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EDITORIAL

MANAGEMENT STRATEGIES REGARDING
BALNEARY TOURISM IN TECHIRGHIOL

Elena Roxana ALMASAN
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A rich fall for Techirghiol, at the Balneary and Recovery Sanatorium where the activity is no longer just seasonal,
but carried out on a continuous basis, with appointments until the end of the year, at full capacity.
Meanwhile, our specialists are present to professional gatherings, most of international recognition, continue the
scientific research activity, our institution being present at tourism fairs, offering a significant range of medical
services for the next year.

Let’s just mention a few. After the impact participation to the debate on the ,,Promotion of maritime and shore
tourism”, organised on Brussels, at the European Parliament, where our delegates made an ample presentation
of the natural resources in Techirghiol and management strategies regarding the promotion of balneary and
health tourism, another important event followed. Doctors from our sanatorium participated in Yerevan -
Armenia to the Scientific Congress of the International Federation of Hydrotherapy and Climatotherapy FEMTEC)

with scientific papers, a result of recent studies undertaken in our research centre focusing on the beneficial
effects of natural factors at Lake Techirghiol in improving degenerative diseases.
For that matter, our sanatorium is an active member of this professional association, FEMTEC, which includes
several countries where therapies with natural factors are applied.
As a direct effect of our presence in international conferences and fairs, the number of foreign tourists becoming
our patient is ever larger, these being, at the same time, genuine image promoters for their conationals.

We are getting ready for the most important Tourism Fair in Romania, organised at Romexpo, Bucharest, during
November 17th-20th, when we shall present the service offer and contract potential markets around the world,
and where we shall improve the international visibility for our sanatorium.

In welcoming the fair, during November 15th - 17th, again in Bucharest, the International Forum for Health
Tourism shall be organised, the 11th edition, organised by Amfiteatru Foundation together with the National
Authority for the Quality Management in Health, under the medical cluster , Health for Romania”.

As members in this medical cluster, a place promoting dialogue on science and practice between the business
environment and public health institutions, we aim to participate and convince on the support of the cause
regarding the rationale capitalisation of the natural potential in Romania for the benefit of health, for a
quality medical tourism. For that matter, the International Forum for Health Tourism asserted in all its years of
existence as a scientific professional relay, gathering organisations, specialists, researchers, academic characters,
representatives of state authorities and private environment.

The presence of our sanatorium, the participation with own forces to the knowledge and capitalisation of new
natural therapy and recovery sources is even more privileged in this reputed professional communities.
The forum shall concern excellence in health, the growth of medical units competitiveness on the national and
international market by access to certification and standardisation in the matter of medical services quality.
Topics of general interest shall be approached, such as the European and global trends and challenges for the
health tourism, the case of Romania on the tourism market and others. This is how important, instructive and
lucrative it can be when you get to be present to all such gatherings regarding professional issues!

Our participation together with renowned institutions and organisations of the kind in the organisation
committee of the International Conference , Protection of Natural Resources and Environmental Management:
Tools for sustainable development” (PRONASEM 2016), 6th edition from Bucharest, organised in the assembly
hall of the Romanian Academy during November 11th - 13th, with most certainly bring us a special professional
profit. Several specialists of Techirghiol Balneary and Recovery Sanatorium will present scientific papers, will be
the centre of last minute debates regarding the most significant environmental issues, sustainable development

and resource protection, this natural patrimony impossible to equal.
We wish 2016 would end with remarkable results, financial and in terms of reputation, to reach all the provisions
aimed in terms of management, to support by facts that sustainable development meets the needs of the
present day without compromising the possibility for future generation to meet their own.
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EDITORIAL

STRATEGII MANAGERIALE PRIVIND
TURISMUL BALNEAR LA TECHIRGHIOL

Elena Roxana ALMASAN

O toamna cu mult rod pentru Techirghiol, la Sanatoriul Balnear si de Recuperare unde activitatea nu mai este una
sezoniera, cdci se lucreaza la foc continuu, cu programari pana la sfarsitul anului, la toata capacitatea.

n acest timp, specialistii nostri particip3 la reuniuni profesionale, cele mai multe de reputatie internationals,

isi continua activitatea de cercetare stiintifica, institutia noastra este prezenta la targurile de turism, ofertand

pentru anul urmator o paleta importanta de servicii medicale.

Sa trecem in revistd doar cateva. Dupa o participare cu mult impact la dezbaterea cu tema ,,Promovarea
turismului maritim si de coasta”, desfasurata la Bruxelles, la sediul Parlamentului European, unde delegatia
noastra a facut o ampla prezentare a resurselor naturale ale Techirghiolului si a strategiilor manageriale privind
promovarea turismului balnear, de sanatate, a urmat un alt eveniment important. Medici ai sanatoriului
nostru au participat in Yerevan-Armenia la Congresul Stiintific al Federatiei Internationale de Hidroterapie si
Climatoterapie(FEMTEC), cu lucrari stiintifice, rezultat al unor studii recente intreprinse in cadrul centrului nostru
de cercetari, care urmareste efectele benefice ale factorilor naturali ai lacului Techirghiol in ameliorarea unor boli
degenerative.

De altfel, sanatoriul nostru este membru activ al acestei asociatii profesionale, FEMTEC, la care se afla inscrise

multe tari unde se practica terapii cu factori naturali.

Ca efect direct al acestor prezente la conferinte si targuri internationale este numarul tot mai mare de turisti
strdini care devin pacientii nostri, ei fiind in acelasi timp adevarati vectori de imagine pentru conationalii lor.
Ne pregatim pentru cel mai important Targ de turism al Romaniei, care se va desfasura la Romexpo, Bucuresti,
n perioada 17-20 noiembrie, prilej de promovare a ofertelor de servicii si a contractarii pe piete potentiale din
intreaga lume, dar si pentru cresterea vizibilitatii internationale a sanatoriului nostru.

Prefatand acest targ, tot la Bucuresti, in perioada 15-17 noiembrie, se va desfasura Forumul International pentru
Turismul de Sdnatate, editia a Xl-a, in organizarea Fundatiei Amfiteatru si in parteneriat cu Autoritatea Nationala
de Management al Calitatii in Sanatate, sub egida Clusterului medical ,Sandtate Romania”.

Ca membri al acestui Cluster medical, loc in care se promoveaza dialogul dintre stiinta si practicd, dintre mediul
de afaceri si institutiile publice de sdnatate, ne propunem sa avem o participare convingatoare la sustinerea
cauzei unei rationale valorificdri a potentialului natural al Romaniei in beneficiul sanatatii, pentru un turism
medical de calitate. De altfel, Forumul International pentru Turismul de Sanatate s-a impus in toti anii in care
fiinteaza ca un reper profesional stiintific, reunind organizatii, specialisti, cercetatori, personalitati academice,
reprezentanti ai autoritatilor statului si ai mediului privat.

Cu atat mai privilegiata este prezenta sanatoriului nostru in aceste comunitati profesionale de reputatie,
participarea cu forte proprii la cunoasterea si valorificarea unor noi surse naturale de terapie si recuperare.
Se va vorbi la acest forum despre excelenta in sanatate, despre cresterea competitivitatii unitatilor medicale
pe piata nationala si internationala prin accesul la certificare si standardizare in domeniul calitatii serviciilor
medicale. Vor fi abordate subiecte de interes general precum tendintele si confruntarile europene si globale
n teoria si practica medicala, oportunitati pentru turismul de sanatate, Cazul Romania pe piata turismului si
altele. latad cat de important, instructiv si profitabil este sa poti participa la toate aceste reuniuni pe probleme
profesionale!

Cu siguranta, participarea noastra aldturi de prestigioase institutii si organizatii de profil in comitetul de
organizare al Conferintei Internationale cu tema ,,Protectia Resurselor Naturale si Managementul Mediului:
Instrumente pentru o dezvoltare durabila“ (PRONASEM 2016), editia a Vl-a, la Bucuresti, ce se va desfasura in
Aula Academiei Romane, in perioada 11-13 noiembrie 2016, ne va aduce un profit profesional deosebit. Mai
multi specialisti ai Sanatoriului Balnear si de Recuperare Techirghiol vor sustine lucrari stiintiifice, se vor afla in
centrul unor dezbateri de ultima ora privind cele mai importante probleme de mediu, dezvoltare durabil3 si
protectia resurselor, acest inegalabil patrimoniu natural.

Ne dorim ca anul 2016 sa se incheie cu rezultate remarcabile, financiare si de imagine, sa ne atingem toate
previziunile propuse prin planul managerial, sa sustinem prin fapte cd dezvoltarea durabila satisface nevoile
prezentului, fara a compromite posibilitatea generatiilor viitoare de a-si satisface propriile nevoi.

Revista de balneologie
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CONFERINTA INTERNATIONALA

O

~PROTECTIA RESURSELOR NATURALE SI

MANAGEMENTUL MEDIULUI: INSTRUMENTE PENTRU O

DEZVOLTARE DURABILA“

(PRONASEM 2016), EDITIA A VI-A

Dr. Mariana GOLUMBEANU

Conferinta Internationald ,Protectia Resurselor
Naturale si Managementul Mediului: Instrumente pentru
o dezvoltare durabila“ (PRONASEM 2016), editia a Vl-a,
este organizata la Bucuresti, in Aula Academiei Romane, in
perioada 11-13 noiembrie 2016.

Evenimentul este organizat de Asociatia Balcanica
de Mediu (B.EN.A.) si Academia Romand, cu suportul
Ministerului Educatiei Nationale si Cercetarii Stiintifice
din Romania, Ministerul Educatiei Nationale si Cercetarii
Stiintifice din Romania/Autoritatea Nationald pentru
Cercetare Stiintifica si Inovare (ANCSI), Organizatia
Europeana pentru Cercetare Nucleard (CERN Geneva),
Asociatia Europeana de Mediu, Comitetul pentru Mediu al
Institutului Tehnologic ,Alexander” din Salonic (Grecia) si
Comisia pentru Protectia Marii Negre impotriva Poluarii.

Principalele obiective ale manifestdrii sunt
prezentarea, diseminarea si promovarea rezultatelor
cercetarilor stiintifice si a experientei dobandite la

proiectele regionale si internationale finalizate sau in
derulare ale diferitelor institutii participante, promovarea
unor noi directii de cercetare, aliniate cerintelor cooperarii
regionale la nivelul Uniuni Europene, regiunii balcanice si
bazinului Marii Negre, integrarii europene si conlucrarii
internationale, precum si cresterea vizibilitatii la nivel
international si punerea in valoare a potentialului de
cercetare din domeniul stiintelor mediului.

Presedintele onorific al Conferintei a fost declarat
Prof. Dr. Fokion K. Vosniakos, fondatorul Asociatiei
Balcanice de Mediu (B.EN.A.) si editor fondator si onorific
al Jurnalului de Protectia Mediului si Ecologie (Journal of
Environmental Protection and Ecology - JEPE), Institutul
Tehnologic si de Educatie , Alexander” din Salonic, Grecia
(ATEITh).

Co-presedinti onorifici ai Conferintei sunt: Acad.
Prof Dr. Valentin Vlad, presedinte al Academiei Romane,
Acad. Prof. Dr. lonel Haiduc, fost presedinte al Academiei
Romane, iar Co-presedinte al Conferintei: Prof. Dr.
Emmanuel Tsesmelis, Organizatia Europeana pentru
Cercetare Nucleara (CERN Geneva).

Comitetul Stiintific International - Albania: Prof.
Dr. llirjan Mallolari, Prof. Dr. Adem Bekteshi, Armenia:
Prof. Dr. A. Saghatelyan, Comisia Marii Negre: Prof. Dr.
Halil I. Sur, Irina Makarenko - Ofiter pentru monitorizarea
si evaluarea poluarii, Bulgaria: Prof. Dr. Slavi lvanov, Prof.
Dr. Yoncho Pelovsky, Dr. Margarita Boneva, Assoc. Prof. Dr.
D. Ivanova, Conf. Univ. Dr. V. Raykov, CERN-Geneva: Prof.
Dr. Emmanuel Tsesmelis, Ing. Dip. Epfl. Enrico Cennini,
Dr. C. Schaefer, Dr. Pavol Vojtyla, Croatia: Prof. Dr. Milan
Mesic, Prof. Dr. Vlado Guberac, Conf. Univ. Sinisa Ozimec,
Cehia: Prof. Dr. Petr Sauer, Comisia Europeani: Directia
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Generala pentru Cercetare si Inovare: Dr. Ana Teresa
Caetano, FRI Macedonia: Prof. Dr. Mihail Kochubovski,
Conf. Univ. Dr. Dame Dimitrovski, Germania: Prof. Dr.
Klaus Kuhnke, Grecia: Prof. Dr. Fokion K. Vosniakos, Prof.
Dr. George Vasilikiotis, Prof. Dr. Triantafyllos Albanis, Dr.
Evanghelis Papathanasiou, Conf. Univ. Dr. Konstantinos
Papatheodorou, Prof. Dr. Stamatis Aggelopoulos, Conf.
Univ. Dr. Paraskevi Mentzelou, Conf. Univ. Dr. Petro
Samaras, Conf. Univ. Dr. Antonis Kokkinakis, Conf. Univ.
Dr. Zacharoula Andreopoulou, Conf. Univ. Dr. Alexandra
Pavloudi, Conf. Univ. Dr. S. Xanthos, Islanda: Dr. Anna
Kristin Danielsdottir, Dr. Oddur M. Gunnarsson, Italia: Prof.
Dr. Masimo Zucchetti, Prof. Dr. Alessandro Piccolo, Prof.
Dr. Massimiliano Fenice, Prof. Dr. Antonino Scarelli, Dr.
Fivos Andritsos, JRC Ispra, Moldova: Prof. Dr. Gheorghe
Duca, Prof. Dr. Anatoli Sidorenko, Norvegia: Prof. Dr. Peter
Haugan, Portugalia: Conf. Univ. Dr. Manuela Fernanda
Gomes Moreira da Silva, Romania: Acad. Prof .Dr. Bogdan
Simionescu, Prof. Emerit Dr. Aurelia Meghea, Prof. Dr.
Tudor Prisecaru, Dr. G. Predeanu, Prof. Dr. L.G. Popescu,
Prof. Dr. loana lonel, Prof. Dr. Ligia Stoica, Prof. Dr. Lucian
Georgescu, Prof. Dr. Maria Popa, Prof. Dr. Igor Cretescu, Prof.
Dr. Sorin Rugind, Prof. Dr. Georgeta Bandoc, Prof. Dr. Florin
Nicolae, Conf. Univ. Dr. Carolina Constantin, Dr. Simion
Nicolaev, Dr. Tania Zaharia, Dr. Mariana Golumbeanu, Dr.
Marian Tudor, Dr. Manuela Sidoroff, Conf. Univ. Dr. Claudia
Mihailov, Serbia: Conf. Univ. Dr. Ilija Brceski, Spania: Prof.
Dr. Juan Cornejo, Dr. Jorge Luis Valdes, SUA: Prof. Dr. Ashok
Vasheasta, Prof. Dr. Timothy Ehlinger, Turcia: Prof. Dr.
Ahmet Yildizci, Prof. Dr. Caner Zanbak, Prof. Dr. Hayriye
Esbah Tuncay, Prof. Dr. Yusuf Kurucu, Prof. Dr. Nilgun Ciliz,
Prof. Dr. Didem Evci, Prof. Dr. Oner Demirel, Conf. Univ. Dr.
Gulsen Aytak, Ucraina: Conf. Univ. Dr. Katya Stepanova,
Conf. Univ. Dr. Oleg Rubel.



Sectiunile conferintei sunt organizate dupa cu

urmeaza:

e Sesiunea plenard si cinci sectiuni de prezentdri
orale

e Sectiunea orald 1. Resurse naturale primare
(aer, apa dulce/marina, sol), combustibili
fosili & resurse minerale. Energii regenerabile
(solara, eoliana, geotermala, biocombustibili
etc.)

e Sectiunea orald 2. Resurse naturale secundare:
deseuri industriale si reciclarea

e Sectiunea orald 3: Biodiversitate si arii naturale
protejate (terestre si marine)

e Sectiunea 4: Monitoringul de mediu siimpactul
asupra mediului. Evaluarea de risc. Analiza
ciclului de viata

e Sectiunea 5: Agro-ecologie.
siguranta alimentelor

Sapte sectiuni de postere

e Sectiunea de postere 1. Resurse naturale

Calitatea si

primare (aer, apa dulce/marina, sol),
combustibili fosili & resurse minerale. Energii
regenerabile (solara, eoliana, geotermala,

biocombustibili etc.)

e Sectiunea de postere 2. Resurse naturale
secundare: deseuri industriale si reciclarea

e Sectiunea de postere 3. Biodiversitate si arii
naturale protejate (terestre si marine)

e Sectiunea de postere 4. Monitoringul de mediu
si impactul asupra mediului. Evaluarea de risc.
Analiza ciclului de viata

e Sectiunea de postere 5. Agro-ecologie.
Calitatea si siguranta alimentelor

e Sectiunea de postere 6. Orase ,verzi“, orase

,inteligente”. Planificare ,verde”. Turism/
Ecoturism
e Sectiunea de postere 7. Sanatate publica.
Medicina mediului

De asemenea, in cadrul conferintei, se organizeaza
si Workshop-ul , Dezvoltarea durabild si provocarea
E-inovdrii pentru o societate «<verde)“, eveniment
proiectat pentru a oferi o excelenta platforma de transfer
de cunostinte si idei referitoare la modul in care tehnologia
moderna poate facilita protejarea mediului.

La eveniment vor participa peste 150 de persoane,
dintara si din strdinatate (Albania, Bosnia & Hertegovina,
Bulgaria, Croatia, Cehia, un reprezentant al Parlamentului
European, FRI Macedonia, Grecia, Israel, Italia, Kosovo,
Moldova, Serbia, Turcia, Marea Britanie, CERN - Elvetia).

Conferinta Internationalda PRONASEM 2016 va
fi, cu sigurantd, un excelent prilej pentru a reuni atat
reprezentanti ai lumii academice, cercetatori, factori
decizionali, dar si operatori/factori interesati implicati
direct in fenomen. Manifestarea se incadreaza in randul
evenimentelor organizate la nivelul Uniuni Europene,
regiunii balcanice si bazinului Marii Negre si se aliniaza
prioritatilor sustinute prin Strategia Nationala de Cercetare,
Dezvoltare si Inovare 2014-2020 si in cadrele actuale
de cooperare in domeniul cercetdrii pentru sustinerea
si promovarea cercetarii stiintifice, interdisciplinare si/
sau exploratorii la nivel european, cu referire distincta
la problemele protectiei mediului, dezvoltarii durabile
din regiunea balcanica, unde interesul a crescut simtitor,
mai ales dupa schimbarile profunde socio-economice
din ultimele decenii. Caracteristicile unice ale acestei
zone conduc la stabilirea unor prioritati de cercetare care
trebuie definite clar, prin consultarea principalilor actori
din zona.
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6TH INTERNATIONAL CONFERENCE “PROTECTION
OF NATURAL RESOURCES AND ENVIRONMENTAL

MANAGEMENT: THE MAIN TOOLS FOR
SUSTAINABILITY” (PRONASEM 2016)

Dr. Mariana GOLUMBEANU

The 6™ International Conference “Protection of
Natural Resources and Environmental Management:
The Main Tools for Sustainability” (PRONASEM 2016) is
organized in Bucharest, in the Romanian Academy Hall,
during 11-13 November 2016.

This scientific event is organized by the Balkan
Environmental Association (B.EN.A), the Romanian
Academy, the University Politehnica of Bucharest (UPB),
with supporting co-organisation of the Romanian
Ministry of National Education and Scientific Research /
National Authorithy for Scientific Research and Innovation
(ANCSI), the EUROPEAN ORGANIZATION FOR NUCLEAR
RESEARCH (CERN), and in collaboration with the European
Environmental Association (EEA), the “Alexander”
Technological Education Institute of Thessaloniki -
Environmental Committee, and the Black Sea Commission,
Istanbul, Turkey.

The main objectives of the conference are
presenting, disseminating and promoting the results of
scientific research and experience acquired in the frame of
completed or ongoing regional and international projects
of the various participating institutions, promoting new
research directios, in line with regional cooperation
requirements at European Union, Balkan region and Black
Sea basin level, European integration and international
cooperation, as well as enhancing the visibility at
international level and valorizing the research potential of
research in environmental sciences.

The Honorary Chair of the Conference was
appointed Prof. Dr. Fokion K. Vosniakos, Founder of
B.EN.A. and Honorary and Founding Editor of the Journal
of Environmental protection and Ecology (JEPE), Alexander
Technological Education Institute of Thessaloniki (ATEITh).

Revista de balneologie V4



The Honorary Co-chairs of the Conference are:
Acad. Prof. Dr. Valentin Vlad, President of the Romanian
Academy, and Acad. Prof. Dr. lonel Haiduc, Former
President of the Romanian Academy, while Co-chair of the
Conference is Prof. Dr. Emmanuel Tsesmelis, European
Organization for Nuclear Research (CERN).

The International Scientific Committee:
Albania: Prof. Dr. llirjan Mallolari, Prof. Dr. Adem
Bekteshi; Armenia: Prof. Dr. A. Saghatelyan; Black Sea
Commission: Prof.Dr. Halil |. Sur, Irina Makarenko - Pollution
Monitoring and Assessment Officer; Bulgaria: Prof. Dr. Slavi
Ivanov, Prof. Dr. Yoncho Pelovsky, Dr. Margarita Boneva,
Assoc. Prof. Dr. D. lvanova, Assoc. Prof. Dr. V. Raykov; CERN-
Geneva: Prof. Dr. Emmanuel Tsesmelis, Ing. Dip. Epfl. Enrico
Cennini, Dr. C. Schaefer, Dr. Pavol Vojtyla; Croatia: Prof. Dr.
Milan Mesic, Prof. Dr. Vlado Guberac, Assoc.Prof. Sinisa
Ozimec; Czech Republic: Prof. Dr. Petr Sauer; European
Commission: DG Research and Innovation: Dr. Ana Teresa
Caetano; FYR-Macedonia: Prof. Dr. Mihail Kochubovski
, Asoc. Prof. Dr. Dame Dimitrovski; Germany: Prof. Dr.
Klaus Kuhnke; Greece: Prof. Dr. Fokion K. Vosniakos, Prof.
Dr. George Vasilikiotis, Prof. Dr. Triantafyllos Albanis, Dr.
Evanghelis Papathanasiou, Assoc. Prof. Dr. Konstantinos
Papatheodorou, Prof. Dr. Stamatis Aggelopoulos, Assoc.
Prof. Dr. Paraskevi Mentzelou, Assoc. Prof. Dr. Petro
Samaras, Assoc. Prof. Dr. Antonis Kokkinakis, Assoc. Prof.
Dr. Zacharoula Andreopoulou, Assoc. Prof. Dr. Alexandra
Pavloudi, Assoc.Prof.Dr. S. Xanthos; Iceland: Dr. Anna
Kristin Danielsdottir, Dr. Oddur M. Gunnarsson; Italy: Prof.
Dr. Masimo Zucchetti, Prof. Dr. Alessandro Piccolo, Prof.
Dr. Massimiliano Fenice, Prof. Dr. Antonino Scarelli, Dr.
Fivos Andritsos, JRC Ispra; Moldova: Prof. Dr. Gheorghe
Duca, Prof. Dr. Anatoli Sidorenko; Norway: Prof. Dr. Peter
Haugan; Portugal: Assoc. Prof. Dr. Manuela Fernanda
Gomes Moreira da Silva; Romania: Acad. Prof. Dr. Bogdan
Simionescu, EmeritusProf. Dr. Aurelia Meghea, Prof. Dr.
Tudor Prisecaru, Dr. G. Predeanu, Prof. Dr. L.G. Popescu,
Prof. Dr. loana lonel, Prof. Dr. Ligia Stoica, Prof. Dr. Lucian
Georgescu, Prof. Dr. Maria Popa, Prof. Dr. Igor Cretescu, Prof.
Dr. Sorin Rugina, Prof. Dr. Georgeta Bandoc, Prof. Dr. Florin
Nicolae, Assoc. Prof. Dr. Carolina Constantin, Dr. Simion
Nicolaev, Dr. Tania Zaharia, Dr. Mariana Golumbeanu, Dr.
Marian Tudor, Dr. Manuela Sidoroff, Assoc.Prof. Dr. Claudia
Mihailov; Serbia: Assoc. Prof. Dr. Ilija Brceski; Spain: Prof.
Dr. Juan Cornejo, Dr. Jorge Luis Valdes; Turkey: Prof. Dr.
Ahmet Yildizci, Prof. Dr. Caner Zanbak, Prof. Dr. Hayriye
Esbah Tuncay, Prof. Dr. Yusuf Kurucu, Prof. Dr. Nilgun Ciliz,
Prof. Dr. Didem Evci, Prof. Dr. Oner Demirel, Assoc. Prof.
Dr. Gulsen Aytak; Ukraine: Assoc.Prof.Dr. Katya Stepanova,
Assoc.Prof. Dr. Oleg Rubel; USA: Prof.Dr. Ashok Vasheasta,
Prof. Dr. Timothy Ehlinger.

