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EDITORIAL

SCOALA DE BALNEOLOGIE DE LA TECHIRGHIOL

Suntem la
fnceputul unui nou
sezon fierbinte, la
capacitate maxima,
cu pacienti care

vin sau revin la Sanatoriul Balnear
si de Recuparare Techirghiol,
incredintati ca aici vor primi o cura
de sanatate benefica.

Pacientii care sosesc pentru
prima data vor putea sa se bucure
de conditii excelente de cazare si
tratament, de servicii medicale la
standarde europene, de o statiune
modernizata, tanara si animata.

Cei care revin — cei mai multi—
vor cauta sa descopere noul si vor
fi mirati de schimbarile survenite
atat de rapid in folosul lor.

La Baile reci, in fiecare
an, ne straduim sa aducem
un plus de frumusete locului,

sa modernizam, sa dam noi
functionalitati spatiilor din dotare.
Pacientii care au inceput sa vina
deja la plaja observa schimbarile
care au fost facute: sistemul de
ventilare, corpurile de iluminat,
termopanele, gresia pusa in sala
de acces spre vestiare, florile.

Ne aflam intr-un an jubiliar,
balneologia de Techirghiol numara
120 de ani, acumuland traditia
cu modernitatea, pionieratul cu
tehnologia de varf. 120 de ani
de studiere a factorilor curativi
naturali, oferindu-se continuu o
indrumare corecta a activitatii
medicale din statiunile litorale
romanesti care folosesc namolul
de Techirghiol.

Inaugurarea stabilimentului
Eforia Spitalelor Civile de |Ia
Techirghiol s-a facut la 4 iulie
1899. O zi prinsda n calendarul

memoriei. Medicul sanatoriului,
dr. Nicolae Marinescu Sadoveanu,
lua Tn grija 22 baieti si 15 fete,
copii bolnavi veniti din toate
colturile tarii. Sa ne imaginam
cum arata stabilimentul construit
din lemn, cu doar 16 cabine si o
sala de asteptare. Namolul folosit
la curd era, insd, de suprafats,
amestec de plante si animale
in descompunere, Tmpreund cu
malul si nisipul fin de la marginea
lacului. Dar si asa avea leac. lar
sanatoriul a avut de la Tnceput
o valoare sociala si medicala de
exceptie: a fost singurul din tara
destinat tratarii copiilor bolnavi
de tuberculoza, o boala care se
extinsese la peste o treime din
populatia infantila din Romania.
lar dr. N. Marinescu Sadoveanu
a fost, cu certitudine, un pionier
al balneologiei romanesti, un
medic cu o constiinta profesionala
deosebita, un vizionar, un neobosit
cautator de solutii medicale pentru
copiii bolnavi si saraci.

l-a urmat Olga Secara, din
esalonul primelor femei-doctor din
Romania, indraznete, puternice,
demne de slava, apoil. N. Dona, un
alt medic exceptional, care a stat
la Techirghiol peste trei decenii. Si
lista continua cu personalitati din
galeria marilor medici ai Romaniei:
Dr. Horia Slobozianu, dr. Victor
Gomoiu, dr. Victor Climescu, dr.
lon Tataranu...

in decursul acestor 120 de
ani se poate proba cu temei ca la
Techirghiol a functionat o scoala
de balneologie, intretinuta si
promovata de medici devotati,
din elita romaneasca, preocupati
sa continue cercetarile stiintifice,

Elena Roxana ALMASAN

sa studieze neintrerupt cum sa
aplice mai eficient tratamentele
naturiste pacientilor cu afectiuni
diverse, in special locomotorii.

Tocmai din aceasta cauza,
cea mai mare investitie pe
care o deruldam n anul curent
este modernizarea sectiei de
kinetoterapie pentru copiii cu
handicap psihomotoriu din
cadrul Sanatoriului Balnear si de
Recuperare Techirghiol.

n prezent, capacitatea sectiei
este de 90-100 de copii pe serie de
cate 30 de zile. Anual, aproximativ
1400 de copii sunt beneficiarii
tratamentelor de recuperare
oferite de Sanatoriul Techirghiol.

Proiectul de reabilitare a
sectiei include o baza noua si
modernizata de tratament si
noi spatii de cazare, precum si
reamenajarea celor deja existente.

Reparatiile capitale la cladiri,
reconfigurarea unor functiuni si
dotdri cu echipamente la sectia
de recuperare neuropsihomotorie

copii are ca titular Ministerul
Dezvoltarii Regionale,
Administratiei Publice si Fondurilor
Europene, prin Compania

Nationald de Investitii. Proiectul
de extindere, reorganizare,
reabilitare, modernizare si dotare
cu echipamente a sectiei va
include in mod integrat si dotari
medicale.

Aceste lucrari au fost prinse
in planul de management al
sanatoriului din primul meu an de
mandat, 2015, ca fiind principale
si foarte importante pentru buna
functionare a ansamblului, iar
de atunci s-au facut eforturi mari
pentru a le pune in aplicare. Siam
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reusit!

in acest moment a fost
aprobat studiul de fezabilitate,
ceea ce presupune actualizarea
tehnico-igienica si Tmbunatatirea
cladirilor aflate n sectia de
recuperare neuropsihomotorie
copii pentru a indeplini cerintele
tehnico-igienice adecvate pentru
o astfel de functiune. Prin
obiectivele sale, acest proiect fsi
aduce contributia la completarea
serviciilor sanatoriului, care azi
functioneaza foarte bine doar
pe sectia de adulti, ale caror
pavilioane de cazare au fost recent
renovate si baza de tratament
innoita.

Totodatd, ne aflam Tn faza de
finalizare a proiectului tehnic si
de obtinere a avizelor, pentru ca
in toamnad sa se deschida efectiv
santierul.

Statiunea  Techirghiol 1n
ansamblul ei este bine pregatita
pentru a dezvolta turismul
balnear, pentru a diversifica
oferta de servicii pentru o vacanta
de sanatate, pentru o cura de
fortifiere folosind factori naturali.

Recentele masuri anuntate de
Ministerul Turismului, respectiv
TVA 5% pentru activitatile din
domeniul turismului, redeventa
zero pentru apa geotermald si
minerald, precum si posibilitatea
accesarii  fondului de investitii
de catre autoritatea locald, vor
contribui la cresterea interesului
pentru statiunea Techirghiol si
implicit a ofertelor culturale si de
agrement.

Techirghiol | nr. 15



EDITORIAL

SCHOOL OF BALNEOLOGY FROM TECHIRGHIOL

We are at the beginning of a
new hot season, at full capacity,
with patients who come to, or
come back to the Techirghiol
Sanatorium and Rehabilitation
Center, knowing that here they will
receive a beneficial health cure.

Patients who arrive here
for the first time will be able to
enjoy excellent treatment and
accommodation conditions,
medical services within European
standards, and a young, animated,
upgraded resort.

Those who come back here —
most of them —will seek to discover
the new, and will be surprised
with the changes that occurred
so rapidly, for their benefit. At

the Cold baths, we strive every
year to add beauty to the place,
to modernize them, and give new
functionalities to the premises.
Patients who have already started
coming to the beach, have noticed
the changes we have made: the
ventilation system, the luminaires,
insulated windows, the tiles in
the access room to the locker
room, the flowers. We are in a
jubilee year, the balneology of
Techirghiol counts 120 vyears,
accumulating  tradition  with
modernity, and pioneering with
the top technology. 120 vyears
of studying the natural curative
factors, constantly offering the
right guidance for the medical

Elena Roxana ALMASAN

activity, within the Romanian
seaside resorts, which use the
water and sludge from Techirghiol.
The opening of the
establishment, Eforia of the Civil
Hospitals in Techirghiol took place
on the 4th of July 1899. A day
pinned in the calendar of memory.
The sanatorium’s physician, dr.
Nicolae Marinescu Sadoveanu,
was taking care of 22 boys and 15
girls, sick children coming from all
corners of the country.
Let’simagine how the wooden
establishment looked like, with
only 16 cabins and a waiting room.
The sludge used for the cures was
coming though, from the surface,
a mixture of decomposing plants
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and animals, along with mud and
fine sand from the edge of the
lake. But even so, it worked. And
since the very beginning, the
sanatorium had an exceptional
social and medical value: it was
the only one in the country,
destined to cure children suffering
from tuberculosis, a disease that
had spread to over a third of the
infant population in Romania.
And dr. N. Marinescu Sadoveanu,
was definitely a pioneer for the
Romanian balneology, a physician
with a remarkable professional
conscience, a visionary, a tireless
seeker for medical solutions for
the poor and sick children.

He had been followed in his
work by Olga Secara, among the
first women-doctors in Romania,
women who were bold, strong,
praise-worthy, then I.N. Dona,
another exceptional doctor, who
stayed in Techirghiol, for over
three decades. And the list goes
on with personalities from the
great gallery of Romanian doctors:
Dr. Horia Slobozianu, Dr. Victor
Gomoiu, Dr. Victor Climescu, Dr.
loan Tataranu....

During these 120 years, it can
be proven that in Techirghiol there
was a balneology school running,
tended and promoted by devoted
doctors from the Romanian elite,
preoccupied with  continuing
the scientific research, to study
continuously about how to apply
more efficient natural treatments
to the patients, who were suffering
from various illnesses, especially

locomotor.

It is for this reason that
the biggest investment we are
making this year is for upgrading
the kinetotherapy department
for children with psychomotor
disabilities, within the Techirghiol

Sanatorium and Rehabilitation
Center.
Currently, the department

has a capacity of 90-100 children
per series of 30 days. About 1400
children benefit from the recovery
treatments offered by the
Techirghiol Sanatorium, annually.

The rehabilitation project of
the department includes a new,
modernized treatment base, new
accommodation spaces, as well as
rearranging the existing ones.

Major repairs to the
buildings, reconfiguration of
some functions and equipment
to the neuropsychomotor
recovery department for children,
are held by the Ministry for
Regional Development, Public
Administration and European
Funds, through the National
Company for Investment. The
project for the expansion,
rearrangement, rehabilitation,
upgrading and equipping of the
department, will also include
medical facilities.

These projects have been
included in the management plan
of the sanatorium during the first
year of my term, in 2005, as being
key, and very important for the
good functioning of the ensemble,
and big efforts have been made to

implement them since then. And
we did it!
At the moment, a feasibility

study has been approved,
which implies technical-hygienic
updates, and upgrading the

buildings within the department
of neuropsychomotor recovery
for children, in order to fulfill
the technical-hygienic demands,
proper for such a facility. Through
its  objectives, this project
contributes to the completion of
the sanatorium’s services, which
today only works very well in
the adults department, of which
accommodation pavilions have
been recently renovated, as well
as a treatment base.

Furthermore, we are in the
final stage of the technical project,
and of obtaining the approvals
needed to actually open the
construction site this fall.

The Techirghiol resort, as a
whole, is well prepared to develop
the balneal tourism, to diversify
the services offer for a health
vacation, and a strengthening
cure, using natural inputs.

The recent measures
announced by the Tourism
Ministry, namely 5% VAT for
activities ran in tourism, zero fee
for the geothermal and mineral
waters, as well as the opportunity
for the local authorities to
access the investment funds, will
contribute to the growing interest
for the Techirghiol resort, and
thus, for the cultural and leisure
offers.
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lulia BELC

Evolutia balneologiei
romanesti este strans legata de
dezvoltarea orasului Techirghiol si
a stabilimentelor sale medicale,
care au tinut pasul cu cerintele
societatii si au rezistat in ciuda
numeroaselor schimbari de regim
politico-economic.

Acest loc binecuvantat de
Dumnezeu, prin puterea sanogena
a apei sarate si a namolului din
Lacul Techirghiol, continuda sa
atragda oameni suferinzi din toate
colturile tarii pentru prevenirea,
alinarea sau recuperarea
suferintelor trupului. Sunt 120
de ani neintrerupti de activitate
medicald pe acest mal al lacului.
Destinatia serviciilor medicale
balneare s-a schimbat periodic in
functie de cerintele de moment ale
sistemuluide sanatate, adresandu-
se suferintelor reumatismale,
tuberculoase extrapulmonare,
sechelelor de poliomielita dupa
epidemia din anii ’50.

n prezent, in vechiul Sanatoriu
de Poliomielita Techirghiol,
devenit in 18 decembrie 1962
Sanatoriu balneo-fizioterapic
al deficientilor locomotorii,
functioneaza Sanatoriul de copii
deficienti neuro-psiho-motor.
Cladirea, o opera arhitecturala
remarcabild pentru secolul trecut,
se pregateste sa imbrace haine noi,
corespunzatoare cerinteloractuale
de cazare si tratament. Suntem in
efervescenta pregatire a lucrarilor
de renovare a pavilioanelor
actuale, pentru a putea oferi

Techirghiol | iunie 2019
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micilor pacienti conditii optime si moderne de cazare
si tratament, adaptate nevoilor specifice persoanelor
cu deficiente neuro-locomotorii.

Dispozitia pavilionara in jurul unui parc frumos
amenajat permite ridicarea a doua constructii noi,
care vin sa completeze spatiile de cazare si tratament.
Noua bazad de tratament, care va fi ridicata pe locul
vechii cladiri Tn care functionau baile de sare si
namol, va corespunde cerintelor moderne, printr-o
configurare optima, functionala si printr-o dotare de
inalta clasa.

Tehnologia echipamentelor de fizioterapie
inregistreaza o dezvoltare in ritm alert, greu de
urmarit, vechile forme de curent suferind adaptari
repetate in scopul cresterii eficientei terapeutice
si optimizarea conditiilor de lucru. Softuri tot mai
performante integreaza diverse forme de terapii
intr-o singura combina si permit aplicatii cu parametri
siguri, comparabili cu baze largi de date.

Dotarea robotica existentd, o tehnologie
foarte scumpa in medicind, dar de mare utilitate
in programele de recuperare neuro-motorie, se va
imbogati cu noi echipamente destinate recuperarii
mersului si mainii. Reeducarea in realitate virtuala,
gratie softurilor prietenoase, atractive pentru copii,
au rol in dezvoltarea abilitatilor si functiilor motorii
si senzoriale.

Sectorul de hidrotermoterapie, dotat in prezent
CuU un bazin mic cu apa sarata din Lacul Techirghiol,
impachetari cu namol, hidromasaj, dus Vichy, cada
trefld pentru hidrokinetoterapie individuala, se va
imbogati cu piscine cu apa sdrata, adaptate taliei
copiilor, cu facilitati de reeducare articulara si mers.
Noile cabinete medicale de consultatii si tratament
vor corespunde cerintelor moderne de confort.

Scoala sanatoriala, aceasta facilitate oferita
copiilor aflati in proces de invatamant, va fi renovata
pentru a corespunde cerintelor actuale. Dorim
sa cream un spatiu primitor, functional si adaptat
deficientelor motorii.

Toate aceste constructii, reabilitari, reconfigurari
ale functiunilor si dotari sunt posibile printr-un efort
financiar de 27 milioane lei facut de Ministerul
Sanatatii prin Compania Nationala de Investitii.
Aceasta are ca obiect de activitate sustinerea de
programe de interes public si social in domeniul
constructiilor, aprobate de catre Ministerul

Dezvoltarii Regionale si Administratiei Publice. Gratie
acestui proiect mult asteptat, vom reveni la numarul
de 180 de paturi de spitalizare in regim sanatorial.
Pacientii nostri, cu varsta cuprinsa intre 3 si 18 ani,
necesitd perioade lungi de tratament, deoarece
deficientele motorii grave impun evaluari functionale
periodice, programe readaptate permanent Ia
stadiul de boala si de dezvoltare somatica, motorie
si neuro-psihica. Chiar daca multe din afectiunile
tratate nu au potential de vindecare, prin programe
sustinute si adaptate, Tncercam sa crestem gradul de
independenta functionala si sa amelioram suferinta
acestor copii.

Ne preocupa cresterea calitatii actului medical,
oferirea unui ambient cat mai placut, prietenos si un
mediu de lucru eficient, ergonomic, cu perspective de
dezvoltare pentru intregul personal care deserveste
sectia de copii a Sanatoriului Balnear si de Recuperare
Techirghiol. Speram ca la finalul anului 2020 sa
finalizdm cu succes acest proiect si sa cutezam a visa
la proiecte viitoare.

Techirghiol | nr. 15



The evolution of Romanian
balneology is closely related to the
development of Techirghiol city
and its medical establishments,
which kept pace with the demands
of the society and resisted despite
the numerous changes in the
political and economic regime.

This place blessed by God,
through the sanogenic power
of salty water and mud from
Techirghiol Lake, continues to
attract suffering people from all
corners of the country in order
to prevent, relieve or recover
the suffering of the body. There
are 120 years of uninterrupted
medical activity on this shore
of the lake. The destination of
medical balneary services has
changed periodically according
to the healthcare system’s
momentary requirements,
addressing  rheumatic, extra-
pulmonary tuberculosis suffering,
polio sequelae following the
epidemic of the 1950s.

Nowadays, in the old
Techirghiol Polymorphic
Sanatorium, which became on
December 18, 1962, the balneary-
physiotherapeutic sanatorium of
the locomotor deficient patients,
the Sanatorium of neuro-psycho-
motor deficient children operates.
The building, a remarkable
architectural work for the last
century, prepares to take on a
new appearance, corresponding
to the current accommodation
and treatment requirements.
We are during an effervescent
preparation of the renovation
works of the current pavilions, in
order to offer to the small patients
optimal and modern conditions of
accommodation and treatment,
adapted to the specific needs of
the people with neuro-locomotor
deficiencies.

The pavilion layout around a

CHILDREN'S DEPARTMENT OF TECHIRGHIOL BALNEARY
AND REHABILITATION SANATORIUM IS BEING MODERNIZED

beautifully landscaped park allows
the construction of two new
buildings that complement the
accommodation and treatment
areas. The new treatment base,
which will be built on the site of the
old salt and mud baths building,
will meet modern requirements,
thanks to an optimal, functional
and high-end endowment.

The technology of
physiotherapy  equipment is
developing at a fast-paced, hard-
to-follow trend, with old forms
undergoing repeated updates
in order to increase therapeutic

efficiency and optimize working
conditions. Better performance
software integrates various
therapies in one device and

allows applications with reliable
parameters, comparable to large
data bases.

Existing robotic equipment,
a very expensive technology in
medicine, but of great utility in
neuro-motor recovery programs,
will  be enriched with new
equipment destined for walk and
hand recovery. Re-education in
virtual reality, thanks to friendly,
child-friendly software, has a role
in developing motor and sensory
skills and functions.

The hydrothermotherapy
sector, currently equipped with a
small saltwater pool in Techirghiol
Lake, mud packs, hydromassage,
Vichy shower, bath tub for
individual  hydrothermotherapy,
will be enriched with salt water
pools adapted to children’s height
with jointand walking re-education
facilities. The new consulting and
treatment practices will meet the
modern comfort requirements.
The sanatorium school, this
facility offered to children who
are under ongoing education, will
be refurbished in order to meet
current requirements. We want to

lulia BELC

create an inviting space, functional
and adapted to motor deficient
patients.

All  these  constructions,
rehabilitation, reconfiguration
of functions and endowments
are possible through a 27 million
lei financial effort made by the
Ministry of Health through the
National Investment Company.
It has as its object of activity the
support of programs of public
and social interest in the field of
construction, approved by the
Ministry of Regional Development
and Public Administration. Thanks
to this long-awaited project,
we will return to the number
of 180 hospitalization beds in a
sanatory regime. Our patients,
aged 3 to 18 years, require long
treatment periods because
severe motor deficiencies require
periodic functional evaluations,
permanently recalculated
programs corresponding to the
disease stage, and somatic, motor
and neuro-psychic development.
Even though many of the illnesses
treated have no healing potential,
through sustained and adapted
programs, we try to increase the
degree of functionalindependence
and to alleviate the suffering of
these children.

We are concerned with
increasing the quality of the

medical act, with offering a
pleasant, friendly environment
and an efficient, ergonomic
working environment with

development prospects for all
staff serving the children’s section
of the Techirghiol Balneary and
Rehabilitation Sanatorium. We
hope that by the end of 2020,
we will successfully complete this
project and we will be able to
dream about future projects.



luliana VLADAREANU

Exista lucruri care ne ating pe
toti, uneori mici fiind - fie lucrurile,
fie noi, uneori mari fiind - fie
lucrurile, fie noi. Lucruri, ganduri,
zile, priviri, oameni......orice ne
poate atinge si schimba. Eu am fost
schimbata de o privire si un gest,
lucruri intamplate aici Tn aceasta
sectie unde nu sunt de mult.
Aveam de gand sd scriu ceva...
niste cuvinte, niste randuri care sa
spund povestea aceea. insd orice
cuvant este de prisos dupa ce am
privit imaginile acestea surprinse

There are things that touch us
all, sometimes when we are little
— be it things, be it us, sometimes
when we are grown-ups — be it
things, be it us. Things, thoughts,
days, glances, people.... anything
can touch and change us. | have
been changed by one look, and one
gesture, things which happened

A devenit un frumos obicei
ca membrele Asociatiei Femeilor
de Afaceri ASOAF Constanta sa se
intdlneasca cu micutii pacienti ai
sectiei de copii, sa le ofere daruri
si bucurii.

De data aceasta au venit cu
trupa de actori Sufletel, care a
prezentat un program interactiv,
adecvat, facandu-i pe cei mici sa
freamdte de fericire. Personajele
indragite, cantecelele au starnit
rotope de aplauze si lacrimi pentru
femeile din asociatie, sensibile la
astfel de intalniri emotionante.

COPILARIE

intr-o zi de 1 IUNIE, de si cu copii
mari pentru si despre copii mici.
Multumesc copilului din mine
care s-a lasat atins de ceilalti
copii, mari si mici, pe care i-a

CHILDHOOD

here, in this department where
| haven’t been for long. | was
going to write something.... some
words, some lines which would
tell that story. But any word is
superfluous after seeing these
images captured on a June 1st day,
of, and with big children, for, and
about little children.

intalnit aici la Sectia de reabilitare
neuropsihomotorie  copii  din
cadrul Sanatoriului Balnear si de
Recuperare Techirghiol.

Thank the child in me
who has let himself touched
by the other children, big and
small, whom | have met here,
at the Department for children
neuropsychomotor rehabilitation
within the Techirghiol Sanatorium
and Rehabilitation Center.

It has become a nice habit
for members of ASOAF Constanta
Business Women Association to
meet with the little patients of the
children’s section, offer them gifts
and joy.

This time they came with
the band of actors ,Sufletel” who
presented an interactive program,
adequate, making the little ones
happy. The beloved characters, the
songs sparked applause and tears
for the women in the association,
sensitive to such emotional event.
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UN PREMIU PENTRU EXCELENTA
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Cu prilejul lansarii celei de-a doua sucursale a
Confederatiei Nationale a Antreprenoriatului Feminin
din Romania la Constanta, dupa cea de la Brasov, au fost
oferite premii si distinctii unor femei din Constanta, cu
contributii deosebite in dezvoltarea mediului de afaceri.

Printre acestea, s-a numarat simanagerul Sanatoriului
Balnear si de Recuperare Techirghiol, drd. Elena Roxana
Almdsan. Tn cuvantul su, aceasta a subliniat: ,Este un
semn vizibil ca femeile de afaceri din Dobrogea au inteles
repede ca sunt puternice, sunt motivate, dar nu pot razbi
singure, au nevoie de unitate, de sprijin, de solidaritate.
Sa invatam impreuna sa cream oportunitati si o cultura
antreprenoriald conectata la noile trenduri Tn materie de
business este o necesitate si o obligatie, nu doar o deviza!
Sunt optimista ca dorinta dvs. de a coagula toate fortele
antreprenoriale feminine din Romania se cunoaste, se
vede si va da roade.

Cred ca distinctia pe care mi-ati acordat-o astazi
trebuie sa o Tmpart cu toate femeile din Sanatoriul
Balnear si de Recuperare Techirghiol, majoritare, cu care
impartasesc preocuparile, grijile si neodihna de a oferi
pacientilor tratamente terapeutice novative, valorificand
virtutile miraculoase ale lacului Techirghiol.

Se stie cd sanatoriul nostru este cotat de mai multi ani
pe primul loc printre unitatile de profil din tara, si aceasta
recunoastere se datoreaza numerosului personal feminin,
compus din medici, asistente, personal administrativ.

Anul acesta este marcat de jubileul a 120 de ani
de balneologie la Techirghiol, festivitate pe care o vom
organiza la sfarsitul lunii septembrie, si la care va invitam
sa ne fiti alaturi.”
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On the occasion of the
launch of the second branch of
the National Confederation of
the Feminine Entrepreneurship
of Romania, in Constanta, after
the one in Brasov, awards and
distinctions have been offered
to some women in Constanta,
who had special contributions to
the development of the business
environment.

