Anul IV, nr. 17, decembrie 2019, apare trimestrial

REVISTA DE BALNEOLOGIE EDITATA DE
SANATORIUL BALNEAR

SI DE RECUPERARE TECHIRGHIOL.
CENTRUL DE CERCETARE STIINTIFICA

ISSN 2457 - 5690 ISSN-L 2457 - 5690



1T ECHI

COMITETUL STIINTIFIC:

Prof. univ. dr. ing. CS1 Victor Lorin PURCAREA, UMF “Carol Davila” Bucuresti, Dr. Alain FRANCON - ISMH
Treasurer, Centre for Rheumatology and Balneotherapy Research, Aix Les Bains, Franta, Dr. Daniela
PROFIR, Dr. DEMIRGIAN Sibel, Dr. Doinita OPREA, Dr. Elena Valentina IONESCU, Dr. Madalina-Gabriela
ILIESCU, KT Dr. Nicoleta CALOTA, Dr. Viorica MARIN, Dr. Rzig OUESLATI — Tunisia, Dr. Mihaela MINEA, KT
Dr. Carmen OPREA, Dr. Liliana Elena STANCIU, Prof. Dr. Umberto SOLIMENE - FEMTEC, President Scuola
Di Specializzazione Medicina Termale, Centro Ricerche Bioclimatologia Medica, Universita Studi Di Milano,
Italia, Yasuakl GOTO —Japonia, Prof. Dr. Miifit ZEKI KARAGULLE - ISMH President, Istanbul University.
Istanbul Faculty Of Medicine. Department Of Medical Ecology And Hydroclimatology, Istanbul, Turkey, Prof.
Dr. Christian F. ROQUES - ISMH Secretary General, Afreth Scientific Committee President, Paris, France,
Prof. Dr. Pedro CANTISTA - ISMH Elected President, Invited Professor Of The University Of Porto - Icbas
School Of Medicine, Porto, Portugal, President Of The Portuguese Society Of Medical Hydrology, Dr. Romain
FORESTIER (France), Centre For Rheumatology And Balneotherapy Research, Aix Les Bains, France, Prof.
Dr. Mine KARAGULLE - Istanbul University. Istanbul Faculty Of Medicine. Department Of Medical Ecology
And Hydroclimatology, Istanbul, Turkey, Prof. Dr. Irena PONIKOWSKA - Department Of Balneology And
Physical Medicine, CIECHOCINEK, Poland, Dr. Jacek C - Department Of Balneology And Physical Medicine,
Ciechocinek, Poland, Prof. Thierry DUBOIS, Thermes De Saujon. France, Prof. Jose Manuel CARBAJO,
Cadiz, Spain, Prof. Patrick CARPENTIER, Grenoble University, France, Dr. Nghargbu K’TSO (Nigeria), Conf.
Univ. Dr. Olga SURDU, Prof. Dr. Francisco MARAVER EYZAGUIRRE (Spain), Professional School Of Medical
Hydrology, Faculty Of Medicine, Universidad Complutense De Madrid, Madrid, Spain, Prof. Dr. Gelu ONOSE,
Senior Physician In Physical and Rehabilitation Medicine Prm) and Gerontology & Geriatrics (Gg), Phd/ Post-
Graduate Tutor - At The (State) University Of Medicine And Pharmacy ,,Carol Davila”, Bucharest, Romania.

COLEGIUL REDACTIONAL:

Elena Valentina IONESCU, Madalina-Gabriela ILIESCU, Mariana STAN, Carmen OPREA, Mihaela PREDA,
Irena MORARU, Viorica MARIN, Stefan CIORNEI, losefina Coralia PATRASCOIU, Olga SURDU, Nurla
GHIULCIN, Monica lolanda NEDELEA, Augustin Alexandru MARIN, luliana BANARESCU, Elena CRISTESCU,
Andreea Mihaela MIRITA, Andreea-Alexandra LUPU, Georgiana RADU, lulia BELC, Traian Virgiliu SURDU,
Ana Maria IFRIM, Adriana MIHAILESCU, Sorin CHIRIAC, Dragos CONSTANTINESCU, Liliana VLADAREANU

COORDONARE: Elena Roxana ALMASAN
REDACTOR SEF: Aurelia LAPUSAN
SECRETAR DE REDACTIE: Stefan LAPUSAN

TEHNOREDACTARE: Traian Mircea VOINEAGU

TRADUCEREA TEXTELOR: Cornel CRISTEA

FOTOGRAFII: Sorin BURTEA

Editor: SANATORIUL BALNEAR S| DE RECUPERARE TECHIRGHIOL
Str. Doctor Victor Climescu nr. 34

Tel.: 0241481721

E-mail: sbtghiol@sbtghiol.ro

Web: www.sbtghiol.ro

ISSN 2457 - 5690 ISSN-L 2457 - 5690



CUPRINS

CONTENTS

MANAGEMENT BALNEAR

La Techirghiol s-a scris istoria
balneologiei romanesti

Cronica unei carti: ,,Techirghiol, dar de
sanatate” - mult mai mult decat o monografie

Impresiile oaspetilor straini la final de
conferinta aniversara

Povesti de viata
Amintirile unei foste paciente

Participare numeroasa din partea SBRT la
al 42-lea Congres National de Reabilitare
Medicala cu Participare international3,
Cluj Napoca, 2-5 octombrie 2019

SBRT, recunoastere nationala - Premiul pentru
dezvoltare in balneologie si recuperare
medicala la Gala Elitelor Medicale

Ziua mondiala a paraliziei cerebrale la SBRT
Webinar Live ,Utilitatea AINS”

Avantajele utilizarii examinarii ecografice

In afectiunile musculo-scheletale.

Ecografia articulatiei cotului

Efectele peloidoterapiei in afectiunile
degenerative lombare

Importanta reabilitarii pulmonare
in practica de zi cu zi

Sistemul super inductiv:
Super Inductive System-SIS Terapia

Tratamentul fizical kinetic
in spondilita anchilozanta

Elemente recuperatorii dupa fracturi de cot
Sanatatea femeii — in atentia

serviciilor de fizioterapie

Sa gestionam durabil lacul Techirghiol
Procesele de nanofiltrare si osmoza inversa

cu aplicabilitate n tratarea apelor reziduale
dintr-o baza de tratament balnear

Grupul de suport si empatia

Simptomatologia specifica tulburarii de
opozitie si comportament sfidator/provocator

- factor de risc in procesul de recuperare
neuro-psiho-motorie a copiilor

4
1
1"

14
16

17

19
20
22
21
33
36
41
44
41

52
60

65
68

INFO

PSIHOLOGIE

6
9
10

15
16

18

20
21
24
30
34
39
43
46
50
56
63

66
10

The history of Romanian balneology
was written at Techirghiol

Chronicle of a book: "Techirghiol, a gift of
health" - more than a simple monograph

Impressions of international guests at the end
of the Anniversary Conference: Techirghiol -
120 years of romanian Balneology. tradition
and modernism

Life stories
Memories of a former patient

Numerous participation by the Techirghiol
Sanatorium and Rehabilitation Center at

the 42nd National Congress of Medical
Rehabilitation with International Participation
- Cluj Napoca, October 2-5, 2019

TBRS receives national recognition - Award
for development in balneology and medical
recovery at Medical Elites Gala

World - cerebral palsy day at SBRT

Live webinar "The usefulness of NSAIDs"
Advantages of using ultrasound examination
In musculoskeletal disorders. Ultrasound of
the elbow joint

The effects of peloid therapy in lumbar
degenerative diseases

The importance of pulmonary rehabilitation
in everyday practice

The Super Inductive System — SIS Therapy
Physical kinetic treatment
in ankylosing spondylitis

Rehabilitation elements following
elbow fractures

Women health brought to the attention
of the physiotherapy services

Let's manage Techirghiol Lake
in a sustainable way

Processes of nanofiltration and reverse
osmosis with application in the treatment of
wastewater of a spa treatment facility

Empathy and the support group
Specific symptomatology of the Oppositional-

Defiant Disorder: risk factors in the
neuropsychomotor rehabilitation of children

N T O




MANAGEMENT BALNEAR

EDITORIAL

LA TECHIRGHIOL S-A SCRIS ISTORIA
BALNEOLOGIEI ROMANESTI

A fost sarbatoarea Balneologiei

romanesti la Techirghiol! Cu invitati

importanti, multi strdini, cu o

participare numeroasa si elitista din

marile centre balneare ale tarii. Ne-

au fost alaturi reprezentantii celor mai importante

organizatii si institutii profesionale si de autoritate

publica, colegi, prieteni, ziaristi. Am pregatit pentru

eveniment o carte, o medalie, o colectie muzeal3, o

revista, comunicari interesante si jocuri de artificii.

Atmosfera de familie, o familie mare care cunoaste

perfect regulile ospetiei. S-a recunoscut ca la

Techirghiol a fost si a ramas cea mai puternica scoala

de balneologie, iar lacul a pastrat o putere de atractie

si de seductie unice, fabuloase, imperceptibile.

Este ca o fiinta care vine dintr-o poveste adevarata.

n jurul ei si pentru ea au venit, au ficut pionierat,

s-au jertfit si au murit oameni bravi. Medici, biologi,
pictori, scriitori.

Nu degeaba corifeii medicinei romanesti au
cerut sa vina la Techirghiol sa ingrijeasca pacienti,
nu ca pe un surghiun in Dobrogea neprietenoasa a
inceputului de secol XX, ci ca pe un test: sa isi verifice
fortele, capacitatea de iubire si sacrificiu Tn contact
cu Lacul, infruntandu-i vraja, Tnvingdndu-i misterele,
doar pentru sanatatea oamenilor acestei tari.

Toti credem la fel: Lacul acesta cu namolul si apa
lui sarata este al oamenilor, doar pentru oameni.

in semn de pretuire pentru fnaintasi, Prezidiul
Academiei Romaéne, finaltul forum de autoritate
stiintifica si culturala a tarii ne-a dat forta protectoare,

Elena Roxana ALMASAN

auspiciile si sprijinul, apreciind astfel calitatea si
importanta manifestarii.

La 120 de ani de la prima atestare a unui
asezamant balnear la malul lacului, Sanatoriul Balnear
si de Recuperare Techirghiol a propus Prezidiului
Academiei Romane instituirea unui premiu de
valoare si rang national menit a stimula cercetarea
stiintifica medicald, de mediu si ecologie indreptata
spre pastrarea si valorificarea potentialului terapeutic
exceptional al lacului Techirghiol.

intrucat Academia Romand acordd premii
destinate oamenilor de stiintd din tara sau din
strdinatate, carora li se recunoaste astfel contributia
stiintifica, am apreciat cd un premiu care sa poarte
numele ”I.N.Dona” se poate incadra in aceasta
onorantad politica de promovare a valorilor autentice
romanesti.

in scurt timp, Biroul Prezidiului Academiei
Romane a aprobat infiintarea si acordarea Premiului
National ”I.N.Dona” pentru cercetare stiintifica din
domeniul Balneologiei, precum si in activitatile civice,
de mediu si management.

A fost taiata panglica inaugurala a colectiei
muzeale si a galeriei de portrete a celor 15 directori
ai sanatoriului n 120 de ani.

Am vrut sa punem alaturi trofeele noastre cu
cele trei piese de exceptionala valoare istorica si
medicald din colectia doctorului balneolog Horia
Slobozeanu, donate expres sanatoriului de catre
nepotul colectionarului, arh. Razvan Lazarescu(
Franta).
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Dezvelirea unei placi
memoriale: 120 de ani de
balneologie la Techirghiol s-a
facut in semn de respect si
pretuire pentru toti cei care au
muncit decenii in sir pentru a reda
oamenilor sanatatea si puterea de
munca.

Dar aniversdrile nu ne
impiedicd sa mergem Tinainte,
sa pregatim anul 2020 care se
anunta bogat, incarcat cu investitii
necesare si importante pentru
sectia de copii, in primul rand, si
pentru viitorul bazin terapeutic.
Noi  achiziti de  aparatura
medicald, noi spatii de tratament,
noi obiective pe care vrem sa le
atingem valorificand tot mai bine
factorii terapeutici de exceptie pe
care fi avem: namolul si apa lacului
Techirghiol, laolalta cu pregatirea
profesionala de exceptie a echipei
sanatoriului.

O singura mare familie,
un obiectiv. major: atingerea
excelentei in Tngrijirea pacientilor!

Istoria Balneologiei romanesti
la Techirghiol continua cu noi file
captivante!

Techirghiol | nr.
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EDITORIAL

THE HISTORY OF ROMANIAN BALNEOLOGY
WAS WRITTEN AT TECHIRGHIOL

Romanian Balneology
was celebrated at Techirghiol
with important guests, many

foreigners, with a large and elitist
participation from the major
balneal centres of the country.
Representatives of the most
important professional and public
organisations and institutions,
colleagues, friends, journalists
joined us. We prepared a book,
a medal, a museum collection, a
magazine, interesting discussions
and fireworks for the event. There
was a sort of family atmosphere, a
large family that knows the rules of
how to be a perfect guest-. It was
acknowledged that at Techirghiol,
there was and continued to be the
strongest school of balneology,
and that the lake retained a
unique, fabulous, imperceptible
power of attraction and seduction.
It is like a being that comes from
a true story. Brave people such
as doctors, specialists, biologists,
painters, writers came, pioneered,
sacrificed and died around and for
it.

There had to be a particular
reason why the coryphaei of
Romanian medicine wanted to
come to Techirghiol to take care of
patients, but they did not see this
as exile in the unfriendly Dobrogea
of the early 20th century, but
as a test in order to check their
strength, their capacity of love and
sacrifice in contact with the Lake,
facing its charm, defeating its
mysteries, and only for the health
of the people of this country.

We all believe that this
lake with its mud and salt water

belongs to the people, - is only for
people.

As a sign of appreciation for
the forerunners, the Presidium
of the Romanian Academy, the
high forum of scientific and
cultural authority of the country
provided us the protective force,
the auspices and the support,
thus appreciating the quality and
importance of the event.

120 vyears after the first
attestation of a balneal resort
on the shores of lake, Techirghiol

Balneal and Rehabilitation
Sanatorium proposed to the
Presidium of the Romanian

Academy, the supreme forum of
culture and science in Romania, to
establish a national value and rank
award meant to stimulate medical,
environmental and ecological
scientific research aimed at
preserving and exploiting the
exceptional therapeutic potential
of Techirghiol Lake.

Since the Romanian Academy
awards prizes to scientists in the
country or abroad, whose scientific
contribution is thus recognized, we
appreciated that an award bearing
the name "I.N.Dona" could be
part of this honourable policy of
promoting authentic Romanian
values.

Shortly, the Office of the
Romanian Academy Presidium
approved the establishment
and award of the National Prize
"I.N.Dona" for scientific research
in the field of Balneology, as well
as for civic, environmental and
management activities.

The inaugural ribbon of the

Elena Roxana ALMASAN

museum's collection and portrait
gallery of the 15 managers of the
sanatorium during the 120 years
period was cut.

We wanted to add our
trophies with the three pieces of
exceptional historical and medical
value from the collection of the
physician, balneologist, Horia
Slobozeanu, expressly donated to
the sanatorium by the nephew
of the collector, Architect Razvan
Lazarescu.

The unveiling ceremony of a
memorial plaque representing 120
years of balneology at Techirghiol
has taken place with respect and
appreciation to all those who
worked for decades - to restore
people's health and work capacity.

But anniversaries do not
prevent us from moving forward,
from preparing ourselves for
the year 2020, which will be
busy and full of necessary and
important investments for the
children's section and for the
future therapeutic pool. We also
consider new purchases of medical
equipment, new treatment places,
new objectives that we want to
achieve in order to make better
use of the exceptional therapeutic
factors we have: the mud and the
water of — Techirghiol Lake, along
with the exceptional professional
training of the sanatorium’s team.

One big family, one major
goal: to achieve excellence in
patient care!

The history of Romanian
Balneology at Techirghiol
continues with exciting new pages!



Cronica unei carti

,JECHIRGHIOL, DAR DE SANATATE" - MULT MAI MULT DECAT 0 MONOGRAFIE
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implinirea a 120 de ani de
balneologie la Techirghiol a fost
marcata, Tn toamna acestui an,
printr-o suitd de manifestari de
exceptie, printre care as situa n
prim plan lansarea amplei lucrari
inspirat intitulata ,Techirghiol, dar
de sanatate”. Aparuta la Editura
Oscar Print, sub semnatura a doi
prestigiosi autoride studii—Aurelia
Lapusan si Stefan Lapusan — si a
managerului actual al Sanatoriului
Balnear si de  Recuperare
Techirghiol, Elena Roxana lordache
- Almasan, lucrarea incununeaza o
munca stiintifica de cateva decenii.
Subliniem acest fapt avand in
vedere ca inca in 1999 Aurelia si
Stefan Lapusan publicau, la Editura
Alma din Galati, o substantiala
cercetare intitulata ,Techirghiol
pentru Europa”, demersurile legate
de Techirghiol fiind continuate si
materializate, in 2013, in volumul
Jechirghiol, repere monografice”
(Editura Ovidius University
Press, Constanta), o noua editie
revizuita si adaugita fiind lansata

in 2018. Valorificand rezultatele
cercetarilor anterioare, autorii
studiilor mentionate au adancit si
extins investigarea documentara,
au regandit conceptual studiul
monografic si, printr-o conlucrare
fructuoasa cu managerul actual al
Sanatoriului, au reusit sa articuleze
o lucrare de considerabile
proportii, mult mai mult decat un
vademecum, o lucrare de referinta,
utild atat specialistilor balneologiei
romanesti de azi si de maine, cat
si publicului larg, beneficiar al
potentialului terapeutic, natural
si medical, gratie caruia Sanatoriul
de la Techirghiol este astazi socotit
a fi ,nava amiral a balneologiei
romanesti”, cum metaforic
sintetiza prof.univ.dr Gelu Onose,
de la Universitatea de Medicina si
Farmacie ,,Carol Davilla” Bucuresti.

Prin lucrarea la care facem
referire, Sanatoriul Balnear si
de Recuperare Techirghiol si-a
amplificat considerabil potentialul
mentionat mai sus, pentru ca, in
opinia noastra, pacientii ,darului
de sanatate” de la Techirghiol

au sansa (parcurgand paginile
volumului!) de a fi mai bine
si  mai cuprinzator informati
asupra calitatilor curative

ale apei si namolului de Ila
Techirghiol, asupra beneficiilor si
specificitatii procedurilor urmate
la recomandarea medicilor de
specialitate. Ameliorarea starii
de sandtate a celor ce trec
pragul sanatoriului poate fi, fara
indoiald, accentuata gratie unei
mai pertinente ,,conlucrari” intre
pacient si terapeut. Ca urmare,
credem ca ar fi de mare utilitate
practica gasirea unei modalitati de
a se pune la dispozitia pacientilor
doritori lucrarea pe marginea

loan POPA

careia ne-am luat indrazneala de
a glosa.

Structurata 1n 18 capitole
(notate de la | la XVIII), lucrarea
aduna intre copertile sale 430 de
pagini, de format revista, format
care, in acest caz, pe noine duce cu
gandul la formatul specific cartilor
de cult, al cartilor ,de invatatura”
referentiale pentru un domeniu
sau altul. Asadar, nu numai
conceptual, dar si formal lucrarea
poate fi apreciatd ca o ,carte de
capatai” a balneologiei romanesti.
Evident este si o veritabild carte
de vizita pentru cei ce au trudit
pentru izvodirea ei.

Spatiul alocat indeobste unei
cronici de carte nu ne ingaduie
sa trecem in revistd continutul
fiecarui capitolin parte. Caurmare,
cu Tngaduinta celor ce ne citesc,
ne vom referi, in cele ce urmeaza,
la doar cateva consideratii
privitoare la liniile de forta ale
fiecarui capitol. Subliniate, de
altfel, in chiar titlurile acestora.
Evidentiindu-se rolul si locul
apelor minerale pentru sanatate,
in capitolul | se contureaza
adevarul, istoriceste demonstrat,
potrivit caruia ,cultura balneara
reprezinta unul din cele mai vechi
bunuri existente in Romania”, teza
nu intotdeauna avuta in vedere de
cei ce au avut si au In...mainile lor
destinele acestei tari. Elementele
definitorii ale ceea ce s-ar putea
numi certificatul de nastere si
cartea de identitate a balneologiei
romanesti la Techirghiol sunt
relevate in capitoul Il, ,Lac de
sanatate. 1899 — inceput de drum
in balneologia Techirghiolului”,
excursul istoric fiind dezvoltat in
sectiunea ,Techirghiol —olocalitate
desfasutara pe toate malurile
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lacului”, apoi in cea dedicata
perioadei interbelice (,Turismul
balnear — prioritate nationald”,

,Jechirghiol - una dintre
principalele  statiuni  balneare
din tara”, ,lacul Techirghiol,

declarat de utilitate publicd”),
pe firul istoriei ajungandu-se
la anii de dupa cel de-Al doilea
razboi mondial (cand se dezvolta

,aermenii noii balneologii
romanesti”, cand Techirghiolul
devine ,baza clinica, pilot de

cercetare pentru toata balneologia
romaneasca”). Incepdnd cu
sectiunea IX, cititorului 1i sunt
oferite pretioase repere legate
de finceputurile moderne ale
Complexului sanatorial, cum 1in
linii esentiale se prezinta el astazi.
Nu putea lipsi din acest amplu si
ambitios demers istoric un capitol
consacrat Sanatoriului Balnear in
economia de piata, mai exact celor
trei decenii postdecembriste.
Viitorul prin ochii prezentului
poate fi ,vazut” in capitolele XI
(,Techirghiolul — lac terapeutic al
secolului XXI”) si Xl (,Prezentul
in hainele viitorului”). Despre
,semnele” recunoasterii valorii
terapeutice a lacului Techirghiol,
ca si a importantei sanatoriului
si @ managementului performant
al acestei institutii se vorbeste, cu
,cartile pe masa”, evidentiindu-
se eforturile pentru a contura
Sanatoriului Techirghiol statutul
de lider european in domeniu,
eforturi Tncununate de reusite
subliniate la reuniuni stiintifice si
prin distinctii acordate in tara si
peste hotare.

Exceptional este  meritul
lucrarii si pentru ca in paginile
ei un spatiu generos este
acordat omagierii celor ce,
de-a lungul timpului, au pus in
valoare potentialul natural al
Techirghiolului. Sunt de-a dreptul
fascinante paginile ce omagiaza
personalitatea si stradaniile
celor ce, in timp, 1n calitate de
directori, au asigurat cresterea
si consolidarea prestigiului

balneologiei de la Techirghiol : Dr.
Nicolae Marinescu Sadoveanu, Dr.
Olga Tulbure Secara, Dr. losif N.
Dona, Dr. Victor Gomoiu, Dr.lon
Tataranu, Dr. Anton Boroghing,
Dr. Alexandru Papadopol, Dr.
Suzana Belc, Dr. Cornelia Daranga,
Dr. Vlad Petru Moraru, Septimiu
Bourceanu, Indiran Logofatu,
Alexandru Georgescu, Vasilica
Rusu, Jr. Elena Roxana Almasan.
In aceeasi idee a sublinierii
potentialului  uman-stiintific al
Sanatoriului zilelor noastre, cap.
XV este consacrat medicilor de
azi (proveniti din intreaga tar3,
specializati in prestigioase centre
universitare romanesti!) devotati
pe deplin carierei alese. Alaturi
de acestia, conlucrand zi de zi se
afla personalul medical (in cateva
rinduri  fiind creionata nominal
personalitatea si  contributia
fiecaruia la bunul mers al vietii
Sanatoriului). Ca intr-un adevarat
anuar, lucrarea 1i aminteste, pe
numele lor, cum se zice la noi,
la romani, pe toti cei care astazi
fac posibila functionarea in bune
conditii a Complexului de sanatate
fngemanat cu lacul cdruia ii poarta
numele si renumele.

Vorbind despre nivelul
profesional-stiintific al cadrelor
medicale ale Sanatoriului,
lucrarea consacrd un capitol
special activitatii de cercetare a
specialistilor ce duc mai departe si
amplificd mostenirea inaintasilor.
Tezele de doctorat aflate fin
derulare ca si cele finalizate
in ultimele decenii dau seama
de largul spectru problematic,
de profunzimea si implicatiile
cercetarilor semnate de specialisti
al cdror nume este referential
in domeniul atat de complex al
balneologiei.

