and Pharmacy of Targu-Mures, Faculty of Dental Medicine, Department of Prosthodontics
and Oral Rehabilitation

Purpose: Aim of the study was to classify a number of completely and partialy edentulous patients who solicitated
treatment in the Prosthodontic Department using the  ACP' Prosthodontic Diagnostic Index to evaluate the
complexity of the presented cases. \ ey . .
Background: There is a scarcity in pertinent objective evaluations scientificaly based of the patients, regarding
the dificulty of the cases, using objective indexes as tools of diagnostic. .

Material and methods: the study was conducted on 181 patients that presented for treatment in our department
between november 2006 and october 2009. PD! index categonsed the patients in four classes (class I-1V),
according to severity of certain diagnostic findings. ) ) . .
Results: From 110 completely edentulous patients, 27 were in Cla;s I, 21 in Cla§s Il, 15 in Class I!| and 47 in
Class IV. From 71 partially edentulous patients, 2 were in Class I, 17 in Class Il, 29 in Class il and 23 in Class IV.
Conclusion’ Our results showed that the majority of patients were categonsed in Class lll for partially edentulous
and in Class 1V for completely edentulous This indicates the urge to introduce a proper diagnostic and screening
tool, such as PDI we succesfully used, as initialy examination, to achive and maximize eficiency of treatment and

avoid re-treatment. )
Keywords: prosthodontic  diagnostic index, partialy edentulous, completely edentulous, removable

prosthodontics
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RELATIA INTRE PLANUL DE OCLUZIE $| PLANURILE DE REFERINTA CRANIENE EVALUATE
PRIN METODA TELERADIOGRAFIEI DE PROFIL

Claudia $oa|ta , S. Popsor
'Universitatea de Medicing §i Farmacie Tg Mure§, Facultatea de Medicina Dentard, Disciplina de Protetica
Dentar3 §i Reabilitate Orala, 2Clinica de Ortodontie UMF Cluj-Napoca

Scopul studiului: In numeroase situalii clinice este importanta stabilirea unei orientari corecte a planului de
ocluzie. Lucrarea de fata a avut ca obiectiv studiul relatiilor existente intre planul de ocluzie §i planuri de referin{a
mandibulo-craniene, planul Camper si planul bazal mandibular. S-a putut astfel determina corelatiile existente
intre inclinatia planului de ocluzie si unghiurile formate de planurile bazal mandibular si planul Camper cu
orizontala de la Frankfurt

Material $i metoda: S-au inclus in studiu 14 pacienti, 6 barbati i 8 femei cu varsta intre 14 si 24 de ani. Acestor
pacienti li s-a efectuat teleradiografii de profil cu ajutorul unui cefalostat, avand planul Frankfurt paralel cu
podeaua Toti pacientii prezentau clasa | Angle. Masurarea unghiurilor s-a realizat atat pe decalc cu ajutorul unei
truse geometrice cét si pe radiografile scanate printr-un soft de analiza specializat.

Rezultate: Unghiul realizat de planul de ocluzie are o medie egald cu aproximativ jumatate din unghiul planului
mandibular. Existad o corelatie atat Intre planul mandibular §i planul ocluzal, cat i intre planul lui Camper si planul
ocluzal cu un coeficientul de corelatie de valoare mai mare intre planul de ocluzie §i planul mandibular.
Concluzii: Studiul nostru relevé posibilitatea utilizarii unei valori egale cu jumatate din unghiul planului mandibular
pentru restabilirea unui plan de ocluzie corect in diferite situatii clinice. Planul mandibular este o alternativa buna
in restaurarea orala prin proteze totale.

RELATION BETWEEN OCCLUSAL PLANE AND REFERENCE PLANES EVALUATED ON
LATERAL CEPHALOMETRY

Claudia Soaita'?, S. Popsor
'University of Medicine and Pharmacy Tg Mure;, Faculty of Dental Medicine, Department of Prosthodontics and
Oral Rehabilitation, 2Orthodontic Department, UMF Cluj-Napoca

Aim of study: Orientation of the occlusal plane is important in a number of clinical situations. We examined the
relationship between the occlusal plane and reference planes, Camper plane and mandibular plane. The purpose
of the study was the correlation between the inclination of the occlusal plane and angles formed by the
mandibular plane and Camper plane with the Frankfurt horizontal.

Material and method: We included 14 patients in-our study, 6 males and 8 females with ages between 14 and
24. We performed lateral cephalograms with the use of a cephalostat with the Frankfurt plane parallel to the floor.
All the patients had Class | Angle. The angles were measured both with a geometric set and with specialized
software on the scanned films.

Results: The occlusal plane angle has a mean about half of the mandibular plane angle. There is a correlation
between mandibular plane to the occlusal plane and also of the Camper plane to the occlusal plane, but the
correlation coefficient had a more important value when considering the mandibular plane.

Conclusions' The study reveals the fact that the use of one-half of the mandibular plane angle is very useful in
different clinical situations when we have to recreate a correct occlusal plane. Mandibular plane is a good
alternative to Camper line in oral rehabilitation with complete denture.
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ANALIZA EFICIENTEI SISTEMELOR DE CAPSE iN PROTETICA DENTARA

C. Horga', Andreea Horga?, C. Dragoveanu',V.A.Moga®
'Universitatea de Medicina §i Farmacie Tg. Mureg, Facultatea de Medicina Dentara, Disciplina de Proteticd
Dentard §i Reabilitare Orald, *Clinica de Chirurgie Buco-Maxilo-Faciald, medic rezident, *student

Scop: Una din principalele probleme cu care se confrunta medicii dentisti proteticieni este legata de dificultatea
tratamentului edentatiilor partiale extinse termino-terminale, dar §i a edentatiilor subtotale.

Material i metoda: Lucrarea de fatd isi propune sa evidentieze avantajele utilizarii mijloacelor speciale de
mentinere, sprijin §i stabilizare de tip capse, analizdnd ins3 si limitele acestora. Pentru aceasta am tratat gi
dispensarizat pe o perioada de 10 ani un lot de 30 de pacienti.

Rezultate: Prezentul studiu a evidentiat importanta selectari unei solutii terapeutice optime relevand frecventa si
natura accidentelor survenite, precum si durabilitatea acestui tip de restaurari protetice

Concluzii: Restaurarile protetice care utilizeaza sistemele de capse necesitd o dispensarizare riguroasa
deoarece captusirile, rebazérile §i inlocuirea matricelor sunt operatiuni curente de cea mai mare importanta
pentru mentinerea longevitatii acestor piese protetice.

THE ANALYSIS OF THE EFICIENCY OF THE ANCHOR SYSTEMS IN PROSTHETIC DENTISTRY

C. Horga', Andreea Horga?, C. Dragoveanu',\V.A.Moga®
'University of Medicine and Farmacy Tg. Mureg, Faculty of Dental Medicine, Departament of Prosthetic Dentistry
and Oral Rehabilitation, ? Oro-maxillo-facial Surgery Clinic, *student

Aim: One of the main problems facing dental prosthetic practitioners is the difficulty of the partial large termino-
terminal edentations’ treatment, but also the treatment of sub-total edentations.

Material and method: This paper proposes to praise the advantages of using the special means of attachement,
prop and stabilization - anchors, but also analising their limits. For this thing we had treated and followed-up for
ten years a group of 30 pacients.

Results: This study praised the importance of selection an optimal therapeutical solution pointing out the
ftequence and the nature of the occurred accidents, but also the durability of this type of prosthetic restaurations
Conclusions: The prosthetic restaurations which use anchor systems need a rigorous follow-up because the
linings, the rebasings and the replacement of the matrix are current operations most important for maintaining the
longevity of these prosthetic works.

243



NETEZIMEA SUPRAFETELOR RADICULARE DUPA DIFERITE METODE DE DETARTRAJ

Blanka Petcu', S. Bocskay®
"Universitatea de Medicina §i Farmacie Tg Mureg, Facultatea de Medicin dentard, Disciplina de Medicing
Dentara Preventiva, “Disciplina de Odontologie si Parodontologie

Obiective: Detartrajul i planarea radiculard contribuie la redobandirea s&natatii parodontale. Regenerarea
tisulara depinde de gradul eliminarii tartrului §i de netezimea suprafetei radiculare. Scopul studiului de fata consta
in evaluarea rugozitatii suprafetelor radiculare dupa instrumentarea acestora in vitro cu chiurete manuale, anse
sonice §i ultrasonice.

Material gi metoda: Cincisprezece dinti extragi au fost impartiti aleatoriu in trei categorii terapeutice a cate 5
dinti: grupa A formata din dintii expugi detartrajului sonic: grupa B constituitd din dintii debridati prin metoda
ultrasonica si grupa C reprezentata de dintii instrumentati manual. Netezimea suprafetei radiculare a fost evaluata
inainte §i dupa detartraj la fiecare dinte in parte. In acest scop s-a folosit un profilometru (Perthen), pentru a
evalua rugozitatea suprafete radiculare prin deplasarea longitudinala a unui ac diamantat, plasat perpendicutar
pe suprafata evaluatd. S-au obtinut cinci inregistrari la fiecare suprafatd radiculard. Analiza profilometrica s-a
bazat pe rugozitatea medie (Ra) i adancimea medie a rugozitatii (Rz), exprimate in micrometri.

Rezultate: Nu s-au constatat diferente semnificative in ceea ce priveste rugozitatea suprafetei radiculare inainte
de detartrajul dinfilor examinati. Toate specimenele au prezentat o texturd similara a suprafetei radiculare. Dupa
detartraj toate grupele de dinti au dovedit o diminuare semnificativd a rugozitatii suprafetei radiculare $i s-au
consemnat diferente marcate intre diferitele metode de detartraj.

Concluzii: In limitele prezentului studiu se poate afirma c& ansele sonice §i ultrasonice produc o rugozitate
similard, dar mai crescuta decat cea obtinuta cu ajutorul chiuretelor manuale.

ROOT SMOOTHNESS AFTER DIFFERENT SCALING MODALITIES

Blanka Petcu®; S. Bocskay’
'University of Medicine and Farmacy Tg. Mureg, Faculty of Dental Medicine, Departament of Medicind Dentar3
Preventivé, 2Departament of Odontologie $i Parodontologie

Aim: Scaling and root planing contribute to the recovery of periodontal health. Tissue regeneration depends on
the grade of calculus removal and root smoothness. The purpose of this study was to evaluate the root surface
roughness after in vitro instrumentation with hand curette, sonic and ultrasonic tips.

Material and method: Fifteen extracted teeth were randomly assigned to three treatment categones each of 5
specimens: group A with teeth exposed to sonic scahng; group B formed by teeth that were debrided by uitrasonic
method and group C consisting of teeth debrided manually. Root smoothness was evaluated before and after
scaling in all teeth. A profilometer (Perthen) was employed to measure the roughness of rooth surfaces by moving
a diamond-tracing stylus perpendicularly over the surface. Five readings on distinct areas were obtained for each
root surface. The profilometric analysis was based on the average roughness (Ra) and average roughness depth
(Rz) expressed in micrometers.

Results: Before scaling there were no significant differences in root roughness among all teeth. All specimens
showed before instrumentation similar smoothness in root surfaces. All treated groups showed a reduction in
roughness and significant differences were found between different scaling methods.