Amongthem was the manager
of the Techirghiol Sanatorium
and Rehabilitation Center, drd.
Elena Roxana Almasan. In her
speech, she stressed: ‘It is a
clear sign, that business women
from Dobrogea have understood
quickly that they are strong, and

in orasul in care oamenii
trdiesc  dupa reguli simple,
folosindu-se in acelasi timp de
mijloace moderne (pentru fiecare
locuitor exista 2 biciclete si putinele
automobile pe care le intalnesti
sunt electrice), la sfarsitul lunii
martie s-a desfasurat cursul, avand
ca tema metodele de investigatie
imagistica  in Reumatologie.

AN AWARD FOR EXCELLENCE

motivated, but can’t do it on their
own, they need unity, support,
and solidarity. To learn together
how to create opportunities,
and an entrepreneurial culture,
connected to the new business
trends is a necessity and a duty,
not just a slogan!

| am optimistic that your
desire to coagulate all the feminine
entrepreneurial forces in Romania
is known, seen, and will be fruitful.

| believe that | need to share
the distinction you have offered
me today, with all the women
from the Techirghiol Sanatorium
and Rehabilitation Center, with
whom | share the same concerns,
worries and restlessness to offer

Organizat de EULAR (European
League  Against Reumatism),
acesta a reunit profesori din
Marea Britanie, Germania, Spania,
Portugalia, Israel si Norvegia, care
au prezentat informatii actuale
si rezultate ale celor mai noi
studii clinice, legate de evaluarea
imagistica a pacientilor situati
la granita dintre specialitati:

innovative therapeutic treatments
to the patients, exploiting
the miraculous virtues of the
Techirghiol Lake.

It is well known that our
sanatorium has been ranked first
for many years, among the same
profile units in our country, and
this acknowledgment is thanks to
the numerous feminine personnel,
comprised of doctors, nurses, and
administrative personnel.

This year is marked by the
jubilee of 120 years of balneology
at Techirghiol, festivity which
we will organize at the end of
September, and we invite you to
joinus/

REPORTAJ DIN AMSTERDAM

Mihaela MINEA
Doinita OPREA

Radiologie, Reumatologie,
Recuperare Medicala, Ortopedie
si Neurochirurgie. La curs au
participat medici din Statele Unite
ale Americii, Liban, Egipt, Grecia,
Suedia si Romania, pentru care
formularea unui diagnostic corect
urmata de o conduita terapeutica
adecvata, este deosebit de
importanta.

sursd: dutchreview.com
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La Sanatoriul Balnear si
de Recuperare Techirghiol ne
confruntam zilnic cu probleme
de diagnostic si tratament Ia
pacientii internati, si avem la
dispozitie o parte dintre metodele
imagistice  folosite la  nivel
european si mondial: Radiologia
conventionala, Ecografia musculo-
scheletala si Rezonanta Magnetica
Nucleard (RMN). Tn cadrul work-
shopurilor am aflat cum sa
obtinem cat mai multe informatii
in urma evaluarii ultrasonografice
siradiologice sicum sa interpretam
rezultatele testelor pe care le

In the city where people live
by simple rules while using modern
means (there are 2 bikes for each
resident and the few cars you meet
are electrical), the course was
held at the end of March, focusing
on the methods of Imaging
Investigation in Rheumatology.
Organized by EULAR (European
League Against Rheumatism),
it brought together professors
from the UK, Germany, Spain,
Portugal, Israel and Norway, who
presented current information
and results of the latest clinical
trials related to the imaging
evaluation of patients situated
at the border of specialties:
Radiology, Rheumatology,
Medical Recovery, Orthopaedics
and Neurosurgery. Doctors from
the United States of America,
Lebanon, Egypt, Greece, Sweden
and Romania attended the course,
for which the formulation of a

solicitam. De asemenea, am
notat ca in prezent s-au construit
aparate de RMN concepute pentru
evaluarea segmentelor periferice,
avand putere de 0.2-1.0 Tesla. De
asemenea, Computer Tomografia
(CT) cantitativa periferica (pQCT),
cu un nivel scazut de iradiere, dar
cu rezolutie Tnaltd in evaluarea

arhitecturii osului poate stabili
daca rezistenta acestuia este
adaptata fortei musculare,

element important in dezvoltarea
strategiilor specifice in prevenirea
si tratamentul fragilitatii osoase.
in acelasi timp, am aflat c&

correct diagnosis followed by an
appropriate therapeutic behaviour
is particularly important.

At the Techirghiol Balneal and
Rehabilitation Sanatorium, we are
faced daily with diagnostic and
treatment problems in case of
admitted patients, and we have
some of the imaging methods
used at European and world
level: Conventional Radiology,
Musculoskeletal Ultrasound and
Nuclear Magnetic Resonance
(MRI). In the workshops we
found out how to get as much
information as possible from
ultrasonographic and radiological
assessment and how to interpret
the test results we are requesting.
We also noted that MRIs designed
to evaluate peripheral segments
with a power of 0.2-1.0 Tesla are
currently being built. Also, low-
irradiation peripheral quantitative
(pQCT) Computer Tomography

examinarea CT cu energie duala
are aplicabilitate practica 1n
patologia musculo-scheletala in
evaluarea modificarilor articulare
din Guta si a edemului osos.

in aceste trei zile, in orasul
lalelelor, din tara morilor de vant,
toti cei prezenti, participanti la
curs si vorbitori, Tn egald masura,
ne-am  impartasit  experienta
profesionalda din locul in care
ne desfasuram activitatea si am
ajuns la concluzia cd mereu putem
invata lucruri noi unii de la ceilati.

REPORT FROM AMSTERDAM

Mihaela MINEA
Doinita OPREA

(CT), but with high-resolution in
the bone architecture assessment,
may help determine whether its
strength is adapted to muscle
strength, an important element
in developing specific strategies
to prevent and treat bone frailty.
At the same time, we have found
that CT dual energy examination
has practical applicability in
musculoskeletal pathology in
assessing Gout articular changes
and bone edema.

During these three days, in
the city of tulips, in the country
of windmills, all those present,
course participants and speakers,
we shared our professional
experience from the place where
we work, and we came to the
conclusion that we can always
learn some new things from one
another.
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PARTICIPAREA MEDICILOR S.B.R.T. LA CONFERINTA INTERNATIONALA DIN CUBA

in perioada 4 - 12 aprilie
2019, Dr. Olga Surdu - medic
primar recuperare, medicina fizica
si balneologie, doctor in Medicina,
Prim - vicepresedinte F.E.MT.E.C,,
si Dr. Viorica Marin - medic primar
recuperare, medicina fizica si
balneologie, doctor 1in Stiinte,
angajate pe sectia Recuperare
Il a Sanatoriului Balnear si de
Recuperare Techirghiol, au
efectuat o deplasare in Cuba,
la invitatia  vicepresedintelui
FE.MTE.C. Florana Menendez,
din Havana, a

a Universitatii

Mentionam cd Sanatoriul
Balnear si de  Recuperare
Techirghiol este membru al
FEMTEC World Federation of
Hydrotherapy and Climatotherapy,
una dintre cele mai prestigioase
societati internationale de
hidroterapie, de peste 12 ani.
Medicii nostri au participat la
fiecare editie a Congreselor
Internationale F.E.M.T.E.C.,, de
la aderare, cu lucrari stiintifice
sub formd de prezentari orale si
postere, promovand Tn acest fel
activitatea din Sanatoriu si factorul

Olga SURDU, Viorica MARIN

actual pentru o mai buna
informare a oaspetilor si pentru ca
expertii invitati sa ii poata consilia
in vederea dezvoltarii sectorului
balnear in Cuba, folosind resursele
naturale existente. S-a Tnoptat
la Hotel in Havana pe parcursul
noptii, iar ziua urmatoare s-a facut
deplasarea spre Cienfuegos, oras
declarat site UNESCO.

in drum spre Cienfuegos,
s-a facut oprire la cascada El
Nicho pentru prezentarea unui
proiect de statiune balneara
in zond cu folosirea rezervelor

Asociatiei Femeilor Antreprenor si
a Liderilor Administrativi (AIDDA)
din Cuba si a Societatii Cubaneze
de Hidrologie Medicald, pentru
a participa la a-IV-a Conferinta
a femeilor antreprenor din
Cuba, ,Lifestyle and Wellness”,
Simpozion International
organizat de World Federation of
Hydrotherapy and Climatotherapy
(F.E.M.T.E.C.). Invitatia a inclus in
afara participarii la Conferinta si
vizitarea unor unitati de profil spa
si balnear din Cuba in vederea
unui schimb de experienta, cat
si participarea la deschiderea
catedrei de Wellness si Turism
Balnear din cadrul Universitatii din
Havana.

sursd: femteconline.org

nostru terapeutic, ,namolul de
Techirghiol”. Dr. Surdu Olga, in
calitate de Prim - vicepresedinte
FEMTE.C.,, a avut delegatie
oficialda din partea presedintelui
FEMTE.C.,, de a-l suplini Ia
aceasta Conferinta organizata
sub egida societdtii, domnia sa
neputand fi prezent.

La Havana, medicii nostri au
fost intampinati de reprezentanti
ai gazdelor care le-au urat ,Bun
venit” si s-a facut o prezentare
detaliata a programului din zilele
urmatoare. S-a facut prezentarea
medicilor din delegatiile
participante. Gazdele au pregatit
un program de prezentare a
Spa-urilor din Cuba la momentul

de apa si a caderilor de apa din
zona. La Cienfuegos s-a vizitat
Ciego Montero Spa ,lesus
Montané Oropesa”, unde au fost
discutii cu personalul medical
vis-a vis de addugarea activitatii
de fizioterapie terapiilor de
spa existente si Tmbunatatirea
activitatii de tratament balnear.

Ziua urmatoare s-a facut
deplasarea spre Trinidad, cu o
oprire pe drum la ,Kingdom of
Waters”, unde a fost prezentat
un proiect pentru un centru de
tratament balnear cu folosirea
resurselor naturale din zona si
unde s-au facut recomandari
pentru aplicarea tratamenului
medico-balnear.
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n Trinidad s-a vizitat Spa San
Miguel de los Bafos, unde a fost
o intalnire cu personalul medical si
s-a facut un schimb de experienta
referitor la tratamentele balneare
aplicate. In cursul serii, participantii
au fost invitati la Casa del Musica
pentru un program cultural.

Ziua urmatoare, dupa pranz,
s-a facut deplasarea la Cayo Santa
Maria Patrimoniu al Biosferei
UNESCO. Tn cursul zilei urmé&toare
s-a vizitat Elguea Spa, unde au avut
loc intalniri si discutii cu personalul
medical pentru Tmbunatatirea
activitatii de kinetoterapie si
necesitatea formarii unui personal
bine instruit in domeniu. Ziua
urmatoare a fost zi libera, iar
gazdele ne-au organizat o excursie
la Santa Clara, unde s-a vizitat
mausoleul lui Che Guevara.

Ziua urmatoare s-a facut

Between 04.04 - 12.04.2019
MD Surdu Olga — registrar in
recovery, physical medicine and
balneology, Doctor in Medicine,
first Vice-Chairman of FEMTEC,
and MD Marin Viorica — registrar
recovery, physical medicine and
balneology, Doctor in Science,
employed at the Recovery Il
Department of the Techirghiol
Balneal and Rehabilitation
Sanatorium made a trip to Cuba
at the invitation of FEMTEC Vice-
President Florana Menendez,
of the University of Havana,
of the Association of Women
Entrepreneurs and Administrative
Leaders (AIDDA) of Cuba and of
the Cuban Medical Hydrology
Society, in order to attend the
4th  Conference of Women
Entrepreneurs in Cuba, ,Lifestyle

deplasarea la Havana, unde s-a
ajuns n cursul serii. Dimineata
urmatoare s-a facut deplasarea
la Club Havana, unde s-au tinut
lucrarile  Conferintei femeilor
antreprenor din Cuba, ,Lifestyle
and Wellness”, lucrari in cadrul
Simpozionului International
organizat sub egida FEMTEC.
Dr. Surdu Olga a avut cuvantul
de deschidere al Conferintei, ca
Prim - Vice Presedinte al FEMTEC.
in cadrul lucrdrilor Conferintei,
dr. Surdu Olga a prezentat si
lucrarea ,120 years of Medical
Activity in Techirghiol. Critical
revue of scientific activity in third
millennium - 2000 - 2019” iar
doctor Marin Viorica a prezentat
lucrarea ,Sustainble development
of balneo-medical activity in
Balneal and Rehabilitation
Sanatorium Techirghiol, in the

frame of 120 years celebration” si
de asemenea lucrarea ,Wellness
as preventive Balneal Medicine”.
n cursul serii, participantii au fost
invitati la o prezentare de moda si
la o cina festiva.

Ziua urmatoare, n
afara  participarii la lucrarile
simpozionului, s-a facut si o
deschidere festiva a catedrei de
Wellness si Turism Balnear din
cadrul Universitatii din Havana cu
scopul de a pregati personal de
specialitate in domeniu.

in ultima zi a Conferintei,
participantii au elaborat concluziile
Conferintei, s-a facut si plantarea
,copacului prieteniei  FEMTEC”,
iar dupa pranz toti participantii
au fost invitati la deschiderea
Menéndez Spa.

PARTICIPATION OF THE S.B.R.T. PHYSICIANS IN THE
INTERNATIONAL CONFERENCE IN CUBA

and  Wellness”, International
Symposium organized by the
World Federation of Hydrotherapy
and Climatotherapy (FEMTEC).
The invitation included besides the
participation in the Conference,
the visiting of some Cuban
Balneary and Spa Units in an
exchange of experience, as well
as taking part in the opening of
the Wellness and Balneal Tourism
Department from the University of
Havana.

We mention that the
Techirghiol Balneal and
Rehabilitation Sanatorium has
been a member of the FEMTEC
World Federation of Hydrotherapy
and Climatotherapy, one of the
most prestigious international
hydrotherapy societies, for over 12
years. Our physicians participated

Olga SURDU, Viorica MARIN

in each edition of the International
Congresses of FEMTEC, since its
accession, with scientific papers
in the form of oral presentations
and posters, thus promoting the
activity of the Sanatorium and
our therapeutic factor ,Techirghiol
mud”. MD Surdu Olga, in her
capacity as first Vice-Chairman of
FEMTEE had an official delegation
from the President of FEMTEC to
replace him at this Conference
organized under the aegis of the
Society, as he was unable to be
present.

We arrived in Havana at 4.04
during the evening and our doctors
were greeted by representatives
of the hosts who ,welcomed”
them and a detailed presentation
of the program in the coming
days was made. The introduction
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of the doctors from participating
delegations was made.

The hosts prepared a Cuba
Spa Presentation program for a
better information of the guests
and for the invited experts to
be able to advise them on the
development of the balneal sector
in Cuba using the existing natural
resources. We slept at the Hotel in
Havana during the night, and the
next day we went to Cienfuegos, a
UNESCO World Heritage site.

On the way to Cienfuegos, we
stopped at El Nicho Waterfall to
present a balneal resort project
in the area which uses the water
reserves and water falls in the area.
At Cienfuegos, Ciego Montero
Spa - ,Jesis Montané Oropesa”
was visited, where we had talks
with medical staff regarding the
addition of physiotherapy activity
to the existing balneal therapies
and improvement of balneal
treatment activity.

The next day, a trip to Trinidad
was made with a stop on the
road to the “Kingdom of Waters”,
where a project for a balneal
treatment centre with the use of
natural resources in the area was
presented and recommendations
for the medical-balneal treatment

were made.

In Trinidad we visited the
San Miguel de los Bafios Spa
where we had a meeting with the
medical staff and an exchange of
experience on the applied balneal
treatments took place. During
the evening, participants were
invited to the Casa del Musica for
a cultural program.

The following day, after lunch,
a trip to the UNESCO Biosphere
Patrimony Cayo Santa Maria was
organized. During the following
day, we visited Elguea Spa, where
meetings and discussions with
medical staff were held in order to
improve physical therapy activities
and the need to train well-trained
staff in the field. The next day was
a free day and the hosts organized
a trip to Santa Clara where we
visited Che Guevara’s mausoleum.

The following day, a trip
to Havana took place where
we arrived in the evening. The
following morning, we went to
Club Havana, where the works
of the Women’s Entrepreneurs’

Conference in Cuba, “Lifestyle
and Wellness”, were held at
the International Symposium

organized under the aegis of
FEMTEC. MD Surdu Olga had the

sursd: thenational.ae

opening speech of the Conference
as First Vice-Chairman of FEMTEC.
In the works of the Conference,
MD Surdu Olga also presented
the work ,,120 years of Medical
Activity in Techirghiol, Critical
Review of Scientific Activity in
the Third Millennium - 2000-
20197, and MD Marin Viorica
presented the paper ,Sustainable
development of balneo-medical
activity in the Techirghiol Balneal
and Rehabilitation Sanatorium,
in the framework of 120 years
celebration” and also the work
,Wellness As Preventive Balneal
Medicine”. During the evening,
participants were invited to a
fashion show and a festive dinner.

The following day, outside of
the symposium, a festive opening
of the Wellness and Balneal
Tourism Department of the
University of Havana was held in
order to prepare specialists in the
field.

On the last day of the
Conference  the  participants
drew up the conclusions of the
Conference, the planting of the
,FEMTEC friendship tree” was
made, and after lunch all the
participants were invited to the
opening of the Menéndez Spa.
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in cadrul manifestarilor cu
ocazia implinirii a 120 de ani de
balneologie la Techirghiol, 1in
perioada 8-9 mai 2019, Disciplina
de Reabilitare Medicala din
cadrul Sanatoriului Balnear si de
Recuperare Techirghiol a organizat
,Curs-workshop de infiltratii n
patologia articulara periferica
(genunchi, umar, glezna)”.

Au participat medici din
specialitatea Medicind Fizica si
de Reabilitare, Reumatologie,
Ortopedie, Medicina sportiva,

medicina de familie etc., din patru
judete.

Anatomie

5o fscadrese in grpl
eticnlapiilor condilizne

o wrebmilatiis femuros

pihialii, femure-patelari

CURS DE PERFECTIONARE PENTRU SPECIALISTI
ORGANIZAT LA TECHIRGHIOL - NUMAR RECORD DE INSCRISI

Doinita OPREA, Mdddlina-Gabriela ILIESCU

Evenimentul stiintific a constat
dintr-o parte teoreticd, in care s-au
reamintit celor aproape 180 de
cursanti notiuni de anatomie ale
regiunilor de interes, dar au fost
punctate si elemente importante
in ce priveste tehnica de abord,
indicatii si contraindicatii ale
punctiilor intraarticulare si o parte
de aplicatii practice, exersare pe
mulaje genunchi, umar, glezna.

Lectori au fost Conf. Univ.
Dr. Camelia Ciobotaru, S. L. Dr.
Madalina lliescu, S. L. Dr. Elena
lonescu, Dr. Stanciu Liliana,

Asist. Univ. Dr. Doinita Oprea,
evenimentul fiind creditat de
Colegiul Medicilor din Romania cu
12 credite de Educatie Medicala
Continua.

Ne place sa credem ca
prezenta numeroasa a colegilor
din diferite specialitati la aceasta

manifestare subliniazd fhca o
data importanta deosebita a
specialitatii noastre fin cadrul

specialitatilor medicale, si de

asemenea a importantei echipei
multidisciplinare n evaluare si
terapia de reabilitare.

Techirghiol | iunie 2019
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Within the manifestations
held for the celebration of 120
years of balneology in Techirghiol,
8-9 May, 2019, the Medical
Rehabilitation Discipline  for
the Techirghiol Sanatorium and
Rehabilitation Center, organized
the ,Course-workshop on
infiltrations in the peripheral joint
pathology (knee, shoulder, ankle)’.

Physicians from 4 counties,
with the specialty in Physical
and Rehabilitation  Medicine,
Rheumatology, Orthopedics,
Sports Medicine, Family medicine,
etc. have participated.

TRAINING COURSE FOR SPECIALISTS,
HELD AT TECHIRGHIOL - RECORD NUMBER OF REGISTERED PEOPLE

Doinita OPREA, Mdddlina-Gabriela ILIESCU

The scientific event consisted
of a theoretical part, in which
the nearly 180 trainees have
been reminded about some
anatomy notions of the regions of
interest, but there have also been
pointed out important elements
regarding the approach technique,
indications and contra-indications
of the intra-articular punctures,
and a practical applications part,
exercising on knee, shoulder and
ankle casts.

Lecturers were Univ. Lect.
Dr. Camelia Ciobotaru, S.L. Dr.
Madalina lliescu, S.L. Dr. Elena

lonescu, Dr. Stanciu Liliana, Asist.
Univ. Dr. Doinita Oprea, the event
being credited by the Romanian
College of Physicians, with 12
credits of Continuous Medical
Education.

We like to believe that the
high presence of our colleagues
of different specialties to this
event, highlights once again the
great importance of our specialty
within the medical specialties,
and also the importance of the
multidisciplinary team, within
the evaluation, and rehabilitation
therapy.

SCHIMB DE EXPERIENTA CU EXPERTIIN DOMENIUL MEDICAL
DIN POLONIA, IN CADRUL PROGRAMULUI ERASMUS+

Carmen OPREA, Mdddlina ILIESCU, Elena Valentina IONESCU

Ca in fiecare an, Universitatea
,Ovidius” din Constanta, partener
educational al Sanatoriului Balnear
si de Recuperare Techirghiol,
a sustinut cursuri de formare
profesionala pentru profesori
din diverse tari, beneficiari ai
programului Erasmus+. Pentru
cei care nu sunt familiarizati cu

acest program, trebuie precizat
programul

ca Erasmus+ este

european in domeniul educatiei,
formarii tineretului si sportului
pentru perioada 2014 - 2020, care
ofera subventii pentru o gama larga
de actiuni, precum posibilitatea
studentilor de a efectua stagii
educationale in strainatate,
iar pentru cadrele didactice
posibilitatea de a participa la
cursuri internationale de formare
in diferite tari europene.

Anul acesta, Universitatea
,Ovidius” a fost gazda, in perioada

23 — 29 mai, a trei bursiere
ale Universitatii Medicale din
Lublin, Polonia, si anume: Dr.

Aleksandra Szopa, Sef de catedra

al Departamentului de Farmacie

Aplicatd, Facultatea de Farmacie,

Dr. habilitat (al doilea doctorat)

Monika Pitucha, Sef de catedra

al Departamentului de Farmacie
Sow N L
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Aplicata, Facultatea de Farmacie si
Dr. Danuta Zarzycka, Sef de catedra
al Departamentului de Asistenta
Medicala Pediatrica din cadrul
Facultatii de Asistenta Medicala si
Stiintele Sanatatii.

ntrucat la Sanatoriul Balnear
si de Recuperare Techirghiol
exista doua sedii importante ale
disciplinelor din cadrul Facultatii
de Medicina din Universitatea
,Ovidius”: disciplina de nursing -
predare la studentii specializarii
asistenti medicali generalisti si
balneo-fizio-kinetoterapie, fiind

coordonata la nivel de unitate de
Sef Lucrari Dr. Carmen Oprea -
Director ingrijiri al SBRT, cadrele
didactice din Polonia au efectuat
in data de 27 mai 2019 o vizita de
lucru la sanatoriu.

Obiectivul principal al
schimbului de experientd a fost
cunoasterea metodelor utilizate
in domeniul reabilitarii medicale
in Romania. Astfel, oaspetii au
vizitat cele trei sectii terapeutice
de adulti, cat si sectia de copii,
camera de garda, laboratorul
de balneo-fizio-terapie, baza de

tratament, pavilionul ,,Bai Reci”.

Cadrele didactice au fost
placut impresionate de aparatura
medicala ultramoderna, conditiile
de cazare, beneficiile namolului
sapropelic si diversele moduri in
care acesta este folosit pentru
tratarea unei game largi de
afectiuni.

La  sfarsitul  intrevederii,
gazdele au fost invitate sa
efectueze o vizita de lucru in
Polonia, de aceasta data.