The scientific sections were organized as follows:

Plenary Session and five oral sections

e Oral Section 1. Primary natural resources

(air, water/fresh - marine, soil), fossil fuels
& minerals. Renewable energy (solar, wind,
geothermal energy, biofuels etc.)
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e Oral Section 2. Secondary natural resources:
industrial wastes and recycling

e Oral Section 3. Biodiversity and Protected
areas (inland and marine)

e Oral Section 4. Environmental Monitoring and
Environmental Impact. Risk Assessment-Life
Cycles Analysis

e Oral Section 5. Agro Environment- Agro
Ecology- Food quality and safety

Seven poster sections

e Poster Section 1. Primary natural resources
(air, water/fresh - marine, soil), fossil fuels
& minerals. Renewable energy (solar, wind,
geothermal energy, biofuels etc.)

e  Poster Section 2. Secondary natural resources:

industrial wastes and recycling

e  Poster Section 3. Biodiversity and protected

areas (inland and marine)

e  Poster Section 4. Environmental

monitoring and  environmental impact.
Risk assessment - Life cycles analysis

e Poster Section 5. Agro Environment - Agro

ecology - Food quality and safety

e  Poster Section 6. Green smart cities. Green

planning. Tourism/Ecotourism

e  Poster Section 7. Public health. Environmental

medicine

Moreover, in the frame of the PRONASEM 2016
Conference, the Workshop ”Sustainable Development
and the Challenge of E-innovation For a Green Society”
is being organized, event which was aimed to provide a
platform for the exchange of knowledge and ideas on
how modern technology can facilitate and promote
environmental protection.

The confernece will be attended by more than
150 people, from Romania and abroad (Albania, Bosnia
& Hertegovina, Bulgaria, Croatia, Cehia, representative of
the European Parliament, FYR Macedonia, Greece, Israel,
Italy, Kosovo, Moldova, Serbia, Turkey, United Kingdom,
CERN - Switzerland).

The PRONASEM 2016 International Conference
will surely be an excellent opportunity to bring together
representatives of academic, research, decision makers/
policy, as well as economic operators and stakeholders
directly involved in the field. This scientific event is in
line with similar events organized at European Union,
Balkan region and Black Sea basin level, and answers the
priorities of the National Research, Development and
Innovaton Strategy, addressing the curent cooperation
frameworks in research, aiming at supporting and
promoting interdisciplinary and/or exploratory scientific
research interest at European level, strictly dealing with
environmental protection and sustainable development
in the Balkan region, which clearly increased after the
socio-economic changes of the past decades. The unique
characteristics of this region result in setting-up clearly
defined research priorities, by openly consulting all actors
in the area.
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PROF. DR. FOKION K. VOSNIAKOS (1947-2016)
FONDATOR AL ASOCIATIEI BALCANICE DE MEDIU

(BALKAN ENVIRONMENTAL ASSOCIATION B.EN.A.)
FONDATOR AL JURNALULUI ACADEMIC
‘JOURNAL OF ENVIRONMENTAL PROTECTION AND ECOLOGY (JEPE)”

Dr. Mariana GOLUMBEANU
MOTTO-UL FAVORIT

Aceasta este o poveste despre patru oameni pe care ii chema Toatd Lumea, Oricine, Cineva si
Nimeni. A apdrut o problemd foarte importanta si Toatd Lumea trebuia sd o rezolve. Toatd Lumea era
sigur cd Cineva o s-o facd. Oricine putea sa o facd, dar Nimeni nu a fdcut-o. Cineva s-a enervat din cauza
asta, pentru cd treaba era pentru Toatd Lumea. Toatd Lumea a crezut cd Oricine o va face, dar Nimeni nu

a realizat cd Toatd Lumea va sta deoparte. in cele din urmd, Toatd Lumea
a dat vina pe Cineva si Nimeni nu a fdcut ceea ce Oricine putea sd faca!

MOSTENIREA UNUI VIZIONAR

llustru om de stiintd, cercetator si Profesor dedicat,
Prof. Dr. Fokion K. Vosniakos a fost un adevarat prieten si
sustindtor al lumii academice din regiunea balcanica si in
mod deosebit din Romania. Cunoscut in randul comunitatii
stiintifice balcanice drept, Papa BENA”, Profesorul Fokion K.
Vosniakos va rdmane mereu in amintire pentru efortul sau
constant de a sadi semintele prieteniei si colaborarii intre
membri ai lumii academice, reprezentanti ai administratiei
publice si ai societatii civile, cu totii in scopul comun de
a asigura fundamentul pentru o mai buna calitate a vietii
pentru generatiile viitoare.

Specialist in fizica nucleard, Prof. Dr. Fokion K.
Vosniakos s-a bucurat de o experienta fructuoasa si extrem
de bogata la nivel international. A desfdsurat o activitate
stiintifica si publicistica prodigioasa, fiind autor si co-autor
a mai mult de 20 de carti si 180 de articole publicate in
reviste stiintifice recunoscute. A fost recompensat cu
onoruri si distinctii Tnalte de catre numeroase institutii
academice internationale.

Venind in contact cu diferite culturi din regiunea
Balcanilor si a Marii Negre, Prof. Dr. Vosniakos a avut
acel talent deosebit de a comunica si convinge oameni
din tari si domenii de activitate diferite. Acest demers
s-a concretizat Tn 1998, prin finfiintarea Asociatiei
Balcanice de Mediu (B.EN.A.). B.E.N.A. este o Organizatie
Internationald Stiintificd Non-Guvernamentald, infiintata
la Salonic/Grecia, fiind recunoscutd de autoritatile din
Grecia, organismele acreditate din Uniunea Europeana si
Ministerul Afacerilor Externe al Greciei, in prezent activand
nu numai in regiunea Balcanilor, ci si n statele riverane
Marii Negre, in alte state europene si nu numai. Asociatia
reuneste oameni de stiintd, cadre universitare, experti,
specialisti cu preocupari in domeniul managementului
de mediu, dar si institutii de profil. Principalul obiectiv al
B.EN.A. este promovarea unei dezvoltari durabile care sa
tind cont de protejarea mediului in toate aspectele sale.

B.EN.A. a finantat 147 proiecte de cercetare si
263 burse pentru tinerii oameni de stiinta din Romania,
Bulgaria, Croatia si Serbia, si a infiintat cinci Centre
de Perfectionare si Formare Profesionalda in domeniul
protectiei mediului in Romania, Bulgaria, FRI Macedonia si

Serbia. De asemenea, a
organizat si co-organizat
87 de conferinte si
simpozioane stiintifice
in zona  Balcanilor
si a Madrii Negre si a
oferit multor membri
din mediul academic,
cercetadtorilor,
oamenilor de stiinta,
oamenilor de afaceri,
reprezentantilor comunitatilor

locale i
posibilitatea de a se cunoaste si a discuta problemele de
mediu comune, de a-si impdrtdsi cunostintele si de a gasi
solutii la situatiile periculoase cu care ne confruntam tot
mai frecvent in zilele noastre. Fara aportul Profesorului,

regionale

B.EN.A. nu s-ar bucura 1n prezent de prestigiu si
recunoastere la nivel international.

Aldturi de fondarea Asociatiei Balcanice de
Mediu (B.EN.A.), un alt mare ,dar” al Profesorului pentru
comunitatea stiintifica este jurnalul academic “Journal
of Environmental Protection and Ecology (JEPE)”, care
apare neintrerupt din 1998, iar in 2014 a ajuns la un
factor de impact de 0,838 in Science Citation Index
(Thomson - Reuters). Numerosi cercetdtori si membri ai
lumii academice datoreaza JEPE avansarea lor in carierd
si, pe aceasta cale, colectivul editorial multumeste tuturor
autorilor pentru contributiile lor de-a lungul anilor.

Dar poate cea mai mare calitate a Profesorului a
fost capacitatea lui de a aduna la un loc sute de oameni,
care, intre timp, au devenit prieteni, si a face pe fiecare
dintre acestia, tandr sau batrdn, barbat sau femeie,
indiferent de nationalitate, sa se simta important si demn
de a se numi prieten al Domniei Sale. Profesorul a fost
cea mai buna exemplificare a ceea e Dumnezeu a sortit
oamenilor: sa-si iubeascd aproapele, sa ajute la nevoie si
sd le pese de soarta celorlalti.

Nimic nuva putea umple golul cauzat de pierderea
Profesorului, dar este de datoria noastra sa i continuam
munca si eforturile, pentru a duce mai departe ,spiritul
B.EN.A" |
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PROF. DR. FOKION K. VOSNIAKOS (1947-2016)
FOUNDER OF THE BALKAN ENVIRONMENTAL ASSOCIATION B.EN.A.

FOUNDER OF THE ACADEMIC "JOURNAL OF ENVIRONMENTAL
PROTECTION AND ECOLOGY (JEPE)”

Dr. Mariana GOLUMBEANU

FAVORITE MOTTO

This is a little story about four people named Everybody, Somebody,
Anybody, and Nobody. There was an important job to be done and Everybody
was sure that Somebody would do it. Anybody could have done it, but Nobody
did it. Somebody got angry about that because it was Everybody’s job. Everybody
thought that Anybody could do it, but Nobody realized that Everybody wouldn’t do
it. It ended up that Everybody blamed Somebody that Nobody did what Anybody

could have done!

THE HERITAGE OF A VISIONARY

Brilliant scientist and dedicated professor, Prof. Dr.
Fokion K. Vosniakos was a true friend and supporter of
academia in the Balkan region and particularly in Romania.
Known as “Papa BENA” within the Balkan Environmental
Association (B.EN.A.) community, the Professor will
always be remembered for his efforts to sow the seeds of
friendship and togetherness in the academicians, public
administrators and communities and establishing a firm
foundation for peace and improvements in quality of life
for the future generations.

Expert in nuclear physics, Prof. Dr. Fokion K.
Vosniakos carried out an extraordinary scientific and
publicist activity. He is the author and co-author of more
than 20 books (the last one published by Springer, Ed. in
2012) and more than 180 published articles in well-known
scientific journals. He was rewarded and honoured by
various international institutions.

Dealing with different cultures in the Balkan Region
and Black Sea, Prof. Dr. Vosniakos had a special talent and
personality to communicate and convince people from
more than 20 nations and international organisations.
This effort materialized in 1998, when he established the
Balkan Environmental Association (B.EN.A.). B.EN.A.
is an International Nonprofit and Nongovernmental
Scientific Organization with the purpose of preserving the
environment and cultures of Balkan countries, established
in Thessaloniki/Greece, being recognized by Greek
authorities, responsible bodies of the European Union and
the Greek Ministry of Foreign Affairs, currently operating
not only in the Balkans, but also in Black Sea riparian
countries and other European and non-European states.
B.EN.A. brings together scientists, academicians, experts,
specialists with concerns in environmental management,
along with the related institutions. B.EN.A’s main
objective is promoting a sustainable development taking
into account environmental protection in all its aspects.

B.EN.A. supported 147 research projects and 263
scholarships for young scientists in Romania, Bulgaria,
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Croatia and Serbia, and set up five Training Centers on
Environmental Professions in Romania, Bulgaria, FYR
Macedonia and Serbia. B.EN.A. also organised and co-
organised more than 87 conferences and scientific
international symposiums and offered to numerous
members of the teaching staff, researchers, scientists,
businessmen, representatives of local and regional
communities the opportunity to get acquainted and discuss
the common problems of the environment, share their
knowledge, and find solutions to dangerous circumstances
that we confront more frequently nowadays. B.EN.A.
would not have been at the current respected position
without his never-ending and continuous efforts.

Along with founding the Balkan Environmental
Association (B.EN.A.), another great gift to the scientific
society Prof. Dr. Vosniakos gave was the “Journal of
Environmental Protection and Ecology (JEPE)”, which
started publication in 1998 and achieved a 0.838 Science
Citation Index Impact Factor in 2014. A countless number of
academicians are indebted to JEPE for their advancement
in their academic careers and JEPE thanks all the authors
for their contributions for its success. Furthermore, the
scientific community owes this achievement and success
to Prof. Dr. Fokion Vosniakos.

The most precious quality of the Professor was
his ability to get hundreds of friends of which all became
friends to each other, making each of them feel as the
most important person deserving his friendship, either old
or young, man or woman, of any nationality. He was really
a model for what God imparted for human beings as their
main mission - to love each other, to help in need, to care
about others’ fate.

There is nothing to replenish the emptiness caused
by his loss, and we can only try to continue what he built
for the B.EN.A. family, and thus to keep alive his spirit and
memory!



EVENIMENT

FORUMUL INTERNATIONAL PENTRU TURISMUL DE
SANATATE DISCUTA DESPRE EXCELENTA

in perioada 15 - 17 noiembrie, la Bucuresti, se
va desfasura o noua editie, cea de-a IX-a, a Forumului
International pentru Turismul de Sdndtate, eveniment
organizat sub egida Clusterului Medical ,Sanatate
Romadnia”. Printre teme ce se vor dezbate: Avantaje ale
destinatiei de turism de sanatate ,Romania”/ Asigurarea/
garantarea/ acreditarea calitatii in sistemul medical —sursa
a credibilitatii si competitivitatii in mediul international/
Tendinte si confruntdri europene si globale in teoria si
practica medicald. Cazul Romania. Roménia competitiva/
Excelenta in sdndtate/ Avantaje si constrangeri pentru
turismul de sandtate/ Cresterea competitivitatii unitatilor
medicale pe piata nationala si internationala prin accesul
la certificare si standardizare in domeniul calitatii serviciilor
medicale/ Efecte pentru turismul de sanatate.

Unul dintre vorbitorii la sectiunea Excelenta
in sanatate va fi managerul Sanatoriului Balnear si de
Recuperare Techirghiol, drd. Elena Roxana Almdsan.

Turismul de sdndtate este n toate tarile lumii cu
potential natural unul din domeniile cu dinamica foarte
ridicatd si de mare perspectivd. in Romania, inci din anul
2011, a fost lansat un program amplu destinat turismului
de sdndtate, impunandu-se repede ca un reper profesional
— stiintific de prestigiu, ce reuneste astdzi organizatii
reprezentative, specialisti, cercetatori, personalitati
academice, reprezentanti ai autoritatilor statului si ai
mediului privat.

De cinci ani, cu aceeasi frecventa, s-au desfasurat
diverse forumuri internationale, bianual, conferinte si
seminarii profesional — stiintifice avand drept principal
obiectiv promovarea potentialului turismului de sanatate
din Romania, din perspectiva celor mai noi tendinte si in
conformitate cu cerintele actuale ale pietei nationale si
europene.

Este vizibil cat de mari sunt avantajele pe care
Romania, ca destinatie de turism de sdnatate, le detine

in contextul Directivei 2011/24/UE a Parlamentului
European si a Consiliului din 9 martie 2011. Tocmai de
aceea promovarea potentialului turismului de sanatate
(inclusiv turismul medical) din Romania devine o prioritate
nationala.

Multe teme legate de problema standardizarii si
certificdrii in sistemul sanitar national si international,
managementul si siguranta pacientului n turismul
medical si marketingul serviciilor medicale au fost amplu
dezbatute, credndu-se o platforma de comunicare intre toti
factorii implicati in evolutia acestui sector de activitate,
avansandu-se formarea unor parteneriate transfrontaliere
in promovarea destinatiilor de turism medical.

Tn aceastd campanie perpetud dedicatd turismului
de sanatate s-au implicat responsabil Fundatia Amfiteatru,
Asociatia Clusterelor din Romania si Asociatia Turismului
Medical din Romania, Autoritatea Nationald pentru Turism
si Clusterul Medical Sandtate Romania.

La 15 aprilie 2014 s-a constituit clusterul ,Sanatate
Romania”, pentru utilizarea resurselor si acumularilor din
domeniu intr-o organizare flexibila, moderna, capabild de
stabilirea unor raporturi active cu organizatiile similare (si
nu numai) europene si internationale.

Un cluster medical este o organizatie independenta,
formata din spitale, clinici, profesionisti din domeniul
medical, autoritati, universitati, agentii de turism, hoteluri,
transportatori etc. Un astfel de grup este sustinut de catre
toti membrii si reprezinta interesele tuturor membrilor.
Sanatoriul Balnear si de Recuperare Techirghiol este
membru activ al acestei organizatii.

Clusterul ,Sanatate-Romania” promoveaza
standarde ridicate de Tingrijire medicald, etice si
profesionale. Scopul lui este, in acelasi timp, de a creste
reputatia si de a consolida incredereain calitatea serviciilor
medicale pentru pacientii din Romania sau din strdinatate.
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INTERNATIONAL FORUM FOR HEALTH TOURISM
TALKING ABOUT EXCELLENCE

During November 15th - 17th, in Bucharest, the
11th edition of International Forum for Health Tourism
shall be organised under the medical cluster “Health for
Romania”. The topics to be debated include: Advantages
of the health touring destination “Romania” / "Assurance
/ guarantee / certification of quality in the medical system
- source of credibility and competitiveness in international
environment / European and global trends and challenges
in the medical theory and practice. Romania case.
Competitive Romania / Excellence in health / Advantages
and limitations of health tourism / The growth of medical
units competitiveness on the national and international
market by access to certification and standardisation in
the matter of medical services quality / Effects on the
health tourism.

One of the speakers in the section of Excellence in
health is the manager of Techirghiol Balnear and Recovery
Sanatorium drd. Elena Roxana Almadsan.

Health tourism in all the countries of the world
with natural potential is one of the fields with high and
perspective dynamics. In Romania, since early 2011, a
large programme has been initiated, dedicated to health
tourism, asserted rapidly as a prestigious scientific-
professional relay gathering organisations, specialists,
researchers, academic characters, representatives of state
authorities and private environment.

For five years, with the same frequency, various
international forums have been organised, on a biannual
basis, as well as professional-scientific conferences and
workshops with the main objective of promoting the
potential of health tourism in Romania, from the point
of view of the latest trends and according to the current
requirements of the national and European market.

It is clear just how high the advantages Romania
holds as health tourism destination are, advantages held

in the context of Directive 2011/24/UE of the European
Parliament and Council from March 9th, 2011. This is
precisely why promoting the health tourism (including
medical tourism) in Romania is a national priority.

Several topics related to the standardisation and
certification in the national and international medical
system, the patient management and safety in medical
tourism and the marketing of medical services were largely
discussed, creating a communication platform between
all the factors in the progress of this field of activity,
promoting cross-border partnerships to promote medical
tourism destinations.

In this ongoing campaign promoting health
tourism, Amphitheater Foundation became responsibly
involved, as well as the Association of Clusters in Romania
and Association of Medical Tourism in Romania, the
National Authority for Tourism and Health Medical cluster
in Romania.

Onapril 15th, 2014, the cluster "Health for Romania”
was organised to use the resources and accumulations in
the field in a flexible, modern organisation, capable of
setting active relationships with similar European (and not
only) and international organisations.

A medical cluster is an independent organisation,
consisting of hospitals, clinics, professionals in medicine,
authorities, universities, travel agencies, hotels, carriers,
etc. Such a group is supported by all its members and
represents the interests of all its members. Techirghiol
Balnear and Recovery Sanatorium is an active member of
this organisation.

The Cluster "Health for Romania” promotes high
medical care, ethical and professional standards. Its
purpose is, at the same time, to improve the reputation
and reinforce trust in the quality of medical services for
the patients in Romania and from abroad.

IMPRESII

ACADEMICIAN MARIAN TRAIAN GOMOIU

O tard intreaga se bucura de binefacerile pe care le gaseste la Techirghiol, din vremuri de demult oamenii
sunt atrasi de aceasta perla a litoralului romanesc, pentru ca aici Tsi gasesc sanatatea.

La Techirghiol trebuie sa mergi cativa ani buni la rand ca sa te bucuri de binefacerile lacului, ale namolului.

Sanatoriul balnear si de recuperare Techirghiol este in plina dezvoltare, manifestarile de aici sunt dovada
interesului care il da lumea stiintificd romaneasca si nu doar namolului, ci lacului, in special, in speranta unor

solutii de mai bine.

Techirghiolul este unicat, poate in viitor vom descoperi si alte virtuti prin care natura sa poata sluji mai bine

sanatatii oamenilor.
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PARTICIPAREA MEDICILOR DIN CADRUL
S.B.R.TECHIRGHIOL LA AL-69-LEA CONGRES

INTERNATIONAL FEMTEC

Sibel DEMIRGIAN, Viorica MARIN

in perioada 2 - 8 octombrie, la Yerevan-Jermuk,
Armenia, s-a desfasurat al 69-lea Congres Stiintific
International al Federatiei Mondiale de Hidrologie si
Climatologie(FEMTEC) sub egida ”Enviroment, health,
resorts, tourism - Drivers for a good quality of life and
local development”. FEMTEC reprezintd a doua organizatie
in domeniul balneologiei dupa ISMH - Societatea
Internationala de Hidrologie Medical3, la care sunt afiliate
tari precum: Rusia, Ucraina, Republica Kazahstan, Armenia,
Romania, Tunisia, Cuba, China, Japonia, Coreea de Sud,
Portugalia, Italia, Franta, Algeria, Ungaria.

Sanatoriul Balnear si de Recuperare Techirghiol a
fost reprezentat de Dr. Viorica Marin si Dr. Sibel Demirgian,
care au prezentat lucrari stiintifice de actualitate si cu un
puternic impact in domeniul balneologiei. De asemenea,
au fost prezentate lucrari de catre fiecare delegatie despre
metodologia si specificul fiecarui centru de tratament,
proiecte europene in desfasurare, despre impactul
economic al tratamentului, propuneri de modificari
legislative in legatura cu clasificarea apelor minerale.

Congresul s-a desfasurat in Yerevan, capitala
Republicii Armenia, si intr-o veche statiune termala,
Jermuk. Armenia este o tara care se mandreste cu o foarte
veche istorie si culturd, unde modernul se imbind cu
vechile traditii; de asemenea, furnizeaza resursele termale
respectand specificitatile regionale.

Jermuk a fost initial mentionat in documentele
istorice ca cetate, datdand de la 190 a.Chr.,, devenind

mai tarziu resedinta printilor armeni. Din moment ce
teritoriul a fost la intersectia diferitelor conflicte regionale,
multi istorici din acea vreme au furnizat dovezi ca apa
din Jermuk poate fi utilizata pentru tratarea diverselor
tulburari gastrice, artritelor si ranilor soldatilor. in secolul
al XX-lea, oficiali guvernamentali din sanatate au inceput
cercetarile privind efectele terapeutice ale apei din Jermulk,
confirmandu-se ,,proprietatile medicinale incontestabile”.
Tncepand cu 1945, oficialii sovietici au decis s& transforme
Jermukul Tntr-o statiune sovietica de sanatate, cu inalta
semnificatie la nivelul intregii Uniuni. Cuvantul ,JERM”
inseamna , izvor fierbinte”. in anii *70, numarul vizitatorilor
a fost de aproximativ 30.000 de persoane, in medie, pe
an, majoritatea venind ca pacienti, nu ca turisti. Odata cu
prabusirea Uniunii Sovietice, numarul de vizitatori, multe
dintre facilitati si infrastructura s-au degradat, iar statiunea
aintrat in declin. Dupa 1994 reincepe procesul de refacere
al statiunii, creste adresabilitatea si se reia activitatea
dinaintea revolutiei.