Conclusions: Within the limits of the present study it cand be concluded that sonic and ultrasonic tips produce a
similar roughness surface that is higher than that produced by hand curettes.
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EVALUAREA NIVELULUI DE AFECTARE PRIN CARIE LA UN GRUP DE COPII SCOLARI

Liana Beresescu ', Mariana Pacurar ?
"Universitatea de Medicina §i Farmacie Tg. Mureg, Facultatea de Medicing Dentard, Disciplina de Medicind
Dentard Preventiva, 2Disciplina de Ortodontie

Scopul acestui studiu a fost de a determina frecventa leziunilor carioase la un grup de copii gcolari, pentru a
argumenta necesitatea aplicarii masurilor de preventie a cariei dentare.

Material si metodd: Studiul s-a desfasurat in perioada 15 octombrie — 15 noiembrie 2009 in clinica noastra.
Grupul de copii a cuprins 103 subiecti care frecventeaza o scoala din mediul urban i au varsta cuprinsa intre 6-8
ani. Nivelul de afectare prin carie al copiilor din acest grup a fost apreciat prin intermediul indicelui de intensitate a
cariei CAO pentru dintii permanenti §i cao pentru cei temporari.

Rezultate: Pentru acest lot de copii incidenta indicelui cao a fost de 5,34 iar CAO de 3,02. Aceste valori reflectéa
lipsa de interes pentru tratamentul leziunilor carioase a dintilor temporari §i nivelul foarte crescut de afectare prin
carie a M1, permanent.

Concluzii: Rezultatele obtinute ne permit sa sustinem necesitatea aplicarii programelor de profilaxie incepand din
perioada dentitiei temporare, cu scopul direct de insugire a unei tehnici de periaj adecvate, a unei alimentatii
corecte precum §i aplicarea sigilantilor gi a produselor fluorurate.

ASSESMENT OF CARIES INCIDENCE IN A GROUP OF A SCOLARS CHILD

Liana Beresescu ', Mariana Pacurar 2
'University of Medicine and Pharmacy Tg. Mures, Faculty of Dental Medicine, Department of Medicine Dental
Preventive,  Orthodontic Department

Aim: The purpose of this study is to determine the frequency of tooth decay in a school child group in order to
argument the necesity of dental decay preventive measures.

Material and method  This study was realised in the period between 15 oct — 15 nov 2009 in our clinic. The
representative batch had 103 children who frecvented an urban school and they were 6-8 years old. The level of
caries prevalence of this children was appreciated whith DMF index for permanent teeth and dmf index for
primary teeth

Results' For this group the score for dmf was 5,34 and for DMF was 3,02. Those values demonstrated the lack of
interest for the primary teeth carious lesions treatment and a high affectation of the first permanent molar.
Conclusions: The obtained results allowed us to sustain the necesity of application of the prophylactiv programs
starting from the temporary dentition period with the direct purpose of learming an adequate brushing technique
and an appropiate alimentation.
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STUDII PRIVIND RESTAURAREA LEZIUNILOR NONCARIOASE CERVICALE BAZATE PE
ETIOLOGIE

Simona Mucenic,Melinda Szekely, Cristina Molnar-Varlam, Gabriela Beregescu
Universitatea de Medicina i Farmacie Tg Mureg, Facultatea de Medicind Dentard, Disciplina Morfologia dintilor gi
arcadelor. Tehnologia protezelor, Matenale dentare.

Scopul studiului: Leziunile non-carioase cervicale implica pierderea tesutului dur dentar $i in unele circumstante
materialele de restaurare din treimea cervicald a coroanei dentare si suprafata radiculard subjacentd. Aceste
procese non-carioase pot include abraziunea, eroziunea si posibil abfractia, actiondnd separat sau in combinatie.
Abilitatea de a face diagnosticul diferential intre abfractie, abraziune si eroziune In zona cervicald are o
importantd deosebitd in reusita restaurarilor, deoarece restaurarile sunt supuse aceloragi forte care pot fi
responsabile de deteriorarea sau egecul acestora.

Scopul acestui studiu este de a stabili o corelatie intre forma si addncimea leziunii cervicale, factorii etiologici §i
metoda de abordare terapeutica.

Material si metoda: Studiul a fost efectuat pe un numar de 20 de pacienti, 12 barbati i 8 femei, cu varste
cuprinse Intre 18-51 ani. Fiecare pacient prezenta cel putin una sau doua perechr de leziuni non-carioase
cervicale. S-au realizat 46 de restaurari directe fizionomice cu matenale composite §i glasionomeri de cétre trei
practicieni. Inainte de fiecare restaurare a fost determinata forma, adancimea si tipul leziunii astfel: evaluarea
clinicd a pacientului, amprentare, turnare de model din ghips dur, simularea restaurarii pe model cu ceara de
inlay. Fiecare machetd din ceard care simula restaurarea a fost cantaritd i1ar profunzimea leziunilor a fost
masurata cu o sonda parodontald. S-a apreciat §i textura dentinei de la baza leziunii. Fiecare etapa de lucru a
fost fotografiata si analizata.

Rezultate si concluzii: Materialul folosit pentru restaurarea leziunilor cervicale se alege in functie de
profunzimea, marimea, localizarea, extinderea §i numarul de leziuni. Din totalul celor 46 de restauran 24 de
leziuni erau in forma de ,V*, 15 in forma de .U" si 7 in suprafaid Valoarea medie a greutdtii machetelor din ceara
a fost de 0,004g, profunzimea medie de 1,94mm. Textura predominanta a dentinei a fost de gradul 4 (cu semne
de scleroza dentinard). in concluzie. tratamentul leziunilor non-carioase cervicale nu trebuie s3 se bazeze numai
pe procedurile restaurative in timp ce o varietate de factori etiologici §i agravanti sunt implicati in formarea lor.

STUDIES CONCERNING OF NONCARIOUS CERVICAL LESIONS BASED ON ETIOLOGY

Simona Mucenic, Melinda Szekely, Cristina Molnar-Varlam, Gabriela Beregescu
University of Medicine and Pharmacy Tg.Mures, Faculty of Dental Medicine, Department of Morphology of Teeth
and Dental Arches, Technology of Dental Prosthesis and Dental Materials

Aim: The non-carious cervical lesions involve loss of hard tissue and in some circumstances restorative materials
at the third of the dental crown and the subjacent root surface. These non-carious processes may include
abrasion, erosion and possibly abfraction, acting alone or in combination. The ability to make the differential
diagnosis between abfraction, abrasion and erosion in the cervical area has an remarkable matter for the success
of restorations, because these restorations are submitted to the same physical forces which are responsible for
their deterioration and failure. Tha aim of this study is to establish a correlation between the shape and depth,
etiological factors and the therapeutical approach method.

Material and method: The study was performed on 20 patients, 12 male an 8 female, with age between 18-51
years. Each patient presented at least one or two pairs of non-carious cervical lesions. It has been realized 46
direct esthetic restorations with composite and glassionomere by three practitioners. Before each restoration was
determined the shape, depth and type of lesion in this way: clinical evaluation of patient, printing, hard stone
casling plaster, inlay wax simulating of restoration on casts. Each wax model which simulate the restoration was
weighted and the lesions depth was measured with parodontal scale The dentine texture on the bottom of the
lesion was measured. It was analysed an took photograph from each stage.

Results and conclusions: The material used for non-carious cervical lesions restorations is choose by depth,
area, localization, extension and number of lesions. On the whole of 46 restorations 24 were “V" shaped, 15 “U"
shaped and 7 planned. The weight average of wax models was 0,004g, depth average 1,94mm. The prevailing
texture was fourth degree (with dentinaire sclerosis signs). in conclusion the non-carious cervical lesions has not

been based only on restorative procedures while a variety of causative and aggravating factors are implicated in
their formation.
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STUDIU PRIVIND EXCRETIA FLUORURII URINARE LA COPII PRESCOLARI

Alina Camaragan’, Zita Fazakas’, Melinda Székely1
'Universitatea de Medicina §i Farmacie Targu-Mures, Facultatea de Medicing Dentazré, Disciplina de Morfologia
dintilor §i arcadelor dentare, Tehnologia protezelor dentare i Materiale dentare, “Disciplina de Biochimie,

Scop: S-a constatat ca& expunerea la fluoruri a copiilor la varste mici este beneficd din punct de vedere al
prevenirii cariei dentare. Obiectivul studiului a fost determinarea excretiei fluorurii urinare la copii pregcolari §i
evaluarea aportului de fluorura, in vederea administrarii controlate a produselor fluorizate pentru evitarea aparitiei
fluorozei dentare.

Material i metoda: Studiul a fost aprobat de Comitetul de Eticd a Cercetarii al Universitati de Medicina i
Farmacie din Targu-Mures. Inainte de inceperea studiului s-a obtinut acordul informat al parintilor. Tn acest studiu
pilot au fost inclugi 26 de copii cu varste cuprinse intre 5 si 7 ani (13 fete si 13 baieti) de la o gradinitd din Targu-
Mures. Doar patru dintre acesti copii au beneficiat de administrarea unor suplimente de fluorurd pe cale
sistemica. Pentru determinarea concentratiei fluorurii urinare s-a aplicat metoda colectarii urinei pe o perioada de
16 ore. S-a calculat excretia fluorurii urinare de 24 de ore §i s-a evaluat aportul zilnic pentru fiecare copil. S-a
utilizat un fluonmetru ORION 720A dotat cu electrod selectiv pentru ionii de fluor.

Rezultate: Valoarea medie a excretiei fluorurii urinare de 24 de ore a fost 242,33+97,71 pgF~ la copiii carora nu li
s-au administrat suplimente de fluor si de 654,84+159,08 ugF~ in cazul copiilor care au beneficiat de suplimentare
pe cale sistemica. Se remarca o diferentd semnificativ statisticad intre aceste valori (Mann-Whitney U test;
p=0.0001).

Concluzii: Majoritatea copillor cupringi in acest studiu prezint valori ale excretiei urinare care denotd un aport
sub nivelul optim pentru prevenirea cariei. Au fost §i cazuri in care s-a remarcat o supradozare. Se recomanda
monitorizarea aportului de fluorurd prin determinarea excretiei urinare, mai ales la copiii pregcolari, aceasta
metoda fiind non-invaziva si eficienta.

STUDY OF URINARY FLUORIDE EXCRETION IN PRESCHOOL CHILDREN

Alina Camarisan', Zita Fazakas?, Melinda Szekely
Umversny of Medicine and Pharmacy Targu-Mureg, Facuity of Denral Medicine, Depanment of Morphology of
Teeth and Dental Arche; Tehnology of Dental Prosthesis and Dental Materials, Depadment of Biochemistry

Aim: The exposure to fluoride in early life was found to be beneficial in preventing dental caries of children. The
objective of the study was to determine the urinary fluoride excretion in preschool children and to evaluate the
fluoride intake for controlied administration of fluoride products to-avoid the occurrence of dental fluorosis.
Material and method: The study was approved by the Research Ethics Committee of the University of Medicine
and Pharmacy Targu-Mures. Informed consent was obtained from parents prior to the beginning of the study. This
pilot study included 26 children aged 5-7 years (13 boys and 13 girls) from a kindergarten in Targu-Mures. Only
four of these children were systemically administered fluoride supplements. To determine the concentration of the
urinary fluoride excretion the method of urine collection over a period of 16 hours was applied. The urinary
fluoride excretion over 24 hours was calculated and the daily fluoride intake for each child was determined. An
ORION 720A fluonde meter provided with an ion-selective electrode for fluoride was used.

