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MANAGEMENT BALNEAR

Numeroase
diplome si trofee
am  obtinut in
ultima vreme: cu

prilejul Congresului international
de la Cappadocia — Turcia, de la
Targul de turism din Bilbao, de la
Institutul National de Balneologie.
Am primit cu mare satisfactie
trofeul Galei Balneare cu care
s-au incheiat lucrdrile Congresului

National de Recuperare,
Medicind Fizica si Balneologie
din  Romania, editia 2018.

Congresul a avut 0 miza deosebita,
desfasurandu-se sub auspiciile
Universitatilor de Medicind si
Farmacie ,luliu Hatieganu” din
Cluj-Napoca, ,Carol Davila” din
Bucuresti si ,Grigore T. Popa” din
lasi.

Am fost la Cluj Napoca,
intr-o  reuniune stiintifica de
certa reputatie, cu peste 250 de
participanti, institutia noastra fiind
reprezentata cu lucrari stiintifice
de o echipa de zece specialisti, o
prezenta numeroasa si elitista. lar
noi am fost recunoscuti printre
celelalte institutii de profil cu o
metafora de sorginte marind, dar
foarte sugestiva, ,Nava amiral a
balneologiei romanesti”.

Apreciez aceasta distinctie ca
fiind oferita deopotriva tuturor
colegilor mei, intregului personal
al Sanatoriului Balnear si de
Recuperare Techirghiol, dar si
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comunitatii locale, o recunoastere
aeforturilor de cercetare stiintifica,
a calitatii  actului medical, a
valorii exceptionale a factorilor
terapeutici ai lacului Techirghiol,
a schimbarilor benefice survenite
in peisajul turistic al zonei, a
implicarii majore a administratiei
publice in dezvoltarea localitatii.

Toate aceste distinctii ne
bucura si ne obliga. Ele ne-au fost
acordate si pentru componenta de
turism balnear pe care o reprezinta
sanatoriul si pentru implicarea pe
plan national si international n
cercetarea stiintifica a factorilor
terapeutici si pentru locul pe care
il ocupam printre celelalte statiuni
balneare.Sipentru calitatea actului
medical, si pentru managementul
participativ pe care il aplicam in
activitatea curenta.

Ce rezulta din aceasta
recunoastere publica? Ca Ia
Techirghiol, s-a constituit un

nucleu de cercetare foarte valoros,
ca avem o echipa interdisciplinara,
ca lacul si namolul sunt daruri de
sanatate unice, de a caror valoare
nu se mai indoieste nimeni, ca ne
preocupd egal si Tmbunatatirea
conditiilor de cazare, masa si
tratament pentru pacienti, dar in
aceeasi masurd si dotarea salilor
noastre de tratament cu aparatura
moderna care sa completeze
fericit efectele miraculosului lac,
cu namolul si apa lui vindecatoare.

EDITORIAL

Drd. Elena Roxana ALMASAN

in aceste zile sirbatorim
119 ani de balneologie
maritima romaneasca.  Anul
1899 reprezinta inceputul

balneologiei Techirghiolului, prima
asezare destinata de la Tnceput
vindecarii oamenilor bolnavi prin

forta lacului, prima localitate
eminamente turistica.
Pro memoria, inaugurarea

stabilimentului Eforia Spitalelor
Civile de la Techirghiol s-a facut la
4 julie 1899. Medicul sanatoriului
a fost numit dr. Nicolae Marinescu
Sadoveanu. In ziua urmatoare
au sosit 22 baieti si 15 fete, copii
bolnavi din toate colturile tarii,
ai cdror parinti se adresasera
cu cerere conducerii Eforiei.
Stabilimentul era construit din
lemn, cu 16 cabine si o sala de
asteptare. Namolul folosit la cura
era, insa, de suprafatd, amestec de
plantesianimaleindescompunere,
fmpreund cu malul si nisipul fin de
la marginea lacului.

in 1903, Sanatoriul dispunea
de 2 sali a cate 20 de paturi
fiecare, una pentru fete, alta
pentru baieti. Tn mijlocul cladirii
se aflau cancelaria medicului si
administratia. O a treia sala servea
de sufragerie.

Sanatoriul a avut de lainceput
o valoare sociala si medicala de
exceptie: era singurul din tara
destinat tratarii copiilor bolnavi
de tuberculoza, o boala care se
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extinsese la peste o treime din
populatia infantild din Romania.

Cu doctorat in  stiinte
medicale, chirurg, dar si ginecolog,
Dr. N. Marinescu Sadoveanu a
fost, cu certitudine, un pionier al
balneologiei romanesti.

Anii au trecut si lacul
Techirghiol a ajutat milioane de
oameni sa-si intretind sanatatea,
sa-si amelioreze bolile, si mai
ales sa creada in posibilitatile
vindecatoare ale lui.

lata cum am ajuns Tn anul
Centenarului Marii Uniri, si la 140
de ani de revenire a Dobrogei
acasa, avand si un alt eveniment
foarte drag noua: 45 de ani de la
punerea in functiune a acestui
stabiliment balnear, cel mai mare
de pe litoral.

La 1 iulie 1973, se nastea
la marginea lacului un obiectiv
sanatorial mare, cu o capacitate
de 850 de paturi, bine dotat,

de medici,
tineri, entuziasti, a probat de la
inceput dorinta de autodepasire.

in care colectivul

Sanatoriul era prevazut ca o
unitate bugetara, cu plan de
venituri si cheltuieli propriu, cu
personalitate juridica, subordonat
Directiei sanitare din cadrul
Consiliului popular al judetului
Constanta, iar din punct de vedere
administrativ-gospodaresc si
financiar Comitetului executiv
al Consiliului popular municipal
Constanta. Conducerea
sanatoriului balnear Techirghiol
a fost incredintata dr. Cornelia
Daranga, director, silon Curcan, sef
sector economic si gospodaresc.
Sanatoriul dispunea de doua
pavilioane pentru cazare, din
care unul P45, cu 84 camere a
2 paturi, 90 camere a 3 paturi si
5 cabinete medicale, al doilea,
P+6, cu 206 camere a 2 paturi
fiecare si 6 cabinete medicale,

fiecare incapere avand grup
sanitar, dus cu apa calda si rece,
instalatie de ncalzire centrald si
iluminat. Cinci sectii constituiau
baza de tratament: balneoterapie,
namoloterapie, electroterapie,
hidroterapie si sectia de conditie
fizica medicala.

Pendintede Sanatoriul balnear
Techirghiol functiona Policlinica
balneara, din strada Ovidiu nr.
6, prevazuta cu 2 cabinete de
balneologie, cate unul de interne,
pediatrie, chirurgie, ginecologie,
laborator clinic, radiologie, 6
cabinete de electrofizioterapie,
sali de masaj, hidroterapie, cultura
fizica medicala etc.

Pentru cei 1.560 turisti pe
serie  functionau 11 cabinete
medicale teritoriale, in vilele IHR,
Pavilionul de bai pentru copii din
vila ,Timisoara” si sanatoriul nr. 2
Eforie Sud.

Pe strada Ovidiu nr. 2 se

Techirghiol | nr. 11
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afla  In continuare Sanatoriul
balnear pentru copii avand profil
de recuperare deficiente motorii
de la 3 la 16 ani. Patru pavilioane
adaposteau 5 sectii de bdi—namol,
si fizioterapie. Sanatoriul mai
dispunea de 5 sali pentru masaj —
stimulari — reeducari, repartizate
pe sectii, iar vara, in curtea
sanatoriului, se amenajau doua
plaje cu nisip pentru helioterapie,
doua bazine cu apa dulce in care
se faceau sedinte de inot. Alte
dotari: bloc alimentar, laborator
de cofetarie, 2 uzine termice cu
5 cazane pentru incalzire si aburi,
spalatorie, servicii de intretinere,
parc auto cu 11 autovehicule, sera

pentru pregatirea materialului
floricol saditor.

Noul complex sanatorial
era amplasat pe un teren

neamenajat pentru darea 1in
folosinta, executandu-se, in viteza,
o serie de lucrari de nivelare a
suprafetei invecinate constructiei,
amenajarea spatiilor verzi de
6.000 mp, la fatada.

Prin decizia Comitetului
executiv al Consiliului popular
Techirghiol, complexul dispunea de
36.784 mp, plus 4.800 mp in jurul
centralei termice situatda numai
la 130 m de complex. La numai
catevazile de la dareain folosinta a
sanatoriului, conducerea acestuia,
sustinutd de consiliul popular,
solicita autoritatii judetene
extinderea zonei sanatoriale cu
inca 90.000 mp teren in partea
de Sud-Est a complexului, pentru
amenajare, pentru plantarea cu
arbori si arbusti si imprejmuirea
cu gard.

Regimul  de
a terenului pe
amplasat complexul

proprietate
care era
sanatorial

Techirghiol | iunie 2018

reprezentat prin Doamna Roxana Elena Almas:

iin calitate de membru al Asociatie] Romine de Balneclogie, in Anul Centen:
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Cluj-Napoca, 25 Mai 2018

Presedinte al Asodayiel Romane de Balneiogie
il ¢r., Bialog sp. Constantia Munteany

Siptems st A

Sanatoriul Balnear si de Recuperare Techirghiol

prin care este recuncscutd pozitia de ,Navl Amiral a Balneologiel din Romania™

. 4 F

este

reglementat abia n 17
octombrie 1975 cand, prin Decret

prezidential, se expropriaza si
se trec in proprietatea directa
a orasului 420 mp proprietate
privata.

Timp de 16 ani, dr. Cornelia
Daranga a condus sanatoriul.
Avea o pregatire de specialitate
in Italia si Tn colaborare cu
prof.univ. dr Nicolae Teleki, a
efectuat numeroase studii asupra
lacului Techirghiol. Dr. Cornelia
Daranga este autoarea unor
importante studii de kinetoterapie
si balneologie, ca rezultat al
cercetarilor efectuate n sanatoriul
de la Techirghiol.

Toatd viata spirituala a obstii

s-a derulat, cotidian, in jurul
sanatoriului unde au lucrat si
continua sa lucreze cei mai multi
locuitori ai orasului.

latd cd astazi avem un bun
prilej sa ne omagiem fnaintasii,
iar aceasta colectie de diplome
si  premii primite in ultima
vreme devine gestul nostru de
recunostinta fata de ei, dovada
respectului pe care 1l purtam
oamenilor bolnavi din Romania si
de oriunde.

Este un bun prilej de a
dori mai mult, de a dezvolta noi
strategii pe termen mediu si lung
pentru dobandirea excelentei in
toate sectoarele si componentele
activitatilor noastre.
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We have
received many
diplomas and
trophies lately:

at the International Congress in
Capadoccia - Turkey, Tourism Fair
in Bilbao, from the Patriarchy. We
received with great satisfaction the
trophy of the Balnear Gala closing
the works of the National Congress
of Recovery, Physical Medicine
and Balneology in Romania,
2018 edition. The Congress had a
special interest, being organised
under the academic auspices of
the Universities of Medicine and
Pharmacy ”luliu Hatieganu” in
Cluj-Napoca, ”Carol Davila” in
Bucharest and "Grigore T. Popa” in
lasi.

We were in Cluj Napoca,
at a scientific gathering of real
reputation, with more than 250
participants, our institution being
represented with scientific works
by a team of ten specialists, a
rich and elitist presence. We
distinguished ourselves amongst
the other specialised institutions
by a marine metaphor, very
suggestive, "The admiral ship of
the Romanian balneology”.

| appreciate this distinction
as given both to all my colleagues,
all the employees at Techirghiol
Balnear and Recovery Sanatorium
and to the local community,
a recognition of the scientific
research efforts, of the quality of
the medical act, the exceptional
value of therapeutic factors of Lake

UPON ANNIVERSARY

Techirghiol, the beneficial changes
in the area touring landscape
and the major involvement of
the public authorities in the
development of the locality.

All such distinctions bring
us joy and obligations. They
were given to us also for the
balnear  tourism  component
the sanatorium has and for
the implication at national and
international level in the scientific
research of therapeutic factors
and for our place amongst the
other balnear resorts. Also, for the
quality of the medical act and for
the participative management we
apply in our daily activity.

What s the result of this public
recognition? That Techirghiol is a
very valuable research centre, that
we have an interdisciplinary team,
that the lake and mud are unique
health gifts, the value of which is
certain to everyone, that we are
equally concerned with improving
the accommodation, meal and
treatment conditions for the
patients and, to the same extent,
to fit our treatment rooms with
modern equipments successfully
completing the effects of the
miraculous lake, with its healing
mud and water.

We shall soon celebrate 119

years of Romanian maritime
balneology. 1899  represents
the beginning of Techirghiol

balneology, the first settlement
intended since the very beginning
to heal ill people by means of the

EDITORIAL

Drd. Elena Roxana ALMASAN

lake force, the first fully voyeuristic
settlement.

Pro memoria, the opening of
the facility Eforia Spitalelor Civile
(The Guardians of Civil Hospitals)
in Techirghiol was on 4th July
1899. The sanatorium Doctor was
dr. Nicolae Marinescu Sadoveanu.
The next day, 22 boys and 15
girls arrived, ill children from all
over the country, the parents of
whom approached the Guardians’
management by means of an
application. The facility was
made of wood, 16 cabins and a
waiting room. The mud used for
treatment was, however, from the
surface, a mixture of decomposing
plants and animals, together with
the mud and fine sand at the lake
shore.

In 1903, the Sanatorium
had 2 rooms, each with 20 beds,
one for the girls and the other
for boys. The doctor’s office and
administration were in the middle
of the building. A third room
served as dining room.

The Sanatorium had, from
the very beginning, an exceptional
social and medical value: it was the
only one in the country intended
to treat children with tuberculosis,
a disease spreading to over a
third of the children population in
Romania.

Ph. D in medical sciences,
surgeon and gynaecologist, Dr.
N. Marinescu Sadoveanu was,
beyond any doubt, a pioneer of
the Romanian balneology.

Techirghiol | nr. 11
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Years passed and Lake
Techirghiol helped millions of
people maintain their health,

improve diseases and, especially,
believe in its healing potential.

Here we are, at the Centenary
of the Great Union and 140 years
from Dobrogea returning home,
with another event we hold dear:
45 years from the opening of this
balnear facility, the largest on our
seaside.

On 1st of July 1973, a large
sanatorium was born on the
lake shore, with the capacity of
850 beds, well equipped, where
the team of doctors, young and
enthusiastic, proved the wish to
stepping up from the beginning.
The Sanatorium was a budget
facility, with its own revenue and
expense plan, with legal status,
and subordinated to the Sanitary
Directorate  within  Constanta
county council and, in terms of
its management and financials-,
to the Executive Comitte within
Constanta  municipal  council.
The management of Techirghiol
balnear sanatorium was assigned
to dr. Cornelia Daranga, director,
and lon Curcan, chief of economic
and management department.

The sanatorium had two
pavilions for accommodation, of
which one GF+5, 84 rooms with
2 beds and 90 rooms with 3 beds
and 5 medical cabinets; the second
one, GF+6, with 206 rooms with 2
beds each and medical cabinets,
each room with its bathroom,
shower with hot and cold water,
central heating and lighting. Five
sections were the treatment base:
balneotherapy, mud therapy,
electrotherapy, hydrotherapy and
the physical medicine sections.

Together with  Techirghiol
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Balnear Sanatorium, there was a
Balnear Policlinic, on Ovidiu Street
no. 6, including 2 balneology
cabinets, oneforinternal medicine,
paediatrics, surgery, gynaecology,
clinical laboratory, radiology, 6
electrophysiotherapy cabinets,
massage rooms, hydrotherapy,
medical recovery, etc.

For the 1560 tourists, there
were 11 territorial medical
cabinets in the IHR villas, the
Bath Pavilion for children in villa
"Timisoara” and sanatorium no. 2
Eforie Sud.

The Balnear sanatorium for
children continued to exist on
Ovidiu street no. 2, focused on
the recovery of motor deficiencies
in children of 3 to 16 years of
age. Four pavilions hosted 5 bath
sections - mud and physiotherapy.

The sanatorium also had
5 massage rooms - stimulation
- re-education, distributed per
sections and during summer, in
the sanatorium yard, two sand
beaches were arranged for sun
therapy, two fresh water pools
for swimming sessions. Other
facilities: food area, pastry shop,
2 heating plants with 5 boilers
for heating and steam, laundry,
maintenance services, vehicle
fleet with 11 vehicles, greenhouse
to prepare the seeding material.

The new sanatorium complex
was located on a land not prepared
for use, a series of works being
carried out in great speed to level
the surrounding area, to arrange
the green spaces of 6000 sgm and

to the facade.
Upon the decision of the
Executive  Committee  within

Techirghiol council, the complex
received 36,784 sqm, plus 4,800
sgm around the heating plant

located only 130 m away from
the complex. A few days after
the opening, the sanatorium
management, supported by the
council, requested the county
council to extend the sanatorium
area, by yeat another 90,000 sqm
of land on the south-east side of
the complex, for landscaping, tree
and bush planting and fencing.

The ownership on the
sanatorium land was regulated
only on 17th October 175, when,
upon a Presidential Decree,
420 sgm of private property are
expropriated and passed to the
city direct property.

For 16 vyears, Dr. Cornelia
Daranga was in charge with the
sanatorium. She had special
training in Italy and worked with
prof.univ.dr Nicolae Teleki to
prepare many studies on Lake
Techirghiol. Dr. Cornelia Daranga
is the author of some important
studies of kinetotherapy and
balneology resulting from the
research carried out at Techirghiol
Sanatorium.

All the local spiritual life
surrounded, every day, the
sanatorium, where most of the
inhabitants used to work and still
work.

And here we are today facing a
good opportunity to celebrate our
forerunners, and this collection of
diplomas and awards received are
our gesture of gratitude to them,
the evidence of the respect we
bear to ill people in Romania and
everywhere.

It is a fine opportunity to
want more, to develop new
medium and long term strategies
to achieve excellence in all sectors
and components of our activities.
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BIODIVERSITATEA SI TERAPIILE NATURISTE:
SUPORT INESTIMABIL AL SANATATII PUBLIGE

Particip cu bucurie la
evenimentele stiintifice organizate
de Sanatoriul Balnear Techirghiol.
Particip fizic, particip cu vorba,
sau particip cu gandul, cu mintea

si sufletul atunci cand nu ma
pot deplasa. Acum, aflandu-
ma departe, eu, cel ndscut pe
pamantul Dobrogei Romaniei
Mari, indeplinesc o datorie
de onoare salutand initiativa
organizarii acestei reuniuni
dedicate  Centenarului  Marii

Uniri si Tmplinirii a 140 de ani de
la revenirea Dobrogei la Tar3,
reuniunecarevadezbate probleme
acute ale dezvoltarii durabile, ale
activitatilor ce graviteaza in jurul
unei perle a patrimoniului nostru
natural, a Dobrogei, a Romaniei
si a lumii — Lacul Techirghiol.
Grija pentru sanatatea oamenilor
este conditionata de grija pentru
sandtatea naturii, a lacului si a
vietatilor sale, generatoare a
miraculosului mal terapeutic.

in utilizarea durabila a
resurselor naturale, cuvantul de
ordine este protejarea acestor
resurse si exploatarea lor pana la
nivelul la care ele pot ddinui, pana
la nivelul la care reproducerea
lor asigura n mod satisfacator
continuitatea generatiilor viitoare,
pana cand repetarea ciclurilor bio-
geo-chimice are loc, ne-am dori,
as zice, la infinit.

Medici, specialisti in terapiile
naturiste, ecologi, biologi, militanti
pentru conservarea si promovarea
patrimoniului natural national,
ne-am mobilizat cu scopul de
a identifica Tmpreunda noi cai
de cercetare interdisciplinara,
care sd ducd la cunoasterea si
valorificarea superioarda a lacului
Techirghiol si a namolului sau, ca
o alternativa sociald la starea de
sanatate publica.
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De la Tnceput as dori sa
subliniez faptul ca biodiversitatea
reprezinta pilonul fundamental
al vietii pe planeta noastrd
fiind constituita din totalitatea
vietuitoarelor de pe Terra;
biodiversitatea se refera |Ia
varietatea intalnita Tn biota, de la
genele care alcdtuiesc plantele si
animalele si pana la diversitatea
culturala.

Oamenii depind de
biodiversitate Tn traiul lor de zi cu
zi,Tn moduriin care ei nu realizeaza
sau apreciaza aceastd dependenta.
fn  ultimd instantd san3tatea
umana depinde de produsele si
serviciile ecosistemelor (cum ar
fi aprovizionarea cu apa dulce,
hrana si surse de energie), care
sunt cerinte pentru buna sanatate
a oamenilor si producerea de

bunuri de consum. Pierderea
biodiversitatii poate avea un
impact semnificativ asupra

sanatatii umane daca serviciile
ecosistemice nu mai sunt adecvate
sa raspundd nevoilor sociale.
Indirect, schimbarile in serviciile
ecosistemice afecteaza bunurile
de consum, veniturile, migratia
locala a populatiei si, Tn unele
ocazii poate chiar cauza conflicte
politice. n plus, diversitatea
biofizica a microorganismelor, flora
si fauna asigura cunostinte extinse
care aduc beneficii pentru stiintele
biologice si medicale. Descoperiri
medicale Si farmacologice
semnificative au fost facute
gratie unei cunoasteri mai bune
a biodiversitatii planetei noastre.
Pierderea biodiversitatii poate
limita descoperirile tratamentelor
potentiale pentru multe boli si
probleme de sanatate. Pierderea
biodiversitatii  Thseamna, de
asemenea, ca pierdem, fnainte
de a descoperi, multe dintre
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substantele si genele naturale, de
genul celor care au oferit omenirii
beneficii enorme pentru sanatate
(World Health  Organization,
Biodiversity - http://www.who.
int/globalchange/ecosystems/
biodiversity/en/).

Legaturile dintrebiodiversitate
si populatiile umane si implicatiile
acestor legdturi asupra sanatatii
publice sunt foarte puternice
gratie practicarii medicinei
traditionale. Suntem supusi astazi
unui bombardament mediatic de
reclame ce recomanda o serie
de resurse “naturale” ca remediu
pentru suferintele oamenilor.
Asistam, n egala masurd, la o
utilizare crescuta a resurselor
naturale traditionale cu rol benefic
in sdnatatea umanad si avem
datoria de a explora posibilitatile
de integrare cu succes a acestora
in cadrul oferit de sanatatea
publicd. Asa cum se face de la
SBR Techirghiol de peste un secol
(119 ani). Tn opinia mea, avand ca
pregatire de baza biologia, cred ca
trebuie sa exploram importanta

biodiversitatii si a serviciilor
ecosistemice pentru sanatatea
globala si umana, riscurile pe

care acestea le prezinta vis-a-
vis de sanatatea si bunastarea
oamenilor, de ecosisteme si
inclusiv biodiversitate.

Bogatia biodiversitatii Lacului
Techirghiol, atat cat este ea —
redusd sau mai degraba putin
cunoscutd pentru elementele ei
,micro”, contribuie la functiile
ecosistemelor lacustre si
fnconjuratoare cu incidenta directa
asupra lacului si asupra modului in
care aceste functii, la randul lor, se
adauga la serviciile ecosistemice
de care oamenii depind.

in afard de evaludrile, mai
mult sau mai putin cantitative



ce se fac pentru Artemia salina
si Cladophora cristalina, printre
obiectivele specifice ale cercetarii
acestui lac aflat intr-o continua
si discreta schimbare ar trebui
incluse:

e elucidarea modelelor locale
in  functionarea ecosistemelor
si serviciilor pe care le ofera
biodiversitatea, si modul in care
acestea variaza intre ecosisteme;

e clarificarea  aspectelor
generale si specifice in relatiile
de functionare si de servicii ale
biodiversitatii si ecosistemelor:

e Producerea de scenarii
despre modul cum aceste relatii ar
putea fi modificate de schimbarile
climatice la nivel global si de alte
forte motrice. Faptul ca valoarea
economica a biodiversitatii nu
este reflectata in luarea deciziilor
are, de asemenea, un impact
major asupra biodiversitatii. (NAT
/ 491, O strategie UE privind
biodiversitatea pana fin 2020.
Bruxelles, 26 octombrie 2011,
OPINIA  Comitetului  Economic
si  Social European privind
Comunicarea Comisiei: Asigurarea
noastra de viata, capitalul nostru
natural: o strategie UE privind
biodiversitatea pana in 2020COM
(2011) 244 final).

Ecosistemele lacului
Techirghiol joaca un rol cheie
in procesele  ecologice  si
biogeochimice la scara locald si
ofera numeroase valori economice
si  sociale prin intermediul
serviciilor ecosistemice. Or,
tocmai aceste procese sunt putin
cunoscute si intelese de numerosii
beneficiari ai gamei largi de
activitati legate de Techirghiol;
nu stiu daca ultimul locuitor
sau factor de raspundere din
zona lacului, ca de altfel ultimul
pacient venit ani in sir sa-si caute
sanatatea, sau chiar ultimul turist
venit pe litoralul Marii Negre sa se
bucure de frumusetile si bogatiile
mediului costier, ntelege ca
bunastarea sa depinde de viata

din lac, de procesele nevazute care
au loc, de starea de “confort” a
populatiilor lumii care nu cuvanta,
de Artemia, de Cladophora, de
miriadele nenumaratelor si putin
stiutelor cohorte ale minusculelor
ciliate, bacterii, mucegaiuri pe
care nu le putem vedea cu ochiul
liber, si, nevazandu-le, le ignoram.

Pentru a diminua un potential
declinfnmediulcostiersialsanatatii
umane si pentru a consolida
cresterea sustenabilitatii, trebuie
sa  intelegem  biodiversitatea
si  serviciile ecosistemice de
functionare si relatii; scopul este
de a prognoza, precizand ,care”,
,cand” si ,in cazul in care”,
pierderile de biodiversitate, de
la gene la specie, la habitate si
ecosisteme, care, in cele din urma,
compromit functii si servicii din
mediul costier.

intrebdrile  cheie  privind
realizarea obiectivelor legate de
biodiversitate:

1. Cum functioneaza relatia
dintre biodiversitate si schimbarea
functiei ecosistemului in diferite
habitate si, de asemenea, care
sunt hot-spoturi-le de servicii
ecosistemice?

2. Cum functioneaza
biodiversitatea in ecosistem, de la
specii mari la cele mici, de la specii
rare la cele comune, si, ulterior,
care este rolul lor in cadrul
ecosistemelor si intre ecosisteme?

3. Cum putem monitoriza
in mod eficient pierderea de
functii sau servicii in ecosisteme,
pentru a identifica punctele critice
si a intelege cat de departe putem
eroda (si recupera) stocurile
permanente ale unei specii inainte
de colapsul functiilor pe care le
ofera?

4. Care este valoarea
regionala si globald (economica si
necorporald) a diverselor habitate
costiere si Tn ce masurd aceasta
valoare depinde de biodiversitate?

Activitatile propuse a fi
intreprinse Tn aceasta directie
includ:

1. Organizarea de workshop-
uri pentru a sintetiza cunostintele
actuale privind biodiversitatea -
relatii ecosistemice functionale
in sistemul lacustru Techirghiol,
pentru a constientiza factorii de
interes, inclusiv publicul, pentru
a gasi lacune in cunostintele si
tehnologiile noastre, si pentru
a construi punti intre stiintele
naturale si cele socio-economice.

2. Dezvoltarea unor programe
de cercetare pe o durata mailunga
(5 ani de exemplu), cu asigurarea
fondurilor aferente, programe
care, alaturi de monitorizarea
diferitelor compartimente, sa
cuprinda mai multe experimente
concurente:

° desfasurarea de
experimente la nivel local Tn pas
cu cele la nivel global, replicate in
sisteme bine studiate;

e integrarea unor tehnologii
noi, standardizate pentru
efectuarea de analize la scard mare
asupra biodiversitatii (de la specii
microbiale la specii macrobiale) si
functiilor, la diferite scari spatiale,
cu o atentie speciala asupra
aspectelor mai putin studiate si
cunoscute;

e includerea de noi studii
socio-economice integrate
asupra functiilor si serviciilor

ecosistemelor, eliminand astfel
lacunele de cunostinte in diferite
trepte ierarhice;

e modelarea ecosistemelor
noi, studii socio-economice
integrate asupra functiilor
Si serviciilor ecosistemelor,
generarea n viitor de scenariireale
cu privire la relatiile functionale ale
biodiversitatii, ale ecosistemelor
de referinta, si aplicarea modelelor
socio-economice pentru a intelege
variabilitatea spatio-temporala in
serviciile ecosistemice pe scard
globala si locala.

Europa se confruntd cu
o exploatare fara precedent
si nesustenabilda a resurselor
sale naturale, cu schimbari
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semnificative Si potential
ireversibile ale climei sale si cu o
pierdere continua a biodiversitatii,
care ameninta stabilitatea
sistemelor vii de care depinde.
Depasirea  acestor  provocari
complexe si interconectate
necesita cercetare si inovare
pentru a atinge rapid schimbari
concertate si sustinute in ceea ce
priveste stilul de viata si utilizarea
resurselor, care traverseaza toate
nivelurile societatii si economiei.
Bunastarea si bunastarea
cetatenilor Europei si cea a
generatiilor viitoare va depinde
de modul in care vor fi facute
transformari si  abordari noi,
precum introducerea activitatilor
bioeconomice.

Bioeconomia ofera o baza
utila pentru o astfel de abordare,
deoarece include producerea de

resurse biologice regenerabile si
transformarea acestor resurse si
a fluxurilor de deseuri in produse
cu valoare adaugata, cum ar fi
produsele alimentare, hrana
pentru animale, produse pe baza
bio- si bioenergie. Sectoarele si
industriile bioeconomiei au un
potential puternic de inovare
datorita utilizariilordeogamalarga
de stiinte si tehnologii industriale,
impreuna cu cunoasterea locala.
Pentru a maximiza impactul
cercetariisiinovariiin bioeconomie
sunt necesare actiuni specifice.
in conformitate cu recomandarile
consultarilor cu publicul privind
bioeconomia, un cadru politic mai
coerent, cresterea investitiilor
n cercetare, dezvoltarea de
piete pe baza bio - si o mai buna
comunicare cu publicul ar trebui
sa fie prioritare (Concluziile
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consultarii  publice a Comisiei
Europene ,Economia bazata pe
bioeconomie  pentru  Europa:
situatia actuald si potentialul
viitor” (februarie-mai 2011)).

Inovatia sprijina numeroasele
asteptari privind bioeconomia,
care este considerata de catre CE
ca fiind capabila sa raspunda la
cererea crescanda de furnizare
durabila de alimente, materii
prime si biocombustibili, asteptari
ale Europei legate de necesitatea
cresterii productivitatii si
competitivitatii si  Tmbunatatirii
calitatii vietii pentru cetatenii
europeni. Pentru a permite o
bioeconomie coerenta, CE a
recomandat actiuni care includ:
investitii Tn cercetare, inovare
si competente;  promovarea
unei structuri participative
de guvernare, a interactiunii
politice si a unui dialog public
informat; consolidarea pietelor
si a competitivitatii economice
a bioeconomiei; si consolidarea
cooperarii la nivel international,
national si regional

Va trebui sa identificam
factorii specifici care influenteaza
dezvoltarea bioeconomiei
centrate pe sistemul complex
natural si  social Techirghiol.
Acestia trebuie sd actioneze ca
baza pentru stabilirea viziunilorsia
obiectivelor, precumsiastrategiilor
si actiunilor pentru realizarea
tranzitiei spre o economie bazata
pe biodiversitate. Modul in care
bioeconomia va fi promovata
necesita o mai mare atentie,
care reclama eforturi concertate
ale tuturor factorilor interesati —
conducerile autoritatilor locale
si guvernamentale, specialisti
din lumea academica a cercetarii
si  dezvoltarii, beneficiari ai
produselor realizate. Este evident



ca progresele viitoare ale
bioeconomiei din jurul lacului
Techirghiol vor necesita, printre
altele, schimbari substantiale
in dezvoltarea tehnologica si de
piata, Tn procesele industriale
aferente, afectand in cele din urma
modelele actuale de productie si
de consum.

n vederea dezvoltarii
bioeconomiei in zona Techirghiol,
parte a viitoarei bioeconomii

costiere de la litoralul romanesc,
avem nevoie de un grad ridicat de
previziune, astfel incat deciziile pe
termen scurt sa poata filuate fara a
periclita oportunitatile pe termen
lung. Pentru a realiza intregul
potential bioeconomic, avem
nevoie de o politica coerenta si
strategica de sustenabilitate, care
cerceteaza provocarile economice,
de mediu, tehnologice, sociale
si institutionale. Inovarea si
cercetarea sunt considerate cheia
pentru accelerarea tranzitiei catre
bioeconomie.

Explicatii:

1. Produsele pe baza de bio
sunt produse derivate in intregime
sau partial din materiale biologice
origine, cu exceptia materialelor
incorporate in formatiunile
geologice si / sau fosilizate, CEN -
Raport privind Mandatul M / 429

2.  Bioeconomia include
sectoarele agriculturii, silviculturii,

pescuitului, alimentatiei Si
productiei de celuloza si hartie,
precum si parti din industria
chimica, biotehnologica Si

energetica.

3. Bioeconomia se bazeaza
pe stiintele vietii, pe agronomie,
ecologie, stiinta alimentara si
stiintele sociale, biotehnologia,
nanotehnologia, tehnologiile
informatiei si comunicatiilor (TIC)

siingineria.