Scurt istoric: Jermuk este situat la 180 km Sud-
Est de Yerevan. Localitatea este situata la o inaltime de
aproximativ 2100 m deasupra marii.

Clima este caracterizata prin ierni moderate (media
ianuarie - temperatura este de 8 grade) si veri calde si
uscate (media august - temperatura este de 16 grade).
Numarul zilelor insorite intr-un an este de aproximativ 300.
Aerul in Jermuk este absolut pur, este in mod tipic muntos,
fara niciun fel de praf si plin de parfum de flori alpine. Vara
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nu este fierbinte siiarna este lunga si cu zapada. Prevalenta
zilelor insorite, a apelor curative, clima blanda, verdele
bogat, muntii lemnosi, umiditatea moderatd, iarna cu
zapada, alimentele organice si alte conditii fac din Jermuk
o statiune placuta pentru tratament si petrecerea timpului
liber. Zona face o impresie deosebitd asupra turistilor
prin frumusetea creatda de natura in sine; cascadele
din Jermuk, gheizerele, canioanele, podurile naturale.
n regiunea Jermuk sunt in jur de 40 de izvoare cu api
termala cu proprietati curative. Conform datelor furnizate
de municipalitatea locala a orasului, populatia curenta
este estimatd la aproximativ 7000 oameni. Vecinatatile
Jermukului sunt recunoscute pentru monumentele sale
istorice si biserici: Gndevank, Noravank, Tatev. "Wings of
Tatev” este cel mai lung funicular din lume se afla la 100
km de orasul.

Apele minerale: Potrivit istoricilor, primele date
asupra apelor minerale din Jermuk dateaza din secolul XIII.
Izvoarele au fost investigate pentru prima data in 1830 de
catre cercetatorii rusi si cercetate mai detaliat, mai tarziu,
in 1925 cand s-a luat decizia de dezvoltare a orasului
si de transformare intr-o statiune balneara. lzvoarele
de ape minerale au fost clasificate in: ape termale (32°
si 64°C), usor acide la neutre (pH- 6,8-7,5) si bogate in
hidrocarbonati si sulfati. Apa contine microelemente ca:
iod, brom, fier, zinc, cobalt, aluminiu, mangan, calciu.
Compozitia izvoarelor din Jermuk a fost adesea comparata
cu cea a apelor din Karlovy Vary si se pare ca sunt la fel
de curative ca faimoasele ape cehe. Apele minerale
sunt utilizate atat in cure interne, cat si in cure externe.
Urmatoarele afectiuni pot fi tratate in Statiunea Balneara
Jermuk:

- boli de ficat, vezica biliara (colecistita, colangita),
pancreas;

- boli ale tubului digestiv: gastrita, ulcer peptic,
duodenal, colitg;

- boli ale sistemului locomotor:artrita., artroza;

- boli ginecologice;

- dezechilibre metabolice: obezitate alimentara,
diabet, guta, oxaluria;

- tulburari ale sistemului nervos;

- boli dermatologice;

- boli endocrine si tulburari hormonale;

- boli ale aparatului reno-urinar.

Pelangatratamentul cuape minerale se maifolosesc
aplicatii de namol si alte proceduri cum ar fi: electroterapie,
masoterapie, kinetoterapie. Efectele benefice ale apelor
minerale depind de mai multi factori, cum ar fi stadiul
de boal3, tipul de suferinta. Contraindicatiile generale si
speciale sunt similare cu contraindicatiile altor statiuni
balneare, cancere, insuficente de organ, sarcina etc. De
asemenea, apele minerale sunt imbuteliate si exportate in
30 tari.

Jermuk este cel mai mare si cel mai bine cunoscut
oras balnear al Armeniei cu 7 baze de tratament
reprezentand aproximativ 1400 de paturi. Ei furnizeaza
cazare pentru aproximativ 15000 de turisti anual. Fiecare
dintre acestea este complet ocupat in timpul sezonului
de varf din timpul verii si prima saptamana din ianuarie.
Gradul de ocupabilitate scade cu 30% in perioadele de
extra sezon. Durata de sedere variaza de la 7 la 20 de zile.

a=ta THE PARTICIPATION OF BALNEAL AND
REHABILITATION SANATORIUM OF TECHIRGHIOL TO
THE 69-TH CONGRESS OF FEMTEC

Sibel DEMIRGIAN, Viorica MARIN

In Yerevan-Jermuk, Armenia, between 2 - 8 October,
took place the 69 International Scientific Congress of the
World Federation of Hydrology and Climatology (FEMTEC)
with the title “Environment, health, resorts, tourism-
Drivers for a good quality of life and local development”.
FEMTEC is the second international organisation in
balneology after ISMH - International Society of Medical
Hydrology, where are affiliated countries like Russia,
Ukraine, Republic of Kazakhstan, Armenia, Romania,
Tunisia, Cuba, China, Japan, South Korea, Portugal, Italy
France, Algeria, Hungary. Balneal and Rehabilitation
Sanatorium of Techirghiol was represented by two
physicians: Dr. Viorica Marin, Dr. Sibel Demirgian, who
presented scientific papers very actual and with a strong
impact in balneology. There were also presented works by
each delegation about the methodology and specificities of
each, European projects in progress, the economic impact
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of treatment, legislative proposes about new classification
of mineral waters.

History

Jermuk was originally mentioned in the historical
documents as a fortress dating to 190 B.C., later becoming
a residence of Armenian princes. Since the territory had
been at the crossroad of different regional conflicts many
historians of that time provided evidences that water
of Jermuk has been used to treat stomach disorders,
osteoarthritis, wounds of soldiers.

In the early 20th century the government health
officials began inspecting Jermuk water, and scientists
attested to its “indisputable medical properties”. By
1945 Soviet officials decided to transform Jermuk into a
health resort of Soviet Union -wide significance. The word
“JERM” means "hot spring”. During 1970s, the number of



visitors made around 30 000 people on average per year.
The majority of visitors were coming to us as patients,
not as tourists. With collapse of the Soviet Union number
of visitors had declined as the services were no longer
affordable for wider range of citizens. Many of facilities
and infrastructures of Jermuk became outdated and fell
into disrepair.

Jermuk is located 180 km South-East from Yerevan.
The district is at a height of approximately 2100 m above
sea level.

The climate is characterized by moderate winters
(average January temperature is-8°) and warm and dry
summers (average August temperature is 16°). Quantity
of sunny days in a year is about 300. Air in Jermuk is
absolutely pure, is typically mountainous, without any dust
and full of fragrance of alpine flowers. Summer is not hot
and winter is long and snowy. Prevalence of sunny days,
healing waters, soft climate, rich green, woody mountains,
moderate humidity, snowy winter, organic food and other
conditions make Jermuk a first class resort and leisure zone.
A good impression on tourists makes the beauty created
by the nature itself, known as Jermuk water falls, geysers,
canyons between mountains, natural bridges. There are
almost 40 curative hot springs in the territory of Jermuk
city. According to data provided by the local municipality,
the city’s current population is estimated at around 7000
people. Jermuk’s neighborhood is well-known for its
historical monuments and churches-Gndevank, Noravank,
Tatev. Wings of Tatev - the longest ropeway in the world is
100 km from Jermuk city.

Jermuk mineral water

Information of Jermuk’s mineral water dates back to
the 13th century according to historians. The springs were
investigated in 1830 by a Russian scientists and researched
more detailed later in 1925, after which a decision was
made to develop the city and turn it into a spa resort. The
mineral water springs are classified by the “Jermuk master
plan” as thermal (32 to 64 degree), lightly acidic to neutral

(PH-6.8—7.5), and rich in hydrocarbonates and sulfates.
The water contains microelements: iodine, bromide,
copper, zing, iron, cobalt, aluminum, manganese, calcium.
The composition of Jermuk’s water is often compared
to Karlovy Vary, and is supposed to be as curative as the
famous Czech thermal springs. Jermuk mineral water is
used for bathing, drinking, rinsing, inhalation and in other
procedures. The following diseases can be cured in Jermuk
resorts.

e  Gastroenterological diseases: gastritis, peptic

ulcer, duodenal ulcer, colitis.

e Diseases of liver, colecist, pancreas.

e Diseases of locomotor system: osteoarthritis.

e  Gynecological diseases.

e Metabolic disorders,

diabetes, gout, oxaluria.

e  Peripheral nervous system disorders.

e Dermatological diseases.

e Endocrine and hormonal disorders.

e Kidney, prostate disorders.

Along with mineral water procedures other ones
can be used: physiotherapy, mudtherapy, massage,
kinetotheraphy. The impact of mineral water procedures
depends on the stage of the diseases. In general, water
treatment is considered most effective at the onset and
chronic stage of diseases. Treatment is not recommended
for those with heart problems, high-stable blood pressure,
cancer diseases, pregnancy. Mineral water of Jermuk are
bottled just near to spas centers and are exported to 30
countrys.

Jermuk is Armenia’s largest and most well-known
spa city with 7 operating centers, accounting around 1400
beds. They provide accommodations for about 15000
tourists annually. Each of spas is fully occupied during the
high summer season and the first week of January. This
drops to 30% occupancy during the low season. The length
of stay varies from 7 to 20 days.

alimentary obesity,

ACADEMICIAN MARIAN TRAIAN GOMOIU

An entire country benefits of the benefactions found at Techirghiol and people have been attracted by this
pearl on the Romanian seaside from old times, because it is here where they find their health.

One must visit Techirghiol for years to enjoy the lake and mud benefits.

Techirghiol Balnear and Recovery Sanatorium is in its full development period, the events here being an
evidence of the interest shown by the Romanian scientists not only for the mud, but the lake in particular, in the

hope of solutions for the better.

Techirghiol is somehow unique, and perhaps in the future we shall discover other virtues by means of which

nature can serve better for the human health.
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ﬁ EXCELENTA IN SANATATE LA TECHIRGHIOL

Elena Roxana ALMASAN

De ce excelentd la Techirghiol? Simplu: Avem
resurse balneare deosebite, baza materiala acceptabil3,
iar Tn urma unor investitii rationale statiunea Techirghiol ar
putea deveni punct de referinta in Europa.

Avem modelul Centrului de Excelenta in Sanatate
si Turism, initiat cu putini ani in urma, un concept care
sustine turismul de incoming, pe cel medical si educational,
initiat de dr. lonut Leahu, proiectul, realizat la cele mai
inalte standarde, urmand sa ofere servicii integrate de
stomatologie pentru adulti si copii, precum si pachete
avantajoase de turism.

Dispunem de Directiva 24/2011/UE privind
asistenta medicala transfrontaliera care prevede ca
cetdtenii din spatiul UE au dreptul de a alege sa primeasca
ingrijiri in sistemul public de sanatate sau in cel privat,
oriunde n cele 27 de tiri membre. incurajator cadru
legal pentru noi, care coordonam activitatea manageriala
intr-o institutie de sanatate adaptatd turismului balnear,
dispunand de un potential terapeutic asigurat de factori
naturali de exceptie, unici in Europa: lacul si namolul de
Techirghiol.

in prezent, sanatoriul asigurd ingrijiri medicale
curative si recuperatorii in principal pentru afectiunile
osteoarticulare, afectiuni care prin prevalenta constituie
o problemd de sanatate publicd nu numai Tn Romania,
Ci in toate tarile care prezintda un model de morbiditate
caracterisitic tarilor dezvoltate din punct de vedere
economic. La noi, curele traditionale imbina formele de
tratament preventiv, curativ si de recuperare cu turismul
balnear.

n ultimul an de functionare a Sanatoriului balnear
side recuperare Techirghiol am pus accent pe credibilitatea
destinatiei turistice, participand la targuri de turism,
la Dubai, la Bucuresti, dar si la o dezbatere initiata de
europarlamentarul Claudia Tapardel la Bruxelles. Cu toate
ocaziile am probat unicitatea factorilor terapeutici de care
beneficiem, calitatea serviciilor si activitatea centrului
de cercetdri stiintifice pe care il intretinem cu sprijinul
personalului medical sub deviza Excelentd in sanatate.

Chiar daca nu poate fi vorba incd de strategii
nationale inchegate pentru dezvoltarea segmentului
de turism medical, normele de clasificare pentru ceea
ce inseamnd bazele de tratament inca se ajusteaza la
nevoile reale ale pietei, trebuie tinut cont ca Romania
are o legislatie complexa si completa, in conformitate cu
cerintele legislatiei europene.

Cum pot fi implementate cerintele Excelentei in
sanatate la Techirghiol:

1. Interesele pacientilor aparate dintr-o pozitie
centrald. Spunea ministrul Voiculescu cu un prilej oarecare:
,in Romania, dintre toti participantii la sistemul medical,
pacientul are cea mai vulnerabild pozitie. Interesele lui
trebuie aparate dintr-o pozitie centrald, nu dintr-una de
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simplu observator chemat la conferinte ca sa dea bine”.

2. Crearea la SBRT a unui post de reprezentant al
pacientilor, macar in varianta de voluntariat, numit Tn
diverse tdri cu termeni diferiti. Spre exemplu, Conform
American Medical Association, un navigator medical ,ofera
ghidare personalizata pentru pacienti pe masura ce acestia
circula prin sistemul medical. Navigatorii medicali pot avea
experientd medicald, legald, financiard sau administrativa.
Unii dintre ei au infruntat personal provocari legate de
sandtate si doresc acum sa ajute la randul lor”.

3. Incoming-ul, adica turismul receptor, care
inseamna aducerea de turisti straini, o modalitate prin
care se asigurd cea mai eficienta forma de turism, n
urma cdreia Romania poate profita din plin. Incoming-ul
reprezinta un export de servicii. Servicii integrate, la cele
mai fnalte standarde de calitate. Promovezi destinatia
turistica Techirghiol peste hotare, iar banii vin in tara,
adusi de pacientii-turisti straini. Aceasta forma de
turism ar trebui sa constituie o prioritate nationala. lar
a fi prioritate nationald presupune obligatoriu un subiect
de comunicare intre toate institutiile de stat avizate si
sectorul privat.

4. Aplicarea unor tratamente personalizate in
format ,vintage”.

Tratamentele balneare cu factori naturali
terapeutici se practica Tn multe statiuni din Romania.
Greu de promovat particularitatile tratamentului oferit
in cadrul sanatoriului nostru, dar nu imposibil. Pentru
a vinde produse de calitate la cote de excelentd noi
putem sa luam in calcul toata traditia Tn balneologie
romaneasca, stiinta recunoscuta in diverse perioade pe
plan european. Sa recuperam cercetdrile intreprinse de
pionierii domeniului si rezultatele obtinute.

Sa nu uitam ca printre primele exponate prin care
a fost reprezentatda Romania la Expozitia universald de la
Paris in urma cu peste o suta de ani se afla si un recipient
cu namol de Techirghiol si cateva sticle cu apa minerala.

Sa nu uitam de mostenirea lasatd de Ana Aslan care
aducea in Romania turisti pe scara autocarului.

Aceasta imagine renascuta si refacuta modern va
fi o formula de succes. Avem sanatorii cu nume, dar sa nu
le confundam cu spitale clinice, ci sa le ajutam sa ramana
si stabilimente turistice de tratament, pentru a fi dirijate
fondurile Ministerului Sanatatii cu prioritate, pentru ca de
aici se pot reintoarce bani la buzunarul public.

Vorbind de mosteniri, pot evoca faptul ca, la
1911, celebrul chirurg Victor Gomoiu a fost numit
pentru scurt timp director al Sanatoriului Techirghiol.
Va imaginati ce a gasit aici, la mai putin de 20 de ani
de la infiintarea statiunii. Dar Victor Gomoiu a Tnceput
cercetarea radioactivitatii lacului Techirghiol, cu casete cu
placi fotografice suspendate deasupra apei, la suprafata
apei apoi la 25, 50, 100 cm n apa, apoi pe namol si in
interiorul lui. Nu a mai scufundat bolnavii in namol, caci
acesta avea particule de scoici si irita ranile lor. A construit



Tenorul
Vasile Moldoveanu
in vizita la Sanatoriul
Balnear si de Recuperare
Techirghiol

cazi din lemn. A cernut namolul cu o serpentinad gaurita,
cu vapori ce rascoleau namolul. La bolnavii cu rani recente
folosea namolul rece, la cei cu rani vechi, namol cald, din
serpentine rascolite de vapori. Deasupra, bolnavul statea
pe un pat de chingi, neludnd contact cu namolul. Schimba
namolul dupa fiecare bolnav.

Un alt pionier al balneologiei noastre, director
peste patru decenii la Techirghiol, dr. lon Tataranu, a fost
interesat in mod special de problema reumatismului.
Avand si cunostinte de laborator, fiind fost asistent al
Institutului «Cantacuzino», a condus si laboratorul din
aceasta statiune, care era inzestrat cu tot materialul
necesar pentru cercetari biochimice. Acest laborator
depindea de Institutul Balneologic Bucuresti, prof. Anibal
Teohari. Tratamentul balnear in reumatism nu I-a privit ca
pe o problema rupta de celelalte tratamente medicale si
fizioterapice, ci in stransa legatura unele cu altele si prin
armonizarea stiintifica a lor am ajuns la bune rezultate
terapeutice.

Nenumarate sunt cercetdrile fintreprinse de
balneologii romani in diverse etape ale vietii sanatoriului,
facand din profesia lor nu doar un pionierat, ci creand
nenumadrate proceduri, rod al cercetdrilor minutioase
care au fost validate prin ameliorarea starii de sanatate
a pacientilor, prin multe efecte urmarite in timp n lupta
cu reintegrarea suferinzilor in societate. Acesta este un
capital pe care il avem si il putem promova in acelasi
concept integrat de excelenta in sanatate. Cu atat mai mult
cu cat la noi pacientii beneficiaza de planuri de tratament
personalizate, supravegheate vigilent de medicii curanti.

5. Constructia unei noi baze de tratament care sa
deserveasca activitatea de spa-wellness, urmarindu-se
separarea totala a circuitului turistic de cel medical, cu
servicii complete de cazare, masa si tratament, un proiect
ambitios prin care urmarim atragerea de fonduri europene
ne va ajuta n sustinerea excelentei in sanatate.

De altfel, in cadrul Sanatoriului nostru
functioneaza un centru de cercetare stiintifica sub egida
Universitatii Ovidius, dat fiind ca mai multi medici sunt si
cadre didactice universitare. Acest centru este structurat
pe studiul resurselor naturale — a) clima, ape minerale,
namoluri, exploatari si captdri de izvoare, instalatii balneare
speciale etc; b) balneofiziologie experimentala si c) sectia
de balneofizioterapie clinica, rolul balneofizioterapiei in
readaptarea functionala.

Rezultatele finregistrate sunt publicate n revista
proprie, Techirghiol, in editie bilingva, pentru a fi cunoscute si
raspandite in cat mai multe locuri. Mai mult, din comitetul
stiintific al revistei fac parte balneologi din elita medicinii care
ne-au cunoscut la diverse reuniuni stiintifice si au apreciat
eforturile noastre.

6. Am demarat deja organizarea de programe de
dezvoltare profesionala specifice care sa duca la cresterea
performantei specialistilor, urmate de evaluari si certificari
de calitate. Tn felul acesta, personalul este motivat s3
marcheze participarea in proiectul Excelenta in sanatate
pe care l-am lansat cu un an in urma si il aplicam cu
consecventa incepand din acest sezon.

Viziunea noastra manageriala este aceea de a
deveni un centru de excelentd in sanatate publicd si
management balnear, la nivel national.

Trebuie spus ca n 1951 a fost elaborata prima lege care
a clasificat statiunile, delimitandu-le pe cele de odihna de cele
de tratament pentru a se putea mai bine realiza regimul de
sanatorizare. Cu aceasta lege s-a introdus triajul medical
obligatoriu la trimiterea in statiuni a bolnavilor. Astazi
lucrurile sunt la liber.

7. Medicii de familie ar trebui sa preia acest rol de
promovare directa a statiunilor. Pentru a putea inchega
aceastd colaborare favorabila cu medicii de familie, am
organizat mai multe dezbateri, dar efortul nostru este cu
totul ineficient daca acestia nu sunt coordonati pe plan
national, prin institutii centrale, ca sa cunoasca specificul
fiecarei statiuni si sd faca trimiteri corecte in locuri
adecvate starii de sanatate a pacientului si nu arbitrar, ca
intr-un banal concediu de odihna. Mai mult, sunt necesare
analize de specialitate care sa insoteasaca trimiterea de la
medicul de familie in functie de afectiunile pe care doar
acesta le cunoaste si le urmareste in timp este responsabil
moral.

Altfel spus, excelenta in sanatate incepe de la acest
esantion de medici de familie.

8. L-am propus Ambasador al turismului balnear
de la Techirghiol pe Vasile Moldoveanu, cel de-al patrulea
mare tenor al lumii, nascut la Constanta, traitor in Elvetia,
care promoveazda comoara de la Techirghiol prin toate
canalele de care dispune.
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st EXCELLENCE IN HEALTCARE AT TECHIRGHIOL

V4
Elena Roxana ALMASAN

Why excellence at Techirghiol? It is rather simple:
because we enjoy special spa conditions, a proper material
basis. Due to rational investment Techirghiol Resort could
become a point of reference in Europe.

We have the model of the Center of Excellence in
Health and Tourism; started a few years ago; it is a concept
that supports the incoming tourism, the healthcare one, as
well as the educational tourism. It was initiated by Doctor
lonut Leahu, keeping very high starndars, and it aims to
offer integrated dental services for adults and children, as
well as attractive tourist offers.

We enjoy the benefits of Directive 24/2011/EU
on transnational healthcare. It states that the citizens
from the European Union area have the right to choose
and receive care in the public or private healthcare
system, anywhere within the 27 Member States. It is an
encouraging legal framework for us, the managers of a
spa healthcare institution; that enjoys a wonderful natural
therapeutic potential, unique in Europe. The Techirghiol
Lake and the associated silt represent these resources.

At the moment, the sanatorium offers curative and
medical recovery services, especially for musculoskeletal
disorders. These represent a public health issue not only
in Romania, but in all the areas that have the morbidity
characteristics of economically developed countries. In our
institution, the traditional approach combines preventive,
curative and recuperative treatment with spa tourism.

In the current year, at the Recuperation and
Spa Sanatorium at Techirghiol, we have emphasized
the credibility of the touristic destination by means of
participating at touristic fares in Dubai, in Bucharest. No
less important, we took part in the debate initiated by the
MEP Claudia Tapardel in Bruxelles. We have constantly
emphasized the uniqueness of the therapeutic factors that
we enjoy, and the quality of our services. We emphasize
the activity of the research center that we support with
the help of our medical team with the motto Excellence
in Healthcare.

One cannot as yet speak of a coherent national
strategy for the development of the medical touristic
segment; the classification norms for the treatment basis
are still adjusting to the market demands. Nevertheless,
one has to take into consideration that Romania enjoys
a complex and complete legislation; that conforms to the
European legislative requirements.

Whatare the meanstoimplementthe requirements
of Excellence in Healthcare at Techirghiol?

The interests of the patients to be central among
our priorities. The Minister of Health Voiculescu once
said: “In Romania, of all the participants in the healthcare
system, the patient has the most vulnerable position.
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His/her interests need to be defended from a central
position, not from that of a simple observer that is called
to participate in a conference to make us look good”.

The creation at SBRT of a special position of
patient representative, at least on a voluntary basis, as
it exists in various countries under various labels. For
example, according to the American Medical Association,
a health navigator “offers personalized guidance for
the patients as they move through the medical system.
The health navigators can have medical, legal, financial
or administrative background. Some of them have
themselves faced medical challenges and want to help at
their turn”.

3. The incoming; that is the receptor tourism,
means bringing in foreign tourists. It is a way to
implement the most lucrative form of tourism; that can
fully benefit Romania. The incoming is a form of service
export; thatis, integrated services, at the highest quality
standards. It is about promoting the touristic destination
Techighiol abroad and the money come in the country,
brought in by the foreign patient-tourists. This form of
tourism should become a national priority. In order to
be a national priority, it should become a shared subject
among all the public and private institutions that have a
stake on the issue.