Resuits: The average value of the unnary fiuoride excretion within 24 hours was 242,33+97 71 ug F in children
who were not administered fluoride supplements and 654.84+159 08 ugF™ in children who were systemically
administered fluoride supplements. There was statistically significant difference between these values (Mann-
Whitney U test, p=0.0001).

Conclusions: Most children included in this study showed urinary excretion values that revealed a suboptimal
intake for caries prevention. There were also cases of overdoses. Monitoring the fluoride intake by determining
the urinary fluonde excretion is recommended, especially in preschool children, this method being non-invasive °
and efficient
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STUDIU IN VITRO: STABILITATEA CULORII MATERIALELOR COMPOZITE DUPA IMERSIA iN
DIFERITE SOLUTH COLORATE

Cristina Molnar-Vartam', Monica Pop?, C. Nicolescu®
"Universitatea de Medicina §i Farmacie Tg.Mures, Facultatea de Medicina Dentara, Disciplina Morfolo’gia dintilor
§i arcadelor, Tehnologia protezelor, Materniale dentare, 2Disciplina De Odontologie si Parodontologie, *Disciplina
de Anatomie §i Embrniologie

Scopul studiului: Aprecierea modificarilor culorii compozitelor folosite mai frecvent pentru restaurérile directe ale
dinfilor anteriori, sub actiunea diferitelor solutii colorante sau colorate. Obiceiurile .colorante™ ale pacientului
trebuie luate in considerare la restaurarile frontale directe, pentru a alege materalul de restaurare potrivit.
Material §i metoda: Au fost confectionati incisivi centrali inferiori in conformatoare de celuloid, din compozite
nuanta Az: nano-compozite §i compozite micro-hibride, cu diferite texturi ale suprafetei. Dupa imersia in diferite
bauturi §i solutii colorate au fost determinate diferentele de culoare fata de perioada initiald, dupa 24 de ore de la
imersie. Apoi dintii au fost supusi unui periaj profesional, determinandu-se din nou diferenta de culoare. Dupa
fiecare etapad s-au efectuat fotografii digitale care au fost analizate din punct de vedere al culorii cu softul
ClearMatch. Diferentele de culoare AE intre diferite etape (initiald, dupa colorare, dupd periere) au fost
determinate cu spectrofotometrul §i cu ClearMatch.

Rezultate si concluzii: Bauturile colorate sunt factori care pot produce colordri semnificative ale compozitelor.
Compozitele microhibride au fost mai rezistente la modificarea culorii comparativ cu nano-compozitele.
Modificarea de culoare AE<3,3 determinatd cu colorimetrul e consideratd ca fiind clinic acceptabild. Cu
ClearMatch au fost evidentiate modificari de la A2 la A3, A4 sau chiar nuante B, C la vin rosu, ceai negru, cafea si
suc de vigine. Cea mai coloranta solutie a fost vinul rogu.

IN VITRO STUDY: COLOR STABILITY OF RESTORATIVE COMPOSITES AFTER IMMERSION IN
DIFFERENT COLORED SOLUTIONS

Cristina Molnar-Varlam', Monica Pop?, C. Nicolescu®
’Universi(y of Medicine and Pharmacy Tg.Mures, Faculty of Dental Medicine, Department of Morphology of Teeth
and Dental Arches, Technology of Dental Prosthesis and Dental Materials, 2Department of Odontology and
Parodontology, 3Department of Anatomy and Embryology

Aim: To evaluate the discoloration effects of different solutions on some composite materials that are commonly
used in restorative dentistry in anterior teeth. The “staining” habits of the patients must be considered while
choosing direct restorative composites especially on the anterior teeth.

Material and method: We prepared mandibular central incisor from different composites A2 shade: nano-
composites and micro-hybrid composites with different surfaces characteristics. After immersion in different
colored solutions and drinks was calculated the mean color change after 24 hours. All teeth were polished using
professional brushing and determinate the color change. After each stage digital photographs were made and
ClearMatch software estimations. The color changes at each time interval (initial, after immersion, after brushing)
AE were determinated with spectrophotometer and with ClearMatch software.

Results and conclusions: Colored drinks are significant factors that may affect the color stability of composites.
Microhybrid materials showed the least color change comparing with nanofilled composites. Though the color
change limit of AE<3,3 is considered as being clinically acceptable. With ClearMatch were showed significant
color change from A2 to A3, A4 or B, C shade at red wine, coffee, sour cherry juice that have higher color change
than others. Red wine produced the most discoloration results.

248



PREZENTAREA UNUI CAZ CLINIC DE IMPLANTARE IMEDIATA

C. Kelemen
"Universitatea de Medicina §i Farmacie Tg. Mures, Facultatea de Medicind Dentard, Disciplina de Microbiologie

Pacientul C.M. in varsta de 31 ani s-a prezintat in cabinetul de medicina dentara cu urmatoarea situatie clinica:

44 rest radicular, tratat endodontic §i reconstruit cu ajutorul unui DCR, prezinta un granulom periapical vizibil
radiologic,

45 absent,

48 absent,

47 gangrenad complicata cu granulom periapical vizibil radiologic

In urma examenului clinic si radiologic, am stabilit urmatorul plan de tratament:

- extractia dintilor 45 si 47 §i inserarea a patru implante endoosoase in pozitia 44, 45, 46 respectiv 47.

Pentru a scurta timpul in care pacientul rdmane edentat am practicat inserarea implantelor imediat dupa extractia
dintilor.

In aceeasi sedinta am extras dintii compromigi, am chiuretat tesutul de granulatie, am efectuat neoalveolele, am
inserat cele patru implante §i am introdus materialul de aditie pentru augmentatrea defectului rdmas in urma
extractiilor. Zona unde s-a efectuat augmentarea osoasa a fost acoperitd cu 0 membrana resorbabila.

La sase luni de la inserarea implantelor dupa controlul osteointegrarii atat clinic cat §i radiologic s-a trecut la
restaurarea protetica pe implante.

IMMEDIATE IMPLANT CLINICAL CASE PREZENTATION

C. Kelemen
'University of Medicine and Farmacy Tg. Mures, Faculty of Dental Medicine, Department of Mycrobiology

Patient C. M. 31 years old comes to the dental practice with the following clinical situation:

44 with a corono-radicular reconstruction on a pulpless tooth, with periapical granuloma, visible on the X-ray,

45 missing

46 missing

47 complicated gangrene with a periapical granuloma, visible on the X-ray.

Following the clinical and X-ray examination, we established the treatment plan:

- the extraction of 45 and 47 and the insertion of four endoosseous implants in the 44, 45, 46, 47 positions.

In order to shorten the time in which the patient will be edentulous, we inserted the implant immediately after the
teeth extractions.

During the same session we extracted the compromised teeth, curetted the granulation tissuecreated the
implants sockets, inserted the four implants and put the augmentation material in the defect zone which remained
after the extractions. The augmentation region was covered with-a bioabsorbable membrane.

Six months after the implants’ insertion we checked the osseointegration, both clinically and radiologically, then
we made the prosthetic overstructure.
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RELATII INTRE CONSTANTELE DE REPARTITIE LG Kow $I Ky

B Tokés, Gabriela Donath-Nagy, Szende Vancea, N Santa
Universitatea de Medicind §i Farmacie, Facultatea de Farmacie, Disciplina de Chimie Fizicd

Scop. Coeficientul de repartitie, |g Kow, are un rol decisiv din punctul de vedere al actiunii farmacologice. Acest
efect este exprimat cantitativ cu ajutorul ecuatiilor lui Hansch. Totodata, legea lui Henry (Ig Ku) explica echilibrul
de dizolvare a gazului ideal ipotetic format din substanta studiatd, intre faza gazoasa si apa. Este comun, ca
substanta, considerata in diverse stari de agregare, se va repartiza intre o faza apolara (a: uleiul, respectiv aerul)
§i una polara (p: apa). In aceasta lucrare am studiat legatura dintre cei doi parametri.

Material gi metoda. Substantele de referinta (standarde de farmacopee) au fost: atenolol clorhidrat (ATN HCI),
metoprolol tartrat (MTP tartrat), esmolol clorhidrat (ESM HCI), ciclodextrine (Cyclolab, Ungaria): a-ciclodextrina
(a-CD), pB-ciclodextrina (B-CD), hidroxipropil-B-ciclodextrina (HP-B-CD), y-ciclodextrina (y-CD). Tebhnicile de
masurare au fost cea cromatografica (HPLC), spectroscopia UV, respectiv FTIR. Modelarea molecularad s-a
efectuat cu un program ChemBio 3D din ChemBioOffice 2008 Ultra® 11.0 (CambridgeSoft, Cambridge, MA,
USA), folosind algoritmii de mecanica molecuiara MM2, pe o platforma Windows.

Rezultate. Comparand datele betablocantelor soft §i hard conjugate se remarca faptul ca in general odata cu
accentuarea caracterului soft coeficientul de repartitie scade. Aceastd caracteristicd completeaza informatiile
provenite din valorile energetice, deoarece factorii de forma si volumele grupelor care influenteaza deopotnva
esential stabilitatea combinatiilor, determina hotarator transportul prin membrane (de ex. prin bariera hemato-
encefalica). Este foarte interesant, ca acest parametru i constanta Henry variaza monoton, in directii opuse. In
clasa beta-blocantelor cercetata, media sumei logaritmilor este de 14,41 + 0,38, chiar daca la calcularea mediei gi
a deviatiei standard am luat Tn considerare gi unii compusi cu modificari neobignuit de mari, in structura. Aceasta
observatie este inedita in literatura de specialitate. Ea permite caicularea oricaruia din cei doi termeni, daca unul
este cunoscut.

Concluzii. Regula generalizatd a repartitiei reprezintd o noud forma particulara a relatiilor liniare de energie
libera.

RELATIOSHIPS BETWEEN THE PARTITION COEFFICIENTS LOG Kgw AND Ky

B Tékés, Gabriela Donath-Nagy, Szende Vancea, N Santa
University of Medicine and Phamnacy, Facully of Pharmacy, Department of Physical Chemistry

Objective: The partition coefficient, IgKow, has a decisive role from the pharmacological action’s point of view.
This effect is quantitatively expressed by the Hansch equations_in the same time, Henry's law (Ig Ky) explains the
dissolution equilibrium of the hypothetical gas formed form the studied substance, between gaseous and aqueous
phases. It is common that the substance, considered being in different aggregation forms, will repartee between a
non-polar (a: oil or air) and a polar (p: water) phase. In this work the connection between these two parameters
was studied

Material and method  The reference substances (pharmacopoeia standards) were: atenolo! chlorhydrate (ATN
HCl), metoprolo! tartate (MTP tartate), esmolol chiorhydrate (ESM HCI), cyclodextrins (Cyclolab, Hungary): a-
cyclodextrine (a-CD), p-cyclodextrine (B-CD), hydroxypropil-B-cyclodextrine (HP-B-CD), y-cyclodextrine (y-CD).
The measurements were carried out by chromatographic (HPLC), UV spectroscopic and FTIR methods. The
molecular models were built with a ChemBio 3D din ChemBioOffice 2008 Ultra® 11.0 (CambridgeSoft,
Cambridge. MA, USA) software, using molecular mechanic algoritms MM2, running on a Windows platform.
Results: Comparing the data obtained in case of soft and hard beta-blockers it can be observed that by
increasing the soft character, the partition coefficient decreases. This characteristic completes the information
provided by the energetic values, because both the form factors and the group volumes, which influence
essentially the combinations' stability, also determine decisively the transport through membranes (ex. through
the blood-brain barrier). It is very interesting that this parameter and Henry's constant change in opposite
directions. in the studied class of beta-blockers the average sum of logarithms is 14,41 + 0,38, even if at the
average and standard deviation calculations some compounds with uncommonly big structural modifications have
also been considered. This observation is new in the special literature, and allows the calculation of any of the two
terms, if one is known.