EXCHANGE OF EXPERIENCE WITH EXPERTS IN THE MEDICAL FIELD
FROM POLAND, WITHIN THE ERASMUS + PROGRAMME

Carmen OPREA, Mdddlina ILIESCU, . Elena Valentina IONESCU

As every year, the ‘Ovidius’

University in Constanta,
educational partner of the
Techirghiol Sanatorium and

Rehabilitation Center, has provided
training courses for teachers from
various countries, beneficiaries of
the Erasmus Plus programme. For
those who are not familiar with
this program, it should be specified
that, Erasmus + is the European
program in the field of education,
youth training and sport, for
the period of 2014-2019, which
offers subsidies for a wide range
of actions, such as the possibility
for students to undertake
educational internships abroad,
and for teachers, the opportunity
to attend international training

courses, in different European
countries.
This year, the ‘Ovidius’

University was the host, between
23-29 of May, of three scholarships
from the Medical University

in  Lublin, Poland, namely:
Dr.Aleksandra Szopa, head of the
Applied Pharmacy Department,
Faculty of Pharmacy, Dr. habilitatus
degree (second PhD) Mrs. Monika
Pitucha, head of the Applied
Pharmacy Department, Faculty of
Pharmacy, and Mrs. Dr. Danuta
Zarzycka, head of the Medical
Assistance Department within the
Medical Assistance and Health
Sciences University.

Because at the Techirghiol
Sanatorium and Rehabilitation
Center there are two important
offices for the disciplines within
the Medicine Faculty of the
‘Ovidius’ University: the nursing
discipline — teaching the students
of, nurse responsible for general

care specialty, and balneo-
physio-kinetotherapy  specialty,
coordinated at wunit level by

Lecturer Dr. Carmen Oprea — Care
manager at SBRT, the teachers
from Poland have come on a work

visit at the sanatorium on the 27th
of May 2019.

The main objective of the
exchange of experience was to
learn about the methods used
within the medical rehabilitation
field, in Romania. Thus, the guests
have visited the three therapeutic
units for adults, as well as the
children unit, the guard room, the
balneo-physio-therapy laboratory,
and the treatment base, the ‘Cold
Baths’ pavilion.

The teachers have been
pleasantly surprised with the
ultramodern medical equipment,
accommodation conditions, the
benefits of the sapropelic sludge,
and the various ways in which it
is used to treat a wide range of
conditions.

At the end of the meeting, the
hosts have been invited on a work
visit, this time in Poland.
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EDUCATIE MEDICALA CONTINUA PENTRU MEDICII SBRT

Doinita OPREA

.| =l

BENEFICH TERAPEUTICE PE TERMEN LUMG h
UTILIZAMD RESURSELE LACULLY TECHIRGHICL
PENTAU PACIZNTI CU SINDROAME DUREROALE

LOMBARE DEGERERATIVE

A XVI a Conferintd Nationald de Balneologie si Recuperare
Medicald — Bucuresti 2019

Sanatoriul Balnear si de Recuperare Techirghiol
a finregistrat in ultimii ani o crestere semnificativa
a numarului de pacienti si implicit a personalului
medical de specialitate si specialitati conexe. Medicii
sanatoriului sunt implicati Tn cercetarea stiintifica
multidisciplinara si isi actualizeaza permanent
cunostintele medicale participand la cursuri si
manifestdri stiintifice nationale si internationale. n
acest sens, am avut ocazia de a fi prezentad si implicata
activ alaturi de colegele mele (Dr. Minea Mihaela, S.L.
Dr lliescu Madalina, Jur. Drd. Elena Roxana Almasan,
S. L. Dr. lonescu Elena Valentina, Dr. Stanciu Liliana,
Dr. Belc lulia) la doud evenimente recente:

*EULAR 2nd Imaging Course, curs organizat de
Societatea Europeana de Reumatologie, pentru o
aprofundare a cunostintelor de imagistica medicala
(radiografii conventionale, IRM, CT, ultrasonografie).
Cursul s-a desfasurat in perioada 28-30 martie 2019
in Amsterdam, Olanda, fiind un workshop interactiv,
cu dezbateri asupra unor cazuri clinice si imagistice,

EULAR 2nd Imaging Course — Amsterdam 2019

in cadrul caruia am avut onoarea, alaturi de Dr. Minea
Mihaela, de a obtine premii pentru imaginile trimise
si care vor fi integrate in Biblioteca de Imagini EULAR.

*A XVI a Conferinta Nationala de Balneologie
si Recuperare Medicala, organizata de catre
Institutul National de Recuperare, Medicina Fizica si
Balneologie, in Bucuresti, in perioada 11-13 aprilie
2019, unde colectivul medical al Sanatoriului Balnear
si de Recuperare Techirghiol, prin reprezentant, Asist.
Univ. Dr. Lupu Andreea, a sustinut in plen lucrarea
,Beneficii terapeutice pe termen lung utilizand
resursele Lacului Techirghiol pentru pacientii cu
sindroame dureroase lombare degenerative”.

Personalul medical din Sanatoriul Balnear si de
Recuperare Techirghiol isi actualizeaza cunostintele
medicale prin participari constante la cursuri,
conferinte si congrese nationale si internationale de
profil, mentinand, in acelasi timp, relatii de colaborare
cu specialitati conexe.

THE EDUCATION CONTINUES FOR TBRS DOCTORS

The Techirghiol Spa and Recovery Sanatorium has
recorded a significant raising of the number of patients
and implicit health care professionals and related
specialties within the past few years. The doctors of
the spa are involved in the multidisciplinary scientific
research and they are permanently updating their
medical knowledge by taking part in national and
international scientific courses and manifestations. In
this way, | had the occasion to be present and actively

Doinita OPREA

involved with my colleagues (Dr. Minea Mihaela, S. L.
Dr. lliescu Madalina, Jur. Drd. Elena Roxana Almasan,
S. L. Dr. lonescu Elena Valentina, Dr. Stanciu lliana, Dr.
Belc lulia) at two recent events:

*EULAR 2nd Imaging Course, a course organized
by the European Society of Rheumatology,
for a thoroughgoing study of medical imaging
(conventional X-ray photograph, MR, CT, ultrasound).
The course took place between 28-30 of March
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2019 in Amsterdam, Holland. It was an interactive
workshop with clinical and imaging trials debates,
in the case of which | had the honor, with Dr. Minea
Mihaela, to obtain awards for the sent images which
will be incorporated in EULAR Image Library.

*The 6th National Conference of Balneology and
Medical Recovery which is organized by the National
Institute of Recovering, Physical Medicine and

Balneology in Bucharest between 11-13 of April 2019,
where the Techirghiol Spa and Recovery Sanatorium

Andreea, sustained in plenary the writing “The long-
term therapeutic benefits using resources from
Lake Techirghiol for patients with pain syndromes of
lumbar degenerative disease.”

The medical staff of The Techirghiol Spa and
Recovery Sanatorium are updating their medical
knowledge by constantly taking part in national
and international profile courses, conferences
and congresses, maintaining at the same time
collaborative relationships with related specialties.

medical, through the official Asist. Univ. Dr. Lupu

................................................................................................................

A plecat dintre noi cel care a fost Lucian Catalin Sipos,
seful Serviciului Managementul Calitatii Serviciilor Medicale
din Sanatoriul Balnear si de Recuperare Techirghiol. Peste putin
timp ar fi implinit 53 de ani, dar o boald necrutatoare i-a curmat
drumul Tn viata alaturi de cei dragi.

Lucian Catalin Sipos a fost unul dintre membrii colectivului
Sanatoriului Balnear si de Recuperare Techirghiol, implicat cu
devotament si multa daruire Tn marile proiecte aflate in derulare,
a contribuit la succesele obtinute pana acum de SBRT. A fost un
foarte bun coleg, operativ, dovedind multa omenie si intelegere.
A absolvit Liceul militar de Marina ,Al. Cuza” din Constanta,
apoi Universitatea Maritima si si-a inceput cariera profesionala
in Navrom Constanta, navigand pe diverse nave mai bine de un
deceniu.

Pentru a ramane la uscat alaturi de familie, a urmat cursurile
Facultatii de Management din cadrul Academiei de Stiinte
Economice Bucuresti si a ocupat diverse functii in companii
private. A intrat in echipa Sanatoriului Tn urma cu cinci ani, dornic
sa puna umarul, sa ajute la Tmplinirea unor deziderate. A parcurs si
absolvit nenumarate cursuri de pregatire profesionala, a participat
la elaborarea unor importante programe de perfectionare.

A fost un bun familist, s-a ingrijit de cresterea si educarea
celor doi baieti ai sai.

La ceasul dureros al despartirii, aducem un ultim omagiu lui
Lucian Catalin Sipos, sapand amintirea lui in sufletele noastre.
Transmitem sincere condoleante familiei indoliate.

Dumnezeu sa-l odihneasca in pace!

................................................................................................................
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0 MANIFESTARE STIINTIFICA SUB "EFECT” DE PIRAMIDA

Aurelia LAPUSAN

La Sanatoriul

Balnear si
de Recuperare Techirghiol s-a
desfasurat, in zilele de 29 si 30
martie 2019, o masa rotunda
cu participarea unui numar
impresionat de oameni de stiinta,
universitari, studenti din mai multe
centre ale tarii, eveniment dedicat
omagierii personalitatii prof. univ.
dr. Marioara Godeanu, un pionier
in cercetarile stiintifice de granita,
fost profesor la Universitatea
,Ovidius” Tn perioada 1990-2001.

Prin  inventiile  brevetate
in  domeniul epurdrii apelor
reziduale, prof. univ. dr. Marioara
Godeanu a initiat aplicarea si
dezvoltarea unor tehnologii de
epurare a apelor poluate. in mod
deosebit, s-a ocupat de ,efectul
de forma“, cunoscut in mod
curent sub numele de efect de
piramida. n perioada 1986 - 1992,
la doua piramide experimentale,
una construita la Pitesti, cea de
a doua la Bucuresti, a coordonat
cercetarile ce vizau cunoasterea
tipurilor de energie care determina
modificari asupra  structurilor
vii (ritmuri mari de crestere a
biomasei, cresterea cantitatii de
ADN, modificari histologice).

A initiat prima lucrare de
anvergura  privind  asociatiile
vegetale, acvatice si palustre din
Delta Dunarii, dar si evidentierea
modificarilor suferite de
fitocenozele acvatice sub influenta
amenajarilor  hidrotehnice. A
realizat noi tehnologii de epurare
cu ajutorul plantelor si instalatiilor
specifice pentru fundamentarea

cercetarilor  privind epurarea
apelor uzate cu ajutorul
macrofitelor emerse, realizand

20 de statii-pilot, amplasate in
multe orase mari ale Romaniei.
Marioara Godeanu a creat sase
tehnologii noi de valorificare a
spirulinei (in domeniul alimentar
si farmaceutic). Nu 1n ultimul
rand, a evidentiat fenomenul
de comunicare Tintre diversele
structuri  vii folosind tehnica
de finregistrare a semnalelor
electrice si de identificare a lor,

tehnica vizualizarii n infrarosu
si  Tnregistrarea pe pelicula
fotografica si video, tehnica

testelor de toxicitate.

Manifestarea a fost pusa sub
semnul aniversarii a 120 de ani de
balneologie maritima romaneasca
la Techirghiol.

in cuvantul de deschidere,
drd. Elena Roxana Almasan,
managerul institutiei, a subliniat:
,in toate zilele premergitoare
intalnirii am aflat multe lucruri
interesante si importante despre
activitatea neobosita si zbaterile
Marioarei Godeanu, cea care a
stiut sa le vorbeasca plantelor,
parca intelegandu-le limbajul, care
a vazut dincolo de picatura apei,
care a privit cerul prin structura
piramidei. Povestea fincepe cu
proiectul nostru pentru un nou
bazin terapeutic cu apa din lac.
Dornici sa oferim cat mai multe cai
pentru Tnsanatosirea pacientilor
nostri, am visat la realizarea
acestei investitii sub o forma
piramidala, crezand in efectele
acesteia de purificare a apei, de
energizare si tonifiere. Suntem
astazi la o dezbatere inedita nu
doar asupra operei pe care a
lasat-o profesoara Godeanu, ci
mai ales pentru o nouad provocare:
sa cercetam impreund pe mai
departe efectele de piramida ale
apei si namolului lacului asupra
pacientilor care vin la sanatoriul
nostru pentru a se vindeca sau a se
intretine Intr-o forma de sandtate
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buna. In sanatoriu functioneaza un centru
de cercetari stiintifice, avem o revista
bilingva, trimestriald, deci exista suportul
pentru a continua ceea ce nu a mai putut
termina profesoara Godeanu.”

Au fost prezenti la masa rotunda: prof.
dr. Cristina Garlea, cercetator stiintific
la INCE-CSCBA al Academiei Romane,
dr. ing. fiz. Camelia Petrescu, Academia
Oamenilor de Stiinta din Romania, dr. ing.
loan Mateescu, director general EOMEXIM
PLUS, Gen (r.) ing. Teodor Pandur, Prof.
univ. dr. ing. Gallia Butnaru, Universitatea
de Stiinte Agricole si Medicina Veterinara a
Banatului, Regele Mihai | al Romaniei” din
Timisoara, Academia Oamenilor de Stiinta
din Romania, Stefania Pauciuc, Bucuresti,
coordonatoare proiect, medic-scriitor
Elena Armenescu, Bucuresti, psiholog
Paven Marcel, Bucuresti, Corina Pavel,
ziarista Formula AS, prof. univ. dr. Adrian
Bavaru, rectorul onorific al Universitatii
,0vidius” din Constanta, prof. univ.
dr. Vasile Sarbu, membru al Academiei
Oamenilor de Stiintd din Romania,
specialisti de la institutiile partenere.

Ne-au fost alaturi cu veghea, emotia
si sprijinul prof. univ. dr. Stoica Godeanu,
sotul inventatoarei, si fiul acesteia, ing.
Andrei Godeanu.

Dezbaterile au avut ca subiecte: Apa -
mediu informational, Piramida si efectele
ei, Potentialul Lacului Techirghiol pentru
terapii alternative.

Au fost prezentate in premierd
trei filme documentare realizate sub
coordonarea prof. univ. dr. Marioara
Godeanu.

Manifestarea s-a fincheiat cu un
emotionant concert intitulat Primavara la
Techirghiol. Invitata de onoare: soprana
Daniela Vladescu, managerul Teatrului de
opera si balet ,,Oleg Danovski”.

Si-au  dat  concursul  soprana
Nicoleta  Ardelean, baritonul loan
Ardelean, studenti de la Facultatea de
Arte, specializarea Canto si Actorie,
coordonatori: conf. univ. dr. Nicoleta
Ardelean, prof. univ. dr. habil. loan
Ardelean. Cu participarea extraordinara
a actorilor Daniela Vitcu, prof. univ. dr.,
decanul Facultatii de arte a Universitatii
,,Ovidius”, Radu Niculescu, prof. univ. dr.,
la pian: conf. univ. dr. Gabriela Oprea.

Techirghiol | iunie 2019
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A SCIENTIFIC MANIFESTATION UNDER THE PYRAMID ‘EFFECT

At the Techirghiol Spa and
RecoverySanatorium,aroundtable
was held, during 29-30 of March
2019, with the participation of an
impressive number of scientists,
academics, students from several
centers of the country, event that
paid homage to the personality of
Prof. Univ. Dr. Marioara Godeanu,
a pioneer within the frontier
scientific research, and, teacher
at the ‘Ovidius’ University, during
1990-2001.

Through the patented
inventions in the field of
wastewater purification, Prof.

Univ. Dr. Marioara Godeanu had
initiated the implementation and
development of the technologies
used to purify the polluted waters.
She had dealt, in particular, with
the ‘shape effect’, currently known
as the ‘pyramid effect’. During
1986-1992, she had coordinated
research for two experimental
pyramids, one built in Pitesti,
and the other one in Bucharest,
research which was aimed at
knowing the energy types that
lead to changes in living structures
( high biomass growth rates,
increasing the amount of DNA,
histological changes).

She initiated the first major
work on vegetal, aquatic and
palustreassociationsinthe Danube
Delta, as well as highlighting the
changes suffered by the aquatic
phytocoenosis under the influence
of hydrotechnical arrangements.
She hasdeveloped new purification
technologies, with the help of
plants and specific installations
in order to substantiate research
on wastewater treatment,
with emerged macrophytes, by
building 20 pilot-stations, placed
in many big cities of Romania.
Marioara Godeanu had created
six new technologies for the
use of spirulina (in the food and
pharmaceutical fields). Last but
not least, she highlighted the
phenomenon of communication
between various living structures,

by using the technique of recording
and identifying the electric
signals, the infrared visualization
technique, recording, on video
and photographic film, and the
toxicity tests technique.

The event was marked by
the anniversary of 120 years of
Romanian marine balneology, at

Techirghiol.

During the opening speech,
drd. Elena Roxana Almasan,
manager of the institution

stressed: ‘In all the days before
the meeting, | learned a lot of
interesting and important things
about the tireless work and
struggles of Marioara Godeanu,
the person who knew how to talk
to the plants, as if understanding
their language, who had seen
beyond the drop of water, who
watched the sky through the
pyramid’s structure. The story
begins with our project for a new
therapeutic pool with lake water.
Eager to offer as many alternatives,
as possible for the recovery of
our patients, we dreamed of
achieving this investment under
a pyramid shape, believing in its
water purification effects, as well
as energizing and toning. We
are gathered here today, at an
unprecedented debate, not only
on the work which prof. Godeanu
has left behind, but mainly for
a new challenge: to keep doing
research on the pyramid effects
of the water, and the effect of
the lake’s sludge on the patients
coming to our sanatorium to get
well, or to maintain in good shape.
There is a scientific research center
running within the sanatorium, we
also have a trimestrial, bilingual
magazine, so we have the support
to continue what prof. Godeanu
couldn’t finish’.

Present at the round table
were: prof. Dr. Cristina Garlea,
scientific researcher at INCE-
CSCBA of the Romanian Academy,
Dr. Eng. Ph. Camelia Petrescu,
Academy of Romanian Scintists,

Aurelia LAPUSAN

Dr. Eng. loan Mateescu, general
manager EOMEXIM PLUS, Gen.
(r) Eng. Teodor Pandur, Prof.
Univ. Dr. Eng. Gallia Butnaru,
University of Agricultural Sciences
and Veterinary Medicine of Banat
,King Mihai | of Romania”, in
Timisoara, Academy of Romanian
Scientists, Stefania Pauciuc,
Bucharest, project coordinator,
physician-writer Elena Armenescu,
Bucharest, psychologist Paven
Marcel, Bucharest, Corina Pavel,
journalist for Formula As, Prof.
Univ. Dr. Adrian Bavaru, honorary
rector of the Ovidius University
in Constanta, Prof. Univ. Dr. Vasile
Sarbu, member of the Academy
of Romanian Scientists, specialists
from the partner institutions.

We were joined, with
emotion and support by the Prof.
Univ. Dr. Stoica Godeanu, the
inventor’s husband, and her son,
Eng. Andrei Godeanu. The debates
focused on: Water — informational
environment, the Pyramid and its
effects, Lake Techirghiol’s potential
for alternative therapies.

Three documentary films,
made under the coordination of
Prof. Univ. Dr. Marioara Godeanu,
have been presented for the first
time.

The event ended with an
emotional concert, called Spring
time in Techirghiol. Guest of
honour: soprano Daniela Vladescu,
manager of the Opera and Ballet
Theatre ‘Oleg Danovski’.

The following, have also
contributed: soprano Nicoleta
Ardelean, baritone loan Ardelean,
students at the University of Arts,
Canto and Acting specialties,
coordinators: Conf. Univ. Dr.
Nicoleta Ardelean, Prof. Univ. Dr.
habil. loan Ardelean. With the
extraordinary participation of
actors, Daniela Vitcu, Prof. Univ.
Dr., Dean of the Faculty of Arts
at the Ovidius University, Radu
Niculescu, Prof. Univ. Dr., piano:
Conf. Univ. Dr. Gabriela Oprea.



Marioara Godeanu a terminat
facultatea cu o lucrare de licenta
despre prezenta vitaminei C in
pestii marini din Marea Neagra.

Primul ei loc de munca a
indreptat-o insa spre studierea
stufului si a masivelor stuficole
din Delta Dunarii, in scopul
valorificarii acestora (pentru
obtinerea de celuloza si hartie).

Si de aici a inceput totul...

Stuful nu creste singur, ci intr-
un mediu foarte umed, impreuna
cu multe alte plante, asa numitele
plante acvatice si palustre.

Ca sa cunosti o planta pe
care vrei sa o exploatezi eficient,
trebuie sa o studiezi foarte
atent, sa ajungi sa i cunosti
toate obiceiurile si preferintele
pe care le are fata de mediul in
care traieste, iar numai apoi poti
sa cauti sa o dirijezi in scopul
dorit. Asa a facut omul cu graul,
porumbul sau floarea soarelui.
Trebuie sa stii cat mai mult
despre biologia sa (insamantare,
crestere, recoltare), despre modul
de valorificare (sub cat mai multe
aspecte). Tn plus, trebuie sa stii
in ce conditii de sol, ce nevoi de
apa si in ce limite de fluctuatie
a factorilor climatici creste cel
mai bine, cum se dezvolta de-a
lungul unui an si in anii urmatori,
ce ,prieteni” si ,dusmani” are (si
cum sa o aperi de ultimii), cum si
cand sa o recoltezi, cum si in ce
conditii sa o depozitezi etc. Mai
trebuie tinut cont de faptul ca
orice planta nu creste singura,
ci trdieste in asociatie cu alte
plante — formand asa numitele
fitocenoze - etc.

Marioara Godeanu a navigat
prin apele, mlastinile si stufariile
Deltei Dunarii in lung si in lat timp
de peste 15 ani. A constatat ca in
delta exista 17 asociatii vegetale
majore, a caror compozitie de

0 VIATA DEDICATA PLANTELOR

plante este stabila, dar care, de-a
lungul fiecarui an, poate suferi o
serie de modificari in functie de
fluctuatia factorilor ambientali si
de amploarea diferitelor impacte
umane.

Ea nu s-a limitat la a cunoaste
foarte bine asociatia dominata de
stuf, ci, deoarece in biologie este
o lege — aceea ca ,toate se leaga
de toate”, a trebuit sa cunoasca
in detaliu si celelalte asociatii
vegetale din Delta Dunarii.
Dupa primii 5-6 ani petrecuti
in lumea deltei, s-a hotarat sa
isi ia doctoratul in biologie. Si-a
ales tema , Fitocenozele acvatice
si palustre din Delta Dunarii in
conditii naturale si amenajate”. Si
dupa alti cativa ani, a reusit. Teza
sa de doctorat a fost o premiera
de acest fel din Romania. Ea
s-a ocupat de plantele acvatice
si palustre nu numai din punct
de vedere fitocenologic (al
asociatiilor de plante care
constituie o fitocenoza), ci si din
punct de vedere ecologic (adica in
ce conditii de mediu si in ce limite
fluctueaza asociatia ca atare) si
nu timp de 1-2 ani - cum fac altii
-, Ci pe o perioada de peste 12 ani.
Ea a ,batut” delta an de an si luna
de luna, efectuand cercetari in
peste 100 puncte fixe sau mobile
(Fig.1).

A realizat si primele profile
de vegetatie din Delta Dunarii,
strabatand cu tractoare cu senile
sau cele cu roti plutitoare chiar
si zone in care nu a ajuns nimeni
inaintea ei (Fig.2).

Din 1972 si pana astazi, deci
de peste 40 ani nimeni nu a mai
realizat ceva asemanator si la o
asemenea anvergura! Din pacate,
conform regulilor de atunci,
rezultatele muncii sale nu au fost
tiparite decat fragmentar, doar in
cateva articole aparute in reviste

Stoica GODEANU

de specialitate din tara noastra.

Dupa 1975, Marioara
Godeanu s-a transferat la alt
institut, unde s-a ocupat de
epurarea apelor orasenesti.

Tn mod obisnuit, statiile de
epurare au trei trepte de epurare:
mecanica, chimica si biologica.
Tn ultima, se instaleazd spontan
si traiesc bacterii consumatoare
de substante organice dizolvate.
Marioara Godeanu, bazata pe
observatiile facute in delta in anii
precedenti, s-a gandit si a propus
scoaterea poluantilor din ape
nu numai controland si dirijand
bacteriile acestea, ci cu ajutorul
plantelor acvatice. Deoarece
toate plantele care traiesc la noi
sunt active din punct de vedere
al capacitatii lor de extractie a
poluantilor numai in perioadele
calde ale anului, i-a venit ideea sa
foloseasca doua plante aduse din
tari calde, si anume: salata de Nil
(Pistia) adusa din Egipt si zambila
de apa (Eichornia), originara
din America de Sud, deoarece
ambele, odata cu extinderea pe
glob a poluarii apelor, si-au extins
arealul, ele populand in prezent
majoritatea apelor dulci naturale
din zonele calde ale Africii, Asiei
si Americilor Centrala si de Sud,
unde in multe dintre ele s-au
inmultit atat de exploziv, incat
au ajuns sa ingreuneze circulatia
ambarcatiunilor acvatice.
Cunoscand aceasta, Marioarei
Godeanu i-a venit ideea sa le
foloseasca in mod constient si
intentionat pentru  curatirea
apelor poluate de la noi.