4. Personalised treatment in ‘vintage’ format.
The spa treatment with natural therapeutic factors is a
wide practice in many Romanians spas. Nevertheless, it
is not easy to promote and explain the particularities of
the treatment that we offer in our sanatorium; it is not
impossible, though. In order to sell premium products
we have to take into consideration the whole spa
tradition that Romania enjoys, a science that has been
acknowledged at the European level in various periods.
We need to reconsider the research results that have
been obtained by the pioneers of this domain.

Itis not to be forgotten that among the first objects
that represented Romania at the Universal Fair in Paris
more than one hundred years ago was a silt recipient
from Techirghiol and some bottles of mineral waters. The
legacy of Ana Aslan and her capacity to bring in foreign
tourists needs to be valued as well.

This image reborn and reshaped will be the key to
success. We have therapeutic spas with a good reputation,
but they need not be confused with clinical hospitals.
We need to help them be and remain health touristic
sanatoria. The funds from the Ministry of Health need to
be directed primarily towards these sanatoria, because
they generate income that returns in the public circuit.

When it comes to legacies, | evoke the fact that in
1911 the famous surgeon Victor Gomoiu was appointed
as Head of Techirghiol Sanatorium. One can imagine what
he found in this place, less then 20 years from the setting
up of the institution. Victor Gomoiu started the research



on the radioactivity of Lake Techirghiol, using boxes of
photographic plates suspended on top of the water, then
at 25, 50, 100 centimeters in the water; last but not least
he continues on the slit and inside the muddy structure.
He no longer submersed the sick in the silt, because there
were having leftover of sea shells that were irritating the
wounds. He built wooden vans. He sifted the silt with a
hollow coil, with vapors that would stir the silt. For the
recently wounded patients he used the cold silt, while for
the ones with ancient wounds the warm silt vaporised from
below. The patient was sitting above, on a simple stripped
bad, taking no direct contact with the silt. The doctor was
changing the therapeutic mud after each patient.

Another pioneer of out spa system and director of
the Techirghiol Sanatorium for more than four decades
was Doctor lon Tataranu. He was especially interested in
rheumatic problems. He had as well good lab knowledge as
former assistant at the Cantacuzino Institute. He became
as well the head of the research lab of the Sanatorium;
that enjoyed all necessary equipment for biochemical
research. This lab was a branch of the Bucharest Spa
Institute, Professor Anibal Teohari. The spa treatment for
rheumatic diseases was not regarded as a separate issue
from the other medical treatments, but closely linked with
one another. “Through their scientific harmonization we
reached good therapeutic results”.

There are numerous researches conducted by
Romanian spa specialists in various stages of the long life
of the Sanatorium. These pioneers not only started this
profession in Romania, but created numerous medical
procedures, as a result of their minute research. They have
been validated by the health improvement of the patients,
and on the long run by the successful reintegration of the
patients in the society. This is the capital that we enjoy
today and that we can promote in the same integrated
concept of excellence in healthcare. Moreover, our
patients enjoy personalized therapies, carefully monitored
by specialized doctors.

Within our Sanatorium we have a research center under
the auspices of Ovidius University of Constanta, given that
many of our doctors are as well professors of the University.
This center is focused on the research of natural resources a)
climate, mineral waters, mud, water resources exploration,
special spa equipment, and so on b) experimental spa and c)
clinical spa, and the role of spa treatment in functional recovery.

The results of the research are published in our on
scientific magazine, Techirghiol, in bilingual format, in order
to be known and distributed in as many places as possible.
Moreover, in the scientific committee there are names from
the elite European medical researchers in the field; that had
the opportunity to know us is various scientific reunions and
have constantly appreciated our efforts.

6. We started the organization of specific
professional development programs that aim at increasing
the performance of the specialists, followed by quality
evaluations and certifications. | this way, the personnel is
motivated to participate in the “Excellence in Healthcare”
Project that we launched one year ago that we apply starting
this season. Our managerial vision is to become a center

of excellence in public health and spa management at the
national level.

It needs to be said that in 1951 we had the first law
that classified the spa institutions, delimiting the ones for
leisure from the ones for treatment in order to properly set
the sanatorium system in Romania. This law introduced as
well the preliminary filtering of the patients before being
sent to a specialized sanatorium. Nowadays this preliminary
screening is no longer compulsory.

7. The family doctors should take over the
responsibility of recommending the patients a certain spa
sanatorium. In order to build this beneficial collaboration
with the family doctors we organized several debates,
but our effort is completely inefficient if they are not
coordinated at the national level, by means of central
institutions that would know the specificity of each resort.
The family doctors are the ones that know the full health
condition of their patients and they are able to properly
recommend a certain spa sanatorium accordingly,
and not just a leisure leave. Moreover, specialized
screening is needed that would accompany the family
doctor recommendation according to the specific health
condition of each patient, for whom the family doctor is
morally responsible.

In other words, excellence in healthcare starts with
the family doctors.

8. We appointed Mr. Vasile Moldoveanu
ambassador of spa tourism for Techirghiol, the fourth great
opera singer of the world; that was born in Constanta and
presently lives in Switzerland. He is the one that promotes
the wealth of Techirghiol by all possible means, all over
the world.

translated by Raluca PETRE
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TEHNICA MEZIERES

SANATORIUL BALNEAR $I DE RECUPERARE TECHIRGHIOL =
PROFESIONISTI IN CONTINUA PERFECTIONARE -

DR.STANCIU Liliana-Elena, DR.IONESCU Elena-Valentina, DR.CHIRIAC Marius Sorin

Avand in vedere faptul cd Sanatoriul Balnear si
de Recuperare Techirghiol beneficiaza de una dintre cele
mai moderne baze de tratament cu profil balnear din tara
noastrd, competitiva cu baze de tratament internationale,
profesionistii care isi desfasoara activitatea in cadrul
acestui centru medical se afla intr-un proces continuu de
dezvoltare pe plan profesional.

Recent, a fost organizat in cadrul sanatoriului,
de catre FEDERATIA ROMANA A ASOCIATIILOR

DE FIZIOTERAPIE DIN ROMANIA, un curs de
Reeducare Posturala prin METODA MEZIERES, -curs
destinat perfectionadrii kinetoterapeutilor din cadrul

compartimentului kinetoterapie al sanatoriului.

Reeducarea posturald globalda este o metoda
inovatoare de corectare a posturii, bazatd pe cunoasterea
biomecanicii umane si a coordonarii motorii.

Reeducarea posturala globalda este o metoda
benefica, progresiva si activd care poate fi aplicata
pacientilor de orice varsta, kinetoterapeutii adaptand
planul terapeutic in functie de varsta si de comorbiditatile
fiecarui pacient, fiind un program individualizat.

Reeducarea posturala globala nu este recomandata
numai persoanelor care prezinta deviatii posturale, ci si
celor cu orice afectiune musculoscheletica, motiv pentru
care aceasta tehnica trebuie implementata in cat mai
multe centre medicale de profil.

Francoise Mezieres (1909-1991) este inventatoarea
conceptului de lanturi musculare si initiatoare a acestei
metode de tratament. Aceastd tehnicd se bazeaza pe
realizarea unor posturi foarte precise, concomitent cu
eficientizarea functiei respiratorii, care vizeaza relaxarea
tensiunilor musculare si corectarea deposturarilor coloanei
vertebrale.

Aceasta tehnicd a fost elaborata in anul 1947,
pornind de la imaginea perfecta a statuilor grecesti,
aratandu-se ca muschii sunt cei care determina forma
corpului, considerdand cd musculatura corpului este
interconectata.

PHI, numarul de aur, este egal cu 1,6180339887...
Este o veritabila cheie ascunsda a Universului. Proportia
corpului uman, a plantelor, a animalelor respectd numarul
de aur. Leonardo da Vinci a fost primul care a sesizat ca
partile care compun corpul uman respecta regula de aur.
O serie de mari picturi, printre care si Gioconda, respecta
regula de aur.

Raportul dintre distanta de la pamant la sold si
cea pana la umeri este PHI! Raportul dintre distanta de
la pamant la sold si cea pana la genunchi este tot PHI!

Raportul dintre distanta de la cot la incheietura palmei
si cea pana la varful degetului mijlociu este PHI! Raportul
dintre distanta de la varful degetului mijlociu la umarul
unui corp uman si cea pana la cot este tot PHI!

Primii care |-au folosit au fost egiptenii, majoritatea
piramidelor fiind construite tinand cont de numarul de aur.
Grecii au fost Tnsa cei care l-au denumit astfel, folosindu-I
atat in arhitectura cat si pictura si sculptura. De altfel, el
se mai noteazad si cu litera greceasca ,fi”, de la sculptorul
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grec Phidias.

Regula de aur- ,pentru ca un intreg impartit in parti
inegale sd para frumos, trebuie sa existe intre partea mica
si cea mare acelasi raport ca intre partea mare si intreg”
(Marcus Pollio Vitruvius, arhitect roman).

Si in muzica apare acest raport, se presupune ca
Bach sau Beethoven au tinut cont de el in compozitiile lor.

Aceasta tehnica are 3 scopuri principale: educativ,
preventiv, terapeutic.

e Scop educativ: integrare durabila intr-o noua
schema corporala. Constientizarea pacientului de schema
sa gresita compensatorie, antieconomica sau dureroasa pe
care a adoptat-o.

e Scop preventiv: aplicarea precoce a acestei
tehnici permite corpului sa evite compensarile, iar
reechilibrarile profunde obtinute putdnd impiedica
reaparitia dezechilibrelor.

e Scop terapeutic: terapie globald, tratand corpul
ca pe o unitate functionala.

Indicatii terapeutice majore:

- sindromuri algo-functionale ale
vertebrale

- disfunctii respiratorii

- tulburdri de statica vertebrald

- stres.

Respiratia efectuata corect este foarte importanta
in procesul de detoxifiere naturald a organismului.
Detoxifierea organismului intr-o societate moderna
reprezinta un factor important de sanatate a individului.
Nu exista nicio indoiald ca lumea devine din ce in ce mai
toxica, cu diseminarea la nivel mondial de produse chimice
industriale, pesticide, metale grele si elemente radioactive.

Importanta respiratiei in tehnica Mezieres este
data de constientizarea musculaturii abdominale in timpul
tehnicilor terapeutice.

Tehnica respiratorie se bazeaza in principal pe
respiratie abdominala cu implicarea diafragmului in toate
exercitiile de respiratie.

Tehnica Mezieres are ca scop final atat cresterea
capacitatii vitale pulmonare a pacientului, cat si implicarea
musculaturii abdominale accesorii.

,in artele martiale se spune ca ucenicul invatd
intai luni si ani de zile cum sa respire corect si apoi
tehnicile de autoaparare.” La chinezi gasim un sistem de
gimnastica respiratorie recomandat ca mijloc de aparare
a organismului impotriva Tmbolnavirilor, creat de medicul

coloanei

Kong Fu (cu 2698 anii.e.n.).

“FERICIREA CONSTA, TN PRIMUL RAND,
TN SANATATE
GEORGE WILLIAM CURTIS
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TECHIRGHIOL BALNEAR AND RECOVERY SANATORIUM

- PROFESSIONALS IN ONGOING PERFECTION -

MEZIERES TECHNIQUE

DR.STANCIU Liliana-Elena, DR.IONESCU Elena-Valentina, DR.CHIRIAC Marius Sorin

Considering that Techirghiol Balnear and Recovery
Sanatorium benefits of one of the most modern treatment
resorts with balnear profile in our country, capable
of competing with international treatment resorts,
professionals carrying out their activity within this medical
centre are in an ongoing professional development
process.

Recently, the ROMANIAN FEDERATION OF
PHYSIOTHERAPY ASSOCIATIONS IN ROMANIA organised
within the sanatorium a course of POSTURAL RE-
EDUCATION by MEZIERS METHOD, a course intended for
the perfection of kinetotherapists within the sanatorium
kinetotherapy department.

The global postural re-education is an innovative
method to correct the posture, based on the knowledge
on human bio-mechanics and motor coordination.

The global postural re-education is a beneficial,
progressive and active method and can be applied
to patients of all ages, kinetotherapists adapting the
therapeutic plan according to age and co-morbidities of
each patient, as individualised programme.

The global postural re-education is not
recommended only for people with posture deviations,
but also to anyone with any musculoskeletal disorders, for
which reason the technique should be implemented in as
many medical centres of the kind as possible.

Francoise Mezieres (1909-1991) is the inventor
of the concept of muscular chains and the initiator of
this treatment method. The technique is based on the
performance of some very accurate postures, at the same
time with improving the respiratory function aiming the
relaxation of muscular tensions and the correction of the
spine de-posture.

The technique was developed in 1947 starting
from the perfect image of the Greek statues, showing that
muscles shape the body and considering that the body
muscles are interconnected.

PHI, the golden number, equals 1,6180339887... It
is a genuine hidden key of the Universe. The proportions
of the human body, plants, animals follow the golden
number. Leonardo da Vinci was the first to see that the
parts of the human body follow the golden rule. A series of
renowned pictures, Gioconda included, follow the golden
rule.

The ratio between the distance from the
ground to the hips and the one to the shoulders is
PHI! The ratio between the distance from the ground
to the hips and the one to the knee is again PHI!

The ratio between the distance from the elbow to the
wrist and the one to the tip of the middle finger is PHI!
The ratio between the distance from the tip of the middle
finger to the shoulder of a human body is again PHI!
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The first to use it were the Egyptians, most
pyramids being built considering the golden number. The
Greeks, however, were the ones to name it as such, using it
in architecture and also in painting and sculpture. For that
matter, the number is also represented by the Greek letter
,fi” from the Greek sculptor Phidias.

The golden rule - ,For a whole divided in unequal
parts to look beautiful, the same ratio as between the large
part and the whole must exist between the small part and
the large part” (Marcus Pollio Vitruvius, Roman architect).

The ratio is also present in music and it is believed

that Bach or Beethoven considered it in their compositions.

The technique has three main purposes:
educational, preventive, therapeutic.

e Educational purpose: sustainable integration in a
new body schema. The patient awareness on the wrong
compensation schema adopted, not economic or painful.

® Preventive purpose: early implementation of the
technique allows the body to avoid compensations and
the deep balance obtained can prevent the recurrence of
unbalance.

e Therapeutic purpose: global therapy, treating the
body as one functional unit.

Major therapeutic indications:

- algofunctional syndromes of the spine

- respiratory disorders

- static spine disorders

- stress.

Correct breathing is highly important in the natural
purification process of the body. The body purification
in the modern society represents an important factor

regarding the individual’s health. There is no doubt that
the world is more and more toxic, with industrial chemicals,
pesticides, heavy metals and radioactive elements spread
wordlwide.

The importance of breathing in Mezieres technique
is given by the awareness of abdominal muscles during
therapeutic techniques.

Breathing technique is mainly based on abdominal
breathing involving the diaphragm in all breathing
exercises.

The final purpose of the Mezieres technique is
both the increase of the patient’s lung capacity and the
involvement of the ancillary abdominal muscles.

»In martial arts, they say the trainee first learns
for months and years how to breath correctly and only
after the self-defence techniques”. The Chinese people
prepared a respiratory gymnastics system recommended
as defence system of the body against illnesses, created by
doctor Kong Fu (2698 years B.C.)

»HAPPINESS LIES FIRST OF ALL IN HEALTH”
GEORGE WILLIAM CURTIS
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PROF.CONSTANTIN IONESCU TIRGOVISTE,

MEMBRU AL ACADEMIEI DE STIINTE MEDICALE S| MEMBRU AL ACADEMIEI ROMANE.

TECHIRGHIOL, UNA DIN PUTINELE BOGATII CARE NE-AU MAI RAMAS

E un loc pe care-l eu il cunosc foarte bine, caci vreme de 25 de ani la rand, de prin anii 1978 pana dupa
1995, am fost in fiecare an in aceasta localitate. Sigur s-a schimbat mult de atunci. Este una din putinele
bogatii care ne-au mai ramas fiindca, din fericire, pamantul si lacurile nu au putut fi Tnca vandute. Probabil
ca unele au fost vandute si multi pun ochii si pe ce a mai ramas. Sper sa nu se intample acest lucru.
Techirghiolul ainflorit oarecum de cand nu I-am mai vazut eu si mesajul principal pe care as vrea sa-l transmit de
fapt specialistilor Tn aceasta nobila specialitate este sa se organizeze si administrativ: toate statiunile balneare - si
cu ape minerale si cu ape terapeutice - sa se constituie intr-o administratie peste care sa nu poata pune piciorul
politicul, pentru ca politicul a distrus Romania ultimilor 25 de ani, indiferent din ce partid fac parte acesti oameni,

fiecare a vandut tot ce a putut sa vanda.

Namolul de Techirghiol nu este o resursa epuizabila, poate doar fi influentabila, intradevar. De epuizat nu
poate fi vorba. Si mai este un lucru: existd aici un loc extrem de interesant: lacul dulce care este intre lacul
Techirghiol, foarte sarat, si Marea Neagrd, care este si ea destul de sdrata. Deci, pe o distanta de cateva sute de
metri este un lac cu apa dulce. Cum se pastreaza el este un mister. Eu am si sugerat ca cineva sa faca o teza de
doctorat pe aceasta problema: aproape este inexplicabil cum poate rezista - daca vreti! o mica tara intre doua
imperii. Si poate rezista, asa cum probabil am rezistat si noi de-a lungul timpului. Poate fi un exemplu de adaptare
si de putere de a rezista impotriva unor forte disproportionat de mari care sunt in joc.

Balneologii reprezinta o categorie mai speciald. Eu am participat la sfarsitul anului trecut la un congres
international care s-a desfasurat la Bucuresti, la Palatul Parlamentului, unde au venit foarte multi invitati din
multe tari ale lumii si am fost bucuros sa particip la el pentru ca mi-am dat seama de importanta mare a apei in
viitor. Apa va deveni mai scumpa decat petrolul. Motiv pentru care ar fi bine ca membrii acestor societati - ca
sunt mai multe, sa se constituie intr-o asociatie. De altfel ei sunt membri ai Asociatiei medicale romane, al carui

presedinte sunt de zece ani.

As mentiona ca Romania are o pozitie prioritard in Europa, este a treia in Europa in care s-a infiintat o asociatie
medicala inca din anul 1857, deci cu 10 ani fnaintea Academiei Romane, cu un statut de 14 pagini scris de marele
profesor Kretulescu. Tot in acel an, 1857, s-a infiintat in Danemarca, o asociatie similara, Thaintea noastra au fost

doar englezii si suedezii.
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ALGONEURODISTROFIA, 0 PATOLOGIE
FRECVENT SUBDIAGNOSTICATA

Sibel DEMIRGIAN

Sinonime
e osteoartropatia posttraumatica (1898 si 1904 -
Destot);
e atrofia osoasa acuta (1900 - Sudeck);
e distrofia reflexa (1936 - de Takats);
e osteoporoza algica posttraumatica (1941 - Leriche);
e reumatism neurotrofic (1946 - Ravault);
e sindrom umar-mana (1947 - Steinbrocker);
e maladie(atrofia) Sudeck-Leriche (1948 - Ducasson);
e sindrom neurotrofic (1949 - Lucherini);
e algodistrofie simpaticd a membrelor (1955 - De Seze,
Harif);
e paralizie de nervi vasomotori (1967 - Chevalier).

Definitie:  Algoneurodistrofia(AND) este un
sindrom ce afecteaza de obicei extremitatile membrelor,
fiind caracterizat prin durere si/sau alte anomalii senzitive,
edem, anomalii motorii (limitarea amplitudinii de miscare
articulara), anomalii vasculare (instabilitate vasomotorie) si
modificari in structura tesuturilor superficiale si profunde,
modificari trofice (modificari cutanate, demineralizarea
osoasa patatd). Nu toate aceste elemente sunt prezente,
in mod obligatoriu, n acelasi timp.

Incidenta

Prevalenta afectiunii este greu de apreciat.
Statisticile autorilor sunt foarte diferite. Unii cercetatori
publicd numeroase lucrdri fara sa abordeze frecventa ei.
Alti autori incearca sa prezinte incidenta AND in cadrul
afectiunilor aparatului locomotor sau chiar numai a
afectiunilor reumatismale din cadrul acestora, iar aliii
prezinta incidenta Tn cadrul afectiunilor ortopedico-
chirurgicale. Tn ambele situatii sunt omise din statistici
AND de origine neurologica, viscerala, medicamentoasa
sau chiar din unele situatii fiziologice.Din primul studiu
european epidemiologic reprezentativ este de remarcat
faptul ca AND este mult mai frecvent (incidenta:
26/100.000) decét s-a crezut anterior (pentru comparatie,
incidenta artritei reumatoide este de 30/100.000, a
sclerozei multiple 4/100.000).

Factori favorizanti

Varsta: Existd doua decade de varsta foarte
frecvent afectate. Astfel, se considera ca 50% din AND
se plaseaza in decadele a patra si a cincea de viata. Nu
exista, pana in 1976, nici un caz descris la copii, ca si cand
AND presupunea, pentru aparitie, maturizarea sau uzarea
unui sistem sau organ. in prezent a fost descris si la copil,
dar incidenta este mult mai mica decat la adult. AND la
varstnicii dupa 70 ani era considerata o exceptie. In ultimii
10-15 ani, s-au descris insa de numerosi autori distrofii
reflexe la varstnici. Cresterea duratei de viata este unul
din factorii care se poate corela si cu cresterea incidentei
afectiunii la aceasta populatie.

Sexul: Pana Tn urma cu 20 de ani, se considera o
preponderentd netd a afectiunii la sexul masculin. in
prezent, este acceptata preponderenta la femei, care
difera, dupa autori, de la 55% la 68%. Ambele sexe sunt
afectate, dar incidenta este mai mare la femei (proportie
3,4:1). Schimbarea raporturilor este legata si de intricarea
femeii in activitati diverse, care o predispun la traumatisme
fizice, activitati stresante, dar si de diagnosticare mai
exactd a unor forme atipice de AND.

Constitutia neuroendocrind si  vegetativa:
Constitutia neuroendocrina si vegetativa sau starea
functionald a acestor sisteme la un moment dat sunt
discutate de toti autorii ca factori de teren, favorizanti
in aparitia AND. Unii autori descriu chiar un asa-numit
,fenotip Sudeek”, reprezentiand persoane anxioase,
cu instabilitate nervoasa, cu importanta stigmatizare
vegetativa (dermografism, eretism cardiac, dispnee sine
materia, hipersecretie sudorala la stres).

Tipul de activitate: In studiile mai vechi, se
mentioneaza o afectare procentual mult scazuta fin
randurile celor care efectuau munci fizice, cu toata
expunerea crescutd la traumatisme. Astazi, se descriu din
ce in ce mai multe cazuri de boald in randurile muncitorilor
manuali atat din mediu urban, cat si din cel rural, la acelasi
numar de determindri traumatice. Se considera, totusi, ca
predispusi la AND, mai ales ca o complicatie a unor afectari
viscerale.

Factori declansatori: traumatismele, arsurile,
afectiuni neurologice, afectiuni endocrine(suferinte ale
glandei tiroide sau dupa interventii asupra tiroidei),
tratamentele prelungite cu tuberculostatice tip H.L.N.,
cicloserina sau administrarea indelungata si in doze mari
de barbiturice (reumatismul gardenalic). Dintre afectiunile
din micul bazin care au generat distrofii reflexe sunt
citate rectocolita ulceroasa, sigmoiditele, fibromatoza
uterind, neoplasmul de col uterin sau de alte structuri
din zona, afectiunile de col vezical etc. Dintre afectiunile
cardiovasculare, cel mai frecvent determinad distrofii
reflexe ale membrului superior stang infarctul de miocard
Deasemeni, neoplasmele lobului superior al plamanului
(sindromul Pancoast-Tobias) pot genera AND. S-au descris
AND dupa interventii pentru sindroamele de canal carpian
sau tarsian, dupad hernii de disc cu fenomene iritative
sau chiar compresive, laminectomii necomplicate sau
complicate cu sindroame de coada de cal.