Conclusions The generalized rule of partition represents a new, particular form of linear free energy relations.
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MICROELECTROLIZA COMBINATORIALA

I Dancs', B Tékés?
' Colegiul National ,Unirea” Tg-Muresg, Universitatea de Medicina §i Farmacie Targu Mureg, Facultatea de
Farmacie, Disciplina de Chimie Fizic

Scop. Electroliza preparativd subintelege metode de electrosinteze pentru anumiti compusi organici care pe
parcursul etapelor de sintezd au cel putin un pas de natura redox. Aceste electrosinteze pot fi anodice (oxidare)
sau catodice {reducere).in cazul in care in aceeasi celuld electrolitica (in cazul nostru un polarograf adaptat) se
realizeaza obtinerea unei famili de substante, de exemplu cu acelasi .scaffold”, prin adaugare de reactivi
corespunzaton [a diferite valori ale potentialului aplicat, atunci electrosinteza va avea un caracter
combinatorial.Peresterii §i nitronele sunt clase de substante care corespund cerintelor pentru astfel de
electrosinteze iar pe cale polarograficd pot fi elucidate conditile de reactie, mecanismele, relatile structura-
proprietati.

Material i metoda. Peresterii §i nitronele au fost obtinute in laboratorul catedrei prin metode chimice consacrate.
Polarogramele au fost inregistrate cu un aparat Radiometer Pol 110.

Rezultate. Studiul de fatad si-a propus obtinerea de informatii prin metoda polarograficd asupra numarului de
protoni §i de electroni participanti in procesul de electrod, compararea constantelor de reactie polarografice cu
cele ale reacliilor efectuate in sisteme omogene, influenta fortei ionice asupra potentialelor de semiunda respectiv
compararea cu alte metode chimice cum ar fi hidroliza. descompunerea termic3, etc. Aplicand diverse teste
.diagnostice”, am obtinut informatii privind mecanismul fin al proceselor de electrod in cazul peresterilor de tip
perbenzoat de tertbutil, X-CgH4-CO-0-0-C(CHs)s, realizate prin microelectroliza.

Concluzii. Rezultatele confirma ipoteza noastrad initiald privind aplicabilitatea metodei polarografice pentru
elucidarea conditiilor unor electrosinteze combinatoriale, respectiv pentru obtinerea bibliotecilor moleculare
adecvate

Cuvinte cheie: electrochimie combinatoriala, polarografie, potential de semiunda, procese de electrod.

COMBINATORIAL MICROELECTROLYSIS

1 I. Dancs’, B. Tokeés?
Colegiul National ,Unirea” Tg-Mures, 2University of Medicine and Pharmmacy Targu Mureg, Faculty of Pharmacy,
Department of Physical Chemistry

Purpose. Preparative electrolysis comprises electrosynthesis methods for certain organic compounds, which,
during the synthesis stages, have at least on stage of redox nature. These electrosynthesis can be anodic
(oxidation) or cathodic (reduction). in the case when in the same electrolytic cell (in our case an adapted
polarograph) a family of substances is obtained, for example with the same scaffold, through addition of reactors
corresponding to different values of the applied potential, then the electrosynthesis will have a combinatory
character. Peresthers and nitrones are classes of substances that correspond to the requirements of such
electrosyntheses and through polarography the conditions of reaction, the mechanisms, the structure-properties
can be achieved.

Materials and method. The peresthers and nitrones were obtained in the laboratory of the department through
cosacrated chemical methods. The polarograms were recorded with Radiometer Pol 110.

Results. The present study has in view the obtaining of information, using the polarographic method, about the
number of protons and electrons that take part in the electrode process, the comparison of the polarographic
reaction constants with those of reactions done in homogenous systems, the influence of the ionic force over the
halwave potentials, as well as the comparison with other chemical methods, such as hydrolysis, thermal
discomposure, etc. Applying different diagnostic tests, information was obtained regarding the fine mechanism of
electrode in the case of peresthers of the t-butil perbenzoic type. X-CgHs-CO-0O-0O-C(CHa)s, obtained through
microelectrolysis .
Conclusion. The results confirm our initial hypothesis concerning the applicability of the polarographic method for
the solving of conditions of some combinatorial electrosynthests, as well as for the obtaining of suitable molecular
libraries.

Key words: combinatonal electrochemistry, polarography, halfwave potential, electrode processes.
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MICROECHILIBRE LA COMPLECSI DE INCLUZIUNE
V. CICLODEXTRINE CA RECEPTORI ARTIFICIALI

'Csilla Kun, *Szende Vancea, “Gabriella Donath-Nagy, ’B. Tékés
'Universitatea de Medicina si Farmacie Tg. Mureg, Facultatea de Farmacie, Disciplina de Chimie Analitica gi
Analiza, Instrumentala, ’Disciplina de Chimie Fizica

Scop: Datorita capacitatii ciclodextrinelor de a include selectiv molecule organice in cavitatea lor hidrofoba, ele
pot fi considerate ca fiind modele excelente pentru receptori artificiali. Acesti receptori macrocicli joaca un rol
important ca selectori chirali in procesele de recunoastere chirald a componentilor biologic active. Lucrarea de
fatd isi propune sa studieze modificarea datelor termodinamice ale unor compusi de importanta biologica, in
speciali aminoacizi, in urma incluziunii lor in ciclodextrine. Tn literatura se discutd doar cateva exemple din acest
domeniu (aminoacizi, peptide, steroide) aplicand metodele de modelare cromatografice, cristalografice,
calorimetrice i NMR.

Material i metoda: Pentru studiul corelatiilor dintre parametrii Igkow §i IgKst am prelucrat i am interpretat datele
din literatura de specialitate.

Rezultate: Am studiat relatiile de corelare dintre valorile logaritmilor coeficientilor de repartitie si valorile
constantei de stabilitate a complecsilor de incluziune ale perechilor enantiomerice in cazul unor aminoacizi cu
ciclodextrine naturale respectiv modificate. Pentru elucidarea unor detalii privind mecanismul interactiunilor,
aceste seni de compusi au fost completate cu cativa derivati ai acidului benzoic, respectiv ai fenolului, in diverse
conditi. Comparand constantele de stabilitate, variatiile entalpiei libere, ale entaipiei i entropiei pentru formare
complecsilor de incluziune ai unui grup de aminoacizi D §i L cu ciclodextrinele a, B gi y. se observa ca formele cu
configuratia L sunt totdeauna mai stabile, decat enantiomerii D. Diferentele nefiind mari (desigur, si vanatile
entalpiilor libere sunt apropiate), aceste serii de interactiuni pot fi considerate de izoechilibru, iar intre ceilalti
termeni se manifestad o compensare entalpica-entropica.

Concluzii: Datele termodinamice comparative caracteristice formarii complecsilor de incluziune sustin ipoteza
dupa care ciclodextrinele functioneaza dupa principii- asemanatoare cu cele ale receptorilor naturali, adica ele pot
fi utilizate drept modele la cercetarea mecanismelor de functionare a celor din urma.

MICROEQUILIBRIA AT INCLUSION COMPLEXES
V. CYCLODEXTRINS AS ARTIFICIAL RECEPTORS

'Csilla Kun, ’Szende Vancea, Gabriella Donath-Nagy, ’B. Tokés
’University of Medicine and Pharmacfv Tg. Mures, Faculty of Phammacy, Department of Analytical Chemistry,
Department of Physical Chemistry

Objective' The ability of cyclodextrins to bind selective organic molecules in the hydrophobic central cavity has
provided a basis for the construction of receptor models. These macrocyclic receptors have the ability to act as a
chiral selector for chiral recognition of some important optical active compounds.

This paper aims to study the modification of the thermodynamic parameters for the complexation reactions
between some biologically important compounds, especially amino acids and between cyclodextrins. Literature
discusses only a few examples from this domain (amino acids, peptides. steroids) applying calorimetric,
crystallographic or cromathographic modeling methods.

Material and methods' To study the correlation between igKow and IgKe data collected from the literature were
analyzed and interpreted.

Results: The correlations between partition coefficient logarithms and stability constant logarithms were studied
after the complexation of enantiomeric pairs of some amino acids with natural and modified cyclodextrins. For the
purpose of clarifying some details relating to the interaction mechanism, these compounds were completed with
benzoic acid derivates and phenol derivatives respectively, in different conditions. Comparing the stability
constant, free enthalpy, enthalpy and entropy changes for formation of inclusion complexes of D and L amino
acids with a, B and y cyclodextrins it was observed that amino acids with L configuration are always more stable
than D enantiomers. Although the changes are not substantial, one may consider these series of interactions to
be as an isoequilibrium and concerning the other data an enthalpy-entropy compensation.

Conclusions: Comparative thermodynamic data of formation of inclusion complexes confim the initial
assumption that cyclodextrins behave as natural receptors and can therefore be used as models in research
about operating mechanism of the latter.
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DEPENDENTA PARAMETRILOR METODELOR DE SEPARARE DE CONDITIILE DE LUCRU Il
ACTIUNEA SIMULTANA A TEMPERATURII $1 STRUCTURII CHIMICE

Anca Carje', B. Tékés', Z. Juvancz’, R. Ivanyi3, V. Schurig*
"Universitatea de Medicina i Farmacie Tg. Mures, Facultatea de Farmacie, Disciplina de Chimie Fizicé, institutia
politehnica Tech, Departamentul de Inginena Mediului, Budapesta ,Ungaria, *Laboratorul Cyclolab Cyclodextrin
R&D, Budapesta, Ungana, ‘Universitatea Tibingen, Institutul de Chimie Organicd , Germania

Scopul: In aceasta lucrare autorii si-au propus sa studieze dependenta de temperatura, respectiv de structura
chimicd a parametrilor metodelor de separare: selectivitatea a §i eficienta coloanei N in cazul unor compusi cu
structuri chimice chirale diferite. Degi temperatura reprezintd unul dintre cei mai importanti parametri care sta la
baza separdrii componentilor in procesele cromatografice, efectul pe care aceasta il manifestd asupra celorialti
parametri de separare a fost mult timp neglijat.

Material gi metoda: Metodele aplicate au fost cea gazcromatograficda GC si cromatografia de lichide in stare
super criticd SFC. Pentru determinarea selectivitdti a s-au stabilit ecuatile de regresie §i parametrii
termodinamici, in cazul unui numar de 4 aminoacizi: alanina, leucina, prolina si fenitalanina. Pentru determinarea
eficientei coloanei s-a folosit oxidului trans stilbenic.