4. Strategia Tn bioeconomie
vizeaza Tmbunatatirea strategiei
bazate pe cunostinte si incurajarea
inovatiei atinge cresterea
productivitatii asigurand in acelasi
timp folosirea resurselor poluante
si ameliorarea stresului privind
mediul. Strategia prezinta trei
piloni principali:

a. Investitia n cercetare,
inovare si competente pentru
bioeconomie.

b. Dezvoltarea pietelor si
a competitivitatii in sectoarele
bioeconomiei printr-o intensificare
durabila a productiei primare, prin
conversia fluxurilor de deseuri
in produse cu valoare adaugata,
precum si  prin  mecanisme
de finvatare reciproca pentru
ameliorarea productiei si a utilizarii
eficiente a resurselor.

c. Consolidarea coordonadrii
la nivelul politicilor si implicarea
partilor interesate.

Declinarea biodiversitatii
poate degrada semnificativ
calitatea resurselor constrangand
in acelasi timp randamentele
productiei primare. Prin urmare,
strategia va sprijiniimplementarea
unui  management bazat pe
ecosisteme. Acesta va cduta
sinergii si complementaritati cu
politicile PAC - politica agricola
comund, PCP - politica comuna
in domeniul pescuitului, PMI -
politica maritima integrata si UE

(Uniunea  europeand) privind
eficienta resurselor, utilizarea
durabila a resurselor naturale,
protectia biodiversitatii si a

habitatelor, precum si furnizarea
de servicii ecosistemice, avind ca
rezultat, printre altele:

e Reducerea dependentei de
resursele neregenerabile;

® Atenuarea si adaptarea la

schimbadrile climatice;

e Guvernare participativa si
dialog informat cu societatea;

e Consolidarea relatiei dintre

stiinta, societate si elaborarea
politicilor.
Mai mult, dialogurile

informate vor permite stiintei si
inovarii a oferi o baza solida pentru
politicd luand Tn considerare si
alegerile societale informate, in
timp ce tine cont de preocuparile
legitime societale si nevoile Tn
bioeconomie.

Dezvoltarea abordarii
bazate pe cunoastere stiintifica
informeaza consumatorii
cu privire la  proprietatile
produsului (de exemplu, beneficii
nutritionale, metode de productie
si sustenabilitatea mediului) si
la promovarea unui stil de viata
sanatos si durabil.

Sunt doar cateva idei
transmise pentru a provoca
onoratii participanti la reflectie
si la actiuni care sa graviteze in
jurul geo-eco-socio-sistemului
Techirghiol pentru a ajunge
la dezideratele propuse: de la
,Biodinamica Lacului Techirghiol”
scrisa cu mai bine de jumatate
de secol in urma sa ne mobilizam
pentru a ajunge la o europeans,
moderna si utila , Bioeconomie a
Lacului Techirghiol”.
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BIODIVERSITY AND NATURAL THERAPIES:
INESTIMABLE SUPPORT OF PUBLIC HEALTH

| am happy to take part to
scientific events organised by
Techirghiol Balnear Sanatorium. |
partake physically, with words or
thoughts, with my mind and soul
when | cannot be there. Now,
as | am far away, |, the one born
on the lands of Great Romania’s
Dobrogea, meet a duty of honour
saluting the initiative or this
gathering organised to celebrate
the Centenary of the Great
Union and the 140th anniversary
from Dobrogea returning to
the Country, which gathering
shall discuss acute issues of
sustainable development,
activities surrounding one of the
pearls in our natural patrimony, of
Dobrogea, of Romania and of the
world - Lake Techirghiol. The care
of human health is conditioned by
the care for the health of nature,
of the lake and its life, generating
the miraculous therapeutic mud.

To sustainably use natural
resources, the first word is to
protect such resource and to use
themup to the level to ensure their
continuity, up to the level where
their reproduction satisfactorily
ensures the continuity of future
generations, until the bio-geo-
chemical cycle repetition takes
place, as we wish, | should say,
indefinitely.

Doctors, natural therapies
specialists, ecologists, biologists,
promoters of the national natural
patrimony  preservation  and
advertising, we got together to

identify new interdisciplinary
research  ways, leading to
knowledge and the higher

valuation of Lake Techirghiol and
its mud, as a social alternative to
public health.

I would like to outline,
since the very beginning, that
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biodiversity is the basic pillar of life
on our planet, being represented
by all living creatures on Earth;
biodiversity refers to the variety
encountered in the biota, from the
genes in plants and animals to the
cultural diversity.

People depend on biodiversity
for their daily lives, in ways not
acknowledged or they fail to
appreciate such  dependency.
Eventually, the human health
depends on the products and
services of ecosystems (such
as fresh water supply, food and
power sources), required for a fine
human health and to manufacture
consumption goods. The loss of
biodiversity can entail a significant
impact on human health if eco-
systemic services are no longer
appropriate  to meet social
needs. Indirectly, the changes
in eco-systemic services affect
consumption goods, revenues,
local migration of the population
and, sometimes, may even cause
political  conflicts.  Moreover,
bio-physical diversity of micro-
organisms, plants and animals
ensures extended knowledge with
benefits for biological and medical
sciences. Significant medical and
pharmaceutical breakthroughs
were possible by better knowing
the biodiversity on our planet. The
loss of biodiversity can restrict the
discovery of potential treatments
for many diseases and health
problems. The loss of biodiversity
also means that we lose, before
we discover, many of the natural
substances and genes, such as
the ones providing humanity
enormous health benefits
(World  Health  Organization,
Biodiversity - http://www.who.
int/globalchange/ecosystems/
biodiversity/en/).
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The connections between
biodiversity and human
populations and the implications
of such connections on public
heath are very strong thanks to
the traditional medicine. We are
subject, today, to a media bombing
of commercials recommending
a series of ,natural” resources
as remedy for people sufferings.
Equally, we see the intense use
of traditional natural resources
with beneficial role in human
health and it is our duty to explore
the possibilities of successfully
including such resources in the
framework of public health. As
it has been done at Techirghiol
Sanatorium for over a century
(119 vears). In my opinion,
specialised in biology, | believe
we must explore the importance
of biodiversity and eco-systemic
services for the global and human
health, the risks these pose on
the human health and welfare,
on ecosystems and biodiversity,
included.

The  richness of Lake
Techirghiol biodiversity, as much
as it is — little, or rather little
known for its “micro” elements,
adds to the functionalities of the
lake and surrounding ecosystems
with direct impact on the lake
and on the manner in which such
functionalities, in turn, add to eco-
systemic services on which people
depend.

Besides the more or less
quantitative assessments carried
out for Artemia salina and
Cladophora cristalina , the specific
objectives for the research of
this lake, subject to an ongoing
and dicreet change the following
should be included:

e clarification of the

local models of operation of



ecosystems and services provided
by biodiversity and the manner
in which these vary between
ecosystems;

e  clarification  of
generaland specific issues
within the operation relations
and services of biodiversity and
ecosystems;

e Production of scenarios
on the manner in which such
relations can be changed by
climatic changes at global level
and other motor forces. The fact
that the biodiversity economic
value is not reflected in decisions
taken also has a major impact
on biodiversity. (NAT / 491, EU
strategy on biodiversity by 2020.
Brussels, 26 October 2011,
OPINION of European Economic
and Social Committee regarding
the Commission Note: Our life
insurance, our natural capital: EU
strategy on biodiversity by 2020
COM (2011) 244 final).

the

The ecosystems of Lake
Techirghiol play an important
key role in ecologic and bio-geo-
chemical processes at local level
and provide many economic
and social values by means of
eco-systemic services. It is these
very processes that are little
known and understood by the
many beneficiaries of these large
range of activities connected
to Techirghiol; | am not aware
whether the last inhabitant or
responsible body in the lake area,
or whether the last patient coming
for many years to look for their
health or whether even the last
tourist arriving on the Black Sea
shore to enjoy the beauties and
richness of the coast environment,
are aware of and understand that
their welfare depends on the life

in the lake, on the “comfort” of
the speechless inhabitants, on
Artemia, on Cladophora, on the
myriads of numerous and little
known cohorts of minuscule
ciliates, bacteria, moulds we
cannot see with our naked eye
and, without seeing, we ignore.

To mitigate a potential decline
in the coast environment and
human health, and to reinforce the
growth of sustainability, we must
understand that biodiversity and
operations eco-systemic services
and the relationships; the purpose
is to estimate, specifying “which”
and “when” and ”"if” the losses
of biodiversity, from genes to
species, habitats and ecosystems
which, eventually, compromise
functions and services in the coast
environment.

Key questions regarding
the achievement of objectives
concerning biodiversity:

1. How does the relation
between biodiversity and
the change in the ecosystem
functionality works in various
habitats and, also, what are
the hot-spots of eco-systemic
services?

2. How does biodiversity
work in the ecosystem, from large
species to small species, from rare
species to common species and,
subsequently, what is their role on
ecosystems and in between ?

3. How can we effectively
monitor the loss of functions or
services in ecosystems in order
to identify critical points and to
understand how much we can
erode (and recover) permanent
stocks of any species prior to the
collapse of the functions it fives
us?

4. What is the regional and
global (economic and intangible)

value of the various coast habitats
and to what extent does this value
depend on biodiversity?

The  activities  proposed
towards these directions include:

1. Organisation of workshops,
to synthesise current knowledge
on biodiversity - eco-systemic
functional relations in Lake
Techirghiol system, to raise
awareness on the interest factors,
including the public, in order to
find gaps in the know-how and
technologies and to build bridges
between natural sciences and
social-economic sciences.

2. Development of some
long-term research programmes
(5 years, for instance), ensuring

the required funds, which
programmes,  together  with
the  monitoring of  various

departments, shall include several
concurrent experiments:

e performance of experiments
at local level at the same pace with
the ones at global level, replicated
in well studied systems;

e integration of new
technologies, standardised to
carry out large scale analyses
on biodiversity (from microbial
species to macrobial species) and
functions, at various spatial scales,
with special attention on less
studied and known issues;

e inclusion of new integrated
social-economic studies on
the functions and services of
ecosystems, thus eliminating
knowledge gaps at various
hierarchic levels;

° modelling  of new
ecosystems, integrated social-
economic studies on the functions
and services of ecosystems,
future  generation of real
scenarios regarding the functional
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relationships  of  biodiversity,
reference ecosystems and the
applications of social-economic
models to understand the spatial-
temporal variation of eco-systemic
services at global and local scale.

Europe faces an
unprecedented and unsustainable
exploitation of natural resources,
with significant and potentially
irreversible changes on its climate
and an ongoing loss of biodiversity,
threatening the stability of living
systems on which it depends.
Coping with such complex and
interconnected challenges
requires research and innovation
to rapidly reach targeted and
ongoing changes in terms of
lifestyle and resource use, crossing
all social and economic levels.
The welfare and well-being of
European citizens and of future
generations shall depend on the
manner in which changes and
new approaches are made, as
well as on the introduction of bio-
economic activities.

Bio-economy  provides a
useful basis for such approach,
since it includes the production of
renewable biologic resources and
the conversion of such resources
and waste flows into products with
added value, such as food, animal
food, bio- and bioenergy products.
The sectors and industries of bio-
economy have a strong potential
of innovation due to the use of
a large range of knowledge and
industrial technologies, together
with local know-how.

In order to maximise the
impact of research and innovation
in bio-economy, specific actions
are required. According to the
recommendations  of  public
consultations  regarding  bio-
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economy, a more coherent political
framework, increased investments
in research, the development of
a bio- based market and better
communication with the public
should be priorities (Conclusions of
the European Commission public
consultation “Bio-economy based
economy for Europe: current
situation and future potential”
(February-May 2011)).

Innovation  supports  the
many expectations regarding bio-
economy, considered by EC as
capable of meeting the increasing
demand of sustainable provision
of food, raw materials and bio-
fuels, Europe’s expectations in
relation to the need to increase
productivity and competitiveness
and improvement of life quality
for European citizens. In order to
allow a coherent bio-economy, EC
recommended actions including:
investments for research,
innovation and skills; promotion
of a participative governing
structure, political interaction
and an informed public dialogue;
consolidation of markets and
economic competitiveness of bio-
economy; and the reinforcement
of international, national and
regional cooperation.

We must identify specific
factorinfluencingthe development
of bio-economy focused on the
complex natural and social system
in Techirghiol. These must be the
basis to set visions and objectives,
as well as strategies and actions
to achieve the transition to a
biodiversity-based economy. The
manner in which bio-economy is to
be promoted requires attention to
a greater extent of all stakeholders

- the management of local
and governmental authorities,
specialists from academic

environments in research and
development, beneficiaries of
resulting products. It is obvious
that the future evolution of
bio-economy surrounding Lake
Techirghiol shall require, amongst
others, significant changes in
technological development
and on the market, in related
industrial processes, eventually
affecting current production and
consumption models.

In order to develop bio-
economy in Techirghiol area, part
of the future coast bio-economy
on the Romanian seaside, we
need a higher prediction level,
so that short term decision be
taken without endangering long
term opportunities. In order to
achieve the full bio-economic
potential, we need a coherent
and strategic sustainability policy
investigating the economic,
environmental, technological,
social and institutional challenges.
Innovation and research are the
key to speeding up the transition
to bio-economy.

Explanations:

1. Bio products are products
fully or partially derived from
origin biologic materials, except
for materials included in geological
and / or fossilised formations, CEN
- Report on Mandate M / 429

2. Bio-economy includes the
sectors of agriculture, forestry,
fishing, food and production of
cellulose and paper, as well as parts
of the chemical, bio-technological
and power industries.

3. Bio - economy is based on
the sciences of life, agronomy,
ecology, food science and
social sciences, bio-technology,
nanotechnology, information and
communication technology (ICT)



and engineering.

4. The strategy in bio-
economy aims to improve the
knowledge-based strategy and to
encourage innovation to increase
productivity, at the same time
ensuring the use of polluting
resources and stress improvement
regarding the environment. The

strategy includes three main
pillars:

a. Investment in research,
innovation and skills for bio-

economy.

b. Development of markets
and competitiveness in the sectors
of bio-economy by the sustainable
boost of primary production, the
conversion of waste flows to value
added products, as well as mutual
learning mechanisms to improve
production and efficiently use
resources.

c. The reinforcement of

coordination at political level and
implication of stakeholders.

A decline in biodiversity may
significantly alter the
quality

resource

at the same time limiting
primary production yields.
Therefore, the strategy shall
support the implementation of an
ecosystem-based management.
It shall look for synergies and
complementarity with CAP policies
- Common Agricultural Policy, FCP
- Fishing Common Policy c, IMP -
Integrated Maritime Policy and EU
(European Union (regarding the
resource efficiency, the sustainable
use of natural resources,
protection of biodiversity and
habitats, as well as the supply of
eco-systemic services resulting,
amongst others, in:

° Reduction of  the
dependency on non-renewable
resources;

e Reduction and adaptation
to climatic changes;

e Participative governing
and informed dialogue with the
society;

® Reinforcement of the
relationship between science,
society and policy preparation.

Moreover, informed dialogues
shall allow science and innovation
to provide a solid basis for the
policy, considering informed
society choices, too, while also
considering the legitimate society
concerns and bio-economy needs.

The development of an
approach based on scientific
knowledge informing the
consumers on the product
specifics (for instance, nutritional
benefits, production methods and
environmental sustainability) and
promoting a healthy and durable
lifestyle.

These are only some ideas
issued to challenge the honoured
guests to reflect and take action
around  Techirghiol  geo-eco-
social-system in order to achieve
the aims: from ”Lake Techirghiol
Bio-Dynamics” written over half
century ago to rally for a European,
modern and useful ”“Bio-economy
of Lake Techirghiol“.
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n perioada 16-20 aprilie 2018,
delegatia Sanatoriului Balnear side
Recuperare Techirghiol a participat
la Congresul "International
Urban, Environment and Health
Congress”, 1intalnire desfasurata
in Cappadocia, Turcia. Delegatia
romand a fost formata din
manager Elena-Roxana Almasan si
director medical Elena-Valentina
lonescu.

Evenimentul a fost organizat
de catre Prof. Dr. E. Didem
EVCI KIRAZ, decan al Faculty
of Medicine, Department of
Public Health, Adnan Menderes

University.

Evenimentul a fost organizat
pentru a aduce laolalta
reprezentanti ai institutiilor

medicale internationale, asociatii
de turism si autoritati regionale, in
vederea unui schimb de informatii
pertinent si inovativ referitor
la stadiul actual al cercetarii n
domeniul balnear si la domeniile
de dezvoltare Tn acest sector.
Scopul participarii delegatiei

Sanatoriului  Balnear si de
Recuperare Techirghiol a fost
reprezentarea Romaniei in

cadrul strategiei de dezvoltare a
turismului medical balnear, avand
in vedere proprietatile terapeutice
ale lacului Techirghiol, acesta fiind
desemnat ”Sit Ramsar”, facand
parte din primele cinci astfel de
situri din Romania, precum si
schimbul de informatii privind
exploatarea durabila a namolului
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SPECIALISTII DE LA SBRT INVITATI LA CONGRESUL
"INTERNATIONAL URBAN, ENVIRONMENT AND HEALTH CONGRESS”,

sapropelic de Techirghiol, a carui
operator este Sanatoriul Balnear si
de Recuperare Techirghiol.

Delegatia romana a prezentat
urmatoarele lucrari stiintifice:

1. Balneal resources
management of lake Techirghiol
in international tourism integrator
concept; Autori: R. E. Almasan, E.V.
lonescu, M.G. lliescu, C. Oprea, D.
M. lliescu;

2. Monitoringand evaluation
of patients satisfaction in medical
units that use natural factors for
treatment; Autori: E.V. lonescu, C.
Oprea, M.G. lliescu, R. E. Almasan,
N. Calota, D. M. lliescu;

3. The importance of climate
factors specific to Techirghiol

areal in modulation of quality of
life parameters of patients under
balneal therapy; Autori: A.A. Lupu,

CAPPADOCIA, TURCIA

E.V. lonescu, M.G. lliescu, R. E.
Almasan, C. Oprea, I. lon, D. M.
lliescu.

La finalul reuniunii Prof.
Dr. E. Didem Evci Kiraz a propus
initierea  unor  studii clinice
comune Romania - Turcia, ceea ce
poate duce la cresterea vizibilitatii
internationale cu potential de
dezvoltare a serviciilor medicale
balneare, precum si la cresterea
calitatii serviciilor medicale.

»,Sanatoriul Techirghiol este o
institutie situata la granita dintre
reteaua medicald, cercetarea
stiintifica si turism. Tara noastra
poate dezvolta un turism balnear
de calitate cu cele aproximativ
8500deizvoare minerale sitermale
pe care le detine”, spunea cu
acest prilej managerul institutiei,
Elena-Roxana Almasan.




INFO

On 16-20th April 2018, the
delegation from Techirghiol
Balnear and Recovery Sanatorium
attended  the  ”International
Urban, Environment and
Health Congress” organised in
Cappadocia, Turkey. The Romanian
delegation consisted of manager
Elena-Roxana Almasan and
medical director Elena-Valentina
lonescu.

The event was organised by
Prof. Dr. E. Didem EVCI KIRAZ,
dean of the Faculty of Medicine,
Department of Public Health,
Adnan Menderes University.

The event was organised
to gather representatives from
international medical institutions,
tourism associations and regional
authorities, for an opportune
and innovative exchange of
information regarding the current
stage of research in the field of
balneology and the development
of this sector.

The purpose of the delegation

from Techirghiol Balnear and
Recovery Sanatorium was
to represent Romania in the

development strategy of balnear
medical tourism, considering
the therapeutic properties of
lake Techirghiol, the lake being
designated ”“Ramsar Site” and
being one of the first five such sites
in Romania, as well as to exchange
information regarding the
sustainable use of the Techirghiol

SBRT SPECIALISTS, INVITED TO THE
,INTERNATIONAL URBAN, ENVIRONMENT AND HEALTH CONGRESS”,

CAPPADOCIA, TURKEY

CLEFCL Lol

cow @O

INTERNATIONAL
URBAN ENVIRONMENT HEALTH
Ess

sapropelic mud, operated by
Techirghiol Balnear and Recovery
Sanatorium.

The Romanian delegation
presented the following scientific
works:

1. Balneal resources
management of lake Techirghiol
in international tourism integrator
concept; Authors: R. E. Almasan,
E.V. lonescu, M.G. lliescu, C. Oprea,
D. M. lliescu;

2. Monitoring and evaluation
of patients satisfaction in medical
units that use natural factors for
treatment; Authors: E.V. lonescu,
C. Oprea, M.G. lliescu, R. E.
Almasan, N. Calota, D. M. lliescu;

3. The importance of climate
factors specific to Techirghiol
areal in modulation of quality of
life parameters of patients under
balnear therapy; Authors: A.A.

INTERNATIONAL
I I URBAN ENVIRONMENT HEALTH
nd CONGRESS

Lupu, E.V. lonescu, M.G. lliescu, R.
E. Almasan, C. Oprea, I. lon, D. M.
Iliescu.

At the end of the gathering,

Prof. Dr. E. Didem Evci Kiraz
proposed the initiation of some
Romanian-Turkish common clinical
studies intended to increase the
international visibility with the
potential to develop balnear
medical services, as well as to
increase the quality of medical
services.

"Techirghiol Sanatorium is a
facility located at the borderline
of the medical network, scientific
research and tourism. Our country
can develop quality balnear
tourism with the approximately
8500 mineral and thermal springs
it has”, said the facility manager,
Elena-Roxana Almasan.
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PARTICIPAREA DELEGATIEI SANATORIULUI BALNEAR $I DE RECUPERARE
TECHIRGHIOL LA CEL DE-AL 43-LEA CONGRES AL SOCIETATII INTERNATIONALE DE
HIDROLOGIE MEDICALA AMARANTE, PORTO, PORTUGALIA

n perioada 10.06 -13.06.2018
a avut loc la Amarante, Porto,

Portugalia al 43-lea Congres
Mondial al Societatii Internationale
de Hidrologie Medicala (ISMH) sub
egida ,Promovarea Educatiei si
Sanatatii” avandu-l ca presedinte
pe DIl Prof. Pedro Cantista -
University of Porto - ICBAS School
of Medicine, Porto, Portugal.
Importantul eveniment a fost
organizat de Societatea Portugheza
de Hidrologie Medicala si a reunit
Congresul International al ISMH
cu Congresele Nationale de
Hidrologie Medicala ale Spaniei si
Portugaliei, avand co-presedinti pe
prof. Francisco Maraver Eyzaguirre,
din partea societatii spaniole, si
dr. Antonio Jorge Santos Silva, din
partea societatii portugheze.
Reuniunea s-a desfasurat la
,Hotel Casa da Calcada — Relais
& Chateaux” si in ,,Amadeo Souza
Cardoso Museum” in Amarante —
Portugalia (Porto District). Nivelul
prezentarilor stiintifice a fost
foarte ridicat, participantii, nume
prestigioase Tn domeniul cercetarii
stiintifice sau din domeniul clinic
al balneologiei din intreaga
lume, contribuind la dezvoltarea
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Hidrologiei Medicale.
De asemenea, numarul
lucrarilor prezentate a
fost impresionant, 1in
acest context, prezenta la
congres a unei delegatii
a sanatoriului si nivelul
ridicat al lucrarilor
prezentate, a sporit faima
Sanatoriului Balnear si de
Recuperare  Techirghiol,
ca Centru International
de recuperare cu factori
naturali de curd si a
contribuit la faima
balneologiei romanesti.

e Dr. Olga Surdu, medic
primar recuperare, medicina fizica
si balneologie, doctor in medicina,
a prezentat lucrarea "Techirghiol
Balneal and Rehabilitation
Sanatorium — one year study on
patients” profile”, autori: Surdu
Olga, Demirgian Sibel, Profir
Daniela, Surdu Traian-Virgiliu.

¢ Dr. Demirgian Sibel, medic
primar recuperare, medicina fizica
si balneologie, doctor in medicina,
a prezentat lucrarea “The benefit
of mud therapy in association
with Hialuronic Acid (HA) in hip
osteoarthritis”, autor: Demirgian
S.

e Dr. Liliana — Elena Stanciu,
medic primar recuperare,
medicina fizica si balneologie,
doctor in medicind, a prezentat
lucrarea  “Retrospective  study
about rehabilitation after
lumber disk surgery in patients
hospitalized during year 2016
in Balneal and Rehabilitation
Sanatorium of Techirghiol” autori:
Marin, V; Demirgian, S; Sterghiu, F;
Lulea, A; Lascu, Al.

De mentionat ca Sanatoriul
Balnear si de  Recuperare
Techirghiol este membru al
International Society of Medical
Hydrology and Climatology (ISMH),
cea mai prestigioasa societate
internationald de balneologie, de
10 ani. Delegatii reprezentate de
medici ai Sanatoriului au participat
la fiecare editie, de la aderare,
cu lucrari stiintifice sub forma
de prezentdri orale si postere,
promovand in acest fel activitatea
din Sanatoriu si factorul nostru
terapeutic, ,namolul sapropelic de
Techirghiol”.

in acest context, in anul
2016, am avut privilegiul ca cea
de-a 41-a editie a Congresului
ISMH sa fie organizat Tn Romania,
Bucuresti, sanatoriul fiind unul
dintre principalii organizatori. De
asemenea, Conf. Dr. Surdu Olga,
medic primar, a fost presedinte al
celui 41-lea Congres, desfasurat la
Bucuresti, si este membru statutar
in comitetul stiintific international
al ISMH.

fn urma acestei participari,
Sanatoriul Balnearside Recuperare
va fi cooptat de catre Universitatea
de Medicina din Istanbul prin Prof.
Dr. Zeki Karagulle, Universitatea
de Medicind din Siena prin
Prof. Dr. Antonella Fioravanti
si Prof. Dr. Umberto Solimene,
presedinte al celeilalte Societati
Internationale de prestigiu 1in
domeniul Balneologiei, FEMTEC,
in desfasurarea unor studii
stiintifice care vor aduce noi
dovezi in sprijinul balneologiei si al
factorilor naturali de cura.



INFO

THE PARTICIPATION OF THE BALNEAL AND REHABILITATION SANATORIUM
TECHIRGHIOL DELEGATION TO THE 43RD CONGRESS OF THE AMARANTE
INTERNATIONAL SQOCIETY OF MEDICAL HYDROLOGY, PORTO, PORTUGAL

Between 10.06 -13.06.2018
took place at Amarate the 43rd

Congress of the International
Society of Medical Hydrology
under the wunder the aegis

"Promotion of Education and

Health”, having as chairman Prof.

Pedro Cantista - University of

Porto - ICBAS School of Medicine,
Porto, Portugal.

The important event was
organized by the Portuguese
Society of Medical Hydrology and
brought together the International
Congress of ISMH and the National
Medical Hydrology Congresses of
Spain and Portugal, co-chaired by
Prof. Francisco Maraver Eyzaguirre,
from the Spanish Society and Dr.
Antonio Jorge Santos Silva from
the Portuguese Society.

The reunion took place at Casa
da Calgada - Relais & Chateaux
Hotel and in the Amadeo Souza
Cardoso Museum in Amarante,
Portugal (Porto District). The level
of scientific presentations was
very high, having as participants,
prestigious names in the field
of scientific research and in the
clinical field of balneology all
over the world, contributing to
the development of Medical

Hydrology. Also, the number of
papers presented was impressive;
the presence of a delegation of
the Sanatorium at the congress
and the high level of the presented

10-13 June 2018

papers increased the fame of
the Balneal and Rehabilitation
Sanatorium Techirghiol as an
International Rehabilitation
Center with natural treatment
factors and contributed to the
fame of Romanian balneology.

e Conf. Dr. Olga Surdu,
Senior Physician in Rehabilitation
Medicine, P, MD,PhD “Techirghiol
Balneal and Rehabilitation
Sanatorium - one year study on
patients’ profile”, authors: Surdu
Olga, Demirgian Sibel, Profir
Daniela, Surdu Traian —Virgiliu.

e Demirgian Sibel, Senior
Physician in Rehabilitation
Medicine, P, MD,PhD, presented
the paper “"The benefit of mud
therapy in association with
Hyaluronic Acid (HA) in hip
osteoarthritis” by Dr. Demirgian S.

e Dr. Liliana - Elena Stanciu
Senior Physician in Rehabilitation

Medicine, MD,PhD presented
the paper "Retrospective
study on rehabilitation after

lumber disk surgery in patients
hospitalized during the year 2016
in the Balnear and rehabilitation
Sanatorium Techirghiol” by Marin,
V; Demirgian, S; Sterghiu, F; Lulea,
A; Lascu, A l.

| must mention that the
Balneal and Rehabilitation
Sanatorium  Techirghiol is a
member of the Society of Medical
Hydrology and Climatology (ISMH),
the most prestigious international

society of balneology for 10 years.
The delegations represented by
the Sanatorium doctors have
participated at every edition since
joining, with scientific works in
the form of oral presentations and
posters promoting in this way the
Sanatorium activity and our own
therapeutic factor, “the sapropelic
mud of Techirgiol lake”.

In this context, in 2016, we
had the privilege of organizing the
41st edition of the ISMH Congress
in  Romania, Bucharest, the
Sanatorium being one of the main
organizers. Also, Dr. Surdu Olga,
Senior Physician in Rehabilitation
Medicine, MD,PhD, was chairman
of the 41st Congress, held in
Bucharest, and is a member of
the ISMH International Scientific
Committee.

Following this participation,
the Balneal and Rehabilitation
Sanatorium Techirghiol by the
Istanbul University of Medicine
through Prof. Dr. Zeki Karagulle,
University of Medicine of Siena
through  Prof. Dr. Antonella
Fioravanti and Prof. Dr. Umberto
Solimene, President of the other
Prestigious International Society
for Balneology, FEMTEC, in
conducting scientific studies that
will bring new evidence to support
the balneology and natural factors
of the treatment.
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SANATORIUL BALNEAR $I DE RECUPERARE TECHIRGHIOL:
NAVA AMIRAL A BALNEOLOGIEI ROMANESTI

Participarea Sanatoriului
Balnear si de  Recuperare
Techirghiol la Congresul National
de Recuperare, Medicina Fizica
si Balneologie, desfasurat 1in
perioada 22- 27 mai 2017, in
Cluj-Napoca, dedicat Centenarului
Marii Uniri, a fost Thcununata de
un real succes, prin castigarea
Trofeului Balnear 2018. Cu aceasta
distinctie este recunoscuta
pozitia Sanatoriului Balnear si de
Recuperare Techirghiol, de Nava
Amiral a Balneologiei Romanesti.

Acest premiu reprezinta
recunoasterea rezultatului
activitatii medicale balneare de
exceptie ce se desfasoara in cadrul
unitatii sanitare, atat in ceea ce
priveste calitatea tratamentelor
oferite celor peste 14.000 de
pacienti pe an, tratati cu succes
aici, cat si prin intreaga cercetare
stiintifica ce se desfasoara in cadrul
nucleului de cercetare balneara.

Participarea a fost nationala
si internationala, fiind un schimb
de experienta util pentru fiecare
dintre participanti.

Lucrarile prezentate in cadrul
congresului au avut un fnalt nivel
stiintific, trecand cu succes de
rigorile academice impuse de
catre organizatori si de prezenta
unor personalitati marcante din
lumea medicala balneara, din
Romania si de peste hotare. Acest
congres a reprezentat pentru
unitatea medicald in care mi
desfasor activitatea alaturi de
colegii mei o crestere a vizibilitatii
Sanatoriului atat pe plan national,
cat si international.

Acest prestigios eveniment
stiintific s-a desfasurat pe multiple
arii tematice, a avut un caracter
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multidisciplinar, imbinand
traditia balneara si latura sa
balneogeriatrica cu tehnici
moderne, robotizate utilizate
actual in  cadrul recuperarii
medicale.

S-a subliniat, cu acest prilej,
importanta recuperarii medicale,
in contextul actual al cresterii
sperantei de viata a populatiei,
a  modificarii  structurale a
patologiilor persoanelor care se
adreseaza catre serviciile balneare
si a fost subliniatda importanta
colaborarii interprofesionale, a
schimbului de experienta intre
unitatile medicale cu profil balnear.

intreg  evenimentul  s-a
desfasurat sub aura unui mesaj de
unitate, fiind prezenti la eveniment
atat medici consacrati In domeniul
recuperarii medicale, cat si tineri
medici rezidenti aflati la inceput
de drum.