Conditiile tarii noastre sunt
tipice unui climat temperat
continental. Cele doua plante
sunt de climat tropical; deci
a fost necesar ca mai intdi sa
studieze modul in care aceste
plante pot fi crescute in Romania
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Fig. 1 - Delta Dundrii cu statiile permanente in care a studiat
cele 17 tipuri de fitocenoze acvatice
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Fig. 2 - Cateva din profilele realizate in Delta Dundrii
(si pe care sunt marcate asociatiile vegetale existente)

in aer liber, cand si cum sa fie

protejate de factorii climatici
nefavorabili cresterii lor, modul

in care ele pot fi trecute peste

iarna (si incercat cresterea
lor in constructii climatizate tip
serd) si, cand este nevoie, sa fie
create instalatii speciale in care
plantele sa realizeze epurarea
apelor poluate tot timpul anului.
Pentru a face aceste cercetari,
la nivelul Consiliului National
pentru Stiinta si Tehnologie s-a
zbatut si a obtinut infiintarea unui
Program National de cultivare si
valorificare a plantelor acvatice.
La inceput a luat cateva
exemplare din aceste doua plante
din serele Gradinii Botanice din
Bucuresti, le-a crescut in sera
Institutului de Biologie si s-a
apucat de treaba. Le-a cercetat
toate aspectele vietii lor si le-a
testat in peste 40 de tipuri diferite
de ape poluate (de la ape uzate
menajere si orasenesti, la ape
provenite de la ferme zootehnice,
la ape wuzate din industria
alimentara - de la fabrici de zahar,
cele de bere, de paste fainoase,
de fulgi de cartofi, etc - dar si
ape uzate din industria chimica si
metalurgicad). Apoi, in colaborare
cu proiectanti specializati, a trecut
la proiectarea si construirea a
20 de instalatii pilot in mai toate
colturile Romaniei. Unele au fost
amplasate in statii de epurare
orasenesti, altele la statiile de
epurare existente la trei complexe
mari de cresterea porcilor (cea
din Banat - de la COMTIM, cea
de la Modelu-Calarasi si cea de
la lasi). in plus, a creat baze de
pastrare a plantelor peste iarna,
cu care, in primavara urmatoare,
urma sa se populeze lacuri, iazuri
si santuri din natura, sau iazurile
de decantare tertiara existente

in statiile de epurare. La doua
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dintre acestea pilotii au fost
construiti sub forma de piramida
(una la Pitesti si alta la Bucuresti).
In toate cazurile plantele s-au
dezvoltat excelent, astfel incat
eficienta de epurare s-a ridicat
datorita acestor plante la 93-95%
- deci s-au atins valori superioare
celor normale pentru instalatiile
de epurare obisnuite/clasice.
Era ceva uluitor chiar si pentru
specialistii din domeniu. in plus,
viteza cu care cresteau plantele
era surprinzitoare: productia
de biomasa a acestor plante
atingea 2 tone/ha/zi! La aceste
plante acvatice, productia anuala
in Romania in intervalul mai-
septembrie (deci pe o perioada
de 100 zile/an) era de 80 tone/
ha! Comparati-o cu cea obtinuta
la orice planta terestra pe care o
cresc agricultorii de la noi!

Totul mergea bine si interesul
pentru epurarea cu plante crestea
necontenit. S-a ajuns ca in anii
1988 si 1989 in tara sa existe
2.000 ha. de lucii de apa populate
cu plante acvatice (Fig. 3 si 4).

Pentru a face fata recoltarii
acestei productii uriase, un
institut de proiectare pentru
unelte agricole a creat, |la
solicitarea Marioarei Godeanu,
un agregat specializat (Fig. 5).

De aici a aparut o alta
problema: daca obtii aceasta
productieimensa de plante, ce faci
apoi cu ea? La ce sa o folosesti? O
arunci? O arzi? O usuci? Sau cauti
sa gasesti alte modalitati pentru a
face ceva util cu ele?

A cautat solutii si a gasit mai
multe modalitati de valorificare,
in functie de compozitia chimica
a plantelor. Daca fin plante
se acumulau din apele uzate
pesticide sau metale grele,
atunci din biomasa recoltata s-a
extras clorofila - pentru a o folosi
in calitate de colorant natural
in industria alimentara sau in
cosmetica. Daca erau metale
grele, plantele se uscau si serveau
drept combustibil — care era

folosit la incalzirea unor sere sau
a unor ferme de animale. Daca nu
aveau substante toxice sau metale
grele, erau folosite la accelerarea
proceselor de compostare a
namolurilor organice adunate
in statiile de epurare (gratie
enzimelor din plante). Cea mai
buna solutie pentru plantele care
nu acumulasera metale grele si
pesticide a fost utilizarea lor la
furajarea animalelor din ferme
zootehnice. Porcii si pasarile o
consumau cu mare pofta (in mod

normal ele erau hranite numai cu
furaje concentrate, ori plantele
erau ca un fel de salata, fiind
bogate in enzime, proteine si
apa). Loturile de animale pe care
s-a experimentat erau in ferme
mari si s-a lucrat intotdeauna
pe zeci sau sute de animale.
Zootehnicienii au  constatat,
spre marea lor surprindere, ca
animalele care consumau aceste
plante prezentau sporuri de
greutate de pana la

15-25%, desi plantele au fost

Fig. 4 - laz la statia de epurare a orasului Oradea
pe care a crescut zambila de apd

Fig. 3 - Marioara Godeanu pe malul lacului Lupsanu (jud. Céldrasi)
acoperit cu plante acvatice
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folosite numai ca adaos nutritiv).
in plus, la porcii si pasarile
folosite in experimentari au
disparut bolile digestive, nu s-au
mai administrat medicamente
protective, iar starea lor generala
de sanatate s-a imbunatatit in
mod evident.

Si a venit finalul anului 1989.
Totul s-a prabusit. Nimeni nu mai
avea nevoie de plante epuratoare,
nimeni nu a mai crescut plante
pentru a hrani animalele, nimeni
nu a mai facut nimic! Pacat de
munca depusa, de munca si de
rezultatele promitatoare avute.

Dupa 1990, Marioara
Godeanus-aocupatdealtelucruri,
printre care obtinerea de produse
medicale alternative pe baza de
plante medicinale. Unele dintre
aceste produse aveau la baza
rasina de conifere, altele bacteria
albastra Spirulina (si ea crescuta
in laboratoarele Institutului de
Ecologie Aplicatd) si a obtinut
rezultate spectaculoase. Li s-a
dus faima pentru eficienta lor. imi
aduc aminte ca in anii ‘90, cand
nu existau magazine specializate
in produse naturiste, la poarta
institutului veneau dimineata zeci
de oameni care stateau la coada
ca sa cumpere aceste produse!

Pasiunea ei pentru plante a
impins-o sa abordeze si studiul
unei plante din padurile noastre
de foioase de la ses, planta
numitd rodul pamantului, a
carei inflorescenta, in traditia
populara, prognozeaza din
primavara care va fi marimea
recoltelor de vin, porumb, grau,
mei si orz in toamna acelui
an, in zona respectiva. Si, prin
cercetari derulate timp de mai
multi ani, coreland rezultatele ei
cu datele agronomilor din zona, a
demonstrat veridicitatea acestor
observatii (Fig.6).

Fig. 6 - Cu rodul pdmdntului colectat
din pddurea Pustnicul de Idngd Bucuresti

Dupa pensionare s-a ocupat
numai de plantele din curtea
noastra.
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A lifetime dedicated to plants

Marioara Godeanu had
graduated college with abachelor’s
degree about the presence of
vitamin C within the marine fish
in the Black Sea. Her first job
steered her though towards the
study of reed, and reed massifs
in the Danube Delta, with the aim
of exploiting it (in order to obtain
paper and cellulose).

And this is where it all began...

The reed doesn’t grow alone,
but in a very moist environment,
along with many other plants, the
so-called palustrian and water
plants.

To know a plant that you want
to exploit efficiently, you have to
study it carefully, to get to know
all its habits and preferences for
the environment it lives in, and
only then can you try to steer it
towards your desired goal. That is
what man did with wheat, corn,
or sunflower. You have to know as
much as possible about its biology
(sowing, growth, harvesting), way
of recovery (under as many aspects
as possible). And besides, you need
to know the soil conditions, water
needs and the fluctuation limits
of the climatic factors in which it
grows best, how it develops during
a year, and the years to come,
what ‘friends’ and ‘foes’ it has
(and how to protect it from the
latter), how and when to harvest
it, how and in which conditions
you should deposit it, etc. One
also has to take into consideration
the fact that every plant doesn’t
grow alone, it lives in association
with other plants — forming the so-
called phytocoenosis.

Marioara Godeanu sailed,
far and wide through the waters,
swamps and reeds of the Danube
Delta for over 15 vyears. She
concluded that there are 17 major

A LIFETIME DEDICATED TO PLANTS

plant associations within the delta,
whose plant composition is stable,
but which, during every year,
may suffer a series of changes,
according to the fluctuation of the
environmental factors, and the
magnitude of the different human
impacts.

She has not limited to very
well knowing the association
dominated by reed, but, because
in biology there’s a law — that
of ‘everything is connected with
everything’, she had to know the
other plant associations in the
Danube Delta in detail as well.
After the first 5-6 years spent into
the world of the delta, she decided
to take her PhD in biology. She
has chosen the topic of ‘Aquatic
and palustrian phytocoenosis
in the Danube Delta, in natural
and landscaped conditions’. And
after another few years, she had
succeeded. Her PhD thesis was a
premiere of the kind, in Romania.
She dealt with the water and
palustrian plants not only in a
phytocoenologically manner (of
the plants associations that form
a phytocoenosis), but also from an
ecological point of view (meaning
the environmental conditions
and the limits within which the
association is fluctuating), and
not for 1-2 years — like others
do — but for a period of 12 years.
She ‘walked’ the delta, year by
year, and month by month, doing
research in over 100 locations,
either fixed, or mobile (Fig.1).

She has also done the first
vegetation profiles within the
Danube Delta, even crossing areas
where no one else before her
had reached, by tracked tractors,
or the ones with floating wheels
(Fig.2).

From 1972 until today, so for
over 40 years, no one has achieved

Stoica GODEANU

something similar, and of such
extent! Unfortunately, according
to the rules in use at that time, the
results of her work had only been
printed fragmentarily, within only
a few articles, posted in scientific
journals in our country.

After 1975, Marioara Godeanu
has transferred to another
institute, where she has dealt with
urban water treatments.

Usually, the treatment
plants have 3 treatment stages:
mechanical, chemical, and
biological. During the last stage,

dissolved organic  substances
consuming bacteria settle in
spontaneously and live there.

Marioara Godeanu, based on the
observations made in the delta
during the past years, had thought
about it and suggested eliminating
the pollutants from the waters not
only by controlling and steering
these bacteria, but with the help
of water plants. Because all the
plants that live in our country are
active regarding their capacity of
extracting pollutants only during
the warm periods of the year, she
came up with the idea to use two
plants brought from the warm
countries, namely: the Nile salad
(Pistia), brought from Egypt, and
the water hyacinth (Eichornia),
originating from South America,
because both, along with the
widespread increase in water
pollution, have extended their
area, presently populating the
majority of natural fresh waters
fromthe warm areas of Africa, Asia,
and Central and South America,
where they have multiplied so
explosive within them, that they
ended up hindering the flow of
boats and ships. Knowing all this,
Mrs. Marioara Godeanu came
up with the idea of using them
consciously and deliberately, in



order to clean our polluted waters.

Our country’s conditions are
typical for a temperate-continental
climate. The two plants belong to
a tropical climate; therefore, it was
necessary to first study the way in
which these plants could be grown
in Romania, outdoors, when and
how to protect them from the
unfavorable climatic factors for
their growth, the way in which
they can survive through the
winter (and tried growing them
in air-conditioned constructions,
of the greenhouse type), and,
when it is needed to create
special installations in which the
plants can purify the polluted
waters, all year round. In order
to do this research, at the level of
the National Council for Science
and Technology, she had fought
and obtained the establishment
of a National Program for the
cultivation and exploitation of
aquatic plants.

In the beginning, she took
a few specimens of these two
plants from the greenhouses of
the Botanic Garden in Bucharest,
grew them in the greenhouse of
the Biology Institute, and started
working. She researched all the
aspects of their life, and tested
them inside over 40 types of
polluted waters (from domestic
and urban wastewater, from
zootechnical farms, to wastewater
from the food industry — from
sugar factories, to beer ones,
pasta, potato flakes, etc — but also
wastewater from the chemical and
metallurgical industries). Then,
in association with specialized
designers, she moved on to
projecting and building 20 pilot
installations, in almost every
corner of Romania. Some have
been placed in urban treatment
plants, others in the existing
treatment plants within three big
facilities for pigs raising (the one
in Banat — from COMTIM, the one
in Modelu — Calarasi, and the one
in lasi). Moreover, she created

facilities to keep the plants over
winter, and with which she
intended to populate next spring,
the lakes, ponds and ditches in
the nature, or tertiary settling
ponds, already existent within the
treatment plants. At two of these,
the pilots were built in a pyramid
shape (one in Pitesti and one in
Bucharest). In all cases, the plants
have developed excellently, so that
due to these plants, the treatment
efficiency had raised to 93-95%
- therefore, superior values have
been achieved to the usual ones
obtained in  regular/classical
treatment plants installations.
This was something amazing even
for the specialists in this field.
Moreover, the speed at which
the plants were growing was
surprising: the biomass production
of these plants was reaching
2 tons/hectare/day! For these
plants, the annual production in
Romania during May-September
(so, for a period of 100 days/year)
was of 80 tons/hectare! Compare
this with the production obtained
for any terrestrial plant that our
farmers grow!

Everything was going well,
and theinterest for the purification
with plants was  growing
incessantly. It had gotten to the
point where during 1988 and
1989, there were 2000 hectares
of water surfaces, populated with
aquatic plants (Fig.3 and 4).

In order to be able to deal with
this huge production, a projection
institute for agricultural tools,
had created, on Mrs. Godeanu’s

demand, a special aggregate
(Fig.5).
Hence, another problem

has risen: if you obtain this huge
production of plants, what do you
do with it next? What do you use
it for? You throw it away? Burn it?
Dry it out? , or try to find other
ways to do something useful with
it.
She
found

solutions,
ways of

sought

and several

capitalization, depending on
the chemical composition of
the plants. If the plants had
accumulated pesticide or heavy
metals from the wastewater, then,
from the harvested biomass, they
would extract chlorophyll — to use
it as a natural dye in the food or
cosmetics industries. If heavy
metals were present, the plants
would be dried and would serve
as fuel — which was used for the
heating of some greenhouses
or livestock farms. |If there
were no heavy metals, or toxic
substances present, they were
used for speeding up the compost
processes of the organic sludge
accumulated within the treatment
plants (thanks to the enzymes in
the plants). The best solution for
the plants that didn’t accumulate
heavy metals and pesticide was to
use them to feed the animals in
the zootechnical farms. Pigs and
poultry consumed it with great
lust (they were normally fed with
concentrated fodder, while the
plants were like a salad, rich in
enzymes, proteins and water).
The animal lots on which the
experiments had been held, were
in big farms, and work has always
been done on tens or hundreds
of animals. Zootechnicians have
found, to their great surprise that
the animals which consumed these
plants have had a weight gain of
up to 15-25%, although the plants
have only been used as a nutritive
addition). Moreover, in pigs and
poultry used in experiments,
digestive diseases disappeared,
no protective drugs were given,
and their overall health improved

noticeably.
And the end of 1989 came.
Everything collapsed. No one

needed purifying plants any longer,
no one grew plants to feed the
animals, no one did anything! Such
a pity for the work done, the work
and promising results achieved.
After 1990, Marioara Godeanu
dealt with other things, including




obtaining alternative medicinal
products based on herbs. Some
of these products were based on
coniferous resin, others on the
blue bacterium Spirulina (also
grown in the laboratories of the
Institute for Applied Ecology)
and achieved spectacular results.
Their efficiency became famous.
| remember that during the ‘90’s,
when there were no specialized
shops for natural products, at the

in  cadrul osteocondropatiilor
aparute n copilarie regasim
maladia Osgood Schlatter, sau
apofizita tibiala anterioara,
patologie asociata  dezvoltarii
si osificarii tuberozitatii tibiale
anterioare in perioada de crestere
0s0asa.

Este considerata a fi o leziune de
suprasolicitare aparuta in urma
unor microtraumatisme repetate
la nivelul insertiei dintre tendonul
patelar si tuberozitatea tibial3,
afectdnd predominant baietii cu
varste intre 11-15 ani (in proportie
de 3:1). Tn majoritatea cazurilor,
simptomele apar unilateral, dar
in 20-30% din cazuri se poate

gate of the institute came dozens
of people in the morning, who
were standing in line to buy these
products!

Her passion for plants has
pushed her to study a plant in
our hardwood forests, plant
called fruit of the ground, whose
inflorescence, in the popular
tradition, predicts, starting with
spring, which will be the size of
wine, corn, wheat, millet and

barley, in the autumn of that
year, in that region. And, through
research done over the course
of many years, correlating her
results with the data from the
farmers in the area, she had
demonstrated the truthfulness of
these observations (Fig.6).

After retirement, she had only
dealt with plants that can be found
in our yard.

MALADIA 0SGOOD SCHLATTER

identifica o afectare bilaterala.
in cazul fetelor, debutul este la
varste mai mici, 8-12 ani. Varsta
de aparitie coincide cu aparitia
nucleului secundar de osificare
la nivelul tuberozitatii tibiale,
iar simptomatologia se remite
spontan in momentul Tn care
procesul de maturare osoasa este
complet.

Boala apare la copii activi din
punct de vedere fizic, de obicei
sportivi, cu un tablou clinic cu
debut insidios, caracterizat de un
sindrom dureros de intensitate
usoara spre moderata, atraumatic,
ce apare dupa efort (antrenament)
si diminuat in repaus, Tnsotit de
tumefiere subrotuliana dureroasa
la palpare si la flexia fortata a
genunchiului.

Tabloul clinic este specific si nu este
necesara o confirmare imagistica.
Totusi, daca se decide efectuarea

unei radiografii, se recomanda
investigarea ambilor genunchi din
profil.

Radiografia evidentiaza

urmatoarele:

e in faza initiala se pot decela doar
marginile ascutite ale tendonului
patelar finsotite de tumefierea
tesutului Tnconjurator

e dupa 3-4 saptamani de la debut
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se poate observa fragmentarea
apofizei tibiale, marita de volum in
evolutie.

e frecvent se descopera asociata
patella alta — o pozitionare
anatomica mai inalta a rotulei.

Imagini preluate de pe
radiopaedia.org

Cele doua radiografii sunt ale
aceluiasi pacient, iar leziunile
se pot observa cu usurinta pe
expunerea de profil.

Alte metode imagistice de
investigatie ce pot oferi informatii
utile sunt ecografia si RMN-ul, care
surprind mai fidel modificarile
aparute la nivelul tesuturilor moi,
dar de obicei nu sunt necesare,
tabloul clinic si radiografia fiind
suficiente in cele mai multe cazuri.
Diagnosticul diferential:

e ruptura tendonului rotulian cu
avulsia tuberozitatii anterioare
a tibiei: durerea este intensa,
postraumatica, copilul nu se mai



poate sprijini in membrul inferior
afectat, nu mai poate merge;

e osteomielita cronica: durerea
este permanenta, este insotitd de
febrd, apar modificari in testele
biologice  (leucocitoza, probe
inflamatorii pozitive)

e osteocondrita primitiva a
soldului (maladia Legg-Perthes-
Calve), care uneori are ca unica
simptomatologie  durerea de
genunchi, dar la examenul clinic
se pot constata limitari ale rotatiei
interne ale soldului de aceeasi

parte.
Tratamentul are in vedere
reducerea simptomatologiei

dureroase si este cu predilectie
conservator. Se recomanda:

e repaus relativ, cu reducerea
activitatilor sportive in perioada
de maxima durere, fara a necesita
intreruperea completa a acestora;

Among the osteocondropathies
occurring in childhood we can
include Osgood Schlatter’s disease
or anterior tibial apophysis, a
pathology associated with the
development and ossification of
anterior tibial tuberosity during
bone growth.

It is considered to be an overload
injury resulting from repeated
micro-traumatisms at the level
of insertion between the patellar
tendon and the tibial tuberosity,
affecting predominantly  boys
aged 11-15 vyears (3: 1). In
most cases, symptoms occur
unilaterally, but in 20-30% of
cases a bilateral impairment
can be identified. For girls, the
onset is at younger age, 8-12
years old. The age of occurrence
coincides with the appearance
of the secondary ossification
nucleus in the tibial tuberosity,
and the symptomatology reverts

e aplicatii locale cu gheata

e medicatie antiinflamatoare
(paracetamol, ibuprofen, topice
locale)

o fizioterapie cu rol in diminuarea
durerii si a inflamatiei locale
(fototerapie, electroterapie de
joasa sau medie frecventa)

¢ kinetoterapie care urmareste
stretchingul si tonifierea
cvadricepsului si a tricepsului
sural.

e orteze speciale pentru aceasta
maladie purtate 1n  timpul
activitatilor fizice, pentru
reducerea discomfortului.

e educatia pacientului, pentru
a intelege importanta fincalzirii
inaintea antrenamentelor
si ajustarea intensitatii
antrenamentelor pe durata
simptomatologiei.

Nu este necesar tratamentul

chirurgical, simptomele fiind
autolimitate n timp cu disparitia
totala n aproximativ 1-2 ani, cand
se incheie procesul de osificare
completd a apofizei tibiale
anterioare.

Complicatiile citate n literatura
sunt:

e persistenta  discomfortului
aparut la efort fizic dupa pubertate
si la varsta adulta

. persistenta tumefactiei
proeminentei, sub rotula,
dureroasa sau nu, dar care

poate limita flexia genunchiului
(pacientul nu poate mentine flexia
maxima a genunchiului perioade
lungi de timp, nu poate sta in
genunchi sau ,,pe vine”)

e persistenta simptomelor la
varsta adulta poate impune
interventia chirurgicala pentru
excizia osteofitului.

0SGOOD SCHLATTER'S DISEASE

spontaneously when the bone
maturation process is complete.
The disease occurs in physically
active children, usually athletes,
with an insidious debut clinical
picture, characterized by a painful
mild to moderate, atrial, painless
syndrome that occurs after effort
(exercise) and diminishes at rest,
accompanied by sub-patellar
tumefaction painful on palpation
and forced flexion of the knee.
The clinical picture is specific
and no imaging confirmation is
required. However, if it is decided
to perform an X-ray, it is advisable
to investigate both knees in the
profile.
Radiography
following:

¢ In the initial phase, only the
sharp edges of the patellar tendon
accompanied by swelling of the
surrounding tissue can be seen

o After 3-4 weeks of onset, the

highlights the

Ana-Maria IFRIM

fragmentation of tibial apophysis
can be seen, as the volume
increases.

¢ Frequently one can discover
patella alta to be associated- a
higher anatomical positioning of
the patella

The two x-rays are of the same
patient and the lesions can easily
be seen on profile exposure.
Other imaging methods of
investigation that can provide
useful information are ultrasound
and MRI, which capture more
accurately the changes occurred
in soft tissues, but are usually
unnecessary, the clinical picture
and radiography being sufficient in
most cases.

Differential Diagnosis:

e Patellar tendon rupture with
the avulsion of the anterior
tuberosity of the tibia: pain is
intense, postraumatic, the child
can no longer support the affected
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inferior limb, can no longer walk;
e chronic osteomyelitis: pain is
permanent, accompanied by
fever, changes in biological tests
occur  (leukocytosis,  positive
inflammatory evidence)

¢ Early osteochondritis of the hip
(Legg-Perthes-Calve disease) that
sometimes has knee pain as the
only symptomatology, but the
clinical examination can reveal
internal hip rotation limitations on
the same part.

Treatment is intended to
reduce painful symptoms and
is predominantly conservative.
Recommendations:

¢ relative rest, with the reduction
of sports activities during the peak
pain period, without requiring
their complete discontinuation;

¢ local ice applications

INTRODUCERE: Malaria este
0 boald produsd de parazitii din
genul Plasmodium, transmisa de
intepatura tantarului Anofel. Din
genul Plasmodium sunt numite
5 specii patogene pentru om, din
care Plasmodium Falciparum si
Plasmodium Vivax sunt cele mai
periculoase.