Rezultate: Pentru cei 4 aminoacizi studiati s-au obtinut in toate cazurile regresii liniare. Valoarea coeficientului de
regresie fiind cuprinsa intre 0,973 - 0,994, ne arata ca selectivitatea metodei studiate este foarte buna. Valoarea
cea mai mare a coeficientului de regresie s-a obtinut in cazul fenilalaninei, unde R = 0,994, iar cea mai mica in
cazul alaninei unde coeficientul de regresie R = 0,973. Diferenta datoratd structurii chimice, ne aratd ca
selectivitatea metodei aplicate depinde de structura chimica a compusilor investigati. in urma reprezentarii grafice
a eficientei coloanei in functie de temperaturd pentru oxidul trans stilbenic s-a observat ca eficienta prezinta o
crestere sigmoidala.

Concluzii: Rezultatele noastre aratd cd pentru compusii studiati selectivitatea metodelor cromatografice scade
liniar odatd cu cresterea temperaturi, in timp ce eficienfa creste odatd cu cresterea acesteia. Cunoasterea
dependentei factorilor de separare de temperatura, respectiv de structura chimica a compusilor ce urmeaza a fi
separti ajutd la alegerea conditiilor optime de lucru, tindnd cont si de particularitdtile tehnice ale metodelor
aplicate.

DEPENDENCE OF SEPARATION METHODS' PARAMETERS ON WORKING CONDITIONS il
SIMULTANEOUS ACTION OF TEMPERATURE AND CHEMICAL STUCTURE

Anca Carje', B. Tékés', Z. JuvancZ’, R. Ivanyi®, V. Schurig*
'University of Medicine and Phanmacy Tg. Mures, , Facuity of Phanmacy Department of Physical Chemistry,
Tech Polytehnical Institution, Department of Environmental Engineering, Budapest, Hungary, JCycIo/ab
cyclodextnn R&D , Budapest, Hungary, ‘University of Tiibingen , Institute of Organic Chemistry, Germany

Objective: The aim of the study is to investigate the temperature and the chemical structure dependence on
separation methods: a selectivity and N efficiency of a column in the case of chiral compounds with different
chemical structures. Although temperature is one of the most important parameters underlying the separation of
components in chromatographic processes, it ‘s effect has long been neglected.

Material and method: The methods applied were the GC gas chromatography and liquid chromatography super
critical state SFC. To determine the selectivity we established the regression equations and thermodynamic
parameters of a number of 4 amino acids: alanine, leucine, proline and phenylalanine. The efficiency of a column
was established on trans-stilbene oxide.

Results:For the studied amino acids we found in all cases linear regression. The regression coefficient is 0,973
to 0,994, showing that the selectivity of the method is a very good one. The highest value of regression
coefficient was obtained for phenylalanine R = 0,994, and the lowest one for alanine R = 0,973. The difference
due to the chemical structure, shows that the selectivity of the applied method depends on the chemical structure
of investigate compounds. The graphical representation of the column efficiency versus temperature for trans
stilbene oxide showed a sigmoid increase with the temperature

Conclusion: Our results show that the selectivity of the chromatographic methods decreases hinearly with
increasing temperature, while the efficiency of a column increases with the increase of this parameter. Knowing
the dependence of the separation methods on temperature and chemical stucture of the investigated compounds,
help us to choose the best working conditions, taking into account the technical particularity of the applied
methods.
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FORMAREA IN VIVO A MONOXIDULUI DE AZOT DIN NITRONE

M.D. Croitoru’, Ibolya Fiilsp', B. T6kés?
"Universitatea de Medicing §i Farmacie Targu Mureg, Facultatea de Farmacie, Disciplina de Toxicologie,
Biofarmacie §i Farmacocinetica, 2Disciplina de Chimie Fizica

Scopul studiului: problema radicalilor liberi formati in cursul procesului de reperfuzie si a leziunilor induse de
acestia este o problemad cunoscutad si nerezolvata a terapiei cu vasodilatatoare. Nitronele sunt foarte bune
capcane de radicali liberi atat in vitro cat i in vivo, eficienta acestora a fost dovedita in vivo in studii efectuate pe
animale de experientd. Daca nitronele ar avea si efect vasodilatator ar putea fi o varianta imbunatatita a terapiei
actuale cu vasodilatatoare. in lucrarea de fata ne-am dorit sa demonstram ca din nitrone este posibil in vivo o
cedare de monoxid de azot.

Material gi metoda: ca animale de experientd am ales 8 iepuri de sex masculin (greutate medie 1,9310,27 kg)
cérora li s-au administrat urmatoarele nitrone: C-fenil-N-tert butil nitrona (PBN), tereftalaldehid diizopropil dinitrona
(TIP), tereftalaldehid ditertbutil dinitrona (TIB) si glioxalaldehid diizopropil dinitrona (GIP). Cantitatile administrate
au fost de 100 mg/kg corp, cu exceptia TIP care s-a administrat in cantitate de 70 mg/kg corp. Cu exceptia PBN,
care s-a administrat intravenos, nitronele au fost administrate intraperitoneal sub forma de suspensie in solutie
hidroalcoolicd. Pentru a verifica corectirudinea datelor s-au administrat martori intravenos si intraperitoneal,
precum si un control pozitiv. nitroglicerind 1 mg/kg intraperitoneal. Pentru evaluarea cantitatilor de monoxid de
azot cedate s-au monitorizat nivelele sanguine ale nitratului i nitritului (produsi de degradare ai monoxidului de
azot) cu ajutorul unei metode HPLC UV/VIS.

Rezultate: exceptand PBN, toate nitronele au dus la cresterea semnificativd din punct de vedere statistic a
concentratiilor ionului nitrit in plasma iepurilor, in special la 5 ore dupd administrare. Concentratiile ionului nitrat
au scazut pe parcursul recoltarilor de sange, dar in cazul administrarii de nitrone rata de scadere a fost mai mica.
In cazul controlului pozitiv, s-au inregistrat cresteri semnificative atat pentru nitrit cat gi pentru nitrat

Concluzii: din datele obtinute putem conciuziona ca nitronele sunt capabile a ceda in vitro oxid de azot. Cedarea
nu are loc imediat, ci in timp de cateva ore. Rezultatele obtinute in cazul PBN sugereaza si o autolimitare a
efectului deoarece o parte din monoxidul de azot cedat va fi captat intr-o reactie de spin trap.

IN VIVO FORMATION OF NITRIC OXIDE FROM NITRONES

M.D. Croitoru', ibolya Fiilép®, B. Tokés?
'University of Medicine and Pharmacy Targu Mureg, Facuity of Pharmacy, Department of Toxicology,
Biopharmaceutics and Phanmacokinetics, 2Depanment of Physical Chemistry

Objective: the formation of free radicals and their negative effects on tissue is a well known and 1s an unsolved
problem of the therapy with vasodilators. Nitrones were proved to be very effective spin traps in in vivo and in vitro
experiments. If nitrones were proved to have vasodilator properties they could be an improved version of actual
vasodilator therapy. In our work we tried to prove that nitrones are able to form in vivo nitric oxide.

Materials and methods: as laboratory animals we used 8 male rabbits (average weight 1,93+0,27 kg) whom
were administered the following nitrones: C-phenyl-N-tertbuthyl nitrones (PBN), terephtalaldehyde diisopropyl
dinitrone (TIP), terephtalaldehyde ditertbuthy! dinitrone (TIB), and glyoxalaldehide diisopropyl dinitrone (GIP).
Excepting the TIB, which was administered in 70 mg/kg dose, all the nitrones were administered in 100 mg/kg
dose. The PBN was administered intravenously, while the other nitrones were administered intraperitonealy as
hydroalcoholic suspenstons. In order to evaluate the results, intravenously and intraperitonealy blanks and a
positive control (intraperitonealy 1 mg/kg nitro-glycerine) were administered. In order to asses the formation of
nitric oxide, the blood concentrations of nitrate and nitrite were measured using an HPLC UV/VIS method.
Results: excepting the PBN, all the studied nitrones significantly raised nitrite blood concentrations, especially at
5 hours after administration. Nitrate concentration decreased during the study; when nitrones were administered
the rate of the decrease was smaller. The case of the positive control was the only one where significant
increases were recorded for both ions.

Conclusions: our results show that nitrones are able to form in vivo nitric oxide. The formation of nitric oxide
does not take place immediately after administration, but it needs a few ours. The data obtained with PBN
suggest an auto-limitation of the effect, probably because some of the formed nitric oxide is spin-trapped by the
nitrone.
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PARAMETRIZAREA PARACETAMOLULUI PENTRU STUDII DE DINAMICA MOLECULARA

-

V. Chindea, B. Tékés
Universitatea de Medicin3 si Farmacie Tg. Mures, Facultatea de Farmacie

Scopul studiului: Metodele de dinamicd moleculard reprezintd un instrument extrem de util in studiul
fenomenelor biologice si chimice la scara microscopicd complementand cu succes metodele experimentale. In
vederea realizarii unor studii de dizolvare in-silico a unor substante medicamentoase am realizat parametrizarea
paracetamolului pentru metode de dinamica moleculara conform procedurii CHARMM.

Materiale gi Metode: S-au utilizat programul de mecanica cuantici PC GAMESS/Firefly cu interfata Facio §i
programele de dinamicd moleculard VMD si NAMD

Rezultate: S-au determinat parametrii moleculari mediati prin legaturi (lungimea legaturilor, unghiuri de valenta gi
de torsiune, constante de fortd) precum §i a parametri de interactiune nemediata prin legaturi (parametrii Lennart-
Jones, sarcini partiale atomice) adecvati pentru a descrie structura §i comportamentul moleculei in stare
solvatata.

Concluzii: Parametrizarea cu scucces a moleculei mentionate ceea ce a necesitat ajustarea parametrilor
predefiniti $i a tipurilor de atomi oferite de campul de forte moleculare CHARMM 22

PARAMETRIZATION OF PARACETAMOL IN THE STUDY OF MOLECULAR DYNAMICS

V. Chindea, B. Tokés
University of Medicine and Farmacy Tg. Mures, Faculty of Pharmacy

Purpose of the study: Molecular dynamics methods are a very useful tools for studying biological and chemical
phenomena at microscopical scale, successfully complementing the experimental methods. For the purpose of
performing in-stlico dissolution studies of drug molecules we have performed parameterization of paracetamol for
molecular dynamics methods by applying CHARMM procedure.

Materials and methods: Quantum mechanics program PC GAMESS/Firefly with Facio interface and molecular
dynamics packages VMD and NAMD were used.

Results: We have determined molecular bonded interaction parameters (bond lengths, bond and dihedral angles,
force constants) as well as non-bonded interaction parameters (Lennart-Jones parameters, partial atomic
charges) which adequately describe molecular structure and behavior in a solvated state.

Conclusions: Successful parameterization of the above mentioned molecule which required the adjustment of
predefined parameters and atom types offered by molecular force filed CHARMM 22.
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REZULTATE NOI PRIVIND EFECTUL UNOR BLOCANTE BETA ADRENERGICE ASUPRA
RADICALILOR LIBERI

Alina Balint', B.T6kés’
"Universitatea de Medicing §i Farmacie Téargu Mumf, Facultatea de Farmacie, Disciplina Chimie Analitic3 §i
Analiza instrumentald, “Disciplina de Chimie Fizic

Scopul urmarit este evidentierea unor compusi din clasa blocantelor beta adrenergice care s3 aiba capacitatea
de a capta radicali liberi, avand in vedere larga utilizare a beta blocantelor in terapie.