Lucrarile prezentate in cadrul
congresului au fost urmatoarele:

e Liliana-Elena  STANCIU,
Marius-Sorin CHIRIAC, Sterian
APOSTOL, Elena-Valentina
IONESCU: TECHIRGHIOL
SAPROPELIC MUD — FOUNTAIN OF
YOUTH

Dr. Liliana Elena STANCIU

. Sibel DEMIRGIAN,
Daniela PROFIR: STIFF-PERSON
SYNDROME - CASE PRESENTATION

° Sterian APOSTOL,
Marius-Sorin  CHIRIAC, Elena-
Valentina IONESCU, Liliana-
Elena STANCIU: IMPINGEMENT
FEMURO - ACETABULAR PRIN “OS
ACETABULI”

. Marius-Sorin Chiriac,
Liliana-Elena  Stanciu, Elena-
Valentinalonescu: THEEVOLUTION
OF KNEE OSTEOARTHRITIS
UNDER COMPLEX RECOVERY
TREATMENT ASSOCIATED WITH
BALNEAL THERAPY AND JOINT
INFILTRATIONS

o Doinita OPREA,
Elena-Valentina IONESCU,
Camelia CIOBOTARU, Mihaela
MINEA, Georgiana  BRANZA,
Madalina-Gabriela ILIESCU:
MANAGEMENT OF EXTRA-
ARTICULAR MANIFESTATIONS IN
SPONDYLOARTHRITIS

e Mihaela MINEA, Doinita
OPREA: STATISTIC ANALYSIS
OF THE PATHOLOGY IN THE

PATIENTS HOSPITALISED DURING
2017 IN THE BALNEAR AND
REHABILITATION SANATORIUM OF
TECHIRGHIOL

Dr. Liliana Elena Stanciu



Dr. Daniela Profir

A fost facuta o prezentare
ampla a Sanatoriului Balnear si de
Recuperare Techirghiol in cadrul
congresului, prezentandu-se atat
ca structura organizatorica, cat si
din punctde vedere al principalelor
indicatii ale tratamentului efectuat
in cadrul acestei unitati medicale,
punandu-se accent pe efectul
important asupra procesului de
imbatranirefiziologica, in contextul
obtinerii unei imbatraniri nobile si,
de ce nu, a recunoasterii terapiei
balneare cu namol sapropelic de
Techirghiol ca un brand national,

Dr. Doinita Oprea

alaturi de terapia cu produsul
romanesc Gerovital, al celebrei
Profesor Dr. Ana Aslan.

S-a accentuat de asemenea si
caracterul de siguranta metabolica
in care se desfasoara terapia
balneara cu factori terapeutici ai
arealului Techirghiol.

Au fost prezentate si cazurile
unor pacienti tratati cu succes in
cadrul Sanatoriului, atat din sfera
neurologica, cat si ortopedica,
degenerativa.

S-a  prezentat caracterul
multidisciplinar al unitatii
medicale, prin expunerea
unor postere din domeniul

reumatologiei, foarte apreciate
de catre participantii la congres.
Este bine cunoscut faptul ca
multi dintre medicii angajati n
cadrul Sanatoriului Balnear si de
Recuperare Techirghiol au o dubla
specializare, putandu-se realiza
consulturi si tratament din sfera
reumatologie, endocrinologie,
ginecologie, alaturi de tratamentul
de baza - Recuperare, Medicina
Fizica si Balneologie.

n cadrul Congresului, lucrarile
au fost elaborate si prezentate atat
de catre medici specialisti/primari,
cat si de catre medici rezidenti.
in cadrul Sanatoriului Balnear
si de Recuperare Techirghiol Tsi
efectueaza stagii de pregatire
rezidenti, cu rezultate foarte bune
la examenul de medic specialist.
Astfel, este pastrata o continuitate
a traditiei balneare la Techirghiol.

Ultima zi a congresului
s-a desfasurat 1n localitatea
Turda, finalul programului fiind
reprezentat de o vizita la Salina
Turda, locatie in care omul si
natura s-au intrepatruns armonios,

atingdnd perfectiunea, locatie
cu mare TIncarcatura istorica.
Asemenea Sanatoriului Balnear si
de Recuperare Techirghiol, aceasta
locatie reprezinta o asociere
perfectad intre traditie si inovatie.
Factorii terapeutici naturali ai
Romaniei sunt foarte variati,
reprezentand baza dezvoltarii
turismului din Romania. Foarte
multi turisti din strainatate vin pe
plaiuri romanesti, turismul balnear
avand o dezvoltare importanta in
ultima perioada la noi Tn tara.
Balneologia romaneasca
are un aliat fidel, de nadejde,
reprezentat de  SANATORIUL
BALNEAR SI DE RECUPERARE
TECHIRGHIOL, unitate medicala
de reper national si international
pentru tratamentul cu namol
sapropelic. Pacientii sanatoriului
beneficiaza de tratament complex
balneo-fizical-kinetic, personalizat
in functie de patologia de baza
si de comorbiditatile prezente
in momentul internarii, asigurat
de un personal medical cu inalta
calificare medicala balneara.

i - 2
| =i

Dr.Corina Ghindoveanu
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The participation of
Techirghiol Balnear and Recovery

Sanatorium to the National
Congress of Recovery, Physical
Medicine and Balneology,

organised on 22-27 May 2017,
in Cluj-Napoca, dedicated to the
Centenary of the Great Union,
was crowned by a real success,
by winning the Balnear Trophy
2018. The award recognises the
position of Techirghiol Balnear and
Recovery Sanatorium as Admiral
Ship of the Romanian Balneology.

This award represents the
recognition of the exceptional
medical balnear activity carried
out in the medical facility, in terms
of the quality of the treatments
offered to more than 14,000
patients  successfully  treated
here each year, as well as for the
entire scientific research carried
out within the balnear research
centre.

The participation was national
and international, being a useful
exchange of experience for each
of the participants.

The works presented during
the congress had a high scientific
level, successfully meeting the
academic rigorousness required
by the organisers and the presence
of some major personalities of
the balnear medical world, from
Romania and from abroad. For
the medical facility where | carry
out my activity, together with
my colleagues, the congress
represented an increase in the
Sanatorium visibility, at national
and international level.

This prestigious event was
organised on several topics,
having a multidisciplinary nature,
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TECHIRGHIOL BALNEAR AND RECOVERY SANATORIUM:
THE ADMIRAL SHIP OF THE ROMANIAN BALNEOLOGY

combining balnear tradition with
its balnear-geriatric component,
with modern techniques, robots
currently used in medical recovery.

It was an opportunity to
outline the importance of medical
recoveryin the current background
of a longer life expectancy, of
the structural changes in people
pathologies addressing balnear
services and the importance of the
inter-professional  collaboration,
of the exchange of experience
between balnear medical facilities
was also outlined.

The entire event was carried
out under a message of unity,
both renowned doctors in medical
recovery and young resident
doctors, starting their journey,
being present to this event.

The works presented during
the congress were:

e Liliana-Elena  STANCIU,
Marius-Sorin ~ CHIRIAC, Sterian
APOSTOL, Elena-Valentina
IONESCU: TECHIRGHIOL

SAPROPELIC MUD — FOUNTAIN OF
YOUTH

o Sibel DEMIRGIAN,
Daniela PROFIR: STIFF-PERSON
SYNDROME - CASE PRESENTATION

° Sterian APOSTOL,
Marius-Sorin  CHIRIAC, Elena-
Valentina IONESCU, Liliana-
Elena STANCIU: IMPINGEMENT
FEMURO - ACETABULAR PRIN “OS
ACETABULI”

e Marius-Sorin Chiriac, Liliana-
Elena Stanciu, Elena-Valentina
lonescu: THE EVOLUTION
OF KNEE OSTEOARTHRITIS
UNDER COMPLEX RECOVERY
TREATMENT ASSOCIATED WITH
BALNEAL THERAPY AND JOINT
INFILTRATIONS

Dr. Liliana Elena STANCIU

e Doinita OPREA, Elena-
Valentina  IONESCU, Camelia
CIOBOTARU, Mihaela
MINEA,  Georgiana  BRANZA,
Madalina-Gabriela ILIESCU:
MANAGEMENT OF EXTRA-
ARTICULAR MANIFESTATIONS IN
SPONDYLOARTHRITIS

e Mihaela MINEA, Doinita
OPREA: STATISTIC ANALYSIS
OF THE PATHOLOGY IN THE

PATIENTS HOSPITALISED DURING
2017 IN THE BALNEAR AND
REHABILITATION SANATORIUM OF
TECHIRGHIOL

A rich presentation of
Techirghiol Balnear and Recovery
Sanatorium was made within
the congress, including the
organisational structure, and the
main indications of the treatment
applied in this medical facility,
enhancing the significant effect
on the physiological ageing
process in the attempt to achieve
a noble ageing and, why not, a
recognition of the balnear therapy
with Techirghiol sapropelic mud
as national brand, together with
the therapy with the Romanian
product Gerovital, of the famous
Professor Dr. Ana Aslan.

The event also outlined the
nature of metabolic safety of the
balnear therapy with therapeutic
factors in Techirghiol area.

The cases of some patients
successfully treated by the
Sanatorium were also presented,
both from the neurology area
and from the orthopaedic and
degenerative area.

The multidisciplinary nature of
the medical facility was presented
by means of posters concerning
rheumatology, highly appreciated
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by the participants tothe congress.
It is well known that many of the
doctors employed by Techirghiol
Balnear and Recovery Sanatorium
have double specialisations,
being capable of performing
examinations and treatments in
rheumatology, endocrinology,
gynaecology, together with the
base treatment - recovery,
physical medicine and balneology.

The Congress included
works prepared and presented
by specialists / primary doctors
and also by resident doctors.
Residents with very good results
at the specialist doctor exam carry
out their internship at Techirghiol
Balnear and Recovery Sanatorium.

in organizarea Sanatoriului
Balnear si de  Recuperare
Techirghiol, la  sfarsitul lunii
aprilie 2018, s-a desfasurat un
important eveniment stiintific cu
tema ,Sanatatea din perspectiva
terapiilor naturiste. Lacul
Techirghiol - doctorul nostru”.

Cu acelasi prilej s-au redeschis
Baile reci pentru sezonul estival
2018.

Activitatea a fost dedicata
Centenarului  Marii  Uniri = si
implinirii a 140 de ani de la
revenirea Dobrogei la Tara-mama.

Medici, specialisti in terapii
naturiste, ecologi, biologi,
militanti pentru conservarea si
promovarea patrimoniului natural
national, s-au aflat la Techirghiol
cu scopul de a identifica impreuna
noi cai de cercetare, care sa duca
la cunoasterea si valorificarea
superioara a lacului Techirghiol si
a namolului sau, ca o alternativa
sociala la starea de sanatate
publica.

Thus, the continuity of the
balnear tradition in Techirghiol is
maintained.

The last day of the Congress
was in Turda, the end of the
programme being a visit to Turda
Salt Mine, a place where humans
and nature combine in harmony,
reaching perfection, a place of high
historical meaning. As Techirghiol
Balnear and Recovery Sanatorium,
the place represents the perfect
association between tradition
and innovation. The natural
therapeutic factors in Romania
are highly varied, representing the
base for the Romanian tourism
development. Many tourists come
from abroad in Romanian places,

balnear tourism seeing a major
development in our country over
the last period.

The Romanian balneology has
a loyal ally on which it can count,
and that is TECHIRGHIOL BALNEAR
AND RECOVERY SANATORIUM,
a national and international
benchmark for sapropelic mud
treatment. The patients in
this sanatorium benefit of a
complex balnear-physical-kinetic
treatment, customised according
to the base pathology and present
co-morbidities at the time of
their admission, provided by
doctors highly qualified in balnear
medicine.

SANATATEA DIN PERSPECTIVA TERAPIILOR NATURISTE

O masa rotunda care a demonstrat ca Lacul Techirghiolul este doctorul nostru

Au luat parte reprezentanti
ai mai multor ministere, institutii
centrale, autoritati in domeniu.

Conferinta  inauguralda a
fost sustinutda de dr. Cristian
Lascu, un fervent militant pentru
conservarea Si promovarea
patrimoniului national, unul din
cei mai cunoscuti speologi romani
contemporani, redactor-sef al
National Geographic Romania.

Cercetdtor al Institutului de
Speologie Emil Racovita, a fost
primul presedinte al Cercul de
speologie ”Focul Viu” si a facut
parte din echipa de speologi
care a infiintat G.E.S.S. — Grupul
de Explorari Subacvatice si
Speologice. A descoperit Pestera
Movile de la Mangalia cu al
ei ecosistem unic in lume si a
deschis portile revistei National
Geographic Romania pentru care
a fost redactor-sef timp de 12 ani.
n ultimul timp este foarte implicat
in proiectul Parcului Natural
Vacaresti.

Posesorul unor importante
premii internationale, printre
care Black Sea Gold Medal -
decernat de GEF, Istanbul, Premiul
Ford pentru Protectia Mediului,
Premiul ,Rhone Poulenc” oferit
de Ambasada Frantei ,Cel mai
bun jurnalist de mediu”, Premiul
Vie et LEau”, Rodez, Franta,
pentru protectia apelor, Premiul
pentru ,Cel mai bun documentar
european”, "“The Best Video
Promoting Scientific Knowledge”,
La Coruna, Spania, ,Cel mai bun
fotograf-speolog”, California,
SUA, Premiul Academiei Romane
pentru ,Pesteri Scufundate”.

Prezent la eveniment, dl. Dan
Octavian Alexandrescu, ministru
secretar de stat la Ministerul
Sanatatii, declara: ,Particip la un
eveniment stiintific organizat de

catre conducerea Sanatoriului
Balnear i de Recuperare
Techirghiol, convins ca el se

desfasoara la aceleasistandarde de
interes si audienta ca cele pe care
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le ofera astazi institutia ca atare. Si
ma bucur ca reuniunea se afla sub
semnul aniversar al Centenarului
Marii Uniri, marcand pragmatic
si deschiderea sezonului estival
pe litoral, turismul balnear fiind
primul care a stiut sa se mobilizeze

si sa-si deschida portile catre
romani.
Sanatoriul Balnear si de

Recuperare Techirghiol este astazi
un pol de interes si studiu in care
reprezentanti ai unor importante
institutii  stiintifice  romanesti
contribuie la cunoasterea efectelor
factorilor terapeutici naturali ai
litoralului si mai ales ai lacului
Techirghiol. Si este normal sa fie
asa, caci Sanatoriul in care ne aflam
este un lider incontestabil intre
statiunile balneare romanesti,
ocupand bine argumentat primul
loc in clasamentul oficial extrem
de riguros efectuat de Asociatia
Romana de Balneologie.

Priviti forfota din baza de
tratament si veti intelege cat de
mare este numarul pacientilor care
beneficiaza chiar si in extrasezon
nu numai de tratamentele
naturiste cu apa si namol din lac,
dar si de o aparatura medicala de
ultima generatie ce se adreseaza
unui spectru larg de afectiuni.

Stim ca aici existda un nucleu
important de medici si personal
medical de bund calitate si
pregdtire profesionald, cd se
desfasoaraoactivitate manageriald
de echipa, cunoastem ambitia si
forta managerei Elena Roxana
Almasan de a creste substantial
adresabilitatea Sanatoriului
Balnear si de  Recuperare
Techirghiol, atat la nivel national,
cat si pe plan european.

Sanatoriul Balnear si de

Recuperare Techirghiol a fost
implicat Tn nenumarate proiecte
de cercetare stiintifica. Aici
functioneaza cu bune rezultate
un Centru de cercetare stiintifica
in colaborare cu Universitatea
Ovidius din  Constanta. Si
tot mai des auzim numele
Sanatoriului printre organizatorii
sau participantii la manifestari
stiintifice de anvergura, vedem
numele medicilor de la Techirghiol
in listele pretentioaselor reuniuni
internationale sau 1n cele mai
pretioase publicatii de specialitate.

Este cunoscutda grija pentru
sanatatea oamenilor conditionata
insd de grija pentru sdnatatea
naturii, a lacului si a vietatilor
sale, generatoare a miraculosului
mal terapeutic. Inspirat ati numit
aceasta masa rotunda ,,Sanatatea

din perspectiva terapiilor
naturiste. Lacul Techirghiol -
doctorul nostru.” Trebuie sa

avem grija de aceasta comoara
inestimabila a tarii, sa o punem
doar in folosul oamenilor suferinzi,
sa o protejam pentru noi si pentru
generatiile viitoare. Tn prezent,
strategiile autoritatilor romanesti
sunt  indreptate in  scopul
valorificarii potentialului balnear
de care Romania beneficiaza,
reprezentand o prioritate
economica, sociala si de sanatate
a tarii noastre.

Ultimele cercetdri asupra
peloidogenezei din lacul
Techirghiol efectuate  de

specialistii Institutului National de
Cercetari Marine ,,Grigore Antipa”,
ai Institutului MOL si ai Facultatii
de Chimie, din Universitatea din
Belgrad, Serbia, si Institutului

National de Recuperare, Medicina
Fizica si

Balneoclimatologie au

fost prezentate in cadrul acestei
reuniuni de catre dr. Mariana
Golumbeanu, vicepresedinta
B.E.N.A., dr. Daniela Rosioru,
biolog, Liliana Gheorghievi si
colectivul de la INRMFB Bucuresti.

Dr. Viorica Marin a facut
un parcurs al tuturor lucrarilor
de doctorat semnate de medicii
SBRT cu cercetare de caz lacul
Techirghiol si cresterea actului
medical in terapiile naturiste.
Impresionanta activitatea acestor
medici — multi si destoinici -
care au dedicat munca lor cauzei
oamenilor care vin sa se trateze la

Techirghiol.
Despre experienta
romaneasca de succes din

balneologie si medicina fizica
de recuperare a vorbit o voce
autorizata — profuniv.dr. Gelu
Onose.

A fost evocata personalitatea
unuia dintre pionierii balneologiei
romanesti, [.N. Dona, autorul
unui studiu complex despre lacul
Techirghiol si efectele acestuia
asupra sanatatii, prilej cu care a
fost lansata o editie anastatica a
lucrarii Tekir-ghiol, alaturi de alte
doua titluri, Lacul Techirghiol de
George Ulieru, Techirghiolul de
Emil Gheorghiu.

A fost prezentat numarul 10 al
publicatiei Techirghiol.

in premierd absolutd a fost
prezentat un film documentar

realizat de scafandrul Pascale
Roibu, care a surprins Vviata
organismelor care compun
fundul lacului si asigura
formarea miraculosului namol de
Techirghiol.

O manifestare care a rezonat
in sufletele participantilor.
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HEALTH FROM THE PERSPECTIVE OF NATURAL THERAPIES

A round table proving that Lake Techirghiol is our doctor

Techirghiol  Balnear  and
Recovery Sanatorium organised,
at the end of April 2018, an
important scientific event on
the subject ”“Health from the
Perspective of Natural Therapies.
Lake Techirghiol - Our Doctor”.

The Cold baths were also
opened for the summer season
2018.

The activity was dedicated to
the Great Union Centenary and
the 140th anniversary of Dobrogea
returning to its Mother-Land.

Doctors, natural therapies
specialists, ecologists, biologists,
promoters of the national natural
patrimony  preservation  and
advertising, were in Techirghiol
to identify new interdisciplinary
research  ways, leading to
knowledge and the higher
valuation of Lake Techirghiol and
its mud, as a social alternative to

public health.

Representatives of several
ministries, central institutions,
authorities in the matter were
present.

The opening conference

was held by dr. Cristian Lascu, a
strong promoter of the national
patrimony  preservation  and
advertising, one of the most
renowned Romanian speleologists
today, chief-editor at National
Geographic Romania.

Researcher at the Speleology

Institute Emil Racovitd, he was the
first president of the Speleology
Group “Focul Viu” and was part
of the team of speleologists who
incorporated G.E.S.S. — the Group
of Subaquatic and Speleology
Explorations. He  discovered
Movile Cave in Mangalia with its
world wide unique ecosystem and
opened the doors for the magazine
National Geographic Romania,
being the chief-editor for 12 years.
He is highly involved in the project
of Vacaresti Natural Park.

Winner of some significant
international awards, amongst
which Black Sea Gold Medal —
awarded by GEF, Istanbul, Ford
Environmental Protection Award,
“Rhone Poulenc” Award offered
by the France Embassy, “Best
Environmental Journalist”, “Vie et
L'Eau” Award, Rodez, France, for
water protection, the Award forthe
best European documentary “The
Best Video Promoting Scientific
Knowledge”, La Coruna, Spain,
Best photographer-speleologist,
California, USA, the Award of the
Romanian Academy for “Pesteri
Scufundate” (Sunk Caves).

Present at the event, Mr.
Dan Octavian Alexandrescu, state
secretary minister within the
Ministry of Health said: ”lI am
present today at a scientific event
organised by the management of
Techirghiol Balnear and Recovery

Sanatorium, convinced that it
takes place att he same interest
and audience standards as those
offered by the institution as such.
And it brings me joy that the
gathering is lit by the anniversary
of the Great Union Centenary,
practically marking and opening
the summer season, balnear
tourism being the first to take
action and open its doors to the
Romanian people.

Techirghiol  Balnear  and
Recovery Sanatorium is today a
pole of interest and study, where
representatives of important
Romanian scientific institutions
work to learn the effects of
natural therapeutic factors of the
seaside and, especially, of Lake
Techirghiol. And it normal to be as
such, given that this Sanatorium
is beyond any doubt the leader
among the Romanian balnear
resorts, taking the well argued first
place in the official and extremely
rigorous ranking carried out by
the Romanian Association of
Balneology.

Look at the crowd in the
treatment base and you shall
understand the number of the
patients who benefit, even outside
the season, not only of natural
treatments with water and mud
from the lale, but also of state-of-
the-art medical devices addressing
a large range of diseases.
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We know that we have here
an important team of doctors and
medical staff of great quality and
with professional training, that the
management activity is carried out
as a team, we know the ambition
and force of the manager Elena
Roxana Almdsan in significantly
increasing the addressability of
Techirghiol Balnear and Recovery
Sanatorium, both at national and
European level.

Techirghiol  Balnear  and
Recovery Sanatorium was
involved in countless scientific

research projects. Here, a Centre
of Scientific Research works with
fine results with Ovidius University
in Constanta. And we hear more
and more often the name of
the Sanatorium amongst the
organisers or participants in large
scientific events, we see the names
of the doctors in Techirghiol on
the lists of significant international
gatherngs or the most important
speciality publications.

The care for human health if
well known, but conditioned by
the care for the health of nature,
of the lake and its life, generating
the miraculous therapeutic mud.
You have, with inspiration, called
this round table ”"Health from the
Perspective of Natural Therapies.
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Lake Techirghiol - Our Doctor”.
We must care for this inestimable
treasure of the country, only put it
in the service of ill people, protect
it for us and for future generations.
Currently, the strategies of the
Romanian authorities focus on
valuing the the balnear potential in
Romania, this being an economic,
social and health priority of our

country.

The latest research
concerning the peloidogenesis
in Lake Techirghiol carried
out by specialists from the
National Institute of Marine
Research "Grigore Antipa”,
from MOL Institute and the

Faculty of Chemistry within the
University of Belgrade, Serbia,
and from the National Institute
of Recovery, Physical Medicine
and Balneoclimatology  was
presented during this gathering
by dr. Mariana Golumbeanu,
vice-president of B.E.N.A., dr.
Daniela Rosioru, biologist, Liliana
Gheorghievi and the team from
INRMFB Bucharest.

Dr. Vorica Marin listed all
the doctorate papers signed by
the doctors at SBRT having Lake
Techirghiol and the increasing
part of the medical act in natural
therapies as case studies. The

activity of these doctors s
impressive - many and efficient
- they dedicated their work to
people who come at Techirghiol to
heal.

The successful Romanian
experience in balneology and
physical recovery medicine was
discussed by a certified voice:
prof.univ.dr. Gelu Onose.

The personality of one of
the pioneers of the Romanian
balneology was evoked, I.N. Dona,
author of a complex study on
Lake Techirghiol and its effects
on the health, when an anastatic
edition of the work “Tekir-ghiol”
was released, together with other
two books, “Lacul Techirghiol” by
George Ulieru, “Techirghiolul” by
Emil Gheorghiu.

The 10th edition of the
"Techirghiol” magazine was also
released.

As absolute premiere, a
documentary film was pictured,
made by diver Pascale Roibu, who
caught the life of the organisms on
the bottom of the lake ensuring
the birth of the miraculous
Techirghiol mud.

An event in touch with the
participants’ souls.
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FORTIN PENTRU SATU NOU, MIRCEA VODA - TRANSFORMAREA UNEI
COMUNITATI MARGINALIZATE INTR-0 COMUNITATE PROSPERA

Elena-Valentina IONESCU2, Andreea CLIPOTA3, Mihai FLOREA?
Sanatoriul Balnear si de Recuperare Techirghiol

2Facultatea de Medicind, Universitatea , Ovidius” Constanta
3Spitalul Clinic Judetean de Urgentd , Sf.Apostol Andrei” Constanta

Sanatoriul Balnear si de
Recuperare  Techirghiol este,
deopotriva, una dintre cele mai
moderne baze de tratament
balneo-fizical-kinetic din Romania,
acreditata ISO (Organizatia
Internationald de Acreditare) si
ANMCS (Autoritatea Nationala
de Management al Calitatii in
Sanatate), dar si un centru de
cercetare stiintifica, acreditat de
Consiliul  Consultativ.  Superior
al  Cercetarii  Stiintifice  din
Romania, in anul 2008. Directiile
de cercetare sunt centrate pe
realizarea de tehnologii, produse
si servicii inovative adresate
unor probleme complexe de
sandtate publica, precum si pe
dezvoltarea de terapii medicale
cu apa din lac si namol sapropelic.
Activitatile de cercetare sunt
finalizate cu diplome de doctor

in  medicind ale personalului
sanatoriului. Totodata, n
cadrul Sanatoriul Balnear si

de Recuperare Techirghiol se
desfasoara numeroase proiecte
stiintifice, manifestari stiintifice,
sunt organizate congrese
internationale, personalul de
specialitate participa la manifestari
de anvergura, cdpatdnd astfel
cele mai bune competente
profesionale, aplicand metode de
avangarda si tehnici moderne de
tratare a pacientilor.

Un astfel de proiect care se
deruleaza in prezent este ,,FORTIN
pentru Satu Nou, Mircea Voda -
transformarea unei comunitati
marginalizate intr-o comunitate
prospera”.

Obiectivele  generale ale
proiectului sunt cresterea calitatii
vietii, combaterea sdraciei si
a excluziunii sociale la nivelul
comunitatii marginalizate Satu
Nou, comuna Mircea Vod3,
Constanta.

Comunitatea  marginalizata
Satu Nou cuprinde, conform
ultimei evaluari a primariei Mircea
Voda, 2950 de locuitori, dintre
care 1377 de locuitori sunt de
etnie roma (aproximativ 46% din
total).

Grupul tinta al proiectului este
format din peste 580 de personae,
din care 440 sunt de etnie roma.
Toate persoanele din grupul tinta
sunt persoane aflate in risc de
saracie si excluziune sociald, avand
un venit disponibil echivalat situat
sub pragul riscului de saracie,
care se confruntd cu o deprivare
materiala severa.

Comunitatea include 294
de persoane care beneficiaza de
venitul minim garantat, 136 de
beneficiariaialocatiei de sustinere,
179 de proprietari - beneficiari ai
ajutorului deincalzire, 14 persoane
cu handicap grav care beneficiaza
de indemnizatia prevazutda de
legea 448/2006, 5 copii aflati in
plasament si 2 copii pentru care
s-a instituit tutela.

Proportia persoanelor cu
dizabilitati, boli cronice sau
alte afectiuni care le limiteaza
activitatile zilnice, 1n totalul
populatiei din comunitatea vizata
prin proiect este de 21.38%.

O problema majora cu care
se confrunta zonele marginalizate

este accesul redus la serviciile
de tratament adecvat datorita
repartizarii ineficiente si inegale a
resurselor din sistemul national de
sanatate in teritoriu.

Analiza la nivelul comunitatii,
realizata Tn mod direct, prin
deplasari in teren la locuintele
persoanelor din grupul tinta
si In mod participativ, prin
discutii purtate cu persoanele
din gospodariile verificate a
reliefat gradul de saracie in care
traiesc persoanele grupului
tinta ce sunt incluse in proiect si
care beneficiaza direct in urma
activitatilor desfasurate in cadrul
proiectului.

Masurile Si actiunile
intreprinse in cadrul proiectului
asigura accesul tuturor grupurilor
sociale la asistentda medicald
adecvata, contribuind astfel la
reducerea inegalitatii. Cresterea
disponibilitatii asistentei medicale
primare este fara indoiala cea
mai buna cale de a creste accesul
grupurilor sarace sau vulnerabile
la asistenta medicala de calitate,
in special prin educatia in materie
de sanatate si prin prevenirea
fmbolnavirilor.

Statiunea balneo —climaterica
Techirghiol este favorizatda de
clima de stepa marina, fiind mai
adapostita de brizele puternice
ale marii si de vanturile de
Nord-Est datorita distantei fata
de mare si reliefului din jur,
beneficiind astfel de existenta
unor conditii naturale deosebite,
concretizate n prezenta unor
factori naturali sanogeni si anume:
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climatul stimulent, namolul
sapropelic si apa cloruro-sodica-
iodurata a lacului.

Sanatoriul Balnear si de
Recuperare Techirghiol furnizeaza
servicii medicale tuturor
persoanelor din grupul tinta.

Sanatoriul are in componenta
douda pavilioane - o sectie
sanatoriald (pavilionul B) — si o
sectie de spital (pavilionul A),
receptie, birou de internari, seviciu
de planificare a procedurilor,
baza de tratament, camera
de gardd dotata cu necesarul
acordarii primului ajutor, cabinet
ginecologic, cabinet reumatologic,
laborator de analize medicale
si imagistic, spatii de cazare,
cantina-restaurant, sala de
conferinte.

Servicile de  recuperare
medicald asigurate de Sanatoriul
Balnear si de  Recuperare
Techirghiol se desfasoara pe
perioada celor 36 de luni ale
proiectului si sunt furnizate de 6
medici cu specialitatea recuperare
medicala si 3 asistenti medicali de
recuperare. Furnizarea serviciilor
in cadrul proiectului este bugetata
pentru 550 de persoane din grupul
tinta, care beneficiazd in medie
de 24 zile de tratament balnear
si de recuperare pe durata celor
36 de luni, prin doua internari de
cate 12 zile in cadrul Sanatoriului
Balnear si de  Recuperare
Techirghiol, in baza planificarii
realizate de responsabilul de
asistentd medicald din cadrul
proiectului. Pe durata internarii,
persoanele din grupul tinta
beneficiaza de consult medical de
specialitate si de intocmirea fisei
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de observatie clinica generala, in
care sunt precizate date medicale

de anamneza (antecedente
heredo-colaterale, antecedente
personale, fiziologice Si

patologice, conditii de viata si
munca, comportamente - fumat,
alcool, istoricul medical al fiecarei
persoane, examen clinic general:
stare generala, stare de nutritie,

tegumente, mucoase, sistem
ganglionar, sistem  muscular,
sistem  osteo-articular, aparat

respirator, aparat cardiovascular,
aparat digestiv, ficat, spling,
aparat urogenital, sistem nervos,
endocrin, organe de simt). Fiecare
persoand din grupul tinta are o
schema terapeutica adecvata
si personalizata patologiei si
comorbiditatilor asociate.

Dupa explordrile functionale
Si investigatiile radiologice,
persoanele din grupul tinta
beneficiaza, la recomandarea
medicala personalizata, de
proceduri de hidroterapie,
balneoterapie, kinetoterapie,
masaj terapeutic.

in cadrul unititii noastre,
pacientii din grupul tinta vor
beneficia de urmatoarele
proceduri:

e Hidrotermoterapie: bai la
bazin cu apa sarata insotite de
hidrokinetoterapie de grup sau
individual, bai de sare la cad3,
bai de namol la cada, bai reci de
namol (doar Tn sezonul estival),
impachetari generale cu namol,
dus subacval, baie de plante la
cada, dus masaj (tip Vichy), bai
cu bule cada, cataplasma cu
parafina sau cu namol, tampoane
intravaginale cu namol si irigatii cu

apa saling;

e Electroterapie: ultrasunete,
laser,undescurte, magnetoterapie,
curenti de joasa frecventda in
formule antialgice (TENS, TRABERT,
DIADINAMIC), curent galvanic sau
ionogalvanizare, curenti de medie
frecventa si curenti interferentiali,
infrarosii, ultraviolet, hivamat;

e Masaj;

eKinetoterapie, individual sau
de grup.

Pe parcursul programului
de recuperare se pune accentul
pe preventie si pe nutritie. De
asemenea, se are In vedere
reducerea comportamentelor
nesanatoase, cum ar fi fumatul
sau consumul de alcool.

Pe langa tratamentul
balneo-fizical-kinetic, sanatoriul
le asigura pacientilor atat conditii
moderne de cazare, ambele
sectii fiind modernizate, cat si
servicii de servirea mesei. Masa
este preparata in cadrul blocului
alimentar propriu, de catre
personalul de specialitate angajat.
Se asigura trei mese pe zi in regim
de pensiune, 1in restaurantul
propriu, situat Tn aceeasi incinta
cu spatiile de cazare si tratament.
Meniul zilnic este individualizat
pentru fiecare pacient in parte,
tinand cont de diversitatea
afectiunilor  pacientilor.  Dupa
consultatia medicala, pacientilor
li se stabileste meniul adecvat
starii de sanatate (dieta — comuna,
pentru diabet, hiposodata—
cortizon, lacto—vegetariana,
vegetariana, digestivd). Meniul
contine toate produsele de baza
(carne, legume, fructe, lactate
etc.), asigurand necesarul zilnic

de calorii. Meniurile servite nu se
repeta mai mult de doua ori pe
intreaga durata a unui sejur.
Sectia  pentru copii a
Sanatoriului Balnear Techirghiol
este modernizata, are o ambianta
primitoare care le ofera copiilor

suferinzi atadt un tratament de
specialitate, cat si un mediu
familial.