Cum era si firesc, sectiunea
care fincheie lucrarea, explicand
intr-o mare masura si titlul ales
de autori, este dedicata Lacului
Techirghiol. In opinia noastra,
yvazut”  aidoma  unei  fiinte
generoase, care si-a pus intreaga

existenta Tn slujba sanatatii
oamenilor. Pentru c¢a numai
si numai o fiintd umana este
capabild sa faca daruri. Concluzia
acestui capitol: Timpul trece, Lacul
ddinuie. Prin oameni si pentru
oameni!

Inchizédnd cartea, meditand o
clipa la drumul ei de la informatia
descoperita in cine stie ce sursa,
multd vreme uitatd sau neluata
in seama, la pagina ce se ofera cu
generozitate privirii si Tntelegerii
cititorului, realizezi ce enorm
travaliu a fost depus in timp
pentru cercetarea documentelor,
pentru interpretarea semnificatiei
si valorii fiecarui amanunt, pentru
integrarea fiecarei informatii in
ansamblul unde-i este locul, nu
in ultimul rand pentru redactarea
Si integrarea elementelor
componente ale fiecarui capitol
in parte, pentru armonizarea
acestora intr-un tot unitar si
semnificativ. Autorii au probat
pasiune, rdbdare, curiozitate,
metodad, discerndmant, talent si
rigoare stiintifica, nu in ultimul
rand incredere in reusita. Nu ne
indoim ca aparitia lucrarii le-a
adus autorilor satisfactia de a-si
vedea incununate stradaniile de
ani si ani de zile.

Nu vom fincheia aceste
randuri, fara a mentiona bogata
ilustratie ce anima si lumineaza
fiecare pagina, constituindu-se
intr-un documentar in alb/ negru
si color ce completeaza si pune in
valoare fiecare idee careia autorii
au dorit si au reusit pe deplin sa-i
dea substanta si viata. Caracterul
stiintific al lucrarii este, se cuvine
sa subliniem, probat si de bogata
bibliografie pe care autorii
monografiei au cercetat-o si
valorificat-o cu deosebita acribie.

Felicitari autorilor, un gand de
apreciere superlativa celor ce au
pus in pagind textul si imaginea,
celor ce au facut ca gandul sa
devina un drum larg deschis
cunoasterii.



Chronicle of a book

“TECHIRGHIOL, A GIFT OF HEALTH" - MORE THAN A SIMPLE MONOGRAPH

In the autumn of this year,
the celebration of 120 years of
balneology at Techirghiol was
marked by a series of exceptional
manifestations, among which |
would place in the foreground
the launch of the large inspired
book entitled "Techirghiol, a gift
of health". Published at Oscar
Print Publishing House, under the
signature of two prestigious study
authors - Aurelia Lapusan and
Stefan Lapusan - and the current
manager of the Techirghiol Balneal
and Rehabilitation Sanatorium,
Elena Roxana lordache, the book
represents a scientific work
during several decades. We
emphasize this thing considering
that in 1999, Aurelia and Stefan
Lapusan published, at the Alma
Publishing House in Galati, a
significant research paper entitled
"Techirghiol for Europe", but the
approaches related to Techirghiol
continued and developed in
2013 in the volume "Techirghiol,
monographic landmarks” (Ovidius
University Press Publishing House,
Constanta), a new revised and
completed edition being launched
in 2018. Using the results of the
previous researches, the authors
of the mentioned studies have
deepened and expanded the
documentary investigation,
have conceptually reconsidered
the monographic study and,
through a fruitful collaboration
with the current manager of
the Sanatorium, managed to
finish a book with considerable
proportions, more complex than
a vade mecum, a reference work,

useful both for the specialists
of the Romanian balneology of
today and tomorrow, as well as
for the general public, beneficiary
of the therapeutic, natural and
medical potential, thanks to
which today the Techirghiol
Sanatorium is considered to
be "the flagship of Romanian
balneology", as Professor Gelu
Onose, PhD from the University
of Medicine and Pharmacy "Carol
Davilla" Bucharest metaphorically
synthesized.

As a result of the book we
refer to, Techirghiol Balneal and
Rehabilitation  Sanatorium has
greatly increased the potential
mentioned above, because, in
our opinion, the patients of the
"gift of health" at Techirghiol have
the chance (by going through the
pages of the volume) to be better
and more fully informed about
the healing properties of the
water and sludge of Techirghiol,
the benefits and specificity of
the procedures recommended
by specialized physicians to be
followed. Improving the health
status of those who cross the
threshold of the sanatorium can
undoubtedly be accentuated by
a more relevant "cooperation"
between the patient and the
therapist. As a result, we believe
that it would be of great practical
use to find a way to make available
to the interested patients the
work for which we have dared to
give some explanations.

Consisting of 18 chapters
(numbered from | to XVIII), the
work covers 430 pages, with a
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magazine format that, in this
case, makes us think about the
specific format of religious books,
a referential book for one domain
or another. Therefore, not only
conceptually, but also formally,
the book can be appreciated as
a "masterpiece" of Romanian
balneology. Obviously, it is also a
veritable business card for those
who have worked hard for its
publication.

The dimensions of a book
chronicle do not allow us to
review the contents of each
chapter separately. As a result,
with the courtesy of people who
read us, we will refer to only a
few considerations regarding the
important lines of each chapter
summarized, in fact, in their titles.
Exposing the role and place of
mineral waters for health, Chapter
| outlines the truth historically
demonstrated according to which
"the spa culture represents one
of the oldest goods existing in
Romania", a thesis not always
considered by those who had and
have the destinies of this countryin
their hands. The defining elements
of what could be called the
birth certificate and the identity
card of Romanian balneology
at Techirghiol are presented in
Chapter Il, "Lake of health. 1899
— the beginning of balearology
at Techirghiol”, the historical
background being developed in
the section "Techirghiol - a locality
all along the shores of lake", and
then, in the following section for
the interwar period ("Spa tourism
- national priority", "Techirghiol
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- one of the main spa resorts
of the country", "Techirghiol
Lake declared to be in the public
interest"), and reaching the period
after the Second World War on the
thread of history (when the "Germs
of the new Romanian balneology"
develop and Techirghiol becomes
"a clinical establishment, research
pilot program for all Romanian
balneology”). Starting with
Chapter IX, the reader receives
relevantcuesrelatedtothemodern
beginnings of the Sanatorium
Complex as it essentially looks
today. A large chapter dedicated
to the Balneal Sanatorium on the
market economy, more precisely
during the three post-December
decades, could not be missing from
this vast and ambitious historical
approach. The future through the
eyes of the present is outlined
in Chapters XlI ("Techirghiol -
therapeutic lake of the 21st
century") and Xll ("The present
with aspects of the future"). There
is relevant evidence that indicates
"signs" regarding the fact of
recognizing the therapeutic value
of Techirghiol Lake, as well as the
importance of sanatorium and
the efficient management of this
institution, highlighting the efforts
to shape the European leader
status of Techirghiol Sanatorium
in the field, efforts crowned by
successes emphasized at scientific
meetings and thanks to the
distinctions granted in the country
and abroad.

Also, the merit of the work is
exceptional because in its pages, a
generous number of pages is used
to pay tribute to those who, over
time, have highlighted the natural
potential of Techirghiol. The pages
that pay homage to the personality
and the efforts of those who,
as directors, have ensured the
development and consolidation of
Techirghiol's balneology prestige
are fascinating: Doctor Nicolae
Marinescu Sadoveanu, Doctor
Olga Tulbure Secara, Doctor losif

N. Dona, Doctor Victor Gomoiu,
Doctor lon Tataranu, Doctor Anton
Boroghind, Doctor Alexandru
Papadopol, Doctor Suzana Belc,
Doctor Cornelia Daranga, Doctor

Vlad Petru Moraru, Septimiu
Bourceanu, Indiran Logofatu,
Alexandru Georgescu, Vasilica

Rusu, Jr., Elena Roxana Almasan.
Continuing the same idea of
emphasizing the human-scientific
potential at the Sanatorium of our
days, Chapter XV is dedicated to
current physicians (from all over
the country, trained at prestigious
Romanian  universities),  fully
devoted to their chosen career.
Beside them, there is the medical
staff working day by day (several
times, the personality and the
contribution of each person
towards the smooth running of
the Sanatorium existence are
mentioned). As in a real annual,
the paper presents all people
with their names who nowadays,
make possible the operation of
the health care facility with the
lake whose name and reputation
it bears, in good conditions.

Considering the professional-
scientific level of the Sanatorium
medical staff, the book has a
special chapter dedicated to the
research activity of the specialists
who continue to work on and
increase the heritage value of
ancestors. The PhD theses in
progress, as well as those finished
in the last decades reflect the wide
problematic spectrum, the depth
and implications of the researches
conducted by specialists whose
name is referential in the complex
field of balneology.

As expected, the section that
concludes the work, explainingto a
great extent the title chosen by the
authors, is dedicated to Techirghiol
Lake. In our opinion, the lake is
considered as a generous human
being who consecrates his entire
existence in the service of human
health; and this because only a
human being is able to offer gifts.

The conclusion of this chapter is
the following: Time is passing, but
Lake continues to last with and for
people!

When finishing the book and
reflecting for a moment on its path
from the information discovered
from whatever source, forgotten
or ignored for a long time, to the
page that generously gets in the
front of reader's eyes and for his
or her understanding, we realize
what a huge amount of work has
been done in order to research
documents, find the meaning and
value of each detail, integrate
each piece of information in the
assembly where it belongs, and
not least, to write and integrate
the component elements of each
chapter, for their harmonization

as a unitary and significant
whole. The authors have shown
passion, patience, curiosity,

method, discernment, talent and
scientific rigor and confidence in
success. We do not doubt that the
publication of this work has given
the satisfaction to its authors as
their efforts are crowned after so
many years.

We should not conclude
without mentioning the rich
illustrations that animate and
enrich each page, constituting a
documentary in black and white
and colour that complements and
highlights each idea to which the
authors have wanted and have
fully achieved to give substance
and life. It should be emphasized
that the scientific character of
this book is offered by a rich
bibliography that the authors of
the monograph have searched and
used with great conscientiousness.

Congratulations to the
authors! We express our high
appreciation to those who have
written the text and added
images, to those who have made
the thought become a wide open
path throughout knowledge.



IMPRESIILE OASPETILOR STRAINI LA FINAL DE CONFERINTA ANIVERSARA

n perioada 27-29 septembrie, Sanatoriul Balnear
si de Recuperare Techirghiol a organizat Conferinta
Aniversara cu participare nationala si internationala:
Techirghiol: 120 ani de balneologie romaneasca.
Traditie si Modernism — un prilej extraordinar de
a-i omagia pe cei care au pus bazele acestui dar
de sanatate si au fost deschizatori de drumuri in
balneologia romaneasca, dar si pe cei care, astazi,
imbina traditia cu inovatia si contribuie la dezvoltarea
unor noi tehnici de tratament balnear.

De-a lungul celor 120 de ani de medicina
balneara neintrerupta la malul lacului vargat, plin de
mister, dar cu o poveste din ce Th ce mai cunoscuta,
s-a pus caramida peste caramida pentru a se construi
temeinic ceea ce putem numi astazi, cu bucurie si
emotie, un adevdrat renume atat la nivel national,
cat si international.

Este binecunoscut faptul ca in ultimii ani, prin
activitatea medicala de Tnalta calitate desfasurat3,
impreuna cu o continua activitate stiintifica ce a
permis realizarea a numeroase studii si cercetari
apreciate la nivel international, Sanatoriului Balnear
si de Recuperare Techirghiol a ajuns sa se bucure de
0 recunoastere atat nationala, cat si internationala.
Prin urmare, la acest eveniment am avut onoarea si
privilegiul de a avea alaturi personalitati de seama
din domeniul balneologiei, a caror prietenie speram
sa dadinuie neincetat, in spiritul prosperitatii si a
dezvoltarii acestui domeniu medical.

Astfel, ne-am bucurat de un eveniment
desfasurat sub egida Academiei Romane si in
colaborare cu Federatia Internationala de Balneologie
si Climatologie (FEMTEC), Societatea Internationala
de Hidrologie Medicalda (ISMH), Universitatea
Ovidius din Constanta, Universitatea "Carol Davila"
Bucuresti, Societatea Romana de Medicina Fizica de
Recuperare si Balneoclimatologie, Asociatia Romana
de Balneologie si Balkan Enviromental Association
(B.E.N.A), iar in randurile ce urmeaza regasiti cateva
impresii transmise odatd cu terminarea conferintei
si caldele urari la ceas aniversar ale Prof. Umberto
SOLIMENE, Presedintele Federatiei Internationale
de Balneologie si Climatologie ( FEMTEC), ale DI.

Andreea ZISSU

Rzig OUSLATI (Tunisia) Ministru Adjunct al Sanatatii,
Directorul Oficiului de Balneologie si Vice Presedinte
FEMTEC pentru Africa de Nord, dar si a Prof. Antonella
FIORAVANTI, Vice Presedinte si Sefa a Comitetului
Stiintific International al Societatii Internationale de
Hidrologie Medicala (ISMH).

Pe drumul de intoarcere acasd vd transmit incd o
datd, cele mai calde felicitdri pentru evenimentul din
Techirghiol si cele mai bune multumiri pentru sprijinul
vostru acordat FEMTEC. Toti oamenii din diferite
tdri au venit din prietenie si apreciere pentru echipa
minunatd si eforturile depuse.

Multumesc tuturor!

Prof. Umberto Solimene
Presedinte al FEMTEC

Dragii mei colegi,
As dori sd vd multumesc pentru ospitalitate si
multe complimente pentru organizarea simpozionului.
Cu sinceritate,
Prof. Antonella FIORAVANTI
Vice Presedinte al ISMH

In primul rénd, doresc sd transmit, in numele
personalului Oficiului National de Hidroterapie si
Hidroterapie. cele mai calde multumiri si recunostinta
pentru profesor Olga Surdu, pentru directorul
Societdtii Internationale de Hidrologie Medicald si
Climatologie si organizatorii congresului realizat
cu prilejul sdrbdatorii celei de-a 120-a aniversare a
balneologiei romdnesti, pentru buna desfdsurare
si organizarea excelentd a congresului. As dori, de
asemenea, sd-mi exprim convingerea cd aceastd
cooperare fructuoasd dintre institutiile noastre in
domeniul hidroterapiei va continua si se va consolida
n anii urmdtori.

VG reiterez multumirile si va doresc succes si
prosperitate in eforturile viitoare.

Cu stimd,

Rzig Ouslati, Director general al

Oficiul National de Termism si Hidroterapie
Vicepresedinte al FEMTEC




IMPRESSIONS OF INTERNATIONAL GUESTS AT THE END OF THE
ANNIVERSARY CONFERENCE: TECHIRGHIOL - 120 YEARS OF ROMANIAN
BALNEOLOGY. TRADITION AND MODERNISM

Between September 27th and 29th, the
Techirghiol Balneal and Rehabilitation Sanatorium
organized the Anniversary Conference with national
and international participation: Techirghiol: 120 years
of Romanian balneology. Tradition and Modernism -
an extraordinary opportunity to pay tribute to those
who laid the foundations of this health gift and were
- pioneers of Romanian balneology, but also to those
who, today, combine tradition with innovation and
contribute to the development of new techniques of
balneal treatment.

Throughout the 120 years of uninterrupted
balneal activities on the shores of the muddy lake,
full of mystery, but with an increasingly well-known
story, what now we name with joy and emotion a real
reputation, both nationally and internationally was
solidly built brick by brick.

It is well-known that in the last years, through
the high-quality medical activity carried out, together
with a continuous scientific activity that allowed
the realisation of numerous studies and researches
appreciated internationally, the Techirghiol Balneal
and Rehabilitation Sanatorium got to be recognized
both nationally and internationally. Therefore, at
this event we had the honour and privilege to meet
prominent personalities in the field of balneology,
whose friendship we hope to benefit from forever,
in the spirit of prosperity and development of this
medical field.

Thus, we enjoyed an event held under the aegis
of the Romanian Academy and in collaboration with
the International Federation of Balneology and
Climatology (Federatia Internationala de Balneologie
si Climatologie, FEMTEC), the International Society of
Medical Hydrology and Climatology (ISMH), Ovidius
University of Constanta, "Carol Davila" University
of Bucharest, Romanian Society of Physical and
Rehabilitation Medicine and Balneoclimatology
Romanian Association of Balneology and Balkan
Environmental Association (B.EN.A), and in the
following lines you will find some of the impressions
transmitted at the end of the conference and the warm
wishes on the occasion of the anniversary of Prof.
Umberto SOLIMENE, President of the International
Federation of Balneology and Climatology (FEMTEC),
of Mr. Rzig OUSLATI (Tunisia) Deputy Minister of
Health, General Manager of the Balneology Office
and Vice President of FEMTEC for North Africa, but

also of Prof. Antonella FIORAVANTI, Vice President
and Head of the International Scientific Committee
of the International Society of Medical Hydrology and
Climatology (ISMH).

On the way to back at home once more my
warmest congratulations for the event in Techirghiol
and the best thanks for your great support to Femtec.
All people from different countries came for the
friendship and appreciation for your team and work.

Thank you all.

Prof. Umberto Solimene
President of FEMITEC

My Dear collegueas,
| would like to say thank you for your hospitality
and many compliments for the symposium's
organization.
Sincerley,
Prof. Antonella Fioravanti
Vice President of ISMH

First of all, on behalf of the staff of the National
Office of Hydrotherapy, | would like to express my
warmest thanks and gratitude to Professor Olga
Surdu, to the manager of the International Society
of Medical Hydrology and Climatology and to the
organizers of the congress held on the occasion of the
120th anniversary of the Romanian balneology, for
the smooth running and the excellent organization of
the congress. | would also like to express my conviction
that this fruitful cooperation between our institutions
in the field of hydrotherapy will continue and will be
strengthened in the coming years.

Thank you again and | wish you success and
prosperity in your future endeavours.

Regards,

Rzig Ouslati,

General Manager of the National Office of Thermism
and Hydrotherapy, Vice President of FEMTEC



Traditie si modernism

Aspecte din timpul desfdsurdrii lucrdrilor conferintei aniversare
,120 de ani de traditie si modernism in balneologia de la Techirghiol”




Povestea vietii ei mi-a spus-o
intr-o zi, in timp ce admiram
tablourile dintr-o expozitie din
Vilavilad. in grupul nostru de
excursionisti prin Tara Bascilor se
apropiase cu caldura de cateva
persoane. Printre care si de noi. Se
deplasa in baston, se vedea ca are
o problema la mers, dar nu abdica,
nu se vaita, nu cerea clementa.
Vorbeam  despre  Techirghiol,
despre miracolul si frumusetea
lacului, asemuindu-l cu una din
panzele expuse. S-a oprit in loc si
a spus pe nerasuflate: "Techirghiol
imi aminteste de cele mai fericite
clipe petrecute in copilarie.
Singurele”.

intr-o seara, la hotel, aveam
sa aflam povestea ei. Fusese
abandonata la nastere, chiar
inainte de a fi botezata. Numelei-a
fost dat de personalul spitalului,
Aneta Veronica. Se ndscuse cu o
problema grava la picior.

Aneta si-a purtat cu demnitate
infirmitatea in pofida rautaciosilor
ei colegi de la Orfelinat. Mai tarziu
nu i-a mai pasat de statutul ei de
om fara copilarie!

Sigur, la Orfelinat, viata era
randuita de mame adoptive, femei
care si-au asumat grija acestor
vlastare nascute din nedragoste

Povesti de viata

AMINTIRILE UNEI FOSTE PACIENTE

si fara dorinta. Ele au tinut loc de
mame zecilor de copii ai nimanui.
l-au adoptat tacit, urmarindu-le
comportamentul, ambitionandu-i,
fncurajandu-i.

Unul dintre acesti copii ai
nimanui a fost Vera. A simtit Tnsa
de la inceput ca face diferenta.
Purta in suflet speranta. Pentru
ceva ce i se cuvenea. Pentru ceva
ce ar fi adus-o in randul celorlalti.
A invatat. I-a placut si a indraznit.
Si-a propus sa aiba o viata normala
si sa-si Tmplineasca doua mari
dorinte: sa aiba un copil si sa
calatoreasca.

A terminat Facultatea de
medicina veterinara. Are o fata
avocat. Calatoreste. A ajuns si In
Tibet. Umbla in baston. Toata viata
si-a plimbat un picior sprijinit
de celdlalt si ajutata de baston.
infruntd durerea cu demnitate,
este prietenoasa, distinsa, nu
revendica, se poarta n culori
deschise, preferabil alb.

Povesteste: La Techirghiol
cand am ajuns aveam 10 ani, eram
in clasa a V-a. Am stat internata
un an de zile in sectia de copii.
Am fost cazata Tn vila Lucia, unde
am beneficiat de un tratament
exceptional: bai cu namol, apa din
lac, fizioterapie, tot ce era posibil

Aurelia LAPUSAN

pe vremea aceea. Director era dl.
Papandopol. Medicii erau foarte
omenosi, la fel si asistentele si
infirmierele. Cu noi, copiii orfani,
s-au purtat ca adevarati parinti. Mi-
amintesc ca una dintre infirmiere
ne aducea prajituri facute special
de ea acasd. Eu 1i pupam mana,
asa cum as fi facut cu mama mea.
De la Orfelinat, in anul acela, eram
zece copii internati la Techirghiol,
dar din acestia doar trei erau fara
parinti.

La Techirghiol faceam scoala,
il aveam la fizicd pe profesorul
Papandopol, fiul directorului, pe
educatorii George Miu si Nicolae
Argineanu. Eram fascinata de ei.
Se purtau atat de frumos cu noil”

Repeta:  “Techirghiol  Tmi
aminteste de cele mai fericite
clipe petrecute in copilaria mea.
Singurele.”

Ar vrea sa vina sd vada astazi
sectia de copii a Sanatoriului
Balnear si de Recuperare. Ar vrea
sa 1si aminteasca si alte lucruri din
anul fericit al copilariei ei petrecut
la Techirghiol.

Cu sigurantd acest gand poate
si va fi implinit curand...



One day, she told me the
story of her life while admiring
the paintings in an exhibition in
Vilavilad. In our group of hikers
through the Basque Country, a
few people warmly approached.
Also, they approached us. She
was walking with a cane: she had
a problem when walking, but she
did not give up, whine, ask for
leniency. We were talking about
Techirghiol, about the miracle
and the beauty of this lake and
were resembling it with one of the
exposed canvases. She stopped
instead and said breathlessly: "
Techirghiol reminds me of the
happiest moments | spent during
my childhood. The only ones".

One night, | was going to find
out her story at the hotel. She had
been abandoned at birth, even
before she was baptized. Her
name was given by the hospital
staff, Aneta Veronica. She was
born with a serious foot injury.

Aneta behaved with dignity
despite her infirmity and wicked
colleagues from orphanage. Later,
she no longer cared about her
status as a child without childhood.

Of course, at the orphanage,
life was organized by adoptive
mothers, women who took care
of these children born out of love
and desire. They turned to be
mothers for dozens of nobody's

Life stories
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children. They adopted them
tacitly, had their behavior tracked,
enabled them to achieve the
necessary levels of ambition, and
encouraged them.

One of these nobody's
children was Vera. But from the
beginning, she felt that she would
make a difference. In her soul,
there was hope. For something
to which she was entitled. For
something that would have
brought her among the others.
She start learning. She liked it and
had the courage to continue to do
it. She wanted to have a normal
life and to fulfill two great desires:
to have a child and to travel.

She gratuated from the
Faculty of Veterinary Medicine.
She has a girl who is a lawyer. She
travels. She also arrived in Tibet.
She walks with a cane. All his life
she has walked using one leg to
support the other one and a cane.
She faces pain with dignity. She
is a friendly, distinguished person
who is satisfied with her condition
and wears light coloured cloths,
preferably white.

She continues to tell her story:
At Techirghiol when | arrived | was
10 years old, | was in 5th grade. |
was hospitalized for a year at the
children's section. | was staying
at Lucia's villa (vila Lucia), where
| benefited from an exceptional
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treatment: sludge baths, baths
with lake water, physiotherapy,
any medical procedure available
at that time. Mr. Papandopol
was the director of facility. The
physicians were very kind, as were
the nurses and nurse aides. They
have behaved as real parents
for us, orphans. | remember
one of the nurse aides brought
us cakes made especially by her
at home. | kissed her hand as |
would do with the hand of my
mother. That year, there were ten
children hospitalized at Techirghiol
from orphanage, but only three
orphans.