Materiale $i metoda. Pentru analiza interactiunilor dintre beta blocante si radicali liberi am apelat la rezonanta
electronica de spin si la 0 metoda spectrofotometrica simpla. Am generat radicali liberi de oxigen i azot care au
fost pusi in contact cu solutile unor beta blocante, adaugate in diferite proporfii. Am studiat modificarile
parametrilor analizati. Pentru metoda spectofotometricd am apelat la radicalul difenilpicrilhidrazil, un radical cu o
stabilitate destul de mare, solutia acestui radical are o coloratie violet cu maximum de absorbtie la 515-520 nm, in
urma interactiunii cu o substantd donoare de hidrogen, un spin trap, devine galbena, avand o absorbanta
specificd in domeniul vizibil. Blocantele beta adrenergice studiate au fost : metoprolol, carvedilol, pindolol gi
atenolol.

Rezultate. S-a observat o modificare a concentratiei de radicali liberi din sistem, fapt exprimat prin integrarea
datelor in cazul determinarilor prin rezonanta electronica de spin si interpretarea valorilor prin programul EXCEL
$i ORIGIN in cazul analizei spectrofotometrice. La determinarile prin rezonanta electronica de spin am masurat
valoarea probei de control, doar radicalul liber, apoi dupa adaugarea de solutie de beta blocant aceasta valoare a
scazut, spre exemplu dupa 20 de scanari scaderea este remarcabild la pindolol, unde scade la jumatate din
valoarea initiala, la atenolol o usoara scadere, iar la metoprolol aproape imperceptibild. La determinarea
spectrofotometricd am masurat absorbanta solutiei de radical difenilpicrilhidrazil, apoi la adaugarea de solutie de
beta blocant scade vizibil.

Concluzii. Pindololul a fost cel mai reactiv, urmat de carvedilol, atenolol si metoprolol.

~

NEW RESULTS ACORDING THE EFFECT OF SOME BETA BLOCKERS ON FREE RADICALS

Alina Balint', B.Tékés?
'University of Medicine and Pharmacy Targu Mureg, Faculty of Pharmacy, Department of Analytical Chemistry,
Department of Physical Chemistry

The aim is to identify compounds from beta blockers class that have the ability to capture free radicals, given the
beta blockers extensive use in therapy.

Materials and methods. For interactions analysis between beta blockers and free radicais have turned to
electronic spin resonance and a simple spectrophotometric method We generated free radicals of oxygen and
nitrogen which were put in contact with solutions of beta blockers, added in different proportions. We studied
changes in the parameters analyzed For spectrophotometrical method appealed to diphenylpicrylhydrazy!
radical, a radical with a relatively high stability, the radical solution is of purple color with maximum absorption at
515-520 nm, after interaction with a hydrogen donor substance, a spin trap, it transforms in yellow, with a specific
absorbance in the visible. Beta blockers studied were: metoprolol, carvedilol, pindolol and atenolol.

Results. There was a change in the concentration of free radicals in the system, which was expressed by
integrating the results of electronic spin resonance determinations and interpretation of values with Excel and
Origin programs for spectrophotometric analysis By electronic spin resonance determinations we measured the
amount of control sample ( free radicals), this value decreased after adding solution of beta blocker , for example
after 20 scans the decrease is remarkable for pindolol, which drops to half of the initial value, slight decrease for
atenolol and is almost imperceptible for metoprolol. On spectrophotometric determination we measured the
absorbance of diphenylpicrylhydrazyl free radical solution, the absorbance decreases visibly after adding solution
of beta-blocker

Conclusions. Pindololul was the most reactive, followed by carvedilol, atenolo! and metoprolol.
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PERFORMANTELE ANALITICE ALE UNEI NOI METODE LC-MS DE DETERMINARE A
CIPROFLOXACINEI IN PLASMA UMANA

Silvia Imre', Szende Vanceaz, C.E. Vari’, GA. Dogaru‘, Maria Titica Dogaru’,Carmen Céldérarus,
Daniela-Lucia Muntean'
Universitatea de Medicina §i Farmacie din Targu-Mures, Facultatea de Farmacie, 'Disciplina Analiza
medicamentului, 2Discip/ina de Chimie Fizica, 3Discip/ina de Fanmnacologie - Farmacoterapie, ‘Discip/ina de
Mediciné Intema, 5Disciplina de Fiziologie

Scopul studiului: S-a dezvoltat si validat o noud metoda, simpla, sensibila si selectivd de cromatografie de
lichide cuplata cu spectrometrie de masa pentru determinarea ciprofloxacinei in plasma umana.

Materiale si metoda: Ciprofloxacina §i ofloxacina (standard intern) au fost analizate pe o coloand SB-C18
column (Agilent Technologies, 100 mm x 3 mm 1.D., 3.5 pym) in conditii izocratice la 25 °C, folosind ca faza mobila
un amestec de acid formic 0.1% (v/v) Tn apa si acetonitril, in raport 70:30 (V/V). Debitul fazei mobile a fost 0.5
mi/min. Detectia analitilor s-a facut dupa ionizare pozitivd prin electrospray-ere in modul SIM cu ajutorul unui
detector triplu cuadrupol. fonii monitorizati au fost m/z 332 pentru ciprofioxacind si m/z 362 pentru ofioxacina.
Pregatirea probelor a constat in precipitarea proteinelor plasmatice din 0,2 ml proba plasmatica cu 0,4 ml solutie
acid acetic 0,05% in metanol §i care contine 0,5 ug/ml standard intern.

Rezultate: Curbele de calibrare liniare au fost generate pe domeniul 25-5000 ng/m! cu valori ale coeficientului de
determinare 0,999 folosind factorul de ponderare t/c. Cea mai mica limitd de cuantificare a fost stabilita la 10
ng/ml corespunzatoare unui raport semnal / zgomot de 10. Precizia (DSR%) si exactitatea (eroarea relativd%) au
fost sub 8,7% si, respectiv, 11,9%, in aceeasi serie i, respectiv, intre serii diferite de analiza. Regasirea analitului
a variat intre 82,5 §i 91,1%. S-a demonstrat, de asemenea, ca ciprofloxacina are stabilitate buna pe termen scurt,
dupa preparare $i dupd mai multe cicluri de inghet — dezghet.

Concluzii: Metoda dezvoltatd gi validatd permite monitorizarea plasmaticd a ciprofloxacinei in timpul
tratamentelor medicale §i pentru alte investigatii farmacocinetice.

Lucrarea a fost realizat3 in cadrul contractului de cercetare nr.1155/2008 CNCSIS.

ANALYTICAL PERFORMANCES OF A NEW LC-MS METHOD FOR CIPROFLOXACIN
DETERMINATION IN HUMAN PLASMA

Silvia Imre', Szende Vancea?, C.E. Vari’, GA. Dogaru®, Maria Titica Dogaru®,Carmen Caldararu®,
Daniela-Lucia Muntean’
University of Medicine and Pharmacg from Téargu-Mures, Faculty of Pharmacy, 'Department of Drug Analysis,
2Depadment of Physical Chemistry, *Department of Pharmacology-Pharmacotherapy, ‘Department of intemal
Medicine, *Department of Physiology

Purpose of study: A new simple, sensitive and selective liquid chromatography coupled with mass spectrometry
(LC/MS) method for quantification of ciprofloxacin in human plasma was developed and validated.

Material and method: Ciprofioxacin and ofloxacin, as internal standard, were analysed on a SB-C18 column
(Agilent Technologies, 100 mm x 3 mm 1.D., 3.5 ym) under isocratic conditions using a mobile phase of a 70:30
(viv) mixture of 0.1% (viv) formic acid in water and acetonitrile at 25 °C. The flow rate was 0.5 mUmin. The
detection of the analyte was in SIM mode using a triple quadrupole mass spectrometer with electrospray positive
ionisation The monitored ions were m/z 332 for ciprofloxacin and m/z 362 for ofloxacin. The sample preparation
was very simple and consisted in plasma protein precipitation from 0.2 mL plasma using 0.4 mL of a solution of
0.05% acetic acid in methanol containing 0.5 pg/mL internal standard

Results: Linear calibration curves were generated over the range of 25-5000 ng/mL with values for coefficient of
determination greater than 0.999 and by using a weighted {1/c) linear regression. The lowest limit of quantification
was 10 ng/mL at S/N ratio of ten. The within- and between-runs values of precision (RSD%) and accuracy
(relative error%) were less than 8.7% and 11.9%, respectively The recovery of the analyte ranged between 82.5
and 91.1%. Ciprofloxacin demonstrated good short-term, post-preparative and freeze-thaw stability. ’
Conclusions: The validated LC-MS method allows ciprofioxacin monitoring in human plasma during clinical
treatment or other pharmacokinetics investigations.

The work was supported by the national grant nr. 1155/2008 CNCSIS.
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STUDIUL EXPERIMENTAL COMPARATIV PRIVIND EFECTELE METABOLICE $I ENDOCRINE
ALE NEUROLEPTICELOR

Maria T. Dogaru, C.E. Vari, Melinda Kolcsar, Bianca Eugenia Osz
Universitatea de Medicin3 §i Farmacie Tg. Mureg, Facultatea de Farmacie, Disciplina de Farmacologie-
Farmacoterapie

Scopul studiutui: evaluarea comparativd pe sobolani a efectelor metabolice §i endocrine ale neurolepticelor
clasice, (antagonisti preponderent D) fata de neurolepticele atipice (antagonisti preponderent 5-HT>).

Material $i metoda: evaluarea diferentelor tratamentului cu haloperidol, olanzapina si risperidona (0,5 mg kg
corp, oral, 6 saptamani) fatd de un lot martor asupra curbei ponderale, colesterolemiei si trigliceridemiei.
Rezultate: risperidona produce cresteri semnificative ale tuturor fractiunilor lipidelor plasmatice, iar olanzapina a
colesterolului total si trigliceridelor. Toate neurolepticele induc scadere ponderala.

Concluzii: Neurolepticele atipice produc hiperlipemie in tratament cronic, dar sobolanul nu este un model animal
potrivit pentru studiul sindromului metabolic indus de neuroleptice la om

THE METABOLIC AND ENDOCRINE EFFECTS OF ANTIPSYCHOTIC DRUGS - AN
EXPERIMENTAL STUDY

Maria T. Dogaru, C.E. Vari, Melinda Kolcsar, Bianca Eugenia Osz
University of Medicine and Farmacy Tg. Mureg, Faculty of Pharmacy, Department of Pharmacology-
Pharmacotherapy

Aim of the study: evaluation of the endocrine and metabolic effects of classical antipsychotic drugs
(predominantly D, receptor antagonist drugs) vs. atypical antipsychotic drugs (predominantly 5-HT2 receptor
antagonist drugs).

Material and methods: evaluation of the difference between treatment with haloperidol, olanzapine and
risperidone (0,5 mg/ kg body weight, 6 weeks) and a control group on body weight, plasma cholesterol and
triglycerides.