Salile de kinetoterapie au
fost recent dotate cu aparatura

moderna (bicicleta, benzi
de alergat, stepper, roata de
umar fixd, aparat de vaslit,

bare paralele, spaliere). A fost
achizitionat sistemul NIRVANA
pentru recuperarea pacientilor
cu afectiuni neuromotorii, care

utilizeaza stimuli audio-vizuali,
proiectand diverse scenarii
virtuale pe diferite suprafete

(perete, podea, masa) in timp real,
stimulandu-i astfel pacientului
atat participarea cognitiva si
perceptiva, cat si interesul fata de
terapie.

Pe timpul verii, tratamentul
balnear cu factori  naturali
(namolul sapropelic si apa sarata a
lacului Techirghiol) se poate realiza
la pavilionul de bai reci, amenajat
pe malul lacului, vis-a-vis de
sanatoriu. Tratamentul consta in
helioterapie, aplicatii generale de
namol si imersie in lac.

Profesionalismul si daruirea
personalului, aldaturi de ambitie,
sunt premisele prin care Sanatoriul
Balnear si de  Recuperare
Techirghiol reprezinta o elita a
balneologiei romanesti, apreciata
n tard siin lume.
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FORTIN FOR SATU NOU, MIRCEA VODA - TRANSFORMATION OF A
MARGINALISED COMMUNITY INTO A PROSPEROUS COMMUNITY

Elena-Valentina IONESCU*2, Andreea CLIPOTA®, Mihai FLOREA?
Techirghiol Balnear and Recovery Sanatorium

2Faculty of Medicine, “Ovidius” University in Constanta
3Emergency Clinical County Hospital ”Sf. Apostol Andrei” Constanta

Techirghiol  Balnear  and
Recovery Sanatorium is one
of the most modern balnear-

physical-kinetic treatment
bases in Romania, I1SO certified
(International Standards

Organisation) and ANMCS (The
National Authority of Health
Quality Management) and, at the
same time, a centre of scientific
research, certified by the Superior
Consultative Council of Scientific
Research in Romania, in 2008.
The research directions focus on
the achievement of innovative
technologies, products and
services aiming some complex
health problems, as well as the
development of medical therapies
with the lake water and sapropelic
mud. The research activities
are completed with diplomas
of doctor of medicine for the
sanatorium staff. At the same
time, Techirghiol Balnear and
Recovery Sanatorium is home of
many scientific projects, scientific
events, international congresses,
and the specialised staff is present
to large events, thus acquiring the
best professional skills, applying

new methods and modern
techniques to treat the patients.
A project currently in

progress is "FORTIN for Satu Nou,
Mircea Voda - transformation of
a marginalised community into a
prosperous community”.

The project’s general
objectives are to increase the
quality of life, to fight poverty and
social exclusion in the marginalised
community in Satu Nou, Mircea
Voda commune, Constanta.

The marginalised community
in Satu Nou includes, according
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to the last assessment carried out
by the Town Hall in Mircea Voda,
2950 inhabitants, of which 1377
inhabitants are Romani people
(approximately 46% of the total).
The target group in the
project consists of more than 580
persons, of which 440 are Romani.
All persons in the target group are
under the risk of poverty and social
exclusion, with available revenues
under the poverty threshold,
facing severe material deprivation.

The community includes
294 persons receiving the
minimum guaranteed revenue,

136 beneficiaries of the support
allowance, 179 owners -
beneficiaries of heating aid, 14
persons with severe disabilities
benefiting of the compensations
stated by law 448/2006, 5 children
in foster care and 2 children with
guardians.

The ratio of persons with
disabilities, chronic diseases or
other disorders limiting daily
activities, of the total population
in the project target community, is
of 21.38%.

A major problem of
marginalised areas is the low
access to appropriate treatment
services due to the inefficient and
unequal distribution of resources
in the national health system in
the territory.

The community analysis,
directly achieved by field visits to
the households of the persons in
the target group and participatory
by discussions with the persons in
the families visited, outlined the
level of poverty of the persons in
the target group included in the
project directly benefiting from

the activities carried out within
the project.

The measures
undertaken within the project
ensure the access of all social
groups to adequate medical care,
thus contributing to the reduction
of inequities. The increase in the
primary medical care availability
is, beyond doubt, the best way
to increase the access of poor
or vulnerable groups to quality
medical care, especially by means
of education regarding health and
disease prevention.

Techirghiol balnear-climateric
resort is favoured by the marine
steep climate, being protected
against strong sea breezes and
North-East winds given the long
distance to the sea and the
surrounding  relief,  therefore
enjoying the presence of some
special natural conditions,
materialised in the presence of
some natural sanogenic factors,
namely:  stimulating climate,
sapropelic mud and the chlorine-
sodium-iodine water lake.

Techirghiol  Balnear and
Recovery Sanatorium provides
medical services to all persons in
the target group.

The Sanatorium contains two
pavilions - a sanatorium section
(pavilion B) - and a hospital section
(pavilion A), reception, admission
office, procedure planning service,
treatment base, guard room fitted
with the necessary materials to
provide first aid, gynaecology
cabinet, rheumatology cabinet,
medical analyses and imaging
laboratory, accommodation areas,
cafeteria-restaurant, conference
room.

and actions
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The medical recovery services
provided by Techirghiol Balnear
and Recovery Sanatorium are
carried out during the 36 months
in the project by 6 doctors
specialised in medical recovery
and 3 recovery nurses. The service
provision within the project is
budgeted for 550 persons in the
target group who benefit of an
average 24 days of balnear and
recovery treatment during the 36
months, by means of 2 admissions
of 12 days each within Techirghiol
Balnear and Recovery Sanatorium,
on grounds of the schedule set
by the medical care officer within
the project. During the admission,
the persons in the target group
shall benefit of specialised
medical examination and shall
be prepared the general clinical
medical record specifying the
anamnesis medical data (family
history, personal, physiological
and pathological history, life
and work conditions, behaviour:
smoking, alcohol, medical history
of each person, general clinical
examination: general condition,
nutrition, teguments, mucosa,
ganglia system, muscle system,
osteoarticular system, respiratory
apparatus, cardiovascular
apparatus, digestive apparatus,
liver, spleen, urogenital apparatus,
nervous system, endocrine
system and sensing organs). Each
person in the target group has
an appropriate and customised
therapeutic schema, according
to pathology and associated
co-morbidities.

After functional explorations
and radiologic investigations,
the persons in the target group
shall benefit, upon customised
medical recommendations, of
hydrotherapy, balneotherapy,
kinetotherapy procedures and
therapeutic massage.

In our unit, patients in the
target group shall benefit of the
following procedures:

eHydrothermotherapy:
salt water baths in the
pool accompanied by

hydrokinetotherapy in group or
individually, salt water in bathtubs,
mud baths in bathtubs, cold mud
baths (only during summer),
general mud packing, underwater
shower, plant bath in bathtubs,
massage shower (Vichy type),
bubble baths in bathtubs, paraffin
or mud poultices, mud intravaginal
tampons and salt water irrigations.

esElectrotherapy:

ultrasounds, laser, short
waves, magnetotherapy, low
frequency currents in anti-

algic formulas (TENS, TRABERT,

DIADINAMIC), galvanic current
or ionogalvanization, medium
frequency currents and

interferential currents, infra-red,
ultraviolet, hivamat;

* Massage;

e Kinetotherapy, individual or
group programme.

During the recovery
programme, the focus is placed
on prevention and nutrition. Also,
the reduction of bad behaviours
is aimed to, such as smoking or
alcohol consumption.

Besides the balnear-physical-
kinetic treatment, the sanatorium
shall  provide the patients
both modern accommodation
conditions, both sections being
modernised, and meal services.
The mealsare cookedinourkitchen
by specialised employees. Three
meals are ensured every day, in
our restaurant, located in the same
facility as the accommodation
and treatment spaces. The daily
menu is individualised for each
patient, considering the diversity
of the patient disorders. After the
medical examination, patients are

set the menu according to their
health condition (diet - commune,
for diabetes, low sodium-
cortisone, dairy-vegetarian,
vegetarian, digestive). The menu
contains all base products (meat,
vegetables, fruits, dairy products
etc.), providing the daily caloric
intake. Menus served are not
repetitive more than twice during
one stay.

The children section within
Techirghiol Balnear Sanatorium
has a friendly atmosphere
providing sick children both
speciality treatment and a home
environment.

The kinetotherapy rooms
were recently fitted  with
modern devices (bicycle, running
machines, stepper, fix shoulder
wheel, rowing machine, parallel
bars, jungle gym). The system
NIRVANA was purchased for
the recovery of patients with
neuromotor  disorders, using
audio-visual stimuli, projecting
various virtual scenarios on
various surfaces (wall, floor, table)
in real time, thus stimulating the
patient to participate in cognitive
and perceptive terms, as well as in
terms of the interest in therapy.

During summer, the balnear
treatment with natural factors
(sapropelic mud and salt water in
Lake Techirghiol) can be carried
out at the cold bath pavilion,
arranged on the lake shore, across
the street. The treatment consists
of heliotherapy, general mud
applications and lake immersion.

The professionalism and
dedication of the staff, together
with ambition, are the premises
by means of which Techirghiol
Balnear and Recovery Sanatorium
is the elite of the Romanian
balneology, worldwide and
nationwide appreciated.
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ATAXIILE SPINOCEREBELOASE

ABSTRACT

INTRODUCERE: Ataxia este un termen brut care
indica o coordonare slaba a miscarii. Este, de obicei,
asociata cu leziuni ale cerebelului si conexiunile
acestuia din orice cauza. Ataxii ereditare (mostenite):
acestea se datoreaza unui defect genetic mostenit
care afecteaza functionarea normala a celulelor
din cerebel si maduva spinarii, ceea ce duce la
degenerare. Pe masura ce aceasta boala progreseaza,
tulburarile de coordonare se inrautatesc. Aceste boli
pot fi transmise intr-un mod autosomal dominant
(unul dintre parinti este afectat) sau intr-un mod
autozomal recesiv (in care ambii parinti trebuie sa
aiba gena mutanta, dar in care este posibil ca niciunul
dintre acestia sa nu aiba o boald manifesta clinic).

MATERIALE SI METODE: Ataxiile cerebeloase
dominante autozomal sunt tulburari
neurodegenerative, heterogene clinic si genetic.
Semnele clinice caracteristice formeaza sindromul
cerebelos. Functia cerebelului este de a mentine
echilibrul, tonusul muscular si controlul miscarilor
voluntare. Sistemul cerebelos afectat se manifesta
prin ataxie, tulburari de vorbire, nistagmus, dismetrie
cerebellara si anestezie cerebeloasa. Ataxiile
cerebeloase recesive autozomale sunt un grup
heterogen de tulburari neurologice rare care implica
sistemul nervos central si, in unele cazuri, alte sisteme
si organe si care se caracterizeaza prin degenerare
sau dezvoltare anormala a cerebelului si a maduvei
spinarii, mostenire autosomala recesiva si cu debut
precoce Tnainte de varsta de 20 de ani.

CONCLUZIE: Baza acestor tulburdri este
slabiciunea musculard, hipotonia si coordonarea,
respectiv asincronismul Tn contractia musculara si
fixarea agonistilor, respectiv relaxarea antagonistilor.
Tratamentul ataxiei cerebeloase implica de obicei
tratarea starii de bazd, precum si a simptomelor.
Terapia este folositd pentru a imbunatati echilibrul si
pentru a spori independenta pacientului.

CUVINTE CHEIE: ataxie, coordonare, sindrom
cerebelos, proprioceptie, reabilitare.

ATAXIILE SPINOCEREBELOASE

1. Definitie

Ataxia este un termen brut care indica o
coordonare slaba a miscarii. Este mult mai evidenta
cand sunt implicate mai multe grupe de muschi si
cuprinde o varietate de anomalii, inclusiv:

1) Dificultatea opririi unei miscari la un anumit
punct final - dismetrie.
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2) Sincronizarea necorespunzdtoare a activitatii
Tn muschii proximali si distali sau agonisti siantagonisti
in timpul miscarii naturale - disinergie, conducand la
descompunerea miscarii netede.

3) Performanta lentd si incomodad a miscarilor
rapide alternante - adiadochokinezie.

4) Tremorul de intentie - adesea prezent.

2. Cauze

Ataxia este Tn mod obisnuit asociatd cu leziuni
ale cerebelului si a conexiunilor din diverse cauze.
Deteriorarea vermusului si a altor structuri ale
liniei mediane genereaza un mers ataxic cu o baza
larga, instabilitate posturala marcata si tendinta de
cadere. Pozitia si postura capului si trunchiului sunt
anormale si poate aparea tremorul axial. Afectarea
zonei laterale a emisferei cerebelare si nucleul
dentat are ca rezultat ataxia ipsilaterala a membrelor.
Dizartria si anomaliile exercitarii miscarilor fine si
miscarile oculare sacate sunt comune atat in leziunile
mediane, cat siin leziunile plasate lateral. Asa cum s-a
mentionat deja in legatura cu tremorul de intentie,
anumite medicamente, cum ar fi alcoolul si fenitoina,
pot afecta functia cerebeloasa globala, atat acut, cat
si dupa o expunere mai cronica. A fost propus un
deficit de serotonina ca fiind neurotransmitatorul
care provoaca ataxie in tulburarile cerebeloase
degenerative.(1)

Cauzele ataxiei pot fi diferite boli care afecteaza
aceste parti ale sistemului nervos, precum:

e Traumatisme cranio-cerebrale

¢ Accidente vasculare cerebrale

e Scleroza multipla

e Tumori benigne sau maligne

» Deficit de vitamina E sau vitamina B12

¢ Reactii toxice la anumite substante, precum
anumite medicamente (frecvent barbiturice si
benzodiazepine), alcoolul, drogurile, metale grele
precum plumb sau mercur

e Poate sd apara in cursul vindecarii anumitor
infectii virale, precum varicela. Aceasta se remite
spontan.

e Paraneoplazica: aceasta apare datorita
raspunsului imun al organismului la anumite tumori
maligne, cel mai frecvent pulmonare, ovariene sau
de san. Acest tip de ataxie poate sa apara cu luni sau
ani anterior diagnosticarii cancerului.

e Boli degenerative, sporadice (nu sunt
mostenite) ale sistemului nervos, precum atrofia
multisistemica



e Ataxii ereditare (mostenite) - acestea sunt
datorate unui defect genetic mostenit, care afecteaza
functionarea normala a celulelor din cerebel si din
maduva spinarii, ducand la degenerarea acestora. Pe
masura ce aceasta boala progreseaza, tulburarile de
coordonare se agraveaza. Aceste boli se pot transmite
intr-un mod autozomal dominant (unul dintre parinti
este afectat) sau autozomal recesiv (in care ambii
parinti trebuie sa aiba gena mutanta, dar in care este
posibil ca niciunul dintre acestia sa nu aiba boala
clinic manifesta - posibil fara istoric familial). Sunt
multe tipuri de ataxii ereditare - fiecare cu alte semne
si simptome specifice, exceptand ataxia, care este
prezenta in toate.

¢ Ataxia cerebeloasa congenitala - apare datorita
afectdrii cerebelului in viata intrauterinda sau la
nastere.

¢ Boala Wilson - deficit enzimatic|
ereditar Tn metabolismul cuprului,
care duce la acumularea acestuia in/
ficat, creier si alte organe. Aceasta/
poate da mai multe probleme
neurologice, printre care si ataxie.(2)

3. Tipuri de ataxie

3.1 Ataxiile cerebeloase
dominant aurozomale (ACDA)

3.1.1 Definitie clinica

Ataxiile cerebeloase cu
transmitere autozomal dominanta
sunt afectiuni neurodegenerative,

heterogene din punct de vedere
clinic si genetic, dar care au in comun
existenta unui sindrom cerebelos,
adesea inaugural (ca manifestare de|
debut).

Se mai numesc si ataxii spino-cerebeloase
autozomal dominante(ASCDA).

Se descriu trei tipuri:

o ACDAtip I: caracterizate prin sindrom piramidal
si extrapiramidal, tulburari ale sensibilitatii profunde,
oftalmoplegie, tulburari cognitive.

e ACDAtip Il: constant asociat cu semnele
degenerescentei maculare progresive care conduce
la cecitate.

o ACDALip lll: caracterizat prin sindrom cerebelos
pur, insotit de tulburari ale sensibilitatii profunde.

3.1.2 Frecventa bolii

Nu este cunoscuta cu exactitate. Prevalenta
si frecventa fiecarui subtip variaza intre diferitele
populatii.

3.1.3 Aspecte genetice

Transmiterea este autozomal dominanta, cu o
penetranta legata de varsta si probabil completa dupa

varsta de 70 de ani. Varsta debutului este variabila
in cadrul aceleasi familii, cu un fenomen evident de
anticipatie, mai ales daca transmiterea se face pe
linie paterna. Anticipatia este mai evidenta n tipul 2.

Se cunosc numeroase forme ale bolii, fiecare
determinatd de o anumitd mutatie n gena
SCA(spinocerebellar ataxia).

3.1.4 Semne clinice

Semnele clinice caracteristice se incadreaza in
sindromul cerebelos. Functia cerebelului se refera
la realizarea echilibrului, tonusului muscular si
controlului miscarilor voluntare.

Afectarea sistemului cerebelos se manifesta prin
ataxie (tulburari de mers si coordonare), tulburari de
vorbire, nistagmus, dismetrie siasinergie cerebeloasa.

|

e dismetria specifica o tulburare in aprecierea
reala a distantelor; se evidentiaza cand bolnavului i
se cere sa prinda un pahar cu ap3, el va deschide prea
larg degetele si Thainte de a prinde paharul va face
miscari de tatonare alaturi sau deasupra obiectului,
ezita si tremura.

e ataxia cerebeloasa — se manifestd prin tulburari
de mers caracteristice: baza de sustinere larga,
piciorul este ridicat ezitand, apoi este plasat mult
Tnainte si este sprijinit brusc pe sol; mersul este in
zig-zag asemanator cu cel al omului beat. Miscarea de
ducere a indicelui la nas si a calcaiului la genunchiul
opus sunt discontinui, intrerupte de tremuraturi la
inceputul si sfarsitul miscarii

e tulburdri de vorbire(disartrie):
este fncetinita, sacadata, monotona,
dezarticulata.

e nistagmusul
ale globilor oculari

vorbirea
nazonata,

reprezinta miscarile rapide
pe directie orizontalda sau
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orizontal-rotatorie

e asinergia cerebeloasa — reprezinta defectele
de coordonare a diferitelor grupe musculare dintre
diferitele parti ale corpului, fie in timpul mersului, fie
la ridicarea din culcat in sezand, fie la aplecarea pe
spate.

Tabloul clinic, cu particularitatile sale, poate
ghida geneticianul in alegerea celor mai concludente
testari necesare pentru stabilirea diagnosticului
corect.

3.1.5 Stabilirea diagnosticului. Metode de
diagnostic

Diagnosticul se stabileste pe baza semnelor
clinice si a testelor genetice.

3.1.6 Sfat genetic

Riscul de afectare este de ¥pentru copiii unui
parinte afectat.

Diagnosticul  presimptomatic este tehnic
posibil in familiile in care s-au identificat mutatii ale
genelor SCA1, SCA2, SCA3/MID, SCA6, SCA7, SCA12
si SCA17. Subiectii adulti, cu risc pentru boalda dar
clinic indemni sunt rar interesati sa-si cunoasca exact
statutul de viitor bolnav. Boala fiind grava iar terapia
eficienta absentd, este important ca diagnosticul
presimptomatic al bolii sa fie realizat doar la indivizii
motivati si cu argumente bine sustinute si care vor
fi capabili sa faca fata unui rezultat care poate fi
nefavorabil. Pentru aceasta el poate fi sustinut
psihologic, procedura fiind aplicatd si in alte boli
in care se realizeaza diagnosticul presimptomatic
(coreea Huntington).

3.1.7. Evolutie si prognostic

Boala debuteaza de obicei la adult si evolueaza
spre pierderea autonomiei si deces in 10-30 ani. In
final, majoritatea acestor bolnavi vor necesita o
ingrijire permanenta si o sustinere atentd din partea
familiei si a medicului curant.

3.2 Ataxiile cerebeloase recesiv autozomale:

Ataxiile cerebeloase recesive autosomale sunt
un grup heterogen de tulburari neurologice rare
care implica atat sistemul nervos central, cat si
sistemul nervos periferic si, Tn unele cazuri, alte
sisteme si organe si caracterizate prin degenerare
sau dezvoltarea anormala a cerebelului si maduvei
spinarii, mostenire recesiva autosomala si, in
majoritatea cazurilor, aparitia precoce fnainte de
varsta de 20 de ani.

Sunt cunoscute cinci tipuri de ataxie autosomala
recesiva:

- ataxia Friedreich,

- sindromul ataxie-teleangiectazie,
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- ataxia cu deficienta de vitamina E,

- ataxia cu apraxie oculomotorie,

- ataxie spastica.

Daca ataxia este cauzata de o boald pentru
care nu exista tratament curativ, pot fi recomandate
dispozitive medicale specifice sau terapii specifice
pentru a ajuta persoana afectata sa-si mentina cat
mai mult independenta.

Deoarece ataxia este un simptom si nu o boal3,
complicatiile sunt cele ale bolii care provoaca aparitia
ataxiei, deci sunt foarte variate, in functie de cauza.

Ataxia poate fi atat de severa, incat sa nu permita
mersul pe jos sau miscarile voluntare cum ar fi
mancarea, scrisul, butoanele de inchidere, persoana
afectata fiind dependenta de ingrijirea unei alte
persoane pentru a-si indeplini sarcinile obisnuite. Si
vorbirea poate fi modificata - ea a devenit neclar3,
greu de Inteles de alti oameni.

e

Medicii Tncurajeaza pacientii sa se concentreze
asupra mentinerii unei sanatati bune prin angajarea
(atunci cand este posibil) in activitatea fizica regulata
si exercitiile fizice mentale, alimentatia sanatoasa,
odihna constanta si evitarea vatamarilor (4).

4. Tratament si terapie

n cadrul Sanatoriului Balnear si de Recuperare
Techirghiol, pacientii pot beneficia de urmatorul
tratament:

¢ Hidrokinetotermoterapie individuala in bazin
cu apa sarata din lacul Techirghiol la o temperatura
de 36°C constand 1n exercitii de asuplizare
cervicalo-dorsala si exercitii pentru tonifierea
muschilor stabilizatori lombari, mobilizari pasive,
pasivo-active si exercitii de mers in bazin;



e Termoterapie pentru combaterea redorii
articulare si musculare folosind :

- Baie generalda de plante, cu scop atialgic si
sedativ.

- Baie generalda de namol din lacul Techirghiol
la o temperatura de 38°C, 20 de minute pentru
efectul antialgic, miorelaxant, decontracturant si
antiinflamator.

- Aplicatii locale de parafina

e Electroterapie: pentru efectul decontracturant,
miorelaxant si antialgic.

e Terapie In cdmp magnetic pentru efectele
sistemice generale;.

¢ Masoterapie constand in:

o Masaj trofic pentru tonifierea musculaturii

o Masaj sedativ pentru decontracturare si
relaxare

¢ Kinteoterapie individuald avand ca obiective:
refacerea coordonarii, echilibrului si a mersului

Ataxia afecteaza toate miscdrile de la cele mai
simple la cele mai complexe. Cu toate acestea, in
toate cazurile, greseala de baza pare sa fie aceea
ca impulsurile corective ale fortei musculare, care
asigura in mod normal o miscare find punct-la-punct,
sunt de dimensiunea gresita si / sau apar la momentul
nepotrivit. Intr-o sarcind simpl3, cum ar fi flexia
rapida a incheieturii mainii printr-un anumit unghi,
muschiul extensor antagonist trebuie sa fie activat la
momentul potrivit pentru a opri incheietura mainii la
unghiul adecvat. Actiunea musculaturii antagoniste
trebuie sa fie ajustata, fiind mai mare pentru sarcini
mari si miscari rapide, dar muschiul drept este adesea
activat mai tarziu decat este necesar la pacientii
ataxici, iar Tncheietura depaseste tinta (hipermetria).
(1)

Tratamentul ataxiei cerebeloase implica
de obicei tratarea afectiunii de baza, precum si
a simptomelor. Medicamentele sunt ocazional
utilizate pentru a imbunatati coordonarea impreuna
cu terapia ocupationala sau fizica. Terapia este
folositda pentru a Tmbunatati echilibrul si a spori
independenta pacientului prin tehnici care se
concentreaza pe echilibru, postura si o coordonare
sporita. Obiectivele terapeutice includ Tmbunatatirea
echilibrului si a pozitiei impotriva stimulilor externi,
cresterea stabilizarii comune, dezvoltarea mersului
independent si functional pentru promovarea
independentei. Principiile de formare includ
progresul de la exercitii simple la cele complexe,
practicarea exercitiilor cu ochii deschisi si inchisi
si oferirea de suport pentru exercitii fizice acasa si
activitati sportive.

4. 1Terapie pentru echilibru

Lipsa echilibrului este unul dintre principalele
simptome ale ataxiei cerebeloase si terapia fizica este
folosita pentru a Tmbunatati echilibrul. Stabilizarea
trunchiului si a muschilor proximali ar trebui sa
inceapd cu activitati usoare, cum ar fi ridicarea pe
antebratele din pozitia orizontala cu fatain jos, tarare
si deplasare pe genunchi din pozitie asezata.

4.2 Terapia pentru proprioceptie

Proprioceptia este controlata de cerebel si
implicd cunoasterea locurilor unde corpul este
localizat in spatiu si relatia cu mediul Tnconjurator.
Terapia implica exercitii pliometrice, exercitii de
echilibru si exercitii mini trambulind. Vibratia si
terapia potrivita sunt de asemenea utilizate pentru
a imbunatati proprioceptia, postura si miscarea. Yoga
si alte exercitii de constientizare a corpului pot fi, de
asemenea, incluse in planul de tratament pentru a
creste proprioceptia. Terapia trebuie prescrisa de un
medic si efectuata de un terapeut fizic instruit. (4)

Baza acestor tulburdri este slabiciunea,
hipotonia si coordonarea, respectiv, asincronia in
contractia musculara si fixarea agonistilor si relaxarea
antagonistilor.

4. 3 Programul de recuperare functionala va
avea urmatoarele obiective:

1. pentru a se concentra asupra unei anumite
miscari, pacientul va trebui sa suspende orice alta
miscare;

2. informatiile trebuie sa fie de asa naturd
incat miscarile sa fie maxime, prin urmare, acestea
vor fi efectuate in fata oglinzii si la extremitatea
elementului Tn miscare vor fi atasate o greutate de
1/2-1,1/2kg;

3. tonifierea muschilor stabilizatori prin
facilitarea tehnicilor: ,,stabilizarea ritmica”, ,izometria
alternanta” etc.

Una dintre cele mai frecvente cauze ale
disfunctiei cerebeloase este scleroza multipla.
Ataxia locomotorie a sclerozei multiple se datoreaza
pierderii proprioceptiei, iar exercitiul Frenkel este
programul de electie. (5)

Bibliografie 1. “"Handbook of neurological rehabilitation”;
2. www.hopkinsmedicine.org; www.nhs.uk;

3. www.ncbi.nlm.nih.gov/pubmed;

4. www.livingwithataxia.org
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CEREBELLAR ATAXIA

ABSTRACT

INTRODUCTION: Ataxia is a crude term indicating
poor coordination of movement.lt is typically
associated with lesions of the cerebellum and its
brainstem connections from any cause. Hereditary
ataxias (inherited) - these are due to an inherited
genetic defect that affects the normal functioning
of cells in the cerebellum and the spinal cord,
leading to degeneration. As this disease progresses,
coordination disorder worsens. These diseases can
be transmitted in a dominant autosomal way (one of
the parents is affected) or a recessive autosomal way
(in which both parents must have the mutant gene,
but in which it is possible that none of them have
clinically manifest disease.

MATERIAL  AND METHODS:  Autozomally
dominant cerebellar ataxias are neurodegenerative,
clinically and genetically heterogeneous disorders.
Characteristic clinical signs form the cerebellar
syndrome. The function of the cerebellum is to
achieve balance, muscle tone and control of voluntary
movements. Impaired cerebellar system is manifested
by ataxia, speech disorders, nystagmus, cerebellar
dysmetry and cerebellar anesthesia. Autosomal
recessive cerebellar ataxias are a heterogeneous
group of rare neurological disorders involving both
central and peripheral nervous system, and in some
case other systems and organs, and characterized
by degeneration or abnormal development of
cerebellum and spinal cord, autosomal recessive
inheritance and, in most cases, early onset occurring
before the age of 20 years.

CONCLUSION: The basis of these disorders is
weakness, hypotonia and coordination, respectively,
asynchronism in muscle contraction and fixation of
the agonists and relaxation of antagonists. Treatment
of cerebellar ataxia usually involves treating the
underlying condition as well as the symptoms
Therapy is used to improve balance and increase the
independence of the patient.

KEY-WORDS: ataxia, coordonation, cerebellar
syndrome, proprioception, rehabilitation

Cerebellar ataxia
1. Definition

Ataxia is a crude term indicating poor
coordination of movement. It is particularly apparent
when many groups of muscles are involved and
comprises a variety of abnormalities of
Techirghiol | iunie 2018

movement including:

1) Difficulty halting a movement at a specified
endpoint—dysmetria.

2) Inappropriate timing of activity in proximal
and distal or agonist and antagonist muscles
during natural movement—dyssynergia, leading to
decomposition of smooth movement.

3) Slow, awkward performance of
alternating movements—dysdiadochokinesis.

4) Intention tremor—also often present.

rapid

2. Causes

Ataxia is typically associated with lesions of
the cerebellum and its brainstem connections from
any cause. Damage to the vermis and other midline
structures produces an ataxic gait with a wide base,
marked postural instability, and a tendency to
fall. Stance and posture of the head and trunk are
abnormal and axial tremor(titubation) may occur.
Disease of the lateral zone affecting the cerebellar
hemisphere and dentate nucleus results in ipsilateral
limb ataxia. Dysarthria and abnormalities of smooth
pursuit and saccadic eye movements are common to
both midline and laterally placed lesions.As already
mentioned in relation to intention tremor, certain
drugs such as alcohol and phenytoin may impair
global cerebellar function both acutely and after
more chronic exposure. A deficiency of serotonin has
been proposed as the neurochemical defect causing
ataxia in degenerative cerebellar disorders. (1)

The causes of ataxia may be various diseases that
affect these parts of the nervous system, such as:

e Cranio-cerebral trauma

e Strokes

e Multiple sclerosis

e Benign or malignant tumors

e Deficiency of vitamin E or vitamin B12

e Toxic reactions to certain substances such
as certain medicines (commonly barbiturates and
benzodiazepines), alcohol, drugs, heavy metals such
as lead or mercury

e May occur during the healing of certain viral
infections, such as varicella. In this case, it dissapears
spontaneously.

e Paraneoplastic: This occurs due to the immune
response of the body to certain malignant tumors,
most commonly lung, ovarian or breast tumors. This
type of ataxia can occur months or years before the
diagnosis of cancer.

e Degenerative, sporadic (not inherited) diseases
of the nervous system such as multisystem atrophy



e Hereditary ataxias (inherited) - these are
due to an inherited genetic defect that affects the
normal functioning of cells in the cerebellum and the
spinal cord, leading to degeneration. As this disease
progresses, coordination disorder worsens. These
diseases can be transmitted in a dominant autosomal
way (one of the parents is affected) or a recessive
autosomal way (in which both parents must have the
mutant gene, but in which it is possible that none
of them have clinically manifest disease - possibly
without family history). There are many types of
hereditary ataxia - each with its own specific signs
and symptoms, with the exception of ataxia, which
is present in all.

e Congenital cerebellar ataxia - occurs due to
impaired cerebellum during intrauterine period or
during birth.

¢ Wilson disease - hereditary enzyme deficiency
in the metabolism of copper, leading to its
accumulation in the liver, brain and other organs.
This may give more neurological problems, including
ataxia.(2)

3. Types of ataxia

3.1 Autosomal dominant cerebellar ataxias

3.1.1 Clinical definition

Autozomally dominant cerebellar ataxias
are neurodegenerative, clinically and genetically
heterogeneous disorders but which share an often

inaugural(as a debut manifestation) cerebellar
syndrome.
It is also called autosomal dominant

spinocerebellar ataxia(ADSA).

There are three types of autosomal dominant
cerebellar ataxias:

e type | ADSA: characterized by pyramidal and
extrapiramidal syndrome, deep sensitivity disorders,
ophthalmoplegia, cognitive impairment.

e type Il ADSA: consistently associated with
signs of progressive macular degeneration leading to
blindness.

e tipe Il ADSA: characterized by pure cerebellar
syndrome, accompanied by deep sensitivity
disorders.

3.1.2 Frequency of the disease

It is not known precisely. The prevalence and
relative frequency of each subtype vary among
different populations.

3.1.3 Genetic aspects

Transmission is autosomal dominant, with age-
related penetration and probably complete after the
age of 70 years. The age of onset is variable within

the same family, with an obvious phenomenon of
anticipation, especially if the transmission is on a
paternal line. Anticipation is more evident in Type 2.

Many forms of the disease are known, each
caused by a particular mutation in the SCA gene
(spinocerebellar ataxia). Intype | autosomal dominant
cerebellar ataxia (ADCA, six genes were located,
causing about 60% of ACDA forms). The genes
involved are located on different chromosomes:
SCA1 - spinocerebellar ataxia 1) on chromosome
6 (6p), SCA2 on chromosome 12 (12q), SCA3 on
chromosome 14 (14q) and SCA4 on chromosome 16
(16q).