Imagine I. Ciclul de viata al
parazitului Plasmodium

in momentul intepaturii
tantarului, acesta varsa in
tegument forme ale parazitului

cunoscute sub  numele de
,Sporozoiti”, ce sunt preluate
de torentul sangvin in drumul

lor spre ficat, unde si stagneaza.

fn tesutul hepatic acestia iau
forma de ,trophozoit”, urmand
transformarea in forma de

»Sschizont”. Urmatoarea etapa este
diviziunea acestora in ,,merozoiti”,
ce vor fi mobilizate ulterior in
sange, acest capitol Tincheiat
numindu-se si Ciclul hepatic.

e anti-inflammatory medication

(paracetamol, ibuprofen, local
topicals)

e physiotherapy with a role
in relieving local pain and
inflammation (phototherapy,
low or medium frequency
electrotherapy)

e kinetotherapy that tracks

stretching and the toning of
quadriceps and sural triceps.

¢ special orthoses for this illness
should be worn during physical
activities to reduce discomfort.

o Patient’s education to
understand the importance of
warming before training and
adjusting the intensity of training
during symptomatology.

There is no need for surgical
treatment, the symptoms being
self-limiting over time with total

disappearance in about 1-2 years
when the complete ossification
of the anterior tibial apophysis is
complete.
Complications
literature are:
e persistence of physical effort
discomfort after puberty and
adulthood

e persistence of swelling of the
prominence, under the patella,
painful or not, but which can limit
the flexion of the knee (the patient
cannot maintain the maximum
flexion of the knee for long periods
of time, cannot stand on his/her
knees or sitting)

e persistence of symptoms in
adulthood may require surgical
intervention  for  osteophyte
excision.

quoted in the

MALARIA LA CEI CARE CALATORESC
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Odata ajunse 1n sange, incepe
Ciclul eritrocitar in care parazitii
invadeaza eritrocitele pentru a
urma multiple diviziuni ce vor
duce la balonizarea si spargerea
membranei eritrocitare. O parte
din celule iau calea Ciclului
gametocitar, cu evolutia 1in
formele de gametocit masculin
(microgametocit) si  feminin
(macrogametocit) ce vor fi ingerati
de catre tantarul Anofel in timpul
hranirii cu sangele contaminat.

Ciclul Sporogonic, fiind
considerata  ultima, dar i
prima etapa, se petrece fin

stomacul tantarului Anofel, unde
microgametocitul penetreaza
macrogametocitul rezultand
,zigotii”. Acestia trec mai departe
in faza motila cu flagel, ce poarta
denumirea de ,ookinet”, ce
vor putea penetra membrana
intestinala a tantarului si prin
pierderea flagelului vor deveni
,oochist”. Acestia cresc, rup
membrana si  sunt eliberati
,Sporozoitii”, ce vor avansa fin
glandele salivare, de unde sunt
pregatiti sa reia ciclul pentru o
noua gazda umana.

Imagine Il. Zonele cu
endemicitate mare ale malariei

Endemicitatea este data de
zonele tropicale si subtropicale,
unde tantarul Anofel traieste; el
are nevoie de temperaturi ridicate
pentru a supravietui, iar pentru
a se inmulti este dependent de
apa, unde 1si depune ouadle ce vor
deveni in timp larve. Aceste zone
sunt: Regiunea Africii, Asia de Sud-
Est, India, Sudul peninsulei Arabe,
Oceania, Regiunea Estica a marii
Mediteraneene si portiunea de
Nord a Americii de Sud.

SIMPTOMATOLOGIA:

Poate mima diverse patologii,
insa se aseamand deseori cu
cea a gripei, ce este diagnostic
diferential, fiind caracterizata prin
febra intermitenta, dureri diverse
(cefalee, mialgii, atralgii, dureri
abdominale), simptomatologie
digestiva ce se poate manifesta

uneori cu anorexie, diaree,
varsaturi, greata.

Clinic putem observa
hepatosplenomegalie,  sindrom

hemoregipar, anemie importanta,
icter sau chiar oligurie.

DIAGNOSTICUL:

Se face pe baza examenului
de sange periferic precum picdtura
groasa si frotiu, acest examen ar
trebui efectuat la orice persoana
care a tranzitat o zona endemica
de malarie, indiferent de durata
sejourului sau chiar numai o
escala, daca aceasta prezinta febra.
Acesta se va repeta de cateva ori
pentru a stabili negativitatea lui,
insa exista si alte variante, precum
teste de detectie ce nu necesita
microscopie, asa cum sunt:
Quantitative Buffy Coat (Becton
Dickinson) si testul de capturd a
antigenului (OptiMAL).

PROFILAXIE SI TRATAMENT:

Riscul aparitiei noilor cazuri
poate fi diminuat prin prevenirea
intepaturilor de tantari; pentru
acest lucru sunt folosite produse
insectifuge si plase de tantari
sau prin masuri de control al
insectelor, cum ar fi: drenarea
apelor statatoare pentru a preveni
inmultirea lor sau utilizarea de
insecticide.n zonele nonendemice
se va utiliza profilaxia Tnhainte de
calatorie in zona endemica, Tnsa
in zonele cu niveluri ridicate ale
cazurilor de malarie se folosesc
doze ocazionale de Sulfadoxina/
Pirimetamina la fetii dupa primul
trimestru de sarcind. inc3 nu a fost
descoperitunvaccinantimalaric, in
ciuda vastei cercetari. Tratamentul
utilizat de prima intentie este bazat
pe antimalarice, care au la baza
Artemisinina, iar in lipsa acestuia
se poate utiliza combinatia de
Chinina alaturi de Doxiciclina.
Urmatorul medicament poate fi
Meflochina, Lumefantrina sau
Sulfadoxina/Pirimetamina.

Din pacate, cu timpul s-au
dezvoltat si forme rezistente la
tratament, cum ar fi Plasmodium
Falciparum Clorochino-rezistent,

ceea ce complica eradicarea bolii.

DISCUTIL:

Odata cu trecerea timpului
si cresterea nivelului de trai,
calatoriile in zonele tropicale si
subtropicale au intrat in grila
preferintelor cetatenilor romani.
Aceastd miscare poate da nastere
unor noi cazuri de malarie in cazul
profilaxiei deficitare, dezinformarii
sau a indiferentei.

O altd grupa de potentiali
pacienti sunt cei care lucreaza in
domeniul navigatiei maritime,
acestia tranzitand zonele
endemice, reprezentand o sursa
de noi cazuri de malarie, numita si
malaria de import.

Constanta fiind orasul port
al Romaniei, tine loc de poarta
de intrare a bolilor tropicale,
fiind frecventata atat de cetateni
romani, cat si de cetateni proveniti
din alte parti ale lumii, posibili
tranzitori in zonele endemice.
Stationarea acestora in port a dus
la aparitia de noi cazuri de malarie
in orasul nostru, ceea nu reprezinta
in totalitate endemicitatea acestei
boli, ea fiind in lipsa vectorului.

Calea de transmitere
principald a Malariei este prin
intermediul femelei tantarului
Anofel, prin intepatura infecteaza
primul pacient, urmand ca un
alt tantar sa recolteze sange cu
eritrocite infestate cu paraziti de
la acest pacient si prin intepatura
sa transmita celui de-al doilea
pacient.

CONCLUZII:

in lipsa vectorului putem trai
cu impresia ca pacientii care au
parazitul sunt cazuri izolate cu
imposibilitatea de aparitie a unor
noi cazuri, ceea ce este complet
eronat!

Transfuzia sangvind joaca
un rol important Tn calea de
transmitere a malariei, elementul
principal in patogenia acestei boli
fiind parazitarea eritrocitului. Tn
grila bolilor precum HIV, Hepatita
C, Hepatita B, Sifilis trebuie avut in
vedere si verificarea parazitilor din
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genul Plasmodium (malaria).

O alta cale de transmitere
independenta de vector este
reprezentata de transmiterea
verticala sau transmiterea de la
mama la fat, urmata de utilizarea
de materiale nesterile ori contactul
dintre 2 leziuni, din care una este
infectatd cu parazitii malarici,
aceste cai fiind de cele mai multe

INTRODUCTION:

Malaria is a disease caused
by the parasites of the genus
Plasmodium and transmitted
by the mosquito Anofel. In
Plasmodium genus there are 5
pathogenic species for humans,
of which Plasmodium Falciparum
and Plasmodium Vivax are the
most dangerous.

At the time of mosquito
shedding, it sheds into the
tegument forms of the parasite
known as ,sporozoites” that are
taken up by the bloodstream
in their way to the liver where
it stuck. In hepatic tissue, they
take the form of ,trophozoite”
following the transformation into
the ,,schizont” form. The next step
is their division into ,, merozoites”
which will be mobilized in the
blood, the chapter being called
the Hepatic Cycle.

ori in atentia personalului medical.

REFERINTE:

1. Conf. Univ. Dr. Irina Magdalena
Dumitru(2018) - Malaria comes back
to Europe?. Constanta, Romania.

2. World Health Organication, H.
Kristian Heggenhougen, Veronica
Hackethal, Pramila Vivek & Andrew
Spielman (2003). The behavioural
and social aspects of malaria and its

Once it gets into the blood,
it begins the Erythrocyte Cycle
where the parasites invade the
erythrocytes to follow multiple
divisions that will lead to the
extend and break the erythrocyte
membrane. Some of the cells
take the path of the Gametocyte
Cycle, evolving in the male
(microgametocyte) and feminine
(macrogametocyte) gametocyte
forms that will be ingested by the
mosquito Anofel during feeding
with contaminated blood.

The Sporogonic cycle is
considered the last one, but the
first stage also which occurs in the
stomach of the Anofel mosquito
where the  microgametocyte
penetrates the macrogamethocyte
membrane resulting the ,,zygotes”.
They move on to the motile phase
with a tail called ,0okinet” that
can penetrate the midgut wall

Techirghiol | iunie 2019

control. Geneva, Switzerland: WHO
Press

3. Bejer, J. C. —1998. Malaria parasite
development in mosquitoes. Annual
Review of Entomology, 43, 519-43.
4. Gardner, M. J., N. Hall, E. Fung, O.
White, M. Berriman, R. W. Hyman,
J. M. Carlton, et al.,, — 2002.Genome
sequence of the human malaria
parasite Plasmodium falciparum.
Nature, 419(6906): p. 498-511.

5. Mu, J., D. A. Joy, J. Duan, Y. Huang,
J. Carlton, J. Walker, J. Barnwell, et
al., - 2005. Host Switch Leads to
Emergence of Plasmodium vivax
Malaria in Humans. Mol Biol Evol,
22(8): p. 1686-1693.

6. Paul, R. E. L., Ariey, F., Robert, V.
—2003. The evolutionary ecology of
Plasmodium. Ecol Let.; 6:866—880.
7. Advisory Group on Research in
Emergencies 2000. Advisory Group
on Research in Emergencies Brief
12-8-00. Geneva: World Health
Organization.

TRAVELING MALARIA
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of the mosquito and lose the tail
will become ,,0ocyst”. They grow,
break the membrane, and release
the ,,sporozoites” that will advance
into the salivary glands where they
are prepared to resume the cycle
for a new human host.

Endemicity is given by the
tropical and subtropical areas
where the mosquito Anofel lives,
she needs high temperatures
to survive and to multiply is
dependent on water where she
places her eggs that will become
larvae in time. These areas are:
Africa, Southeast Asia, India, South
of the Arabian Peninsula, Oceania,
Eastern Mediterranean and North
America.

SIMPTOMATOLOGY:

Malaria has various symptoms
but mostly are often similar to flu,
which is a differential diagnosis,
it is characterized by intermittent



fever, various pains (headaches,
myalgia, atralgia, abdominal
pain), digestive symptoms that
can sometimes manifest with
anorexia, diarrhea, vomiting ,
nausea.

Clinically, we may
notice hepatosplenomegaly,
hemorrhagiparous syndrome,
major anemia, jaundice or even
oliguria.

DIAGNOSTIC:

Based on a peripheral blood
test such as a thick drop and smear,
this test should be performed on
any person who has crossed an
endemic area of malaria regardless
of the duration of the trip or even
a stop if he or she presents fever.

This will be repeated several
times to determine its negativity,
but there are other ways such as
non-microscopic detection tests
called Quantitative Buffy Coat
(Becton Dickinson) and Anti-
Capture Test (OptiMAL).

PROFILAXY AND TREATMENT:

The risk of new cases
may be reduced by preventing
mosquito bites, for example insect
repellents and mosquito nets or
insect control measures such as
drainage of standing waters to
prevent their propagation or the
use of insecticides.

Non-endemic  areas  will
use pre-travel prophylaxis in
the endemic area, but in areas
with high levels of malaria,
occasional doses of Sulfadoxine
/ Pirimethamine are used in

fetuses after the first trimester of
pregnancy. An antimalaric vaccine
has not been discovered yet
despite extensive research.

The treatment used by the
firstintention are antimalaricdrugs
based on Artemisinin, and in the
absence of this it can be replaced
by the combination of Quinine
with Doxycycline. The next drugs
can be Mefloquin, Lumfantrine or
Sulfadoxine / Pirimethamine.

Unfortunately, over time,
treatment-resistant forms
have been developed such

as Chloroquine Resistange in
Plasmodium Falciparum which can
complicate the eradication of the
disease.

DISCUSSIONS:

With the passage of time and
rising living standards, trips to
tropical and subtropical areas have
entered the grid of preferences of
Romanian citizens, has been a way
to enter for new cases of malaria
in case of poor prophylaxis,
misinformation or indifference.

Another group of potential
patients are those working in
the field of maritime navigation,
which transit through the endemic
areas, representing a source of
new malaria cases, also called
,lmport  malaria”.  Constanta,
being the port city of Romania, is
a gateway to tropical diseases and
is frequented both by Romanian
citizens and citizens coming from
other parts of the world, possibly
passing in endemic areas.

Their stops in the port has led
to the emergence of new cases of
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malaria in our city, which does not
fully represent the endemicity of
this disease, being in the absence
of the vector.

Malaria’s primary
transmission pathway is through
the mosquito Anofel’'s mosquito
by infecting the first patient, and
another mosquito will collect
blood with parasites infested
erythrocytes from this patient and
sting to transmit to the second
patient.

CONCLUSIONS:

In the absence of the vector,
we can have the impression that
the patients with the parasite
are isolated cases with the
impossibility of new cases, which
is completely erroneous!

Blood transfusion plays an
important role in the transmission
of malaria, the primary element in
the pathogenesis of this disease
being parasite erythrocytes. In
the grid of diseases such as HIV,
Hepatitis C, Hepatitis B, and Sifilis,
consideration should also be given
to verifying Plasmodium (malaria)
parasites.

Another vector-independent
transmission pathway is vertical
transmission or transmission from
mother to fetus followed by use
of non-sterile materials or contact
between two lesions one of which
is infected with malaria parasites,
these types being most often in
the attention of medical staff.




Sub denumirea de paralizie
cerebrald (PC), se afla reprezentat
un grup heterogen de afectiuni
datorate unor leziuni neprogresive
ale sistemului nervos central.
Aceste leziuni au ca si consecinta
anomalii de posturd si miscare,
frecvent Tinsotite si de alte
manifestari secundare afectdrii
sistemului nervos central, precum:
retardul mental, epilepsia,
tulburarile cognitive, afective, de
comportament, emotionale si
tulburarile senzoriale vizuale sau
auditive. Modificarile de postura
si miscare cu limitarea activitatii
motorii sunt observate inca din
perioada initiala de dezvoltare
a copilului. Leziunile cauzatoare
ale acestei patologii au loc la
nivelul creierului incd imatur fie
in cursul dezvoltarii fetale (in
viata intrauterina), fie in perioada
neonatala pana la varsta de 3 ani.
Din cadrulacestuigrup suntexcluse
leziunile cerebrale care survin
dupa varsta de 3 ani si afectiunile
progresive  sau  degenerative.
Modificarile patologice aparute
la nivelul nervilor periferici,
maduvei spinarii sau muschilor si
care determina afectare motorie
precoce nu sunt incluse n grupul
paralizillor cerebrale. Aceasta
afectiune este una permanenta,
care nu se vindeca, dar ale carei
caracteristici se pot modifica
in timp odata cu dezvoltarea si
cresterea copilului.

Incidenta acestei patologii nu
s-a modificat semnificativ in ultimii
ani, chiar daca s-au Iinregistrat
progrese de exceptie in domeniul
neonatologiei, probabil acest
lucru datorandu-se faptului ca rata
de supravietuire a prematurilor
cu greutate foarte mica la nastere
a crescut semnificativ. Astfel, Tn
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tarile dezvotate avem o incidenta
de 2-2,5 cazuri la 1000 de nascuti
vii, iar in tarile in curs de dezvoltare
de 1,5-5,6 cazurila 1000 de nascuti
vii. Raportul pe sexe este de 1,4:1
pentru baieti, farda deosebire in
functie de rasa.

Etiologic, Tn marea majoritate
a cazurilor de PC, cauzele
precise nu se cunosc, fiind cel
mai probabil multifactoriale si
putand fi impartite in functie de
momentul in care intervin in 3
categorii: antenatale, perinatale
sau postnatale, cu precizarea ca
leziunile se pot produce si Th mai
multe stadii.

Cauzele antenatale apar
in perioada intrautering, fiind
responsabile de aparitia a
peste 70-80% din PC. Cele
mai frecvent incriminate sunt:
malformatiile cerebrale, bolile

genetice, infectiile din spectrul
TORCH, prematuritatea, dar
si postmaturitatea, anomaliile
placentare, afectiuni ale mamei
cu complicarea sarcinii, factori
de mediu. Tn timpul travaliului si
expulziei pot interveni prolapsul
sau ocluzia cordonului ombilical,
blocarea fatului in canalul pelvian,
ruptura placentara.

Cauzele perinatale pot fi
reprezentate de catre infectii ale
SNC, septicemii, deshidratarea,
icterul nuclear, hipertermia, asfixia
la nastere, traumatisme cranio-
cerebrale obstreticale, complicatii
ale marii prematuritati, hemoragii,
aspiratia de meconiu, convulsiile,
sisuntresponsabile de aproximativ
10% din cazurile de PC.

Cauzele postnatale pot
fi reprezentate de infectii de
tip meningitd sau encefalits,
traumatisme, intoxicatii acute,
hipoxie acuta si sunt responsabile

ETIOLOGIE, FORME CLINICE

Liliana VLADAREANU

de aproape 5% din cazuri.

Restul de cazuri raman cu
etiologie necunoscutd, putand fi
incriminati doar anumiti factori de
risc.

Clasificarea PC — nu exista
niciun sistem de clasificare
universal acceptat care sa poata
cuprinde toate formele clinice
ale acestei patologii si sa fie pe
deplin satisfacator. Primul sistem
de clasificare a fost realizat de
catre Academia Americana pentru
studiul Paraliziilor Cerebrale in
1956, este utilizat si in prezent
si se bazeaza pe tipul disfunctiei
motorii (tonusul muscular n
repaus) si numarul de membre
afectate, fiind deci un sistem
de clasificare clinic. Chiar daca
diagnosticul se poate pune inca
de la inceputul vietii si PC este
prin definitie o encefalopatie
neprogresiva, se recomanda totusi
ca diagnosticul definitiv sa nu se
stabileasca decat dupa varsta de
3-5 ani pentru a putea exclude
astfel afectiunile progresive si a
putea permite tabloului clinic sa
se stabilizeze. Tn tabelul de mai
jos sunt reprezentate principalele
forme de PC dupa V. Popescu.

Dupa cum se observa,
formele spastice sunt de departe
cele mai frecvent intédlnite,
fiind caracterizate prin clinica
unui sindrom de neuron motor

central (SNMC) determinat de
lezarea  sistemului  piramidal
care  controleaza activitatea

motorie voluntard prin tracturile
piramidale (corticospinale). SNMC
se caracterizeaza prin spasticitate
cu predominanta la musculatura
flexoare a membrelor superioare
si la cea extensoare a membrelor
inferioare (cresterea tonusului
muscular la mobilizarea pasiva



FORMA DE PC LOCALIZARE TOPOGRAFICA CARACTERISTICI
SPASTICA DIPLEGIE SPASTICA Afectarea celor 4 membre, cu severitate mai mare la nivelul
(50-75%) membrelor inferioare
TETRAPLEGIE SPASTICA Afectarea severa, egald a celor 4 membre
HEMIPLEGIE SPASTICA Afectarea unui hemicorp, cu membrul superior mai afectat
fata de cel inferior
PARAPLEGIE SPASTICA Afectarea membrelor inferioare, forma pura a diplegiei
(BOALA LITTLE) spastice, rara
HIPOTONA | DIPLEGIA ATONA
DISKINETICA | HIPERKINETIC/COREOATETOZIC/
(10-20%) DISTONIC
ATAXICA | ATAXIA CEREBELOASA .
(5-10%) SINDR. TULBURARII DE POSTURA
MIXTA DIPLEGIA ATAXICA Asocierea a 2 sau 3 tipuri de manifestari motorii
(10-15%)

a grupelor musculare afectate),
reflexe osteotendinoase vii pe
partea afectata, clonus, reflex
cutanat plantar in extensie de
partea afectata si persistenta
reflexelor primitive. Sunt prezente
semnul lamei de briceag si semnul
elasticitatii la mobilizarea pasiva a
partii afectate.

Diplegia spastica este
reprezentata de forma care
afecteaza toate 4 membre, mai
sever insa membrele inferioare.
Exista doua forme de manifestare
clinica, forma de parapareza
spastica purd, boala Little - rar3,
si forma comuna caracterizata
de asocierea retardului mental
si al epilepsiei. Simptomatologia
devine evidenta clinic cel mai
frecvent in perioada in care
copilul Tncepe sa mearga de-a
busilea, evidentiindu-se faptul ca
se folosesc membrele superioare
alternativ, dar cele inferioare
sunt tarate. La suspendarea de
axile, copilul va tine membrele
inferioare in extensie, cu aductie
marcata a coapselor si incrucisarea
genunchilor, gambele usor flectate
si in rotatie interna, piciorul in
var-equin. Membrele superioare
sunt usor afectate, fiind dificil de
executat miscarile fine, de precizie.
Mersul se va instala tardiv, in jurul

varstei de 4 ani sau mai tarziu
pentru formele grave si in jurul
varstei de 2 ani pentru cele usoare,
spastic si digitigrad, Tn formele
severe pacientii fiind dependenti
de mijloace de sustinere pentru
deplasare, cu atrofii musculare si
afectarea cresterii. Se pot asocia
si deficite de vedere (strabism,
nistagmus, atrofie opticd), de
vorbire, de Tnvatare, desi copiii cu
forma pura au frecvent intelectul
normal dezvoltat.

Tetraplegia spastica este cea
mai severa forma de PC, fiind
afectate toate 4 membrele in egala
masura, uneori mai mult cele
inferioare. Aceste forme asociaza
retard mental sever, frecvent
microcefalie, epilepsie rezistenta
la tratament, paralizii de nervi
cranieni, atrofie optica, tulburari
de masticatie si  deglutitie,
tulburari de vorbire, tulburari ale
ritmului  somn-veghe, tulburari
de dispozitie si lipsa controlului
sfincterian, cu aparitia secundara
a riscului de pneumonii de
aspiratie, hipersalivare, escare de
decubit etc. in timp pot s3 apara
si contracturi si atrofii musculare
marcare, retractii de tendoane,
luxatia soldului, deformari 1in
flexie ale toracelui cu cifoscolioze
severe ce vor afecta suplimentar

si functia respiratorie, deformari
ale picioarelor cu varus equin.
Acesti pacienti vor avea nevoie
de fingrijire permanentd, foarte
atenta, ce va presupune de
asemenea costuri ridicate, atat
familiale cat si sociale.

Hemiplegia spastica este
caracterizata de aparitia unui
deficit motor spastic unilateral, in
principal cu afectarea membrului
superior. Clinic, manifestarile se
pot observa progresiv, catre varsta
de 4-5 luni, cand copilul micincepe
sa foloseasca preferential un
membru superior fata de celalalt,
cu modificari ale prehensiunii si
fara a dezvolta pensa digitala.
Bratul va fi lipit de trunchi, cu
cotul flectat, antebratul in flexie
si pronatie, pumnul in flexie cu
mana inclinata cubital. Membrul
inferior va fi in extensie, iar
piciorul in varus equin cu mers
cosit, in circumductie si digitigrad.
Aproximativ jumatate din acesti
copii vor achizitiona mersul in
jurul varstei de 18-24 luni. Sunt
de asemenea prezente la nivelul
membrelor afectate modificari
trofice cutanate, cu piele uscats,
scuamoasa, subtire, unghii striate
si friabile. Pe parcursul cresterii,
datorita spasticitatii unilaterale,
se pot remarca asimetria fetei si a
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capului, torace ingustat cu scolioza,
bazin stramt si basculat. Tabloul
clinic se mai poate completa cu
tulburdri vizuale cu afectare a
campului  vizual (hemianopsie
homolaterala si strabism), deficite
senzoriale unilaterale, tulburari
motorii orale, epilepsie, tulburari
de comportament, retard mental
la aproximativ 1/3 din cazuri,
tulburari de invatare.