At Techirghiol, | went to
school, followed a physics course
of professor Papandopol, the
director's son, and had George
Miu and Nicolae Argineanu as
teachers. | was fascinated by them.
They were so nice to us!

Techirghiol reminds me of the
happiest moments | spent during
my childhood. The only ones."

Today, she would like to come
and see the children's section
of Balneal and Rehabilitation
Sanatorium. She would like to
remember other things from the
happy year of her childhood spent
at Techirghiol.

Certainly, this desire could
and would be fulfilled soon...
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PARTICIPARE NUMEROASA DIN PARTEA SBRT LA AL 42-LEA CONGRES NATIONAL DE
REABILITARE MEDICALA CU PARTICIPARE INTERNATIONALA,

CLUJ NAPOCA, 2-5 OCTOMBRIE 2019

Sef Lucrdri Dr. Madalina ILIESCU, Vicepresedinte SRRM

Facultatea de Medicind, UOC Constanta, SBR Techirghiol

de Reabilitare Medicala

. 4 cu participare internationala
LEA]

Si Tn acest an, la inceputul lunii octombrie, s-a
desfasurat al 42-lea Congres National al Societatii
Romane de Reabilitare Medical3, |la care au participat
peste 600 de profesionisti in domeniu, Sanatoriul
Balnear si de Recuperare Techrghiol fiind reprezentat
de majoritatea colectivului de medici specialisti
sau primari in specialitatea Medicind Fizica si de
Reabilitare.

Tn program au fost cuprinse toate temele mari
ale reabilitarii medicale: reabilitarea in afectiuni
neurologice, reabilitarea n afectiuni ale muschilor,
articulatiilor si osului, reabilitarea pediatrica, durerea,
reabilitarea Tn afectiuni respiratorii, cardiovasculare
si in cancer, balneologie, metodologia reabilitarii
medicale, Sanatoriul Balnear si de Recuperare

‘Grand Hotel Napoca, Cluj-Napoca
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Techirghiol fiind prezent cu lucrari stiintifice prin
reprezentantii sai, manager Roxana Almasan, dr.
Demirgian Sibel, dr Iliescu Madalina, dr. Belc lulia,
dr.Minea Mihaela, dr. Surdu Olga, dr. Marin Viorica,
dr. lonescu Elena, Oprea Carmen, dr. Oprea Doinita,
dr. Stanciu Liliana, precum si medicii rezidenti dr.
Libu Cristiana, dr. Raduinea Diana, dr. Zamfirescu
Mihaela, dr. Bobe Zoe, cu 2 rapoarte, o prezentare
orala si 3 postere. De asemenea, la congres au fost
prezenti si invitati straini, toti personalitati de prim
rang in reabilitarea medicala. In fiecare an, Congresul
SRRM se remarcad printr-o deosebitd expozitie de
echipamente medicale specifice, competitiva cu cele
de la congresele internationale de profil.

NUMERQUS PARTICIPATION BY THE TECHIRGHIOL SANATORIUM AND REHABILITATION
CENTER AT THE 42ND NATIONAL CONGRESS OF MEDICAL REHABILITATION WITH
INTERNATIONAL PARTICIPATION - CLUJ NAPQCA, OCTOBER 2-5, 2019

Head of works Dr. Madalina ILIESCU, Romaian Society for Medical Rehabilitation Vice-President
Faculty of Medicine, UOC Constanta, Techirghiol Sanatorium and Rehabilitation Center

This year again, at the beginning of October, the
42nd National Congress of the Romanian Society for
Medical Rehabilitation was held, which was attended
by more than 600 professionals in the field, the
Techirghiol Sanatorium and Rehabilitation Center
being represented by the majority of the primary or

Techirghiol | decembrie 2019

medical specialist team, in the specialty of Physical
and Rehabilitation Medicine.

The program included all the major themes
of medical rehabilitation: rehabilitation within
neurological disorders, rehabilitation within muscular,
joint and bone disorders, pediatric rehabilitation,
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rehabilitation within respiratory,
cardiovascular and cancer
disorders, balneology, medical
rehabilitation methodology,
the Techirghiol Sanatorium and
Rehabilitation Center being
present with scientific works
through its  representatives,
manager Roxana Almasan,
dr Demirgian Sibel, dr lliescu

Madalina, dr. Belc lulia, dr.Minea
Mihaela, dr. Surdu Olga, dr. Marin
Viorica, dr. lonescu Elena, Oprea
Carmen, dr. Oprea Doinita, dr.
Stanciu Liliana, as well as the
resident doctors dr. Libu Cristiana,
dr. Raduinea Diana, dr. Zamfirescu
Mihaela, dr. Bobe Zoe, with 2
reports, an oral presentation and
3 posters. Foreign guests have also

been present at the Congress, all
leading personalities in medical
rehabilitation. Each vyear, the
Congress of the Romanian Society
for Medical Rehabilitation stands
out through a special exhibition
of specific medical equipment,
competitive with the ones fromthe
international profile congresses.

SBRT, RECUNOASTERE NATIONALA - PREMIUL PENTRU DEZVOLTARE IN BALNEOLOGIE
S| RECUPERARE MEDICALA LA GALA ELITELOR MEDICALE

in fastuoasa sald a Palatului
Culturii din Targu Mures, la Gala

Elitelor Medicale, Sanatoriului
Balnear i de Recuperare
Techirghiol i-a fost decernat,

joi, 24 octombrie a.c., Premiul
pentru dezvoltare in balneologie si
recuperare medicala, fiind astfel
singura unitate de profil din tara
careia i s-a recunoscut prin aceasta
distinctie excelenta in balneologie.

Editia a patra a Galei Elitelor
Medicale a fost organizata de
ZIAR  MEDICAL  (http://www.
ziarmedical.ro), una dintre cele
mai importante publicatii online
ale momentului, Tn domeniul
sanatatii, si CARDIONET - a Joint
Meeting of the Romanian Society
of Cardiology and Hungarian

Society of Cardiology, intalnirea
comund anuala a Societatii
Romane de Cardiologie si Societatii
Maghiare de Cardiologie -, care
s-a desfasurat in perioada 23-25
octombrie, la Targu Mures.

Juriul — condus de Prof. univ.
dr. Benedek Imre si Conf. univ.
dr. Diana Paun, si format din 11
personalitati ale vietii medicale,
ale cercetarii stiintifice in domeniul
sanatatii si ale lumii academice
medicale — a nominalizat, analizat
si a ales castigatorii din acest an,
care s-au evidentiat prin munca,
profesionalismul,  spiritul  de
echipa si/sau caracterul de lider
si de mentor. Un rol important
in desemnarea premiantilor l|-au
avut si Asociatiile pacientilor care

Bt et T BAAGE
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au sustinut institutiile sanitare
cu bune aprecieri din partea
beneficiarilor actului medical.
,Este  Oscarul medicinei
romanesti, care a depdsit deja
granitele Romaniei. (...) Fie ca
ne referim la sistemul medical
(clinici si spitale), la cercetare,
la Tnvatamant, la organizatii ale
pacientilor, la actiuni de mecenat
sau la initiative individuale ori la
echipe care lucreazd eficient si
impecabil (in sala de operatii sau
in management) pentru sanatatea

pacientului roman, identificam,
de la un an la altul, elitele lumii
medicale. Le identificam si le
premiem, intr-un eveniment de
exceptie, asa cum exceptionala
este munca lor, zi de zi", a declarat
initiatorul Galei Elitelor Medicale,
lonut Geana.

Prezenta la eveniment,
pe podiumul castigatorilor,
managerul Sanatoriului Balnear si
de Recuperare Techirghiol, Elena
Roxana Almasan, a subliniat ca se
simte onorata de aceasta finalta

distinctie: ”Sanatoriului Balnear
si de Recuperare Techirghiol
recunoscandu-i-se  astfel nu
doar valoarea actului medical
de astazi, ci si zestrea de 120 de
ani de balneologie la Techirghiol,
munca tuturor corifeilor medicinei
romanesti care au facut cercetare
stiintifica asupra efectelor
terapeutice ale lacului. Lor le este
dedicat premiul, dar si intregii
echipe de specialisti care lucreaza
astazi Tn aceastd renumitd unitate
medicald.”

TBRS RECEIVES NATIONAL RECOGNITION - AWARD FOR DEVELOPMENT IN
BALNEOLOGY AND MEDICAL RECOVERY AT MEDICAL ELITES GALA

In the beautiful room of
the Palace of Culture Targu
Mures, Techirghiol Balneal
and Rehabilitation Sanatorium
was awarded the Prize for
development in balneology and
medical recovery, at Medical Elites
Gala, on Thursday, October 24th,
thus being the single specific
facility in the country that has
been recognized for excellence in
balneology by this distinction.

The fourth edition of Medical
Elites Gala was organized by ZIAR
MEDICAL (MEDICAL JOURNAL)
(http://www.ziarmedical.ro), one
of the most important current
online publications in the field
of health, and CARDIONET - an
annual Joint Meeting of the
Romanian Society of Cardiology
and  Hungarian Society of
Cardiology, held between 23rd
and 25th October, at Targu Mures.

The jury, led by Professor
Benedek Imre, PhD and Associate
Professor Diana Paun, PhD and

made up of 11 personalities of
medical world, health scientific
research and medical and
academic world - nominated,
analysed and selected the winners
of this year, considering their work,
professionalism, team spirit and/
or leadership and mentorship.
The Associations of patients
that provided positive feedback
regarding the health institutions
as the beneficiaries of the medical
act played an important role in the
selection of winners.

,This represents the Oscar
of the Romanian medicine which
has already crossed the borders
of Romania. (...) Whether we refer
to the medical system (clinics and
hospitals), research, education,
patient organizations, patronage
actions or individual initiatives
or teams that work efficiently
and flawlessly (in the operating
room or in the management
department) regarding the health
of Romanian patient, we identify,

from year to year, the elites of
the medical world. We identify
and reward them during an event
as exceptional as their everyday
work", said the initiator of Medical
Elites Gala, lonut Geana.

As she was attending
the event, the manager of
the Techirghiol Balneal and

Rehabilitation Sanatorium, Elena
Roxana Almasan, highlighted that
she feels honoured to receive this
high distinction on the winners'
podium: "The Techirghiol Balneal
and Rehabilitation Sanatorium
is thus recognized not only for
the value of the current medical
act, but also for the 120-year-old
balneology heritage at Techirghiol,
the work of all the Romanian
medicine coryphaei who have
conducted scientific research on
the therapeutic effects of the lake.
This award is dedicated to all the
people, but also to the entire team
of specialists working today in this
famous health care facility."
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in fiecare an, la data de 6
octombrie, este marcata la nivel
mondial ziua celor bolnavi de
paralizie cerebrala. Aceasta este
dizabilitatea cea mai frecvent
intalnita la copil, afectand peste
100 de milioane de persoane la
nivel global. Anul acesta a fost
prima oarda cand o institutie
medicalda din Romania s-a afiliat
Organizatiei Mondiale a Paraliziei
Cerebrale si a sarbatorit aceasta
zi Tn mod oficial. Aceasta institutie
este Sanatoriul Balnear si de
Recuperare Techirghiol, care inca
o data dovedeste ca programelor
de investitii importante li se
adauga si programe de suflet
pentru copiii Sectiei de Recuperare
Neuropsihomotorie Copii. Speram
ca anul viitor sa putem implica si
comunitatea locala in sarbatorirea
acestei zile, astfel incat tot mai
multe persoane sd poata beneficia
de integrare si recunoastere a
drepturilor lor.

Tn continuare l3sdm culoarea
verde sa vorbeascd, ea fiind
culoarea oficiala a acestei zile:
verde ca un nou finceput, ca o
speranta pentru mai bine, pentru
noi uniti si mai sanatosi!

Ce nu poate face
Paralizia Cerebrala

Paralizia Cerebnila este atdt de Lnmtati
ML POATE CONTORSIONA DRAGOSTEA
HU POATE SPULBEERA SPERANTA
NU POATE CORODA CREDINTA
NU POATE DISTRUGE PACEA
KU POATE LIMITA PRIETENLA
NL POATE AFECTA ANMINTIRILE
KU POATE REDUCE LA TACERE

MU POATE CONTROLA SUFLETUL
NU POATE FURA VIATAFTERNA
NI POATE CUCERI SUFLETUL
NU POATE INTARZIA BUCURIA

ZIUA MONDIALA A PARALIZIEI CEREBRALE LA SBRT

Liliana VLADAREANU, medic specialist reabilitare medicald, fiziokinetoterapeut,
Sanatoriul Balnear si de Recuperare Techirghiol, Sectia Recuperare Neuropsihomotorie Copii

' LUMEA SE COLOREAZA IN VERDE PENTRU
ZIUA Moﬂnm.i A PARALIZIEI CEREBRALE

Hmmm.i.ﬁ'.um mmm LUMINILE VEIZL SE

AL I Aon
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CEAMAL Wﬂﬂm MOTORIE A
CERERRALA I!II.’I.\.EI‘:I.
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Every year, on October 6th,
the day of people who suffer
from cerebral palsy is marked
worldwide. This is the most
common disability in children,
affecting over 100 million people
globally. This year was the first
time when a medical institution
of Romania joined the World
Organization of Cerebral Palsy
and officially celebrated this day.

Compania Gedeon Richter
Romania impreund cu colegi din
Ungaria si Serbia au organizat
in data de 9 octombrie 2019 un
eveniment de exceptie: primul
webinar live din anul 2019. Gazda
evenimentului a fost Sanatoriul
Balnear i de Recuperare
Techirghiol din judetul Constanta,
unitate medicala recunoscuta pe
plan national si international care
anul acesta a fost distinsd cu un
important premiu in cadrul Galei
Elitelor Medicale, un eveniment
cunoscut drept ,,Oscarul medicinei
romanesti”, desfasurat Tn data
de 24 octombrie la Targu Mures,
care ne-a pus la dispozitie o sala
ultramodernd dotata cu toatd
tehnica necesara bunei desfasurari
a transmisiei.

Compania

noastra a avut

WORLD - CEREBRAL PALSY DAY AT SBRT

Liliana VLADAREANU, medical rehabilitation specialist, physiotherapist,
Techirghiol Balneal and Rehabilitation Sanatorium,
Children Neuro-psycho-motor Rehabilitation Department

This institution is the Techirghiol
Balneal and Rehabilitation
Sanatorium, which, once again,
demonstrates that important
investment programs are also
added to special programs for
the children of the Neuro-psycho-
motor Rehabilitation Department.
We hope that next year we can
involve the local community in
order to celebrate this day, and

so, more and more people can
benefit from the integration and
recognition of their rights.

Further, we let the green
colour speak, as it is the official
colour of this day: green as a
new beginning, as a hope for the
better, so that we can be united
and healthier!

WEBINAR LIVE ,UTILITATEA AINS”

placerea sa-l aiba ca invitat —
speaker pe dl Prof Dr Nemanja
Damjanov, cu o experienta de
peste 30 de ani in reumatologie,
desfasurandu-si activitatea clinica
si stiintifica Tn cadrul Institutului
de Reumatologie din Belgrad
incd din anul 1982. Dr Nemanja
Damjanov este profesor de
Medicina Interna si Reumatologie
in cadrul Universitatii din Belgrad,
iar in perioada 2011 - 2015 a
detinut si functia de secretar
general al EULAR. De-a lungul
carierei internationale a fost numit
ca director executiv a 8 cursuri
stiintifice EULAR.

Prof. Dr. Nemanja Damjanov
a sustinut o prezentare de o
ora transmisa live din Belgrad,
prezentare in care a abordat
diferite  aspecte legate de

utilitatea antiinflamatoarelor
nonsteroidiene (AINS), o medicatie
care este foarte frecvent intalnita
in practica medicald curentd. Au
fost prezentate date stiintifice noi
legate de eficacitatea AINS, dar
si de siguranta utilizarii AINS, un
subiect de mare actualitate.

La eveniment a participat un
numar de 22 de medici specialisti
reumatologi si de recuperare
medicald care la  sfarsitul
evenimentului au comentat pozitiv
materialul prezentat.

Au fost interesati de
intrebarile puse de medici din
diverse zone ale tarii si la final au
considerat ca a fost un eveniment
medical de calitate, care in viitor
poate fi repetat.
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The company Gedeon
Richter Romania along with
colleagues from Hungary and
Serbia had the pleasure of
organizing an exceptional event
on October 9th, 2019: the 2019
first live webinar. The host
of the event was Techirghiol
Balneal and Rehabilitation
Sanatorium (Sanatoriul Balnear
si de Recuperare Techirghiol) in
Constanta county, a health care
facility. This facility is recognized
on national and international
area and this year, was awarded
with an important prize within
the Medical Elites Gala, an event
known as the "Oscar of Romanian
Medicine", held on October 24th
at Targu Mures, in a ultramodern
room equipped with all the

necessary technical systems at our
disposal for the smooth running of

LIVE WEBINAR "THE USEFULNESS OF NSAIDS"

the transmission.

Our company was pleased
to have as a guest speaker Mr.
Professor Doctor Nemanja
Damjanov, with over 30 vyears'
experience in  rheumatology,
performing his clinical and
scientific activity at the Institute
of  Rheumatology, Belgrade,
since 1982. Doctor Nemanja
Damjanov is a professor of
the Department of Internal
Medicine and Rheumatology at
the University of Belgrade and
between the years 2011 and 2015,
also held the position of General
Secretary of EULAR. Throughout
his international career, he has
been appointed as Chief Executive
Officer of 8 EULAR scientific
courses.

Prof. Dr. Nemanja Damjanov
gave a one-hour presentation of

a live broadcast from Belgrade,
in which he addressed different
aspects related to the usefulness
of nonsteroidal anti-inflammatory
drugs (NSAIDs), a medication
that is very common in current
medical practices. New scientific
data were exposed regarding the
effectiveness of NSAIDs and the
safety of drug use which is a very
topical subject.

The event was attended by
22 rheumatologists and medical
recovery specialists who at the
end provided positive feedback
regarding the related information.

They were interested in the
guestions asked by doctors from
different areas of the country
and at the end they considered
that it was a great medical event
which may be repeated in the near
future.




n cadrul specialitatii
Recuperare, Medicina Fizica si
Balneologie, imagistica medicala
reprezinta o metoda foarte
importanta pentru confirmarea
diagnosticului, urmarirea evolutiei
afectiunilor, darsipentruevaluarea
raspunsului la tratament.

Rezonanta magnetica
nucleara (RMN) si ultrasonografia
permit examinarea pacientuluifara
riscul radiatiilor ionizante. RMN-ul
foloseste un camp magnetic de
mare intensitate si impulsuri care
permit evaluarea tridimensionala
a structurilor, in timp ce imaginea
ecograficd se formeaza prin
transmiterea  undelor sonore
de fnaltd frecventa la nivelul
diferitelor structuri si detectarea
ulterioara a ecourilor. Deoarece
existd avantaje si dezavantaje
pentru fiecare dintre acestea, in
diagnosticul afectiunilor musculo-
scheletale, optam pentru una sau
cealalta in functie de patologie.

Tn ultimii zece ani, pacientii
internati Tn Sanatoriul Balnear
si de Recuperare Techirghiol, au
putut fi evaluati ecografic, o parte
dintre medici avand competenta
in acest domeniu. in acelasi timp,
in aceasta unitate medical3,
functioneaza si un centru privat
de imagistica in cadrul caruia pot
fi realizate investigatii RMN.

Avantajele ecografiei

musculo-scheletale
Ultrasonografia este o
procedura de diagnostic foarte
utila si fiabila pentru un spectru
larg de afectiuni reumatice si
ortopedice. Ofera unele avantaje
fatda de RMN, cum ar fi: usor
accesibila, repetabild, neinvaziva,

AVANTAJELE UTILIZARII EXAMINARI ECOGRAFICE
IN AFECTIUNILE MUSCULO-SCHELETALE.
ECOGRAFIA ARTICULATIEI COTULUL.

Dr. Diana-Maria RADUINEA, Dr. loana CRACIUN, Dr. Mihaela MINEA, Dr. Liliana-Elena STANCIU

relativ necostisitoare si nu are
contraindicatii, putand fi efectuata
atat femeilor gravide cat si copiilor.
De asemenea, elimind problema
claustrofobiei, aparuta frecvent in
timpul efectuarii RMN-ului.

Este importantd cunoasterea
sectiunilor standard, conform
recomandarilor EULAR, evaluarea
impunand si elemente de dinamica
articulara si musculara, ceea ce
constituie un mare avantaj fata
de RMN. Ecografia musculo-
scheletald este consideratd metoda
imagistica de prima intentie in
afectiunile musculo-scheletale
care necesita evaluare in dinamica
pentru stabilirea diagnosticului,
cu parteneriatul si observarea
pacientului Tn timpul examinarii.
Exista cazuri Tn care articulatia
necesita  mobilizari  specifice,
iar pozitionarea sau contractia
musculara sunt necesare pentru
ca patologia sa devina evidenta,
avand capacitatea de vizualizare
multiplanara a structurilor
superficiale ale tesuturilor moi.

Nuinultimulrand, prinaceasta
metoda putem ghida aspiratia
leziunilor chistice sau efuziunilor

articulare, injectiile terapeutice
intra-articulare sau peritendon,
oferind informatii legate de
prezenta structurilor vasculo-
nervoase, care trebuie evitate Tn
timpul manevrei. Pentru scopuri
diagnostice, ultrasonografia poate
ghida o biopsie per-cutanata a
unei mase de tesuturi moi.

Ecografia articulatiei cotului

Articulatia cotului este mai
rar simptomatica in patologia
reumatologica, Tn comparatie
cu genunchiul sau umarul, Tnsa
evaluarea ecografica a acesteia
este foarte utila pentru stabilirea
unui diagnostic si a unui tratament
precis al leziunilor.

Exista 4 cadranein examinarile
standard: anterior, posterior,
medial si lateral.

Compartimentul anterior

Principalele structuri
anatomice care pot fi evaluate
sunt urmatoarele: articulatiile
radio-capitelara si trohleo-ulnara,
muschiul si tendonul distal al
bicepsului, muschiul si tendonul
brahial distal, recesul sinovial

Infiltratie la nivelul umdrului, ghidatd ultrasonografic - abord posterior.



anterior, grasimea, nervul median,
nervul radial, artera brahiala.
La nivelul recesului coronoid

anterior al articulatiei cotului,
se evalueaza spatiul articular si
se observa prezenta efuziunii
articulare si a sinovitei care apar
anecogena respectiv hipoecogena.
La pacientii cu patologie de
tip inflamator, ecografia poate
evidentia panusul sinovial ca un
tesut relativ hipoecogen, cu sau
fara semnal Doppler, uneoriasociat
cu efuziune. Eroziunile osoase
sunt evidentiate ca fintreruperi
ale suprafetei osoase, vizibile pe 2
planuri perpendiculare.

O cauza frecventa a durerii
cotului la nivel anterior o
reprezinta ruptura tendonului
biceps distal. Ca alternativa la
imagistica RMN, ecografia poate
fi folosita pentru a diferentia cele
doua componente distincte ale
tendonului bicepsului distal, care
apartin capetelor lungi si scurte
ale bicepsului. Tn plus, ecografia
poate fi folosita pentru a diferentia
leziunile izolate ale uneia dintre
cele doud componente, ceea ce
poate modifica managementul

anisotropy

Infiltratie ghidatd ultrasonografic,
la un pacient cu epicondilitd laterald.
Virfurile sdgetilor indicd amplasarea
profundd precisd a acului necesar
pentru a ajunge la tendonul extensor
comun. LE = epicondil lateral;

RH = cap radial.

clinic al pacientilor tineri, de la
chirurgical la conservator.

Compartimentul lateral

Se examineaza: tendonul
comun al extensorilor, complexul
ligamentului  colateral lateral,
nervul radial cu ramuri superficiale
si profunde (nervul interosos
posterior), o parte din articulatia
radio-capitelara.

Cea mai frecventd afectiune
este reprezentata de epicondilita
laterala, cunoscuta si  sub
denumirea de ,cotul jucatorului
de tenis”. Epicondilita laterala este
o0 leziune cauzata de utilizarea
excesivda a tendonului extensor
comun. Ecografia poate fi utild
pentru confirmarea diagnosticului
clinic, dezvaluind  gravitatea
afectiunii si raspunsul sau la
tratament. Daca este suspectata
o patologie tendinoasa, cum
ar fi epicondilita laterala sau
Tenosinovita De Quervain -
alternativa cea mai buna este
ultrasonografia. Acest lucru va
permite scanarea dinamicd cu
capacitatea de a utiliza functia
Doppler pentru a evidentia

Imaginile ecografice si RMN.