Results: risperidone increases all lipid fractions of plasma and olanzapine only the total cholesterol and
triglycerides. All of the antipsychotic drugs decrease the body weight.

Conclusions: Atypical antipsychotic drugs induce hyperlipemia on_ chronic treatment, but the rat is an
inappropriate animal model for the metabolic syndrome in humans.
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UTILIZAREA TERAPEUTICA A COMPUSILOR METALICI BIOLOGIC ACTIVI

Hajnal Kelemen
Universitatea de Medicind §i Farmacie Targu Mureg, Facultatea de Farmacie, Disciplina Chimie Farmaceutica

Chimia farmaceuticd anorganicd este o ramurd stiinfificA cu dezvoltare foarte acceleratd, care cuprinde
posibilitatea utilizarii farmaceutice a elementelor cu importanta vitala cat si a elementelor radioactive.

Clorura de titanocen se utilizeaza deja Tn practica clinica zilnica, activatatea antimetastatica a unor complecsi de
Ru (Ill) de asemenea este cunoscut. Toxicitatea complecsilor de Gd (iIf) se poate micgora, astfel se pot injecta cu
siguranta ca substante de contrast MRI.

Cu utilizarea complecsilor, ionii paramagnetici se leaga s&eciﬁc in organe diferite, ceea ce face posibil utilizarea
diferitelor izotopi radiodiagnostici (**™Tc) si radioterapici ("°Re).

Medicamentele cu continut de metal sunt urméatoarele: compusii de aur (antinflamatoare), compusii de bismut
(antiulceroase), compusii de litiu (antidepresive), compusii de staniu (antiparazitare).

Au aparut si alti ioni in terapie ca: Ty, V. Mn, Ru, Gd, Fe, si Pt. Acesti compusi se utilizeaza in terapia
anticanceroasa, in terapia cardiovasculara respectiv ca substante de contrast in diagnostica.

Prin cunoagterea mai larga a rolului metalelor in biochimie, formularea medicamentelor noi este posibila §i in
domenii ca: neurologie si medicatia antiinfectioasa

THE THERAPEUTICAL USE OF BIOLOGICAL ACTIVE METALLIC COMPOUNDS

Hajnal Kelemen
University of Medicine and Pharmacy Targu Mures, Faculty of Pharmacy, Department of Pharmaceutical
Chemistry.

The inorganic pharmaceutical chemistry is a very rapidly developing field of science, which includes the possibility
of pharmaceutical use of elements with vital importance and also radioactive elements.

The titanocene dichloride is already in clinical use, and antimetastatic activity of a range of Ru (Il) complexes is
also well established. There are ways to minimize the toxicity of Gd(li) complexes and therefore they can be
safely injected as MRI contrast agents. The so-called ligand design allows paramagnetic ions to be targeted to
sggciﬁc organs. Such designed ligands also enable the targeting of radiodiagnostic (**"Tc) and radiotherapeutic
(' "Re) isotopes.

Drugs which contain metals are the following ones: compounds with gold (anti-inflammatory drugs), compounds
with bismuth (anti-ulcerous drugs), compounds with lithium (antidepressant drugs), compounds with stanium (anti-
parasite drugs). Lately other ions turned up in therapy. Ti, Mn, Gd, Fe and Pt. These compounds are used in anti-
cancerous therapy, in cardiovascular therapy respectively as contrast substances in diagnostic.

The expanding knowledge of the role of metals in biochemistry is expeced to provide scope for the design of new
drugs in many other areas 100, like neuropharmaceutical and antiinfectve drugs.
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STUDIU PRIVIND EFECTUL RANDOM-METIL-B-CICLODEXTRINEI ASUPRA SOLUBILITAT!
SIMVASTATINULUI

Eméke Rédai’, B. Tékés?, Emese Sipos', Adriana Ciurba’, Nicoleta Todoran'
"Universitatea de Medicina §i Farmacie Targu Mures, Facultatea de Farmacie, Disciplina Tehnologie
Farmaceutica, “Disciplina de Chimie Fizica

Scopul studiului investigarea efectului random-metil-B-ciclodextrinei asupra solubilitatii simvastatinului.

Material i metoda Materiale folosite: simvastatin (Labormed, Romania), random-metil-B-ciclodextrind (Cyclolab,
Ungaria), metanol (Lachner, Republica Ceha), etanoi (Chimopar, Romania). Obtinerea produsilor de complexare
fost realizat prin metodele de amestecare fizicd §i malaxare in doud raporte moiare 1:1 si 1:2. Malaxarea s-a
realizat cu un amestec etanol-apa. Cantitatea de amestec etanol-apa este egala cu suma dintre cantitatea de
simvastatin si random-metil-B-ciclodextrind. Amestecul se usuca in etuva la temperatura de 60 °C. Pentru
obtinerea profilului de dizolvare a fost utilizat un aparat Erweka DT cu un post de lucru, cu paleta. In acest scop, o
cantitate de 10 mg simvastatin §i, respectiv, de produsi care contin aceeasi cantitate de simvastatin au fost
adaugati ta 500 ml apa distilata, temperatura de lucru a fost 37+1 °C, viteza de amestecare 100 rpm. Probe de 5
ml au fost colectate la 5, 10, 15, 30, 60, 90, 120 minute. Dupa fiecare prelevare de proba, volumul probei a fost
inlocuit cu 5 ml de apa distilata. Cantitatea de simvasatin s-a determinat spectrofotometric in UV la 239 nm.
Rezultate La profilele de solubilizare ale simvastatinului pur si ale produsilor lor de complexare cu random-metil-
B-ciclodextrind se constatd o crestere a solubilitati simvastatinului, cresterea fiind mai pronuntatd in cazut
produselor obtinute prin metoda malaxarii. Pentru produsul obtinut prin malaxare in raportul molar 1:2 s-a
constatat o cregtere rapida a solubilitatii in primele 5 minute.

Concluzii Random-metil-p-ciclodextrina determind o cregtere a solubilitdtii simvastatinuiui. Cea mai mare
crestere a solubilitatii a fost observat in cazul produsului obtfinut prin metoda malaxarii in raportul molar 1:2.

STUDY OF THE EFFECT OF RANDOM-METHYL-3-CYCLODEXTRIN ON THE SOLUBILITY OF
SIMVASTATIN

Eméke Rédai', B. Tékés?, Emese Sipos', Adriana Ciurba', Nicoleta Todoran'
'University of Medicine and Pharmacy Téggu Mures, Faculty of Pharmacy, Department of Pharmaceutical
Technology, ‘Department of Physical Chemistry

The aim of this study is the investigation of the effect of random-methyi-B-cyclodextrin on the water solubility of
simvastatin.

Material and method Used materials: simvastatin- (Labormed., Romania), random-methyl-B-cyclodextrin
(Cyclolab, Hungary), methanol (Lachner, Czech Republic), ethanol (Chimopar, Romania). We obtained the
complexation products using the physical mixture method and kneading method in two molar ratios 1:1 and 1:2. In
kneading method we used a mixture of water and ethanol, as solvent. The used amount of water ethanol mixture
to the sum of the quantity of simvastatin and random-methyl-B-cyclodextrin. The paste was dried in oven at 60 °C.
The dissolution profile was obtained by using an Erweka DT apparatus with one test station with paddie. 10 mg
simvastatin and samples equivalent to 10 mg simvastatin were taken for dissolution studies in 500 ml distilled
water, maintained at 37+1 °C at a stirring speed of 100 rpm. 5 ml aliquot was withdrawn at 5, 10, 15, 30, 60, 90,
120 minutes, replaced with the same amount of dissolution medium. The samples were estimated for amount of
simvastatin dissolved by measuring the absorbance in UV at 239 nm.

Results The dissolution profiles of pure simvastatin and its complexation products with random-methyl-p-
cyclodextrin exhibit an increase of the solubility of simvastatin, kneading products show a superior dissolution
grade. The 1:2 molar ratio kneading product exhibits a rapid increase of solubility in the first 5 minutes.
Conclusions Random-methyl-3-cyclodextrin enhances the solubility of simvastatin. The most significant solubility
enhancement was obtained at the kneading product in 1:2 molar ratio.
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STUDII ASUPRA CHINOLONELOR CA AGENTI DE COMPLEXARE

Aura Rusu, A. Gyéresi
Universitatea de Medicind si Farmacie Targu Mureg, Facultatea de Farmacie, Disciplina Chimie Farmaceutic3

Chinolonele (QN) sunt o clasa de agenti antibacterieni sintetici, dupa modelul acidului nalidixic, cu un nucleu de
baza 4-oxo-1,4-dihidrochinolinic. Gruparile 4-oxo §i 3-carboxil conferd QN proprietati excelente de chelatare cu
ionii metalici. Acest fenomen pune sub semnul intrebdrii activitatea antimicrobiana a QN in vivo dar si atunci cand
este necesara co-administrarea altor medicamente care contin ioni metalici (antiacide, antianemice). Ultimii
douazeci de ani de studii i cercetare au avansat noi teorii interesante, uneori rezultatele obtinute §i comunicate
despre acest fenomen caracteristic QN, fiind neconcludente sau chiar contradictorii.

Lucrarea de fatad aduce in atentie teorii §i rezultate legate de fenomenul de complexare al QN. Zonele de interes
legate de complexarea QN sunt:

- Caracterizarea complecsilor obtinuti cu ioni metalici: stoechiometria formelor chelatate, proprietatile fizico-
chimice in vitro, studii de stabilitate in diferite conditii (pH, temperatura etc.) si comportamentul in diverse medii
biologice;

- Biodisponibilitatea formelor tomplexate ale QN comparativ cu QN necomplexate;

- Formularea unor produse farmaceutice net superioare din punct de vedere al biodisponibilitatii si al efectului
terapeutic;

- Activitatea antimicrobiand a complecsilor QN - descoperirea altor valente terapeutice i identificarea unor noi
directii de cercetare;

- Cercetarea efectului antitumoral al complecsilor QN in scopul obtinerii unor compusi cu toxicitate mai redusa;

- Intelegerea mecanismului de actiune al QN, mai ales determinarea selectivitatii acestora la nivelul ADN-ului
bacterian,;

- Dezvoltarea de noi metode de determinare a QN, simple, ieftine si accesibile, care au la bazi complexarea cu
ioni metalici.

Evolutia acestei clase de compusi a fost exploziva, incepand cu anul 1963 (decoperirea acidului nalidixic) datorita
mecanismului de actiune special, potentei si spectrul de activitate comparabile cu antibioticele de semisinteza
precum si structurii chimice relativ simple, usor de sintetizat cu costuri minime. Secolul XXI oferd QN noi valente
terapeutice ca urmare a cercetérilor aprofundate si a rezultatelor obtinute.

STUDIES REGARDING THE CAPACITY OF QUINOLONES COMPLEXATION

Aura Rusu, A. Gyéresi
University of Medicine and Pharmacy from Targu-Mures, Faculty of Phanmacy, Phammaceutical Chemistry

Quinolones (QN} are synthetic antibacterial agents, with a 4-oxo-1 4-dihydroquinolinic structure, which is based
on nalidixic acid model. The 4-oxo and 3-carboxy! groups confer QN excellent chelatation properties with metallic
ions. This phenomenon raises questions regarding the in vivo antimicrobial activity of QN, and the co-
administration of drugs which containing metallic ions (antacids, antianemics). If studies and researches
performed during the last twenty years, make clear that the presented results tend to be rather inconclusive and
contradictories.