Formele hipotone ale PC sunt
reprezentate de diplegia atona
ce reprezinta o forma specialad de
PC, caracterizata prin hipotonie
generalizata marcata si persistenta
la copiii cu suferintd severda la
nastere, infectii congenitale din
spectrul TORCH sau malformatii
cerebrale severe survenite in
stadii precoce de dezvoltare a
SNC. Clinic este specific aspectul
de copil de carpa cu hipodinamie,
laxitate crescuta in articulatii, ROT
normale sau hiperkinetice si retard
in  dezvoltarea  psihomotorie.
Copilul are in decubit dorsal capul
imobil, membrele superioare
imobile pe langa  trunchi,
membrele inferioare rotite extern,
in abductie, flectate la nivelul
genunchilor si culcate complet pe
planul patului. Datorita tonusului
muscular redus apar dificultati
de mentinere a posturii asociate
uneori tulburarilor de deglutitie,
de vorbire, de masticatie si de
respiratie. Se poate ca uneori
intelectul sa fie normal, desi cel
mai frecvent se asociaza retard
mental sever, epilepsie, tulburari
hipotalamice, probabil autism. Pe
masura ce copilul creste, se poate
modifica tonusul sau muscular,
fiind posibila incadrarea sa in alta
forma clinica de boala.

Formele  diskinetice  sau
extrapiramidale sunt caracterizate
de catre tulburarile de coordonare
a miscarilor, de reglare a tonusului
si posturii. Ca si cauza principala au
icterul nuclear, care are o incidenta

din ce in ce mai scazuta datorita
metodelor non-invazide de
determinare a bilirubinei si astfel
instaurarea tratamentului prompt
si adecvat, motiv pentru care si
incidenta lor a scazut Tn ultimii
ani. Lor li se mai pot asocia luxatia
de sold, scolioza, strabismul,
hipoacuzia sau surditatea. Forma
hiperkinetica este caracterizatd de
aparitia unor miscari involuntare
dezordonate coreice (bruste,
scurte, ample, nerepetitive) si
atetozice (de micd amplitudine,
lente, vermiculare, ondulante)
aparute la nivelul fetei, limbii (cu
tulburari consecutive de deglutitie,
grimase ale fetei, tulburari de
vorbire, plafonarea si coborarea
ochilor), trunchiului si membrelor.
Acestea sunt accentuate la emotii,
oboseala sau stress si dispar
in  timpul somnului. Tonusul
muscular poate fi normal sau
diminuat, cu instalarea tabloului
clinic progresiv intre varsta de 5-6
luni pana la 1-3 ani. Pacientii pot
achizitiona in timp pozitia, sezand,
sau chiar mersul, dar acesta va
avea baza de sprijin larga, soldurile
usor flectate si hiperlordoza
lombara compensatorie. Chiar
daca aspectul clinic pare unul
sever, 2/3 din pacienti au
intelectul normal dezvoltat si doar
1/3 vor prezenta retard mental si
epilepsie. Forma distonica este
caracterizata de aparitia acceselor
de rigiditate musculara, urmate
de relaxare, care mai pot asocia
si alte miscari anormale si tremor.
Aceste contractii apar in timpul/la
initierea miscarilor voluntare saula
intentia de a sustine o pozitie fixa,
cu aparitia de pozitii distorsionate,

stereotipe.

Forma ataxica este cea
mai rara forma de PC, fiind
determinata de afectarea

cerebelului si a conexiunilor sale.
Cea mai frecventa etiologie este
cea antenatald, cu malformatii ale

cerebelului, afectiuni genetice,
infectii din  spectrul TORCH,
hemoragii intracerebeloase.

Foarte rar, aceste forme pot aparea
postnatal prin traumatisme sau
meningite. Clinica acestei forme
este cea de ataxie cerebeloasa
neprogresiva, cu semnele bolii
evidente la varsta de incheiere a
achizitiei si automatizarii mersului,
adica 2-3 ani. Hipotonia axiald
este prezentd precoce cu achizitii
motorii intarziate, oscilatii ale
trunchiului, tremor, mers ebrios
cu baza larga de sustinere, nesigur.
Neurologic, pacientul va prezenta
sindrom cerebelos cu hipotonie,
mers ataxic, baza larga de sprijin,
ROT pendulare, probe de dismetrie

pozitive, disdiadocokinezie,
asinergie, tremor intentional
prezent, disartrie cu vorbire

lenta, sacadata, nistagmus. Pot fi
prezente disfunctii cognitive sau
epilepsie. O forma particulara de
PCataxica este sindromul tulburarii
de postura, unde lipsesc dismetria
si ataxia membrelor superioare,
si care se caracterizeaza prin
incapacitatea copilului de a
mentine pozitia corpului in caz de
balansare in spatiu.

Formele mixte de PC sunt cele
in care se asociaza 2-3 forme din
cele mentionate anterior. O forma
particulara rara de PC mixta este
diplegia ataxica, in care se asociaza
spasticitatea mebrelor inferioare
si ataxia membrelor superioare.
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A heterogeneous group of
conditions due to non-progressive
lesions of the central nervous
system is known as cerebral palsy
(CP). The consequences of these
lesions are posture and movement
anomalies, which are frequently
accompanied by other secondary
manifestations  affecting  the
nervous system, such as: mental
retardation, epilepsy, cognitive
disorders, affective, behavioral,
emotional and visual and auditory
sensorial disorders.

Changes of movement and
posture, with the limitation of
motor activity can be observed
since the initial stage of the child’s
development. The lesions causing
this pathology take place in the
still undeveloped brain, either
during the fetal development (the
intrauterine life), or during the
neonatal period, until the age of 3.

Cerebral lesions that occur
after the age of 3, as well as
progressive  or  degenerative
conditions are excluded from this

group.

The pathological changes
which occur on the level of
the peripheral nerves, bone

marrow, or muscles, and which
determine early motor damage
aren’t included in the group of
cerebral palsies. This condition
is a permanent one, which can’t
be cured, but its characteristics
can change over time, with the
development and growth of the
child.
Theincidence of thispathology
hasn’t changed significantly during
the past years, even if there has
been exceptional progress in the
field of neonatology, and this is
probably due to the fact that the
survival rate of the premature born

children, who weigh very little
at birth, has risen significantly.
Therefore, the developed
countries have an incidence of
2-2,5 cases in 1000 babies born
alive, and the developing countries
have an incidence of 1,5-5,6 cases
in 1000 babies born alive. The
ratio by gender is 1,4:1 for boys,
without racial differences.

Etiologically, the precise cause
for the majority of the CP cases
is unknown, being multi-faceted
more than likely, and split in 3
categories, based on the moment
they occur: before birth, perinatal,
or postnatal, specifying that the
lesions can occur over sequential
stages.

The antenatal causes occur
in the intrauterine period, being
responsible for the occurrence
of over 70-80% of CP. The most
frequently incriminated ones are:
cerebral malformations, genetic
diseases, infections within the
TORCH spectrum, prematurity and
post-maturity as well, anomalies
of the placenta, diseases of the

mother leading to pregnancy
complications, environmental
factors.  During labor and

expulsion, prolapse or occlusion
of the umbilical cord may occur, as
well as the blockage of the fetus
inside the pelvic canal, or placental
rupture.

The perinatal causes may
be represented by infections
of the central nervous system,
sepsis,  dehydration, nuclear
icterus, hyperthermia, asphyxia
at birth, obstetrics head trauma,
complications of the great
prematurity, hemorrhaging,
meconium aspiration,
convulsions, and are responsible
for approximately 10% of the CP
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cases.

Postnatal causes may be
represented by infections such as
meningitis or encephalitis, trauma,
acute intoxications, acute hypoxia,
and are responsible for nearly 5%
of the cases.

The remaining cases are of
unknown etiology, and may only
be incriminated by certain risk
factors.

CP Classification — there is
no universally accepted system
of classification which can
comprise all the clinical forms of
this pathology and yet be fully
satisfactory. The first classification
system was conducted by the
American Academy for the study
of Cerebral Palsies, in 1956, and it
is used to this day. It is based on
the type of the motor dysfunction
(the muscular tone at rest) and the
number ofthe affected limbs, being
therefore a clinical classification
system. Even if the diagnosis can
be made from the very beginning
of life, and CP is by definition a
non-progressive encephalopathy,
it is recommended though, that
the definitive diagnosis be made
only after the age of 3-5 years, in
order to exclude any progressive
conditions and allow the clinical
picture to stabilize. In the table
below, there are represented the
main types of CP as given by V.
Popescu.

As seen, the spastic types
are by far the most frequent
ones, being characterized by the
clinic of a central motor neuron
syndrome (CMNS), determined
by the damage of the pyramidal
system, which controls the
voluntary motor activity through
the pyramidal tracts (spinal tract).

CMNS is characterized by




CP TYPE TOPOGRAPHICAL LOCATION CHARACTERISTICS
SPASTIC SPASTIC DIPLEGIA The impairment of all 4 limbs, with higher severity at the
(50-75%) lower limbs
SPASTIC TETRAPLEGIA Equally severe impairment of all 4 limbs
SPASTIC HEMIPLEGIA The damage of a hemibody, the upper limb being more
damaged than the lower one
SPASTIC PARAPLEGIA The damage of the lower limbs, the pure form of the spastic
(THE LITTLE DISEASE) diplegia, rare
HYPOTONIC | ATONIC DIPLEGIA
DISKINETIC | HYPERKINETIC/CHOREOATHETOSIS/
(10-20%) DYSTONIC
ATAXIC CEREBELAR ATAXIA
(5-10%) THE POSTURE DISORDER SYNDROME
MIXED ATAXIC DIPLEGIA The combination of 2 or 3 types of motor manifestations
(10-15%)

spasticity, predominantly in the
flexor musculature of the upper
limbs and extensor musculature in
the lower limbs (increased muscle
tone for the passive mobilization
of the damaged muscle groups),
functioning deep tendon reflexes
on the affected side, clonus, skin
plantar reflex in extension from the
affected side, and the persistence
of the primitive reflexes. The
“clasp knife” sign and the elasticity
one are present when passively
mobilizing the affected side.
Spastic diplegia is represented
by the form which affects all 4
limbs, even though more severely
the lower ones. There are two
types of clinical manifestation,
the pure spastic paraparesis,
the Little disease — rare, and
the common type characterized
by the association with mental
retardation and epilepsy. The
symptomatology becomes
clinically evident most frequently
during the period when the child
starts crawling, pointing out the
fact that the upper limbs are being
used alternatively, while the lower
ones are being dragged. While
being suspended by the armpits,
the child will hold his lower
limbs in extension, with marked
adduction of the hips and knees
crossing, calves slightly flexed and
rotated inwardly, the leg in varus

equin. The upper limbs are slightly
affected, making it difficult to
perform smooth, precise moves.
Walking will settle late, around
the age of 4, or later for the severe
types, and around the age of 2
for the easy ones, spastic and
digitigrade. With the severe forms,
the patients depend on supporting
means for movement, having
muscular atrophy and affected
development. Vision-impairment
(strabismus, nystagmus, optical
atrophy) may be associated, as
well as speaking and learning,
although the children with the
pure form have their intellect
normally developed.

Spastic quadriplegia is the
most severe form of CP, having
all 4 limbs affected equally, and
sometimes the lower ones more.
These forms are associated
with severe mental retardation,
frequent microcephaly, treatment-
resistant epilepsy, cranial nerves
palsy, optical atrophy, difficulties
with chewing and swallowing,
speech disorder, disturbances
in the sleep-wake cycles, mood
disorders and the lack of sphincter

control, with the secondary
risk occurrence of aspiration
pneumonia, hypersalivation,

decubitus ulcers, etc. Over time,
contractions and marked muscular
atrophies might occur, tendons
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retractions, luxation of the hip,
flexion deformities of the torso
with severe kyphoscoliosis which
will further affect the respiratory
function, feet deformities with
varus equin. These patients will
need very focused, round-the-
clock care, which also means high
costs, both social and familial.

Spastic hemiplegia is
characterized by the occurrence
of a one-sided spastic motor
deficit, mainly affecting the upper
limb. Clinical manifestations
may be observed progressively,
to the age of 4-5 months, when
the baby starts using his upper
limbs preferentially, with grasping
modifications, and without
developing a pincer grasp. The arm
will be pressed against the trunk,
flexed elbow, forearm in flexion
and pronation, fist in flexion with
the hand cubital inclined.

The lower limb will be in
extension, and the foot in varus
equin, with  mowing gait, in
circumduction and digitigrade.
About half of these children will
manage to walk, around the age of
18-24 months. The affected limbs
will also show skin trophic changes,
such as dry thin, squamosal skin,
and ribbed brittle nails. In the
course of growing, because of
the one-sided spasticity, one may
note the asymmetry of the head



and face, narrowed torso with
scoliosis, and a narrow, tilted
pelvis. The clinical picture can be
integrated with visual disorders,
with damage to the visual field

(homolateral hemianopia and
strabismus), one-sided sensory
deficits, oral motor disorders,

epilepsy, behavior disorder, mental
retardation in approximately 1/3
of cases, learning disorders.

The hypotonic forms of the
CP are represented by atonic
diplegia, which is a special form of
CP, characterized by a marked and
persistent generalized hypotonia

within  children with severe
suffering at birth, congenital
infections within the TORCH

spectrum, or with severe cerebral
malformations that have occurred
in the early stages of the CNS
development. Clinically, there is
a specific child rag appearance
with  hypodynamia, increased
laxity within the joints, normal
or hyperkinetic osteo-tendinous
reflexes, and retard within the
psychomotor development. The
child’s head is immobile when in
supine position, his upper limbs
are immobile along the trunk, the
lower limbs are rotated externally,
in abduction, flexed at knee
level, and completely laid on the
bed plane. Due to the reduced
muscular tone, difficulties in
holding posture occur, sometimes
associated with swallowing,
speech, chewing and respiratory
disorders. Itis possible attimes that
the intellect is normal, although,
it is most frequently associated
with severe mental retardation ,
epilepsy, hypothalamic disorders,
and probably autism. As the
child grows, his muscular tone
might change, making it possible
to employ into another form of
clinical illness.

The diskinetic forms, or
extrapyramidal, are characterized

by movement coordination
disorders, tone and posture
adjustment. The main cause is the
nuclear icterus, which has a more
and more lower incidence, thanks
to the non-invasive methods in
determining the bilirubin, and
therefore establishing a prompt
and adequate treatment, reason
for which, their incidence has
dropped within the past years. To
all this, we can also associate the
dislocation of the hip, scoliosis,
strabismus, hypoacusis, or
deafness. The hyperkinetic form
is characterized by the onset
of some involuntary disorderly
movements, namely choreic
(abrupt, short, extensive, non-
recurrent) and athetoid (of small
amplitude, slow, vermicular, wavy)
arising at face level, tongue (with
consecutive swallowing issues,
face grimacing, speech disorders,
looking up, then down), trunk and
limbs. All these are heightened
with emotions, tiredness, or
stress, and go away during sleep.
The muscular tone may be normal
or diminished, with the onset of
the progressive clinical picture
from the age of 5-6 months to 1-3
years. Patients may achieve with
time a seated position, or even
walking, but it will have a wide
support base, with slightly flexed
hips and compensatory lumbar
hyperlordosis. Even though the
clinical aspect seems severe,
2/3 patients have their intellect
normally developed, and only 1/3
will present mental retardation
and epilepsy. The dystonic form
is characterized by the onset of
muscular stiffness bouts, followed
by relaxation, which may associate
other abnormal movements and
tremor. These contractions occur
during/when initiating voluntary
movement, or to the intention of
sustaining a fixed posture, with
the development of distorted,

stereotypical postures.

The ataxic form is the least
frequent form of CP, being
determined by the damage to the
cerebellum and its connections.
The most frequent etiology is the
antenatal one, with malformations
of the cerebellum, genetic
conditions, infections within the
TORCH spectrum, intracerebellar
hemorrhage. Rarely is it possible
for these forms to occur postnatal,
through trauma or meningitis.
The clinical manifestation of this
form, is that of non-progressive
cerebellar ataxia, with clear
signs of illness at the age of
finally achieving and automating
walking, which is at 2-3 years of
age. Axial hypotonia occurs early
with delayed motor achievements,
oscillations of the trunk, tremor,
broad-based drunken like gait,
unsteady.  Neurologically, the
patient will display a cerebellar
syndrome with hypotonia, ataxic
gait, a broad base of support,
pendular deep tendon reflexes,
evidence of positive dysmetria,
dysdiadochokinesia, asynergy,
presence of an intentional tremor,
dysarthria with slow jerky speech,
nystagmus. Cognitive dysfunctions
or epilepsy may be present. A
particular form of ataxic CP is the
postural dysfunction syndrome
where dysmetria and ataxia of
the upper limbs are missing, and
it’s characterized by the inability
of the child to maintain his body
position in case of balancing in
space.

The mixed CP forms are those
where 2-3 forms of the already
mentioned ones are associated.
A particular, rare form of mixed
CP is the ataxic diplegia, in which
the spasticity of the lower limbs
is associated with the upper limbs
ataxia.




Psihosomatica este o
,conceptie medicala care sta la
baza diagnosticului si terapiei
celui aflat in suferinta si care
inglobeaza la un loc datele
furnizate de examenul medical
,obiectiv”, constante biologice,

date de examinarea corpului,
explorari functionale, coroborate
cu perspectiva psihologica
si considerarea factorilor

psihosociologici in determinismul
bolii”.!

Cuvantul psihosomatic se
refera la legdtura indisolubila
dintre corp si spirit, conflictele
interne (in  special la nivel
inconstient), socurile si traumele
psihoemotionale putand genera
modificari somatice si functionale

la nivelul diverselor sisteme
anatomice.

O mare varietate de acuze
somatice care antreneaza

convingerea pacientilor ca ei sunt
suferinzi din punct de vedere
corporal, in ciuda unor probleme
emotionale sau  psihosociale
demonstrabile, raméan in afara
unei posibilitati de definire clare.
Disconfortul somatic nu fisi are
explicatie sau are una partiala, n
ciuda convingerii cvasiunanime
a pacientului ca suferintele lui Tsi
au originea intr-o boala definibila
care 1l determina sa ceara ajutor
medical si care i determina
incapacitatea si handicapul. in
contrast cu simularea, simptomele
somatice nu sunt sub control
voluntar. Tulburdrile somatoforme
difera si de simptomele psihice
consecutive unei afectiuni
medicale prin aceea ca nu exista
nici o situatie medicala care sa
poata fi considerata ca pe deplin

1 Tudose 2007 = Florin Tudose,
Fundamente in psihologia medicala,
p. 20

ELEMENTE DE PSIHOSOMATICA REUMATOLOGICA

responsabilda pentru simptomele
somatice. Cei mai multi autori
afirma ca acest concept, care
grupeaza situatii diferite, are
drept numitor comun disconfortul
corporal neexplicat, generat de
probleme psihiatrice, psihologice
sau sociale.?

Reumatismul se defineste
ca o afectiune dureroasa, de
obicei, cronica, care afecteaza
buna functionare a aparatului
locomotor.

Etiologia majoritatii
tulburarilor reumatismale
se regdseste fin disfunctii ale
sistemului  imunitar, generate

ereditar sau ca urmare a infectiilor
intestinale si urogenitale, atunci
cand mecanismele de aparare
ale organismului ataca propriile
tesuturi. Cu toate acestea, exista
tulburari a caror etiologie nu poate
fi clar specificats. in cazul artritei
reumatoide, spre exemplu, sunt
atacate tesuturile articulatiilor,
sub forma inflamatiilor dureroase
la nivel articular, care pot duce la
deformari articulare si reducerea
mobilitatii pana la instalarea
blocajului articular. in formele
severe, boala se poate extinde

la nivelul organelor interne,
provocand in final decesul
pacientului.?

Una dintre ipotezele
privind mecanismele implicate

in declansarea psihogend a
fenomenologiei reumatologice
porneste de la influenta stresului
asupra planului fiziologic prin
generarea hiperventilatiei ce duce
la modificari tetaniforme, precum
si a excitatiei colinergice, ambele
determindnd cresterea tonusului

2 Tudose 2007 = Florin Tudose,
Fundamente in psihologia medical3,
p.21

3 ro.wikipedia.org/wiki/Reumatism
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muscular, ducand la durere si
impotenta functionala.

Actiunea inflamatorie
a factorilor psihici la nivelul
membranei sinoviale si
musculaturii  periarticulare prin
intermediul mediatorilor reactiei
de stres, precum si modificarile
de tonus muscular de tip hiperton
se traduc intr-o gama variata de
dureri localizate sau generalizate,
precum si in diverse grade de
impotenta functionala.*

Nu se poate face afirmatiaca o
anumita structura de personalitate

predispune la dezvoltarea
tulburarilor reumatismale,
in schimb poate fi observata
modificarea personalitatii

bolnavilor reumatismali, in special
in cazurile cronice, acestia putand
manifesta diminuarea activitatii
psiho-motorii, iritabilitate
crescuta, ipohondrie si simptome
depresive.

Abordarea psihanalica
indicd o corelatie intre diverse
tulburari reumatismale si o serie
de particularitati cognitive si
psihoemotionale ale bolnavilor,
dupad cum urmeaza: ®

Articulatia simbolizeaza
mobilitatea, capacitatea de
adaptare, flexibilitatea. Afectarea
acesteia indicd o rezistenta, o
anumita fncremenire in modul
individului de a gandi, actiona
si In modalitatea specifica de
exprimare a emotiilor, care sunt,
de cele mai multe ori, refulate. O

4 lamandescu 1999 = loan

Bratu lamandescu, Elemente de
psihosomatica generala si aplicata,
Bucuresti, Editura InfoMedica, p
193-196

5 Martel 2012 = Jacques Martel,
Marele dictionar al bolilor si
afectiunilor: cauze subtile ale
Tmbolnavirii, Bucuresti, Editura
Ascendent, p. 86 - 145



degenerescenta articulara indica
retragerea persoanei in lumea
sa interioara si deconectarea de
la mediul inconjurator, pe care
il  respinge. Fiecare segment
afectat este semnificat in mod
particular, astfel: coatele -
oboseala sau incapacitatea de
a realiza sarcini propuse sau
impuse, umerii — dorinta de a se
sustrage responsabilitatilor, care
sunt percepute ca fiind excesive
in raport cu propriile resurse
autoevaluate, soldurile, genunchii
si picioarele indica renuntarea de
a continua sa infrunte dificultatile
cotidiene

ntrucat articulatiile sunt locul
de intalnire al oaselor, afectarea

sustinerea celorlalti. La nivelul
genunchilor poate semnifica
teama de a ingenunchea, de a
fi subordonat unui tert sau unei
situatii, incapacitatea de a face
fata unei autoritati.

Rolul factorilor emotionali in
patogeneza artritei reumatoide a
fost analizat in studii sistematice
desfasurate de Johnson, Louis
Shapiro si Alexander in cadrul
Institutului de Psihanaliza din
Chicago, cercetatorii identificand
o serie de trasdturi care se
regaseau conform observatiilor
clinice la pacientele cu artrita:
tendinta de a se implica in
activitati desfasurate in aer liber si
sporturi competitionale n special

bruste 1n viata conjugald sau
in relatia sexuald, dezamagire
profunda traita Tn anumite relatii
interpersonale.

Existenta unei stari de revolta
ostila cronica inhibata ar putea sa
isi aiba originea intr-o constelatie
familiala timpurile tipica, formata
dint-o mama dominatoare si
dificil de multumit si un tata pasiv
si supus. Ca fetite, pacientele
dezvoltasera o puternica
dependentd si teama fata de
mama lipsita de emotii si agresiva,
nutrind un sentiment de revolta
imposibil de exprimat ca urmare a
fricii si dependentei, temerii de a
pierde iubirea parentald. Aceasta
revolta inhibata la adresa mamei

algicd sau functionala a acestora

este indicator al inflexibilitatii
fatd de sine, o altd persoana sau
situatie.