In stdnga sus: imaginea

US transversald prezinta

doud structuri ovale cu zone
transversale diferite. Cea mai
mare (sdgeata) apartine capului
lung al bicepsului, iar cea

mai micd si aplatizatd (capul
sdgetii) capul scurt. Stdnga jos:
artefactul de anizotropie obtinut
prin modificarea unghiului
fasciculului cu ultrasunete

(1 =cap lung, 2 = cap scurt).
Dreapta: imaginea RMN axial
confirmd constatdrile US. If =
lacertus fibrosus, Ih = cap lung,
sh = cap scurt.

prezenta vascularizatiei si a
demonstra inflamatia. Cu toate
acestea, daca se suspecteaza o
leziune osoasa sau ligamentara,
este indicata rezonanta magnetica
nucleara.

n cazul afectérii ligamentului
colateral lateral, aceasta
devine mai clar identificabila la
examinarea ecografica. Lezarea
aparenta este intotdeauna insotita
de discontinuitatea fibrelor
ligamentare si uneori de un mic
hematom plasat in apropierea
capitulului  humeral. Lezarea
ligamentului colateral lateral a fost
asociata cu epicondilita laterala.

Compartimentul medial

Structurile  examinate |Ia
acest nivel sunt: tendonul comun
al flexorilor, ligamentul colateral
ulnar.

Epicondilita mediala,
cunoscuta si  sub denumirea
de ,cotul jucdtorului de golf”
este o tendinoza degenerativa

care implica frecvent insertia
tendonului comun al flexorilor,
cauzata de utilizarea excesiva
a grupului muschilor flexori-
pronatori ai antebratului.
Evaluarea ecografica a

epicondilitei mediale este similiara
cu cea a epicondilitei laterale:
zone din tendon hipoecogene
sau anecogene, neregularitate
corticala a insertiei tendonului,
ingrosarea tendoanelor, calcificari
intratendinoase  si  cresterea
vascularitatii, reprezentate |la
examinarea Doppler.

Leziunile ligamentului
colateral medial pot sau nu insotite
de ruptura tendonului flexor
comun adiacent, In mod obisnuit
ca urmare a unor traumatisme
repetate in timpul aruncarilor
sau luxatiei posterioare a cotului.
Ecografic ligamentul apare ca o
banda subtire hipoecogend in
partea inferioara a tendonului
flexor comun. in caz de rupturs,
apare o structura hipoecogena sau
anecogena 1n cadrul ligamentului,
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adesea fiind fnconjurat de o
anumita cantitate de lichid.

Compartimentul posterior

Se examineaza: olecranul,
tendonul tricepsului, nervul
ulnar. La acest nivel, ecografic
se pot observa modificari
patologice  precum  efuziune,
sinovitd sau hipertrofie sinoviala.

in caz de inflamatie activa,
hipervascularizatia locala poate
fi  demonstratd cu ajutorul

examinarii Doppler.

in cazul cristalopatiilor,
punctele hiperecogene din
interiorul bursei pot fi observate
ecografic.

Ruptura tendonului
tricepsului distal poate constitui o
cauza a sindromului de compresie
a nervului ulnar. Acest lucru
se poate intdmpla cu sau fara
prinderea tricepsului  medial

in jurul epicondilului medial. Tn
cazul unei rupturi complete de
tendon, ecografia este capabila
sa evidentieze un tendon retras,
cu diferite grade de efuziune

Within the specialties of
Rehabilitation, Physical Medicine
and Balneology, medical imaging
is a very important method for
diagnosis confirmation, disease
evolution monitoring, and also for
treatment response evaluation.

Nuclear magnetic resonance
imaging (MRI)and ultrasonography
allow the examination of the
patient, without the risk of ionizing
radiations. The MRI uses a high
intensity magnetic field and pulses
that allow the three-dimensional
evaluation of structures, while
the ultrasound image is formed

locala. Rupturile si tendinoza
tendonului tricepsului distal pot
fi demonstrate de asemenea
ecografic.

Investigatia  ecografica a
nervului ulnar poate fi utilizata
pentru a sprijini diagnosticul clinic
si electrofiziologic al neuropatiei
ulnare compresive la nivelul
tunelului cubital. De asemenea,
poate fi utila Tn identificarea
cauzelor care determina afectarea
nervilor (nervul care se comprima
in  jurul epicondilului medial,
fracturi si leziuni ale olecranului,
deformari osoase sau osteofite,
corpi straini, rareori tumori,
chisturi ganglionare).

Sindromul de entrapment a
nervului ulnar la nivelul cotului
este cea de-a doua neuropatie

compresiva. Contactul cu
suprafata osoasa poate provoca
nevrite si pierderi functionale.
Leziunea nervului ulnar poate
avea loc la nivelul suprafetei
osoase a epicondilului medial.
Dupa compresiune, aspectul

nervului ulnar la ecografie este de

obicei reprezentat de Tngustarea
partii sale distale si inflamarea
marcata a partii proximale, cu
scaderea ecogenitatii. Cresterea
diametrului in sectiunea
transversald a nervului, proximal,
la locul compresiei este foarte
bine evidentiata ecografic.

Concluzii
Desi rezonanta magnetica
nucleard reprezinta “standardul

de aur”, in analiza structurilor
intra sau peri-articulare, nu de
putine ori, leziunile identificate
ecografic se regasesc in sectiunile
RMN specifice, insd sensibilitatea
investigatiei ultrasonografice este
dependenta atat de operator
cat si de performanta aparatului
ecografic folosit.

BIBLIOGRAFIE:

1. Fodor D. (ed.) Ecografie clinica
musculoscheletala, Ed. Medicala,
2009,

2. researchgate.net

3. pubs.rsna.org

4. ultrasound.eular.org

5. journals.plos.org

ADVANTAGES OF USING ULTRASOUND EXAMINATION
IN MUSCULOSKELETAL DISORDERS. ULTRASOUND OF THE ELBOW JOINT

Dr. Diana-Maria RADUINEA, Dr. loana CRACIUN, Dr. Mihaela MINEA, Dr. Liliana-Elena STANCIU

by transmitting high frequency
sound waves across different
structures, and the subsequent
detection of the echoes. As there
are advantages and disadvantages
for both of them, we choose either
one or the other in the diagnosis
of musculoskeletal disorders,
depending on the pathology.

In the last ten years, patients
admitted to the Techirghiol
Sanatorium and Rehabilitation
Center, were able to be ultrasound
evaluated, some of the physicians
having competence in this field. At
the same time, within this medical

unit, there is also a private imaging
center, where MRI investigations
can be performed.

Advantages of the
musculoskeletal ultrasound

Ultrasonography is a very
useful and reliable diagnosis
procedure, for a wide range
of rheumatic and orthopedic
conditions. It offers some
advantages over the MRI,
such as: it’s easily accessible,
repeatable, non-invasive,
relatively inexpensive, has no
contraindications, and can be



performed on both pregnant
women and children. It also
eliminates the problem of
claustrophobia, which frequently
occurs during MRI.

It is important to know the
standard sections, according to
EULAR recommendations, as
the evaluation is also imposing
elements of joint and muscular
dynamics, which is a great
advantage over the MRIL. The
musculoskeletal ultrasound s
considered the first line imaging
method  for  musculoskeletal
conditions, which requires a
dynamic evaluation in order to
establish a diagnosis, with the
partnership and observation of
the patient during examination.
There are cases where the joint
requires specific mobilization
and the muscular positioning or
contractions are necessary for the
pathology to become obvious,
having the ability of multilevel
visualization of the superficial
structures of the soft tissues.

Last but not least, through
this method we can guide the
aspiration of cystic lesions, or
joint effusions, the intra-articular
or peritendon therapeutic
injections, providing information
related to the presence of
vasculo-nervous structures, which
need to be avoided during this
maneuver. For diagnosis purposes,
ultrasonography can guide a
percutaneous biopsy of a soft
tissue mass.

Ultrasound of the elbow joint

The elbow joint is rarely
symptomatic in rheumatology,
compared to the knee or shoulder,
but its ultrasound evaluation
is very useful for establishing a
diagnosis, and a precise treatment
of the lesions.

There are 4 quadrants in
standard examinations: anterior,
posterior, medial and lateral.

The anterior compartment

The main anatomical
structures that can be evaluated
are as follows: radiocapitellar
and ulnar trochlear joints, the
distal muscle and tendon of the
biceps, the distal brachial muscle
and tendon, the anterior synovial
recess, fat, the median nerve,
the radial nerve, and the brachial
artery.

The joint space is evaluated
at the level of the anterior
coronoid recess of the elbow
joint, and the presence of
joint effusion and synovitis,
which appear  anechogenic,
respectively hypoechogenic,
are being observed. In patients
with inflammatory pathology,
the ultrasound can highlight the
synovial pannus as a relatively
hypoechogenic tissue, with or
without Doppler signal, sometimes
associated with effusion. Bone
erosions are highlighted as
disruptions of the bone surface,
visible on 2 perpendicular planes.

A frequent cause of anterior
elbow pain is the rupture of
the distal biceps tendon. As
an alternative to MRI imaging,
ultrasound can be used to
differentiate the two distinct
components of the distal biceps
tendon that belong to the long
and short ends of the biceps. In
addition, ultrasound can be used
to differentiate isolated lesions
of one of the two components,
which can change the clinical
management of young patients,
from surgical, to conservative.

The lateral compartment

Examining: the common
tendon of the extensors, the
complex of the lateral collateral
ligament, the radial nerve, with

superficial and deep branches
(posterior interosseous nerve),
and part of the radiocapitellar

joint.
The most common condition
is lateral epicondylitis, also known

as “tennis player’s elbow”. Lateral
epicondylitis is a lesion caused
by the overuse of the common
extensor tendon. Ultrasound
may be useful to confirm the
clinical diagnosis, revealing the
severity of the condition, and
its response to treatment. If a
tendinous pathology is suspected,
such as lateral epicondylitis, or de
Quervain's tenosynovitis, the best
alternative is ultrasonography.
This will allow dynamic scanning,
with the ability to use the Doppler
function to highlight the presence
of vascularity, and demonstrate
inflammation. However, if a bone
or ligamentous lesion is suspected,
MRI is indicated.

If the lateral collateral
ligament is affected, it becomes
more clearly identifiable on
the ultrasound examination.
The apparent lesion is always
accompanied by ligament fiber
discontinuity, and sometimes,
by a small hematoma, placed
near the humeral head. Lesion
of the lateral collateral ligament
has been associated with lateral
epicondylitis.

The medial compartment

The structures examined at
this level are: the common flexor
tendon and the collateral ulnar
ligament.

Medial epicondylitis, also
known as “golfer’s elbow”, is a
degenerative tendinosis, which
frequently involves the insertion
of the common flexor tendon,
caused by the overuse of the flexor
pronator muscle group of the
forearm. Ultrasound evaluation of
the medial epicondylitis is similar
to that of the lateral epicondylitis:
hypoechogenic or anechogenic
tendon areas, cortical irregularity
of the tendon insertion, tendon
thickening, intratendinous
calcification, and increased
vascularity, represented on
Doppler examination. Injuries of
the medial collateral ligament may




or may not be accompanied by the
rupture of the adjacent common
flexor tendon, usually as a result of
repeated trauma during throwing,
or as a result of posterior luxation
of the elbow. On ultrasound,
the ligament appears as a thin
hypoechogenic strip at the bottom
of the common flexor tendon. In
case of rupture, a hypoechogenic
or anechogenic structure occurs
within  the ligament, often
surrounded by a certain amount
of liquid.

The posterior compartment

Examining: the olecranon,
the triceps tendon, and the ulnar
nerve. On this level, ultrasound
can observe pathological changes,
such as effusion, synovitis or
synovial hypertrophy. In case
of an active inflammation, local
hypervascularization can  be
proven with the help of Doppler
examination.

In case of crystal depositions,
the hyperechogenic points inside
the bursa can be observed on
ultrasound.

Distal triceps tendon rupture
may be a cause for the ulnar nerve
compression  syndrome.  This
might happen with or without the
attachment of the medial triceps
around the medial epicondyle.
In the case of a complete tendon
rupture, the ultrasound is able to
highlight a retracted tendon, with
different degrees of local effusion.
Ruptures and the distal triceps
tendinosis can also be seen on
ultrasound.

The ultrasound investigation
of the ulnar nerve can be used
to support the clinical and
electrophysiological diagnosis for
the compressive ulnar neuropathy
at the level of the cubital tunnel.
It may also be useful to identify
the determining causes of
nerve damage (the nerve which
compresses around the medial
epicondyle, fractures and lesions
of the olecranon, bone deformities
or osteophytes, foreign bodies,
rarely tumors, and ganglion cysts).

The entrapment symptom of
the ulnar nerve in the elbow is the
second compressive neuropathy.

Contact with the bone surface
may cause neuritis and functional
loss. The lesion of the ulnar nerve
can occur at the level of the bone
surface of the medial epicondyle.
After compression, theappearance
of the ulnar nerve on ultrasound
is usually represented by the
narrowing of its distal part, and
the marked inflammation of the
proximal part, with the decrease
of echogenicity. The diameter
increase in the transversal section
of the nerve, proximally, at the
place of compression is very well
evidenced on ultrasound.

Conclusions

Although the MRI represents
the “golden standard” in the
analysis of the intra or periarticular
structures, not infrequently, the
ultrasound identified lesions are
found in specific MRI sections,
but the sensitivity of the
ultrasonographic investigation
depends both on the operator and
the performance of the ultrasound
device used.




EFECTELE PELOIDOTERAPIEI IN AFECTIUNILE DEGENERATIVE LOMBARE
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Statistica internationala
mentioneaza faptul ca durerea
lombara apare accidental, prima
data n jurul varstei de 30 de ani
si se poate croniciza intre 45 si
60 de ani, datorita procesului
de Tmbatranire si stilului de
viata sedentar, astfel incat riscul
aparitiei durerii lombare joase
de cauza discogena sau din cauza
degeneradrii coloanei vertebrale
creste odata cuinaintareain varsta.
Patologia degenerativa la nivelul
coloanei lombare este variata
din cauza zonei relativ restranse
care contine o multitudine de
structuri anatomice. La acest
nivel gasim structuri osoase de
mare finete arhitecturald, cat si
cele doua articulatii cu functii
foarte complexe: articulatiile
interapofizare, marea articulatie
discovertebrald (aceasta fiind
extrem de solicitata la nivel
lombar), continutul sacului
dural (existd un numar mare de
radacini rahidiene care formeaza
asa numita ,coadd de cal”).
Astfel ca structurile neurale pot fi
foarte usor traumatizate de toate
elementele anatomice din jur,
pornind de la discul intervertebral
panda la ligamentele vertebrale
de la acest nivel. Patologia de tip
degenerativ de la nivelul coloanei
lombosacrate pune 1in atentie
problemele de asistenta medicala,
iar in unele tari aceasta patologie
chiar fiind considerata o problema
de sanatate publica.

Gratie proprietatilor
sanogene ale peloidoterapei, cu
actiune complexa si cu utilizare
frecventa 1n  cadrul curelor
balneare din cadrul Sanatoriului
Balnear si de  Recuperare
Techirghiol, pacientii cu afectiuni
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degenerative  beneficiaza de
acest mijloc terapeutic. Efectele
benefice apar atdt imediat,
cat n timp prin modificarea
capacitdtii adaptative generale a
organismului. Efectele sunt atat
locale cat sigenerale. Actioneaza la
nivelul aparatului cardio-vascular
(central si periferic, mobilizand
sangele din organele de depozit),
la nivelul sistemului nervos
central si vegetativ, imunologic

(creste fagocitoza, nivelul
imunoglobulinelor) si endocrin
(stimularea axului hipotalamo-

hipofizo-adrenalian cu cresterea
secretiei de ACTH; normalizarea
cortizolului plasmatic, cresterea
TSH, optimizeaza nivelul plasmatic
de B-endorfine).

Introducere

Peloidele sau namolurile
terapeutice, in functie de formarea
lor si continutul Tn materii
anorganice si organice, sunt de trei
tipuri: namol sapropelic, namol de
turba si namol mineral.

Namolul de Techirghiol este
un namol sapropelic bine hidratat,
cu un continut mare de substante
minerale (Ca, Mg, K, Fe) care sunt
acumulatetransdermicininteriorul
organismului si cu un continut
scazut de substante organice.
Namolul din Techirghiol este
compus din apa (70%), substante
organice din fitozooplantonul
acvatic (celuloza, hemiceluloza,
acizi humici, proteine, lipide,
aminoacizi, vitamine din grupul
B, acid nicotinic, substante
bituminoase  estrogen-like) si
substante  anorganice-minerale
(silicati, sulfat de calciu si carbonat
de calciu, siliciu, oxizi si fier,
hidrosulfuri, aluminiu, complexe

organo-minerale).

Echilibrul ionic al namolului
se reflectd Tn pH, care este
in general alcalin (pH=9-10,
pH=8,2 pentru namolul din Lacul
Techirghiol). Proprietatile chimice
sunt date de continutul Tn apa-
peloid (in functie de cantitatea
de substante coloidale) si de
continutul de substante minerale
(20-40% 1n ndamolul sapropelic).
Printre componentele chimice
cu eficacitate dovedita sunt:
componenta humica, componenta
bituminoasa cu actiune estrogen-
like, hidrogenul sulfurat, o serie
de ioni; peloidele aviand o reala
actiune farmacodinamica prin
schimburile ionice care se produc
la nivelul pielii si a mucoaselor cu
care intra in contact direct. Astfel
exista un dublu pasaj la nivel
cutanat, influentdnd echilibrul
hiro-mineral al organismului; se
pot acumula Mg+, K+, Br+, sau
se pot influenta fie in sensul de
retentie, fie eliminare carbonati
sau cloruri de sodium prin
cresterea retentiei de calciu sau
fosfor. Se realizeaza practic o
reglare a compozitiei minerale a
organismului. Namolul contine
si factori de crestere, auxine
(stimulatori biogenici) si biotine
(compusi sulfo-gluco-lipidici cu
efect antiinflamator). Acizii humici
au proprietati hialuronidazice.
Hidrogenul  sulfurat produce
hipertermie, avand efect reglator
asupra histaminei, favorizand
astfel procesele de desensibilizare.
Efectul antiinflamator al terapiei
cu ndmol de Techirghiol in
patologia artrozica a fost dovedit
prin  cresterea nivelului de
superoxid-dismutaza (SOD) si
scaderea nivelului de glutation,




fiind subliniat carcaterul protector
impotriva stresului oxidativ,
precum si scaderea nivelului
citokinelor inflamatorii de tipul
TNF-1 si  IL-6.  Proprietatile
fizice ale namolului constau in:
capacitatea de hidropexie (de a
absorbi si retine apa), plasticitatea
(capacitatea de a-si schimba
forma sub actiunea fortelor
externe, 43-56% - medie pentru
namolul de Techirghiol), dispersia
(care depinde de dimensiunile
particulelor de namol, pentru
namolul din Techirghiol este de
99,57%), densitatea (sau greutatea
specifica care este de 1,283g/cm3)
si termopexia (capacitatea de
absorbtie, de retine si eliberare de
caldura).

in urma utilizarii namolului,
pe piele are loc o serie de procese:
stimularea terminatiilor senzitive
(si transmiterea informatiilor in
centrii de Tintegrare si control),
schimburi de energie si substante
(termoreglarea circulatiei
periferice, excretie, stimularea
proceselor reparatorii ale
pielii), termoreglare general3,
sinteza de vitamina D, reglarea
balantei homeostaziei prin
mecanisme imune, endocrine si
neurovegetative, oxigenarea mai
buna a tesuturilor (cresterea S02%
in sangele periferic, a capacitatii
de legare a oxigenului si a oxi-
hemoglobinei). Efectul termic
al  peloidoterapiei determina
ameliorarea durerii, scaderea
contracturilor musculare si are
efecte antiinflamatorii — cu cat
temperatura de aplicare este
mai Tnalta, cu atat efectele
tonice imuno-stimulatoare
si cardio-vasculare vor fi mai
mari, aplicarea fiind posibila
datorita proprietatilor speciale
ale namolului de termopexie.
Sunt influentate rectiile Ia
nivelul  membranelor celulare
sistructurilor din citoplasma,
functiile celulare si intracelulare,
expresia receptorilor, activarea
unor enzime (citocrom-oxidaza,
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ATP-aza, fosfataza alcalina),
consumul de oxigen etc. Se

obtin reactii de termogeneza si

termoliza, optimizdnd balanta
mecanismelor care intervin 1n
termoreglare, care determina

in final o mai buna performanta
a sistemlor adaptative si a
homeostaziei.

Obiectivele terapiei cu namol
in afectiunile degenerative sunt:
diminuarea durerii, combaterea
contracturilor musculare si a
redorilor articulare, cresterea
mobilitatii articulare, cresterea
capacitatii de aparare a
organismului, reechilibrarea
terenului neuro-vegetativ.

Studiu de caz

Derularea studiului a avut
loc in cadrul Sanatoriului Balnear
si de Recuperare Techirghiol, in
perioada iunie-iulie 2017, pe un
lot de 50 de pacienti cu afectiuni
degenerative lombare, care au
avut prescrisa zilnic peloidoterapia
timp de 2 saptamani (10 sedinte).
Aceasta terapie a fost prescrisa
ca baie generalda cu namol sau
impachetare.

in acest lot se regdsesc
pacienti in proportie de 75% din
mediul urban, cu o medie de
varsta de 61 de ani, iar 37 dintre
acestia sunt de sex feminin.

Din punct de vedere al
nivelului educational in studiu se
regasesc intr-un procent de 72%
pacienti cu studii universitare si

postuniversitare.

Un alt factor de risc studiat
il reprezinta sofatul, deoarece
in studiu cei intervievati - 90%,
au mentionat cd au carnet de
conducere si au condus mai bine
de 30 de ani, peste 35% dintre
acestia.

Prin analiza indicelui de masa
corporala (fig.1) s-a observat
ca aproape jumatate din cei
intervievati sunt supraponderali,
iar 32% sunt obezi.

Interventiile chirurgicale la
nivelul  coloanei lombare sunt
prezente in proportie de 14%. La
71% dintre pacienti s-a retinut din
antecedentele heredo-colaterale
faptul ca mama a suferit de
afectiuni degenerative lombare.

Durerea este unul dintre
factorii care scade foarte mult
calitatea vietii pacientilor.
Mijloacele de influentare a
sanatatii si confortului personal
sunt multiple, Tnsa stresul indus
de prezenta ei zilnica, chinuitoare,
apasatoare, poate fi un factor de
risc pentru aparitia altor afectiuni
somatice sau psihice. Pentru
evaluarea durerii in cazul de fata
am utilizat Scala VAS.

Din punct de vedere al Scalei
VAS media la internare a fost de 5,
iar cea de la externare a fost de 4.
Astfel cd pacientiiau avut o scadere
medie a durerii de un punct pe
Scala VAS in doar doua saptamani
de tratament. Randamentul si
eficienta tratamentului aplicat
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Pacientii intervievati  au
mentionat in proportie de 70%
ca se afla in primii cinci ani de
tratament balnear si alti 20%
dintre acestia au mentionat ca fac
tratament balnear de aproape 10
ani in cadrul Sanatoriului Balnear
si de Recuperare Techirghiol.

n ceea ce priveste sdnitatea
individuala resimtita la momentul
internarii, dar si in momentul
externarii o releva figura 3, unde
86% dintre pacienti au mentionat
ca sanatatea lor este buna si nu
prea buna in proportii egale, iar
la externare 86% au mentionat
ca starea lor actuala de sanatate
este bund. Ceea ce demonstreaza
ca starea de bine a fost resimtita
la cel putin 43% dintre pacienti
versus internare.

fizica pe scala VAS la peste 5,
iar la externare doar 26% mai
resimteau durerea fizica peste
5, ceea ce concluzioneaza faptul

ca peloidoterapia aplicata
in  Sanatoriul Balnear si de
Recuperare Techirghiol in cele

doua saptamani, a fost foarte
benefica in reducerea durerii fizice
a pacientilor intervievati.