The present work would like present a few theories regarding the complexation phenomenon of QN. The interest
areas about complexation of QN seem to be:

- Characterization of complexes with metallic ions: the chelated forms stoichiometry, in vitro physical-chemicals
properties, stability studies in different conditions (pH, temperature etc.), and behavioral studies in different
biological mediums;

- Bioavailability of the complexed QN in comparison with the free QN;

- Formulation of new pharmaceutical products with a superior bioavailability and therapeutic effect;

- Antimicrobial activity of QN complexes - enlargement of the therapeutic area;

- Research of QN complexes as antitumor drugs with the aim of obtaining less toxic compounds;

- Understanding the QN mechanism of action, especially regarding their selectivity at the bacterial DNA level;

- Development of new simple, accessible and accurate determination methods, based on the complexation of QN
with metallic ions.

The evolution of this compound class was explosive since the discovery of nalidixic acid in 1963, due the
particular mechanism of action, potency and antimicrobial spectra (which is comparable with the semi-synthetic
antibiotics) structure and inexpensiveness. The 21" century offers new therapeutic pathways to this class taking
into consideration their great still uncovered research potential.
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CARACTERIZAREA UNOR DISPERSI!! SOLIDE PREPARATE CU ACIDUL FLUFENAMIC $I PEG
4000 RESPECTIV PEG 6000

Fiilop Ibolya’, A. Gyéresi’, Z. Aigner’, Révész Piroska’
'Universitatea de Medicina §i Farmacie Targu Mureg, Facultatea de Farmacie, Disciplina de Toxicologie,
Biofarmacie $i Farmacocinetica, 2Disciplina de Chimie Farmaceutica, *Universitatea din Szeged, Facultatea de
Fammacie, Institutul de Tehnologie

Scopui studiului: Antiinflamatoarele nesteroidiene ocupa loc important in terapia actuald, cu indicatiile ce se
extind de la afectiunile inflamatorii reumatismale pana la maladiile cardiovasculare, genito-urinare, stomatologice,
etc. Acidul flufenamic este un antiinflamator nesteroidian, din grupa fenamatilor. Are multe efecte adverse, care
se datoresc insolubilitatii in apa, de aceea scopul lucrérii este cresterea solubilitdti a acidului flufenamic, prin
amorfizarea lui, cu ajutorul unor substante ajutétoare cu molecule mari.

Material gi metoda: Intrucat analiza termomicroscopica si calorimetria cu scanare diferentiald (DSC) preliminara
a aratat ca acidul flufenamic se dizolva in polietilen-glicolul (PEG) topit, de aceea am preparat dispersii solide cu
acid flufenamic si PEG 4000 respectiv PEG 6000 prin metoda topirii in raporturi de mas3 1:5 si 1:10. Dispersiile
solide au fost analizate cu difractie de raze X (XRD) si au fost facute testele de dizolvare in suc artificial gastric gi
suc artificial intestinal.

Rezultate: Prin masuratori DSC si analize termomicroscopice a fost pusa in evidentd amorfizarea, dizolvarea
acidului flufenamic in PEG, prin formarea unor complecgi moleculari. Analiza dispersiilor solide prin difractie de
raze X demonstreazd amorfizarea acidului flufenamic. Pe baza testelor de dizolvare putem constata o crestere de
4.4 ori a solubilitatii acidului flufenamic in suc gastric artificial in cazul complexului cu PEG 4000 preparat in raport
de masa 1:10.

Concluzii: Rezultatele obtinute in urma analizelor demonstreaza formarea complecsilor cu acid fiufenamic i
PEG 4000 si PEG 6000.

CHARACTERISATION OF SOLID DISPERSIONS OF FLUFENAMIC ACID WITH PEG 4000
AND PEG 6000

Fiilop Ibolya', A. Gyéresi’, Z. Aigner’, Révész Piroska®
'University of Medicine and Pharmacy Térgu Mures, Faculty of Pharmacy, Department of Toxicology,
Biopharmaceutics and Pharmacokinetics, 2Departmenr of Pharmaceutical Chemistry, 3University of Szeged,
Faculty of Pharmacy, Institute of Technology

Objective: Non-steroidal anti-inflammatory. drugs have an important impact in the actual medicinal therapy,
having indications in covering the range from rheumatic inflammations to cardio-vascular, genitourinary and
stomatological diseases. Flufenamic acid is a non-steroidal anti-inflammatory drug. from the class of fenamates. It
has poor solubility in water; therefore it has many adverse effects. The aim of this study is to enhance flufenamic
acid water solubility, through its amorphization using auxiliary substances with macromolecules.

Materials and methods: Since the preliminary analyses with thermomicroscopy and differential scanning
calorimetry (DSC) showed that the flufenamic acid dissolves in the molten polyethylene glycol (PEG), we made
solid dispersions of flufenamic acid with PEG 4000 and PEG 6000 through the melting method in 1:5 and 1:10
mass rapport. The solid dispersions were analysed with X-Ray Diffraction (XRD) and we made dissolution test in
artificial gastric juice and artificial intestinal juice.

Resuits: Through DSC measurements and thermomicroscopic analyses were verified the amorphization,
dissolution of the flufenamic acid in PEGs, by forming molecular complexes. The analysis of the solid dispersions
by XRD demonstrates the amorphization of flufenamic acid. The dissolution test shows 4,4 times better solubility
in the artificial gastric juice with the complex made by PEG in 1:10 mass rapport

Conclusions: The obtained results following the analyses demonstrate the forming of complexes of flufenamic
acid with PEG 4000 and PEG 6000.
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STUDIUL FOTOSTABILITATII CLORHIDRATULUI DE CLOMIPRAMINA

P. Székely', A. Gyéresi’
"Universitatea de Medicina §i Farmacie Targu-Mures, Facultatea de Farmacie, Disciplina de Marketing
farmaceutic, zDisciplina de Chimie farmaceutica

Scop: Am studiat fotostabilitatea clorhidratului de clomipramind, derivat de 10,11 dihidro-dibenz-azepina, din
grupa antidepresivelor triciclice.

Material $i metoda: Solutia apoasa a clorhidratulu de clomipramind am expus-o actiunii luminii UV, dupa care in
intervale bine definite am determinat continutul de clomipramind prin metoda cromatografiei de lichide sub
presiune (CLP). Pentru separarea clomipraminei §i a produsilor de degradare am utilizat o coloana cu faza
inversé (Zorbax Extend Cis, 150x3mm, 3,5 ym) i ca fazd mobild un amestec de solutie de dihidrogenofosfat de
potasiu 20 mM (pH=3,0) si acetonitril, cu o viteza de 0,8 ml/minut, la o temperatura de 25°C.

Rezultate: in aceste conditii timpul de retentie a doxepinei a fost de 11,5 minute, iar a produsilor de
descompunere a variat intre 2 si 10 minute. Pentru trasarea curbei de calibrare am folosit solutii cu concentratii
intre 20 §i 2000 pg/mi. Coeficientul de corelatie in toate cazurile a fost mai mare de 0,997 (folosind regresia
cvadratica 1/y).

Concluzii: Din rezultatele obfinute am determinat gradul de descompunere a clorhidratului de clomipramina (in
decurs de 4 ore peste 75%) .

PHOTOSTABILITY STUDY OF CLOMIPRAMINE HIDROCHLORIDE

P. Székely', A. Gyéresi’
'Universily of Medicine and Pharmacy Targu-Mures, Faculty of Pharmacy, Departament of Pharmaceutical
Marketing, “Departament of Pharmaceutical Chemistry

Aim: In this paper, we studied the photostability of the clomipramine hydrochloride, an 10,11 dihidro-dibenz-
azepine derivate from the tryciclic antidepressant class.

Materials and method: The acquos solution of clomipramine hydrochloride, was exposed to UV light, and this
procedure, at well established time intervals, we have determined the content of clomipramine by high-pressure
hquid chromatography (HPLC). For the separation of clomipramine and its degradation products we have used a
reversed-phase chromatographic coloumn (Zorbax Extend C1g 150x3 mm 3,5um) and as mobile phase a mixture
containing potassium dihydrogenophosphate 20 mM:(pH=3,0) and acetonitrile, with a flowing-rate of 0,8mi/min, at
a temperature of 25°C.

Results: Under these analytical conditions the retention time of clomiparmine was 11,5 minutes, and for the
degradation products varied between 2 and 10 minutes. For the calibration graphs we used solutions with
concentrations between 20 and 2000 pg/ml. The correlation coefficient was above 0.997 in all the determination
(using quadratic regression 1/y). Conclusions: From these results we were able to determin the decomposition
grade of the clomipramine hydrochloride (in 4 hours above 75%).
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“TRAITE DE PHARMACIE" MDCCCLXXXVII

Maria Rogogca', Ruxandra-Mihaela Rogoscé2 L. Mathe'
"Universitatea de Medicina §i FarmaC/e Facultatea de Farmacie, Disciplina de Farmacie clinica,
%Reckitt Benckiser Roménia

La 120 de ani de la aparitie, “TRAITE DE PHARMACI!E, Tome I, E. Souberain, J. Regnauld, MDCCCLXXXV!,
volumul Il al Tratatului de Farmacie, semnat de E.Souberain si J.Regnauld., in cele 1063 de pagini, prezinta
informatii asupra cunostintelor si preocuparilor teoretice si practice / preparative din acea perioada a farmacigtilor.
Originea, modul de preparare, a medicamentelor de origine vegetala si chimica, aparatura de laborator cu
schema de instalare si functionare, dar si utilizarea substantelor medicamentoase sunt prezentate pe larg, fiind
insotite de explicatii amanuntite.

Atentie deosebita este acordata formelor farmaceutice care reprezentau activitatea de baza in farmacie —
elaborarea si prepararea de medicamente.

Nu lipsesc nici tabelele cu compozitia apelor minerale, marine, tabele alcoolmetrice, de solubilitate, sau mase
atomice ale substantelor.

Putem spune ca avem in fata “o culegere de monografii si prospecte” ale unor preparate magistrale.

“TRAITE DE PHARMACIE” MDCCCLXXXVII

Maria Rogogci', Ruxandra-Mihaela Rogoscé2 L. Mathé'
"University of Medicine and Pharmacy, Faculty of Pharmacy, Department of Clinical Pharmacy,
?Reckitt Benckiser Romania

At 120 years from its appearance, “TRAITE DE PHARMACIE, Tome I, E.Souberain, J.Regnauld,
MDCCCLXXXVII, the 2™ volum of the PHARMACY TREATY, signed by E.Souberain, J.Regnauld, in its 1663
pages, presents information regarding theoretical and practical / preparative knowledge of the pharmacists in that
period.

The origin, preparation of drugs with animal, respectively origin, the laboratory equipment from installation to
operation, and also the use of medicinal substances are all widely presented, accompanied by detailed
explanation.

Special attention is granted to pharmaceutical forms, which represented, the ground of the pharmaceutical activity
~ development and preparation of medicines.

Tablets with the composition of mineral or sea water, alcoholometric. solubility and atomic mass tables of
substances are also included.

We can say that what we have here | without any doubt * a collection of monographs and leaflets of some
magistral preparations”.
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