Traumatismele: Ponderea cu care traumatismele
declanseaza AND difera dupa autori. Se apreciaza ca 60%
din AND, dupa unele statistici, pana la 90% dupa alte
statistici, sunt de origine posttraumatica. Pot determina
AND urmatoarele tipuri de traumatisme somatice:

e fracturile pot fi incriminate atunci cand intereseaza
oasele lungi (femur, humerus, tibie, radius), dar mai



ales cand sunt localizate la oasele mici: carpiene,
metacarpiene, tarsiene, metatarsiene si falange.

e fracturile oaselor calcaneene determina deosebit de
frecvent AND.

Traumatismele minore de tip entorse, contuzii,
intinderi de tendoane, miscari fortate, purtare de
incaltaminte incomoda cu tocuri foarte inalte la persoane
neacomodate, purtare de pantofi rigizi ce presupun efort
mare de mers etc. sunt din ce in ce mai frecvent citate
printre cauzele declansante de AND.

Afectiuni neurologice: Afectiunile neurologice care
pot determina AND sunt foarte numeroase si cu localizari
la toate nivelurile. Dintre localizarile la nivel central,
sunt cunoscute pentru potentialul algoneurodistrofic
urmatoarele afectiuni: hemiplegia, tumorile cerebrale
de orice naturda, boala Parkinson, boala Lobstein,
traumatismele cerebrale si altele. Cel mai frecvent asociata
cu AND este hemiplegia, care determina, dupa 6-24 luni
de la accident, in procent de 25%, sindroame distrofice
reflexe, cel mai frecvent bipolare.

Patogenie

Pentru explicarea mecanismului de producere a
unui tablou clinic relativ bine conturat, cu aspect inflamator
particular sau, mai corect, pseudoinflamator si vasomotor,
determinat de situatii etiologice foarte variate, au fost
avansate foarte multe ipoteze, dar nici una nu a reusit
sa explice satisfacator procesul fiziopatologic complex
in toata intimitatea sa. Nici una din ipotezele avansate
pana in prezent nu au putut sta la baza unei reproduceri
experimentale tipice sau la baza unei terapii cu eficienta
prompta si completa.

Investigatii paraclinice

Tn AND, nu exist3 teste paraclinice specifice care s&
obiectiveze mnifestarile clinice din acest sindrom. Testele
de laborator pentru obiectivizarea unui proces inflamator
nespecific sunt negative.

Investigatii radiologice

Este unanim recunoscut ca osteoporoza, cu
localizare particulara si intensitate diferita Tn raport cu
stadiul evolutiv, reprezinta un semn patognomonic in
diagnosticul AND.

Diagnosticul pozitiv
Diagnosticul pozitiv al AND se bazeaza pe trepiedul:
1) aspect clinic caracteristic;
2) aspect biologic:
e teste de inflamatie, infectie, citoliza normale;
e elementele metabolismului fosfocalcic normale;
e hidroxiprolina urinara crescuta;
3) aspect radiologic caracteristic:
tigrata si/sau geodica.

osteoporoza

Examenul neuropsihic: subiect instabil, cu distonii
neurovegetative cunoscute, anxios, tendintd la stari
depresive este util pentru precizarea diagnosticului.

Examenul psihologic evidentiaza preocuparile
exagerate pentru diferite probleme familiale, socio-
profesionale si pentru boala. Deseori, acesti bolnavi au un

comportament revendicativ.

Din cele de mai sus, reiese ca exista mijloace
suficiente pentru stabilirea unui diagnostic corect, in
timp util. Totusi, nu trebuie minimalizate o serie de
dificultati reale, care contribuie la intarzierea precizarii
diagnosticului, cum sunt :

e existenta a numeroase forme atipice ;

e prezentarea bolnavului la cabinete de medicina
generala sau la specialitati nefamiliarizate cu AND.
Se aplica diverse tratamente care estompeaza
simptomatologia si care sporesc astfel dificultatea
diagnostic3. in istoria acestei boli, se intdlnesc
numeroase peregrinari de la internist la ortoped,
reumatolog, recuperator cu etichete de , artrita”,
nartroza activata” sau, simplu ,,reumatism”.

Tratamentul preventiv

Masurile de prevenire a AND trebuie sa vizeze
toate domeniile de patologie in care se poate constitui
sindromul ca o complicatie sau ca o modalitate de
evolutie. Tn traumatologie-ortopedie, calitatea si
rapiditatea cu care se rezolva fracturile, luxatiile, entorsele
sau a altor agresiuni si calitatea interventiilor chirurgical
cu interesare si a partilor moi, indeosebi a tendoanelor,
sunt conditii profilactice absolut necesare. Imobilizarile
repetate, in 3—4 aparate gipsate, in conditii de analgezie
imperfecta, imobilizarile prelungite de ordinul lunilor
uneori, sunt situatii frecvent urmate de complicatii
de tip neurodistrofic. Actele chirurgicale repetate, cu
reconstructii functionale in etape tardive traumatismului,
sunt urmate de AND. Actele ortopedico-chirurgicale
rezolvate Tn unitati specializate, cu echipe competente
sunt urmate de un numar semnificativ redus de AND. O
atentie deosebitd trebuie acordata traumatismelor de
tesuturi moi si indeosebi ale tendoanelor mari si mici ale
palmei si piciorului. Procentul de AND ce succed acestor
situatii este mare. Frecventa mare a AND dupad anumite
fracturi, cum este cea de calcaneu sau scafoid, ulnar,
au impus precizarea metodologiei de imobilizare si a
tehnicii de interventie cand aceasta este necesard. De
asemenea au fost precizate in amanunt pozitiile cele mai
functionale de imobilizare si s-a introdus kinetoterapia
specifica perioadei de imobilizare. S-a descris, in ultimii
ani, o frecventa crescutd a AND dupa microtraumatisme
in general neglijate. Se apreciaza astazi util, ca metoda
profilactica si terapeutica, imbolizarea de scurtd durata a
acestora, indeosebi daca declanseaza edem sau dureri ce
depasesc 24 ore ca durata.

Tratamentul curativ

Obiectivele pe care si le propun programele
terapeutice urmeaza de aproape verigile fiziopatologice
declansante in AND.

1. Reducerea durerii.

2. Reducerea fenomenelor inflamatorii.

3. Reglarea sistemului nervos vegetativ regional
(reducerea tulburarilor vasomotorii si trofice).

4. Atenuarea participarii psihice a bolnavului.

5. Reeducarea functionala (recuperarea medicald),
care priveste



e deficitul de mobilitate a diferitelor articulatii sau
segmente ;

e deficitul de forta musculara segmentara;

e deficitul de abilitate;

e deficitul de coordonare;

e deficitele globale privind prehensiunea sau mersul.

Mijloacele de care dispunem pentru realizarea
obiectivelor enumerate sunt:
e imobilizarea controlata;
. medicatia;
o fizioterapia;
e kinetoterapia si ergoterapia functionalg;
e balneoterapia;
e psihoterapia;
e interventiile chirurgicale.

Medicatia

Tratamentul medicamentos a urmat de aproape
diversele teorii patogenice care au incercat sa explice
mecanismele afectiunii neurovasculare. Fiecare grup nou
de droguri introdus Tn terapia AND a creat mari sperante,
urmate de mari deziluzii. Cu toate progresele marirealizate
si Tn acest domeniu, se poate afirma ca nu exista inca o
terapie unanim acceptata, eficienta si fara riscuri. Se poate
utiliza medicatie : analgetica, anxiolitica(este necesara in
toate formele de AND), miorelaxantd, vasodilatatoare,
antiinflamatoare steroidiene si nesteroidiene, terapia cu
calcitonina etc.

Electroterapia

Gama larga de posibilitati pe care o ofera
electroterapia este valorificata diferit Tn practica
medicala. AND este un exemplu de afectiune in care
alegerea procedurii de electroterapie, dozajul foarte
atent si adaptarea la fiecare caz in parte, la fiecare stadiu
de evolutie, reprezintda elementul cheie al succesului.
Surprizele terapeutice impun o individualizare atenta
si o mare flexibilitate 1n gandirea celui care conduce
tratamentul. Prin aplicare diferitelor mijloace se pot obtine
efecte diferite, care sa se adreseze verigilor fiziopatologice
antrenate in diferitele etape ale desfasurarii sindromului
AND.

Kinetoterapia

Pentru orice situatie clinica, stabilirea programului
de kinetoterapie presupune cunostinte temeinice de
anatomie, fiziologie neuromusculara si kineziologie
propriu-zisd. Ignorarea acestora duce, printre altele, la
formarea de sechele motoriiireversibile. Este o eroare astfel
sa se aplice kinetoterapia numai la finele unui tratament
ortopedico-chirurgical sau, in cazul AND, dupa efectuarea
tratamentului medicamentos. De asemenea, este o eroare
sa se recomande bolnavilor ,,sa miste extremitatea sau sa
meargd” inainte de a se da toate indicatiile, pe etape, cum
sa se realizeze aceastd miscare, cum sa se gradeze mersul
sau cand sa inceapa sprijinirea pe extremitatea afectata.
Numai serviciile de recuperare medicala au competenta
sa stabileasca ansamblul de masuri necesare in vederea
scurtarii evolutiei bolii si evitarii sechelelor. Recuperarea
functionald a unui segment imobilizat se face mai repede
daca s-a realizat precoce mobilizarea segmentelor
neafectate si un program de exercitii menite sa previna sau
sa refaca hipotrofiile musculare.

Balneoterapia

Obiectivele de tratament in AND raman aceleasi
indiferent de locul unde se face reeducarea functionala.
Pentru AND de stadiul | nu se recomanda tratament Tn
statiuni balneare. Tratamentul fiind complex si de urmarire
continua, se prefera serviciile de recuperare din orase,
cu exceptia sectiilor spitalicesti din statiunile balneare,
unde posibilitatea de tratament este cea mai completa.
Statiunile de pe litoral, unde in afara de posibilitatile
de fizioterapie si kinetoterapie in mediu hidro-salin
se adauga helioterapia marina cu particularitatile ei,
au eficienta crescuta in AND. La acestea se adauga
importanta deosebitd a terapiei contrastante prin imersii
repetate scurte in valurile mici de la malul marii unde
temperatura apei este in jur de 25°, alternand cu scurte
expuneri la soare.

Climatul modern excitant al litoralului este un
factor de stress pozitiv in echilibrarea neuroendocrinad a
acestor bolnavi.

ZIE ALGONEURODYSTROPHY, A FREQUENTLY
SUB-DIAGNOSED PATHOLOGY

Sibel DEMIRGIAN

Synonyms
o post-traumatic osteoarthropathy (1898 and 1904 -
Destot);
o acute bone atrophy (1900 - Sudeck);
o reflex dystrophy (1936 - de Takats);
o post-traumatic painful osteoporosis (1941 - Leriche);
. neurotrophic rheumatism (1946 - Ravault);
. shoulder-hand syndrome (1947 - Steinbrocker);
. Sudeck-Leriche disease (atrophy) (1948 - Ducasson);

o neurotrophic syndrome (1949 - Lucherini);

o sympathetic limb algodystrophy (1955 - De Seze,
Harif);

o vasomotor nerve paralysis (1967 - Chevalier).

Definition:  Algoneurodystrophy(AND) is a
syndrome usually affecting the extremities of limbs,
characterised by pain and / or other sensory anomalies,
oedema, motor anomalies (limitations of articular



movement amplitude), vascular anomalies (vasomotor
instability) and changes in the structure of superficial and
deep tissues, trophic changes (cutaneous changes, bone
stained demineralisation). It is not mandatory that all such
elements be present at the same time.

Incidence

The incidence of the disease is hard to estimate.
Authors’ statistics differ much, some researchers publish
many articles without approaching the frequency.
Other authors try to describe AND incidence within the
affections of the locomotory apparatus or even simply
the rheumatism disorders and others describe incidence
within orthopaedic-surgical disorders. Both situations
exclude AND statistics of neurological, visceral, drug
origin and even some physiological situations. In the
first representing European epidemiological study, it must
be noted that AND is much more frequent (incidence:
26/100,000) than priory believed (for comparison
purposes, the incidence of rheumatoid arthritis is of
30/100,000, multiple sclerosis 4/100,000).

Favouring factors:

Age: There are two age decades very frequently
affected. Thus, it is believed that 50% of AND is present
in decades four and five. Until 1976, there was no case
described for children, like AND entailed, in order to
occur, the maturity or damage of a system or organ.
It is currently described for children too, however the
incidence is much lower than in adults. AND for old people
past 70 is considered to be an exception. Over the last 10-
15 years, however, multiple authors have described reflex
dystrophies in elders. The increase of the life expectancy is
one of the factors to be correlated with the increase of the
disorder incidence in this population.

Sex: Until 20 years ago, the net disorder main
incidence was considered in males. Currently, the main
incidence in women is accepted, differing, according
to each author, between 55% and 68%. Both sexes are
affected, but incidence is higher in women (in a ratio
of 3,4:1). The reverse of the ratios is related by the
involvement of women in various activities, thus subject
to physical trauma, stressful activities and more accurate
diagnosis of atypical forms of AND.

Neuroendocrine and vegetative constitution:
The neuroendocrine and vegetative constitution or the
functional condition of such systems at a given time are
discussed by all authors as field factors, favouring the
occurrence of AND. Some authors even speak about a
so-called ,Sudeek phenotype”, representing anxious
persons, with nerve instability, and a significant
vegetative stigmatisation (dermographism, erethic heart
action, dyspnoea sine materia, sweat hypersecretion
under stress).

Type of activity: Older studies mention a much
lower incidence in persons performing physical labour,
despite the high exposure to trauma. Today, more and
more cases are described in manual labourers both in
urban and rural areas, for the same number of traumas.
It is, however, believed that people carrying out intense
intellectual activities are prone to AND, especially as
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complication of visceral disorders.

Triggering factors: traumas, burns, neurological
disorders, endocrine disorders (thyroid gland disorders
or following interventions on the thyroid), extended
treatments with H.I.N. tuberculostatics, cycloserine or
prolonged medication with high doses of barbiturates
(gardenalic rheumatism). Among the disorders in the
small basin generating reflex dystrophies, we mention
ulcerative rectocolitis, sigmoiditis, uterine fibromatosis,
cervix neoplasm or neoplasm of other structures in the
area, bladder disorders, etc. Among the cardiovascular
disorders, most frequently generated reflex dystrophies of
the upper left limb myocardial infarction. Also, neoplasms
of the lung upper lobe (Pancoast-Tobias syndrome) can
generate AND. AND was described after intervention for
carpal or tarsal tunnel syndromes, after disk hernias with
irritating and even compressive phenomena, simple or
complicated laminectomies with horse tail syndromes.

Traumas: The ratio of AND triggering traumas
differs for each author. It is estimated that 60% of AND,
according to some of the statistics, up to 90% according
to other statistics, are post-trauma. The following types of
somatic traumas can determine AND:

e fractures can be incriminated when concerning long
bone (femur, humerus, tibiae, radius), and especially
when located in smaller bones: carpal, metacarpal,
tarsal, metatarsal and phalanges.

e fractures of calcaneus bones generate AND
especially frequent.

Minor trauma such as sprains, contusions, tendon
stretches, forced movements, uncomfortable footwear
with very high heels by persons not accommodated, rigid
footwear entailing high walking efforts, etc. are more and
more mentioned amongst the causes triggering AND.

Neurological disorders: Nerological disorders
causing AND are numerous and are localised at all levels.
Amongst the locations at central level, the following
disorders are known for the algoneurodystrophy:
hemiplegia, brain tumours of any kind, Parkinson’s disease,
Lobstein disease, brain trauma and others. The most
frequently associated with AND is hemiplegia, generating,
6 to 24 months after the accident, in a ratio of 25%, reflex
dystrophy syndromes, most frequently bipolar.

Pathogeny

To explain the occurrence mechanism of a
clinical image relatively well outlined, with a particular
inflammatory aspect or, more accurately, psudo-
inflammatory and vasomotor, determined by extremely
different aetiologic situation, many hypothesis have been
issued, but none of these actually explained, satisfactory,
the complex physical-pathological process in all its
intimacy. None of the hypotheses up to date could stand
at the basis of a typical experimental reproduction or of an
immediately efficient and complete therapy.

Paraclinical investigations

In AND, there are no specific paraclinical tests
objectifying the clinical expression of the syndrome.
Laboratory tests to objectify a non-specific inflammatory
process are negative.



Radiological investigations

It is unanimously recognised that osteoporosis,
with particular location and different intensity in relation
to the stage of progress, represents a pathognomonic sign
in the diagnosis of AND.

Positive diagnosis

AND positive diagnosis is based on the three-base
support:

1) characteristic clinical aspect;

2) biological aspect:

e inflammation tests, infection, normal cytolysis;
e normal phosphorus-calcium metabolism elements;
e high urinary hydroxyproline;

3) characteristic radiological aspect: striped and /
or geodesic osteoporosis.

Neuro-psychological examination: unstable subject,
with known neuro-vegetative dystonia, anxious, prone to
depression, useful to specify the diagnosis.

The psychological examination outlines the
exaggerated preoccupation for various family, social-
professional and disease issues. Often, such patients are
claiming in behaviour.

The above result in the fact that there are enough
means to set a correct diagnosis, in due time. However,
one must not minimise a series of actual difficulties
contributing to the delay of the diagnosis, such as:

e existence of multiple atypical forms;

e the patient coming to general medicine or specialities
not familiar with AND. Various treatments are applied
reducing symptoms and thus increasing the difficulty
of diagnosis. The history of the disease includes
many trips from the internal medicine doctor to
orthopaedics, rheumatology, recovery doctors with
diagnoses such as ,arthritis”, ,,activated arthrosis” or
simply ,rheumatism”.

Preventive treatment

AND prevention measures must aim at all pathology
fields where the syndrome may occur as complication or
means of evolution. In trauma-orthopaedics, the quality
and rapidity in treating fractures, dislocations, sprains
or other traumas and the quality of surgeries involving
soft tissues as well, especially tendons, are prophylaxis
conditions absolutely required. Repeated immobilisations,
in 3-4 plaster devices, under imperfect pain management,
extended immobilisations for months sometimes, are
situations frequently followed by neurodystrophy type
complications. Repeated surgeries with functional
reconstructions in late stages of the trauma are followed
by AND. Orthopaedic-surgical interventions solved by
specialised units with skilled teams are followed by a
significantly lower number of AND. Special attention
must be given to the traumas of soft tissues and, in
particular, large and small tendons in the palms and
feet. The percentage of AND following such situations is
high. The high frequency of AND after certain fractures,
such as calcaneus or scaphoid and ulna bones, required
the specification of the immobilisation methodology
and intervention technique when required. Also, the
most functional immobilisation positions were detailed
and the immobilisation period specific kinesiotherapy

was introduced. A high incidence of AND following small
traumas generally neglected has been described over
the last years. It is estimated that today it is useful, as
prophylaxis and therapy method, to apply the emblem
of such for a short time, especially if oedemas or pains
exceeding 24 hours are present.

Curative treatment
The objectives proposed by the therapeutic
programmes follow closely the physical-pathological links
of AND.
1. Pain relief.
2. Reduction of inflammatory phenomena.
3. Adjustment of regional vegetative nervous
system (reduction of vasomotor and trophic disorders).
4. Reduction of the patient’s psychic participation.
5. Functional re-education (medical recovery),
concerning
e mobility deficit of various articulations or segments;
e segmental muscle force deficit;
o skill deficit;
e coordination deficit;
e global deficits regarding walking or catching.
The means available to achieve the listed
objectives are:
e controlled immobilisation;
° medication;
e physiotherapy;
e kinesiotherapy and functional ergotherapy;
e balneotherapy;
e psychotherapy;
e surgery.

Medication

Medication followed closely the various pathogenic
theories in their attempt to explain the neurovascular
disorder mechanisms. Each new group of drugs
introduced in AND therapy led to high hopes followed by
high disillusionments. Despite the high progress in the
field, we can say that there is no therapy yet unanimously
accepted, efficient and risk free. Medication can be used
for pain relief, anxiety (required in all AND forms), heart
relaxation, vessel dilatation, steroid and non-steroid anti-
inflammatory, calcitonin therapy, etc.

Electrotherapy

The wide range of possibilities offered by
electrotherapy is used directly in the medical practice.
AND is an example of disorder where the selection of the
electrotherapy procedure, the very attentive dose and
adaptation to each individual case, within each stage of
evolution, represent the key element for success. The
therapy surprises require the attentive individualisation
and high flexibility in the thinking of the person leading the
treatment. Various means applied entail different effects
addressing the physical-pathological links involved in the
various stages of AND syndrome.
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Kinesiotherapy

For any clinical situation, establishing the
kinesiotherapy programme involves solid knowledge of
anatomy, neuromuscular physiology and actual kinesiology.
Ignoring these leads, among others, to the formation of
definitive motor sequelae. It is therefore an error to only
apply kinesiotherapy at the end of an orthopaedic-surgical
treatment or, in the case of AND, after medication. It is also
an error to recommend patients to ,move the extremity
or walk” before giving all indications, per stages, on how
to achieve the movement, on how to grade walking or on
when to begin standing on the affected extremity. The
medical recovery services are the only ones capable of
establishing the assembly of measures required to shorten
the evolution of the disorder and to avoid sequelae. The
functional recovery of an immobilised limb is faster if
healthy segments are mobilised early and an exercise
programme is implemented to prevent or restore muscular
hypotrophies.

Balneotherapy

AND treatment objectives remain the same
regardless of the place where functional re-education is
performed. For stage | AND, the treatment in balneary
resorts is not recommended. As a complex and ongoing
follow-up treatment, recovery services in cities are
preferred, except for the hospital departmentsin balneary
resorts, where the treatment possibility is complete.
Seaside resorts adding marine wind therapy with its
specifics besides the physiotherapy and kinesiotherapy
possibilities in hydro-saline environment are highly
efficient in AND. These are supplemented by the major
importance of contrasting therapy by repeated short
immersions in small waves at the shore where the water
temperature is of approximately 25°, alternating with brief
sun exposures.

The modern and exiting climate at the seaside is
a positive stress factor in the neuroendocrine balance of
these patients.

PROF.CTIN IONESCU TIRGOVISTE,

MEMBER OF THE ACADEMY OF MEDICAL SCIENCES AND MEMBER OF THE ROMANIAN

ACADEMY.

TECHIRGHIOL, ONE OF THE FEW FORTUNES WE HAVE LEFT

Is a place | know very well, since | have visited this locality every year for 25 subsequent years, from 1978 to
1995. Of course, it changed a lot since. It is one of the few fortunes we have left because, fortunately, the earth
and lakes could not be yet sold. Perhaps some were sold and many aim to the little that has left. | hope it will not

happen.

Techirghiol blossomed somehow since | last saw it and the main message | would actually like to send to
specialists in this noble speciality is that they should organise themselves and, in administrative terms: all balneary
resorts - with mineral waters and therapeutic waters - should form an administration not affected by the politics,
because politics is what destroyed Romania in the last 25 years, regardless of the party, these people being those

who sold everything they could sell.

The mud in Techirghiol is not an exhaustible resource, but it can, indeed, be influenced. Exhaustion is
excluded. And there is one other thing: there is a place here, extremely interesting: the fresh water lake between
Techirghiol, very salty, and the Black Sea, also rather salty. Therefore, for a few hundred meters, there is a fresh
water lake. How it maintains is a mystery. | suggested, for that matter, that someone should write a postgraduate
paper on this matter: it is almost inexplicable how - if you will! a small country can resist between two empires.
And it can resist, as we probably resisted along time. It can be an example of adaptation and strength to withstand

forces disproportionally larger at stake.