Artrita, caracterizatda prin
inflamatie, rigiditate musculara
si durere, corespunde, in plan
simbolic, unei stari de inchidere,
critica, furie sau tristete si
evidentiaza o miscare interna
retrograda, constrangere, limitare,
imobilizare. Persoana suferinda
trdieste o nesiguranta cronica
legata de propria valoare, mascata
prin atitudinea hipercritica,
fncordata, controlatoare.
Daca aceasta se manifesta la
nivelul  mainilor  (degetelor),
se poate prezuma ca abilitatea
de a “manevra” satisfacator
circumstantele externe este pusa
sub semnul intrebarii. La nivelul
coatelor, indica inflexibilitatea la
schimbarile de directie, teama de
necunoscut, refuzul de a accepta

in perioada preadolescentei si
adolescentei, in timpul carora este
afisat un comportament puternic
impregnat de  masculinitate,
tendinta de a-si  controla
sentimentele, precum si activitatile
desfasurate in mediul familial,
solicitudine de tip dominator, o
combinatie intre control si nevoia
de a se pune la dispozitia celorlalti,
respingere a rolului feminin,
insusirea atributelor masculine,
competitia cu sexul opus, caruia
nu i se poate supune, alegerea
partenerilor complianti si pasivi.®

Factorii emotionali preci-
pitatori acoperd o gama larga
de situatii de viatda (nasterea
unui copil, pierderea sarcinii,
moartea unui membru al familiei,
schimbari profesionale, schimbari

6 Franz 2008 = Alexander Franz,
Medicina Psihosomatica — principiile
si aplicabilitatea ei, Bucuresti, Editura
Trei, p 237 - 246

constituie nucleul pulsiunilor lor
ostile, transferate ulterior asupra
barbatilor.

Presupunerea cercetatorilor
este cd acesti pacienti isi exprima
tendintele rebele refulate |Ia
nivelul muschilor scheletici prin
cresterea  tonusului  muscular,
precipitdnd Tn anumite conditii
o criza de artrita. Acesti pacienti
incearcd sa realizeze un echilibru
intre pulsiunile agresive si nevoia
de control. Ei invata sa descarce
agresivitatea prin activitate
musculard in forme acceptabile:
muncadintensa, sporturi, gradinarit,
conducerea activda a gospodariei,
care permit exprimarea unui
conflict inconstient prin modificari
somatice in musculatura voluntara

Pulsiunile ostile cauta
descarcare prin contractii
musculare, dar inhibarea acestora
duce la cresterea simultanda a
tonusului muschilor antagonisti.
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Aceasta stimulare concomitentd
a antagonistilor poate traumatiza
articulatiile si favoriza un proces
al bolii deja existent, care ar putea
avea la baza o boald somatica inca
nediagnosticata.

Pacientii barbati prezinta si
ei o stare cronica de ostilitate
rebela inhibata care pare sa fie
0 reactie supracompensatorie
prin agresivitate impotriva
tendintelor feminine dependente
inconstiente.

Asadar, modelul psihosomatic
propus  pentru interpretarea
aparitieiartriteiarata cuminfluenta
parentald restrictiva si exagerat
de protectoare in copilarie duce
la revolta si anxietate, refularea
tendintelor rebele generate de
dependenta excesiva duce Ia
exprimarea revoltei Tn sporturi
competitionale si activitati in aer
liber in copildrie si adolescenta
timpurie, exprimarea ostilitatii
prin asocierea dintre ajutarea
si controlarea mediului in viata
adult3, respingerea rolului feminin
(protest masculin), fintreruperea
patternului eficient de a servi si
totodata de a domina mediul,

cresterea  tonusului  muscular,
artrita.
Artroza, afectiune non-

inflamatorie si degenerativa a
cartilagiilor, cu afectarea sistemului
0so0s, poate avea corespondent
simbolic in rigiditatea mentala
excesiva, lipsa caldurii, trairea
unei senzatii de nedreptate,
confruntarea  unei  autoritati,
suprasolicitarea autoasumata 1in
raport cu responsabilitati externe,
fara a lua in calcul necesarul de
timp si energie pentru recuperare
si odihna.”

Poliartrita reumatoida indica
un atac al propriului Eu, ca urmare
a incapacitdtii de elaborare
a furiei, ranchiunii si durerii,

7 Martel 2012 = Jacques Martel,
Marele dictionar al bolilor si
afectiunilor: cauze subtile ale
fmbolnavirii, Bucuresti, Editura
Ascendent, p. 86 - 145

dispret fatd de propria persoana
si autocritica intensa, revolta
fmpotriva autoritatii.

Ceafa corespunde increderii
in propria persoana, capacitatea
de a privi toate fatetele unei
situatii, afectarea acestei zone
putand corespunde trairii intense
si angoasante a sentimentului
de nedreptate, de incapacitate
de a discerne directia viitoare,
de a analiza si alege intre diverse
optiuni.

Modificarile coloanei
vertebrale pot simboliza tendinta
de a reveni la pozitia fetald, nevoia
de autoprotejare in raport cu
elemente, situatii sau persoane
categorizate ca amenintatoare in
raportcuechilibrul psihoemotional
intern al persoanei.

Lordoza corespunde
dificultdti de mentinere a
ortostatismului ca urmare a unui
sentiment intens de rusine si
incapacitate de autovalorizare si
iubire de sine, trairea traumatica
a unei situatii de subordonare
ierarhica, 1n raport cu care
persoana are sentimente de
inferioritate.

Scolioza corespunde senzatiei
de a purta pe umeri poveri
catalogate ca depasind resursele
individului, trarii sentimentului
de neputinta si disperare, teama
in raport cu responsabilitati,
indecizie in raport cu directia pe
care persoana fisi doreste sd o
urmeze, raportarea comparativa
excesiva cu alte persoane sau
standarde Tnalte autoimpuse.

Psihoterapia tulburarilor
psihosomatice tinteste
concomitent atat aspecte

somatice, cat si psihoemotionale,
fiind fundamentala intelegerea
caracterului functional al
simptomatologiei pacientului, care
deplaseaza simptomele din sfera
psihica Tn cea somatica, ca urmare
a imposibilitatii de elaborare a
conflictelor psihice de factura
nevrotica in raport cu propria
persoana sau mediu, probleme de

adaptare, frustrari, complexe.?

Un aspect de care trebuie
sa se tina seama in abordarea
psihoterapeutica a pacientilor
cu tulburari psihosomatice 1l
reprezinta necesitatea acestora
de a fi considerati bolnavi, de a
fi tratati cu atentie si sustinere,
ca urmare a caracterului specific
de refugiu 1n boald care fi
caracterizeaza.

Ca modalitate de interventie
specifica, psihanaliza recomanda
utilizarea liberei asociatii, analiza
viselor bolnavului, interpretarea
discursului  acestuia, precum
si interviul clinic ca modalitati
de explorare a conflictelor
intrapsihice refulate si a factorilor
psihotraumatizanti recenti care
au favorizat aparitia si evolutia
tulburarilor.

O tehnica specificd in cazul

afectiunilor  psihosomatice o
reprezinta sugestia armata
prin utilizarea medicamentelor
placebo, cum ar fi injectiile
intradermice cu apa distilata,
asociate  obligatoriu cu o

psihoterapie de persuasiune care
sa intdreasca in cdmpul constiintei
bolnavului convingerea efectului
terapeutic pozitiv.

Psihoterapia suportiva
implica favorizarea verbalizarii
emotiilor pacientului n legatura
cu modul particular al acestuia
de a trai statutul de bolnav, de
a face fata durerii si impotentei
functionale specifice tulburarilor
reumatoide, cu scopul de a scadea
anxietatea pacientului si implicit,
de a reduce stresul si incordarea
asociate, identificarea modurilor
in care boala si medicatia prescrisa
afecteaza calitatea vietii acestuia
si analiza optiunilor de coping
adecvate. Ca procedee asociate
celor medicamentoase si de
recuperare fizica, sunt demne de
mentionat antrenamentul autogen

8 Enachescu 2003 = Constantin
Endchescu, Tratat de psihanaliza
si psihoterapie, Bucuresti, Editura
Polirom, p. 319-323



Schultz sau trainingul psihosomatic
elaborat de Luban Plozza, ambele
vizand relaxarea  musculaturii
hipertonice, concomitent cu
relaxarea psihosomatica generala,
precum si meloterapia.
Antrenamentul autogen
Schultz se bazeaza pe utilizarea
sugestiilor de relaxare a diverselor
parti ale corpului (membre, inim3,
aparat  respirator, abdomen,
regiuni specifice afectate
reumatic), prin referirea la grupele
musculare si sentimentul de liniste
si relaxare trait atat la nivel psihic
cat si somatic de catre pacient.
Se recomanda utilizarea acestuia

Psychosomatic is a , medical
concept that underpins the
diagnosis and therapy of the
person in distress and which
incorporates  altogether  the
data provided by the” objective
,medical examination, biological
constants, given by the body
examination, functional
explorations, corroborated with
the psychological perspective
and  consideration of the
psychosociological factors in the
determinism of the disease” .

The word psychosomatic
refers to the indissoluble link
between body and spirit, internal
conflicts  (especially at the
unconscious level), as psycho-
emotional shocks and traumas
can cause somatic and functional
changes at the level of the various
anatomical systems.

A wide variety of somatic
symptoms that lead patients to
think that they are physically

si ambulatoriu, nsotite sau nu
de muzica adecvata. Trainingul
psihosomatic consta in exercitii
centrate pe relaxare si insotite de
masaj, realizate pe fundal muzica.

Ambele abordari, fie de
relaxare pasiva (antrenamentul
autogen Schultz), fie activa
(antrenamentul psihosomatic
Luban Plozza) faciliteaza
concentrarea pacientului
asupra senzatiilor corporale si a
reprezentdrii imaginii corpului sau.
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PSYCHOSOMATIC RHEUMATOID ELEMENTS

distressed despite demonstrable
emotional or psychosocial
issues remain beyond clear
definition. Somatic discomfort
has no explanation, or has a
partial one, despite the unique
patient’s conviction that his or her
sufferings originate in a definable
illness that causes him/her to seek
medical help and that causes his/
her incapacity and disability. In
contrast to simulation, somatic
symptoms are not under voluntary
control. Somatoform disordersalso
differ from psychiatric symptoms
following a medical condition in
that there is no medical condition
that can be considered as fully
responsible for somatic symptoms.
Most authors state that this
concept, which groups different

situations, has as common
denominator the unexplained
bodily discomfort caused by

psychiatric, psychological or social
problems .

Rheumatism is defined as a
painful, usually chronic condition
that affects the proper functioning
of the locomotor system.

The etiology of most
rheumatic disorders is found
in dysfunctions of the immune
system, hereditarily generated
or as a result of intestinal and
urogenital infections, when the
body’s defence  mechanisms
attack their own tissues. However,
there are disorders the etiology of
which cannot be clearly specified.
In case of rheumatoid arthritis, for
example, joint tissues are attacked
in the form of painful joints at the
articular level, which can lead to
joint deformities and reduced
mobility until the articular
blockage is installed. In severe
forms, the disease can spread to
the internal organs, ultimately
causing the death of the patient .

One of the hypotheses
about the mechanisms involved
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in the psychogenic trigger of
rheumatological phenomenology
starts from the influence of stress
on the physiological plane by
generation of hyperventilation
that leads to tetaniform changes
as well as cholinergic excitation,
both causing the muscle tonus
to increase, resulting in pain and
functional impotence .

The inflammatory action of
psychiatric factors in the synovial
membrane and  periarticular
muscles through stress response
mediators as well as the changes
in the hypertonic muscular tonus
translate into a wide range of
localized or generalized pains
as well as in varying degrees of
functional impotence.

It cannot be said that a certain
personality structure predisposes
to the development of rheumatoid

disorders, but the change of
personality of the rheumatic
patients can be observed,

especially in chronic cases, as
they may show a decrease in

psychomotor activity, increased
irritability, hypochondria and
depressive symptoms. The

psychoanalytical approach shows
a correlation between various
rheumatic disorders and a number

of cognitive and psycho-emotional
peculiarities of the patients as
follows :

Joint  symbolizes mobility,
adaptability, flexibility. Its affect
indicates a resistance, a certain
stumbling in the way the individual
thinks, acts and in the specific way
of expressing emotions, which
are, in most cases, refuted. A
joint degeneration indicates the
person’s withdrawal into his / her
inner world and disconnection
from the environment, which he/
she rejects. Each affected segment
is particularly marked as follows:
elbows - fatigue or inability to
perform proposed or imposed
tasks, shoulders - the desire to
evade responsibilities that are
perceived as excessive in relation
to own self-assessed resources,
hips, knees and the legs indicate
the renunciation to continue to
face the daily difficulties

Since the joints are the
meeting point of the bones, their
algal or functional impairment
is an indicator of inflexibility
towards oneself, another person
or situation.

Arthritis, characterized
by inflammation, muscular
rigidity and pain, corresponds
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symbolically to a state of closure,
criticism, anger or sadness, and
highlights an internal retrograde
movement, constraint, limitation,
immobilization. The suffering
person is experiencing a chronic
uncertainty about his/her own
value, masked by the hypercritical,
tense, controlling attitude. If it is
manifested at the hands (fingers)
level, it can be assumed that the
ability to ,handle” satisfactorily
the external circumstances s
questioned. At the elbow level,
it indicates the inflexibility to the
changes of direction, the fear of
the unknown, the refusal to accept
the support of the others. At the
knee level it can be the fear of
kneeling, of being subordinated to
a third person or to a situation, the
inability to cope with an authority.

The role of emotional factors
in the pathogenesis of rheumatoid
arthritis was analysed in systematic
studies conducted by Johnson,
Louis Shapiro and Alexander at
Chicago Psychoanalysis Institute,
researchers identifying a series
of features that were found
according to clinical observations
in arthritic patients: tendency
to get involved in outdoor

activities and competitive sports,




especially during preadolescence
and adolescence, during
which a strongly impregnated
by masculinity behaviour is
displayed, the tendency to
control one’s feelings, as well
as activities carried out in the
family environment, domination
solicitude, a combination between
control and the need to make
him/herself available to others,
rejection of the female role,
mastery of masculine attributes,
competition with the opposite
sex, to which he/she cannot be
subjected, the choice of compliant
and passive partners .

Emotional precipitating
factors cover a wide range
of life situations (childbirth,

pregnancy loss, family member’s

death, professional change,
sudden changes in  marital
or sexual relations, profound
disappointment lived in some

interpersonal relationships.

The existence of a state of
inhibited chronic hostile revolt
could originate in a typical early
family constellation, made up
of a domineering and difficult
to please mother, and a passive
and submissive father. As little
girls, the patients had developed

a strong addiction and fear in
relation to the mother who
was lacking emotion and was
aggressive, having a feeling of
revolt impossible to express as
a result of fear and addiction, of
the fear of losing parental love.
This inhibited revolt against the
mother is the nucleus of their
hostile pulses, later transferred
over men.

The researchers’ assumption
is that these patients express
their rebellious tendencies
refuted at the level of skeletal
muscles by increasing muscle
tonus, precipitating an arthritis
crisis under certain conditions.
These patients try to balance
the aggressive pulses with the
need for control. They learn to
unleash aggressiveness through
muscular activity in acceptable
forms: intense work, sports,
gardening, active management
of the household, allowing the
expression of an unconscious
conflict through somatic changes
in the voluntary muscles

The hostile pulses seek
to unload through muscle
contractions, but their inhibition
leads to a simultaneous increase
in the tonus of the antagonist

muscles. This concomitant
stimulation of the antagonists can
traumatize the joints and favour
an already existing process of
disease that could be based on a
somatic disease still undiagnosed.

Male patients also have a
chronic state of inhibited rebel
hostility that seems to be an
over-compensatory reaction by
aggression against dependent
unconscious feminine tendencies.

Therefore, the psychosomatic
model proposed for interpreting

the appearance of arthritis
shows how the restrictive
and exaggeratedly protective

parental influence in childhood
leads to revolt and anxiety, how
the rejection of the rebellious
tendencies generated by excessive
dependence leads to the
expression of revolt in competitive
sports and outdoor activities in
childhood and early adolescence,
the expression of hostility by
the association between helping
and controlling the environment
in adult life, rejection of the
female role (male protest), the
disruption of the effective pattern
of serving and at the same time of
dominating the environment, the
increase in muscle tone, arthritis.
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Arthrosis, a non-inflammatory
and degenerative affection of
the cartilage, affecting the bone
system, may have a symbolic
correspondent in excessive mental
rigidity, lack of heat, experiencing
a sense of injustice, confrontation
of an authority, self-assumed
overload in relation to external
responsibilities without taking
into account the time and energy
needed for recovery and rest .

Rheumatoid arthritis indicates
an attack of one’s ego, due to the
inability to develop anger, hurt
and pain, disdain for one’s own
self, and intense self-criticism,
revolt against authority.

The back neck corresponds
to self-confidence, the ability to
look at all the facets of a situation,
and the affection of this area can
correspond to the intense and
anguishing experience of the
feeling of injustice, of incapacity
to discern the future direction, to
analyse and to choose between
various options.

Changes in the spine may
symbolize the tendency to return
to the fetal position, the need
for self-protection in relation to
elements, situations or persons
categorized as threatening with
respect to the individual’s internal
psycho-emotional balance.

Lordosis  corresponds  to
the difficulty of maintaining
orthostatism as a result of an
intense sense of shame and
incapacity of self-deception and
self-love, the traumatic experience
of a hierarchical subordination
situation, in relation to which the
person has feelings of inferiority.

Scoliosis corresponds to the
sensation of wearing on shoulders
burdens that are described
as exceeding the resources of
the individual, the feeling of
helplessness and despair, fear
in relation to responsibilities,

indecision in relation to the
direction the person wishes to
follow, excessive comparative
comparison with others or self-
imposed high standards.
Psychotherapy of

psychosomatic disorders
simultaneously aims at both
somatic and psycho-emotional
aspects, being  fundamental
to understand the functional
character of the patient’s

symptomatology, which moves
the symptoms from the mental
to the somatic sphere, as a result
of the impossibility of elaborating
neurotic psychological conflicts
in relation to one’s own person
or  environment, adaptation
problems, frustrations, complexes

One aspect that must
be taken into account in the
psychotherapeutic approach
of patients with psychosomatic
disorders is the need for them to
be considered ill, to be treated
with care and support as a result
of the specific character of refuge
in the illness that characterizes

them.
As a specific intervention
method, psychoanalysis

recommends the use of free
association, the patient’s dream
analysis, the interpretation of
his/her speech, as well as the

clinical interview as ways to
explore displaced intra-mental
conflicts and recent psycho-

traumatic factors that favoured
the emergence and evolution of
disorders.

A specific technique in case
of psychosomatic disorders is the
armed suggestion by the use of
placebo drugs, such as intradermal
injections with distilled water,
obligatorily associated with a
persuasion psychotherapy able to
strengthenthe patient’sawareness
of the positive therapeutic effect

in the field of consciousness.

Supportive psychotherapy
involves encouraging the
verbalization of the patient’s
emotions in relation to his/her
particular mode of living the
patient’s condition, to cope with
pain and functional impotence
specific to rheumatoid disorders
in order to lower patient anxiety
and implicitly reduce associated
stress and strain, identifying
how the disease and prescribed
medication affect the quality of
life and the analysis of appropriate
coping options.

As procedures associated
with  medicines and physical
recovery, it is worth mentioning
Schultz autogenic training or
psychosomatic training developed
by Luban Plozza, both aiming
at the relaxation of hypertonic
muscles, together with general
psychosomatic relaxation as well
as melotherapy .

Schultz autogenic training
is based on the use of relaxation
suggestions for various parts of
the body (limbs, heart, respiratory
system, abdomen, specific regions
affected by rheumatism) by
reference to muscle groups and
the feeling of calm and relaxation
lived both at the psychic and
somatic level by the patient. It is
recommended to be used in the
outpatient facility, accompanied
or not by appropriate music.
Psychosomatic training consists
of relaxation-focused exercises
accompanied by massage,
performed on the background of
music.

Both approaches, whether
of passive relaxation (Schultz
autogenic training) or active

(Luban  Plozza psychosomatic
training), facilitate the patient’s
focus on bodily sensations and
the representation of his/her body
image.



A rdmane activ este important
pentru sanatatea dumneavoastra -
dar daca aveti probleme articulare
insotite sau nu de dureri articulare
sau alte asemenea afectiuni,
trebuie sa alegeti activitatile fizice
care va ajuta organismul fara a va
provoca accentuarea durerii sau
raniri. Care activitati sunt ideale
pentru persoanele cu afectiuni
articulare?

Sporturile cu impact redus
si activitatile fizice sunt ideale
pentru persoanele care sufera de
dureri articulare, numite artralgii;
osteoartrita (OA) sau alte afectiuni
(cum ar fi tulburarile autoimune,
diabetul sau obezitate) care pot
provoca afectare articulara si
disconfortl.

Dar, inainte de a explora
aceste optiuni, este important
sa abordam intrebarea: ,Daca
am dureri articulare, de ce sa fac
miscare Tn primul rand?”

Beneficiile exercitiului fizic
pentru persoanele cu dureri si/sau
afectiuni articulare

Probabil sunteti familiarizati
cu beneficiile exercitiilor fizice:
sanatatea inimii, circulatia
sanguina imbunatatita si scaderea
tensiunii arteriale sunt doar cateva
motive pentru a ramane activi,
chiar si atunci cand va confruntati
cu probleme de mobilitate sau un
anume grad de durere2.

Cu toate acestea, pentru cei
cu afectiuni articulare, efectuarea
de exercitii de intensitate
moderata si cu impact redus poate
aduce beneficii suplimentare care
pot imbunatati calitatea vietii3,
inclusiv:

¢ Diminuarea durerii. Studiile
arata ca punerea n miscare a
articulatiilor poate Tmbunatati

SPORTURI $I ACTIVITATI IDEALE PENTRU PACIENTII CU
SIMPTOMATOLOGIE ALGICA ARTICULARA

Claudiu GABARA, Liliana-Elena STANCIU?
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de fapt simptomele dureroase,
in special Tn afectiunile cu
o importanta componenta
inflamatorie cronica.

¢ Mobilitate Tmbunatatita si
flexibilitate. Exercitiul fizic va ajuta
sa va lubrefiati articulatiile, si sa
va mentineti gradul de miscare;
pentru persoanele cu OA, un
exercitiu regulat, cu impact redus,
poate chiar saintarzie dizabilitatea,
permitandu-vd sd va mentineti
activi cat mai mult timp4.

e Un echilibru mai bun.
Activitatea regulata va poate
ajuta sa va tonifiati muschii si sa
va imbunatatiti echilibrul, ceea ce
va poate reduce riscul de cadere
(de exemplu durerea de sold)
care poate necesita o interventie
chirurgicala.

e Ameliorarea starii de spirit.
De mult timp s-a dovedit ca
exercitiul fizic ajuta la reglarea
starii de spirit la persoanele cu
depresie si anxietate. Fiind activ,
puteti sa va simtiti mai energic si
sa continuati sa va miscati.

Urmatoarele activitati ofera
un exercitiu cu impact redus, cu
intensitate moderata, care nu va
pune prea multa presiune asupra
articulatiilor. Pentru cele mai bune
rezultate, Tncercati sa includeti
activitati din fiecare categorie n
rutina dumneavoastra de miscare.

Activitati aerobice

Exercitiul aerobic sau ,,cardio”
este orice exercitiu conditionat
care va creste ritmul cardiac peste
rata normala de repaus. O buna
tinta este o intensitate a miscarii,
astfel incat sa respirati mai greu
decat de obicei, dar sa puteti
continua o conversatie. (Daca nu
notati!)

Treizeci de minute pe zi de

exercitii aerobice este ideal, dar
150 de minute pe saptamana este
minimul recomandat de medic5 .

Puteti efectua intregul
exercitiu aerobic fintr-o singura
sesiune sau puteti lucra in aceeasi
zi Tn mai multe sesiuni scurte (de
exemplu, 15 minute de munca la
curte si 15 minute de bicicleta).

Daca aveti dureri sau afectiuni
articulare, cautati activitati care
va vor creste ritmul cardiac fara a
provoca unimpact mare articular6.