In type Il ADSA the SCA7 gene is found on
chromosome 3 (3p).

Intype Il ADSA gene was located on chromosome
11, and SCA®6 is found on chromosome 19p.

The genes already identified are: SCA1, SCA2,
SCA3, SCA6, SCA7, SCA10, SCA12 and SCA17. The
mutation of the SCA1, SCA2, SCA3, SCA6, SCA7,
SCA12 and SCA17 genes consists in the expansion /
repeat of the CAG trinucleotide. The length of the
repetition is variable in the normal population and
the overcoming of the threshold differs depending of
the pathology.

A strong correlation between the number of CAG
nucleotide repeatsandthe onsetageis demonstrated.
There are also important interindividual variations
that make it impossible to predict the age of onset
of an individual based on the number of CAG triplets.
These mutations are unstable after transmission,
except for the SCA6 gene. The mutation of the
SCA10 gene is the large expression of a repeated
pentanucleotide.

3.1.4 Clinical signs

Characteristic clinical signs form the cerebellar
syndrome. The function of the cerebellum is to
achieve balance, muscle tone and control of voluntary
movements.

Impaired cerebellar system is manifested by
ataxia (walking and coordination disorders), speech
disorders, nystagmus, cerebellar dysmetry and
cerebellar anesthesia.

e Dysmetry represents a disorder in real
appreciation of distances; is highlighted when the
patient is asked to catch a glass of water, he will
open his fingers too broadly, and before he catches
the glass he will make tugging movements next to or
above the object, hesitating and trembling.

e cerebellar ataxia - it is manifested by
characteristic walking disorders: wide support base,
the leg is raised hesitantly, then placed in front
more than it should be and abruptly supported on
the ground; walking is in zigzag like the drunk man.
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The motion of moving the index finger to the nose
and the heel at the opposite knee is discontinuous,
interrupted by tremors at the beginning and end of
the movement

e speech disorder: speech is slow, jerky,
monotonous, unsophisticated, disarticulated.

¢ Nystagmus is the rapid movement of the eyeball
in a horizontal or horizontal-rotating direction.

e cerebellar asinergy - represents the
coordination defects of different muscle groups
between the different parts of the body, whether
walking or getting up to a sitting possision or bending
over the back.

The clinical picture, with its peculiarities, can
guide the geneticist in choosing the most conclusive
tests necessary to establish the correct diagnosis.

3.1.5 Establishing the diagnosis.
methods

Diagnosis is based on clinical signs and genetic
tests.

The expansion of SCA1, SCA2, SCA3 / MID, SCA®6,
SCA7, SCA12, and SCA17 CAG nucleotides can easily
be tested to confirm the diagnosis in a patient from
a family with a history of known disease or isolated
case.

In the absence of family history, the identification
of the mutation that causes the disease is difficult.

Diagnostic

3.1.6 Genetic advice

The risk is % for the children of an affected
parent.

Pre-symptomatic diagnosis is technically feasible
in families where mutations in SCA1, SCA2, SCA3
/ MJD, SCA6, SCA7, SCA12 and SCA17 genes have
been identified. Adult subjects at risk for disease
but clinically normal are rarely interested in knowing
exactly the status of the ill future. Since the disease
is serious and effective therapy is absent, it is
important that the pre-symptomatic diagnosis of the
disease is done only in motivated and well-supported
individuals who will be able to cope with a result that
may be unfavorable. For this, it can be psychologically
supported, and the procedure is applied to other
diseases where the pre-symptomatic diagnosis is
performed (Huntington Corea).

3.1.7 Prenatal diagnosis

Prenatal diagnosis may be required by a couple
in which one of the partners is a carrier, whether
symptomatic or not, of an identified mutation. If he
is asymptomatic, it is obvious that a pre-symptomatic
diagnosis was made in relation to family risk.

Prenatal diagnosis is only necessary if it leads
to discontinuation of pregnancy in the case of
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an unfavorable outcome. Otherwise, this test
corresponds to a pre-symptomatic diagnosis
performed on a minor, which is contrary to ethical
norms.

3.1.8 Evolution and prognosis

Disease usually begins in adults and evolves to
loss of autonomy and death in 10-30 years. Ultimately,
most of these patients will require permanent care
and careful support from the family and the attending
of a physician. (3)

3.2 Autosomal recessive cerebellar ataxia:

Autosomal recessive cerebellar ataxias (ARCA)
are a heterogeneous group of rare neurological
disorders involving both central and peripheral
nervous system, and in some case other systems
and organs, and characterized by degeneration or
abnormal development of cerebellum and spinal
cord, autosomal recessive inheritance and, in most
cases, early onset occurring before the age of 20
years.

Five types of autosomal recessive ataxia are
known:

- Friedreich ataxia

- ataxia-teleangiectasia syndrome

- vitamin E deficiency ataxia

- oculomotor aplasia ataxia

- spastic ataxia.

If ataxia is caused by a disease for which there
is no curative treatment, specific medical devices
or specific therapies may be recommended to help
the affected person maintain their independence as
much as possible.

Among the medical devices used are: walking
sticks, crutches, walking aids, wheelchairs for people
with difficulty walking. For people with self-feeding
difficulties, some devices can help with their meals. In
the case of people with affected speech, alternative
means of communication may be used.

Certain specific therapies can also help:

e physiotherapy and kinetotherapy - increase
muscle strength and mobility

e speech therapy - improves speech and
swallowing

e Occupational Therapy - Helps patients regain
their independence in performing daily tasks.

Since ataxia is a symptom and not a disease, the
complications are ones of the disease that causes the
onset of ataxia, so they are very varied, depending
on the cause.

Ataxia can be so severe that it does not allow
walking or performing voluntary movements such
as eating, writing, closing buttons, the person being



affected being dependent on the caring of another
person to perform their usual tasks. And speech
can be altered — it van became unclear, hard to
understand by other people.

Physicians encourage patients to focus on
maintaining a good health by engaging (when
possible) in regular physical activity and mental
exercise, healthy eating, constant rest and avoiding
injury.(4)

4. Treatment and Therapy

In the Balnear and Rehabilitation Sanatorium
of Techirghiol, patients can benefit of the following
treatments :

¢ Individual hydrokinetermothermotherapy
in the pool with salt water of Techirghiol Lake at a
temperature of 36 ° C, consisting of cervical-dorsal
asuplization exercises and exercises for toning the
lumbar stabilizing muscles, passive and passivo-
active mobilisation, walking exercise in the pool.

e Thermotherapy to combat joint and muscle
pain using

- General herbal bath with atialgic and sedative
purpose.

- Techirghiol Lake mud bath at a temperature of
38 ° C,20 minutes, for the relaxing, decontracing and
anti-inflammatory effect.

- Local paraffin applications.

e Electrotherapy: for the
miorelaxant and antialgic effect .

e Magnetic field therapy for general systemic
effects

¢ Masotherapy consisting of:

- Muscular toning trophic massage

- Sedative Massage for decontracturation and
miorelaxation.

¢ Individual kinteotherapy with the objectives
to: restoring coordination, balance and walking.

Ataxia affects all movements from the very
simplest to the most complex. However, in all cases
the basic fault seems to be that corrective pulses
of muscle force, which normally ensure a smooth
point-to-point movement, are the wrong size and/or
occur at the wrong time. In a single-joint task, such as
rapid flexion of the wrist through a certain angle, the
antagonist extensor muscle must be activated at the
correct time to halt the wrist at the appropriate angle.
The size of the antagonist burst has to be adjusted,
being larger for high loads and fast movements,
but the right muscle is often activated later than
necessary in ataxic patients, and the wrist overshoots
its target (hypermetria). (1)

Treatment of cerebellar ataxia usually involves
treating the underlying condition as well as the

decontractant,

symptoms. Medications are occasionally used to
improve coordination along with occupational
or physical therapy. Therapy is used to improve
balance and increase the independence of the
patient using techniques focusing on balance,
posture and increasing coordination. Therapeutic
goals include improving balance and posture
against outside stimuli, increasing joint stabilization,
developing independent, functional gait to promote
independence. Training principles include progressing
from simple to complex exercises, practicing exercises
with eyes open and closed and providing support
with home exercise and sports activities.

e Therapy for Balance

Lack of balance is one of the main symptoms of
cerebellar ataxia and physical therapy is used to help
improve balance. Stabilizing the trunk and proximal
muscles should begin with mat activities such as
moving onto the forearms from lying face down;
crawling; and moving onto the knees and into a sitting
position. Gait training should also be done, as it is an
excellent indicator of stabilization and balance.

» Therapy for Proprioception

Proprioception is controlled by the cerebellum
and involves knowing where body parts are located
in space and in relation to each other. Therapy
involves plyometric exercises, balance board and
mini trampoline exercises. Vibration and suit therapy
are also used to improve proprioception, posture
and movement. Yoga and other body-awareness
exercises may also be included in the treatment
plan to increase proprioception. Therapy should be
prescribed by a physician and carried out by a trained
physical therapist.(4)

The basis of these disorders is weakness,
hypotonia and coordination, respectively,
asynchronism in muscle contraction and fixation of
the agonists and relaxation of antagonists.

e The functional recovery program will have the
following goals:

1. in order to focus on a certain movement, the
patient will have to suspend any other movement;

2. the information should be such that the
movements should be maximum, therefore it will be
performed in front of the mirror and at the extremity
of the moving member will be attached a weight of 1
/2-1,1/2 kg;

3. toning of stabilizing muscles by facilitating
techniques: ,rhythmic stabilization”, ,alternating
isometry” etc.

One of the commonest causes of cerebellar
dysfunction is multiple sclerosis locomotor ataxia of
multiple sclerosis is due to the loss of proprioception,
and Frenkel’s exercise is the first choice program. (5)
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OXIGENUL TRIATOMIC-METODA NATURALA DE TRATAMENT

Alaturi de
tratamentele complexe
balneo-fizical-kinetice din

Sanatoriul Balnearside Recuperare
Techirghiol care utilizeaza factorii

naturali terapeutici - namolul
de Techirghiol si apa sdrata a
lacului Techirghiol (menite sa

contribuie la tratarea si vindecarea
pacientului cu diferite probleme
musculoscheletale), un rol
important il are si tratamentul cu
Ozon pe care il aplicdm cu succes
in aceastd unitate medicald de
aproximativ un an.

Oxigenul triatomic sau ozonul
a fost descoperit in urma cu 200
ani, cand, Tn anul 1783, olandezul
Martinus Van Marum sesizeaza
si consemneaza pentru prima
data formarea unui gaz, cu miros
specific, in preajma descarcarilor
electrice din atmosfera; ozonul
este unul din cele mai importante
gaze din stratosfera. In anul 1839,
chimistul de origine germana
Christian  Friedrich  Schobein,
in timpul unor experimente de
electroliza a apei, la Universitatea
din Basel, Elvetia, descopera,
izoleaza si denumeste gazul ca
fiind , Ozon”. Denumirea de, Ozon”
provine din grecescul ,,0zein”, care
fnseamna ,,miros”.

Spre deosebire de oxigenul

biatomic (02 oxigenul respirabil
prezent in atmosfera), ozonul este
foarte instabil si devine 02 in 30
minute Tn conditii atmosferice
normale.

Pentru a intelege mai bine
rolul ozonului Th medicina, trebuie
sa facem o scurta incursiune in
laboratoarele de biochimie, unde
reamintim despre corpul uman
care este alcatuit in proportie de
99% din sase elemente chimice
fundamentale si anume: O, C, H,
N, Ca si P. Aproximativ 63% din
masa corporala este reprezentata
de oxigen. Ocupand un rol vital in
organism prin reglarea proceselor
metabolice celulare, oxigenul
este responsabil, de asemeni, de
producerea energiei necesare
desfasurarii  mecanismelor de
tip imun, gandirii si memorarii.
Conform cercetarilor, 90% din
totalul de energie este furnizat de
oxigen. Cu toate acestea, oxigenul
este responsabil de producerea
de specii reactive(SRO) ce pot
manifesta efecte daundtoare Ia
nivel celular asupra proteinelor,
lipidelor si acizilor nucleici.

Speciile reactive de oxigen
sunt reprezentate de radicalii
de oxigen (superoxid, hidroxil,
peroxid), precum si de derivati
non-radicalici ai oxigenului
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Fig. 1 Formarea ozonului
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(peroxid de hidrogen, oxigen
singlet,  peroxinitrit).  Acestea
se formeaza atat sub influenta
radiatilor ionizante (raze X,
gamma), cat si Tn timpul unor
procese fiziologice  normale,
precum respiratia celulara. O alta
cale de sinteza a SRO se datoreaza
activitatii NADPH oxidazei si
mieloperoxidazei, enzime ce intra
in constitutia neutrofilelelor si a
macrofagelor — celule cu functie
fagocitara implicate in realizarea
raspunsului imun. Cat timp nu
se acumuleaza in exces, SRO au
efecte pozitive in organism, fiind
implicate in diverse mecanisme
celulare.

Cu toate acestea, excesul
de SRO determina disfunctii la

nivelul membranelor celulare,
modificari conformationale ale
proteinelor, pierderea rolurilor
enzimelor alaturi de ruperea
lanturilor de ADN si aparitia
maladiilor. Efectele actiunii SRO
asupra ADN-ului mitocondrial

constd in remodelarea structurii
acestuia care ar putea induce
aparitia cancerului sau accelerarea
procesului de Tmbatranire.

Organismul dispune totusi
de mecanisme enzimatice (SOD,
glutation peroxidaza, catalaza)
Si neenzimatice (glutation,
vitaminele A, B, C, E) care
previn actiunea nocivda a SRO
prin mentinerea procesului de
peroxidare la un nivel scazut.
Principalele modalitati de actiune
sunt reprezentate de inhibarea
generarii radicalilor liberi sau
descompunerea celor deja
sintetizati.

Ozonul apartine grupului
biologic de specii reactive de
oxigen si cu exceptia peroxidului
de hidrogen, radicalii superoxizi
si  produsii secundari sunt
considerati facand parte din



procesul de aparare oxidativ
pentru combaterea infectiilor. Este
de asemenea produs de organism
ca raspuns la inflamatie.
(Wentworth 2002, 2004)

Cunoastem deja rolul reglator
al terapiei cu o concentratie
mica de ozon asupra proceselor
biologice oxidative siantioxidative:
activarea enzimelor antioxidante
intracelulare imbunatateste
capacitatea oxidativa a sistemelor
biologice.

Astfel, celulele si organele
sunt mai bine inarmate impotriva
unui atac al radicalilor liberi
produsi intr-un numdar foarte
mare de alterarea mitocondriala
secundara senescentei si
administrarii substantelor chimice
medicamentoase.

Baza conceptului terapiei
cu ozon ,low dose” se refera la
capacitatea ozonului de a forma
peroxizi si mesageri secundari ai
peroxizilor Tn urma reactiilor cu
gruparea sulfhidril. Din aceasta
grupare de antioxidanti face parte
si Glutationul care este considerat
cel mai important antioxidant
neenzimatic, fiind  principalul
transportor al gruparilor SH
(sulfhidril) libere.

Pelanga efectul de eliberare al
oxigenului sicel imunomodulator,
ozonul mai desdvarseste un alt
proces activ important si anume,
cel de stimularea a capacitatii
antioxidative pentru o mai buna
aparare celulara. Aceste reactii
benefice au fost publicate 1in

PPW
Glucose-G-Phosphale

|G- 6 PDH

40 10 50 kM

OZONE

STRATOSPHERE

LAYER

Fig. 3 Stratul de ozon

multe articole medicale alaturi de
dovezile despre rolul de preventie
al ozonoterapiei in afectiunile
cronice care necesita tratament
indelungat cu substante
medicamentoase cu efect nefro
si  hepatotoxic, dar si despre
reactia de inhibare a leziunilor
postischemice.

Rolul Ozonului in afara sferei
medicale

n atmosfers, ozonul
protejeaza planeta noastra de
radiatiile daunatoare ultraviolete.
in apropiere de p&mant, ozonul
purifica si sanitizeaza aerul pe care
il respiram, apa pe care o bem si
hrana pe care o mancam.

Ozonul poate oxida,
descompune si neutraliza rapid
si  complet diverse mirosuri

Peroxide
= —R-0-0-R

GSHpOx

G556 = = ROH

ox, Form

Fig. 2 Calea pentozofosfatilor in procesul de detoxifiere

nepldcute din aer si apa (mirosul
de fum, mucegai, vopsea). Poate
purifica apa potabild cu continut de
clor, fier, mangan sau alti compusi
organici nocivi organismului uman,
astfel incat aerul si apa sa fie mai
pure, mai curate.

Puterea de oxidare a ozonului
este dubla fata de cea a clorului,
omoara bacteriile cu o viteza de
600 panad la 3000 de ori mai rapida
decat cea a clorului, reusind sa
omoare bacteriile in doar cateva
secunde; poate distruge colibacilii,
streptococii, bacilii dizenteriei,
virusii hepatitei A si B, precum
si alte bacterii si virusi nocivi
organismului.

Domenii de folosire a
sterilizatorului cu ozon

Sterilizarea bactericidda cu
ozon este larg raspandita 1in
spitale, sali de reanimare, 1in

unitatile de stocare a sangelui,
pentru sterilizarea  aparatelor
medicale, 1n fabricile de
medicamente, in crescatoriile de
animale, in magaziile de stocare
a alimentelor; purificarea aerului
in unitdti economice, locuri
publice, mijloace de trasport,
etc; prelucrarea apei reziduale
din spitale, a apei industriale,
menajere si de baut etc; aparate
casnice  (veseld), sterilizarea
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fructelor si a legumelor, eftc;
sterilizarea permanenta a filtrelor
si aparatelor de aer conditionat;
utilizare cosmetica.

Ozonul in medicina

in medicind, ozonul se aplic3
atat preventiv, cat si curativ in
multe  specialitati medicale,
chirurgicale si medico-dentare. in
chirurgie, ozonul se utilizeaza ca
tratament topic in plagi infectate,
flegmoane, fracturi, abcese sau
fistule, ulcere de decubit, fistule
radice sau 1n gangrenele din
diabetul zaharat.

in afectiuni degenerative, se
utilizeaza sub forma de infiltratii
periarticulare si intraarticulare.
in  afectiunile  stomatologice
se foloseste apa ozonizata ca
tratament al paradontozei sau
dupa implanturi la pacientii cu
diabet zaharat.

Alaturi de cele expuse,
ozonul se mai utilizeaza pentru

ameliorarea tulburarilor
circulatorii arteriale periferice,
cat si a circulatiei cerebrale,
in afectiuni cronice intestinale

cum ar fi proctita sau colita, n
afectiuni cauzate de infectii virale,
in afectiuni geriatrice pentru
revitalizare generald, in afectiuni
reumatismale, sindromuri
miofasciale, hernii de disc, terapie
suportiva la pacientii cu cancer.
Ozonul medical este obtinut
de catre generatoare speciale,
care produc un amestec de
oxigen/ozon cu o concentratie de
ozon intre 5-80 pg/ml. Aparatele
sunt facute conform standardelor

Fig. 4 Generator de ozon -hyper
medozon compact

internationale si tind sa foloseasca
concentratii cat mai reduse de
ozon. in consecintd, necesita
masuratori precise de dozaj ale
mixturii 03/02 emise conform
porogramului de terapie. Se
asigura un control precis al
concentratiilor de ozon generat
si al dozajului acestuia catre
pacient, fiind masurata automat
si controlata prin analizator. Pe
ecran se afiseaza permanent
concentratia de ozon si presiunea
la care se livreaza gazul.

Setarea si masurarea se
fac in timp real atunci cand se
seteaza o valoare de concentratie,

generatorul produce ozon i
masoara concentratia realizata
pana ce ajunge la valoarea

selectatd, urmand ca un catalizator
sa neutralizeze (absoarbd) ozonul
in exces. Functionare este asistata
de microprocesor. Generarea de
ozon in regim hiperbaric este un
real avantaj atunci cand ozonul
trebuie difuzat in lichide, deoarece
cantitatea de ozon difuzatd este
direct proportionala cu presiunea
gazului.
Contraindicatiile

ozono-terapiei sunt reprezentate
de hipertiroidism si deficitul de
glucozo 6 fosfat dehidrogenaza ce
induce anemia hemolitica.

Terapia cu ozon se considera
a fi o metoda autentica de
tratament complementar, si 1n
ciuda criticilor aduse la adresa
acesteia, ozonoterapia si-a
castigat veridicitatea 1n urma
indelungatelor cercetari stiintifice.

in Sanatoriul Balnear si de
Recuperare Techirghiol s-a aplicat
selectiv terapie cu ozon sub
forma injectiilor subcutanate in
afectiuni degenerative n special in
gonartroze, coxartroze, spondiloze,
dar si in discopatii ale coloanei
cervico-dorso-lombare, sindroame
miofasciale, periartrite  coxo-
femurale si scapulo-humerale,
post artroscopii sau artroplastii
pentru ameliorarea edemului
local. Tratamentul cu ozon s-a
aplicat pacientilor internati pe o
perioada de 2 saptamani alaturi
de tratamentul de recuperare
balneo—fizical-kinetic ~ inlesnind
ameliorarea simptomatologiei
algo functionale.
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Besides the balnear-physical-
kinetic complex treatments at
Techirghiol Balnear and Recovery
Sanatorium using natural
therapeutic factors - the mud at
Techirghiol and the salty water
in Lake Techirghiol - aiming to
add to the treatment and curing
of the patient with various
musculoskeletal  disorders, a
major role is played by the Ozone
treatment we have successfully
been using in this medical facility
for approximately one year.

Triatomic oxygen or ozone
was discovered 200 years ago,
when, in 1783, the Dutch Martinus
Van Marum discovered and
recorded for the first time the
formation of a gas with specific
odour around electric discharges
in the atmosphere; the ozone is
one of the most important gases
in the stratosphere. In 1839,
the German chemist Christian
Friedrich Schobein, during some
water electrolysis experiments at
Basel University in Switzerland,
discovered, isolated and named
the gas as "Ozone”, from the Greek
word “ozein”, meaning “odour”.

Picture 1 Ozone formation

In  contrast to biatomic
oxygen (02, the oxygen we breath
from the atmosphere), ozone is
highly unstable and becomes 02
within 30 minutes under normal
atmospheric conditions.

In order to better understand
the role of ozone in medicine, we
must briefly enter the biochemistry
labs, where we remind that the
human body is 99% fundamental
chemical elements, namely: O, C,
H, N, Ca and P. Around 63% of the
body weight is oxygen. Taking a
vital role in the body by adjusting
the cellular metabolic processes,
oxygen is also responsible for the
energy we need to carry out the

TRIATOMIC OZONE - NATURAL TREATMENT METHOD

immune, thinking and memory
mechanisms. According to the
research, 90% of the total energy is
provided by oxygen. Nevertheless,
oxygen is responsible for reactive
species (SRO) with possible side
effects at cellular level on proteins,
fats and nucleic acids.

Oxygen reactive species are
represented by oxygen radicals
(superoxide, hydroxyl, peroxide),
aswellas by non-radical derivatives
of oxygen (hydrogen peroxide,
singlet oxygen, peroxinitrite).
These form both under the
influence of ionising radiations (X
and gamma rays) and during some
normal physiological processes,
such as cellular respiration.
Another SRO synthesis way is the
NADPH activity of oxydasis and
mieloperoxydasis, enzymes in
neutrophils and macrophages -
fagocitary function cells involved
in the immune response. While
not in excess, SRO have positive
effects in the body, being involved
in various cellular mechanisms.

However, the excess of SRO
entails dysfunctions at the cellular
membrane level, conformation
changesin proteins, loss of enzyme
roles together with ruptures in the
DNA chains and occurrence of
diseases. The effects of SRO action
on the mitochondrial DNA consist
of the remodelling of its structure,
liable to cause cancer or speed up
the ageing process.

The body, however, has
enzymatic  mechanisms  SOD,
glutation peroxidasis, catalase)

and non-enzymatic mechanisms
(glutation, vitamins A, B, C and E)
preventing the damaging action of
SRO by maintaining the peroxidasis
process at a low level. The main
means of action are represented
by inhibiting the generation of
free radicals or the decomposition

Dr. Elena CRISTESCU

of already synthesised ones.

Ozone is part of the biological
group of oxygen reactive species
and, except for hydrogen peroxide,
superoxide radicals and secondary
products are thought to be part of
the oxidative defence process to
fight infections. It is also produced
in the body as a response to
inflammation. (Wentworth 2002,
2004)

We already know the
regulating role of therapy using a
small concentration of ozone on
the biological oxidative and anti-
oxidative processes: activation of
antioxidant intra-cellular enzymes
improves the oxidative capacity of
biological systems.

Thus, cells and organs are
well equipped against an attack
of free radicals produced in a very
high number by the mitochondrial
damage at old ages and in case of
chemical substances in medicines.

The basis of the ”“low dose”
ozone therapy concerns the ozone
capacity to form peroxides and
secondary carriers of peroxides as
a result of the reactions with the
sulfhyrdyl group. This group of
antioxidants includes Glutation,
thought to be the most important
non-enzymatic antioxidant,
being the main carrier of free SH
(sulfhyrdyl) groups.

Picture 2 Path of
pentozophosphates in the detox
process

Besides the oxygen release
effect and the immunomodaulating
one, ozone also completes
another important active process,
namely the stimulation of
antioxidant capacity for a better
cellular defence. These beneficial
reactions were published in several
medical articles together with the
evidence on the prevention role of

Techirghiol | nr. 11




ozone therapy in chronic diseases
requiring long term treatment
with medicines with nephro- and
liver toxic effect, and also on
the inhibiting reaction of post-
ischemic injuries.

Role of ozone outside the
medical area

In the atmosphere, ozone
protects our planet of the
damaging UV radiations. Close to
Earth, ozone purifies and cleans
the air we breath, the water we
drink and the food we eat.

Picture 3 Ozone layer

The ozone can oxidise,
decompose and rapidly and fully
neutralise various unpleasant
odoursinthe air and water (smoke,
mould, paint odours). It can purify
drinking water containing chlorine,
iron, manganese or other organic
compounds harming the human
body, so that air and water are
purer, cleaner.

The ozone oxidising power
is double the one of chlorine, it
kills bacteria with a speed 600 to
3000 times faster than chlorine,
succeeding in killing bacteria
in just seconds; it can destroy
colibacilli, streptococci, dysentery
bacilli, A and B hepatitis viruses, as
well as other bacteria and viruses
harmful for the body.

Ozone steriliser applications

The bacterial sterilisation
with ozone is widely spread in
hospitals, ICU, blood storage
facilities, to sterilise medical
devices, in drug factories, animal
farms, food storage units; to
purify air in economic units, public
spaces, transport means, etc.; to
process waste water in hospitals,
industrial, drinking and domestic
water, etc.; appliances (dishes),
to sterilise fruits and vegetables,
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etc.; for ongoing sterilisation of air
conditioning filters and devices,
cosmetic use.

Ozone in medicine

In medicine, ozone is used
both for prevention and to cure, in
many medical, surgical and dental
specialities. In surgery, ozone is
used as local treatment in infected
injuries,  flegmons,  fractures,
abscesses or fistulas, decubitus
ulcers, radius fistulas or gangrenes
in sugar diabetes.

In degenerative disorders, it
is used as periarticular and intra-
articular infiltrations. In dental
disorders, ozone-fortified water is
used as treatment for periodontitis
or after implants in patients with
sugar diabetes.

Besides the above, ozone is
also used to improve peripheral
arterial circulation disorders and
cerebral circulation, in chronic
bowel disorders, such as proctitis
or colitis, in viral infections,
geriatric disorders for general
revitalisation, in  rheumatism
disorders, myofascial syndromes,
disk hernias, support therapy in
patients with cancer.

Medical ozone is obtained
with special generators, producing
a mixture of oxygen / ozone

with an ozone concentration
between 5-80 ug/ml. Devices
are  manufactured  according
to international standards
and tend to use the Ilowest
ozone concentrations possible.

Therefore, they require accurate
dosing measurements of the O3
/ 02 mixture issued according to
the therapy programme. Thus, a
precise control is achieved for the
generated ozone concentration
and its dosing to the patient,
being automatically measured
and controlled by the analyser.
The screen displays the ozone

concentration and the delivery
pressure on an ongoing basis.

Picture 4 Ozone generator -
compact hyper medozon

Setting and measurement are
carried out in real time when a
concentration is set, the generator
produces ozone and measures
the concentration achieved until
reaching the selected value, and
a catalyst neutralises (absorbs)
the excess ozone. The operation is
assisted by a microprocessor. The
ozone production in hyperbaric
conditions is a real advantage
when ozone must be diffused
into liquids, given that the
diffused ozone amount is directly
proportional with the gas pressure.

Counterindications of
ozone therapy are represented
by hyperthyroidism and the
deficit of glucose 6 phosphate

dehydrogenasis inducing
haemolytic anaemia.
The ozone therapy s

seen an authentic method of
complementary treatment despite
the criticism it received, earning
its veracity after long scientific
research.

Techirghiol  Balnear  and
Recovery Sanatorium has been
selectively applying ozone therapy
as subcutaneous injections in
degenerative disorders, especially
in  gonarthrosis, coxarthrosis,
spondylosis and in discopathies
of the cervical-dorsal-lumbar
spine, myofascial syndromes,
coxofemoral and scapulohumeral
periarthritis The ozone treatment
has been applied to patients
admitted for a period of 2 weeks,
together with a balnear-physical-
kinetic recovery treatment,
enhancing the improvement of
algic-functional symptoms.



INFILTRATIILE CU CORTICOSTEROIZI PENTRU
TRATAMENTUL FASCIITEI PLANTARE LA ADULTI

Fasciita plantara este cea mai intalnitd cauza
de durere la nivelul calcaiului. Aceasta afecteaza
aproximativ 10% din populatie in fiecare an si se
defineste ca fiind un proces inflamator la nivelul
aponevrozei plantare.

Aponevroza plantara reprezinta o fasie de tesut
fibros, pozitionat superficial (sub piele) la baza
piciorului si face conexiunea intre calcai si antepicior
avand rolul de a sustine arcul longitudinal al plantei.

Tendemnal i
Bckile

wll ol Aornclal
lawtsae pagls ol
Lo T
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Aponevroza plantara are rolul de a prelua o
mare cantitate de stress mecanic la care sunt supuse
picioarele. Uneori Tnsa, prea multa presiune are
ca rezultat rupturi la nivelul tesutului aponevrozei.
Raspunsul natural al organismului la un factor
lezional este inflamatia, care se traduce prin durere si
sensibilitate la nivelul aponevrozei plantare.

FASCHTA
PLANTARA |.\

Andreeea Mihaela MIRITA, Ghiulcin NURLA

Factori predispozanti

Desicauzafasciitei plantare ramane necunoscuta,
s-au identificat pinteni calcaneeni in aproximativ 50%
din prezentarile la medic a bolnavilor cu aceasta
patologie (bazat pe examenul imagistic). Una dintre
explicatii ar fi compresia uneia dintre ramurile
nervului plantar lateral intre exostoza calcaneana si
muschiul flexor accesor.

-sporturi ce implica alergatul pe suprafete dure
(tenisul, baschetul), dansul si mersul pe distante lungi

-nonsportivi ce Tncarca prelungit

-pes planus, pronatia calcaiului creste tensiunea
in fascia plantara

-pes cavus-rigidizeaza piciorul
tensiunii in fascia plantara

-retractura  tendonului  ahilian
dorsiflexia, creste pronatia compensatorie)

-incdltamintea necorespunzatoare

-obezitatea

-se intdlneste cel mai des unilateral, la barbatii
cu varste cuprinse intre 40 si 70 de ani (76%), care
duc o viata activa sau care practica sport

Cu cresterea

(limiteaza

Clinic

Pacientul prezinta durere la coborarea din pat
(dimineata), dupa perioade prelungite de inactivitate
sau de efort prelungit; limitarea miscarilor de extensie
a piciorului pe fond algic si semne de inflamatie la
nivel plantar, cu zona de maxima intensitate la nivelul
calcaiului.

Radiografiile simple la nivelul piciorului (fata si
profil) sunt folosite pentru excluderea altor cauze de
durere (ex: artroza de glezna) si pot sa evidentieze
pintenii calcaneeni.

Rezonanta magnetic

-

Ecografie osteoarticulard relevd ingrosarea fasciei,
edem periinsertie, dezorganizare si hipoecogenitate
la nivelul insertiei.

nucleara poate arata
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cresterea in grosime, modificari la nivelul insertiei;
este mai utild in dg diferential (periostita in SA,
fractura de stress ), nu este efectuata de rutina si se
folosesc doar pentru excluderea altor patologii.

Tratamentul conservator

Repausul - diminuarea sau chiar fincetarea
temporara a activitatilor predispozante sunt primul
pas si se refera mai ales la activitatile excesive cum
ar fi cele sportive

Aplicatiile locale reci

Orteze personalizate ptr corectia tulburarilor de
statica

Orteze nocturne in 5 grade de dorsiflexie: pentru
minimalizarea schimbarilor in tensiune in fascie care
se produc in activitatile zilnice

Tratamentul medicamentos cu antiinflamatoare
nesteriodiene

Fizioterapie: ultrasunet, laser, shock wave

Asocierea de kinetoterapie de tipul exercitiilor
de tonifiere a muschilor gambei si plantei

Infiltratii locale cu: corticosteroizi, plasma
imbogatitd cu trombocite, sange autolog, toxina
botulinica, dry needling, membranda amniotica
crioprezervata, bloc regional de nerv tibial.