Balneologists are a special category. | attended at the end of last year at an international congress organised
in Bucharest, at the Palace of the Parliament, where many guests from many countries in the world were present
and | was happy to participate because | became aware of the high-water importance in the future. Water will
be more expensive than oil. For which reason it were best that the members in these societies - several of them
existing - would organise an association. For that matter, they are members of the Romanian Medical Association,

the president of which | have been for the last 10 years.

| would mention that Romania has an important position in Europe, being the third country in Europe where
a medical association has been established since early 1857, therefore 10 years earlier than the Romanian
Academy, with the articles written by the renowned professor Kretulescu on 14 pages. In the same year, 1857, a
similar association was established in Denmark, but only the English and Swedish people were ahead of us.
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ﬂ IUBIREA DE SINE — CALEA SPRE FERICIRE

Fdnica DARIE, psiholog clinician, psihoterapeut

iti este imposibil si iubesti pe altcineva, daci nu
te iubesti pe tine Tnsuti.Este foarte dificil sa poti ajuta pe
cineva cu adevarat daca nu vibrezi pe frecventa iubirii, si
iti este aproape imposibil sd intelegi cd in jur este armonie
daca in tine nu este iubire.

A te iubi si narcisismul sau egoismul sunt lucruri
absolut diferite. lubirea este despre a da si a primi, iar daca
vd puteti acorda suficienta ingrijire, atentie si simpatie
pentru propria persoand, cel mai probabil, o puteti da
si altora. Noi suntem singurii responsabili pentru viata
noastra, alegerile si faptele proprii asa ca trebuie, pur si
simplu, sa nu ne neglijam pe noi insine. lubirea de sine
este un izvor al bundstarii, abundentei si armoniei. Daca
nu ai Tnvatat inca sa te iubesti pe tine Tnsuti, este foarte
putin probabil sa fi iubit vreodata pe altcineva.

Si totusi, de ce este atdt de important sd ne iubim
pe noi insine/insene?

1. Cand iubesti ceea ce esti, accepti ceea ce esti —
A te iubi nu inseamna cd evolutia ta se opreste aici si ca
nu mai ai ce imbuntati. Tnseamna doar ci realizezi ci esti
unic, cu trasaturi unice, cu calitati si potential inimaginabil,
iar acest lucru iti da o mare incredere in sine. Atunci cand
accepti cine esti, nu vei mai simti nevoia de a te compara
cu ceilalti. lar acesta este cel mai puternic sentiment pe
care il poti avea.

2. Tti ofera incredere in fortele proprii — Cu totii
iubim oamenii Tncrezdtori si carismatici. Compasiunea
este de asemenea importantd, dar atunci cand oamenii au
nevoie sa vorbeasca cu cineva, ei se adreseaza de obicei
unei persoane puternice si increzdtoare. Oamenii care se
iubesc sunt mai susceptibili de a obtine un loc mai bun de
muncd, o promovare sau mai multi prieteni si admiratori.

3. Vei evita auto-invinovatirea — Autoreprosul,
tristetea si sentimentul de rusine sunt cele mai rele
lucruri pe care o persoana le poate experimenta. A te iubi
inseamnad a experimenta mai putin starile de anxietate,
deprimare si, de asemenea, de auto-tortura.

4. Cand te iubesti, arati mai bine — Este simplu!
Toatd lumea are si defecte sau mai bine spus, imperfectiuni,
dar oamenii fericiti nu le acordd atat de multa atentie ci se
concentreaza pe punctele forte. Atunci cand iti imbratisezi
imperfectiunile, devii si mai frumos!

5. Este posibil sa ai o viata de familie mai
buna — Atunci cand te iubesti pe tine Tnsuti, stii ce meriti.
Atunci cand te iubesti pe tine nsuti nu vei accepta sa fii
maltratat si nu vei accepta sa rdmai intr-o relatie toxicad
si abuziva. lar acest lucru este foarte important pentru o
viatd de familie sanatoasa.

6. ...si copii mai fericiti — Copiii incearca intotdeauna
sa copieze comportamentul, manierele si punctele de
vedere ale pdrintilor. Capacitatea de a se iubi pe sine este
unul dintre lucrurile cruciale, pe care copiii ar trebui sa o
adopte. Dar va fi imposibil dacd parintele nu poate afisa
aceasta capacitate. Deci, atunci cand te iubesti pe tine
insuti, setezi un exemplu sanatos si vital pentru copiii tai.

7. Cand te iubesti, lumea din jurul tau se
schimba — Atunci cand ne indragostim totul in jurul nostru
devine mai frumos si mai atragator, iar iubirea de sine nu
face exceptie. Acesta iti permite sa vezi lucrurile, oamenii
si viata dintr-o alta perspectiva, o perspectivda mai buna.
Dar cel mai important lucru este faptul ca toate aceste
schimbari se petrec doar in perceptia ta.

Uneori, chiar dacd intelegem importanta lucrurilor
esentiale din viata noastrd, nu stim sau am uitat cum
sa facem lucrurile cele mai naturale si firesti. Fie ca nu
ai cunoscut acest sentiment sau l-ai ingropat undeva,
adanc, in inconstient, ajutorul specializat al unui psiholog
este necesar pentru a te indruma in acest proces de
Tmbunatatire a vietii. Pentru a (re)incepe sa te iubesti, ar fi
bine sa tii cont de urmatoarele aspecte:

1. Fii sincer

Este foarte dificil sa faci progrese daca nu adopti o
atitudine de sinceritate depling, in primul rand fatd de tine.
n anumite contexte sociale, o partiala lipsd de sinceritate
poate avea sens. in relatia cu tine insuti, este ins& foarte
important sa devii pe deplin onest. Acest lucru nu necesita
foarte mult efort ci este nevoie doar de o reorientare la
nivel mental, insa este foarte important.

Dacd ai 15-20-30 de kg peste greutatea normala,
nu pretinde ca esti slab. Daca esti in proces de auto-
sugestionare, este perfect, nu te opri, doar aplica
sinceritatea Tn celelalte arii ale vietii.

Daca ti-ai propus sa nu mananci junk-food, iar astazi
ai facut-o, nu nega asta in fata celorlalti si mai ales in fata
ta. Asuma-ti responsabilitatea asupra actiunilor tale si fii
sincer pentru cd astfel te respecti pe tine insuti.

2. Fii stapan pe propriul corp

Dacd prima sugestie armonizeaza interiorul, aceasta
a doua sugestie este menita sa iti armonizeze fizicul.
Definitia scurta a iubirii ar fi: armonie! Esti alcatuit din
suflet si trup, iar pentru ca sa te poti iubi pe tine insuti, in
tine trebuie sa existe armonie intre partile care te compun.

Spune sincer: ,,Cat de des ti se intdmpld sd dai
dintr-un picior in mod necontrolat?” sau ,,Cdt de des ti se
intdmpld sd te joci cu ceva atunci cdnd vorbesti la telefon ?”
sau ,,Cdt de des iti vine sd apesi pe un capdt al pixului in
timpul unei conferinte sau a unei sedinte?”.

99% dintre oameni fac asta, si stii de ce? Pentru
ca doar 1% dintre oameni au dobandit controlul deplin
asupra corpului lor fizic. Interiorul modeleaza intotdeauna
exteriorul. Fizicul insa are si el capacitatea de a modela
starea de spirit.

3. Constientizeaza cine si ce esti

Esti o parte constituenta a Universului. Esti o mica
celula din Dumnezeu.

Poate ca si tu ai crezut multd vreme cd esti o parte
nesemnificativd dintr-un sistem nedrept. iti imaginai c
un singur om nu ar putea vreodatd sa aduca o contributie
semnificativa. Te-aiTnselat. Un singur om este o forta. Tu esti
energie in miscare si esti capabil de lucruri extraordinare.

Sd fiti iubiti! In primul rénd, de voi...
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You cannot love someone else if you do not love
yourself. It if very difficult to truly help someone if you do
not vibrate on the frequency of love or you find it almost
impossible to understand that harmony is around you
when you do not have love inside you.

Loving vyourself is completely different from
narcissism or selfishness. Love is about giving and receiving
and, should you give yourself enough care, attention and
sympathy, you will most probably give others, too. We are
solely responsible for our lives, choices and actions so we
simply have to not neglect ourselves. Loving ourselves is a
spring of welfare, richness and harmony. If you have not
learned to love yourself, it is unlikely you have ever loved
someone else.

Why is it so important to love ourselves?

1. When you love what you are, you accept what
you are — Loving yourself does not mean your evolution
stops here, nor that you have nothing else to improve. It
only means that you become aware you are unique, with
unique traits, qualities and unimaginable potential and
this gives you a strong self-confidence. When you accept
who you are, you will no longer feel the need of comparing
yourself to others. This is the strongest feeling you can get.

2. Provides confidence in your own strength — We
all love confident and charismatic persons. Compassion is
also important, but when people need to talk to someone,
they usually approach a strong and confident person.
People who love themselves are prone to having a better
job, promotions or more friends and admirers.

3. You will avoid self-blaming — Self-reproaches
and the feeling of shame are the worst things a person
can experience. Loving yourself means experiencing less
anxiety, depression and self-torture.

4. When you love vyourself, you look better
— It is simple! Everybody has defects or, better said,
imperfections, but happy people do not pay so much
attention, but focus on their strengths. When you embrace
imperfections, you become even more beautiful!

5. A better family life is possible — When you love
yourself, you know what you deserve. When you love
yourself, you will not accept bad treatments and will not
accept to stay in a toxic and abusive relationship. This is
highly important for a healthy family life.

6. ...and happier children — Children always try to
copy the parents’ behaviour, manners and opinions. The
skill of loving yourself is one of the vital things children
should adopt. However, it is impossible if parents cannot
show this. So, when you love yourself, you set a healthy
and vital example for your children.

7.Whenyou love yourself, the world changesaround
you— When we fall in love, everything around us becomes
more beautiful and more appealing, and love is no
exception. It allows you yo see things, people and life from

30 Techirghiol

LOVING ONESELF - THE PATH TO HAPPINESS

a different perspective, a better perspective. But the most
important thing is that all these changes are only in you
mind.

Sometimes, even if we understand the importance
of essential things in our lives, we do not know or we
forget how to make the most natural and normal things.
Either you have not known the feeling or you have buried
it somewhere deep, in your unconscious, the specialised
aid of a psychologist is necessary to guide you through the
process of improving your life. To (re)start loving yourself,
it is best to consider the following issues:

1. Be honest

Itis very difficult to evolve if you are not fully honest,
first to yourself. In some social situations, some degree of
dishonesty makes sense. In the relationship with yourself,
however, it is highly important to be fully honest. It does
not require much effort, but is very important and you
only need to reconsider yourself mentally.

If you are 15-20-30 kg over the normal weight,
do not pretend you are thin. If you find yourself in a self-
suggestion process, it is perfect, do not stop, just be honest
in the other areas of your life.

If your objective is not to eat junk food but today
you did, do not deny it to others and, most important, to
you. Assume responsibility for your actions and be honest
to respect yourself.

2. Be the master of your own body

While the first suggestion harmonises the inside,
the second suggestion is meant to harmonise your body.
The short definition of love could be: harmony! You are
body and soul and, to love yourself, there must be harmony
between the parts making you.

Say it honestly: ,How often do you move a
foot uncontrollably?” or ,How often do you play with
something when you are at the phone?” or ,How often
do you feel like pressing the other end of the pen during a
conference or a meeting?”.

99% of the people do that and do you know why?
Because only 1% of the people have full control over their
physical body. The inside always shapes the outside. The
body, however, has the capacity of modelling the spirit,
too.

3. Acknowledge who and what you are

You are a part making up the Universe. You are a
small cell of God.

Maybe you also used to believe for a long time
you were a small part of an unjust system. You imagined
a single person could never bring something significant.
You were wrong, A single person is a force. You are moving
energy and you are capable of extraordinary things.

Be loved! First by yourself...
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REZILIENTA FAMILIILOR CU COPII CU TULBURARI
NEURO-PSIHO-MOTORII

LOGOPED, PSIHOTERAPEUT GEORGIANA RADU
SECTIA RECUPERARE NEUROPSIHOMOTORIE COPII

Aparitia unui nou membru al familiei implica un
efort de adaptare a parintilor in vederea integrarii trairilor
emotionale legate de reconsiderarea imaginii de sine
prin adoptarea unui nou rol social si a responsabilitatilor
pe care acesta le implica, a anxietatii specifice perioadei
prenatale, a modificarii dinamicii relationale intre parteneri
si a presiunilor financiare asociate acestui eveniment,
determinand Tn mod natural modificarea perceptiei
acestora despre lume si viata.

Astfel, desi nasterea unui copil este un eveniment
perceput pozitivin marea majoritate a cazurilor, extinderea
familiei ocupa locul 14 in ierarhia evenimentelor de viata
cu potential stresor, conform Scalei Holmes&Rahe. https://
en.wikipedia.org/wiki/Holmes_and_Rahe_stress_scale

n cazul familiilor cu copii cu tulburéri neuro-psiho-
motorii, potentialul stresor al acestei etape de viata este cu
atat mai mare, cumuland elementele anterior mentionate
cu necesitatea de a gestiona discrepantele dintre imaginea
copilului expectat si caracteristicile reale ale acestuia,
precum si provocarile specifice pe care integrarea acestuia
in sistemul familial le presupune.

in acest context, unul dintre cei mai importanti
factori implicati in abilitatea individuala si, implicit,
familiald, de a face fata acestor presiuni intra-psihice este
considerat a fi rezilienta.

Rezilienta se refera la diferentele individuale sau
experientele de viata care ajutd persoana sa se adapteze
pozitiv in fata adversitatilor si confera protectie impotriva
dezvoltarii tulburdrilor mentale in conditii de stres.
Personalitatile reziliente sunt caracterizate prin trasaturi
care reflecta un puternic simt al sinelui, bine diferentiat
si integrat si trasaturi care faciliteaza relatii interpersonale
puternice, bazate pe reciprocitate. Personalitatea include
atat predispozitii comportamentale fundamentale, relativ
stabile, cum ar fi emotivitatea, activismul si sociabilitatea,
subsumate conceptului de temperament, cat si sisteme
de organizare si integrare mai complexe care includ
componente cognitive si emotionale. (Skodol, Andrew E.,
2010, p.113)

Astfel, in ceea ce priveste factorii de personalitate
implicati Tn gestionarea evenimentelor de viata stresante,
cercetarile indica stabilitatea emotionala ca fiind cel mai
important predictor al unor bune mecanisme de coping. in
cazul mamelor, extraversia si deschiderea catre nou, in timp
ce pentru tati, agreabilitatea, au fost considerate trasaturi
de personalitate cu cel mai important impact asupra
rezilientei si reprezinta cele trei elemente subsumate
constructului numit afectivitate pozitiva. Asadar, parintii
cu o abordare pozitivda a experientelor si situatiilor de
viatd se pozitioneaza semnificativ diferit la nasterea unui
copil cu dizabilitate severa si fac fata mai bine dificultatilor
inerente acestui context de viata. (Hartshorne Timothy
S.; Schafer, Alyson; Stratton, Kasee K.; Nacarato, Tasha M,

2013, p. 366)

Persoanele orientate catre propriul univers
psihologic poseda o constelatie de abilitati care 1i face
mai abili Tn a se autocunoaste si a implementa schimbari
asupra propriei persoane, aratand interes in raport cu
ceilalti si ceea ce 1i motiveaza si o orientare focusata pe
planificarea vietii. Conceptul de Ego-rezilienta, propus de
Block&Block, ca adaptare a resurselor in directia schimbarii
circumstantelor deviata, precum si corelarea adecvataintre
cerintele situationale si alternativele comportamentale
in raport cu acestea, uzitdnd in mod flexibil repertoriul
strategiilor de rezolvare de probleme, a fost si el luat in
calcul in incercarea de a explica determinantii unei cat mai
bune adaptari la stres. Howard Gardner a introdus ulterior
conceptele de inteligenta intrapersonala si interpersonala,
ce presupun un complex de abilitati de a rationa in raport
cu propriile sentimente, sine si societate. Un concept
mai recent este reprezentat de inteligenta personal3,
care implica abilitati de a recunoaste informatii relevante
despre propria persoana obtinute prin auto-observatie
si introspectie, si observarea celorlalti, formand astfel
un model al personalitatii adecvat, pe baza caruia vor fi
ghidate alegerile de viata si strategiile de coping potrivite.
(Mayer, John D.; Faber, Michael A., 2010, p. 100)

Inteligenta a fost descrisa ca fiind capital cognitiv
ce ofera protectie psihica in fata adversitatilor, mediind
integrarea circumstantelor vietii timpurii ce pot influenta
sanatatea (socio-economice, interactiuni familiale),
precum si a elementelor ce influenteaza sandtatea in
contextul vietii adulte (materiale, psiho-sociale, status,
sentimentul de control, starea de bine). Rezilienta este
multifactorial determinata, momentan neputand fi stabilit
cu certitudine daca cel mai important factor intrapersonal
al unei bune stari de sanatate psihica este reprezentat de
trasaturile de personalitate sau de nivelul de inteligenta al
individului. (Friedli, Lynne, 2009, p.33)

n ceea ce priveste factorii externi ce pot influenta
rezilienta, pot filuate in calcul elemente cumar fi sustinerea
din partea partenerului de viata, nivelul de satisfactie
referitor la relatia maritald, suportul oferit de membrii
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familiei extinse, in special din partea bunicilor, sursele
informale de suport, cum ar fi prietenii sau grupurile
religioase, precum si apelul la servicii de ingrijire externe,
toate acesteafiind asociate cu reducerea stresului. Prezenta
retelelor de suport social pentru parintii cu copii cu retard
psihic sau de dezvoltare este asociata cu un nivel mai bun
al starii de bine, atat din punct de vedere emotional, cat si
fizic. Cu atat mai mult, copiii cu dizabilitati ai caror parinti
beneficiaza de retele de suport social au sanse mai mari
sa obtind progrese in recuperare pe parcursul unui an.
(Hartshorne Timothy S.; Schafer, Alyson; Stratton, Kasee
K.; Nacarato, Tasha M, 2013, p 370)

Mediul social poate fi analizat din punct de vedere
cantitativ, incluzand numarul legaturilor sociale, frecventa
contactelor interpersonale, cantitatea de suport social
primit sau din punct de vedere calitativ, referitor la natura
sau functiile relatiilor sociale. in ceea ce priveste tipul
de suport social, acesta poate fi emotional (intelegere,
exprimarea iubirii, empatizare, ascultarea si oferirea
sentimentului de a fi alaturi, interes si grija), instrumental
(actiuni concrete pe care membrii retelei de suport le
pot realiza cum ar fi rezolvarea unor probleme practice
cotidiene sau Tmprumutul banesc) si informational
(tndrumare si sfatuire). Pentru fiecare dintre cele trei tipuri
de suport, o distinctie importanta trebuie facuta intre
sustinerea perceputa (perceptia subiectiva a disponibilitatii
membrilor retelei de a oferi ajutor) si suportul primit
(comportamente pe care membrii retelei le-au tradus in
act). (Helgeson, Vicki S.; Lopez, Lindsey, 2010, p.310)

Asadar, luand in calcul faptul ca rezilienta este
dependenta de factori precum stabilitate emotional3,
afectivitate  pozitiva, inteligenta intrapersonalda si
interpersonala si suport social, se poate pleca de la
premisa ca o abordare psihoterapeutica eficienta in cazul
familiilor cu copii cu dizabilitati neuro-psiho-motorii
este axatd pe construirea sau activarea acestor resurse
specifice necesare parintilor pentru a face fata provocarilor
survenite ca urmare a nevoilor speciale ale copiilor.
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%\9 RESILIENCE OF FAMILIES WITH CHILDREN SUFFERING
FROM NEUROPSYCHOMOTOR DISORDERS

LOGOPEDIST, PSYCHOTHERAPIST GEORGIANA RADU
CHILDREN NEUROPSYCHOMOTOR RECOVERY DEPARTMENT

The birth of a new family member entails high
aadaptation efforts for parents in order to embed their
emotional feelings in relation to the re-consideration of
their self-image by adopting a new social role and the
responsibilities it involves, the prenatal period specific
anxiety, the change in the partner relationship dynamics
and financial pressures associated with the event, naturally
determining the change of their perception on the world
and life.

Thus, although the birth of a child is an event seen
as positive in most cases, the growth of the family holds
the 14th position in the top life events with stressing
potential, according to the Holmes & Rahe Scale. https://
en.wikipedia.org/wiki/Holmes_and_Rahe_stress_scale

In the case of families with children with
neuropsychomotor disorders, the stressing potential of
this stage of life is higher, gathering the aforementioned
elements and the need to manage the differences
between the image of the expected child and the child’s
real characteristics, as well as the specific challenges
entailed by the child’s integration in the family system.
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In such context, one of the most important factors
involved in the individual and, therefore, family ability to
cope with the intra-psychological pressures is resilience.

Resilience means the individual differences or life
experiences as an aid for the person to positively adapt to
negative elements and providing protection against metal
disorder development under stress. Resilient characters
are characterised by features reflecting a strong sense of
oneself, well differentiated and integrated and features
enhancing strong interpersonal relationships based on
reciprocity. The character includes both fundamental
behavioural predispositions, relatively stable, such as
emotions, activism and sociability, subordinated to
the concept of temperament, as well as more complex
organisation and integration systems including cognitive
and emotional components. (Skodol, Andrew E., 2010,
p.113)

Thus, as regards personality factors involved in
the management of stressful life events, researches show
that emotional stability is the most important predicting
element of fine coping mechanisms. In case of mothers,
extroversion and opening to new things, while for



fathers, agreeable skills, have been considered character
features with the most significant impact on resilience
and represent the three elements subordinated to the
construct called positive sensitiveness. Therefore, parents
with a positive approach regarding life experiences and
situations are significantly differently positioned when
a child is born with severe disorders and cope with the
inherent difficulties in this life context better. (Hartshorne
Timothy S.; Schafer, Alyson; Stratton, Kasee K.; Nacarato,
Tasha M, 2013, p. 366)

Persons focused on their inner psychological
universe have a constellation of skills rendering them more
skilful in self-assessment and in implementing changes in
their own personalities, being interested in relation to
others and in what motivates them, as well as focused in
life planning. The concept of ego-resilience, proposed by
Block & Block as adaptation of resources to change life
circumstances, as well as appropriate correlation between
situation requirements and behavioural alternatives in
relation to these, flexibly using an inventory of problem
solving strategies, was and is considered in the attempt to
explain the determining elements of the best adaptation
to stress. Howard Gardner subsequently introduced the
concepts of intrapersonal and interpersonal intelligence
entailing a complex of skills in reasoning in relation to
personal feelings, oneself and society. A more recent
concept is represented by personal intelligence entailing
skills to recognise relevant information on oneself obtained
by self-assessment and introspection and observing others,
thus forming an appropriate model of personality, based
on which the life choices and appropriate coping strategies
are to be guided. (Mayer, John D.; Faber, Michael A., 2010,
p. 100)

Intelligence has been described as cognitive capital
providing psychological protection against adversities,
mediating the integration of early life circumstances liable
to influence health (social-economic, family interactions),
as well as the elements influencing health during the
adult life (material, psycho-social, status, control feeling,
well-being). Resilience is determined by multiple factors
and it cannot be certainly established, for the time being,
whether the most important intrapersonal factor of a good
psychological state of health is represented by personality
traits or the individual’s intelligence level. (Friedli, Lynne,
2009, p.33)

As regards external factors liable to influence
resilience, elements can be considered such as support
from the life partner, the level of satisfaction in terms
of marriage, support provided by members of the larger
family, especially grandparents, informal support sources,
such as friends or religious groups, as well as external care
services, all of these associated with stress mitigation.
The presence of social support networks for parents of
children with mental or development retard is associated

with a higher level of well-being, emotionally and
physically. Moreover, children with disorders the parents
of whom benefit of social support networks have better
chances of evolving better in the recovery during one year.
(Hartshorne Timothy S.; Schafer, Alyson; Stratton, Kasee
K.; Nacarato, Tasha M, 2013, p 370)

The social environment can be analysed in terms of
guantity, including the number of social connections, the
frequency of interpersonal contacts, the amount of social
support received or in terms of quality, regarding the
nature of functions of social relationships. As regards the
type of social support, it can be emotional (understanding,
expression of affection, empathy, listening and giving the
feeling of support, interest and care), instrumental (actual
actions the members in the support network can take,
such as solving some daily practical matter or financial
loans) and informational (guidance and advice). For each
of the three types of support, an important difference
must be made between the support perceived (subjective
perception of availability of the members in the network
to provide support) and the support received (behaviours
put in action by the members in the network). (Helgeson,
Vicki S.; Lopez, Lindsey, 2010, p.310)

Therefore, considering that resilience depends on
factors such as emotional stability, positive sensitiveness,
intrapersonal and interpersonal intelligence and social
support, one can start from the idea that an efficient
psychotherapeutic approach in the case of families with
children with neuropsychomotor disorders focuses on
the construction or activation of such specific resources
necessary for parent to cope with the challenges arising as
a result of the children’s special needs.
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SPONDILODISCITA

RECUPERAREA UNUI CAZ DE STENOZA DE CANAL
LOMBAR OPERATA ITERATIV COMPLICATA CU

dr. Elena CRISTESCU, dr. Andreea MIRITA, dr. Nurla GHIULCIN

Incidenta infectiilor spinale Tn ultimul timp
inregistreaza o crestere alarmanta si progresivda. Numarul
spondilodiscitelor creste progresiv in stransa concordanta
cu majorarea numarului interventiilor chirurgicale la
nivelul coloanei lombare. Spondilodiscita conditioneaza
un sir de probleme in procesul de evaluare, diagnostic
si tratament. Intarzierea diagnosticului poate avea
consecinte dezastruoase pentru pacient , deformarea
coloanei vertebrale, invalidizarea permanenta.