Activititi de interior /
Sporturi / Cardio pentru articulatii
dureroase

Amintiti-vda: antrenamentele
cu impact mare, mai intense, nu
sunt pentru toatd lumea! Cel mai
important este sa continuati sa
va miscati intr-un mod care va
este confortabil si sigur pentru
sandtatea dumneavoastra.

e Aerobic acvatic sau asa
numita Gimnastica n apa

¢ Dans, aerobic (de exemplu,
Zumba)

¢ Bicicleta eliptica

¢ Ore de spinning

« Tnot

¢ Tai chi sau Qi Gong

¢ Banda de alergare

¢ Yoga

¢ Pilates

e Tenis de camp la dublu
(mai putina alergare decét tenisul
simplu)

¢ Tenis de masa

¢ Golf

¢ Jogging

e inot

e \Volei

¢ Plimbare

e Lucrari in jurul casei (tuns
gazon, greblat, gradinarit)

Daca articulatia dumnea-
voastra sensibild este cotul, va




recomandam sa nu practicati tenis
sau golf. Pacientii cu afectarea
coafei rotatorilor sunt indrumati
sa evite Tnotul, sportul cu palete
sau baseballul. Daca genunchiul
este articulatia afectata, aveti grija
cand efectuati anumite sporturi ce
implicd miscare de pivotare sau
saritura.

Activitati pentru
imbunatatirea echilibrului
Persoanele cu dureri

articulare, 1n special cele cu
probleme de sold, genunchi
si glezna, se pot confrunta cu
pierderea echilibrului. Mentinerea
echilibrului este deosebit de
importanta pentru persoanele
in varsta, deoarece in urma unei
caderi este mai probabil s3a se
produca o leziune debilitanta - mai
ales daca aveti densitatea osoasa
scazutd din cauza osteoporozei?.

Cand va alcatuiti planul
de exercitii fizice Tmpreuna cu
medicul dumneavoastra, incercati
sa includeti activitatile de echilibru
cel putinde doua ori pe saptamana.
Antrenamentul nu trebuie sa aiba
o durata foarte mare. Activitatile
care pot Tmbunatati echilibrul
includ:

¢ Exercitii de antrenament al
echilibrului acasa, cum ar fi statul
intr-un picior

¢ Exercitii de grup, cum ar fi
Tai Chi, Qi Gong sau Yoga

¢ Statul in echilibru pe placi
de echilibru sau Baloane / Mingi
(care pot fi achizitionate de la
magazinele de produse sportive)

Unele console de jocuri video,
cum ar fi Nintendo Wii Fit, includ
exercitii de echilibru simple si
distractive, care va permit sa va
urmariti progresul in timp.

Antrenamentul flexibilitatii

Stretchingul muscular prin
intinderi statice si dinamice dupa
exercitiul dumneavoastra zilnic
este o modalitate bunda de a
Tmbunatati flexibilitatea si de a va
mentine mobilitatea articulara n
limite normale?.
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Activitati de crestere a fortei
fizice

Tonifierea musculara este
importanta, in special pentru
persoanele cu osteoartrita;
muschii mai tonici va pot ajuta sa
preia o parte din presiunea de pe
articulatii8.

Scopul este de a efectua
exercitii de tonifiere folosind
greutati mici de 0.5-1 kg, de doua
ori pe sdptdmand. incercati sa
lucrati toate grupele musculare
importante ale corpului. Puteti
sa va practicati rutina de
antrenament de fortd acasa,
intr-o sala de kinetoterapie sau la
un centru sportiv.

Daca efectuati exercitii de
rezistenta sau ridicare de greutati,
incercati sa alegeti unul pana la
trei seturi de 8-12 repetari.

Exercitii de rezistenta
Exercitiile care utilizeaza propria
greutate corporala pentru
rezistenta se pot face aproape
oriunde, chiar si atunci cand
calatoriti; de exemplu, abdomene,
genuflexiuni sau yoga la un nivel
moderat, pana la avansat9.

e Exercitii cu bandda de
rezistenta. Majoritatea kiturilor
de rezistentd vin cu brosuri sau
videoclipuri care descriu exercitii
standard. Benzile de rezistents,
fiind mici si usoare, sunt, de
asemenea, ideale pentru calatorii.

e Antrenament cu greutati.
Aparatele de gimnastica, greutatile
libere sau mansetele de greutate
sunt toate forme acceptabile
de tonifiere musculara. Este
important ca un kinetoterapeut
sa va indice o tehnica adecvata
pentru a tonifia musculatura,
pentru a proteja articulatiile si a
evita ranile.

Activitati n aer liber sau
gospodarie

Beti multd apd si cautati
umbra pentru a evita ranile
cauzate de caldura.

Indiferent de exercitiile pe
care le alegeti, asigurati-va ca
ajustati activitatile pentru a reduce



presiunea asupra articulatiilor.

Daca alegeti gradinaritul,
de exemplu, utilizati protectie
pentru genunchi. Daca va

plimbati, alergati sau jucati un
anume sport, asigurati-va ca
purtati Tncaltaminte, insertii de
incdltaminte sau echipamente
sportive adecvate.

Nu uitati sa cereti sfatul
medicului  dumneavoastra cu
privire la masurile de modificare
a stilului de viata care va pot
ameliora durerile si a va pastra
activi cat mai mult timp.
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IDEAL SPORTS AND ACTIVITIES FOR PATIENTS WITH ALGAL JOINT SYMPTOMS

Claudiu GABARA?, Liliana-Elena STANCIU?

Staying active is important
for your health - but if you have
joint problems accompanied or
not by joint pain or other such
conditions, you should choose
physical activities that help your
body, without causing pain or
injury. Which activities are ideal
for people with joint problems?

Low impact sports and
physical activities are ideal for
people suffering from joint pain,
called arthralgia; osteoarthritis
(OA) or other conditions (such as
autoimmune disorders, diabetes
or obesity) that can cause joint
damage and discomfort1.

But before exploring these
options, it is important to address
the question: ,If | have joint pain,
why to move in the first place?”

Benefits of physical exercise
for people with joint pain and / or

1. Colentina Clinic Hospital, Bucharest

2. Techirghiol Balneal and Rehabilitation Sanatorium

disorders

You are probably familiar with
the benefits of physical exercise:
heart health, improved blood
circulation and low blood pressure
are just a few reasons why you
should stay active, even when
you are experiencing mobility
problems or a certain degree of
pain2.

However, for those with joint
disorders, performing moderate
and low impact exercises can
bring additional benefits that
can improve the quality of life3,
including:

e Pain relief. Studies show
that moving the joints can actually
improve painful symptoms,
especially in affections with an
important chronic inflammatory
component.

e Improved mobility and

flexibility. Physical exercise helps
you lubricate your joints, and keep
your degree of movement; for
people with OA, a regular, low-
impact exercise may even delay
disability, allowing you to stay
active for as long as possible4.

e Better balance. Regular
activity can help you tone your
muscles and improve vyour
balance, which can reduce your
risk of falling (for example hip
pain) that may require surgery.

¢ Improvement of mood. For
along time, it has been shown that
physical exercise helps to regulate
the state of mind in people with
depression and anxiety. By being
active, you can feel more energetic
and keep moving.

The following activities offer
a low impact, moderate intensity
exercise that will not put too
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much pressure on the joints. For
the best results, try to include
activities from each category in
your movement routine.

Aerobic activities

Aerobic exercise or ,cardio”
is any conditional exercise that
increases your heart rate above
your normal resting rate. A good
target is the intensity of the
movement, so you can breathe
harder than usual, but you can
continue a conversation. (If you do
not swim!)

Thirty minutes per day of
aerobic exercise is ideal, but 150
minutes a week is the minimum
recommended by the doctor5.

You can do the entire aerobic
exercise in one session or work
on the same day in several short
sessions (for example, 15 minutes
of work in the yard and 15 minutes
of cycling).

If you have pains or joint
disorders, look for activities that
will increase your heart rate
without causing a major joint
impact. 6

Indoor / Sports / Cardio for
painful joints

Remember: the high-impact,
more intense training is not for
everyone! The most important
thing is to keep moving in a way
that is comfortable and safe for
your health.

e Aquatic aerobics or so-
called Water Gymnastics

e Dancing, aerobics
example, Zumba)

¢ Elliptical bicycle

¢ Hours of spinning

e Swimming

¢ Tai Chi or Qi Gong

¢ Running band

¢ Yoga

e Pilates

e Double Field Tennis (less
running than in single tennis)

e Table tennis

* Golf

¢ Jogging

e Swimming

(for

¢ Volleyball

e Walk

e Works around the house
(lawn work, rake, gardening)

If your sensitive joint is the
elbow, we recommend that you
do not practice tennis or golf.
Patients with Rotator Cuff Damage
are advised to avoid swimming,
paddle sports or baseball. If the
knee is the affected joint, be
careful when doing certain sports
involving pivoting or jumping.

Activities to improve balance

People with joint pain,
especially those with hip, knee and
ankle problems, may experience
a loss of balance. Maintaining
balance is especially important for
the elderly because a fall is more
likely to cause a debilitating lesion
- especially if you have low bone
density due to osteoporosis7.

When you make up your
exercise plan with your doctor,
try to include balance activities at
least twice a week. Training should
not last for a long time. Activities
that can improve balance include:

¢ Balance training exercises at
home such as staying in one leg

*Group exercises such as Tai
Chi, Qi Gong or Yoga

e Staying on Balance Plates
or Balloons / Balls (which can be
purchased from sporting goods
stores)

¢ Some video game consoles,
such as Nintendo Wii Fit, include
simple and fun balance exercises
that let you keep track of your
progress over time.

Flexibility training

Stretching the muscles
through static and dynamic
stretches after your daily exercise
is a good way to improve flexibility
and keep your articular mobility
within normal limits7.

Physical force growth activities
Muscle toning is important,
especially for people with

osteoarthritis; more tonic muscles
can help you take over some of the
pressure from the joints8.

The goal is to perform toning
exercises using low weights of
0.5-1 kg twice a week. Try to work
all important muscle groups of
the body. You can practice your
strength training routine at home
or in a kinetotherapy room or at a
sports centre.

If you perform resistance
or weight lifting exercises, try
choosing one to three sets of 8-12
reps.

o Resistance exercises.
Exercises that use your own
body weight for strength can be
done almost anywhere, even
when traveling; for example abs,
genuflexions or yoga at a moderate
to advanced level9.

e Exercise with resistance
band. Most resistance Kkits
come with brochures or videos
describing standard exercises.
Strength bands, as they are
small and light, are also ideal for
travellers.

¢ Weight training. Gymnastics
devices, free weights or weight
cuffs are all acceptable forms of
muscular toning. It is important for
a physical therapist to show you
an appropriate technique to tone
the muscles, in order to protect
the joints and avoid wounds.

Outdoor activities or
household

Drink plenty of water and look
for shade to avoid heat damage.

Regardless of the exercises
you choose, make sure you adjust
your activities to reduce pressure
on the joints.

If you choose gardening, for
example, use knee protection. If
you are walking, running or playing
a certain sport, be sure to wear
appropriate footwear, footwear
insertion or sports equipment.

Do not forget to ask your
doctor about lifestyle changes that
can help relieve pain and keep you
active for as long as possible.



Se pune foarte mult accentul
pe bogatia pe care o reprezinta
namolul cu Tnsusiri curative in

Techirghiol. Este adevdrat «c3,
incd din vremuri de legenda, in
care realitatea se Tmpleteste cu
mitul, precum legenda lui Techir,
acest adevarat aur negru a alinat
suferinta unor oameni care nu mai
aveau, poate, nicio sperantda de
viata normala. Dar, in opinia mea,
chiar oamenii sunt adevaratul
bulgare de aur pe care il detine
acest loc binecuvantat. Pornesc
sa depan amintirile legate de
Sanatoriul Balnearside Recuperare
Techirghiol cu intalnirea cu
doamna Ismail, de laimpachetarile
cu namol. ntdmplarea a ficut ca
in cabina alaturata sa se afle un
pacient cu origini ruse. El arata
ca rusii si tatarii dobrogeni au
convietuit in pace timp de zeci de
ani. Razand, am adaugat ca pot
sa ma alatur si eu, care am origini
elene, comunitatii reprezentate de
oamenii Dobrogei, care se inteleg
fara sa tina cont de origine etnica
sau religioasa. Asa am aflat ca
doamna Ismail este din Techirghiol,
ca sta in cartierul turcesc si ca este
casatorita cu un turc, localnic. I-am

marturisit ca bunicul meu patern
era din Techirghiol si tatal meu
este techirghiolean get-beget. Si,
din vorba in vorba, am trecut de
angoasele provocate de prima
impachetare cu namol. Se spune
ca te obisnuieste cu pamantul...

Dar s revenim la istorie. Tn
1899, localitatea Techirghiol este
declarati statiune balneard. in
1930, Techirghiolul devine oras si
prin apa sarata a lacului si namolul
sapropelic extras de pe fundul
lacului, cu efecte terapeutice de
exceptie, ajunge un loc renumit
pentru tratarea afectiunilor
reumatismale degenerative. In
1921 este construit sanatoriul, iar
in 1930 are zece stabilimente de
bai calde, aproape de vile, zece
medici autorizati de minister,
farmacie, laborator de analize etc.
Suntinregistratiin acelasian, 1930,
8.000 de vizitatori — unii chiar
de peste hotare, atat de departe
ajunsese vestea vindecatoare a
apelor si namolului.

Pot aduce in  sprijinul
afirmatiilor mele si cele remarcate
si sustinute de cei strdini de
loc, precum Vincenzo Capeletti,
Presedinte al Societatii Europene
de cultura de la Venetia, care
afirma Tn 2003, dupad ce vizita
Dobrogea: ,Tin sa afirm ca, fara
Dobrogea, Europa ar fi mai sdraca,
mai limitata in timp si spatiu, lipsita
de experiente fundamentale.”

Revenind la experienta
personala, pot remarca si
tratamentul cu aerosoli obtinuti
prin procedee specifice din apa
cu proprietati curative a lacului
Techirghiol. Este sigurul loc in care
am putut respira, in voie, pe nas,
in afara de platoul Bucegilor. Am
mai remarcat grija fata de pacienti
a medicilor. Am avut sansa sa fiu
consultat de Directorul Medical
al unitatii, doamna Dr. Elena

AMINTIRI DIN TECHIRGHIOL

Claudiu-Alexandru VITANOS

Valentina lonescu, specialist de
valoare internationald, care a
reusit sa-mi puna un diagnostic
corect, primul de cand a debutat
faza cronica a suferintei mele. Locul
este de o curatenie exemplara, iar
pacientii au acces inclusiv la un
spatiu de recreere si o biblioteca
publica, bine garnisita siamenajata
cu gust. Demn de remarcat este si
faptul ca Sanatoriul Balnear si de
Recuperare Techirghiol beneficiaza
de existenta uneia dintre cele
mai moderne baze de tratament
balneo — fizical — kinetic din tara
noastra.

Companiile de turism,
specialistii subliniaza ca romanii,
dar si strainii prefera din ce in
ce mai mult statiunile balneare,
turismul medical. Se apreciaza
ca visul statiunilor turistice de pe
litoral este sa atraga turisti romani
si straini pe tot parcursul anului.
»Mai toata lumea a inteles ca
solutia nu este nici turismul de
afaceri, nici cel cultural ori religios,
ca doar turismul balnear poate
atrage oaspeti din primavara pana
jarna.”

Sanatorii valoroase se afla si
in localitdtile Eforie sau n Sudul
litoralului. Aerul este bogat in
aerosoli, cerul insorit (zile senine,
in medie, intr-un an, 135 la
Constanta), iar valoarea calorica
atinge maximum pe tara. Vanturile
sunt placute numai vara, cand
se formeaza briza. Primaverile
sunt reci, dar relativ scurte, iar
toamnele lungi si calde, facand
posibild maturizarea culturilor,
prelungirea  sezonului estival,
uneori pand la finceputul lunii
octombrie.

Cateva date tehnice: Lacul
Techirghiol este fincadrat fin
categoriarezervatiilor avifaunistice
—zona umeda si este cel mai intins
lac salin din Romania. Limanul
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There is a great deal of
emphasis on the richness
represented by the curative mud
in Techirghiol. It is true that, since
legendary times, in which reality
blended with the myth, like Techir’s
legend, this true black gold has
relieved the suffering of people
who no longer had any hope of
normal life. But, in my opinion,
people are the real golden egg that
this blessed place holds. | start to
recall the memories related to
Techirghiol Balneal and Recovery
Sanatorium with the meeting |

fluvio-marin a fost declarat sit
Natura 2000 datorita prezentei
diferitelor  specii de pasari
protejate si a folosirii lacului drept
loc de iernat de multe dintre ele.

Parcul - Faleza Techirghiol este
un loc de plimbare si agrement
realizat prin fonduri europene. Pe
o distanta de circa un kilometru au
fost reabilitate aleile, s-au efectuat
lucrari peisagistice, s-au montat
spaliere pentru plante decorative,
au aparut banci si un spatiu de
joaca pentru copii. De asemenea,
spre statiunea Eforie Sud, pe langa
Plaja Minerva, s-au amenajat
trotuare, locuri de parcare si o
alee de promenada pentru pietoni
si biciclisti.

Siinloc deincheiere, 1l citez pe
faimosul explorator al adancurilor,
om de stiinta si aventurier, Jaques-
Yves Cousteau, care, dupa o zi
dedicata cercetarii faunei si florei
salbatice in Delta Dunarii, declara:
,Daca ar fi s8 ma iau dupa ciorba
aceasta extraordinara si dupa
aceasta turta de vis, atunci as
spune nu numai ca, de fapt, lumea
nu stie nimic despre Romania,
dar ca nici voi, romanii, nu va
cunoasteti miracolele...”

MEMORIES FROM TECHIRGHIOL

had with Mrs. Ismaail, from the
mud packing. The fact was that
in the next cabin there was a
patient of Russian origin. He said
that the Russians and Tatars from
Dobrogea had lived in peace for
decades. | laughed, adding that |,
since | have Greek origins, can also
join the community represented
by the people of Dobrogea, who
get along well without regard to
ethnic or religious origin. That’s
how | found out that Mrs. Ismail
is from Techirghiol, that she lives
in the Turkish quarter and that
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she is married to a local Turk. |
confessed to her that my paternal
grandfather was from Techirghiol,
and that my father was born in
Techirghiol too. And from one
word to another, | overcome the
anxieties caused by the first mud
packing. It’s said that it helps you
get used to the ground ...

But let’s go back to history.
In 1899, Techirghiol is declared a
balneal resort. In 1930, Techirghiol
became a town and through the
salted water of the lake, and the
sapropelic mud extracted from



the lake bottom, with exceptional
therapeutic effects, it became a
famous place for the treatment of
degenerative rheumatic diseases.
In 1921 the sanatorium was built,
and in 1930 it had ten hot baths
units, close to villas, ten doctors
authorized by the ministry,
pharmacy, tests laboratory, etc.
8,000 visitors were registered in
the same year, 1930 - some even
from abroad, it was that far that
the healing news about the waters
and mud reached.

| can support my statements
with the facts remarked and
supported by strangers such as
Vincenzo Capeletti, President of
the European Cultural Society
in Venice, who said in 2003
after visiting Dobrogea: ,| want
to say that without Dobrogea,
Europe would be poorer, more
limited in time and space, lacking
fundamental experience.”

Returning to personal
experience, | can also notice
the aerosol treatment obtained
through specific procedures from
the water with curative properties
of Techirghiol Lake. It is the only
place where | could breathe freely
on my nose besides the Bucegi
Plateau. | have also noticed the
care of the doctors towards their
patients. | had the chance to be
consulted by the Medical Director
of the unit, MD Elena Valentina
lonescu, an international value
specialist, who managed to get

me a correct diagnosis, the first
since the chronic phase of my
suffering began. The place is
exemplary and the patients have
access to a recreation area and
a public library, well-supplied
and nicely decorated. It is worth
noting that the Techirghiol Balneal
and Rehabilitation Sanatorium
benefits from the existence of
one of the most modern balneo -
physical - kinetic treatment bases
in our country.

Tourism  companies and
specialists emphasize that
Romanians, as well as foreigners,
increasingly prefer balneal resorts,
medical tourism. It is appreciated
that the dream of tourist resorts
on the seaside is to attract
Romanian and foreign tourists
throughout the vyear. ,Everyone
has understood that the solution
is neither business tourism, nor
cultural or religious tourism,
and that only balneal tourism
can attract guests from spring to
winter.”

Valuable sanatoriums are also
located in the towns of Eforie or
the South of the seaside. The air
is rich in aerosols, the sky is sunny
(135 clear days, on average, in a
year in Constanta), and the caloric
value reaches the maximum in
the country. Winds are pleasant
only in the summer when the
breeze forms. Springs are cold,
but relatively short, and autumns
are long and warm, making crops

mature, extending the summer

season, sometimes until the
beginning of October.
Some technical data: Lake

Techirghiol is classified as avifauna
reservation - wetland and is the
largest saline lake in Romania.
The fluvial-marine firth was
declared a Natura 2000 site due
to the presence of different bird
species and the use of the lake as a
wintering place for many of them.

The Park - Techirghiol Cliff is
a walking and recreation venue
achieved with European funds.
About a kilometre away the alleys
were rehabilitated, landscaped
works were made, supports
for decorative plants were laid
out, benches and a playground
for children were set up. Also,
towards the resort of Eforie Sud,
near Minerva Beach, pavements,
parking spaces and a promenade
alley for pedestrians and cyclists
were executed.

As a conclusion, | quote the
famous explorer of the depths,
scientist and adventurer Jaques-
Yves Cousteau who, after a day
devoted to the research of wildlife
in the Danube Delta, said, ,If | were
to consider this extraordinary
soup and this dream bread, then
| would say not only that, in fact,
the world knows nothing about
Romania, but that neither you, the
Romanians, know your miracles...”




Daca n-ar fi existat,
Techirghiolul ar fi trebuit inventat
cu sigurantd! Strazile tihnite,
parcul, cladirile prietenoase,
la scara umana ,se asorteaza”
perfect cu spiritul, si mai ales cu
oamenii locului.

Cum intri in Techirghiol ti se
lipesc privirile de lac. E o intindere
fosnitoare si tainica. Rar am vazut
rasarituri si apusuri de soare ca
aici. Cand stai pe terasa si privesti
peste luciul apei ti se bucura ochii
si sufletul, mai ales daca ai si
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If it hadn’t existed, Techirghiol
should have definitely been
invented! The peaceful streets,
the park, the friendly buildings,
on human scale, they perfectly
‘match’ the spirit and especially
the locals.

As soon as vyou enter
Techirghiol, your eyes get stuck
on the lake. It’s a rustling, and
mysterious stretch of water. Rarely
have | seen such sunrises and
sunsets like the ones here. When
you sit on the terrace and gaze
over the water surface, your eyes
and soul feast upon it, especially

"EXPERIENTA" TECHIRGHIOL

Carmen SANDULESCU — Senior Editor Radio Romdnia

norocul sa veziin zare turlele inalte
ale manastirii unde odihneste
parintele Arsenie Papacioc.

La o vedere superficiala, ai
zice ca e cam greu sa fii vesel ca un
cintezoi intr-un sanatoriu balnear.
Si te-ai Tnsela profund. Toata
lumea din sanatoriu isi face treaba
cu profesionalism si amabilitate,
drept pentru care boala se ascunde
intr-un cotlon — mai devreme sau
mai tarziu — se declara Tnvinsa. Eu
una m-am simtit ca acasa de prima
oara cand am ajuns aici. Acasa este

e BT

il

un loc unde revii mereu cu placere
pentru ca te simti mereu deplin
si Tti Tncarci bateriile pentru zilele
obisnuite. Toti cei pe care i-am
intalnit la bazin, la gimnastica, la
masa sau prin magazinele din zona
sunt hotarati sa revina.

De la primul consult si
pand la despartirile temporare
de la sfarsitul unui tratament,
experienta numita Techirghiol are
puterea unui brand.

THE TECHIRGHIOL “EXPERIENCE”

Carmen SANDULESCU — Senior Editor at Radio Roménia

if you're also lucky to see in the
distance the high steeples of the
monastery where Father Arsenie
Papacioc is resting.

At a shallow glance, you
would say it’s kind of hard to be as
cheerful as a finch, inside a balneal
sanatorium. And you would be
wrong, profoundly. Everyone at
the sanatorium is doing their jobs,
professionally and kindly, reason
for which, disease is hiding in a
nook and — sooner or later — it
proclaims itself defeated.

I, for one, have felt like home
since the very first time | got here.

Techirghiol | iunie 2019

Home is the place where you
always come back with pleasure,
because you always feel complete,
and you recharge your batteries
for the usual days. All the people
that | have met at the pool, the
gym, at the table, or in the shops
in the area are determined to
come back.

From the first consultation,
to the temporary goodbyes at the
end of a treatment course, the
experience called Techirghiol has
the power of a brand.
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TECHIRGHIOL — 120 ANI DE BALNEOLOGIE ROMANEASCA.
TRADITIE SI MODERNISM
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