Tratamentul chirurgical se impune doar in cazulin
care nu exista rezultate prin metodele nechirurgicale
timp de 1 an de zile.

n cazul in care s-a dovedit prezenta unui pinten
calcanean, acesta poate fi excizat.

Daca fasciita plantara se manifesta in absenta
unui pinten calcanean, se fac alte tipuri de interventii
chirurgicale, precum: neuroliza, osteotomia, excizia
tuberozitatii mediale inferioare a calcaneului, foraje
in calcaneu, alungirea de tendon gastrocnemian sau
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relaxarea aponevrozei plantare.
Tratamentul cu corticosteroizi

Mecanismul de actiune al corticosteriozilor
include reducerea reactiei inflamatorii prin
limitarea dilatarii capilare si scaderea permeabilitatii
capilare, ceea ce duce la scaderea acumularii de
leucocite, macrofage si reduce, de asemenea, si
eliberarea de kinine vasoactive. Conform noilor
studii, corticosteroizii pot inhiba si eliberarea de
acid arahidonic de catre fosfolipide, scazand astfel
formarea de prostaglandine implicate in procesul
inflamator.

Pacientul este asezat pe spate, cu piciorul in
rotatie externd. Se identifica punctul de maxima
durere, sub calcaneu spre fata mediala a piciorului.
Acul se introduce perpendicular pe piele pana
depdsim mijlocul latimii piciorului. Trebuie evitata
injectarea n tesutul adipos, fiindca in timp poate
aparea atrofia acestuia. Ca la orice alta injectare,
trebuie Intai aspiratie pentru a verifica faptul ca nu
suntem intr-un vas de sange, injectarea trebuie facuta
lent, dar cu o presiune constanta. Pacientul trebuie
monitorizat 30 de minute dupa procedura.

Pacientii trebuie avertizati ca simptomele se
pot agrava in urmatoarele 24-48 de ore, necesitand
aplicarea de gheata si antiinflamatorii nesteroidiene.
Controlul ulterior trebuie efectuat in interval de 3

saptamani

Efectele adverse locale: infectie, atrofie
subcutanata, depigmentari cutanate, rupturi
tendinoase.

Aceste complicatii rezulta, adesea, dintr-o

tehnica incorecta, doze prea mari sau prea frecvente
sau esecul prepararii si dizolvarii preparatului.

e Infiltratii locale cu corticosteroizi
e Cortizon, forme de prezentare
e Betametazond 1 ml, 6 mg/ml



Metilprednisolon 1 ml, 40 mg/ml

Se pot face si in combinatie cu anestezic:

Lidocaina 1%, 3 -5 ml

Bupivacainad 0.25% sau 0.5% 3 -5 ml

Pacientul este asezat pe spate, cu piciorul in

rotatie externa.

e Seidentifica punctul de maxima durere, sub
calcaneu spre fata mediala a piciorului.

e Acul se introduce perpendicular pe piele pana
depasim mijlocul latimii piciorului.

e Trebuie evitatd injectarea in tesutul adipos,
fiindca in timp poate aparea atrofia acestuia.

e Cala orice alta injectare, trebuie intai aspiratie
pentru a verifica faptul cd nu suntem intr-un vas
de sange, injectarea trebuie facuta lent, dar cu o
presiune constanta.

e Pacientul trebuie monitorizat 30 de minute dupa
procedura.

e Pacientii trebuie avertizati ca simptomele se pot
agrava in urmatoarele 24-48 de ore, necesitand
aplicarea de gheata si antiinflamatorii
nesteroidiene.

e Controlul ulterior trebuie efectuat in interval de
3 sdptdmani

e Studiile au comparat tratamentul injectabil local
cu corticosteroizi cu:

e Placebo sau fara tratament (8 studii, 724
pacienti)

e Blocregional de nerv tibial ( 2 studii, 79 pacienti)

e Talonete si orteze (4 studii, 214)

AINS per os ( 2 studii, 153, diclofenac, naproxen)
Kinetoterapie ( 1 studiu, )

Shockwave (5 studii, 391)

Laser (2 studii, 94)

AINS local (1 studiu, 64, tenoxicam)

PRP (5 studii, 206, )

Sange autolog (2 studii, 94)

Toxina botulinica ( 2 studii, 96)

Membrana amniotica crioprezervata (1 studii,
24)

e Dry needling ( 1 studiu, 50)

Tratamentul local cu corticosteroizi si-a
demonstrat eficacitateain ceea ce priveste reducerea
durerii, doar pentru o perioada scurta de timp, de o
luna pana la maxim 6 luni.

n concluzie, fasciita plantara poate fi tratata prin
tratament conservator de fizio-kineto-hidroterapie,
la care se poate adauga si termoterapia care consta in
baia generalda de namol sau impachetarile de namol,
in cadrul Sanatoriului Balnear si de Recuperare
Techirghiol cu evolutie clinica favorabila pe termen
lungin ceea ce priveste reducerea durerii si a evolutiei
ulterioare.

Bibliografie:
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INFILTRATIONS WITH CORTICOSTEROIDS FOR THE
TREATMENT OF PLANTAR FASCITIS IN ADULTS

Plantarfascitisisthemostcommonpainattheheel
level. It affects approximately 10% of the population
each year and is defined as an inflammatory process
at the level of plantar aponeurosis.

Plantar aponeurosis is a strip of fibrous tissue,
superficially located (under the skin) at the foot basis
and connects the heel and pre-foot, with the role to
support the plantar longitudinal arch.

The plantar aponeurosis has the role of taking
much of the mechanical stress on the feet. However,
too much pressure results in ruptures at the
aponeurosis tissue level. The body natural response
to injury factors is inflammation, translated by pain
and sensitivity at the level of plantar aponeurosis.

Andreeea Mihaela MIRITA, Ghiulcin NURLA

Predisposition factors

Although the cause of plantar fascitis is unknown,
heel spurs were identified in approximately 50% of
the cases with this pathology (based on the imaging
examination). One of the explanations might be the
compression of some of the branches of the lateral
plantar nerve, between the calcaneus exostosis and
the accessory flexor muscle.

- sports involving running on hard surfaces
(tennis, basketball), dancing and long-distance
walking

- non-sportsmen under prolonged stress

- pes planus, the heel pronation increasing
pressure in plantar fascia
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- pes cavus - renders the foot rigid, increasing
pressure in the plantar fascia

retraction of Achilles tendon (limiting
dorsiflexion, increasing compensatory pronation)

- improper footwear

- obesity

- mostly seen unilaterally, in men with ages
between 40 and 70 (76%) having an active life or
practicing sports

Clinically

The patient is in pain when getting off bed (in
the morning), after prolonged inactivity or prolonged
effort; limitation of extension movements of the foot
in algic context and signs of inflammation at plantar
level, with the maximum intensity area at the heel
level.

Simple X-rays at the foot level (front and lateral)
are used to exclude other causes of pain (e.g. ankle
arthrosis) and can show calcaneus spurs.

The osteoarticular ultrasound shows the
fascia thickening, peri-insertion oedema, lack of
organisation and hypo-echogenicity at the insertion
level.

The nuclear magnetic resonance may show
thickening, changes at the insertion level; it is more
useful in differential diagnostics (periostitis in AS,
stress fracture), not carried out as a routine, but only
used to exclude other pathologies.

The conservatory treatment

Rest: reduction and even provisional cessation of
predisposing activities are the first step and concerns
especially excessive activities, such as sports

Local cold patches

Customised orthoses to correct posture disorders

Night orthoses in 5 degrees of dorsiflexion (to
minimise changes in the fascia pressure occurring in
daily activities)

Medical treatment with nonsteroidal anti-
inflammatory drugs

Physiotherapy (ultrasound, laser, shock wave)

Association of kinetotherapy, such as toning
exercises for the calf muscles and the plantar muscles

Local infiltrations  with:  corticosteroids,
thrombocytes fortified plasma, autologous blood,
botulinum toxin, dry needling, crio-preserved
amniotic membrane, regional block of tibia nerve

Surgical treatment is only required if no results
are present for 1 year by means of non-surgical
methods.
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In case of calcaneus spurs, these can be removed.
If plantar fascitis is present without a calcaneus
spur, other types of surgery are carried out, such as:
neurolysis, osteotomy, resection of the calcaneus
inferior medial tuberosity, calcaneus drilling,
extension of gastrocnemius tendon or relaxation of
the plantar aponeurosis.

Corticosteroids treatment

The action mechanism of corticosteroids
includes the reduction of the inflammatory reaction
by limiting the capillary dilatation and reducing the
capillary permeability, thus leading to a reduced
accumulation of leukocytes, macrophages and also
reduces the release of vasoactive kinins.  According
to new studies, corticosteroids can inhibit the release
of arachidonic acid by phospholipids, thus reducing
the formation of prostaglandins involved in the
inflammatory process.

The patient is laid on the back, with the foot
in external rotation. The point of maximum pain is
identified under the calcaneus, towards the foot
medial side. The needle is inserted perpendicularly
on the skin, beyond the half width of the foot.
Injection in adipose tissue must be avoided, because
of its atrophy that may occur in time. As in the case
of any other injection, aspiration is first needed to
verify if the needle is in a blood vessel; the injection
must be carried out on a slow pace, but with constant
pressure. The patient must be monitored for 30
minutes after the procedure. The patients must be
advised that symptoms can become more severe
over the next 24-48 hours and require cold patches
and nonsteroidal anti-inflammatory drugs. Follow-up
is carried out within 3 weeks.

Local side effects: Infection, subcutaneous
atrophy, skin depigmentation, tendon ruptures.
These complications often result from the incorrect
technique, too high or too frequent doses or the
failure in preparing and dissolving the preparation.

e Localinfiltrations with corticosteroids

e Cortisone, presentation:

e Betamethasone 1 ml, 6 mg/ml

e Methylprednisolone 1 ml, 40 mg/ml

e Also possible in combination
anaesthetics:

e Lidocaine 1%, 3 —5 ml

e Bupivacaine 0.25% or 0.5% 3 — 5 m|

e The patient is laid on the back, with the foot
in external rotation.

e The point of maximum pain is identified
under the calcaneus, towards the foot
medial side.

with

e The needle is inserted perpendicularly on
the skin, beyond the half width of the foot.

e Injection in adipose tissue must be avoided,
because of its atrophy that may occur in
time.

e As in the case of any other injection,
aspiration is first needed to verify if the
needle is in a blood vessel; the injection
must be carried out on a slow pace, but with
constant pressure.

e The patient must be monitored for 30
minutes after the procedure.

e The patients must be advised that symptoms
can become more severe over the next 24-
48 hours and require cold patches and
nonsteroidal anti-inflammatory drugs.

e Follow-up is carried out within 3 weeks.

e Studies compared the local corticosteroid
injection treatment with:

e Placebo or no treatment ( 8 studies, 724
patients)

e Regional block of tibia nerve ( 2 studies, 79
patients)

e Lifts and orthoses (4 studies, 214)

e NSAID per bone ( 2 studies, 153, diclofenac,
naproxen)

e Kinetotherapy ( 1 study, )

e Shockwave (5 studies, 391)

e Laser (2 studies, 94)

e Local NSAID (1 study, 64, tenoxicam)

e PRP (5 studies, 206, )

e Autologous blood (2 studies, 94)

e Botulinum toxin ( 2 studies, 96)

e Crio-preserved amniotic membrane ( 1
study, 24)

e Dry needling ( 1 study, 50)

The local treatment with corticosteroids proved
its efficacy in terms of pain reduction, but for a short
period only, between one month and maximum 6
months.

Therefore, plantar fascitis can be treated by
means of conservatory treatment as physio-kineto-
hydrotherapy plus thermotherapy, consisting of
general mud baths or mud packing at Techirghiol
Balnear and Recovery Sanatorium, with long
term favourable clinical evolution in terms of pain
reduction and future evolution.
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APA SI NAMOLUL LACULUI TECHIRGHIOL, FACTORI TERAPEUTICI IN PSORIAZIS

Pentru prima data in medicina,
termenul ,psoroo” a fost introdus
de medicul grec C. Celsus. in cel
de-al cincilea tratat al medicinei,
el ofera o descriere a imaginii
clinice foarte asemanatoare cu
cea actuala a psoriazisului. Mai
tarziu, acest termen a fost uitat
in mod nejustificat, si numai in
131-201 BC Galen se intoarce la el,
referindu-se la un grup similar de
boli caracterizate prin descuamare
si curs prelungit, dar totusi el nu
a putut ajunge la diagnosticul
si descrierea diferentiala ca o
morfologie autonom&. Tncercari
similare au fost facute de Villan,
fondatorul scolii dermatologice
englezesti (1757-1813), si numai
in 1841 F. Hebra descrie aceasta
boala ca o forma nosologica
separata, efectueaza un diagnostic
diferential si introduce psoriazisul
in nomenclatorul patologiei
dermatologice. Pe teritoriul Tarilor
Romane, una dintre cele mai
timpurii mentiuni documentare
ale prezentei psoriazisului dateaza
din prima jumatate a secolului al
XIX-lea, chiar si Stefan cel Mare
este posibil sa fi suferit de aceasta
boala.

Desi nu este o boald
infecto-contagioasd, persoanele
diagnosticate cu psoriazis sunt
frecvent marginalizate si excluse
din societate pentru simplul
motiv cd pielea lor arata altfel
decat in mod normal. Impactul
psoriazisului asupra pacientului nu
are legatura cu suprafata corpului
afectata sau alti parametri,
precum roseata sau grosimea
pielii, ci cu localizarea leziunilor si,
mai ales, atitudinea pacientului.
Comparatia dintre psoriazis si alte
boli cronice cu implicatii psihice
sugereaza ca psoriazisul poate
afecta Tn mod grav calitatea vietii
pacientului similar cu afectiuni
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grave precum: cancerul, afectiunile
cardiace si depresia, conform
studiilor efectuate de cercetatori.
La pacientul cu psoriazis pot fi
observate o serie de sentimente
negative: anticiparea respingerii,
sentimentul ca este stigmatizat,
vina, rusine, atitudine negativa si
secretomanie. Aceste sentimente
dublate de localizarea bolii (fata,
maini, talpi etc.) si profesia
pacientului (artisti, instrumentisti,
medici, cosmeticiene etc.) pot
afecta 1increderea in sine si
relatiile cu familia, prietenii sau
colegii de serviciu. Medicii nu
trebuie sa subestimeze impactul
social si psihologic al bolii asupra
pacientului.

Boala afecteaza peste 3%
din populatia globului, fiind mai
frecventa la barbati decat la femei,
putand debuta la orice varsta.
Odata ce a aparut, psoriazisul
poate dura pe toata perioada
vietii pacientului avand perioade
de remisie urmate de recidiva cu
evolutie diferita de la un pacient
la altul. Evolutia termenului
de psoriazis respectda istoria si
reflectd descoperirile stiintifice,
agregandu-se tot mai mult intr-un
concept unic. Astfel, departe de a
fi doar o boala a pielii, psoriazisul
reprezintd o boald cu mecanism
autoimun care, pe langa piele si
articulatii, asociazd numeroase
comorbiditati, inclusiv artrita,
uveita, sindromul metabolic, boala
inflamatorie intestinala, boala
cardiovasculard, diabetul zaharat
etc. Psoriazisul se poate manifesta
in forme usoare, cu mici zone
acoperite de eruptii cutanate,
moderate sau severe, cand
pielea devine inflamata, cu zone
rosii acoperite de piele uscata si
afectand si alte organe.

Referindu-ne la tratament,
foarte des se fiIntampla ca

Dr. Nurla GHIULCIN

simptomele sa dispara de la sine,
chiar si fara tratament, dupa care
revin, in functie de factorii de risc
la care se expune pacientul.

Majoritatea  cazurilor de
psoriazis sunt forme usoare, iar
tratamentul presupune hidratarea
intensa a pielii cu creme si lotiuni
speciale. Tns3, in cazurile severe
de psoriazis, tratamentul poate
consta Tn mai multe proceduri
si  medicamente indicate de
catre medicul dermatolog sau
reumatolog (in artrita psoriazica),
care uneori pot fi necesare
pentru tot restul vietii. Este foarte
important sa se stie cum sa fie
evitate cauzele care declanseaza
psoriazisul. De aceea, trebuie
evitate leziunile la nivelul pielii,
stresul, starile de agitatie,
infectiile, anumite medicamente
(betablocante, ibuprofen, litiu),
expunerea prelungita la soare,
alcoolul, fumatul etc.

in dermatologie, numeroase
studii si cercetdri cu privire la
actiunea atat curativa, cat si
profilactica a ndmolului terapeutic
au stabilit ca anumite dermatoze,
printre care si psoriazisul, pot
beneficia de ameliorari de lunga
durata, prin corectarea anumitor
deficiente  viscerale, tulburari
metabolice sau endocrine-
tiroidiene, stari nevrotice asociate
frecvent cu bolile de piele. Prin
proprietatile lor, namolurile
terapeutice reusesc sa influenteze
mecanismele dereglate ale
organismului; in general sunt bine
cunoscute efectele terapeutice
obtinute Tn dermatoze scuamoase
(in special in psoriazis, ichtioze
in stadiu incipient, keratodermii
si uneori in parapsoriazis), in
sindromul seboreic (dermatita
seboreica, acneea polimorfa,
acneea rozacee), in alergodermii
(eczeme si urticarii cronice),



prurigouri, eczeme profesionale si
eczema constitutionald (dermatita
atopica) si altele.

Apa si  namolul lacului
Techirghiol, fosta laguna a Marii
Negre si cel mai intins lac salin din
Romania, suntfactoriterapeuticide
mare valoare medicala si stiintifica,
si Tmpreuna cu helioterapia,
prin puterea vindecatoare a
energiei solare, reprezinta
mijloace de insanatosire pentru
acesti pacienti, pentru ca reduc
inflamatia cutanatd, indeparteaza
scuamele si palideaza eritemul,
curata n profunzime pielea,

revitalizand tesuturile, eliminand
toxinele, purifica, catifeleaza si
readuce culoarea si stralucirea
pielii. La acestea se adauga efectul
de scadere a stresului cronic prin
neuro-vegetativa

reechilibrare

For the first time in medicine,
the term ”psoroo” was introduced
by the Greek doctor C. Celsus.
In the fifth treaty of medicine,
he provides a description of the
clinical image highly resembling
the current one for psoriasis.
Later, the term was unjustifiably
forgotten and it was only inin 131-
201 BC when Galen returned to
it, referring to a similar group of
diseases characterised by scaling
and extended evolution, however
he could not place a diagnostic
and a differential description
as autonomous morphology.

datoritd odihnii n statiune. in
diferitele afectiuni dermatologice
descrise mai sus, namolurile
terapeutice pot fi utilizate sub
diferite forme de aplicare: Bai de
namol, la temperaturi de 380,
indicate in psoriazis, eczeme
cronice, prurituri si prurigouri,
impachetdri cu ndamol cald,
indicate in neurodermite intinse cu
lichenificare, in forme de psoriazis
vechi, rebele la tratamente
balneare obisnuite sau aplicatii de
namol rece (onctiuni cu namol),
asociate cu helioterapie si badi in
lacul Techirghiol.

Psoriazisul este o afectiune
care nu ameninta direct viata,
dar netratatd poate agrava starea
de sanatate si calitatea vietii
pacientului pdna la imobilizarea
la pat in cazul declansarii artritei

il

WATER AND MUD IN LAKE TECHIRGHIOL, THERAPEUTIC FACTORS IN PSORIASIS

Similar attempts were made by
Villan - the founder of the English
School of Dermatology (1757-
1813), and only late in 1841 F.
Hebra described the disease as
separate nosologic form, carried
out a differential diagnostic and
introduced psoriasis in the list
of dermatologic pathology. In
the Romanian Countries, one of
the early documented mentions
on psoriasis dates since the first
half of the 19th century, and it is
possible that even Stefan cel Mare
has had this disease.

Although not an infectious-

psoriazice. In functie de aspectul
clinic al bolii si de gradul de
severitate, dar si pentru evitarea
infectiilor sau reactiilor adverse,
tratamentul  trebuie sa fie
personalizat si strict supravegheat
de medicul specialist, si
pacientii trebuie atentionati ca
automedicatia nu ajuta si poate
declansa chiar reactii adverse
grave si sunt fincurajati sa se
informeze pentru ca cine nu fsi
cunoaste boala este condamnat la
recidiva.
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contagious disease, the persons
diagnosed with psoriasis are
frequently  marginalised and
excluded from society for the
simple reason that their skin
looks different than normal. The
impact of psoriasis on the patient
is not related to the affected body
surface or other parameters, such
as redness or the skin thickness,
but rather with the injury location
and, especially, the patient’s
attitude. The comparison between
psoriasis and other chronic
diseases with psychic implications
suggests that psoriasis can
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severely affect the patient’s life
quality just like severe disorders
such as: cancer, heart diseases
and depression, according to the
studies carried out by researchers.
A series of negative feelings can
be seen in patients with psoriasis:
anticipation of rejection, the
feeling of stigmatisation, guilt,
shame, negative attitude and
secrecy. Such feelings, doubled
by the disease location (face,
hands, feet etc.) and the patient’s
profession (artists, music players,
doctors, make-up artists etc.) can
affect self esteem and relations
with family, friends and piers.
Doctors must not underestimate
the social and psychological impact
of the disease on the patient.

The diseases affects more
than 3% of the globe population,
being more common in men than
in women and it can start at any
age. Once installed, psoriasis can
last for the patient’s entire life,
with remission periods followed
by relapse with different evolution
from one patient to another. The
evolution of the term psoriasis
follows history and reflects
scientific discoveries, forming a
unique concept. Thus, by far more
than just a skin disease, psoriasis
is a disease with auto-immune
mechanism which, besides the
skin and joints, associates many
co-morbidities, including arthritis,

uveitis, metabolic syndrome,
bowel inflammatory disease,
cardiovascular  disease, sugar

diabetes etc. Psoriasis can be
present in light forms, with small
areas covered with skin eruptions,
moderate or severe, when the
skin is inflamed, with red areas
covered by dry skin, also affecting
other organs.

Asregards treatment, it is very
often that symptoms disappear
on their own, even without
treatment, returning according
to the risk factors to which the
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patient is exposed.

Most cases of psoriasis are
light forms, and the treatment
entails intense hydration of
the skin with special creams
and lotions. In severe cases of
psoriasis, however, the treatment
can consist of multiple procedures
and drugs recommended by the
dermatologist or rheumatologist
(for psoriasis arthritis), which can
sometimes be necessary for the
rest of the patient’s life. It is very
important to know how to avoid
psoriasis triggering causes. Which
is why one must avoid skin injuries,
stress, anxiety, infections, certain
drugs (beta-blockers, ibuprofen,
lithium), prolonged sun exposure,
alcohol, smoking etc.

In dermatology, many studies
and research regarding both the
curing and prophylactic action
of therapeutic mud show that
certain dermatoses, psoriasis
included, can benefit of long term
improvements, by correcting some
visceral deficiencies, metabolic
or endocrine-thyroid disorders,
neurotic states frequently
associated with skin diseases.
By means of their properties,
therapeutic muds succeed in
influencing the body disturbed
mechanisms; in general, the
therapeutic effects achieved with
squamous dermatoses (especially
psoriasis,ichthyosesinearly stages,
keratoderma and, sometimes,
parapsoriasis), the seborrhoeic
syndrome (seborrhoeic
dermatitis, polymorphic acne,
rosacea acne), in allergic derma
(eczemas and chronic hives),
prurigo, professional eczemas and
constitutional eczemas (atopic
dermatitis) and others.

The water and mud in Lake
Techirghiol, former lagoon of
the Black Sea and the largest salt
lake in Romania, are therapeutic
factors of high medical and
scientific value and, together with

heliotherapy, by the healing power
of the sun energy, are curing
means for these patients, reducing
skin inflammation, removing
scales and improving erythema,
deeply cleaning the  skin,
revitalising tissues, eliminating
toxins, purifying, smoothing and
giving the skin back its colour and
brightness. Plus, the reduction
of the chronic stress by means
of neuro-vegetative rebalance
given by rest while at the resort.
In the various skin disorders
above, therapeutic muds can
be used in various forms: Mud
baths at temperatures of 380,

indicated in psoriasis, chronic
eczemas, hives and prurigo,
warm mud packing indicated

in  extended neurodermatitis
with lichenification, in forms of
old psoriasis, regular balnear
treatments or cold mud (mud

unctions) associated with
heliotherapy and baths in Lake
Techirghiol.

Psoriasis is not directly a
life-threatening disease, but, left
untreated, may aggravate the
patient’s health and life quality
up to bed immobilisation in case
of psoriasis arthritis. Depending
on the disease clinical form and
severity level, and to also avoid
infections and side effects, the
treatment must be customised and
strictly supervised by the specialist
doctor, and patients must be
aware that self-medication is not
helpful and may even entail severe
side effects, being encouraged to
get information because, if they
do not know their disease, they
are doomed to relapse.
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Cuvantul este propriu omului.
La fel si cantecul - prin extensiune
muzica - apartine naturii umane.
Vorbirea si muzica sunt, asadar,
sisteme de semnalizare pe care
le foloseste individul uman fin
viata sa. Prin cuvant si prin sunet,
omul comunica mesaje: mesaje
de bucurie, de finstiintare, de
antrenare in diferite activitati. in
consecintd, atunci cand cuvantul
(implicit vorbirea) este folosit
in cadrul psihoterapiei, sunetul
(asadar muzica) este utilizat in
muzicoterapie. Muzicoterapia,
cu sinonimele sale: meloterapia,
mellterapia, mellitoterapia.

Un prim exemplu de
muzicoterapie ni-l  furnizeaza
BIBLIA. In Vechiul Testament

gasim indicii despre meloterapie.
Astfel, regele Saul era ameliorat
in suferinta sa psihica de cantecul
(vocal si la lird) supusului sau
David; este vorba de crizele de
furie pe care periodic le avea Saul
si care cedau la actiunea muzicii.

Sa amintim ca - din punct de
vedere antropologic - vorbirea
este Tnzestrata cu prozodie. Cu
alte cuvinte, este finzestrata
cu muzicalitate. Tn unele boli
neurologice, se pierde insa aceasta
proprietate si vocea - implicit
vorbirea - devine urata, sparta,
seacd, aspra, neplacuta urechii, nu
mai are armonie, culoare.

Muzicoterapia face parte
din conceptiile si tehnicile
educational - terapeutice din

sfera educatiei estetice, alaturi de
Artterapie si Functia terapeutica a
invatdrii artei dramatice.
Meloterapia Tn esentda este
de doua feluri: activa si pasiva, si
poate fi exercitata individual sau
in grup. Ea foloseste finsusirea
muzicii de a exprima si comunica
bucurie, speranta, pace, victorie,

MUZICOTERAPIA

imbarbatare, linistire, antrenare
in diferite activitati recreative, dar
si in elaborare de proiecte cu un
continut variat.

Medicina primitiva folosea
muzicoterapia, omul primitiv
utilizdnd incantatiile Tnh scop
curativ.

Filosofii si medicii Antichitatii
au folosit si recomandat muzica
in scop terapeutic. Pitagora utiliza
muzica drept un mijloc sedativ,
dar si excitant. Hipocrate, Celsus,
Galen, Averoes, Avicena recurgeau

de asemenea la calitatile
terapeutice ale muzicii.
Medicul Suab Mesmer

folosea muzica - la pian - in cadrul
sedintelor sale de magnetism,
adica de hipnoza. Tot astfel
proceda si psihiatrul francez
Dupré. lar Pontvik infiinteaza in
1944, la Stocholm, un institut de
muzicoterapie.

Muzica influenteaza atat
psihicul uman, cat si functiile
vegeto-viscerale. Asupra
psihicului, are actiune fie de
stimulare, fie de sedare. Din punct
de vedere vegetativ, influenteaza
functiile circulatorie, respiratorie,

digestiva, endocrina, sexual3;
excitant sau inhibant.

Efectele muzicii asupra
organismului  uman sunt 1n

functie de calitatile ei, dar si
de particularitatile individului
(temperament, caracter,
receptivitate si instruire muzicald).

Muzica Tn sine actioneaza prin
melodie, instrument, ton, tempo,

ritm, gen.
Din punct de vedere
al tonului sau tonalitatii, sa

remarcam ca sunetele puternice
sunt stimulante, iar cele dulci
linistitoare. Acordul major
determina senzatia de desavarsire
fizica si are un efect antiastenic

Dr. A. E. CAPSUNA
Spitalul de PsihiatrieVoila - Cdmpina

prin caracterul sdau de forta; el
are Tnsa si un efect de ameliorare
a timiei negative prin impresia de
optimism pe care o degaja.

Tempo-ul rapid da viata, cel
lent linisteste, valorizeaza, te face
mai bun, amelioreaza. Functiile
vegetative sunt influentate de
aceeasi maniera stimulanta sau
inhibanta.

Ritmul, dupa cum arata
etimologia sa - rithmos insemnand
curgere - are importanta pentru
ca muzica, fiind un fenomen
in desfasurare, presupune o
organizare a duratelor sunetelor si
pauzelor. El da pulsatie si vitalitate
si are corespondent in fiziologia
umanda a functiei cardiace,
respiratorii si endocrine; pe scurt,
se coreleaza cu bioritmologia. Nu
degeaba s-a spus ca ,ritmul este
viatd”. Ritmurile regulate sunt
tonifiante, motiv pentru care
ritmul de 2/4 sau 4/4 este tonifiant,
in timp ce ritmul de 3/4 este in
principal linistitor, deconectant
dar si eutimizant, chiar euforizant.
Atunci cand acelasi ritm persista
mai mult timp apare somnul, deci
este hipnoinductor, motiv pentru
care ritmul uniform, monoton,
este folosit ca inductor al hipnozei.

n ceea ce priveste melodia, s3
amintim ca notiunea de melopee
a aparut in Grecia antica la Platon,
Aristotel si Aristoxene. Astfel, s-a
remarcat ca muzica dulce are efect
sedativ, iar cea vibranta stimuleaza
functiile psihice.

Din punct de vedere al
genului, s-a observat ca muzica
culta clasica precum si cea baroca
este securizanta, tranchilizanta,
echilibranta; cea romantica
sedeaza, favorizeaza meditatia,
stimuleaza imaginatia, si deci
creativitatea.

Muzica

folclorica, muzica
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usoara, muzica de dans, jazz-ul,
prin bucatile vesele antreneaza,
iar prin bucatile lente linistesc.

Dar si instrumentele au
particularitatile lor meloterapice.
Astfel, vioara euforizeaza,
echilibreaza timia, dispozitia
sufleteasca.

Din punct de vedere al
afectiunilor, muzicoterapia
isi gaseste aplicarea in multe
discipline medicale: bolile
interne (de ex: hipertensiunea
arteriald), sexologia (disfunctiile
sexuale erectile si orgasmice),
endocrinologia (prin modificarile
circulatorii de vasoconstrictie sau
vasodilatatie, prin modificarile

The word is a human asset.
So is singing (by extension, music),
it belongs to the human nature.
Speech and music are therefore
signalling systems used by the
individual during the life. By
means of words and sounds, the
human communicates messages:
messages of joy, information,
inclusion in various activities.
Consequently, if the word - and
therefore, the speech - is used in
psychotherapy, the sound - and
therefore, the music - is used in
music therapy. Music therapy
with its synonyms: melotherapy,
melltherapy, mellitotherapy.

A first example of music
therapy is provided to us by the
BIBLE: The Old Testament gives us
clues on music therapy. Thus, King
Saul improved his psychic disorder
by the vocal and lira song of his
subject David; it was his fury crises
Saul suffered on a regular basis

Techirghiol | iunie 2018

metabolismului  bazal si ale
functiilor secretorii), in neurologie
si Tn recuperarea - neuromotorie,
ortopedicd, s.a.m.d.

in psihiatrie, muzicoterapia
are aplicatii In nevroze, psihoze,
oligofrenii, psihopatii etc. Astfel,
muzica lui Dmitri Sostakovici

isi gaseste o buna folosire in

tratamentul nevrozelor. n
mutismul schizofren si-au gasit o
buna aplicare marsurile. Pentru
cd muzica influenteaza favorabil
ordineasiregularizeazd obiceiurile,
este folositd ca mijloc educogen in
cazul oligofreniilor (de ex: ,Aria
toreadorului” din opera ,,Carmen”
de George Bizet).

MUSIC THERAPY

and which passed with music.

Anthropologically, speech
carries prosody, i.e. musicality. In
some neurological disorders, this
property is lost and the voice -
implicitly speech - becomes ugly,
broken, dry, raw, unpleasant to
the ears, no longer harmonic and
lacking colour.

Music therapy is part of
the educational-therapeutic
techniques and concepts in the
area if aesthetic educations,
together with arts therapy and
therapeutic function of theatre
learning.

Melltherapy is basically of
two types: active and passive,
and can be used individually
or in a group. It uses music to
express and communicate joy,
hope, peace, victory, encouraging,
serenity, inclusion in various
leisure activities and in projects
with different contents.

n ceea ce priveste
contraindicatiile metodei, se men-
tioneaza epilepsia muzicogena,
adicd epilepsia provocata de
muzica.