Exista informatii limitate in literatura de specialitate
referitoare la naturda programelor de reabilitare care
urmeaza sa fie aplicate pentru pacientii cu infectii ale
coloanei vertebrale . Scopul acestei prezentari este de
a Tmpdrtdsi experienta noastrd clinicd si de a expune
rezultatele tratamentului recuperator. La acesti pacienti
reabilitarea precoce, in perioada post-operatorie si la
domiciliu poate aduce contributii semnificative pentru
ameliorarea abilitatilor senzoriale si motorii, dezvoltarea
echilibrului si proprioceptiei, cresterea independentei
pacientilor in activitatile zilnice.

Spondilodiscita reprezinta inflamarea discului
intervertebral si a vertebrelor adiacente. Infectiile coloanei
vertebrale, medulare si a structurilor invecinate pot
provoca direct/indirect leziuni medulare cu compromitere
neurologica secundara. Poate sa apara printr-o infectare
directa a discului pe cale hematogena-frecventa la copii -
asa numita discita purd - procesul infectios limitandu-se la
aceasta arie; infectarea primara a corpului vertebral sau
inocularea directd a agentului patogen in disc apare in cazul
spondilodiscitelor iatrogene. Sursa sau poarta de intrare a
infectiei de cele mai multe ori este cea tegumentara 21%,
urmate de infectiile genito-urinare (10%) si intesinale,
totusi Tn 53 % din cazuri etiologia ramane neidentificata.

Varsta medie a pacientilor cu spondilodiscita
postoperatorie tinde sa fie mai mica decat cea a pacientilor
cu spondilodiscita spontana (46-52 ani versus 60-69)

Prezentam cazul pacientului A.G.D. in varsta de
75 ani, de profesie medic, care s-a internat in clinica
noastrd(24.07/6.08.2016) pentru sindrom algoparestezic
si tulburadri functionale la nivelul membrelor inferioare.
Simptomatologia a debutat in urma cu un an, descriind
o lomboradiculitd L5 stangd trenantd. In urm3 RMN-ului
efectuat in datda de 28.04.2015 s-a constatat distructia
discului intervertebral L4 cu fragment intracanalar
migrat spre foramenul stang, modificari ce au impus
interventie chirurgicald pentru stenoza de canal lombar
L4-L5 (spital Bagdasar Arseni). La patru saptamani
postoperator(17.06.2016), pacientul se reinterneaza
pentru sindrom algoparestezic sciatic stang sechelar,
neameliorat sub tratament medicamentos. Examenele
paraclinice au evidentiat sindrom biologic inflamator
important cu VSH 78mm/h, fibrinogen 984mg/dl, citoliza
hepatica, anemie; motiv pentru care se reintervine
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chirurgical practicandu-se  discectomie  L4-L5-discul
prezenta modificari , de consistenta moale cu examen
histopatologic pozitiv pentru peridiscita subacuta; a
necesitat fixare cu placa si suruburi la nivel L3-L5 secundar
infiltrarii inflamatorii a corpului L4. Postoperator se
evidentiaza leucocitoza. Tratamentul antibiotic cu
quinolone a fost administrat timp de 10 zile in ambele
cazuri. Pe data de 4.07.2015 datorita evolutiei ondulante
se practica repozitionarea materialului de osteosinteza
si recalibrare foraminala L3-L4, L4-L5, L5-S1 de partea
dreaptd. A urmat tratament antibiotic cu cefalosporina de
generatia a ll-a timp de 10 zile. Tn documentele medicale
este mentionat diagnosticul de osteodiscita secundara
primei operatii iar la ultima interventie osteodiscita este in
curs de vindecare. Pacientul a fost reexaminat Tn serviciul
de neurologie in datd de 14.10.2015 unde se constata
parapareza flasca asimetrica, sindrom de coada de cal
incomplet, stenoza de canal lombar, status post operatii
neurochirurgicale lombare si osteodiscita secundara.

Figl. Rahisinteza posterioara L3-L5 cu tije si
suruburi transpediculare

In noiembrie 2015 s-a eliberat certificatul de
incadrare in grad de handicap grav. in decembrie
2015 este reinternat la spitalul Sanador pentru aceeasi
simptomatologie efectuandu-se oinfiltratie periforaminala
L3-L4 dreaptd, externandu-se cu urmatoarele diagnostice:
HDL4-L5 operatd, rahisinteza L3-L5, tasdri vertebrale
multiple T10, T12, L1 pe fondul osteoporozei vertebrale
difuze, sindrom de coad3 de cal mijlociu si superior. Tn urma
evaluarii ortopedice se ridica suspiciunea unei fracturi
la nivel T10, T12, L1 motiv pentru care se recomanda
efectuarea unui CT de coloana lombara cu reconstructie.

Se recomanda interventie pentru decompresie L4-
L5, cu montare de suruburi L4 si Cage implant, interventie
amanata in favoarea tratamentului conservator efectuat in
cadrul Sanatoriului Balnear si de Recuperare Techirghiol..

Examenul clinic in momentul interndrii in SBRT
releva:



Pacient afebril, tranzit intestinal prezent, cicatrice
mediospinald lombara postoperatorie supld, mers
stepat cu anteflexie de trunchi si anteproiectie
cefalicd, semne de iritatie meningeald absente, fara
tulburari sfincteriene
COL CDL -SVS-accentuarea cifozei dorsale, stergerea
lordozei lombare, discreta scolioza lombara
levoconvexa -SVD-impotenta functionalda marcata
lombar cu IDS la nivelul 1/3 inf a coapselor, inflexiuni
laterale zero, extensie zero, indice cirtometric 4cm,
respiratie de tip mixt. -SMF-retractura musculatura
para-vertebrala lombara -Sindrom dural intermitent
pozitiv -Sdr radicular- hipoestezie cutantata in
teritoriul radicular L5 stg, ROT diminuate rotulian si
achilian. -FMS deficitara distal L5 dr si stg -4/5
Articulatie CF -Patrick pozitiv pe dr, cu rotatie interna
limitata la 10 grade, scala ADL std Ill =7 independenta
asistata,

Scala de incapacitate Barthel 65-independenta
asistata

Fig2. RMN coloand lombara nativ 3T efectuat in

decembrie 2015-laminectomie L4-L5, tasari vertebrale
multiple-T10. T12, L1.

Diagnostic diferential
Diferentierea  Spondilodiscitei de  Modificari
degenerative de tip Modic | prezinta dificultati
datorita similitudinii datelor imagistice si clinice.
Hiperintensitatea lichidiana intradiscala in secventele
T2, eroziunile si distructiile lamei terminale si formarea
colectiilor paravertebrale este tabloul RMN specific
spondilodiscitei
Spondiloartropatii seronegative-Spondilita
Anchilozanta si Enteropatica —fara modificari
radiologice la nivelul articulatiilor sacro-iliace.
Spondilodiscita dezvoltata pe acest fundal patologic
se distinge de cea bacteriana prin lipsa unui sindrom
algic localizat cat si a sindromului inflamator sistemic
de asemenea, spondilodiscita din spondilita este
una preponderent toracica inferioara; incidenta
spondilodiscitei in spondilita anchilozantda este
apreciata a fi in jur de 8%.

Fractura-tasare de cauza osteoporotica-in cazul de
fata tasarea apare secundar procesului infectios
instalat postoperator evidentiat in RMN-ul efectuat la
distanta de 4 luni fata de precedentul

Metastaze osoase-excluse prin evaluari paraclinice si
examen Ct

Maladia Scheurman- exclusa datorita absentei unui
debut juvenil al afectiunii

TRATAMENT PROFILACTIC

Profilaxia infectiilor intraoperatorii cu antibiotice

in unele spitale din Europa(CHU Toulouse) nu se
foloseste de rutind antibioprofilaxia, protocoalele
spitalului nepermitand acest gest pentru chirurgia
,la rece” , cu exceptia interventiilor cu o durata
preconizatda mai mare de 2 ore si a plagilor presupuse
contaminate. Ratd medie a infectiilor operatorii a
fost de 2,7 ori mai mare decatla cazurile operate la
Spitalul Universitar, aceasta in conditiile unui bloc
operator modern, dat in folosinta in 2002, folosind
materiale noi de unica utilizare si fire de sutura
rezorbabile. Tn conditii tehnice si materiale mai slabe,
in perioada 2005-2007, pe un lot de 103 pacienti, cu
antibioprofilaxie si materiale de sutura rezorbabile,
ratd infectiilor plagii a fost zero.

Obiectivele de tratament si recuperare
Combaterea durerilor lomboradiculare
Ameliorare tulburdrilor de reactivitate nervoasa
Recuperarea parezei musculaturii distale radiculare
Kinetoprofilaxie secundara

Metodologie de tratament
Regim igieno-dietetic, regim alimentar hipoglucidic,
hipolipidic,hiperproteic
Tratament farmacologic —AINS,
decontracturant,anxiolitic, neurotrop
Tratament fizical
Hidrokinetoterapie generald in bazin cu apa sdrata cu
exercitii de asuplizare si cresterea fortei musculare
a membrelor inferioare, coloanei vertebrale,
trunchiului si a bazinului cu efect local direct iritant si
reflex la distantd cu scaderea excitabilitatii nervoase si
a tonusului muscular paravertebral.
Electroterapie antialgica si decontracturanta aplicata
lombar -deep oscillation program osteosinteza 170
Hz 10 min si 60 Hz 5 min
Kinetoterapie individuala —exercitii din faza I-a si faza a
[I-a programului Williams pentru initerea mobilizarilor
coloanei lombare si relaxarea musculaturii para-
lombare la care se adauga exercitiile specifice pozitiilor
finale din diagonalele pentru flexie si pentru extensie
ale tehnicii Kabat, pentru combaterea contracturii
musculaturii paralombare plus exercitii active cu
rezistenttd manuald progresiva pentru tonifierea
dorsiflexorilor piciorului si exercitii de gimnastica
respiratorie, in limita tolerantei la efort si durere.
masaj sedativ a musculaturii para-vertebrala CDL si
trofic a membrelor inferioare

antialgic,
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Evolutie
e Starea la externare a pacientului —usor ameliorata,
cu atenuarea durerilor la nivel lombar, fara redoare
matinala.

Recomandari
e -continuarea tratamentului medicamentos instituit pe
perioada internarii
e  -purtarea unui lombostat
e -evita ortostatismul prelungit, ridicatul/purtatul de
greutati
e  -control neurochirurgical

Prognostic

Simptomele reziduale atat dupd tratamentul
conservator cat si dupa cel chirurgical au persistat in ceea
ce priveste SVS, SVD si deficitul motor distal dar cu o calitate
a vietii oarecum mai buna. Rezultate nefavorabile pot fi
legate de complicatiile septice avand in vedere reducerea
raspunsului imun la varstnici si de posibilitatea unei alte
interventii chirurgicale. Pentru a minimaliza dizabilitatea
necesita recuperare medicala pe termen lung.

Particularitatea cazului

Pacient varstnic, care a suferit 3 interventii
chirurgicale cu ocazia unei osteodiscite postoperatorii,
cu recomandare neurochirurgicala pentru decompresie
L4-L5, cu montare de suruburi L4 si Cage implant, amana
decizia Tn favoarea tratamentului conservator in cadrul
Sanatoriului Balnear si de recuperare Techirghiol.

Concluzii

Medicina fizica si de reabilitare a avut un rol
dominant Tn Tmbunatatirea prognosticului functional in
aceasta boal3, in special hidrokinetoterapia prin utilizarea
proprietatilor termo-fizice ale apei, am obtinut efecte
asuplizante, decontracturante, vasculoactive, antialgice,
relaxante si psihice fard a risca accentuarea inflamatiei.
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e  RECOVERY OF THE LUMBAR CHANNEL STENOSIS,

ITERATIVE OPERATED, COMPLICATED WITH

SPONDYLODISCITIS

dr. Elena CRISTESCU, dr. Andreea MIRITA, dr. Nurla GHIULCIN

The incidence of spinal infections has recorded
lately an alarming and progressive growth. The number of
spondylodiscites grows progressively, in strict concordance
with the increase in the number of surgeries at the level of
the lumbar spine. Spondylodiscitis entails a series of issues
in the assessment, diagnosis and treatment process. A
late diagnosis can have disastrous consequences for the
patient, such as the deformation of the spine or permanent
invalidity.

The speciality literature provides limited
information regarding the rehabilitation programmes to be
applied for the patients with spine infections. The purpose
of this presentation is to share our clinical experience and
present the results of the recovery treatment. For these
patients, early rehabilitation, post-surgeryand athome, can
entail significant contributions to improve sensitivity and
motor skills, to develop balance and proprioperception, to
increase the patients’ independence in daily activities.

Spondylodiscitis is the inflammation of the
intervertebral disk and adjacent vertebrae. Spine,
medullary and adjoin structure infections can cause direct
/ indirect medullary damage with secondary neurological
damage. It can occur by means of the direct infection of
the disk on haematogenous path - frequent in children -
the so-called pure discitis - the infectious process being
limited to this area; the primary infection of the vertebral
body or the direct inoculation of the pathogen agent in the
disk occurs in the case of iatrogenic spondylodiscites. The
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source or the point of access of the infection is many times
tegumentary, 21%, followed by genital-urinary infections
(10%) and intestinal, however in 53% of the cases the
aetiology remains unidentified.

The average age of the patients with post-surgery
spondylodiscitis tends to be lower than of the patients
with spontaneous spondylodiscitis (46-52 vs. 60-69).

We present the case of the patient A.G.D., 75 years
old, doctor, admitted in our clinic (July 24th / August 6th,
2016) for an algoparesthetic syndrome and functional
disorders at the lower limbs. The symptoms started a year
earlier, describing a left side dallied L5 lumbar radiculitis.
The MRI performed on April 28th, 2015 showed the
destruction of the L4 intervertebral disk with the inter-
channel fragment migrated to the left foramen, changes
requiring surgery for the L4-L5 lumbar channel stenosis (at
Bagdasar Arseni hospital). Four weeks after surgery (June
17th, 2016), the patient is again admitted for the left side
sequelar sciatic algoparesthetic syndrome, not improved,
under medication. Para-clinical examinations showed
a major inflammatory biological syndrome, with VSH
78mm/h, fibrinogen 984mg/dl, hepatic cytolysis; for which
reason the patient is operated, applying the diskectomy
L4-L5 - the disk shows changes, soft consistency with a
positive histopathological examination and required the
plate and screw fixing at L3-L5 after the inflammatory
infiltration of L4 body. Leucocytosis was visible after
surgery. The antibiotic treatment with quinolone was



applied for 10 days in both cases. On July 4th, 2012, due
to the undulated progress, the osteosynthesis material is
repositioned and the foramen recalibrated for L3-L4, L4-
L5, L5-S1 on the right side. An antibiotic treatment with
2nd generation cephalosporin was applied for 10 days. The
medical documents mention the diagnosis of osteodiscitis
following the first surgery and, at the last intervention, the
osteodiscitis in healing. The patient was examined again by
the department of neurology on October 14th, 2015 when
he was diagnosed with asymmetric flaccid paraparesis,
incomplete horse tail syndrome, lumbar channel stenosis,
lumbar neuro-surgical post-surgery status and secondary
osteodiscitis.

Picture 1 L3-L5 posterior rachisynthesis with
transpedicular rods and screws

In November 2015, the severe invalidity certificate
was issued. In December 2015, the patient is again
admitted at Sanador hospital for the same symptoms,
performing a right side L3-L4 periforamen infiltration,
being discharged with the following diagnosis: Operated
HDL4-L5, L3-L5 rachisynthesis, multiple vertebral settling
T10, T12, L1 with diffuse vertebral osteoporosis, middle
and superior horse tail syndrome. The orthopaedic
examination shows the suspicion of a fracture at T10, T12,
L1, for which reason it is recommended to perform a CT for
the lumbar spine with reconstruction.

An intervention is recommended to decompress

L4-L5 and to mount screws and a Cage implant at L4, the

intervention being postponed in the favour of preservation

treatment at Techirghiol Balnear and Recovery Sanatorium.
The clinical examination when admitted at SBRT
shows:

e Afebrile patient, intestinal transit present, thin post-
surgery lumbar medial spinal scar, stepped walking
with trunk forward bending and cephalic forward
projection, no signs of meninges irritation, without
sphincter disorders.

e (COL CDL -SVS- accentuation of dorsal kyphosis,
deletion of lumbar lordosis, discrete levoconvex
lumbar scoliosis -SVD - functional impotence lumbar
marked with IDS at 1/3 inf at the thighs, zero lateral
inflexions, zero extension, 4 cm cirtometric index,
mixed type breathing. -SMF-lumbar para-vertebral
muscle retraction -Positive intermitent dural
syndrome - radicular Sdr - cutaneous hypoaesthesia
at L5 left side radicular area, ROT diminished at patella

and Achilles’ tendon. - deficient FMS distal L5 right
and left side -4/5

o CF -Patrick joint positive on the right side, with
limited internal rotation at 10 degrees, ADL scale std
Il - 7, assisted independence,

e Invalidity scale Barthel 65 - assisted independence

Picture 2 MRI lumbar spine, 3T native from
December 2015 - laminectomy L4-L5, multiple vertebral
settling -T10. T12, L1.

Differential diagnosis

e Differentiating Spondylodiscitis from Modal type |
degenerative changes is difficult due to the similar
imagining and clinical data. The specific MRI panel of
Spondylodiscitis is represented by the hyper-intensity
of intra-disk liquid in sequences T2, erosions and
destructions and terminal laminae and the formation
of para-vertebral collections.

e Seronegative spondyloarthropathies-ankylosing
annd enteropathic spondylitis - without radiological
changes in sacral-iliac joints. Spondylodiscitis
developed in this pathological conditions is different
from the bacterial one because of the missing
localised pain syndrome and the lack of the systemic
inflammatory syndrome, as well, the spondylitis
Spondylodiscitis being mainly an inferior thoracic
one; the incidence of Spondylodiscitis in ankylosing
spondylitis is considered to be of approximately 8%.

e Settling-fracture for osteoporosis causes-in this case,
the settling occurred after the post-surgery infectious
process showed by the MRI performed 4 months after
the previous one

e Bone metastases - excluded upon para-clinical
assessments and CT examination

e Scheurman’s Diseases- excluded upon the absence of
early start of the disease

PROPHYLACTIC TREATMENT
e Prophylaxis of intra-surgery infections with antibiotics
e In some hospitals in Europe (CHU Toulouse) the
antibiotic prophylaxis is not a routine, the hospital
protocols prohibiting this for ,cold” surgery, except
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for surgeries estimated to take more than 2 hours and
injuries considered contaminated. The average rate
of surgery infections was 2.7 times higher than in the
cases operated by the University Hospital, given the
existence of a modern operating block commissioned
in 2002, using new disposable materials and resorptive
threads. In poorer technical and material conditions,
during 2005-2007, for a batch of 103 patients, with
antibiotic prophylaxis and resorptive threads, the rate
of injury infection was zero.

Treatment and recovery objectives
Elimination of lumbar radicular pains
Improvement of nervous reactivity disorders
Recovery of radicular distal muscle paresis
Secondary kinetoprophylaxis

Treatment methodology
Hygienic-diet regime, alimentary diet low in sugras,
fats and high in proteins
Drug treatment - painkillers,
anxiolytic, neurotropic
Physical treatment
General hydrokinetotherapy in salty water with
mobility exercises and muscle force increase exercises
for lower limbs, spine, trunk and basin with direct
and reflex irritant local and distance effect with the
reduction of nervous excitation and para-vertebral
muscle tonus.
electrotherapy for pain elimination and muscle
relaxation applied in the lumbar area -deep oscillation
programme osteosynthesis 170 Hz 10 min and 60 Hz
5 min
Individual kinetotherapy - exercises in stage | and
stage Il of Williams programme to initiate the
mobilisation of the lumbar spine and para-lumbar
muscle relaxation, plus specific exercises for final
position in the bending diagonals and extension in
Kabat technique, to eliminate para-lumbar muscle
contractions, plus active exercises with progressive
manual resistance to tone leg dorsiflexor muscles and
breathing gymnastics, within tolerance to pain and
stress.
-sedative massage for para-vertebral CDL and trophic
muscles of lower limbs

muscle relaxation,

Techirghiol

Progress
e Patient’s condition when discharged - slightly
improved, with a reduction of lumbar pains, without
morning movement difficulties.
Recommendations
e - to continue drug treatment established during
admission
e -towear alumbar support
e -to avoid prolonged standing, weight lifting / carrying
e - neuro-surgical examination

Prognostic

Residual symptoms, both after the preservation
treatment and after the surgical treatment, persisted in
terms of SVS, AVD and distal motor deficiency, however
with a slightly improved life quality. Unfavourable results
can relate to the septic complications considering the
reduction in the immune response of elders and the
possibility of another surgery. To minimise the invalidity,
the patient requires long term medical recovery.

Case particularity

Old patient, subject to 3 surgeries because
of a post-surgery osteodiscitis, with neuro-surgical
recommendation to decompress L4-L5, fixing of L4 screws
and Cage implant, postponing the decision in the favour
of preservation treatment within Techirghiol Balnear and
Recovery Sanatorium.

Conclusions

Physical and rehabilitation medicine played a main
role in the improvement of the functional prognostic of
this disease, especially hydrokinetotherapy; by using the
water thermo-physical properties, we achieved effects
enhancing mobility, muscle relaxation, vascular activation,
pain elimination, relaxation and psychological effects
without the risk to accentuate the inflammation.
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ﬂ COXARTROZA SECUNDARA LUXATIEI CONGENITALE DE
SOLD $1 NECROZEI AVASCULARE, TRATAMENT
CONSERVATOR UTILIZAND EFECTUL APEI SALINE $SI A
NAMOLULUI DE TECHIRGHIOL- CAZ CLINIC

Dr. Elena CRISTESCU, Dr. Mihaela MINEA, Dr. Liliana Elena STANCIU
Sanatoriul Balnear si de Recuperare Techirghiol, Strada Dr. Victor Climescu nr 34-40

Caz clinic

Abstract

Acest tip de afectiune nu poate fi prevenita, insa putem minimaliza efectele prelungind perioada pana la interventia
chirurgicala cu ajutorul tratamentului conservator, apeland cu incredere la factorii naturali terapeutici sub forma de cure
terapeutice si de recuperare medicald, avand ca obiectiv principal stimularea starii de vindecare a organismului.

Luxatia congenitala de sold este una dintre cele mai frecvente cauze generatoare de artroza, determinand durere si
diferite grade de deficit functional cu afectarea calitatii vietii.

Prezentam un caz clinic de coxartroza dreapta secundara luxatiei congenitale asociata cu necroza avasculara (Boala
Legg-Calve —Perthes), operata iterativ —de 9 ori- pe o perioada de 6 ani, asociate cu internari periodice in SBRT, cu
evolutie clinica favorabila, pacienta recuperand mersul si partial forta musculara la nivelul stabilizatorilor soldului, dar cu
evolutie radiologica nefavorabild ce impune protezarea, dificil de realizat datorita esecului interventiilor de corectare a
inegalitatii de lungime a membrului inferior, soldat cu osteomielita, ceea ce impune un tratament prelungit conservator.