Starea de bine a pacientilor,
indusa de contextul internarii,
prin intermediul peloidoterapiei
aplicate in Sanatoriul Balnear si
de Recuperare Techirghiol face ca
epuizarea aproape sa dispara, sa
fie mai fericiti, mai bine dispusi, iar
oboseala fizica si psihica sa dispara
si ea. Deci pot spune ca starea de
bine s-a instalat rapid pe perioada
internarii.

Desi fizic subiectii intervievati

In general ati putea afima ca starea
dvs. de sanatate este:
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nu au suferit modificari
semnificative datoritd patologiei,
nu putem spune acelasi lucru si
despre conditia fizica, aceasta
avand de suferit datorita stilului de
viata urban (excesele alimentare,
sedentarismul, sofatul, adoptarea
pozitilor monotone si vicioase
etc.). Astfel, am concluzionat
ca desi perioada de internare
este de doar doua saptamani,
peloidoterapia a scazut
intensitatea durerii, a imbunatatit
somnul, a adus liniste, calmitate,
gradul de mobilitate articulara
a crescut. Starea psihica si fizica
a pacientilor in timpul internarii
s-a imbunatatit semnificativ si de
aceea o buna parte dintre acestia
au revenit si vor mai reveni pentru
ca au simtit efectele benefice ale
peloidoterapiei.
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THE EFFECTS OF PELOID THERAPY IN LUMBAR DEGENERATIVE DISEASES

Carmen-Teodora SCARLAT, Nicoleta CALOTA? Stefania COSTEA, Mihai TIRCHILA, Luminita LUCHINCIUC,

International statistics
mention that lumbar pain occurs
accidentally, first time around
the age of 30, and - may become
chronic between 45 and 60 years
of age, due to the aging process
and the sedentary lifestyle, so that
the risk of lower back pain due
to discogenic afflictions or spinal
cord degeneration increases with
age. The degenerative pathology
of the lumbar spine is varied,
due to the relatively narrow
area containing a multitude of
anatomical structures. At this level,
we have bone structures of great
architectural fineness, as well as
the two joints with very complex
functions: the interapophyseal
joints, the large discovertebral joint
(which is extremely used at the
lumbar level), the contents of the
dural sac (there is a large number
of spinal roots, which form the so-
called - “horse's tail”). Thus, the
neural structures can be very easily
traumatized by all the surrounding
anatomical elements, starting
from the intervertebral disc to the
vertebral ligaments at this level.
The degenerative pathology of the
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lumbosacral spine brings medical
assistance into attention, and in
some countries, this pathology is
actually considered a public health
issue.

Thanks to the sanogenic
properties of the peloid therapy
with a complex action and
frequent use of the Techirghiol
Balnear and Recovery Sanatorium
treatments, patients suffering
from degenerative diseases benefit
from this therapeutic means.
Beneficial effects occur both
immediately, as well as in time,
by modifying the general adaptive
capacity of the body. The effects
are both local and general. It acts
at the level of the cardiovascular
system (central and peripheral,
mobilizing blood from the storage
organs), at the level of the central
and vegetative nervous systems,
immune system (phagocytosis
and the immunoglobulin level
increase), and endocrine system
(stimulation of the hypothalamic-
pituitary-adrenal axis with an
increase of the ACTH secretion;
normalization of plasma cortisol,
increase of TSH; it optimizes the

plasma level of the B-endorphins).

INTRODUCTION

Depending on its formation
and its content of organic and
inorganic materials, peloid or
therapeutic sludge is of three
types: sapropelic sludge, peat
sludge and mineral sludge. The
Techirghiol sludge is a very well-
hydrated sapropelic sludge
with a high content of mineral
substances (Ca, Mg, K, Fe) that are
transdermally accumulated inside
the body, having a low content
of organic substances. The
Techirghiol sludge consists of water
(70%), organic substances from
the aquatic phytozooplankton
(cellulose, hemicellulose, humic
acids, proteins, lipids, amino acids,
B-group vitamins, nicotinic acids,
and estrogen-like  bituminous
substances) and inorganic and
mineral substances (silicates,
calcium sulphate and calcium
carbonate, silicon, oxides and
iron, hydrosulfides, aluminum and
organo-mineral complexes).

The ionic balance of the

sludge is reflected in the pH,




which is generally alkaline (pH=9-
10, pH=8.2 of the Lake Techirghiol
sludge). The chemical properties
are provided by the water-peloid
content (depending on the
amount of colloidal substances)
and by the mineral substances
content (20-40% of the sapropelic
sludge). Some examples of
chemical components with proven
efficiency are: humic component,
bituminous component  with
estrogen-like action, hydrogen
sulfide, and a series of ions; peloids
have a real pharmacodynamic
action considering the ionic
exchanges occurring at the level of
the skin and mucous membranes
with which they come into direct
contact. Thus, there is a double
passage at skin level, influencing
the hydro-mineral balance of
the body; Mg+, K+ and Br+ can
accumulate, or can influence
either the - retention, or the
elimination of carbonates or
sodium chlorides, by increasing the
calcium or phosphorus retention.
An adjustment of the body's
mineral composition is carried
out basically. The sludge also
contains growth factors, auxins
(biogenic stimulants) and biotin
(sulfo-gluco-lipid compounds with
an anti-inflammatory effect). The
humic acids have hyaluronidase
properties. The hydrogen sulfide
produces hyperthermia, having
a regulating effect on histamine,
thus favoring  desensitization
processes. The anti-inflammatory
effect of the Techirghiol sludge
in the osteoarthritic pathology
has been demonstrated with
the increase of the superoxide
dismutase level (SOD) and the
reduction of the glutathione level,
underlining its protective nature
against oxidative stress, as well as
lowering the level of inflammatory
cytokines of type TNF-1 and IL-6.
The physical properties of the
sludge include: hydropexis ability
(it absorbs and retains water),
plasticity (the ability to change its

shape under the action of external
forces, 43-56% - the average of
the Techirghiol sludge), dispersion
(which depends on the size of the
sludge particles; the Techirghiol
sludge has a 99.57% level of
dispersion), density (or the specific
weight, more exactly 1283 g/cm3)
and thermopexy (the ability to
absorb, retain, and release heat).
Following the use of sludge, a series
of processes take place on the
skin: stimulation of the sensitive
nerve endings (and transmission
of information at the integration
and control centers), energy and
substance exchanges (peripheral
circulation thermoregulation,
excretion, stimulation of skin
repair processes), general
thermoregulation, vitamin
D synthesis, adjustment of
the homeostasis balance
with immune, endocrine and
neurovegetative mechanisms,
better tissue oxygenation
(increase of S02% of oxygen and
oxyhemoglobin binding capacity
in peripheral blood).

The thermal effect of the
peloid therapy causes pain relief,
decreases muscular contractions,
and has anti-inflammatory effects
— the higher the temperature
when applied, the greater the
immune-stimulating and cardio-
vascular tonic effects will be,
the application being possible
thanks to the special thermopexy
properties of the sludge. The
reactions of cell membranes and
cytoplasm structures, cellular and
intracellular functions, receptors
expression, activation of some
enzymes (cytochrome oxidase,
ATPase, alkaline phosphatase),
and oxygen consumption are
all influenced. Thermogenesis
and thermolysis reactions are
obtained, optimizing the balance
of the mechanisms involved
in thermoregulation, which
ultimately determines a better
performance of the adaptive
systems and homeostasis. The

objectives of sludge therapy
in degenerative diseases are:
pain reduction, combating of
muscular contractures and joint
stiffness, increase of joint mobility,
increase of the body’s defense
ability, and re-balancing of the
neurovegetative terrain.

CASE STUDY

The study was conducted
within the Techirghiol Balnear
and Recovery Sanatorium, during
June and July 2017, and involved
a group of 50 patients with lumbar
degenerative diseases, who were
prescribed peloid therapy daily, for
2 weeks (10 sessions). This therapy
prescribed consisted of a general
sludge bath or sludge wrap. In
this group, 75% of the patients
were living in urban areas, with
an average age of 61 years, and
37 of them were females. In terms
of education, 72% of the patients
completed their university and
postgraduate studies.

Another studied risk factor is
related to the fact that the patient
is a driver, as in the study, 90% of
those interviewed mentioned that
they had a driver’s license and
35% of them have been driving for
over 30 years.

By analyzing the body mass
index (fig.1), it was observed that
nearly half of those interviewed
were overweight, and 32% obese.

Surgical interventions  of
lumbar spine are present in a
proportion of 14%. For 71% of
the patients, it was considered
from the family history that the
mother suffered from lumbar
degenerative diseases. Pain s
one of the factors that greatly
reduce the patients’ quality of
life. The means of personal health
and comfort influencing are
multiple, but stress induced by
its tormenting and overwhelming
daily presence can be a risk
factor for the occurrence of other
somatic or mental disorders.




In order to evaluate pain, we
used the VAS Scale in this case.
Considering the VAS, the average
of hospital admission was 5, and
the average of hospital discharge
-4. Therefore, the patients had an
average pain decrease with one
point on the VAS Scale within only
two weeks of treatment. The yield
and efficiency of the treatment
applied at the Techirghiol Balnear
and Recovery Sanatorium were
achieved within a limited period
of time (Figure 2).

70 % of the interviewed
patients mentioned that they
were in the first five years of
balneal treatment, and another
20% of them mentioned that
they have been following balneal
treatments for nearly 10 years
at the Techirghiol Balnear and
Recovery Sanatorium. Regarding
the individual health at the time
of hospital admission, but also
at the time of hospital discharge,
Figure 3 indicates that 86% of the
patients mentioned that their
health was good and not too
good in equal proportions, and
at hospital discharge, all 86% of

the patients mentioned that their
current health state was good.
This demonstrates that the well-
being had been felt for at least
43% of the patients versus hospital
admission.

CONCLUSION

During the hospital admission,
60% of the patients experienced
physical pain with an intensity level
of over 5 on the VAS Scale, and at
the hospital discharge, only 26%
of the patients still experienced
physical pain with an intensity
level of over 5, which leads to the
conclusion that the peloid therapy
applied at the Techirghiol Balnear
and Recovery Sanatorium during
the two weeks was very beneficial
as it reduced physical pain of the
interviewed patients.

The well-being of the
patients, induced by the
hospitalization context, as a
result of peloid therapy applied
within the Techirghiol Balnear
and Recovery Sanatorium, almost
makes the sensation of exhaustion
disappear, as the patients are
happier and in good spirits, and

the physical and mental fatigue
has almost disappeared too.
So we may consider that the
state of well-being was quickly
installed during the hospitalization
period. Although physically, the
interviewed patients did not
experience significant changes
because of the pathology, we
cannot say the same thing about
the physical condition as itsuffered
due to the urban lifestyle (food
excesses, sedentary lifestyle,
driving, vicious and monotonous
positions, etc.). Thus, we concluded
that, although the hospitalisation
period spanned two weeks, the
peloid therapy decreased the
intensity of pain, improved sleep,
brought tranquility and calm,
while the degree of joint mobility
was increased. The physical and
mental state of the patients has
significantly  improved  during
hospital admission, and this is
why many of them have returned
and will return at the recovery
sanatorium, as they have felt the
beneficial effects of the peloid
therapy.
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Cele mai frecvente afectiuni
bronho-pulmonare, ce produc
modificari partial reversibile sau

ireversibile la nivelul arborelui
bronsic, conform  Organizatiei
Mondiale a Sanatatii, sunt

bronhopneumopatia obstructiva
cronica (BPOC), astmul bronsic,
afectiunile ocupationale si
hipertensiunea pulmonard. In
anul 2015, in cadrul Summitului
Natiunilor Unite, ce avut loc la
New York, unul din scopurile cele
mai ambitioase a fost acela de
a scadea mortalitatea din cauza
afectiunilor non-transmisibile cu
pana la 30% pana Tn anul 2030, in
conditiile in care BPOC a ajuns pe
locul 3 in Statele Unite ale Americii
in clasamentul afectiunilor
cauzatoare de morbiditate si
mortalitate crescuta.
Managementul complex al
afectiunilor pulmonare cronice
are componente, pe langa
farmacoterapie, reducerea
factorilor de risc, oxigenoterapia si
reabilitarea respiratorie pentru un
tratament complex cat mai eficient
si mai de actualitate. Reabilitarea
respiratorie reprezintd un standard
de Tngrijire pentru pacientii cu boli
pulmonare cronice, ce necesita o
interventie multidisciplinara, ce
ofera pacientilor posibilitatea de
a dobandi capacitati de adaptare
la boala lor pulmonarda cronica
prin fizioterapia toracelui, exercitii
fizice, management  medical
continuu, sprijin nutritional si, nu
in ultimul rand, suport psihosocial.
Acest program abordeaza frica

de ,lipsa de aer” si are ca scop
cresterea tolerantei la efort cu
ameliorarea dispneei, cresterea
fortei si rezistentei musculare,
ameliorarea anxietatii si depresiei,
imbunatatirea  calitatii  vietii,
prevenirea si reducerea numarului
exacerbarilor, dar si reducerea
costurilor asistentei medicale.
Echipa multidisciplinara,
care evalueaza pacientii propusi
pentru includerea intr-un
program de reabilitare medicala,
este formata din: pneumolog,
medic de medicina fizica si de
reabilitare, cardiolog, nutritionist,
kinetoterapeut si psiholog, dar, in
functie de caz, se poate apela si
la reumatolog, oncolog, chirurg,

geriatru, medic de medicina
internd. Pentru a eficientiza
aderenta pacientilor la programul
de reabilitare respiratorie

(RR), s-au dezvoltat mai multe
modalitati de abordare. Dupa
perioada de spitalizare pentru o
exacerbare severa, este necesara
metoda ,in patient”, in cadrul
careia pacientul urmeaza RR fiind
internat. Unii autori recomanda
recuperarea precoce in timpul
spitalizarii, altii sustin adaptarea
programului recuperator  in
functie de severitatea exacerbarii.
Pacientul cronic respirator poate
urma programul de recuperare mai
ales in ambulator (,out patient”),
iar, pentru bolnavii nondeplasabili,
exista varianta de tratament la
domiciliu (,,home patient”).
Conform Asociatiei Americane
de Reabilitare Cardiovasculard si

Pulmonara (AACVPR), pacientii
ce pot beneficia de recuperare
respiratorie sunt cei cu:

a. Boli respiratorii obstructive
(bronhopneumopatia cronica
obstructiva, astmul bronsic,
bronsiectaziile, fibroza chistica,
bronsiolita obliteranta);

b. Boli respiratorii
restrictive de cauzd pulmonara
(fibroza pulmonara, afectiunile
pulmonare profesionale,
sarcoidoza, sclerodermia,
limfangioleiomatoza) si
extrapulmonara (cifoscolioza,
spondilita ankilopoetica, bolile
neuromusculare  cu  disfunctii
pulmonare);

c. Alte afectiuni ce pot afecta
functia pulmonara (neoplasmul
pulmonar, starile pre- si post-
transplant pulmonar, starile pre-
si post-operatorii toracice, bolile
autoimune cu afectare pulmonara,

etc.).

Programul de reabilitare
pulmonard are componente
principale:

-Evaluarea clinica generalg,
identificarea deficitului respirator,
studierea atitudinilor posturale,
bilantul articular si  muscular,
evaluare  cardio-vasculara  si
calcularea indicelui de masa
musculara (IMC);

-Posturarile;

-Reeducarea respiratiei;

-Drenajul bronsic manual sau
mecanic;

-Exercitii  de crestere a
capacitatii inspiratorii si expiratorii;

-Gimnastica medicala cu




includerea unui numdr mare de
grupe musculare pentru cresterea
rezistentei cardio-respiratorii la
efort;
-Utilizarea corecta a
aparatelor de oxigenoterapie;
-Controlul factorilor alergeni

si iritanti;
-Sistarea fumatului;
-Evaluarea nutritionala si
interventiile personalizate;
-Evaluarea  psihologica si

tratament corespunzator;
-Farmacoterapie corecta
actualizata de medicul pneumolog;
-Continuarea unui program
adaptat de reabilitare respiratorie
la domiciliu.

Un program de reabilitare

respiratore trebuie individualizat,
avand un scop primar bine definit
si obiective secundare realizabile,
masurabile si evaluate repetat
pentru o mai buna aderenta si
eficienta.
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The most frequent
bronchopulmonary  conditions,
which produce partially reversible
or irreversible changes in the
bronchial tree, according to the
World Health Organization are

chronic obstructive pulmonary
disease (CopD), asthma,
occupational conditions, and

pulmonary hypertension. In 2015,
within the United Nations Summit,
held in New York, one of our most
ambitious goals was to reduce
mortality due to non-transmittable
diseases up to 30% by 2030, given
that COPDisranked 3rdinthe USin
the ranking of diseases that cause
morbidity and increased mortality.
In addition to pharmacotherapy,
the complex management of the

chronic pulmonary diseases also
has components such as reducing
the risk factors, oxygen therapy
and respiratory rehabilitation,
for a complex, efficient, and up-
to-date treatment. Respiratory
rehabilitation is a standard of
care for chronic pulmonary
disease patients, which requires a
multidisciplinary intervention that
gives patients the ability to adapt
totheirchronic pulmonarydisease,
through chest physiotherapy,
physical exercises, ongoing medical
management, nutritional support,
and last but not least, psychosocial
support. This program addresses
the “shortness of breath” fear
and aims to increase tolerance
to effort by improving dyspnoea,
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increasing muscular strength and
endurance, relieving anxiety and
depression, improving the quality
of life, preventing and reducing
the number of exacerbations, but
also reducing the healthcare costs.

The multidisciplinary
team, who evaluates patients
proposed for inclusion into a
medical rehabilitation program,
consists of: a pulmonologist,
rehabilitation and physical
medicine physician, cardiologist,
nutritionist, physiotherapist, and
a psychologist, but, depending on
the case, it can also be resorted
to a rheumatologist, oncologist,
surgeon, geriatrist, and an internal
medicine physician. In order to
streamline the patients’ adherence



to the respiratory rehabilitation
program (RR), several approaches
have been developed. After
the hospitalization period due
to severe exacerbation, the “in
patient” methodisrequired, within
which, the patient is undergoing
respiratory rehabilitation,
being admitted. Some authors
recommend early rehabilitation
during  hospitalization,  while
others support the adaptation

of the rehabilitation program
depending on the severity
of exacerbation. The chronic

respiratory patient can follow the
rehabilitation program, especially
ambulatory  (“out  patient”),
and there’s a home treatment
method (“home patient”), for the
homebound patients.

According to the American
Association of  Cardiovascular
and Pulmonary Rehabilitation
(AACPR), patients who can benefit
from respiratory rehabilitation are
as follows:

a.Obstructive respiratory

conditions (chronic obstructive
pulmonary  disease, asthma,
bronchiectasis, cystic fibrosis,

obliterative bronchiolitis);

b.Restrictive respiratory

disease of pulmonary cause
(pulmonary fibrosis, professional
pulmonary conditions,

sarcoidosis, scleroderma,
Lymphangioleiomyomatosis) and
extrapulmonary (kyphoscoliosis,
ankylosing spondylitis,
neuromuscular  diseases  with
pulmonary dysfunction);

c.Other conditions that may
affect the pulmonary function
(pulmonary neoplasm, pulmonary
pre- and post- transplant lung
conditions, pre- and post-
operative thoracic states,
autoimmune diseases that affect
the lung, etc.)

The main components of the
pulmonary rehabilitation program
are:

-General clinical evaluation,
identification of the respiratory
deficit, study of postural attitudes,
muscular and joint balance,
cardiovascular evaluation, and
calculation of the body mass index
(BMI);

-Posture;

-Re-education of breathing;

-Manual or  mechanical
bronchial drainage;

——
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-Exercises for the increase
of the inspiratory and expiratory
capacity;

-Medical gymnastics that
includes a large number of muscle
groups, in order to increase the
cardio-respiratory endurance to
exertion;

-The correct use of the oxygen
therapy devices;

-Control of allergens and
irritants;

-Quitting smoking;

-Nutritional evaluation and

personalized interventions;

-Psychological evaluation and
appropriate treatment;

-A correct pharmacotherapy,
updated by the pulmonologist;

-Continuation of an adapted
respiratory rehabilitation program
at home.

A respiratory rehabilitation
program has to be individualized,

with a well-defined primary
purpose, and achievable,
measurable, and repeatedly

evaluated secondary obijectives,
for  better adherence and
efficiency.
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SISTEMUL SUPER INDUCTIV-SUPER INDUCTIVE SYSTEM-SIS TERAPIA

Mdddlina DRAGOI, Elena-Valentina IONESCU

Sanatoriul Balnear si de
Recuperare  Techirghiol  este
una din cele mai mari baze

de tratament de pe litoralul
romanesc in care istoria locului si
traditia tratamentului balnear se
impleteste perfectcutehnologiade
ultima generatie a echipamentelor
medicale din domeniul
electroterapiei si magnetoterapiei.
Baza de tratament a SBRT dispune
prin achizitionarea recenta, de
aparatura medicalda pentru SIS
terapie, astfel ca Sanatoriul Balnear
si de Recuperare Techirghiol se
aliniaza cu succes la cele mai noi
terapii, venind in intampinarea
nevoilor pacientilor.

Preocupari legate de
intelegerea si utilizarea campului
electric si electromagnetic au
existat incd din antichitate. nainte
de a exista orice fel de cunostinte,
informatii sistudiilegate deenergia
electricd si  electromagnetica,
oamenii  din cele mai vechi
timpuri au testat si s-au folosit de
fenomenul curentarii prin prisma
pestilor electrici. in textele antice
egiptene cu vechime din 2750
f.e.n., acesti pesti erau mentionati
ca ,Tunatorii Nilului”, si erau
descrisi ca ,protectorii” tuturor
celorlalte specii de peste. Plinius
cel Batran si medicul de curte
al Tmpdratului roman Claudius,
Scribonius Largus, atestau efectul
de amortire al socurilor electrice
produse de specii de pesti electrici,
si stiau ca astfel de socuri s-ar
putea deplasa de-a lungul unor
obiecte conductoare. Pacientii
care sufereau de boli cum ar figuta
sau durerile de cap erau indrumati
sa atinga un peste electric, in
speranta ca socul puternic s-ar
putea sa-i vindece.

Anul 1780 poate fi

considerat ca anul de finceput
al magnetoterapiei. In aceastd
perioada Societatea medicala
regald franceza a cercetat
lucrarile lui Lenoble si a transmis
concluziile sale. Lenoble afirma
ca magnetul are o actiune directa
asupra nervilor, ca magnetul este
eficace in tratamentul bolilor
care se manifesta sub forma de
convulsii si dureri puternice, dar
atrage atentia asupra faptului
ca trebuie sa se creada in toate
minunile ce i se atribuie. In secolul
XVI Paracelsus folseste terapia
cu magneti pentru a stimula
procesul de calusare al traiectelor
de fractura. Recunoasterea
electromagnetismului, adica a
unitatii fenomenelor electrice si
magnetice, li se datoreaza lui Hans
Christian @rsted si lui André-Marie
Ampere in 1819-1820. Pornind de
la descoperirea fizicianului danez
Hans Christian @rsted referitoare
la acul magnetic deviat de un
curent electric adiacent, fizicianul
francez André Marie Ampere a pus
bazele electromagnetismului.
Electrodinamica lui Michael
Faraday (1791-1867) si James
Clerk Maxwell (1831-1879) a
constituit prima revolutie la nivelul
fundamentelor fizicii teoretice,
dupa Newton. Faraday este
descoperitorul fenomenului de
inductie electromagnetica (1831),
acesta a introdus termenul de
camp electromagnetic. Maxwell
a alcatuit un sistem complet
de ecuatii care exprima legile
campului  electromagnetic. Pe
baza acestor ecuatii, Heinrich
R. Hertz (1857-1894) a verificat
experimental, in anul 1887, teoria
electromagnetica a lui Faraday-
Maxwell, demonstrand existenta
undelor electromagnetice

(undelor hertziene), care se
propagd cu viteza luminii. In anul
1902 sunt publicate primele studii
asupra efectelor biologice ale
campurilor magnetice.

Campurile magnetice sunt
produse in bobine prin care circula
curent electric. Campul magnetic
poate fi: continuu sau pulsatoriu.
Intensitatea campului magnetic
se masoara 1in Tesla ( T ) sau
miliTesla ( mT ). CAmpul magnetic
terestru  variaza de la valoarea
de aproximativ. 60 mT la poli la
valoarea de 30 mT la Ecuator.
Campul  magnetic se propaga
in spatiu sub forma undelor
electromagnetice cu viteza luminii.