Muzicoterapia - fie activa, fie
pasiva - este la indemana noastra.
Cea pasiva prin auditiile muzicale,
cea activa prin interpretare si prin
act de creatie.

Nu mai putin importanta
este functia sociald a muzicii,
prin inlesnirea comunicarii

interumane, indiferent de rasa,
natiune, sex, varsta si categorie
socio-profesionala.

Dr. A. E. CAPSUNA
Psychiatry Hospital Voila - Cdmpina

Primitive  medicine  used
music therapy, the primitive
humans using incantations with
curing purposes.

Antique philosophers and
doctors used and recommended
music as therapy. Pythagoras used
music as sedative, yet arousing
means. Hippocrates,  Celsus,
Galen, Averoes, Avicena used the
music therapeutic qualities.

The doctor Suab Mesmer used
piano music during his magnetism
sessions, meaning hypnosis. The
same did the French psychiatrist
Dupré. And Pontvik established in
1944, in Stockholm, an institute of
music therapy.

Music influences both the
human psychic and the vegeto-
visceral  functions. It either
stimulates or calms the psychic.
In vegetative terms, it influences
circulatory, respiratory, digestive,
endocrine and sexual functions;



exciting or inhibiting.

The effects of music on
the human body depend on its
qualities and on the specifics of
the individual (temper, nature,
sensitivity and musical training)

The music itself acts by
melody, instrument, tone, tempo,
rhythm, type.

In terms of tone or tonality,
we see that strong sounds are
stimulating, while slow ones are
soothing. The major tone sets
the physical completion state and
has an anti-asthenic effect by its
force nature; however, it also has
an improvement effect on the
negative state by inducing the
optimism it shows.

The fast tempo revives, the
slow one soothes, values, makes
one better, improves. Vegetative
functions are influenced by the

same stimulating or inhibiting
manner.
Rhythm, as shown by its

origin - rithmos meaning flowing
- is important to music as an
ongoing phenomenon and entails
the organisation of the sound and
pause durations. It gives pulsation
and vitality and corresponds to the
cardiac, respiratory and endocrine
functionsin the human physiology;
in other words, it correlates
with the biorhythm. ,Rhythm
is life” was said with a purpose.
Regulated rhythms are toning, for
which reason the rhythm 2/4 or
4/4 is toning, while the 3/4 rhythm
is mainly soothing, disconnecting,
and also mood stabilising, even
euphoric.  When the same
rhythm continues for a longer
time, sleep occurs, therefore it is
hypno-inductor, for which reason
uniform, monotonous rhythm is
used as hypnosis inducer.

As regards melody, the term
chanting appeared in Ancient

Greece with Platon, Aristotle and
Aristoxenus. It was thus noted that
sweet music has a sedative effect
and the vibrating one stimulates
psychic functions.

In terms of the genre, it
was seen that cult, classical
and baroque music is securing,
tranquillising,  balancing; the
romantic music calms, favours
meditation, stimulatesimagination
and, therefore, creativity.

Folklore, slow, dancing, jazz
music, by means of their joyful
parts, are engaging and, by their
slow parts, soothe.

Instruments, however, have
their own therapy specifics. Thus,
the violin is euphoric, balances
mood, the soul state.

In terms of disorders, music
therapy is applied in many
medical  disciplines:  internal
diseases (for instance, high blood
pressure), sexology (erectile and
orgasmic sexual dysfunctions),
endocrinology (circulatory
changes of vessel constriction
or vessel dilatation, changes of
base metabolism and secretion
functions), neurology and recovery

- neuro-motor, orthopaedics, etc.

In psychiatry, music therapy
is applied in neuroses, psychoses,
oligophrenia, psychopathies,
etc. Thus, the music of Dmitri
Sostakovici is well used in the
treatment of neuroses. In
schizophrenic mutism, marches
are well applied. Given that
music  favourably  influences
order and regulates habits, it is
used as education means in case
of oligophrenic patients (e.g.
,Joreador’s Aria” in George Bizet’s
,Carmen”)

As regards the counter-
indications of this method, we
mention musicogenic epilepsy, i.e.
the epilepsy caused by music.

Music therapy - either active,
or passive - is within our reach. The
passive one, by music listening,
the active one by playing / singing
and means of the act of creation.

Not less important is the
music social function, enhancing
inter-human communication,
regardless of race, nation,, sex,
age and social-professional class.
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RECUPERAREA LIMFEDEMULUI MEMBRULUI SUPERIOR DUPA MASTECTOMIE

Dr. Daniela PROFIR — medic primar recuperare, medicind fizicd si balneologie

Cancerul mamar, in ciuda
progreselor terapeutice si
tehnologice din ultimii  ani,
ramane un  diagnostic de
temut prin sechelele instalate
dupd interventia chirurgicala:

mastectomie radicala cu extirparea
ganglionilor limfatici adiacenti.
Cea mai importanta complicatie
este edemul membrului superior
(limfedem), care apare la un
procent de 40-60% dintre paciente
si se instaleaza la distanta de
momentul operator (dupa 2-5 ani,
dar poate surveni si la 10 ani dupa
interventie), datoritd sectionarii
vaselor limfatice si eliminarii
unor statii ganglionare limfatice.
Limfedemul membrului superior
nu trebuie privit ca un esec al
terapiei cancerului, ci este un efect
secundar al tratamentului aplicat
(mastectomie, radioterapie, mai
rar chimioterapie etc.).
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Limfedemul se manifesta prin
umflarea bratului in cursul zilei,
insotitda de senzatia de membru
greoi, discreta durere la mobilizare
segmentului. Debuteaza cu
segmentul distal (mana), inaintand
progresiv spre axila si radacina
bratului. in primele faze, edemul
se sterge noaptea si reapare spre
sfarsitul zilei, dupa activitatile
cotidiene, ca apoi sa persiste
pe tot parcursul zilei si bratul sa
creasca dramatic in diametru.
Initial, tegumentele sunt moi,
dar dupa cronicizare devin
indurate. Desi este o afectiune
cronica, exista diferite mijloace
pentru recuperarea limfedemului
sau mentinerea acestuia intr-o
faza care sa permita efectuarea
activitatilor zilnice obisnuite. Este
importanta detectarea precoce
a limfedemului, cat acesta
este reversibil, prin masuratori
periodice comparative ale
diametrelor bratelor sau prin
metode moderne (bioimpedanta).

Alti factori favorizanti pentru
aparitia limfedemului sunt biopsia
sau excizia unor ganglioni limfatici

din diverse zone, sectionarea
unor ducte sau cai limfatice,
compresiunea sau disectia axilara,
traumatismele bratului etc.

Prevenirea limfedemului
se face prin purtarea manusilor
elastice sau a unui manson

compresiv in timpul zilei sau in
timpul calatoriilor cu avionul,

Kinetoterapeut Liliana RUSEN

adoptarea unei pozitii antideclive a
bratului (mana pozitionata mai sus
fata de planul corpului), purtarea
unor articole de imbracaminte
elastice, comode, de preferinta
din materiale naturale (bumbac),
evitarea traumatismelor mainii, a
purtarii obiectelor grele Tn mana
afectatd, pastrarea unei igiene
optime a tegumentelor (tdierea
unghiilor cu unghiera, epilatul

cu un aparat electric), tehnici
de automasaj
specialist.

invatate cu un

Ca metode de tratament se
mentioneaza:

e masajul manual de drenaj
limfatic, care este o tehnica
speciald, laborioasda, ce constd
in aplicarea unor miscari blande

circulare si longitudinale de-a
lungul  cdilor limfatice ale
membrului afectat. Acesta are

ca rezultat mobilizarea lichidului
stagnant din tesuturi catre statiile
ganglionare restante si evacuarea
acestuia Tn circulatie;

e presodrenajul cu ajutorul
dispozitivelor mecanice de tip




manseta pneumaticd cu una
sau mai multe camere (cele
multicamerale au eficienta

crescuta);

e un program de kinetoterapie

individualizat, = aplicat  gradat
sub supravegherea personalului
calificat, avand  urmatoarele
obiective:

- cresterea amplitudinii de
miscare la nivelul articulatiei
umarului, cotului si  pumnului

aferente partii afectate

- tehnici de relaxare

- reeducarea respiratorie — se
bazeaza pe actiunea de pompare a
respiratiei profunde

- reducerea
deblocarea limfei
. aplicare de
kinesiologice (kinesiotaping);

edemului si

benzi

e terapia prin  oscilatii
profunde cu ajutorul aparatului
HIVAMAT 200® - structura sa
specialda permite obtinerea unor
oscilatii eficiente din punct de
vedere biologic 1n tesuturile
supuse tratamentului (cu o
frecventd cuprinsa intre 5-250
Hz), prin aparitia unei forte
electrostatice si a frecarii la acest
nivel. Aceste oscilatii placute au
efecte de intensitate agreabil3,
dar actioneaza 1in profunzime
(pana la 8 cm) asupra tuturor
tipurilor de tesuturi (cutanat,
conjunctiv, adipos subcutanat,
muschi, vase sangvine si limfatice).
Prin aceste mecanisme, procedura
amelioreaza circulatia limfatica si
scade durereala nivelul membrului
afectat.

in cazul in care nu se obtine
o ameliorare a limfedemului cu
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aceste mijloace conservatoare,
se va recurge la tratamentul
chirurgical (anastomoze
limfo-venoase, in extremis
amputatia segmentului).




RECOVERY OF UPPER LIMB LYMPHOEDEMA AFTER MASTECTOMY

Breast cancer,
therapeutic and
advances over the
remains a fearful diagnostic
because of the sequelae
remaining after surgery - radical
mastectomy with the resection
of adjacent Iymphatic ganglia.
The most important complication
is the oedema of the upper limb
(lymphoedema) occurring in
40-60% of the patients at some
time after surgery (2-5 vyears
later, but can also occur 10 years
after surgery), because of the
sectioned lymphatic  vessels
and the resection of some
lymphatic ganglia stations. The
lymphoedema of the upper limb
must not be seen as the failure of
the cancer therapy, but rather as a
side effect of the treatment applied
(mastectomy, radiotherapy,
seldom chemotherapy, etc.).

Lymphoedema is seen as
the arm swelling during the day,
accompanied by the feeling of a
heavy arm, discreet pain when
mobilising the section. It starts
with the distal section (the hand),
forwarding towards the armpit
and the arm root. During the first
stages, the oedema disappears at
night and reappears towards the
end of the day, after daily activities,
to then persist during the entire
day and the arm dramatically
increases in diameter. Teguments
are initially soft, but hard after the
chronic installation. Although a
chronic disease, there are various
means of lymphoedema recovery
or to maintain it in a stage allowing
the performance of regular daily

despite the
technological
last years,
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activities. It is important to early
detect lymphoedema, when
it is still reversible, by regular
comparative measurements of
both arms diameter or by modern
methods (bio-impedance).

Other factors enhancing
lymphoedema are the biopsy or
resection of lymphatic ganglia in
various areas, section of some
lymphatic ducts or paths, armpit
compression or dissection, arm
traumas, etc.

Lymphoedema can be
prevented by wearing elastic
gloves or a compressive sleeve
during the day or when travelling
by air plane, adopting a raised
position of the arm (the arm
higher than the rest of the body),
wearing some elastic clothing,
comfortable, preferably made
of natural materials (cotton),
avoidance of hand traumas
and carrying heavy items in the
damaged hand, maintaining a
good tegument hygiene (nail
cutting, electric shaving), self-
massage techniques learned from
a specialist.

We mention the following
treatment methods:

e manual massage for
lymphatic drainage, a special and
complex technique consisting of
gentle circular and longitudinal
movements along the lymphatic
paths of the affected limb. It
results in the mobilisation of the
still liquid in the tissue to the still
ganglia stations and its release
into the circulation;

e presodrainage by means
of medical devices of pneumatic

Dr. Daniela PROFIR — primary doctor recovery, physical medicine and balneology

Kinetotherapist Liliana RUSEN

sleeve type, with one or several
chambers (the multi-chamber
ones have higher efficiency);

¢ a customised kinetotherapy
programme, gradually applied
under the supervision of qualified
staff, with the following objectives:

- increasing the movement
amplitude at the shoulder, elbow
and fist joint level of the affected
limb

- relaxation techniques

-respiratory re-education
- based on the deep breathing
pumping action

-oedema reduction and lymph
unblocking

e application of kinesiology
tapes (kinesiotaping);

e deep oscillating therapy
by means of HIVAMAT 200®- its
special structure allows effective
oscillations in biological terms
in the treated tissues (at a
frequency between 5-250 Hz),
by means of electrostatic forces
and friction at this level. Such
pleasant oscillations have effects
of agreeably intensity but act
deeply (up to 8 cm) on all types of
tissues (cutaneous, conjunctive,
adipose sub-cutaneous, muscles,
blood and lymphatic vessels). By
means of these mechanisms, the
procedure improves lymphatic
circulation and reduces pain in the
affected limb.

If an improvement of the
lymphoedema is not achieved
by these conservatory means,
surgery is then applied (lymphatic-
vein anastomosis and, in extreme
cases, the segment amputation).



TRATAMENTUL DE RECUPERARE LA PABIENTII CU SPONDILITA ANCHILOZANTA

Dr. luliana VLADAR EANU, Dr. loana CRACIUN, Dr. Mihaela MINEA

in fiecare an, in Sanatoriul

Balnear si de  Recuperare
Techirghiol, se interneaza
aproximativ. 350 de pacienti

cu Spondilitda anchilozanta (SA)
pentru tratament de recuperare.

SA este o boald inflamatorie
cronica, caracterizata prin
afectarea articulatiilor coloanei
vertebrale si a celor periferice,
avand drept caracteristica
majora afectarea precoce a
celor sacroiliace. Pacientul acuza
durere lombara sau fesiera de tip
inflamator care apare in repaus,
in a doua jumatate a noptii,
trezindu-l din somn, insotita de
redoare matinald prelungita. De
cele mai multe ori, iradiaza la
nivelul fesei sau posterior, pe
traiectul sciaticului pana la nivelul
spatiului popliteu, purtand numele
de sciatica in basculd atunci cand
este recidivanta si alternanta.

fn  cursul evolutiei bolii,
postura pacientilor se modifica,

apare protruzia anterioara
a capului, cifoza dorsala
accentuata, rotunjirea umerilor,

aplatizarea toracelui si bombarea
abdomenului, cu stergerea
lordozei lombare si hipotrofia
muschilor  fesieri. Odata cu
afectarea si limitarea mobilitatii
coloanei cervicale, capul
prezintd o pozitie flectatda, cu
privirea orientata spre pamant.
Interesarea articulatiilor centurilor
si hidrartroza intermitentd a
genunchiului sunt frecvent
intalnite in spondilita anchilozanta
juvenila, orientand spre anchiloza
si invaliditate. Artritele periferice,
desi rar intalnite, sunt asimetrice.
Sensibilitatea dureroasa la
nivelul jonctiunilor costosternale,
proceselor spinoase, crestei iliace,

marelui trohanter, tuberculilor
tibiali sau calcaiului, apare
frecvent.

Pacientul cu SA poate asocia
manifestari extraarticulare,

dintre care cea mai frecventa
este uveita acuta anterioara, de
obicei unilaterala, recurents,
cu regresie spontana sau din
contra, putand determina
orbire. Implicarea cardiaca poate
ramane silentioasa sau se poate
manifesta clinic prin aortit3,
insuficienta  aortica, tulburari
de conducere, cardiomegalie
sau pericardita. Pacientii cu SA
prezinta disfunctie respiratorie de
tip restrictiv secundara afectarii
articulatiilor costo-vertebrale
si condro-sternale.  Implicarea
pulmonara este rara si de multe
ori tardiva, fiind reprezentata de
fibroza la nivelul lobilor superiori.
Complicatiile neurologice pot fi
cauzate de fracturi pe o coloana
vertebrala osteoporotica si rigida,
cu sediul frecvent la nivel C5-C6
sau C6-C7. Subluxatia spontana

atlanto-axiala se observa mai
mult la pacientii cu forma
perifericd a bolii. Sindromul
cozii de «cal -caracterizat prin

durere si pierderea sensibilitatii,
incontinentd urinara si de materii
fecale este o complicatie rar3,
dar grava a bolii. Afectarea renala
apare in cadrul glomerulonefritei
mezangiale cu depuneri de Ig A.

Avand in vedere aceste
manifestari clinice, insotite de
multe ori cu un grad variabil de
handicap locomotor, se desprinde
necesitatea unui tratament de
recuperare adecvat pacientului cu
spondilita anchilozanta.

Alaturi de medicatia
instituita la momentul oportun,
kinetoterapia joacd un rol
extrem de important in cadrul
planului  de  tratament al
spondilitei anchilozante. Exista
studii care demonstreaza clar ca
pacientii care au beneficiat de
kinetoterapie alaturi de medicatie
au o calitate si durata de viata
net ameliorate comparativ cu
cei cdrora li s-a administrat doar

medicatie. Exista controverse in
privinta programelor efectuate la
domiciliu, meta-analizele existente
la acest moment, aratdnd o mai
mare eficienta a celor desfasurate
in cadrul institutiilor de
specialitate, sub directa indrumare
a personalului calificat si o
eficienta superioara a programelor
individualizate, centrate pe pacient
si pe comorbiditatile acestuia,
comparativ cu cele standard.

Obiectivele principale ale
kinetoterapieiin SA sunt: pastrarea
si/sau ameliorarea amplitudinilor
de miscare articulare, pastrarea si/
sau ameliorarea fortei musculare,
pastrarea  si/sau  ameliorarea
stabilitatii articulare, reeducarea
respiratorie, pastrarea si/
sau ameliorarea rezistentei
cardio-vasculare.

Pentru a putea atinge
aceste obiective, specialistii au la
dispozitie tehnici apartinand atat
kineoterapiei clasice, cat si tehnici
speciale (RPG=reeducare posturala
globala, stretching global actiy,
terapie miofasciala, kinesiotaping
etc), hidrokinetoterapia si sporturi
care sa nu fincarce mecanic
articulatiile periferice sau coloana
vertebrala (inot, polo, tenis de
camp sau de masd, badmington,
volei saubaschet). Alaturideaceste
metode specifice kinetoterapiei,
un rol extrem de important il au
educatia si consilierea pacientului
n ceea ce priveste prognosticul de
boald, studiile aratand ca, cei care
adera la un grup de consiliere,
au o calitate a vietii mai buna,
comparativ cu cei care nu au
beneficiat de sprijin in acest sens.

Orice program de
kinetoterapie, indiferent de
obiectivele sale, nu se executa in
puseu evolutiv al boliisiva respecta
intotdeauna limitele dureroase
ale pacientului. Eficienta acestora
este cu atat mai mare, cu cat sunt
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executate mai precoce, inainte de
aparitia anchilozei articulare, ele
fiind structurate Tn programe de
preventie primarad sau secundara,
in functie de stadiul bolii. Un
alt aspect important al oricarui
program de kinetoterapie este
ca el sa fie facil de executat de
catre pacient si sa nu consume
mult din timpul acestuia (conform
studiilor, cel mai bine urmate sunt
programele care nu depdsesc
30-40 minute zilnic).

Pastrarea si/sau ameliorarea
amplitudinilor de miscare
articulara

Pacientii cu SA prezinta
afectare de tip sacroileita si
spondilita. Se produce rigidizarea
coloanei vetebrale si fixarea ei
in pozitie vicioasa de flexie cu
accentuarea cifozei dorsale,
inversarea lordozei cervicale si
proiectie anterioara importanta
a cutiei craniene. Frecvent
coloana lombara 1si pierde
lordoza fiziologica, aflandu-se in
rectitudine.

Avand Tn vedere acest tip de
afectare, cel maiimportantobiectiv
este acela de a pastra mobilitatea
coloanei vertebrale in ansamblul
ei. Astfel, pentru pacientii care
au pastrat amplitudini de miscare
normale, se prescriu exercitii care
sa obtina si sa mentina extensia
coloanei vertebrale cervico-dorso-
lombare, realizate din decubit
ventral, din decubit dorsal folosind
un rulou cu densitate variabila
asezat sub trunchi, din ortostatism,
din atarnat etc. Exista un numar
impresionant de exercitii ce se
pot enumera, practic ele depind
de cunostintele pe care le detine
kinetoterapeutul si de stadiul de
boala al pacientului.

in  cazul pacientilor care
au amplitudinile de miscare
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modificate, niciodata nu se va tenta
redobandirea acestora, folosind
mobilizari  pasive  intempestive,
tractiuni Tn ax sau compresiuni
manuale la nivelul gibozitatilor,
riscurile la care ar fi supus pacientul
depasind net beneficiul terapeutic.
Pacientul cu boala la debut si
fara redoare articulara semnificativa
beneficiaza de educatie si programe
de exercitii cu scop profilactic.
Aceasta consta in realizarea unui
program in care pacientului i se
explicd importanta miscarii — este
consiliat vis-a-vis de locul de munca
— pozitii fixe de evitat (sofer, piloti,
muncd de birou) care vor trebui
alternate cu miscare si exercitii
usoare. Pacientul este sfatuit sa
foloseasca scaun ergonomic in care
sa mentina o pozitie cat mai aproape
de cea fiziologica, evitand flexia
anterioara a coloanei vertebrale si
in alegerea unei activitati sportive,
care sa nu incarce mecanic sistemul
musculo-scheletal — ca Tnot, polo —
care se va practica de minim doua
ori pe sdptamana. Vor fi evitate
sporturile care mentin coloana
in pozitie fixd de flexie, precum
ciclismul, echitatia, patinaj viteza etc.

De asemenea, pacientul
va primi recomandari legate de
igiena somnului — decubit dorsal

pe suprafatd ortopedica sau
semiortopedicd, folosirea pernei
anatomice, executarea unui program
scurt de kinetoterapie fnainte de
culcare pentru a diminua aparitia
durerilor nocturne. Nu in ultimul
rand, se realizeaza integrarea fin
grupuri de sustinere si/ sau consiliere
psihologica.

Pacientul in stadii variate de
anchiloza va beneficia de un program
personalizat de kinetoterapie, astfel
incat sd se obtind o cat mai buna
amplitudine de miscare. Programul
sau va contine atat obiectivele de
la punctul anterior, cat si unele noi,
precum: folosirea sistemelor de
asistare a mersului (carje, bastoane,



cadru de mers etc.), oretezare
plantara adecvatd (in vederea
diminuarii  stresului mecanic),
folosirea oretezelor de posturare
in vederea mentinerii posturilor
corectate (discutabil n literatura
de specialitate), kineziotaping
pentru  sustinerea  posturilor
corectate.

Pdstrarea/ameliorarea fortei
musculare reprezinta un obiectiv
strans legat de amplitudinea de
miscare restantd. in stadiul initial

al bolii, imobilizarea coloanei
vertebrale este  determinata
de  contacturile musculaturii

paravertebrale. Musculatura
extensoare a coloanei vertebrale
si a trunchiului, care coincide
in mare parte cu musculatura
paravertebrala, are in mod
fiziologic fortd mai mica decat
musculatura flexoare. Pentru a
putea obtine o crestere cat mai
eficienta a fortei musculare,
la acest nivel este important
sa diminudm pe cat posibil
contractura  musculara; acest
lucru se poate realiza cu ajutorul
fizioterapiei, terapiei miofasciale,
terapiei tip dry needling.

Ca metode de obtinere
a cresterii  fortei musculare,
putem folosi izotonia si lucrul cu
incdrcare, Tn cazul pacientilor cu
boala incipienta si izometria cand
apare anchiloza.

Pastrarea/ameliorarea
stabilitatii articulare este un
obiectivstrans legat de mentinerea
fortei musculare si a amplitudinii
de miscare in limite fiziologice. in
cazul spondilitei anchilozante nu
apar subluxatii / luxatii articulare
atat de frecvent ca in celelalte boli
autoimune, dar este de mentionat
faptul ca apar fixari vicioase mult
mai frecvent. Acestea cresc riscul
de fracturi de stres si de fracturi
ale coloanei vertebrale. Ele au
in marea lor majoritate parte de
tratament ortopedic tip fixare
cu material de osteosinteza
metalic, osteotomii sau protezare
articulara. Fiecare tip de protezare
are propriul protocol post si

pre-operator.

De mentionat este faptul
cd Tn cazul SA, este imperios
necesar sa se urmeze protocolul
pre-operator de crestere a fortei
musculaturii periarticulare prin
izometrie / electrostimulare,
astfel incat sa se scurteze pe cat
posibil perioada de imobilizare
post-operatorie. Ca si Tn cazul
celorlalte obiective, si acesta
va tine cont de comorbiditatile
pacientului.

Reeducarea respiratorie

Amplitudinea miscarilor
respiratorii este strans legata
de amplitudinea de miscare
de la  nivelul articulatiilor

costo-vertebrale.Datorita limitarii
ei, la nivelul acestor articulatii
se pierde capacitatea de
orizontalizare a coastelor in inspir,
rezultand un indice cirtometric, o
expansiune a cutiei toracice mult
scazute si diminuarea volumului
inspirator. Datorita afectarii
articulatiilor interapofizare, se
pierde capacitatea de extensie
a coloanei toracice Tnalte, si
astfel la nivelul lobilor pulmonari
superiori nu se va realiza ventilatie
adecvatda. Din acest motiv, va
creste semnificativ riscul de
cancer pulmonar, riscul de infectii
pulmonare (tuberculoza) si riscul
exacerbarilor infectioase  in
cazul pacientilor cu insuficienta
respiratorie  cronica de tip
restrictiv. Acest risc este dramatic
crescut la pacientii fumatori.
Din acest motiv, toti pacientii
cu spondilita anchilozanta vor fi
consiliati sa adere la un grup de
consiliere Tn vederea renuntarii la
fumat.

n timp, pacientii vor prezenta
respiratie de tip abdominal, fiind
foarte important ca acestia sa fie
educati Tn legatura cu folosirea
musculaturii diafragmatice, astfel
incat inspirul si expirul sa fie cat
mai eficiente. Un rol important
il are, In acest sens, gimnastica
respiratorie tip RPG sau Souchard

care va combina terapia manuala
cu posturarile pasiv active.
Exercitiile executate cu

ajutorul spirometrului de stimulare
sunt mult mai eficiente, pacientul
avand un feedback direct si astfel
un control cat mai bun asupra
rezultatului.

Spirometre de stimulare

Pastrarea si/sau ameliorarea
capacitatii cardio-vasculare

in  cazul pacientilor cu
afectare extraarticulara de tip
cardiovascular se vor urmadri in
principiu  obiectivele  descrise
anterior. Aceastd manifestare este
relativ rard, cu interesarea valvei
si radacinii aortei si insuficienta
aortica, dar apare doar la 3,5% din
pacienti, de obicei dupa mai mult
de 15 ani de evolutie a bolii. Pot
aparea si tulburari de conducere
secundare fibrozei tesutului de
conducere.

in acest caz, este important
ca pacientul sa realizeze
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Exemplu de sistem de monitorizare
podometricd

reantrenamentul specific la efort,
fie cu acordul medicului cardiolog,
fie intr-un centru unde exista
personal specializat si ergometre
(tip test de efort) cu monitorizare
permanentd a parametrilor
din  timpul antrenamentului.
Dupd ce s-a reusit reantrenarea
pacientului la efort, acesta va fi
consiliat sda foloseasca aparate
speciale de tipul pedometru sau
programe pentru telefoanele
mobile cu monitorizare de baza
a frecventei cardiace, numarului
de pasi efectuati zilnic, vitezei de
deplasare etc. Tn momentul de fata
exista chiar programe nationale
si europene de monitorizare
telemetrica a acestor pacienti cu
risc cardiovascular crescut.
Hidrokinetoterpia joaca un rol
importantin atingerea obiectivelor
descrise anterior. Aceasta aduce

avantajul descarcarii mecanice
pe care o realizeaza apa, mai ales
cea sarata, al incalzirii si asuplizarii
musculare pe care il au bazinele
incalzite la 35-37°C, al ameliorarii
sau  echilibrarii  schimburilor

chimice realizate in cele cu apa

Exemplu de exercitiu pentru
ameliorarea pozitiei coloanei dorsale
in descdrcare

termald. Contraindicatie relativa
pentru  hidrokinetoterapie in
bazinele cu apa calda sau termala
este reprezentata de puseele de
activitate ale bolii.

Alaturi de kinetoterapie, in
tratamentul de recuperare al
pacientilor cu SA, sunt utile si
programele de fizioterapie (laser-
terapie, magnetodiaflux) cu efect
antialgic si decontracturant local,
special concepute pentru aceasta
afectiune si nu Tn ultimul rand
folosirea tehnicilor de masaj.

Aflandu-ne in fata unei boli
invalidante, in abordarea SA este
necesar sa ne concetram pe
cresterea calitatii vietii pacientilor,
astfel Tncat toate metodele de
recuperare fizicala vor fi gandite
sa usureze si sa Tmbunatateasca
desfasurarea activitatilor cotidi-
ene, cu mentinerea unui echilibru
intre miscare si suprasolicitare.
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RECOVERY TREATMENT FOR PATIENTS WITH ANKYLOSING SPONDYLITIS

Dr. luliana VLADAREANU, Dr. loana CRACIUN, Dr. Mihaela MINEA

Each year, approximately
350 patients with ankylosing
spondylitis (AS) are admitted
at  Techirghiol Balnear and

Recovery Sanatorium for recovery
treatment.

AS is a chronic inflammatory
disease, characterised by the
damage of spine and peripheral
articulations, having as main
feature the early damage of
sacral-iliac joints. The patient has
lumbar or buttock inflammatory
type pains when resting, during
the second half of the night,
waking them up, accompanied
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by prolonged morning movement
difficulties. Most times, it
irradiates at the buttock or back
level, on the sciatic line up to the
level of the popliteal space, which
is called tilting sciatica when
recurent and alternating.

During the disease, the
patient posture changes, anterior
head protrusion, enhanced dorsal
kyphosis, shoulder roundness,
thorax flatness and abdomen
swelling occurring, as well as the
deletion of lumbar lordosis and
buttock muscle  hypo-trophy.
Together with the damage and

limitation of the cervical spine
mobility, the head has a flexed
position, the eyes looking at the
ground. Affected belt joints and
intermittent knee hydrarthrosis
are common in juvenile ankylosing
spondylitis, leading to ankylosis
and invalidity. Peripheral
arthritis, although rarely seen, is
asymmetric. The pain sensibility
at the level of costosternal joints,
spinal processes, iliac ridge,
greater trochanter muscle, tibia or
heel tubercles is common.

The patient  with  AS

may associate extra-articular



symptoms, amongst which the
most common is the anterior acute
uveitis, usually unilateral, recurent,
with spontaneous regression or
otherwise, possibly leading to
blindness. Cardiac implications
may be silent and clinically present
by aortitis, aortic insufficiency,
driving disorders, cardiomegaly
or pericarditis. The patients with
AS show respiratory dysfunction
of secondary restrictive type after
the damage of costovertebral
and costosternal joints. The lung
implication is rare and many times
late, represented by fibrosis at
superior lobe level. Neurological
complications can be caused by
fractures on an osteoporotic and
rigid spine, frequently settled at
C5-C6 or C6-C7 level. Spontaneous
atlanto-axial subluxation is mostly
seen in patients with peripheral
disease. The horse tail syndrome
characterised by pain and loss
of stability, urinary and faecal
incontinence is a rare, however
severe,complication ofthedisease.
Renal damage occurs in case of
mesangial glomerulonephritis
with Ig A deposits.

Giventhese clinical symptoms,
many times accompanied by a
variable degree of movement
impairment, the need of arecovery
treatment is present appropriate
for the patient with ankylosing
spondylitis.

Besides the  medication
prescribed at the proper time,
kinetotherapy plays a critical
role in the ankylosing spondylitis
treatment plan. Studies clearly
show that patients who benefited
of kinetotherapy associated to
medication had a life quality
and duration clearly improved
as compared to patients only
benefiting of medication. There
are some controversies regarding
home  programmes, current
meta-analyses showing a higher
efficiency of programmes carried
out at specialised institutions,
under the direct guiding of

qualified staff and a higher
efficiency of patient and their co-
morbidity focused, customised
programmes as compared to
standard ones.

The main objectives
of kinetotherapy in AS are:
maintaining and / or improving
joint movement amplitude,
maintaining and / or improving
muscle force, maintaining and
/ or improving joint stability,
respiratory re-education,
maintaining and / or improving
cardiovascular resilience.

In order to reach such
objectives, specialists can use
both techniques of classical
kinetotherapy and special
techniques (RPG = Global
posture  re-education,  active
global  stretching,  myofascial
therapy, kinesiotaping, etc),
hydrokinetotherapy and sports
avoiding to mechanically
load peripheral  joints  or
the spine (swimming, polo,
tennis, badminton, volleyball
or basketball). Besides there
kinetotherapy specific methods,
the patient education and
counselling in terms of the disease
prognostic play an extremely
important role, studies showing
that patients joining a counselling
group have a better life quality as
compared to those lacking support
to that end.

Any kinetotherapy
programme, regardless of its
aims, is completed outside the
disease evolution spurge and
always observes the patient’s
pain limits. The efficiency is even
higher when executed early,
before the occurrence of joint
ankylosis, being structured as
primary and secondary prevention
programmes, according to the
disease stage. Another major
issue in any kinetotherapy
programme is that it must be easy
to execute for the patient and
not time consuming according to
the studies, the programmes of

maximum 30-40 minutes a day are

best attended).
Maintaining and / or
improving joint movement

amplitude. The patients with AS
show a sacroileitis and spondylitis
type damage. The spine becomes
rigid and in damaged flexed
position, with enhanced dorsal
kyphosis, cervical lordosis reversal
and major anterior projection of
the cranium. The lumbar spine
frequently looses the physiological
lordosis, being straight.