Discutii

Precocitatea diagnosticarii prin evaluare neonatald a instabilitatii soldului (in cazul de fata diagnosticul s-a pus la
2ani %)

-primele 3 luni de viata - test Ortolani si Barlow, asimetria pliurilor membrului inferior, aparentd inegalitate a
membrelor inferioare

- 3si 12 luni - limitarea abductiei soldului, aparenta inegalitate a membrelor inferioare, posturare vicioasa, pliuri
asimetrice, test Klisic

Tratamentul depinde mult de varsta diagnosticarii.

e Sub 6 luni-imobilizare in ham Pavlik sau mulaj Spica

e 6-12 luni-mulaj Spica

e 12-18 luni reducere inchisa

e 18 luni - reducere deschisa

e 2 ani - reducere deschisa, acetabuloplastie, osteotomie femurala

Explorari
- ecografie musculoscheletald — standardul de aur in primele saptamani de viata
- radiografie de bazin pentru articulatii coxo-femurale
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Pacient P.M., in varsta de 42 ani, pensionata pe caz de boala

Motivele internarii: dureri mecanice la nivelul soldului si genunchiului drept cu impotenta functionala
APP: luxatie congenitald de sold(boala legg-calve —perthes) diagnosticatd la varsta de 2 ani %

Istoric

e 1977-24 ianuarie - reducerea luxatiei articulatiei coxofemurale drepte cu imobilizare gipsata timp de 10 luni - spital
Clinic de urgenta pentru copii Grigore Alexandrescu

e 1977-1981 control periodic ortopedie + kinetoterapie + balneofizioterapie

® 1997(23 ani) - osteotomie de medializare cu reorientarea capului femural cu fixare in placa si suruburi (I operatie)

* mai 1998 - extragere material de osteosinteza (a Il-a operatie)

e martie 1999 + interventie pe abductorii soldului drept pentru corectarea mersului schiopatat urmat de imobilizare
gipsatd pelvi-podald timp de 6 saptamani (a lll-a operatie)

e 1977-1999 inegalitatea de membre inferioare ajunge la 4 cm dr<stg

e 1999-noiembrie — osteotomie 1/3 distald femur cu montare de fixator extern Schwarz-Muller urmata de imobilizare
gipsata pelvi-podala timp de 2 luni, rezultand calus primar dar fara consolidare osoasa (a IV-a operatie) redoare de
genunchi secundara imobilizarii.

* 2000 august - extragerea fixatorului extern ocazionatd de osteomielita (a V-a interventie)

® 2000 sept — pseudoartroza — grefa osoasa din SIPS si imobilizare in aparat gipsat timp de 6 saptdmani (a Vl-a
interventie) fard succes chiar dacd mersul s-a facut fard incarcare si s-a asociat recuperarea medicald, datorita
neconsolidarii osoase a portiunii alungite de femur, se revine la inegalitate de membre de 4 cm

-interventiile 11-VI s-au realizat in Spitalul Colentina.

¢ 2001 februarie — osteotomie 1/3 distald femur cu montare de fixator extern Lizarov - se alungeste 1mm/zi timp de
45 zile (a Vll-a interventie) - Spital Municipal Medias.

* 2001 septembrie - reducere coxa valga cu scoaterea partii inferioare a fixatorului (a Vlll-a interventie)

¢ 2002 ianuarie — ablatie fixator extern Lizarov (a IX-a interventie)

¢ 2003 martie — mobilizare sangeranda genunchi drept tip Payr-alungire tendon cvadrcipital si artroliza, cu obtinerea
unei flexii de 900 Clinica de Ortopedie si Traumatologie Tg. Mures (operatia a X-a)

e Au fost 9 anestezii generale si o rahie anestezie

¢ Din vara anului 1998 pana in prezent a efectuat internari perioadice in SBRT

Examen local aparat locomotor

Cicatrice deprimata fata laterald a coapsei drepte 1/3 inferioara

Mers independent, schiopatat cu membrul inferior drept, cu sprijin in carja canadiana

SVS: scolioza dorsala dextroconvexad, dezechilibru de bazin cu hemibazin stang ascensionat

SVD: prezent moderat

Sindrom miofascial scapulo-dorso-lombar

Articulatie CF dr: cu atitudine vicioasa in rotatie externa, semnul Trendelenburg pozitiv, inegalitate Mi dr<stg 2 cm,
RI 35 grade
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Tratament

Obiective

- scaderea durerilor

- refacerea masei musculare

- cresterea stabilitatii

- cresterea gradului de coordonare si echilibru la mers
- ameliorarea calitatii vietii

Obiective atinse in principal prin mijloace balneofizicalkinetice, folosind factorul natural specific arealului Techirghiol
apa clorurata sodica, puternic hipertona, cu o concentratie de aproximativ 80g saruri minerale la litru sinamolul sapropelic
format prin sedimentare sub apa a materialelor organice si minerale sub influenta proceselor biologice, microbiologice
si fizico-chimice contine peste 10% (in namolul uscat) substante organice rezultate din putrefactie subacvala: hidrogen
sulfurat, hidrosulfura de fier, stimuli biogeni. Namolul din lacul Techirghiol are calitati exceptionale.

- Hidrokinetoterapie — pedalari in apa, abductii, flexii, descriere de cercuri, exercitii de mers in bazin si ihot cu efecte
predominant asuplizante, decontracturante, vasculoactive, relaxante si psihice.

- Baie generala de namol la cada la 38°, 20 minute cu efect antialergic, desenibilizant, vagotrop datorate contintului
de vitamine, biostimuline, substante estrogene active.

-Electroterapie cu efect anti-inflamator, hiperemiant, sedativ, antialgic Deep oscillation la nivelul soldului drept 160
Hz 10 min si 35 Hz 5 min, LASER pe tesuturile moi periarticulare ale soldului drept si ale genunchilor cu 150 j/cm2,
diatermie doze medii la nivelul genunchilor.

- Masaj trofic al membrelor inferioare

- Kinetoterapie pentru cresterea fortei musculare a cvadricepsului si fesierilor, ameliorarea mobilitatii coloanei
lombare si a articulatiilor membrelor inferioare, cresterea stabilitatii si coordonarii membrului contralateral, cresterea
fortei membrelor superioare si invatarea modului de a utiliza carjele si bastonul, ameliorarea circulatiei venoase,
aplicarea unui talonet pentru scurtimea de membru.

l! \
=

Concluzii

Tntarzierea diagnosticului, cu debutul unui mers vicios pe un sold displazic, descoperit in faza de osteonecrozi aseptics
de cap femural la varsta de 2ani %, copilarie petrecutd intre vizite la medic si centre de recuperare, cu o adolescenta
rapita de salile de operatii si de imobilizarile necesare post operatorii, la varsta de 42 ani asteapta o ultima interventie
de protezare a soldului in cauza, necesara teoretic dar imposibila practic datorita anatomiei modificate de numarul mare
de interventii soldate cu osteomielita, apeland cu disperare la SBRT pentru factorii naturali de cura imperios necesari
ameliorarii durerilor si a mersului, prelungind timpul pana la protezare.

Spre deosebire de terapia medicamentoasa si mai ales de cea chirurgicald, terapia cu agenti fizici are un cadru si
un domeniu de aplicare mai larg. Ea cuprinde toate fazele de dezvoltare a procesului morbid.
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%@ COXARTHROSIS FOLLOWING CONGENITAL HIP
SPRAINS AND AVASCULAR NECROSIS, PRESERVATION
TREATMENT USING THE EFFECTS OF SALINE WATER
AND MUD AT TECHIRGHIOL

Dr. Elena CRISTESCU, Dr. Mihaela MINEA, Dr. Liliana Elena STANCIU
Techirghiol Balnear and Recovery Sanatorium, Str. Dr. Victor Climescu nr 34-40

Clinical case

Abstract

This type of disorder cannot be prevented, however we can minimise the effects by prolonging the period until
surgery by means of preservation treatment, confidently using the natural therapeutic factors as therapy cures for
medical recovery, mainly

aiming to enhance the organism healing condition.

Congenital hip sprains are one of the most common causes of arthrosis, generating pains and various degrees of
functional deficit, affecting the quality of life.

We present a clinical case of right side coxarthrosis following the congenital

sprain associated with avascular necrosis (Legg-Calve —Perthes disease), iterative operated

- 9 times - for a period of 6 years, associated with regular admissions to SRBT, with clinical favourable evolution,
the patient recovering walking and partially the muscular force at hip stabilisers, as well as an unfavourable radiological
evolution requiring a prosthesis, difficult to achieve because of the failure of interventions aiming to correct the inequality
of lower limb length, resulting in osteomyelitis, thus requiring an extended preservation treatment.

Discussions

Early diagnosis by means of neonatal assessment of the hip instability (in this case, the diagnosis was established
at the age of 2 1/2)

- the first 3 months of life - Ortolani and Barlow test, asymmetry of pleats at the lower limb, apparent inequality of
lower limbs

- 3 and 12 months - limitation of hip abduction, apparent inequality of lower limbs, defective posture, asymmetric
pleats, Klisic test

The treatment depends much on the age of diagnosis.

® below 6 months - Pavlik immobilisation in harness or Spica mould
® 6-12 months - Spica mould

¢ 12-18 months - closed reduction

¢ 18 months - open reduction

e 2 years - open reduction, acetabuloplasty, femoral osteotomy
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Explorations
- musculoskeletal ultrasound - the golden standard in the first weeks of life
- pelvis ultrasound for coxofemoral joints

Patient P.M. 42 years of age, retired on grounds of illness

Reasons of admission: mechanical pains at the hip and right knee level, with functional impotence
APP: congenital hip sprain (legg-calve —perthes disease), diagnosed at the age of 2 1/2

History

e 1977-January 24th - reduction of the right side coxofemoral joint sprain with plaster immobilisation for 10 months
- Children emergency clinical hospital Grigore Alexandrescu

e 1977-1981 regular examination orthopaedic + kinetotherapy + balneophysiotherapy

e 1997 (23 years old) - medialisation osteotomy and redirection of the femoral end fixed with plate and screws (1st
surgery)

e May 1998 - extraction of osteosynthesis material (2nd surgery)

e March 1999 + intervention on the right side hip abductors to correct claudication, followed by pelvic-leg plaster
immobilisation for 6 weeks (3rd surgery)

e 1977-1999 the inequality of lower limbs reaches to 4 cm right < left

® 1999 - November— osteotomy 1/3 distal femur with mounting of external Schwarz-Muller fixer followed by pelvic-
leg plaster immobilisation for 2 months, resulting in primary callus, without bone consolidation (4th surgery), movement
difficulty at the knee level as a result of the immobilisation

® 2000 August - extraction of external fixer generated by osteomyelitis (5th surgery)

* 2000 Sept. — pseudoarthrosis — bone graph made of SIPS and plaster immobilisation for 6 weeks (6% surgery),
unsuccessful, even if walking was free of loads and associated with medical recovery due to the bone non-consolidation
of the femur elongated portion, the inequality of limbs returns to 4 cm

-Surgeries II-VI performed at Colentina Hospital.

¢ 2001 February — osteotomy 1/3 distal femur with mounting of external Lizarov fixer - elongation 1mm/day for 45
days (7th surgery) - Medias municipal hospital.

e 2001 September - reduction of coxa valga with the removal of the lower fixer part (8th surgery)

® 2002 January — ablation of Lizarov external fixer (9th surgery)

e 2003 March — bleeding mobilisation of right knee, Payr type - elongation of quadriceps tendon and arthrolysis,
with a flexion of 900, Orthopaedic and Trauma Clinic Tg. Mures (10th surgery)

e there were 9 general anaesthesias and a rachial anaesthesia

e From the summer of 1998 to date, the patient was regularly admitted at SBRT

Local examination of locomotor apparatus

Depressing scar on the right side 1/3 lower lateral front thigh

Independent walking, claudication on the right side lower limb, support on Canadian support

SVS: dorsal dextroconvex scoliosis, pelvis unbalance with ascending left hemipelvis

SVD: currently moderated

Myofascial scapular-dorsal-lumbar syndrome

Right side CF joint: defective attitude in external rotation, positive Trendelenburg sign, lover limb inequality right <
left 2 cm, RI 35 degrees
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Treatment

Purposes

- pain reduction

- muscle restoration

- stability increase

- increase of the coordination and balance during walking
- improvement of life quality

Objectives achieved mainly by balneophysiokinetic means, using the natural factors specific to Techirghiol area, the
sodium chloride water, strong hypertone, with a concentration of approximately 80 g of mineral salts per litre and
sapropelic mud formed by sedimentation under water of organic matters and minerals, under the influence of biologic,
microbiologic and physical-chemical processes containing more than 10% (in dry mud) organic substances resulted from
subaquatic putrefaction: sulphuretted hydrogen, iron hydrosulphur, biogenic stimuli.

The mud in lake Techirghiol has exceptional qualities.

- Hydrokinetotherapy — water pedalling, abductions, flexions, circles, walking exercise in the basin and swimming

mainly with mobility effects, muscle relaxation, vascular activation, relaxation and psychological effects.

- general mud bath in the vat at 38°, 20 minutes with pain reducing effects, sensitivity reduction and vagotropic, due

to the contents of vitamins, bio-stimuli and active oestrogen substances.

-electrotherapy for anti-inflammatory, hiperemiant, sedative, and pain reduction effects Deep oscillation for right
side

hip 160 Hz 10 min and 35 Hz 5 min, LASER pon periarticular soft tissues of the right side hip and

knees with 150 j/cm2, diathermia medium doses at knee level.

- Trophic massage of lower limbs

- kinetotherapy to increase muscular force of the quadriceps and buttocks, improvement of lumbar spine mobility
and lower limb joints, increase of stability and coordination of contra-lateral limb, increase of upper limb force and
learning to use supports, improvement of vein circulation, use of a device for the shorter limb.

Conclusions

Late diagnosis, with the start of defective walking on a displasic hip, discovered during the aseptic femoral end
osteonecrosis at the age of 2 1/2, the childhood spent between doctor visits and recovery centres, adolescence in
operation rooms and required immobilisations after surgery. At the age of 42, she awaits a last intervention for a
prosthesis on the respective hip, required in theory, impossible in practice due to the anatomy modified by the high
number of surgeries resulting in osteomyelitis, admitted at SRBT for the natural treatment factors so necessary to
improve pains and walking, extending the time until the prosthesis.

Unlike drug therapy, especially surgical therapy, physical factors therapy has a wider framework and field of
application. It includes all development stages of this morbid process.
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(i SERVICII MEDICALE INTEGRATE

Drd. OPREA Carmen

Principiul fundamental al managementului integrat
al pacientului in serviciile de reabilitare medicala este
reprezentat de faptul ca beneficiarul (individul, familia,
comunitatea) se afla in centrul acestui proces, alocarea
resurselor materiale si umane in conditii de eficienta
ducand astfel la rezultatele asteptate in cadrul procesului.
Astfel prin management integrat intelegem managementul
serviciilor complementare in cadrul caruia participantii
au acelasi scop, iar obiectivul principal al activitatii
profesionale este beneficiarul — adica persoana, sau grupul
de persoane spre care este indreptatd activitatea.

Prin urmare, scopul personalului medical din
serviciile de reabilitare medicalad este de a ajuta pacientul
sa-si conserve sau sa-si restabileascd independenta, astfel
Tncat el sa poata sa-si satisfaca nevoile prin el insusi si de
a favoriza vindecarea. Trebuie avut in vedere faptul ca
dificultatile Tntalnite la pacient, care fac ca persoana sa nu
poata raspunde la una din nevoile sale, sunt cauzate de
o lipsa, precum: - lipsa de fortd, - lipsa de vointa, - lipsa
de cunostinte, - lipsa starii de sanatate. Astfel, interventia
personalului medical trebuie orientata asupra ,lipsei” si
consta in a spori independenta persoanei. Consecintele
acestei interventii trebuie s3a fie: ,ameliorarea”
dependentei sau ,castigarea” independentei cu atingerea
scopului. In viziunea Virginiei Henderson ,,individul este
o entitate bio-psiho-sociala formand un tot indivizibil, el
are necesitati fundamentale cu manifestari specifice pe
care si le satisface singur daca se simte bine. El tinde spre
autonomie in satisfacerea necesitatilor sale”. Conform
ierarhizarii nevoilor dupa Abraham Maslov, trebuie sa fie
satisfacute intai nevoile de baza —fiziologice si de securitate
— pentru ca persoana sa poate tinde spre satisfacerea
nevoilor de ordin superior — apartenenta, stimul, realizare.
Altfel spus, omul este o fiinta unica, avand nevoi biologice,
psihologice, sociale si culturale, o fiinta in continua
schimbare si in interactiune cu mediul sdu inconjurator, o
fiinta responsabild libera si capabild de a se adapta. Cand
individul nu se simte bine, este bolnav, acesta asteapta un
serviciu din partea personalului medical, serviciu pe care
fie nu 1l poate realiza singur (din cauza unei lipse, asa cum
precizam mai devreme), fie nu poate sa-l primeasca de la
nici un alt personal. Prin urmare, ne putem intreba ce este
boala. Pentru definirea acesteia, vom porni de la definitia
sanatatii data de Organizatia Mondiald a Sanatatii care o
defineste ca fiind , este o stare de bine fizic, mintal si social
si nu consta numai in absenta bolii sau a infirmitatii”. De
aici se poate deduce ca boala este ruperea echilibrului,
armoniei, un semnal de alarma tradus prin suferinta fizica,
psihicd, o dificultate sau o inadaptare la o situatie nous,
provizorie sau definitiva. Este un eveniment care merge
pana la respingerea sociala a omului si din anturajul sau.

,Sdndtatea nu este doar absenta bolii.”
Hannah Green

Rolul asistentei medicale acordate fin cadrul
Sanatoriului Balnear si de Recuperare Techirghiol este
restabilirea armoniei prin ajutorarea individului de a-si
satisface in primul rand nevoile de baza devenind astfel
autonom. Spre exemplu nevoia de a se putea deplasa
neinsotit sau fara dureri, nevoia de a-si putea folosi
mainile pentru a se hrani, a se spala, a munci etc. Mai
multe studii de cercetare, efectuate in diferite tari, ofera
dovezi incontestabile cd este necesara o ameliorare a
calitatii asistentei medicale pentru a imbunatati, pe de o
parte rezultatele asupra stdrii de sanatate a populatiei,
iar pe de altd parte pentru a folosi resursele intr-un mod
mai eficient. Orientarea spre perfectiune se referd la
abordarea calitatii, atat de catre spital/sanatoriu, cat si
de catre pacient/consumator, prin prisma idealului inteles
de fiecare. Ea contribuie, direct sau indirect la cresterea
increderii pacientilor si a furnizorilor in serviciile oferite.
Promotorul conceptului ,asigurarea calitatii” a fost Joseph
Moses Juran si a aparut in SUA, in anii 1950-1960.

Ca o concluzie, avand in vedere cele prezentate
pana acum, ne-am putea intreba cum ar trebui fie un
management integrat IDEAL al pacientului in serviciile de
reabilitare medicala?

Dupa cum am precizat, pacientul este centrul
acestui proces, pacient care nu mai este perceput
simplist doar ca un individ ce sufera de o anumita boal3,
ci este apreciat holistic ca persoana cu necesitati fizice,
emotionale, psihologice, intelectuale, sociale si spirituale.
Aceste necesitdti interrelationeaza, sunt interdependente
si reprezind fundamentul interventiilor personalului
medical ce trebuie sa se adapteze la o infinitate de reactii,
manifestari, trairi, relatii interpersonale, generate de
unicitatea profilului psihic al protagonistilor implicati
si de specificul situatiei concrete in care isi desfasoara
activitatea.

Prin urmare, ingrijirea pacientului este coordonata
in cadrul tuturor sectoarelor de activitate din cadrul
Sanatoriului Balnear si de Recuperare Techirghiol,
personalul medical asigurand fingrijirea completd si
personalizata a acestuia intr-un mod precis, cuantificabil.
Serviciul nostru este o continuitate a ceea ce are nevoie
pacientul.
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719 INTEGRATED MEDICAL SERVICES

Drd. OPREA Carmen

The fundamental principle of the patient
integrated management in medical rehabilitation services
is represented by the fact that the beneficiary (the
individual, family, community) is in the middle of such
process, the allocation of material and human resources
under efficient conditions thus leading to the expected
results within the process. Thus, integrated management
means the management of complementary services
where participants have the same objective, and the main
objective of their professional activity is the beneficiary -
i.e. the individual or the group of persons concerned by
such activity.

Therefore, the purpose of the medical staff within
medical rehabilitation services is to help the patient
preserving or restoring independence, so as to be capable
of satisfying the needs by themselves and to enhance
healing. It must be considered, however, that the difficulties
encountered with the patient, rendering a personincapable
of meeting one of the needs, are caused by the absence of
something, such as: - lack of force, - lack of will, - lack of
knowledge, - lack of health. Therefore, the intervention of
the medical staff must focus on such ,,lack” and consists in
improving the person’s independence. The consequences
of such intervention must be: ,improvement” of
dependency or ,winning” independence, reaching the
purpose. In Virginia Henderson’s opinion, ,the individual
is a biopsychosocial entity forming an indivisible whole,
with fundamental needs and specific manifestations
they satisfy themselves if well. They tend to autonomy
in satisfying the needs”. According to Abraham Maslov’s
hierarchy of needs, the basic needs - physiological and
safety needs - must be first satisfied, for the person to be
able to tend towards satisfying higher needs - belonging,
stimulus, achievement. In other words, the human being
is a unique being, with biological, psychological, social and
cultural needs, in continuous change and interaction with
the environment, a free and capable to adapt responsible
being. When the individual is not well, is sick, they expect a
service from the medical staff, a service they either cannot
perform themselves (because of a lack, as mentioned
earlier) or they cannot receive from other persons. We
can, therefore, ask ourselves what sickness is. To define
it, we shall start from the definition of health given by
the World Health Organisation defining it as being ,a
state of complete physical, mental, and social well-being
and not merely the absence of disease or infirmity” One
can understand from these that sickness is the damage
of balance, harmony, an alarm translated to physical or
psychological sufferance, a difficulty or failure to adapt to a
new situation, provisional or definitive. It is an event going
to the social rejection of the human from the entourage.
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,Health is not simply the absence of sickness.”
Hannah Green

The role of the nurse within Techirghiol Balnear and
Recovery Sanatorium is to restore the harmony by helping
the individual in satisfying first the basic needs, thus
becoming autonomous. For instance, the need to walk
unassisted or without pains, the need to be capable of
using the hands to eat, wash, work, etc. Several research
studies, carried out in different countries, provide doubtful
evidence that it is necessary to improve the quality of the
nurse in order to improve the results of the population
health condition, on one hand, and to use the results in
a more efective manner, on the other hand. Aiming to
perfection concerns quality, both from the hospital /
sanatorium, and from the patient / consumer, in terms
of the ideal seen by each of them. It contributes, directly
or indirectly, to the increase in the confidence of patients
and suppliers in the services provided. The promoter of
the ,,quality assurance” concept was Joseph Moses Juran
and it was born in USA in 1950-1960.

In conclusion, considering the aforesaid, we
could ask ourselves how should the IDEAL integrated
management of patients in medical rehabilitation services
be?

As mentioned, the patient is in the middle of this
process and the patient is no longer seen in a simplistic
manner, as an individual suffering from a certain disease,
but seen holistically, as a person with physical, emotional,
psychological, intellectual, social and spiritual needs. Such
needs are interrelated, interdependent and represent
the base of the interventions of the medical staff who
must adapt to infinite reactions, manifestations, feelings,
interpersonal relationships, generated by the unique
psychological profile of the characters involved and the
specifics of the actual situation in which they carry out
their activity.

Therefore, the patient care is coordinated within all
fields of activity within Techirghiol Balnear and Recovery
Sanatorium, the medical staff ensuring the complete
and customised care of the patient, in an accurate and
quantifiable manner. Our service is a continuance of the
patient’s needs.
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