Este caracterizat de:

elungimea de unda (A);

ofrecventa (f);c=Aef;(c=
3 108 m/s)

Studiile ultimilor ani au
demonstrat efectele biologice pe
care le produc Tn special campurile
magnetice pulsatorii (Intrerupte).
Campul magnetic continuu nu
produce efecte adverse asupra
corpului uman. Organizatia
Mondiala a Sanatatii permite
aplicarea  cadmpului  magnetic
continuu de 2-3 T asupra corpului
uman. Mecanismul de actiune
a campurilor magnetice asupra
organismului nu este cunoscut
in fintregime; se considera ca
este similar cu cel al radiatiei
electromagnetice (unde scurte).

S-au  demonstrat  efecte
benefice ale campului magnetic
asupra:

esistemului nervos central

si vegetativ, cu efect sedativ si
parasimpaticoton atunci cand se
actioneaza cu un camp magnetic
continuu si efect excitator si
simpaticoton atunci cand se
actioneaza cu un camp magnetic



intrerupt. Frecventele sub 10
Hz au efect vagotonizant, iar
frecventele de 50 Hz au efect
simpaticotonizant.

easupra circulatiei sanguine
si limfatice campul magnetic
intrerupt stimuleaza dezvoltarea
vaselor de neoformatie si kinetica
vaselor limfatice

easupra proceselor
metabolice celulare, campurile
magnetice continue stimuleaza
anabolismul; cdmpurile magnetice
intrerupte stimuleaza catabolismul

easupra sistemului
neuromuscular cdmpul magnetic
continuu are efect de crestere
a ritmicitatii descarcarilor 1in
neuronul motor cu cresterea
fenomenului de recrutare; campul
magnetic intrerupt creste forta de
contractie a fibrelor musculare.

De-a lungul timpului s-au
facut cercetdri cu privire |la
efectele  campului  magnetic

asupra corpului uman, dar si cu
privire asupra aparaturii medicale

care aplica aceasta terapie.
Aparatele medicale dezvoltate
de-a lungul vremii utilizeaza

campuri magnetice de joasa si
fnaltd frecventd, in mod continuu
si pulsatil. Campul magnetic de
joasa frecventa este furnizat la o
frecventa cuprinsa intre 1 si 200
Hz si intensitatea este ajustabila
intre 0 si 100 Gauss. Campurile
magnetice de Tnalta frecventa sunt
create cu o frecventa de lucru de 2
GHzsimodularealoreste ajustabila
intre 10 si 5000 Hz. Campurile
magnetice de nalta frecventa nu
au efect de incalzire astfel ca pot
fi utilizate in tratarea patologiilor
vasculare, bolilor dermatologice si
in patologia acuta a tendoanelor
si muschilor unde caldura este
contraindicata. Campurile
magnetice de joasa frecventa sunt
binecunoscute pentru actiunea
lor pozitiva in cazul tratamentului
fracturilor, artrozelor, intarzierii
in consolidare, dar sunt utilizate
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Aparat pentru SIS, terapie din baza de
tratament a Sanatoriului Balnear si
de Recuperare Techirghiol

si pentru tratarea tendoanelor

pentru stimularea fibrelor
conjunctive.
Super inductive system /

Sistemul superinductiv (SIS) este o
terapie inovatoare bazata pe un
camp electromagnetic de fnalta
intensitate, cu efecte benefice
asupra organismului uman.
Mecanismul de actiune se bazeaza
pe un camp electromagnetic
care este indus printr-o bobina
pozitionata in interiorul
aplicatorului, interactioneaza cu
organismul uman si determina
depolarizarea tesutului
neuromuscular.

Aceastd noua tehnologie
foloseste frecvente de pana la 150
Hz si intensitate de pana la 2,5
Tesla, avand in componentda un
aplicator cu tehnologie focalizata
a campului  electromagnetic.
Campul electromagnetic emis de
catre aplicatorul cu tehnologia
campului focalizat asigura
administrarea precisa a terapiei
in zone situate Tn profunzimea
tesutului, emitand in acelasi timp
0 energie cu intensitati de pana la
2,5 Tesla. in functie de frecventa
de stimulare si de intensitatea
campului electromagnetic

selectate, se obtin efecte precum
reducerea  durerii, cresterea
mobilitatii articulare, favorizarea
procesului de vindecare a
fracturilor, relaxarea sau intarirea
musculaturii.

Managementul durerii se
face prin selectia din gama variata
de frecvente, astfel ca Sistemul
Superinductiv poate fi utilizat
in toate stadiile afectiunilor
dureroase, astfel ca in acut si
subacut sunt utilizate frecvente
cuprinse fintre 60-150 Hz, iar
conditiile cronice sunt tratate cu o
frecventa de pana la 10 Hz.

Pe langa terapia durerii,
SIS este indicat in procesul de
vindecare a fracturilor inca din
fazeleincipiente, datorita efectelor
de sporire a fluxului sangvin local,
cu sustinerea formarii calusului
fibrocartilaginos. Astfel se incepe
procesul progresiv de mineralizare
a matricei cartilaginoase si
remodelarea osoasa.

Miostimularea se
prin interactiunea  campului
electromagnetic de inalta
intensitate in interiorul tesutului
neuromuscular care determina
depolarizarea nervoasa Si
contractii musculare. Astfel, n
functie de frecventa de stimulare
selectatda, rezulta efecte de
facilitare sau tonifiere musculara.

Terapia SIS are efect i
in reducerea spasticitatii prin
controlul  tonusului  muscular
la nivel medular. Mobilizarea
articulara este obtinutda prin
intermediul contractiilor
repetitive ale muschilor din
jurul capsulei articulare. Aceste
contractii repetitive inlocuiesc
mobilizarea  articulara manual,
fapt ce determina restabilirea
mobilitatii articulare.

SIS terapia este utilizata cu

obtine

succes fin cadrul Sanatoriului
Balnear si de  Recuperare
Techirghiol din anul 2018. In

medie se efectueaza intre 50-60
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A. Sedintd de SIS terapie efectuatd la o pacientd pentru

durere cronica-aplicator interscapulovertebral dorsal

proceduri/zi cu programe variate
in functie de mecanismul de
actiune.

Programele cele mai uzitate
sunt cele pentru analgezia cronica
si acutd cu rezultate uimitoare
inca de la prima seding, insa exista
si alte programe  prestabilite
pentru alte afectiuni dintre care
amintim Tmbunatatirea functiei
respiratorii, obtinandu-se o
frecventa  respiratorie  optima
prin modulatia in amplitudine,
preventia trombembolismului
cu Tmbunatatirea circulatiei si
alimentarii cu substante nutritive,
inactivarea punctelor trigger prin
efect de miorelaxare, restabilirea
echilibrului fibrelor hipertonice,
prin  efect de relaxare post-
izometrica, program special de
prevenire a atrofiei musculare
cu efect de miostimulare, efect

facilitator prin  modulatia in
frecventa si amplitudine.
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The Techirghiol Sanatorium
and Rehabilitation Center is one of
the largest treatment bases on the
Romanian coast, where the history
of the place and the tradition of
the balneal treatment are perfectly
intertwined with the latest
technology in medical equipment,
in the field of electrotherapy and
magnetotherapy. The Techirghiol
Sanatorium and Rehabilitation
Center features, through recent
acquisition, medical equipment
for SIS therapy, therefore it
successfully lines up to the most

recent therapies, meeting the
needs of the patients.
Concerns  regarding  the

understanding and use of the
electric and electromagnetic
fields date back to ancient times.
Before any kind of knowledge,
information and studies related to
the electric and electromagnetic
energy, ancient people had tested
and used the phenomenon of
electrical hazard through the
prism of electric fish. In ancient
Egyptian texts, dating from 2750
BC, these fish were mentioned as
“Nile Thunders”, and they were
described as the “protectors” of
all the other fish species. Pliny
the Elder and the court physician
to the Roman emperor Claudius,
Scribonius Largus, were certifying
the numbing effect of the electric
shocks generated by species
of electric fish, and knew that
such shocks could move along
conductive objects. Patients who
were suffering from diseases
such as gout, or headaches were
guided to touch an electric fish, in
the hopes that the electric shock
might cure them.

The vyear 1780 can be
considered as the beginning
year of magnetotherapy. It was
during this period that the French
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Royal Medical Society researched
Lenoble’s works, and submitted
their conclusions. Lenoble states
that the magnet acts directly on
the nerves, and that it is effective
in the treatment of diseases that
manifest through convulsions and
strong pain, but draws attention
on the fact that belief is needed
for all the miracles attributed to
it. In the 16th century, Paracelsus
uses magnet therapy in order to
stimulate the callusing process
of the fracture trajectories. The
acknowledgement of magnetism,
i.e. the electric and magnetic
phenomenon unity, is owed
to Hans Christian @rsted and
André-Marie  Ampere, during
1819-1820. Starting with the
discovery of the Danish physicist
Hans Christian @rsted regarding
the magnetic needle deflected
by an adjacent electric current,
the French physicist André Marie
Ampere laid the foundation for
electromagnetism.

The electrodynamics  of
Michael Faraday (1791-1867)
and James Clerk Maxwell (1831-
1879) has represented the first
revolution in the foundation of
theoretical physics, after Newton.

Faraday is the discoverer of
the electromagnetic induction
phenomenon (1831), and he

introduced the electromagnetic
field term. Maxwell has made up
a complete system of equations
which expresses the laws of the
electromagnetic field. Based
on these equations, Heinrich R.
Hertz (1857-1894) experimentally
tested the  Faraday-Maxwell
electromagnetic theory in 1887,
proving the existence of the
electromagnetic waves (hertzian
waves), which propagate at the
speed of light. In 1902, the first
studies over the biological effects

of the magnetic fields
published.

Magnetic fields are produced
incoilsthatcirculate electricity. The
magnetic field can be: continuous
or pulsating. The intensity of the
magnetic field is measured in Tesla
(T) or miliTesla (mT). The Earth’s
magnetic field ranges from about
60 mT at the poles, to 30 mT at
the Equator. The magnetic field
propagates through space in the
form of electromagnetic waves, at
the speed of light.

It is characterized by:

*Wavelength (A );

eFrequency (f);c=Aef;(c
=3 108 m/s)

Studies from the recent
years have proven the biological
effects produced especially by the
pulsating (disrupted) magnetic
fields. The continuous magnetic
field does not cause any adverse
effects on the human body.
The World Health Organization
allows the application of a 2-3 T
continuous magnetic field on the
human body. The mechanism
of action of magnetic fields over
the body is not fully known; it is
considered to be similar to that
of the electromagnetic radiation
(short wave).

Beneficial effects of
magnetic field have
demonstrated on:

esthe central and autonomic
nervous systems, with sedative
and parasympathetic effects,
when a continuous magnetic
field is used, and excitatory and
sympathetic effects when a
disrupted magnetic field is used.
Frequencies under 10 Hz have a
parasympathetic effect, and those
of 50 Hz have a sympathetic effect;

eblood and lymphatic flow,
the disrupted magnetic field
stimulates the development of

were
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new vessels and the kinetics of the
lymph vessels;

ecellular metabolic processes,
the continuous magnetic fields
stimulate anabolism; disrupted
magnetic fields stimulate
catabolism;

ethe neuromuscular system,
the continuous magnetic field
has an increasing effect on the
discharge rhythmicity in the
motor neuron, with an increase in
the recruiting phenomenon; the
disrupted magnetic field increases
the contraction force of the muscle
fibers.

Over time, research has been
done on the effects of the magnetic
field on the human body, but also
regarding the medical devices that
apply this therapy. The medical
devices developed over time use
low and high frequency magnetic
fields, continuous and pulsing. The
low frequency magnetic field is
provided at a frequency between
1 and 200 Hz, and the intensity
is adjustable between 0 and
100 Gauss. The high frequency
magnetic fields are created with
a working frequency of 2GHz and
their modulation is adjustable
between 10 and 5000 Hz. High
frequency magnetic fields have no
heating effect, therefore can be
used in the treatment of vascular
pathologies, skin diseases and
in the acute pathology of muscle
and tendons, where heat s
contraindicated. Low frequency
magnetic fields are well known
for their positive action within the
treatment of fractures, arthrosis,
delay in consolidation, but are
also used in the treatment of
tendons, for the stimulation of the
connective fibers.

Super inductive system (SIS)
is an innovative therapy, based on
a high intensity electromagnetic
field, with beneficial effects on the
human body.

The mechanism of action is

based on an electromagnetic field,
which is induced through a coail,
positioned inside the applicator;
it interacts with the human body
and determines the depolarization
of the neuromuscular tissue.

This new technology uses
frequencies up to 150 Hz and
intensity upto 2.5 Tesla, comprising
an applicator with a focalized
technology of the electromagnetic
field. The electromagnetic field
emitted by the applicator with
the focused field technology
ensures the precise administration
of the therapy in areas located
in the depth of the tissue, while
emitting energy with intensities
up to 2.5 Tesla. Depending on
the stimulation frequency and
the intensity of the selected
electromagnetic field, effects
such as pain reduction, increased
joint mobility, favoring the healing
process of fractures, and relaxation
or muscle toning are obtained.

Pain management is done
by selecting from a wide range
of frequencies, so that the
Super Inductive System can be
used during all stages of painful
diseases. Thus, in the acute and
subacute stages, frequencies
between 60-150 Hz are used, and
chronic conditions are treated
with a frequency up to 10 Hz.

In addition to pain therapy,
SIS is indicated in the process of
fracture healing since the early
stages, due to the effects of local
blood flow increase, with the
support of fibrocartilaginous callus
formation. Thus, the progressive
mineralization process of the
cartilaginous matrix and bone
reshaping begin.

Myostimulation is obtained
through the action of the high
intensity electromagnetic field,
inside the neuromuscular tissue,

which determines nervous
depolarization and muscle
contractions. Thus, depending

on the selected stimulation
frequency, facilitation or muscle
toning effects arise.

SIS therapy also has an
effect on reducing spasticity, by
controlling the muscle tone at

medullary level. Joint mobility
is obtained through repetitive
contractions of the muscles

around the joint capsule. These
repetitive contractions replace
manual joint mobilization, which
results in the restoration of joint

mobility.

SIS therapy has been
successfully used within the
Techirghiol Sanatorium and

Rehabilitation Center, since 2018.
On average, 50-60 procedures are
done daily, with various programs,
depending on the mechanism of
action.

A. SIS therapy session
performed in a patient for chronic
pain —dorsal interscapulovertebral
applicator

B. SIS therapy for PSH right
shoulder, right shoulder applicator.

The most used programs
are those for chronic and acute
analgesia, with amazing results
from the first session, but there
are other preset programs for
other conditions, which mention
the

Improvement of the
respiratory function, obtaining
an optimal breathing frequency,
through amplitude modulation,
prevention of thromboembolism,
with animprovementin circulation
and nutritious substances
supplying, inactivation of trigger
points through a myorelaxing
effect, restoration of the
hypertonic fibers balance, through
a post-isometric relaxation effect,
a special program for muscular
atrophy with a myostimulation
effect, facilitating effect through
frequency and amplitude
modulation.



TRATAMENTUL FIZICAL KINETIC IN SPONDILITA ANCHILOZANTA

Asistent Georgiana Andra RADULESCU, Andreea DUMITRU, Georgiana ALEXANDRU, Carmen DRAGAN,

Spondilita anchilozanta este

o boala reumatica sistemica,
de obicei progresiva, care se
caracterizeaza printr-o inflamatie a
coloanei vertebrale, a articulatiilor
sacro iliace si a unor articulatii

periferice mari. Ea intereseaza
articulatiile coloanei vertebrale
si  tesuturile moi adiacente;

articulatiile sacroiliace sunt mereu
afectate ( cu rare exceptii), umerii
si soldurile deseori, iar articulatiile
periferice relativ rar.

Spondilita anchilozanta este o
boala a adolescentului si adultului,
cu incidentd maxima in decada
a treia, cu predominanta a celui
de sex masculin, dar astazi este
demonstrat faptul ca boala nu este
rara nici la sexul feminin.

Desis-au realizat progrese prin
studiulfactorilorgenetici(antigenul
HLA-B27) si al factorilor de

mediu (infectiile cu Klebsiella
si cu alti germeni), etiologia
bolii este 1incda necunoscuta.

Spondilita anchilozanta are trei
modalitati de debut: afectarea
coloanei vertebrale, afectarea
articulatiilor periferice si afectarea
oculara. Bolnavii acuza dureri
lombare si fesiere superointerne,
ultimele corespunzand afectarii
articulatiilor sacroiliace. Durerile

Daniela PAVEL, Simona COLILIE

Sanatoriul Balnear si de Recuperare Techirghiol

lombosacralesuntdetipinflamator
si se accentueaza in timpul noptii.
Afectarea articulatiilor periferice
poate reprezenta modalitatea de
debut a spondilitei anchilozante la
aproximativ 30% din bolnavi, mai
ales la copii si la femei. Afectarea
oculard este o manifestare relativ
rara ce consta in atacuri recurente
de uveitd anterioard acutd. La
multi bolnavi pot fi prezente unele
manifestari sistemice, chiar de
debut, principalele fiind: febra
sau starile subfebrile, astenie,
fatigabilitate, inapetenta, pierdere
ponderala.

Spondilita anchilozanta
prezintd numeroase forme clinice,
in functie de tipul de evolutie, de
localizare, de varsta, de sex. Forma
gravareprezinta 10%din totalitatea
cazurilor si se caracterizeaza
printr-o evolutie persistentd, cu
sindrom biologic de inflamatie
foarte accentuat si printr-un
raspuns insuficient la tratament,
ducand relativ repede (in cativa
ani) la rigiditatea si deformarea
coloanei vertebrale si la anchiloza
unor articulatii periferice.
Spondilita anchilozanta juvenila se
caracterizeaza prin debut frecvent
periferic cu ologoartrita asimetrica
seronegativa la nivelul membrelor

inferioare, cu interesarea
ulterioara a articulatiilor
sacroiliace si a coloanei vertebrale.
Persoanele de sex masculin sunt
cele vizate, varsta fiind cuprinsa
intre 10 si 14 ani. Spondilita
anchilozanta a varstnicului
debuteaza la persoanele de
peste 50-60 ani. Spondilita
anchilozanta la femei are anumite
particularitati: debut la o varsta
mai mare, evolutie mai lenta, ceea
ce duce la o diagnosticare tardiva
a bolii, cu afectare predominanta a
coloanei cervicale si a articulatiilor
sacroiliace, afectarea mai
frecventa a articulatiilor periferice.

Criteriile pentru
diagnosticarea spondilitei
anchilozante sunt urmatoarele:
lombalgie siredoare cu o durata de
peste 3 luni, necalmate in repaus,

durere si redoare in regiunea
toracica, limitarea miscarii
coloanei vertebrale lombare,
limitarea expansiunii toracice,

aspect radiologic caracteristic de
sacroileitd bilaterald. Principalul
criteriu de diagnosticare al
spondilitei anchilozante este cel
radiologic la care se pot adauga
si unele criterii clinice. Cursul
obisnuit al spondilitei anchilozante
se caracterizeaza prin remisiuni
si exacerbari, care pot fi de
intensitate medie la unii bolnavi
si severe la altii. Rareori evolutia
este persistent progresiva, ceea
ce duce intr-un timp relativ scurt
(1-2 ani) la importante deformari,
care la majoritatea bolnavilor
fie nu apar deloc, fie apar numai
dupd o evolutie de 15-20 ani.
Bolnavii cu spondilita anchilozanta
beneficiaza mult de tratament,
daca boala lor este diagnosticata
la timp si tratatd corect; printr-un
asemenea tratament sunt usurate
simptomele si eventual se pot
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preveni anchilozele si deformarile.
Tratamentul are ca obiective
sa combata procesul inflamator

si consecintele sale (dureri,
contracturi musculare, redoare),
sa Iintarzie sau sa opreascd
progresia bolii (prin suprimarea
proceselor inflamatoare active), sa
mentind mobilitatea si statica, sa
prevind anchilozele si deformarile
coloanei vertebrale si articulatiilor
periferice. Tratamentul variaza
in functie de forma clinica, de
gradul de activitate a procesului
inflamator, de intinderea afectarii
vertebrale, de prinderea centurilor
sau a articulatiilor periferice
etc. Tratamentul va fi individual.
Diagnosticul precoce si instituirea
rapida a unuitratamentsunt factori
de importantda majora pentru
succesul terapeutic. Tratamentul
poate fi: igienodietetic,
medicamentos, kinetoterapic si
balnear, poate fi cu agenti fizici si
ortopedicochirurgical.

Pe un lot de 30 de bolnavi
cu spondilitd anchilozanta, dintre
care 10 femei si 20 barbati, forma
bolii este centrald: cuprinde
segmentul axial si se face
aprecierea mobilitatii la nivelul
celor 3 segmente sianume coloana
cervicala, toracala si lombara.

Tratamentul medicamentos este
reprezentat de antiinflamatoarele
nesteroidiene, ele facilitdnd
kinetoterapia, balneoterapia si
fizioterapia. Al doilea medicament
este fenilbutazona, care are
un efect analgezic moderat. Se
administreaza 600 mg/zi timp de
7-10 zile sau mai mult, in functie
de severitatea bolii si de raspunsul
obtinut.

Tratamentul kinetoterapic
si balnear a reprezentat unul
dintre principalele mijloace
de tratament. Se recomanda
bolnavilor o activitate fizica
normald, gimnasticd si sport.
Gimnastica medicald se face sub
supravegherea profesorului, fiind
reprezentata de evitarea pozitiilor
vicioase. Tratamentul cu agenti
fizici este reprezentat de aplicatii
reci, aplicatii calde (parafing,
infrarosii) electroterapie (curenti
galvanici, ioniforeza, curent
interferential, unde scurte) si are
un rezultat foarte bun. Masajul
decontracturant (dus masaj, dusul
subacval) ca si baile calde pot fi de
asemenea recomandate. Durerile
mai pot fi combatute cu bai de
lumina sau solux pe articulatiile
sacroiliace, se recomanda dormitul
pe pat tare in decubit ventral sau
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dorsal, perfect intins, fara perna
sub cap. Repaosul la pat nu este
indicat decat atunci cand durerile
sunt foarte mari. Terapia fizicala
va fi adecvata stadiului si formei
clinice ale spondilitei anchilozante,
atat pentru segmentele afectate
cat si pentru cele inca libere.
La cei cu afectarea aparatului
cadriovascular  programul de
kinetoterapie se va stabili dupa o
prealabild testare a tolerantei la
efortul dozat. Excercitiile statice
izometrice, fiind mai solicitante,
vor fi recomandate cu precautie si
sub supraveghere atenta.
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PHYSICAL KINETIC TREATMENT IN ANKYLOSING SPONDYLITIS

Licensed graduate assistant Asistent Georgiana Andra RADUULESCU, Andreea DUMITRU, Georgiana
ALEXANDRU, Carmen DRAGAN, Daniela PAVEL, Simona COLILIE
Techirghiol Sanatorium and Rehabilitation Center

Ankylosing  spondylitis s
a systemic rheumatic disease,
usually progressive, which s
characterized by inflammation
in the spine, sacroiliac joint, and
some large peripheral joints. It
affects the joints of the spine and
adjacent soft tissues; the sacroiliac
joints are always affected (with
rare exceptions), shoulders and
hips often, and the peripheral
joints relatively rarely.

Ankylosing spondylitis is a
disease of the adolescent and the
adult, with the highest prevalence
during  the third decade,
predominantly in males, but
today, it has been proven that the
disease is not rare among women
either.

Although progress has
been made by studying genetic
factors (HLA-B27 antigen) and
environmental factors (Klebisella
and other germ infections),
the etiology of the disease
is still  unknown. Ankylosing
spondylitis has three types of
onset: spine injury, peripheral
joint damage and eye damage.
Patients complain of lumbar and
superointernal buttock pain, the
latter corresponding to sacroiliac
joint damage. Lumbosacral pains
are of the inflammatory type, and
are accentuated during the night.
The damage of the peripheral
joints may represent the onset
of ankylosing spondylitis for
approximately 30% of the patients,
especially in children and women.

Eye damage is a relatively
rare manifestation, consisting in
recurrent attacks of acute anterior
uveitis. In many patients, some
systemic manifestations may be
present, even at onset, the main
ones being: fever, or low-grade
fever, asthenia, fatigue, loss of

appetite, and weight loss.