Considering this
damage, the most important
objective is to maintain the
mobility of the spine as a whole.
Thus, for patients maintaining
normal movement amplitudes,
exercises are recommended to
achieve and maintain the cervical-
dorsal-lumbar spine extension,
carried out from  ventral
decubitus, using a variable density
roller in dorsal decubitus under
the body, standing, hanging,
etc. There are an impressive
number of exercises we can list,
these basically depending on the
kinetotherapist’s knowledge and
the patient’s disease stage.

In case of patients with
modified movement amplitudes,
regaining such is never aimed using
untimely passive mobilisations,
axial  traction or  manual
compressions at curved back, the
risks imposed to the patient clearly
exceeding the therapy benefit.

The patient with early disease
and lacking significant morning
movement  difficulty  benefits
of prophylactic education and
exercise  programmes  These
consist of a programme where
the patient is explained the
importance of movement -
advised on the job - fixed positions
to avoid (driver, pilots, office
work) to be alternated with light
movements and exercises. The
patient is advised to use an office
chair and maintain a posture as
close to the physiological one,

type of
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avoiding the anterior flexure of
the spine and to select a sport
activity avoiding to mechanically
load the musculoskeletal system
- such as swimming, polo - to be
practised at least twice a week.
Sports keeping the spine in fixed
flexure position, such as cycling,
horse riding, skating, etc. shall be
avoided.

Also, the patient shall receive
recommendations related to the
sleep hygiene - dorsal decubitus on
anorthopaedic/semi-orthopaedic
surface, using an anatomic pillow,
a short kinetotherapy programme
before sleep in order to reduce
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nocturnal pains. Not the least,
the inclusion in support and / or
psychological counselling groups
is achieved.

The patient in various
ankylosis stages shall benefit
of a customised kinetotherapy
programme so as to achieve the
best movement amplitude. The
programme shall contain both
the items above and some new
ones, such as: the use of walking
support systems (crutches, canes,
walking frames, etc.), appropriate
plantar prosthetics - in order to
reduce mechanical stress, the use
of posture prosthetics in order
to maintain the correct postures
(questionable in  references),
kinesiotaping to support correct
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postures.
Maintaining / improving
muscle force is an objective

closely connected to limited
movement amplitude. During the
initial stage of the disease, the
spine immobilisation is caused by
the para-vertebral spine contacts.
The extension muscles of the
spine and truck, largely coinciding
with the para-vertebral muscles,
have a physiological lower force
than flexure muscles. In order
to achieve an efficient growth
of the muscle force at this level,
it is important to reduce, as
much as possible, the muscle

the risk of stress fractures and
spine fractures. These are mostly
orthopaedically treated by fixing
with  metallic  osteosynthesis
material, osteotomy or joint
prosthetics.  Each  type of
prosthetics has its own post and
preoperatory protocol.

It is worth mentioning that,
in case of AS, it is mandatory to
follow the preoperatory protocol
to increase the periarticular
muscle force by means of
isometry / electrostimulation,
so as to cut, as much as
possible,  the postoperatory
immobilisation period. As in the
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contraction, possible by means of
physiotherapy, myofascial therapy,
dry needling type therapy.
Methods to obtain an
increased muscle force are isotony
and loading, in case of patients
with early disease and isometry
when ankylosis occurs.
Maintaining / improving joint
stability is an objective closely
connected to maintaining the

muscle force and movement
amplitude within physiological
limits In case of ankylosing

spondylitis, subluxations / joint
luxations are not present as
frequent as in other autoimmune
diseases, butitis worth mentioning
that defective fixations occur
more frequently. These increase

case of other objective, this one
shall also consider the patient’s
comorbidities.

Respiratory re-education

The amplitude of respiratory
movements is closely conencted
to the amplitude of movement at
the level of costovertebral joints.
Given its limitation, the horizontal
capacity of ribs is lost when
inhaling, resulting in a cirtometric
index, a very low expansion of
the thorax and a reduction of
the breathing volume. Given the
damage of the interapophyseal
joints, the extension capacity of
the superior thoracic spine, so that
the proper ventilation of superior



lung lobes is not achieved. For
this reason, the risk of lung
cancer increases significantly,
as well as as the risk of lung
infections (tuberculosis) and the
risk of infectious complications
in patients with restrictive type
chronic respiratory failure. The
risk is dramatically higher in case
of smokers. For such reason,
all  patients with ankylosing
spondylitis shall be advised to
join a counselling group to quit
smoking.

Meanwhile, patients shall
show abdominal type breathing,
and it is very important to be
educated in relation to using
the diaphragm muscles, so that
breathing in and out to be as
efficient as possible. A major role is
played, to that end, by respiratory
gymnastics of RPG or Souchard
type, combining manual therapy
with active passive postures.

Exercises carried out by means
of the stimulation spyrometer are
mor effective, the patient receiving
direct feedback and, thus, better
control on the result.

Maintaining and / or
improving the cardiovascular

capacity. In case of patients with

cardiovascular type extra-joint
damage, the above objectives shall
be mainly pursued. This symptom
is relatively rare, focusing on the
valve and aortic root and on the
aortic insufficiency, but it only
occurs in 3.5% of the patients,
usually after more than 15 years of
the disease evolution. Secondary
motor disorders can also occur
after the fibrosis of the motor
tissue.  Example of podometric
monitoring system

In this case, it is important for
the patient to complete specific
re-training to stress, wither as
instructed by the cardiologist,
either at a centre with specialised
staff and ergometers (stress test
type) with ongoing monitoring of
the training parameters. After the
patient’s stress re-training, the
patient is advised to use special
devices, such as pedometers, or
apps for mobile telephones with
basic monitoring of the heart
rate, number of steps walked
every day, walking speed, etc.
Currently, there are even national
and European programmes of
telemetric monitoring of such
patients who are subject to high
cardiovascular risk.

Hydrokinetotherapy plays
an important role in achieving
the above objectives. It has
the advantage of mechanical
unloading achieved in the water,
especially salt water, of heating
and muscle suppleness of pools
with water heated at 35-37°C,
and that of improving / balancing
the chemical changes achieved in
thermal water. Relative counter-
indication for hydrokinetotherapy
in warm or thermal water pools in
case of diseases purges.

Together with kinetotherapy,
within the  treatment of
patients with AS, physiotherapy
programmes  (laser  therapy,
magnetic flow) are useful with
anti-algic effect and local de-
contraction, specially designed for
this disease and, not the least, the
use of massage techniques.

Given this is a disease leading
to invalidity, in order to approach
AS we need to focus on increasing
the patient’s life quality, so that
all physical recovery methods are
designed to ease and improve
daily activities, maintaining the
balance between movement and
overstress.
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SANATORIUL BALNEAR §I DE RECUPERARE TECHIRGHIOL

Lumea in care traim nu este
nici pe departe statica. Este o lume
zbuciumata, agitata, schimbatoare
si mai ales provocatoare. Nu
trebuie sa astepti conditiile
perfecte pentru a Tncepe ceva,
pentru ca Tnceputul este cel care
face conditiile perfecte. Oamenii
nu au de ce s3a se teama de
inceputuri — de cele mai multe
ori, ele aduc multa seninatate
existentei.

Sunt momente 1n viata cand
te opresti si te intrebi: cine sunt,
incotro merg, ce vreau?

Cu emotia Tinceputului si
entuziasmul varstei, am pasit
pentru prima data Tn Sanatoriul
Balnear si de  Recuperare
Techirghiol, simtind ca meseria
de medic intr-un astfel de loc
este cea mai potrivita profesie
pentru mine. Un nou inceput era
fnaintea mea si-mi cerea sa aleg.
N-am privit in urma! Am lucrat cu
pasiune si indrazneald, dar si cu
bucuria ca ma aflu intr-un spatiu
fnvaluit Tn aura legendei. Legenda
lacului Techirghiol este spusa din
generatie in generatie si sta la baza
recunoasterii beneficiilor oferite
de apa salina si namolul sapropelic
la nivel national si international.

Am intalnit aici oameni daruiti

profesiei de care m-am legat
dincolo de cuvinte, oameni care
au vazut Tn mine mai mult decat
am vazut eu si care au muncit
alaturi de mine Tmpartasindu-mi
din experienta lor.

Ca medic rezident, am fost
primita cu mult drag de toti ceilalti
doctori in randurile lor. Din partea
fiecaruia am primit cele mai bune
sfaturi ori de cate ori a fost necesar,
expuse in moduri care mi-au dat
incredere in mine si m-au ajutat
in @ ma contura ca viitor doctor
specialist.

Tnca de la inceput am simtit c3
fac parte dintr-o mare si frumoasa

familie - Familia Sanatoriului
Balnear si de  Recuperare
Techirghiol. Despre toti acesti
oameni deosebiti pot spune,

cu toata sinceritatea, ca stiu sa
,creasca” doctori in spiritul acestui
loc si sa contureze caractere cu
adevarat puternice.

Am avut ocazia sd iau parte la
o serie de evenimente cu caracter
stiintificc, care au demonstrat
valoarea atat a doctorilor, cat
si a celor care isi defdsoard aici
activitatea Tn sprijinul celor multi
aflati in nevoi. Am avut ocazia sa
invdt ce inseamnd cu adevarat
datoria pentru profesia aceasta

PRIN OCHII UNEI REZIDENTE

Dr. Adriana MIHAILESCU

minunata si daruirea pentru
oameni. Am vazut multi dintre
oamenii care au venit aici cu
lacrimide suferintain ochi, plecand
cu lacrimi de bucurie, datorita
rezultatelor bune obtinute in urma
tratamentului urmat, dar mai ales
datorita celor care s-au ingrijit de
sanatatea lor.

Toti doctorii sanatoriului si
nu numai, sunt fntr-o continua
implicare si dezvoltare stiintifica,
aflate in stransa legatura cu lacul
si namolul acestui loc unic in lume.
Tot ce se intampla in jurul meu ma
motiveaza sa merg mai departe
pe acest drum si imi confirma zi
de zi ca am facut alegerea cea mai
buna, potrivitd mie si apropiata
sufletului meu.

Tuturor le multumesc pentru
tot ceea ce mi-au daruit de-a
lungul rezidentiatului, pentru
ca m-au sprijinit neconditionat
si m-au fncurajat in fiecare zi, si
mai ales pentru cd m-au ajutat sa
realizez ce asteptari trebuie sa am
pe viitor de la mine insami.

Experienta trditda aici m-a
fnvatat ca asteptarile mari pe care
le ai de la tine te obligd sa doresti
sa muncesti mai mult pentru
desavarsirea ta, caci de acest lucru
vor beneficia multi oameni.




TECHIRGHIOL BALNEAR AND RECOVERY SANATORIUM
THROUGH THE EYES OF A RESIDENT DOCTOR

Dr. Adriana MIHAILESCU

live in is

The world we
anything but static. It is an anxious,
agitated, changing and, most of all,
challenging world. One must not
wait the perfect conditions to start
something, because the beginning
is the one making the conditions

perfect. People must not fear
beginnings - most times, these
bring serenity in our existence.

There are moments in life
when one stops and asks: who
am |, where am | going, what do
| want?

With the emotions of the
beginning and the age enthusiasm,
| entered Techirghiol Balnear and
Recovery Sanatorium for the very
first time, with the feeling that
being a doctor in such a place
is the best job for me. A new
beginning awaited me and asked
me to choose. | did not look back! |
worked with passion and ambition
and also with the joy of being in
a place of legend. The legend of
Lake Techirghiol is told to every
generation and is the basis of
recognition of the benefits offered
by the saline water and sapropelic
mud, at national and international

level.

Here is where | met people
dedicated to their profession to
whom | became attached beyond
words, people who more in me
than | myself did and who worked
with me, sharing their experience.

As resident doctor, | was
welcomed dearly by all the other
doctors. | received, from each of
them, the best advice whenever
necessary, in ways to give me
confidence and to help me in
shaping myself as future specialist
doctor.

| felt, from the very beginning,
as part of a large and beautiful
family - the family of Techirghiol
Balnear and Recovery Sanatorium.
| can sincerely say, for all these
special people, that they know
how to ,breed” doctors in the
spirit of this place ad shape truly
strong characters.

| had the opportunity of
partaking some scientific events
proving the value of doctors and
of those working here to support
the many people in need. | had the
opportunity of learning what the
duty of this wonderful profession

and what dedication to people
really mean. | saw many of the
people coming here crying in pain
leaving crying with joy, due to the
good results achieved with the
treatment applied, especially due
to those attending their health.

All  the doctors of the
sanatorium are always in a
continuous  involvement  and
scientific development, tightly
connected to the lake and mud
in this unique place of the world.
Everything around me keeps me
motivated to go further on this
path and confirms every day that |
made the best choice, best for me
and close to my heart.

I thank them all for everything
they offered me along the
internship, for their unconditional
support and encouragement and
especially for helping me to see
the future expectations | have for
myself.

The experience | had here
taught me that great expectations
from oneself mean the desire to
work harder to become the best,
because this would benefit many
other people.
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IN LUPTA CU BOALA, MULTUMIM PERSONALULUI MEDICAL DIN SBRT

Am primit, nu demult, pe
adresa personala de e-mail o
scrisoare de recunostintda, care
mi-a confirmat faptul ca exista in
continuare si pacienti care stiu sa
poarte recunostinta personalului
medical care i-a tratat.

Insemnétatea cuvintelor
de recunostintda este cu atat
mai mare, cu cat vin din partea
unui coleg de breasld, aflat de
aceasta data in calitate de pacient
al Sanatoriului Balnear si de
Recuperare Techirghiol.

Pacientul Tn cauza (KNK) este
medic specialist, director general
al unui spital din Iraq, care a apelat
la serviciile personalului medical
din cadrul Sanatoriului pentru
a-si trata afectiunea din cauza
careia nu-si mai putea desfasura
activitatile  zilnice  obisnuite,
afectandu-i calitatea vietii.

Fiind la curent cu beneficiile
tratamentului medical Si
balneofizical de care beneficiaza
pacientii nostri, dl. KNK, mi-a
trimis o scrisoare electronica
descriindu-mi  simptomatologia.
A atasat investigatiile imagistice
(RX, IRM) pe care le efectuase in
Iraq si, de asemenea, a detaliat
tratamentul medicamentos pe

care il urmase fara sa obtind o
imbunatatire a starii generale si
o ameliorare a simptomatologiei
algice.

La momentul interndrii in
cadrul SBRT, domnul KNK a fost
diagnosticatcu Discopatiecervicala
la nivel C5-C6 si Stenoza de canal
medular cervical cu acroparestezii
periferice la nivelul membrelor
superioare. Simptomatologia
algo-parestezica era intensd, cu
limitare importanta a mobilitatii
coloanei vertebrale cervicale in
toate planurile de miscare si fara
raspuns la tratamentul cu AINS/GC
si anticonvulsivante.

Planul  terapeutic pentru
pacientul KNK a constat din
asocierea tratamentului

medicamentos (antialgice,
antiinflamatorii, miorelaxante,
vitamine din grupul B), cu factori
terapeutici naturali de cura
specifici SBRT (apa sarata si namol
sapropelic din lacul Techirghiol),
masaj sedativ si electroterapie cu
efect antialgic si miorelaxant si,
de asemenea, s-a fixat coloana
cervicala cu ajutorul unui guler
cervical.

Durata tratamentului in cadrul
SBRT a fost de doua saptamani,

Dr. Doinita OPREA
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cu o Tmbunatatire semnificativa
a simpto-matologiei algo-

parestezice si a starii generale.

La o lunda dupa externare,
pacientul meu a trimis o noua
scrisoare  electronica, dorind
sa confirme mentinerea starii
generale bune, fara reaparitia
simptomatologiei prezente Ia
internare si sa aduca cuvinte de
multumire intregii echipe medicale
care l-a ajutat in lupta cu boala.

Cuvinte simple, dar care spun
foarte mult despre relatia normala
dintre pacient si medic.

FIGHTING DISEASE, WITH APPRECIATION TO THE MEDICAL STAFF AT SBRT

| received, not long ago, on
my personal e-mail address, a
thank you letter confirming that
there still are patients who are
grateful towards the medical staff
attending them.

The meaning  of  the
appreciation words is even higher
when coming from a colleague in
this speciality, this time a patient of
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Techirghiol Balnear and Recovery
Sanatorium.

The patient in question (KNK)
is a specialist doctor, managing
director of a hospital in Iraq,
who requested the services of
the sanatorium medical staff to
treat the disease preventing him
to carry out the regular daily
activities, affecting his life.

Dr. Doinita OPREA

Up to date with the benefits of
the medical and balnear-physical
treatment offered to our patients,
Mr. KNK send me an electronic
letter, describing his symptoms.
He enclosed the imaging
investigations (X-rays, MRI) he
took in Irag and also detailed the
medical treatment followed with
no improvement of the general



condition and an improvement of
the algic symptoms.

At the time of his admission
to SBRT, Mr. KNK was diagnosed
with cervical discopathy C5-C6 and
Cervical medulla channel stenosis
with peripheral acroparesthesia at
upper limbs. The algic-paresthesia
symptoms were severe, with the
major limitation of the cervical
spine mobility in all movement
plans and lacking response to the
NSAID / GC and anti-convulsive
drugs treatment.

The therapeutic

plan for

the patient KNK consisted of an
association between medicines

(antialgic, anti-inflammatory,
myorelaxing, B vitamins) and
treatment specific natural

therapeutic factors (salt water
and sapropelic mud from Lake
Techirghiol), sedative massage and
electrotherapy with antialgic and
myorelaxing effect and the spine
was fixed by means of a cervical
collar.

The duration of the treatment
at SBRT was of two weeks, with
a significant improvement of the

algic-paresthesia symptoms and
of the general condition.

One month after being
discharged, my patient sent
another electronic letter, wishing
to confirm the continues good
general condition, without the
symptoms present at admission
reoccurring, and also to thank the
entire medical team helping him
fight the disease.

Simple words, yet significant
for the normal patient-doctor
relationship.

Tnsemnari

SANATATEA, UN BUN COMUN

Ada Michaela CIOBANU

Jurnalist, Elvetia, si Membra a Ariadna — Asociatia femeilor jurnaliste din Romania

Vara este pe sfarsite. in
calendar, din zilele lui august au
mai ramas doar cateva.

Soarele Techirghiolului
continua sa incdlzeascd cu razele
lui binefacatoare plaja si lacul pe
care multi turisti unsi cu namol le
primesc cu bucurie si recunostinta.

Peste drum, impunatorul
Sanatoriu Balnear fisi continud
menirea tacut si protector, o
institutie centenara care, in 1999,
a trecut pragul batranetii cu inima
tanara si harul intact.

De cateva zile urmez
tratamentul prescris de doctorita
Doinita Oprea. Nu sunt bolnava
grav de o anumita suferinta.
Inerentele semne ale varstei pot fi
alinate printr-o serie de procedee
terapeutice despre ale caror
eficacitate nu stiam Thainte. Cu ani
in urma aflasem cateva sumare
impresii de la prietene apropiate,
de varsta mea.

De treizeci si cinci de ani
locuiesc in tara cantoanelor, la

Geneva. Acolo, in Elvetia,
pentru sdnatate, dar mai
pentru prevenirea bolilor,
datoria fiecarui om.
Tratamentele complexe sunt
in general recomandate de mai
multi medici specialisti, iar in final,

grija
ales
este

dupa coroborarea rezultatelor
analizelor  cu recomandarile
medicilor, pacientul 1si poate

programa tratamentul in functie
de afectiune. Foarte adesea insa,
recomandarile se reduc la noud
sedinte de fizioterapie, completate
cu medicamente.

Am pasit pragul Sanatoriului
Balnear si de Recuperare din
Techirghiol curioasa si dornica sa
trdiesc, peviu” efectul procedurilor
recomandate si, eventual, sa pot
compara medicina din Romania cu
standardul medical elvetian. Am
fost incantatd de la prima ora.

insotitd de Carmen Oprea,
directoarea de fngrijiri medicale,
am intrat direct Tn inima acestui
reputat centru medical de

refacere.

Punctualitatea, disponibilita-
tea, profesionalismul, intelegerea
si respectul individual acordate
bolnavilor veniti din toate colturile
tdrii, m-au impresionat in mod
deosebit.

Aparatura performanta
si diversitatea procedurilor
mi-au dat sentimentul placut ca,
in Romania, prin eforturi colective,
sanatatea oamenilor este pretuita.

Cu ocazia procedurilor pe care
le-am urmat, am intalnit oameniin
varsta, bolnavi in scaune cu rotile,
copii si tineri increzatori in virtutile
bineficatoare ale apei sdrate
si ale namolului sau ale unor
procedee prescrise cu atentie de
medici specialisti si aplicate de un
personal calificat, atent fiecarui
cazin parte.

Felicit calduros echipa
Sanatoriului Balnear din
Techirghiol, cdruia 1i urez viata
lunga si cat mai multi pacienti
sanatosi si fericiti!
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Notes

HEALTH, A COMMON ASSET

Ada Michaela CIOBANU

Journalist, Switzerland and Member of Ariadna — Association of Journalist Women in Romania

The summer is ending. In the
calendar, August days are only a
few left.

The sun in  Techirghiol
continues to shine the beach and
the lake and many tourists, packed
in mud, receive it with joy and
gratitude.

Across the street, the great
Balnear Sanatorium continues its
duty, silent and protecting, as a
century old institution passing, in
1999, the senescence threshold
with a young heart and intact gift.

I've been following, for
some days now, the treatment
recommended by doctor Doinita
Oprea. | have no certain severe
diseases. The inherent age signs
can be improved by a series of
therapeutic proceedings with an
efficacy | did not know until now.
Years ago, | learned some brief
opinions from close friends of my
age.

I've been living for the past
thirty-five years in the country

of huts, Geneva. There, in
Switzerland, the care for health,
and especially disease prevention,
is the duty of every person.

Complex  treatment are
generally  recommended by
several specialist doctors and, in
the end, after corroborating the
result of analyses with doctors’
recommendations, the patient can
schedule the treatment according
to the disease. Very often,
however, recommendations mean
nine sessions of physiotherapy,
supplemented by drugs.

Am  entered  Techirghiol
Balnear and Recovery Sanatorium
curious and wishing to feel , live”
the effect of the procedures
recommended and, possibly, to
compare the Romanian medicine
with the Swiss medical standard. |
was delighted from the beginning.

Accompanied by Carmen
Oprea, medical care manager, |
got directly to the heart of this
reputed medical recovery centre.

The punctuality, availability,
professionalism,  understanding
and individual respect offered to
patients from all over the works
made a special impression on me.

The performing devices and
diversity of procedures gave me
the feeling that in Romania, by

collective efforts, the human
health is cared for.
During the procedures |

attended, Imetold people, patients
in wheel chairs, children and young
people believing in the beneficial
properties of the salt water and
mud or of some proceedings
carefully recommended by
specialist doctors and applied by
qualified staff, attentive with each
individual case.

| warmly congratulate the
team from Techirghiol Balnear
Sanatorium and | wish them a long
life, with many healthy and happy
patients!

[ —
BALNEOLOGIA - UN ATU IMPORTANT AL ROMANIEI

Textul de mai jos reprezinta
sumarul unui proiect de cercetare,
incheiat in 2017, asumat de:
Pellamar Cosmetics Srl, Institutul
National Pentru Fizica Si Inginerie
Nucleara ,Horia Hulubei”, Ifin—Hh;
Institutul National De C-D Chimico-
Farmaceutica, lccf Si Institutul
National De C-D in Domeniul
Patologiei Si Stiintelor Biomedicale
,Victor Babes”.

Echipe cu
complementare formate dupa
exemplul de fatd, focalizate
asupra unor subiecte consistente,
au fintotdeauna mari sanse de
finantare publica.

competente
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Credem cutdrie cd balneologia
este un atuu important al
Romaniei. Sunt multe de facut
pentru valorificarea deplind a
namolurilor sapropelice, iar pentru
anumite directii de dezvoltare,
aportul cercetdrii este decisiv. in
ultima vreme s-au acumulat atat
echipamentele analitice, cat si
priceperea folosirii lor. Exemplul
de mai jos arata ca nu plecam de
la zero.

PELL AMAR - UN NUME IN
CAUTAREA RENUMELUI RATACIT
Constatand ca namolul
sapropelic are proprietati

Dr. Corneliu PONTA, IFIN-HH

biotrofice,regeneratoare,sedative,
analgezice, antiinflamatoare, dr.
lonescu Calinesti a avut doua idei
ce au condus Tn anii 1970 la un
brand romanesc de mare succes:

- a intuit efectul sinergic
al ansamblului de minerale,
substante organice si enzimatice
si preponderenta actiunii curative
holistice;

- a obtinut prin atomizare
un concentrat cu efecte curative
intensificate.

Extractul a fost numit PELL
AMAR si a fost utilizat Tn peste 40
de produse: farmaceutice inclusiv
injectabile, cosmetice, suplimente



alimentare. in urma unor studii
clinice (anii 1980), produsele PELL
AMAR au fost folosite Tn afectiuni
precum: poliartrita reumatoida,

spondilita ankilopoetica, boala
artrozica vertebro-periferica,
spondiloza cervicalda, dorsal3,

lombara, gonartroza, coxartroza,
periartita scapulo-humeralg,
tendinite, sinovite, bursite,
entorse, luxatii, contuzii, psoriazis
si sclerodermie localizata, arsuri.

Dupa 1990, produsele au
disparut din piata, odata cu
infrastructura ce le producea.
Schimbarile legislative, mai ales
preluarea legislatiei europene,
au anulat autorizdrile vechi.
Produsele au reaparut in 2010,
odata cu infiintarea PELL AMAR
COSMETICS SRL care, in ultimii
3 ani, a demonstrat pe produse
cosmetice cd extractul de namol
sapropelic face fata cu succes in
plan tehnic si comercial.

Proiectul de fata isi
propune sa creasca calitatile si
competitivitatea produselor PELL
AMAR-COSMETIC, ce se produc
deja, si sa initieze o categorie noua
PELL AMAR-FARMA prin modificari
esentialeintehnologie, in produsul
de baza si in produsele derivate,
de asemenea prin modernizarea
abordarii procesului de productie,
de verificare si control. Ideile de
baza sunt:

e Modernizarea tehnologiei
prin:

- inlocuirea concentrarii prin
atomizare cu concentrarea prin
liofilizare

- introducerea unei etape de
control microbiologic prin iradiere

a extractului liofilizat

e Modernizarea si Tmbuna-
tatirea produsului de baza:
extract microbian de namol
sapropelic, caci ambele elemente
de modernizare a tehnologiei
au consecinte in modernizarea
produsului

e Introducerea unor elemente
normative ce  Tmbunatatesc
Sistemul de Management al
Calitatii al PELL AMAR COSMETICS
SRL: standardizarea extractului
solid si stabilirea unui set de teste
fizice, chimice, biologice, care
sa caracterizeze univoc produsul
dupa modelul din Farmacopoeea
Europeana, facilitand astfel
autorizarea produselor din gama
farmaceutica

e Stabilirea si demonstrarea
tehnologiei de fabricatie a
produselor derivate din gamele:

- Cosmetice (efecte biotrofice,
regeneratoare, sedative);

- Suplimente alimentare
(sporirea imunitatii, ameliorarea
durerilor reumatice)

e Demonstrarea
terapeutic a unui produs cu
aplicare topica (unguent 1in
afectiuni reumatismale) si initierea
studiilor necesare documentatiei
pentru modificarea  Tncadrarii
acestuia de la produse cosmetice
la produse farmaceutice.

Partenerii consortiului
au fost alesi dupa trei criterii,
competenta, complementaritate
si coeziune. Competenta este
dovedita prin existenta unor
certificari, acreditari, autorizari.

este
rezolvarea

efectului

Complementaritatea
pentru

necesara

tuturor problemelor cu care se va
confrunta proiectul, iar coeziunea
se bazeaza pe relatiile anterioare
intre parteneri.

Institutul de Fizica si Inginerie
Nucleara (care are capacitati
analitice chimice si microbiologice
remarcabile, precum si ,capacitati
de desinfectie” pentru volume
mari) a initiat si castigat un foarte
interesant proiect de cercetare,
coaguland o echipa din care au
mai facut parte:

- Institutul National de Cerc
- Dezv in Cercetari Chimico -
Farmaceutice - ICCF

- Institutul National de Cerc
- Dezv in Domeniul Patologiei si
Stiintelor Medicale ,Victor Babes”

- PELLAMAR SRL - o firma
care a preluat un nume faimos
inainte de 1990, pentru produse
cosmetice si  medicamentoase
pe baza de extract de namol
sapropelic oarecum diferit de cel
din Techirghiol.

Scopurile  proiectului  au
fost imbunatatirea fluxului de
productie si mai ales ,construirea
unui dosar” 1n conformitate
cu noile reguli europene, care
sa permitda firmei care face
productie (=produse cosmetice
- gama PELLAMAR COSMETIC)
sa puna pe piata, cu ajutorul
financiar al statului, produse
farmaceutice, initiind o gama
noua, PELLAMAR - FARMA.
Pentru acestea, procedura si
cerintele de autorizare sunt foarte
complicate si scumpe. Produsele
farmaceutice sunt produse cu
valoare adaugata mare.




The text below is the summary
of a research project closed in
2017, assumed by the following
team:

¢ PELLAMAR COSMETICS SRL

¢ HORIA HULUBEI National
Institute for R&D in Physics and
Nuclear Engineering (IFIN-HH)

e National Institute
Chemical Pharmaceutical
(ICCF)

e VICTOR BABES National
Institute for R&D in the Pathology
Domain and Biomedical Sciences

for
R&D

(IvB)
Teams with complementary
skills coagulated following

this model, focusing on some
consistent subjects, always have
better chances of public funding.

We strongly believe that
balneology is a major asset of
Romania. There are many to
be done in order to fully value
the sapropelic mud. For certain
development  directions, the
research contribution is decisive.
Lately, both analytical equipment
and the skills to use it were
gathered. The example below
shows that we do not start from
scratch.

PELLAMAR - A NAME IN
SEARCH OF ITS LOST FAME

Given that sapropelic mud has
biotrophic, regenerating, sedative,
analgesic, anti-inflammatory
properties, dr. lonescu Calinesti
had two ideas giving birth, in the
1970’s, to a Romanian brand of
great succes:

- he saw the synergistic effect
of the assembly of minerals,
organic matters and enzymes
and the dominance of the holistic
curing action;

- he obtained, by atomisation,
a concentrate with intensified
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BALNEOLOGY - AN IMPORTANT ROMANIAN ASSET

curing effects.

The extract was named PELL
AMAR and was used in more than
40 products: pharmaceuticals
including injections, cosmetics and
food supplements. After clinical
studies (the 1980s), the PELLAMAR
products were used in diseases
such as: rheumatoid polyarthritis,

spondylitis ankylopoetica,
vertebral-peripheral arthrosis
disease, cervical, lumbar

spondylosis, gonarthrosis,
coxarthrosis, scapulohumeral
periarthritis, tendinitis, synovitis,
bursitis, sprains, luxations,
contusions, psoriasis and localised
scleroderma, burns.

After 1990, the products
disappeared from the market,
together with the infrastructure
producing  them. Legislative
changes, especially the adoption of
the European laws, cancelled the
old licences. Products appeared
again in 2010, when PELLAMAR
COSMETICS SRL was incorporated
and which, over the last 3 years,
proved in cosmetic products that
the extract of sapropelic mud
is technically and commercially
successful.

This project aimed to increase
the quality and competitiveness
of the PELLAMAR-COSMETIC
products, already manufactured,
andto starta new class PELLAMAR-
FARMA by essential changes in
technology, in the base product
and derivatives and also by the
refurbishment of the production,
verification and control process.
The main ideas are:

¢ Technological refurbishment
by:

- replacing the concentration
by atomisation with the
concentration by lyophilisation

- introducing a microbiological

Dr. Corneliu PONTA, IFIN-HH

control stage by the irradiation of
the lyophilised extract

o Modernisation and
improvement of the basic product
— sapropelic mud microbial
extract, given that both technology
modernisation elements result on
the modernisation of the product

e Introduction of some
normative elements improving
the quality management system
of PELLAMAR COSMETICS
SRL: standardisation of solid
extract and establishment of a
series of physical, chemical and
biological tests to unequivocally
characterization of the product,
according to the model in the
European Pharmacopoeia, thus
simplifying the licensing of the
pharmaceutical products

J Establishment
demonstration of
manufacturing technology
derivatives in the ranges of:

- Cosmetics  (biotrophic,
regeneration, sedative effects);

- Food supplements
(immunity, improvement  of
rheumatic pains)

¢ Demonstration of the
therapeutic effect of a product
with local use (cream for rheumatic
disorders) and starting the studies
required for the documentation
to change its classification
from  cosmetic product to
pharmaceutical product.

The consortium partners were
selectedaccordingtothreecriteria,
competency, complementarity and
cohesion. Competency is proven
by certifications, credentials and
permits. Complementarity s
required to solve all issues during
the project, and cohesion is based
on the prior relationships between
the partners.

and
the
for
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