Ankylosing spondylitis
exhibits various clinical forms,
depending on the evolution type,
location, gender. The severe
form represents 10% of the total
cases, and is characterized by
a persistent evolution, with a
highly accentuated biological
inflammation  syndrome, and
by an insufficient response to
treatment, leading relatively
quickly (a few vyears) to spine
stiffness and deformation, and
ankylosis of some peripheral
joints. Juvenile Ankylosing
spondylitis is characterized by
a frequently peripheral onset,
with seronegative asymmetric
oligoarthritis in the lower limbs,
subsequently involving the
sacroiliac joints and spine. Male
persons are those targeted,
aged between 10 and 14 years.
Ankylosing spondylitis in elderly
people has its onset around
50-60 years of age. Ankylosing
spondylitis in women has certain
particularities: onset at an older
age, slow evolution, which leads
to a late diagnosis of the disease,
with predominant damage of the
spine and sacroiliac joints, and
more frequent damage of the
peripheral joints.

The diagnosing criteria for
ankylosing spondylitis are as
follows: lumbar pain and stiffness
lasting over 3 months, unrelieved
with rest, thoracic pain and
stiffness, limited movement
of the Ilumbar spine, limited
thoracic expansion, radiological
aspect characteristic for bilateral
sacroiliitis. The main diagnosis
criterion for ankylosing spondylitis
istheradiologicone, towhichsome
clinical criteria may be added.
The usual course of ankylosing

spondylitis is characterized by
remissions and exacerbations,
which can be medium in

intensity for some and severe for
others. Rarely is the evolution
persistently progressive, which
leads to important deformities in
a relatively short amount of time
(1-2 years), and in most patients,
they either don’t appear at all,
or only appear after an evolution
of 15-20 years. Ankylosing
spondylitis patients greatly benefit
from treatment if their condition is
diagnosed in a timely manner and
treated correctly; through such
treatment, symptoms are relieved
and eventually the ankylosis and
deformities can be prevented.

The treatment aims to fight
the inflammatory process and its
consequences (pain, muscular
contractures, stiffness), to delay
or stop the progression of the
disease (by suppressing the active
inflammatory  processes), to
maintain static and mobility, to
prevent ankylosis and deformities
in the peripheral joints and spine.
Treatment varies depending
on the clinical form, degree of
activity of the inflammatory
process, vertebral damage length,
the damage of belts, or of the
peripheral joints. The treatment
shall be individual. Early diagnosis
and rapid initiation of treatment
are of major importance for
therapeutic success. The
treatment can be: hygienic diet,
medication, kinetotherapy and
spa, can be orthopedic surgical
and physical agents.

In a group of 30 patients with
ankylosing spondylitis, out of
which 10 are women and 20 are
men, the disease form is central:
it comprises the axial segment,
and mobility is assessed on the




level of the 3 segments, namely
cervical, thoracic and Ilumbar
spine. The drug treatment is
represented by non-steroidal anti-
inflammatories, which facilitate
kinetotherapy, balneotherapy
and physiotherapy. The second
drug is phenylbutazone, which
has a moderate analgesic effect.
It is given 600 mg/day for 7-10

days or more, depending on
the severity of the disease
and the obtained response.

Kinetotherapy and balneotherapy
have been the main means of
treatment. A normal physical
activity is recommended for the
patients, as well as sports and

Definitie: Prin fractura
se intelege o solutie de
discontinuitate de diferite grade
la nivelul sistemului osos, produsa
in urma unei actiuni traumatice
ce a actionat in mod direct sau
indirect asupra segmentului osos
respectiv.

Fracturile cotului sunt situate
sub linia care trece transversal
la patru laturi de deget (8 cm)
deasupra interliniei articulare a
cotului, reprezentand aproximativ
2% din totalitatea fracturilor. Din
punct de vedere topografic, asa
numitele “fracturi de cot” sunt
reprezentate de fracturile de
olecran, fracturile extremitatii
proximale a radiusului si fracturile
extremitatii distale a humerusului.

Mecanism de producere:
Mecanismul de producere poate
fi direct sau indirect. Din punct de
vedere topografic, paletahumerala
face parte din regiunea cotului si
impreuna cu fracturile de olecran,
apofiza coronoida si extremitate

gymnastics. Medical gymnastics
is to be done under the teacher’s
supervision, being represented
by the avoidance of vicious
postures. The physical agents
treatment is represented by cold
applications, warm applications
(paraffin, infrared), electrotherapy
(galvanic currents, iontophoresis,
interferential currents and short
waves) and has very good results.
Decontracting massage (shower
massage, underwater shower) as
well as warm baths can also be
recommended. Pain may also be
fought against with light baths or
solux on the sacroiliac joint; sleep
is recommended on a hard bed,

in dorsal or ventral decubitus,
perfectly stretched and without
a pillow under the head. Bed rest
is only indicated when there is
great pain. Physical therapy will be
adapted to the stage and clinical
form of the ankylosing spondylitis,
both for the affected segments and
the ones which are still free. For
those with cardiovascular disease,
the kinetotherapy program will
be established after a preliminary
test of dosed exertion tolerance.
The static isometric exercises,
being more demanding, will be
recommended with caution and
under close supervision.

ELEMENTE RECUPERATORII DUPA FRACTURI DE COT
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proximald a radiusului constituie
asa numitele “fracturi ale cotului”.
De aceea, dupad simptomatologie
si dupa impotenta functionala pe
care o dau, aceste fracturi fac parte
din leziunile osoase ale articulatiei
cotului.

Marea majoritate a fracturilor
la acest nivel apar in doua moduri.
Traumatisme minore la persoane
varstnice. 70% din totalitatea
fracturilor de cotapardupa cazaturi
directe pe cot in care pacientul
nu apuca sa intinda mana pentru
a-si proteja cotul. A doua cauza
majora, prezenta mai frecvent
la pacientii de sex masculin o
reprezinta traumatismele severe
(accidente rutiere, sportive, caderi
de la Tnaltime) in care existd o
probabilitate mare s3a apara si
leziuni asociate.

Epidemiologie:  aproximativ
7% din totalul fracturilor la adulti
sunt reprezentate de fracturile
de humerus. Dintre acestea, o
treime sunt fracturi de humerus
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distal (2% din totalul fracturilor).
Incidenta maxima este la tineri,
cu un varf intre 12 si 19 ani,
fete, si la persoane varstnice, cu
un varf in jurul decadei a 8-3,
femei. Incidenta la adulti este de
5,7/100.000 locuitori/an, femei =
barbati.

Tratament:

Obiective generale:

eAmeliorarea  fenomenului
dureros;
eObtinerea unui stabilitati

articulare de buna calitate;
eCresterea mobilitatii;

*Relaxarea generala a
pacientului;
Tratamenul igieno-dietetic:

se impune de la inceput repausul
articular pentru a preveni o
solicitare prea mare a articulatiei
ce prezintd deja modificari
degenerative. Regimul alimentar
trebuie sa fie hiposodat atunci
cand bolnavul utilizeaza medicatie
antiinflamatoare nesteroida
(pentru a evita retentia hidro-



sodata ce se manifestd clinic prin
hipertensiune arteriala si edeme).

Tratamentul ortopedic se
adreseaza in principiu fracturilor
subperiostale la copii, fracturilor
fara deplasare la adulti, anumitor
fracturi la care s-a dovedit ca
tratamentul ortopedic este
superior celui chirurgical (fracturi
de epifiza distala de radius, fracturi
de diafiza humerala, fracturi de
col humeral, fracturi de clavicula).
Tratamentul ortopedic se
adreseaza si cazurilor in care exista
o contraindicatie chirurgicala.
Reducerea in cadrul tratamentului
ortopedic poate fi mentinuta
prin aparate gipsate sau extensie
continua.

Tratamentul medicamentos:

fel de important in reducerea
functionala, va fi si cresterea fortei
si rezistentei musculare.

Indiferent daca leziunea
traumatica a cotului a necesitat
interventie ortopedica
nesangeranda sau chirurgical3,

dupa care cotul a fost imobilizat
(aparat gipsat, extensie continua,
atela gipsata) se va incepe (nu mai
devreme de 8-10 zile) aplicarea
unor procedee fizicale terapeutice
si de recuperare, vizand:
mentinerea troficitatii tesuturilor
si mentinerea mobilitatii articulare
a articulatiilor neafectate.
Obiectivele recuperarii sunt
combaterea durerii, combaterea
tulburarilor vasomotorii si trofice,
recastigarea mobilitatii articulare

negativ se aplica direct pe locul
dureros, iar cel pozitiv la 2-3cm
distanta, DF 2°'+2, PL4°+4°, pentru
efectul analgetic, miorelaxant si
anticongestiv;

-curenti de medie frecventa:
curent interferential, pentru efect
analgezic si excitomotor;

-curenti de finalta frecventa:

unde scurte pentru efectul
miorelaxant, hiperemizant,
analgetic Si activarea

metabolismului;

-baia galvanica pentru efectul
vasodilatator sianalgetic asociat cu
efectul apei, prin care se descarca
o parte din greutatea segmentului
imersat, iar temperatura apei
actioneaza sedativ, miorelaxant;

-terapia cu ultrasunete pentru

antiinflamatoare
care au efect
antiinflamator,

se pot folosi
nesteroidiene

analgezic si
corticoterapie orala si injectabila

pentru  controlul  durerii si
reducerea inflamatiei in faza acuta.

Tratamentul  fizikal-kinetic:
cotul este o articulatie de
mobilitate (desi nu realizeaza

decat miscare de extensie-flexie
si pronatie-supinatie) si deci
orice efort recuperator va trebui
sa se orienteze asupra cresterii
amplitudinii miscarilor articulare si
cresterea tonusului muscular. Dar
un cot mobil si fara forta musculara
este, la fel de disfunctional ca
si cotul rigid. Deci, obiectiv Ila

a cotului si coordonarea senzitivo-
motorie.

Tratamentul  balneo-fizical-
kinetic se aplica timp de trei
saptamani, utilizand:

eTermoterapie:

-generala: baie de namol
generale si bai de plante generala
cu scop antialgic si sedativ general.

-locala: aplicatie locala de
parafina cu scop antialgic si pentru
pregatirea tesuturilor moi pentru
programul de kinetoterapie.

eElectroterapie:

-curenti de joasa frecventa:
curenti diadinamici, aplicatii pe
puncte dureroase circumscrise
cu electrozi “gemelari”, polul

efectul analgezic, miorelaxant,
hiperemiant;
*Masajul sedativ pe mana,

antebrat si umar, pentru ajutarea
circulatiei de intoarcere, pentru
indepartarea edemului.
eHidrokinetoterapie: in bazin
cu apa saratd, individual, exercitii
crestere mobilitatea membrului
superior (umar, cot, pumn).
eKinetoterapie individual,
exercitii pentru redarea mobilitatii
articulare, reeducarea pronatiei si
supinatiei + tractiuni, mobilizari
pasive asistate si autopasive
(tonifiere muschi biceps brahial,
triceps, anconeu, extensor al
degetelor si brahioradialului).




REHABILITATION ELEMENTS FOLLOWING ELBOW FRACTURES
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Definition: Fracture is to
be understood as a solution of
discontinuity, of different degrees
at the level of the bone system,
generated by a traumatic action
which acted directly or indirectly
on the respective bone fragment.

The fractures of the elbow
are situated under the line that
transversally passes by four
fingers (8cm) above the elbow
joint interline, representing
approximately 2% of the total
fractures. Topographically, the
so called “elbow fractures” are
represented by the olecranon
fractures, fractures of the proximal
extremities of the radius, and
fractures of the distal extremities
of the humerus.

Mechanismofoccurrence: The
mechanism of occurrence may be
direct or indirect. Topographically,
the humeral pallet is part of the
elbow region, and, along with
the olecranon fractures, coronoid
apophysis, and proximal extremity
of the radius, it represents the so-
called “elbow fractures”. That is
why, given the symptomatology
and the functional impotence they
imply, these fractures are part of
the bone lesions of the elbow
joint.

The vast majority of fractures
at this level occur in two ways.
Minor trauma in the elderly
persons; 70% of the total elbow
fractures occur after direct falls
on the elbow, when the patient
doesn’t get to straighten the arm,
in order to protect the elbow. The
second major cause, present more
frequently in male patients is
represented by severe trauma (car
accidents, sports accidents, and
falls from a height) where there is
a great likelihood that associated
lesions will occur.

Epidemiology: approximately
7% of the total fractures in adults
are represented by humerus
fractures. Of these, a third are
fractures of the distal humerus (2%
of the total fractures). The highest
prevalence is in young people,
with a peak between 12 and 19
years of age, girls, and for the
elderly people, with a peak around
the 8th decade, women. The
prevalence in adults is of 5.7/100

000 people/year, women=men.
Treatment:
General objectives:
eRelief of the painful
phenomenon;

eObtaining a good quality
articular stability;
eIncreased mobility;

eGeneral relaxation of the
patient.
The hygienic - dietary

treatment: joint rest is required
from the very beginning, in order
to prevent the overuse of the
joint which is already showing
degenerative changes. The diet
has to be a controlled sodium diet
if the patient uses non-steroid anti-
inflammatory medication (in order
to avoid hydro sodium retention,
which clinically manifests through
hypertension and oedema).
Orthopedic treatment mainly
aims the subperiosteal fractures
in children, fractures without
displacementin adults, and certain
fractures where it has been shown
that orthopedic treatment s
superior to the surgical one (radial
distal epiphysis fractures, humeral
diaphysis fractures, humeral neck
fractures, clavicle fractures).
The orthopedic treatment also
addresses those cases which
have surgical contraindications.
Reduction within the orthopedic
treatment can be maintained

through casts, or continuous
extension.
Drug treatment: non-

steroidal anti-inflammatory drugs,
which have an analgesic and anti-
inflammatory effect, oral and
injectable corticosteroids, may be
used to control pain and reduce
inflammation in the acute phase.

Kinetic physical therapy: the
elbow is a mobile joint (although
it only performs extension-flexion
and pronation — supination
movements), therefore, every
rehabilitation effort will have to
focus on increasing the amplitude
of the joint movements, and
increasing the muscular tone. But,
a mobile elbow without muscular
strength is just as dysfunctional
as a stiff elobow. Therefore, the
equally important objective in the
functional reduction will be the
increase of muscular strength and
endurance.

Regardless  whether the
traumatic lesion of the elbow
required a non-bleeding
orthopedic intervention or a
surgical one, after which the elbow
was immobilized (cast, continuous

extension or plaster splint),
application of some physical
therapeutic and rehabilitation

procedures will begin (not earlier
than 8-10 days), aiming to:
maintain the tissues trophicity and
joint mobility for the unaffected
joints.

The rehabilitation objectives
are fighting pain, fighting the
trophic and vasomotor diseases,
regaining the elbow joint mobility
and sensorimotor coordination.
The balneo-physio-kinetic
treatment is applied for three
weeks, using:

eThermotherapy:

-General: general sludge



baths and general plant baths with
a general antalgic and sedative
purpose;

-Local: local paraffin
application for antalgic purposes
and to prepare soft tissues for the
kinetotherapy program.

eElectrotherapy:

-Low frequency currents:
diadynamic currents,
circumscribed  painful  points
applications with “twin”

electrodes; the negative pole is
applieddirectly onthe painful area,
and the positive pole is applied
2-3 cm away, DF 2°+2, PL 4'+4’,
for the analgesic, miorelaxing and
anticongestive effects;

-Medium frequency currents:
an interferential current, for an
analgesic, excitomotor effect;

-High frequency currents:
short waves for a miorelaxing,
hyperaemic, analgesic effect and
metabolic activation;

-Galvanic  bath for the
analgesic and vasodilatory effects
associated with the effect of the
water, through which a part of
the immersed segment’s weight
is discharged, and the water
temperature has a miorelaxing
and sedative effect;

-Ultrasound  therapy, for
its analgesic, miorelaxing and
hyperaemic effects.

eSedative massage on the
arm, forearm and shoulder, in
order to help the return blood
flow, and to remove oedema.

eHydro-kinesiotherapy: in
a salt water basin, individually,
exercises forthe increased mobility
of the upper limb (shoulder, elbow,
fist).

eIndividual kinetotherapy
exercises to regain joint mobility,
reeducation of the pronation
and supination +  pull-ups,
assisted passive and auto passive
mobilizations (toning of the
brachial biceps muscle, triceps,
anconeus, fingers extensor and
brachioradialis).

SANATATEA FEMEIl — N ATENTIA SERVICIILOR DE FIZIOTERAPIE

Dr. lulia BELC, medic primar Medicind Fizicd si Reabilitare Medicald, Director Medical Bio Ortoclinic

De-a lungul vietii, organismul
femeiiestesupusunortransformari

importante, adaptate situatiilor
specifice: sarcina, menopauza,
Tmbatranirea. Aceste transformari
aduc dupa sine si manifestari care
daca nu sunt prevenite sau tratate
la timp, pot aduce schimbari
de comportament in familie si
societate, cu repercusiuni fizice,
psiho-emotionale si financiare.
Modificarile planseului

pelvin ca urmare a sarcinilor,
menopauzei si procesului normal
de Tmbatranire sunt de multe ori
neglijate si devin imperative doar
cand mecanismele compensatorii
sunt depdsite, iar pudoarea
gresit inteleasa este abandonata.
Abordarea medicala, in principal
curativd, va trebui s3a se axeze
din ce in ce mai mult pe latura
profilactica, cu atat mai mult cu cat
modificarile anatomo-fiziologice

sunt cunoscute si predictibile
odatda cu fnaintarea in varsta.
Educatia medicala are un rol
important, iar in lipsa unui cadru
organizat, serviciile din medicina
fizicd si recuperare din cadrul
statiunilor balneare trebuie sa
sensibilizeze femeile in acest sens.
Pe aceasta cale, Sanatoriul Balnear
side Recuperare Techirghiol vaface
cunoscute cateva probleme ale
planseului pelvin si posibilitatile
de tratament modern.

Conform NAFC - National
Association For Continence - in
Statele Unite ale Americii, sunt
afectate de incontinenta de urina
peste 19 milioane de femei, iarin
intreaga lume peste 200 milioane .
Din 10 femei doar 5 cer ajutor si fac
acest lucruin medie la6-5 anidela
debutul simptomelor. Implicatiile
psiho-socio-familiale se manifesta
prin scaderea increderii la 54%
dintre femei, iar 45% au probleme
n intimitatea cuplului.

Slabirea planseului pelvin are
cauze anatomice si degenerative
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RELAXED AND
LOOSENED
FPELVIC FLOOR

ale tesutului conjunctiv, dublate
de modificari de vascularizatie
si inervatie periferica. Reteaua
vasculara pelvina are un rol
semnificativ. in mecanismul
eficient al continentei urinare.
Reteaua arterialad asigura suportul
nutritiv al muschilor, iar reteaua
venoasa din jurul uretrei exercita
0 presiune constanta, care
«sigileaza» uretra. Modificarile
specifice menopauzei conduc la o
scadere cantitativa a acestei retele
venoase si o scadere a presiunii
intravasculare, avand drept
urmare aparitia incontinentei.

Este  cunoscuta originea
embriologica comunaastructurilor
uro-genitale. Influenta hormonal3,
estrogenica si progesteronica se
manifesta prin receptori specifici
distribuiti Tn structura trigonului
vezical, uretrei, mucoasei
vaginale, ligamentului  utero-
sacrat, levator ani, fascia pubo-
cervicalda. Estrogenul stimuleaza
metabolismul colagenului, creste
matricea celulara si numarul de
fibore musculare din detrusor si
musculatura uretrei. In acelasi
timp, estrogenul influenteaza
controlul sistemului nervos
central asupra mictiunii. O data
cu scaderea nivelului estrogenic,
scade si numarul de receptori,
situatie specificda menopauzei. Ca
urmare, continenta urinara devine
precard, cu manifestarile clinice
corespunzatoare.

Progesteronul, prin receptorii
progesteronici, cu o densitate
mai mica comparativ cu cei
estogenici la nivelul structurilor
mai sus mentionate, are control
de tip adrenergic. Ca urmare,
scade tonusul ureterelor, vezicii
si uretrei, fiind o alta explicatie a
mictiunilor imperioase din timpul

STIMULATED PELVIC pq

FLOOR BY =
BTL EMSELLA

sarcinii. Toate aceste modificari si
influente conduc la o dissinergie
si scadere a tonusului planseului
pelvin.

Intimpul sarcinii, sub influenta
hormonal3, are loc o intindere a
structurilor musculo-ligamentare
si 0 presiune mecanica crescanda
asupra planseului. Indiferent de
tipul nasterii, transvaginala sau
cezariana, manifestarile ulterioare
posibile pot Tmbraca aspecte
diferite, dupa cum urmeaza :

-pierderi accidentale de urina
ocazionate de stranut, tuse, ras,
efort, exercitiu fizic intens.

-mictiuni  imperioase, cu
amanare dificila
-nevoia permanentda de a

merge la toaleta

-disurie, nicturie

-dificultate la defecatie

-pierderea  accidentala a
controlului vezicii urinare si a
sfincterului anal

-eliminarea necontrolata de
gaze

-dureri perineale

-dispareunie, disconfort

-prolaps : cistocel, rectocel,
prolaps uterin

Exista o predispozitie
geneticd pentru incontinenta de
urina si prolaps, fapt demonstrat
prin identificarea genelor
raspunzatoare de remodelarea
fibrelor de colagen cu consecinte
cantitative si calitative.

Sunt definite trei tipuri de
incontinenta urinara :

1. Incontinenta urinara
de stress: asociatda activitatilor
care cresc presiunea intra-
abdominala: tuse, réas, stranut.
Acest tip se manifesta in special
in perioada post partum, dar si la
sportivele cu o practica intensa:
hipertonia si  hiperpresiunea

abdominala depaseste capacitatea
sfincteriana. Sporturi cu risc inalt:

fitness, gimnastica acrobatica,
aerobic, sarituri la trambuling,
baschet, volei, handbal, arte

martiale. Sporturi cu risc moderat:
tenis, schi. Sporturi cu risc mic:
mers, not, bicicleta, golf, role.

2. Mictiuni imperioase cu
pierdere involuntara de uring,
manifestate la orice varsta.

3. Incontinenta mixta,
cu manifestari de mictiune
imperioasa si de stress, specifica

perioadei dupa instalarea
menopauzei.

Tratamentul  manifestarilor
hipotoniei  planseului  pelvin
este de cele mai multe ori
medicamentos, hormonal,

paleativ si chirurgical. Reeducarea
controlului  mictiunii, tonifierea
musculaturii trebuie sa devind o
preocupare importanta in educatia
si pregatirea femeii pentru aceste
etape importante, unele inerente,
din viata. Preventia acestor
manifestari ar reduce suferinta,
izolarea, depresia, momentele
dificile din cuplu, cat si cheltuielile
suplimentare  ocazionate de
interventiile chirurgicale. Serviciile
de fizioterapie trebuie sa se
implice mai activ in preventia si
tratamentul acestor manifestari,
prin promovarea si informarea
posibilitatilor diverse detratament,
cu eficienta din ce Tn ce mai mare
prin performanta echipamentelor
si mijloacelor folosite.
Kinetoterapia, prin exercitiile
de tonifiere musculara, din
cadrul programelor Kegel,
promoveaza seturi de alternante
de contractie-relaxare voluntara a
musculaturii planseului pelvin, cu
inchiderea-deschiderea controlata
a detrusorului vezical. Tn cazul
epiziotomiilor, dar si la femeile
aflate la menopauza, rezultatele
exercitilor Kegel sunt mult
imbunatatite prin asocierea Tnaltei
frecvente, diatermia Intimity,
care aduce un aport crescut de
sange, iImbunatatind vascularizatia



muschilor, mucoaselor, cu
stimularea proceselor de refacere,
cicatrizare. Fiecare set de exercitii
presupune contractii maximale
voluntare repetate de cate 15
ori, care genereaza cea mai mare
tensiune musculara care poate fi
dezvoltata si mentinuta pentru
fractiuni de secunda. Nu este un
exercitiu facil, necesita antrenare,
timp si perseverenta.

0 noua tehnologie
revolutionara care  utilizeaza
un camp electromagnetic de

fnaltd intensitate cu aplicatie
focusatd, poate crea o stimulare
intensa, profunda si eficienta a
musculaturii  planseului pelvin.
Contractiile concentrice obtinute
sunt supramaximale, cu durata
de cateva secunde, iar in cadrul
unei sedinte se obtin mii de
contractii de acest gen. Campul
electromagnetic de fnalta
intensitate restabileste controlul
neuromuscular  al musculaturii
planseului pelvin. Actiunea
profundad, tintita creste numarul
de miofibrile, cu adaptarea si
remodelarea tesutului muscular.
Aceste performante nu pot fi
obtinute doar prin exercitiile
Kegel. Eficienta este maxima fin
cazul tuturor celor trei tipuri de
incontinenta, de stress, mictiuni
imperioase si incontinenta mixta,
in toate etapele de viata. Rezultate
durabile, de minimum 6 luni se
obtin doar in 6 sedinte, intr-o
cadenta de doua tratamente pe
saptamanad, cu cate o durata de
28 de minute. Aplicarea este cat
se poate de simplad, respectand
intimitatea, pacienta este
complet imbracatda si asezata
comod pe un fotoliu aflat intr-un
camp electromagnetic de fnalta
intensitate. Gradul de satisfactie
in ceea ce priveste calitatea
vietii si reducerea incontinentei
de urind se ridica la 93-95%,
lucru relevat de studii clinice.
Rapiditatea obtinerii rezultatelor
si modul comod de tratament fac
din aceasta tehnologie o metoda

extrem de eficienta in reeducarea
musculaturii  planseului pelvin.
Se poate folosi profilactic, mai
ales 1n cazul femeilor aflate
la menopauza, contribuind la
mentinerea unui tonus muscular
pelvin, care sa confere o stare de
siguranta, confort si de incredere.
Aceleasi rezultate de eficienta
se obtin si in cazul barbatilor cu
incontinenta  urinara. Aceasta
metoda neinvaziva reduce
mult timpul de recuperare,
rezultatele se pot observa chiar
dupa prima sedinta. Studii
clinice concluzioneaza reducerea
semnificativa a  incontinentei
urinare, cu scaderea intre 63 si
100% a numarului de absorbante
folosite. Emsella, fotoliul in camp
electromagnetic, este un mijloc
de tratament extrem de comod,
eficient, rapid, si sigur.

Servicile de fizioterapie
si  reabilitare medicala au
posibilitatea sa isi diversifice oferta
de tratamente, sa vina in sprijinul
acestor manifestari generatoare
de disconfort, de cele mai multe
ori neglijate si neincluse 1in
programele de preventie. Starea
de bine, sanatatea, increderea
femeii se rasfrange asupra
intregii familii, aducand echilibru,
armonie si fericire, iar serviciile
noastre de inalta performanta pot
contribui la acest lucru. n viitorul
foarte apropiat Sanatoriul Balnear
si de Recuperare Techirghiol va
putea oferi o evaluare corecta si
un tratament modern, eficient in
conditii de confort si siguranta, cu
Emsella.
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WOMEN HEALTH BROUGHT TO THE ATTENTION OF THE PHYSIOTHERAPY SERVICES

Throughout life, the woman’s
body undergoes important
transformations, adapted to
specific  situations: pregnancy,
menopause, and aging. These
transformations also bring
manifestations, which, if not
prevented or treated on time,
may provide behavioural changes
within the family and society, with
physical, psycho-emotional and
financial repercussions.

Changes of pelvic floor, as
a consequence of pregnancies,
menopause and - normal process
of aging are neglected many times
and become imperative only when
the compensatory mechanisms
are overwhelmed, and the
bashfulness wrongly understood is
abandoned. The medical approach
mainly curative will have to focus
more and more on the prophylactic
part, all the more so as the
anatomical-physiological changes
are known and predictable with
increasing age. Medical education
plays an important role, and
in the absence of an organized
framework, the physical medicine
and rehabilitation services within
the spa resorts need to sensitize
women in this regard. In this
way, the Techirghiol Balneal and
Rehabilitation  Sanatorium  will
provide information about some
issues of the pelvic floor, as well as
modern treatment possibilities.

According to NAFC — National
Association for Continence — over
19 million women are affected
by urinary incontinence in the
United States, and over 200
million worldwide. Only 5 out of
10 women seek help, and do so on
average 6.5 years after the onset
of symptoms. The psycho-socio-
familial implications involve loss of
confidence for 54% of women, and

45% of them have issues related to
couple intimacy.

The weaked pelvic floor has
anatomical and degenerative
causes of the connective
tissue, doubled by changes in
vascularization and peripheral
innervation. The pelvic vascular
network has a significant role
in the effective mechanism of
urinary continence. The arterial
network ensures the nutritional
support of the muscles, and the
venous network surrounding the
urethra exerts a constant pressure,
which  “seals” the urethra.
Menopause-specific changes lead
to a quantitative decrease of this
venous network, and a decrease in
intravascular pressure, resulting in
incontinence.

The common embryological
origin of the uro-genital structures
is known. Hormonal, estrogenic
and progesterone influence s
manifested  through  specific
receptors, distributed  within
the  structures of -bladder
trigone, urethra, vaginal
mucosa, uterosacral ligament,
levator ani, and pubocervical
fascia. Estrogen stimulates
the collagen metabolism,
increases the cell matrix, and
the number of muscular fibers
within the detrusor and urethral
musculature. At the same time,
estrogen influences the control of
the central nervous system over
urination. With the decrease of
estrogen levels, the number of
receptors also decreases, which is
a specific situation for menopause.
As a result, urinary continence
becomes precarious, with relevant
clinical manifestations.

Progesterone, with the
progesterone receptors, with a
lower density compared to the

Dr. lulia BELC, consultant in Physical Medicine and Medical Rehabilitation,
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estrogenic ones at the level of the
above mentioned structures, has
an adrenergic type of control. As
a result, the tonicity of =ureters,
bladder and urethra decreases,
which is another explanation for
the urgent micturition during
pregnancy. All these changes and
influences lead to a dyssynergia
and a decrease regarding the
tonicity of the pelvic floor.

During pregnancy,
under hormonal influence,
there is a stretching of the
musculoligamentous  structures

and an increasing mechanical
pressure on the pelvic floor.
Regardless of the type of birth,
vaginal or C-section, the possible
subsequent manifestations may
have different aspects, as follows:

-accidental, occasional urine
loss, due to sneezing, coughing,
laughing, exertion, intense
physical exercise;

-micturition urgency that is
difficult to postpone;

-the permanent need to go to
the toilet;

-dysuria, nocturia;

-difficulty when defecating;

-accidental loss of control over
the bladder and anal sphincter;

-uncontrolled elimination of
intestinal gas;

-perineal pain;

-dyspareunia, discomfort;

-prolapse: cystocele,
rectocele, uterine prolapse.

There is a genetic
predisposition of urinary

incontinence and prolapse, a
fact demonstrated by identifying
the genes responsible for the
reshaping of the collagen fibers,
with quantitative and qualitative
consequences.

Three types of
incontinence are defined:

urinary



1.Urinary stress incontinence:
associated with activities that
increase  the intra-abdominal
pressure: coughing, laughing,
sneezing. This type is specific to
the postpartum period, but also
among athletes who exercise
intensely: hypertonia and
abdominal hypertension exceed
the sphincter capacity. High-
risk sports:  fitness, acrobatic
gymnastics, aerobics, trampoline
jumping, basketball, volleyball,
handball, martial arts. Moderate-
risk sports: tennis, ski. Low-risk
sports: walking, swimming,
cycling, golf, roller skates.

2.Imperious micturition with

the involuntary loss of urine,
manifested at any age.
3.Mixed incontinence,

with both stress and imperious
micturition manifestations,
specific to the period after the
onset of menopause.

The treatment of the pelvic
floor hypotonia manifestations
most often includes hormonal,
palliative and surgical medication.

Reeducating the control of
micturition, and toning the
muscles should become an
important concern of the

education and preparation of the
woman for these important stages
with several being inherent in life.
Prevention of these manifestations
would reduce suffering, isolation,
depression, difficult moments
within the couple, as well as
additional  expenses, caused
by surgical interventions. The
physiotherapy services need to
be more actively involved in the
prevention and treatment of these
manifestations, by promoting and
informing -about the different
treatment  alternatives,  with
increasing efficiency through the
performance of the used means
and equipment.

Kinetotherapy, @ with  the
muscular toning exercises within
the Kegel programs promotes sets

of voluntary contraction-relaxation
alternations of the pelvic floor
muscles, with a controlled closing-
opening of the bladder detrusor.
In case of episiotomies, but also
menopausal women, the results
of the Kegel exercises are greatly
improved by the association of
high frequencies with -intimacy
diathermy, which brings an
increased blood supply, improving
the muscular vascularization of
the mucous membranes and
stimulating the recovery and
healing processes. Every set
of exercises involves maximal
voluntary contractions, repeated
for 15 times, which generate the
highest muscular tension that
can be developed and maintained
for fractions of a second. It is not
an easy exercise, and it requires
training, time and perseverance.
A new, revolutionary
technology that uses a high
intensity electromagnetic field
with a focused application
can create an intense, deep
and efficient stimulation of
the pelvic floor muscles. The
concentric contractions resulted
are supramaximal and last a few
seconds, and during one session,
thousands of such contractions
are obtained. The high intensity
of electromagnetic field restores
the neuromuscular control over
the pelvic floor muscles. The deep
and targeted action increases the
number of myofibers, adapting
and reshaping the muscle tissue.
These performances cannot be
obtained only with Kegel exercises.
There is a maximum efficiency for
all three types of incontinence,
stress, imperious micturition, or
mixed incontinence, during all life
stages. Lasting results of at least 6
months are obtained only after 6
sessions, with two treatments per
week, with duration of 28 minutes
each. The application is as simple
as possible: it observes privacy,
and the patient remains fully

clothed and comfortably sits in
an armchair with a high intensity
electromagnetic field. The degree
of satisfaction regarding the
quality of life and reduction of
the wurinary incontinence is as
high as 93-95%, as highlighted by
clinical studies. The comfortable
treatment means and the fast
results make this technology an
extremely effective method in re-
training the pelvic floor muscles.
It can be used prophylactically,
especially for menopausal women,
as it contributes to maintaining a
pelvic muscle tone which offers
a sense of safety, comfort and
confidence. The same efficiency
results are obtained for men with
urinary incontinence as well.
This non-invasive method greatly
reduces recovery time, and the
results can be observed even
after the first session. Clinical
studies indicate the significant
reduction of urinary incontinence
with a decrease between 63%
and 100% regarding the number
of absorbents used. Emsella, the
armchair with the electromagnetic
field is an extremely comfortable
means of treatment, also efficient,
fast, and safe.

Physiotherapy and medical
rehabilitation services have the
possibility to vary their treatment
offerings, and to  support
these discomfort-generating
manifestations, which are often
neglected and not included in
prevention programs. The well-
being, health and confidence of
women are affecting the whole
family, but, our high performance
services can contribute to them
as they bring balance, harmony
and happiness. In the very near
future, the Techirghiol Balneal
and Rehabilitation Sanatorium
will offer a correct evaluation and
a modern, efficient treatment, in
comfort and safety conditions,
with Emsella.




SA GESTIONAM DURABIL LACUL TECHIRGHIOL

Fig. 1 - Zona lacului Techirghiol (dupd Google Map)

Despre  "virtutile” lacului
Techirghiol se stie de mai bine
de 200 ani. Localnicii se scdldau
si se ungeau cu namol vara si se
vindecau ”"ca prin minune” de
diferite forme de reumatism. De
peste 150 ani, deci dupa revenirea
Dobrogei la Romania lacul a intrat
in atentia balneologilor.

Actualul lac Techirghiol a fost
un golf al Marii Negre care, treptat,
prin depuneri de nisip marin si
de sedimente minerale aduse de
apele Dunarii, au colmatat legdtura
acestui golf cu marea, devenind un
lac paramarin (Fig.1).

Si iata ce s-a intdmplat cu
acest lac: ca urmare a climatului
dobrogean — uscat si batut
mereu de vanturi -, ca urmare a
proceselor de evaporatie intense,
nivelul apelor sale a scazut treptat,
a crescut salinitatea apelor,
vietuitoarele originale marine au
disparut si lacul a fost populat de
o flord si fauna specifice apelor
hipersaline. Caracteristicile sale

sunt existenta unui numar redus
de specii, care sunt prezente in
numar foarte ridicat. Ele creeaza
o biomasa foarte ridicata, care
murind, cade pe fundul lacului si
intra in o descompunere foarte
lentd (numarul si variabilitatea
organismelor degradatoare si a
celor mineralizatoare fiind redus),
ceea ce a determinat o acumulare
treptata de namol predominant
organic si totodatad anaerob (lipsit
de oxigen dizolvat). Acest namol,
acumulat in mii de ani, a intrat
intr-un proces de fosilizare, astfel
Tncat el are, in unele locuri din lac,
grosimi de peste un metru.

Pe cordonul litoral care
separa marea de lac trec o sosea
si o linie de cale ferata, care sunt
mereu monitorizate, pentru a nu fi
distruse la furtuni violente.

Zona lacului Techirghiol era
acum 100-200 ani slab populata.
Erau doua comune mici -
Techirghiol si Tuzla -, iar ulterior,
ca urmare a cresterii interesului
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pentru turismul marin estival,
au aparut si crescut treptat alte
doud localitati, Eforie Nord si
Eforie Sud. Dezvoltarea celor patru
asezari umane implica activitati
urbanistice, economice, turistice,
medicale, sociale si, mai de curand,
si pe cele de ocrotirea naturii.
Toate acestea trebuie controlate si
coroborate unitar, in asa fel incat
desfasurarea activitatilor umane,
in contextul general al dezvoltarii
litoralului romanesc sa se realizeze
in mod armonios.

Din pacate, 1n ultimii 150
ani lucrurile nu au stat asa.
Asezarile umane s-au dezvoltat
incet, cu fluctuatii generate de
istoria zbuciumata a Romaniei,
ea trecand de la un mod de trai
aproape primitiv, la desfasurarea
sa in conditiile actuale ale unui
"capitalism salbatic”.

Sa urmarim mai departe ce
s-a intamplat cu lacul Tn ultimii
60 ani. In perioada 1970-1990
in toata Dobrogea s-au realizat
canale de irigatii necesare
dezvoltarii agriculturii dobrogene.
Dupa punerea lor in functiune, in
rocile calcaroase ale subsolului
dobrogean au finceput sa se
infiltreze cantitati tot mai mari
de apa dulce. A crescut debitul
izvoarelor naturale de pe partea
nordica a lacului, iar scurgerile
de apa de pe terenurile agricole,
precum si apa din precipitatii,
au venit si s-au scurs in bazinul
hidrografic al lacului si s-au
acumulat in lacul Techirghiol.
Volumul de apa din lac a tot
crescut, nivelul sau depasind cu
peste 1,5 m. pe cel dinainte de
crearea sistemului de irigatii,
dar si nivelul actual al Marii
Negre, periclitdnd astfel si caile
rutiere de pe cordonul litoral.
Acest cordon a fost permanent
urmarit si ranforsat. Ape venite pe



diferite cai in lac au diluat gradul
de mineralizare a apelor lacului,
astfel incat salinitatea sa a scazut
rapid cu peste 30%, ceea ce a
determinat o schimbare a florei
si faunei hipersaline din lac, care
in prezent este de tip mezohalin.
in lac s-au instalat multe specii
noi de alge, crustacee si larve
de insecte, astfel incat actualele
procese de formare a namolului
terapeutic sunt grav afectate
(deoarece f1i schimba calitatile
sale si pericliteaza activitatile
din balneoterapie). In prezent a
scazut densitatea organismelor
generatoare de namol terapeutic,
au  aparut  infloriri  algale
(inexistente anterior) iar numarul
crustaceilor - consumatori de
algele care determina infloririle
susmentionate -, s-au redus fin
mod semnificativ. in prezent
procesul de peloidogeneza este
periclitat.

Pentru a stavili procesul de
indulcire a lacului, in deceniile
8 si 9 a secolului trecut, au fost
construite de-a latul lacului, spre
coada acestuia, doud baraje, astfel
incat, in cele 3 sectoare (distincte
acum ale lacului) apele au trei
salinitati diferite (Fig.2).

Techirghiol,  Eforie  Nord
si Eforie Sud s-au dezvoltat
puternic Tn sensul promovarii
turismului litoral si balnear, ceea
ce a determinat si o crestere
semnificativa a interesului pentru
virtutile terapeutice ale lacului.
Urmarea fireascd a fost construirea
n aceste localitati a 4 noi sanatorii
- care functioneaza tot anul -, dar
si @ mai multor zone de pe malul
lacului (denumite ”bai reci”), in
care vara vin oamenii, se ung cu
namol si se scalda liber in lac.

Numarul de locuitori
permanenti ai celor 4 localitati a
crescut necontenit, iar al turistilor
din sezonul «cald, a crescut
exponential. Acest lucru a generat
0 presiune mare asupra resurselor
naturale locale, o intensificare a
poluarii apelor (dulci si sarate) si

solului (cu deseuri menajere si prin Dupa anul 2000 a aparut o
chimizarea terenurilor agricole) problema noua: tot mai multi
din bazinul hidrografic al lacului oameni cumpara terenuri pe
Techirghiol. versantul nordic al lacului, pe care
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Fig. 2. Barajele construite in lac si salinitatea actuald
a celor trei lacuri astfel create
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Fig. 3- Zona actuald protejatd prin H.G. 1284/2007
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isi construiesc case de vacanta sau
pensiuni. Ele pot constitui surse
potentiale de poluare a solului,
apei si chiar a aerului. De aceea
atragem atentia edililor celor patru
localitati susmentionate asupra
modului Tn care dau si vor da
aprobarile pentru noile constructii
din jurul lacului.

Odata cu cresterea
preocuparilor legate de ocrotirea
naturii, activistii din domeniu s-au
luptat pentru protejarea unor
pasari migratoare careviniarnadin
nordul Europei si nord-vestul Asiei
(gasca cu gat rosu) si care ierneaza
la coada lacului Techirghiol. Bazati
pe Conventia internationald, care
ocroteste zonele umede periclitate
ale planetei (Conventia Ramsar),
ei au reusit sa obtina declararea
zonei lacului Techirghiol ca "Arie
de protectie speciald avifaunistica
-ROSPAQ061” prin H.G. 1284/2007
(Fig. 3). Din pacate una este legea,
alta fac oamenii (spre exemplu la
coada lacului, In ultimul timp s-a
intensificat activitatea cinegetica.
Si asta intr-o zond ocrotita prin
legel).

Tindnd seama de cele
prezentate mai sus, apreciem ca
pentru viitor se impune luarea
unui set larg de masuri care vor
reglementa marea varietate de
activitati umane, cat si pe cele
legate de ocrotirea mediului si a
resurselor naturale locale. Acest
complex de masuri poate duce la o
gestionare durabila pe o perioada
lunga de timp — dar numai daca
este gandita unitar, multifactorial
si interdisciplinar.

In  conceptia noastrd se
impune de urgenta elaborarea
unui plan de masuri in care se vor
implica toti factorii administrativi,
medicali, sociali si de protejarea
mediului. Acest plan trebuie
sa contind@ nu numai masurile
care trebuie luate pentru toate
activitatile din zona, ci si termene
si responsabilitati clare.

Pe baza sa, la nivel local,
regional si central (deci si cu

implicarea ministerelor de resort),
trebuie luate masuri precise. Mai
mult, pentru eficientizarea celor
susmentionate, se impune crearea
unui colectiv de monitorizare,
precum si a unuia de control
(acesta va reuni bianual toti
factorii implicati in acest plan
de masuri). El va analiza cum se
realizeaza masurile preconizate,
cum se face monitoringul
multifactorial si cum functioneaza
controlul activitatilor prevazute si
respectarea termenelor stabilite.

latd ce propunem sa se faca in
acest plan de gestionare durabila a
zonei lacului Techirghiol:

A-Pentru activitatile in
balneoterapie:
l.In toate sanatoriile si

centrele de sandtate de pe tot
litoralul romanesc care folosesc
apa si namolul extras din lac
trebuie sa se gaseasca mijloacele
optime de folosire eficientd si
economica a resurselor balneare
ale lacului.

2.Desfiintarea actualelor ”bai
reci” din jurul lacului si construirea
unor bazine pe mal in care oamenii
vor folosi apa si namolul din lac.
Nimeni nu mai are voie sa intre in
lac, sa nu mai afecteze procesele
de peloidogenezd, nu mai
populeaza apa, nu mai introduce
germeni patogeni (de pe pielea
oamenilor, din evacuari de urina
sau fecale etc.). Aceste bazine se
umplu periodic (ca Tn stranduri);
dupa o anumita perioada apa se
evacueaza spre niste mini-statii de
epurare — similare celor folosite n
orice sistem de purificare a apelor
uzate -, iar dupa curatare, pot fi
deversate in lac, pentru a prelua
din acestadiferitele saruriminerale
si enzime secretate de microflora
din lac. Tn aceste statii de epurare
vor fi aduse si apele sarate folosite
in sanatoriile riverane, care vor fi
deci si ele epurate cum trebuie.

3.Namolul folosit in sanatorii
si cel de la ”badile reci” este
recuperat, este trecut in bazine
de regenerare a namolului,

unde, in conditii artificiale care
simuleaza pe cele din lac, dar
si  prin tratamente adecvate
(spre ex. prin reinsamantare cu
germeni peloidogeni selectati din
cei existenti in lac si cultivati Tn
laborator). Dupa un timp, namolul
isi reface capacitatile curative si
poate fi reutilizat in balneoterapie.
Precizez ca asemenea cercetari
s-au efectuat Tn urma cu mai
multi ani la Universitatea din
Cluj-Napoca pentru recuperarea
namolului folosit la Ocna Mures).
Deci, daca acolo s-a reusit, si aici
este posibil.

3. Crearea unui sistem
centralizat, unic, de recoltare a
namolului care se extrage din
lac. Acest sistem va minimaliza
exploatarea namolului din lac
(acesta se va face in perimetre bine
stabilite de specialisti, cunoscand
faptul ca refacerea naturalda a
sedimentelor peloidice ale lacului
se realizeaza in zeci, sute si chiar
mii de ani, iar o exploatare haotica
va deteriora procesele naturale
din lac si va reduce productivitatea
naturald de namol.

B-Pentru revenirea la calitatile
naturale ale vietii si hidrologiei
lacului

1.Stoparea oricaror deversari
de ape poluate, ape de scurgere
de la depozitele de gunoi (vezi
golful de la Eforie Sud) si de
pe terenurile agricole (care
aduc o parte din pesticidele si
ingrdsdmintele administrate). Tn
acest scop propunem a se realiza,
la o distanta de 25-30 m de mal, a
unui canal circular colector, pentru
apa acumulata din ploi. Apele
adunate pot fi epurate natural,
daca acest canal este plantat cu
vegetatie de mlastina (care retine
nutrientii si poluantii organici), sau
poate fi pompata spre o statie de
epurare oraseneasca unde, dupa
0 epurare corespunzatoare, pot fi
folosite ca ape conventional curate
(la spalarea strazilor si la stropiri
pe zonele verzi din localitati, sau
redate sistemului local de irigatii).



2.Crearea unei “centuri verzi”
n jurul lacului (a se vedea cea din
municipiul Constanta din jurul
lacului Tabacarie), care va retine in
mod natural orice scurgeri de ape
de pe versanti, dar si care se va
constitui intr-o zona de agrement,
de plimbari sau alergare pentru
oameni. Tot in aceastda centura
pot fi create spatii de distractie,
de sporturi marunte, puncte
de informare pentru protectia
mediului, puncte de observare
a faunei sadlbatice, biblioteci
temporare ori miniexpozitii n
sezonul turistic etc. Tot aici va
trebui regandita activitatea de
protectie a mediului si de educatie
a tineretului Tn spiritul ocrotirii
naturii.

3. Realizarea de lucrari de
stabilizarea malurilor aflate in un
proces evident de eroziune. Se
pot face stabilizari prin construirea
de ziduri de protectie, sau prin
plantarea in lac a unor plante
amfibii (stuf, papura, pipirig), care
reduc efectul negativ al solului
scurs in mal.

4, Desfiintarea fermei
piscicole existente fintre cele
doua baraje de la coada lacului,
ea fiind permanent generatoare
de poluare organica pentru apele
lacului (poluare provenita de la
hranirea artificiala a pestilor si din
la excreta pestilor).

5.Crearea unei zone strict
protejate  la coada lacului,
destinata ocrotirii pasarilor

migratoare. In aceasta zona pot
fi create puncte de observare a
pasarilor autohtone si a celor de
pasaj, dar si puncte de informare
legate de protectia florei si faunei
dobrogene specifice zonei.

6. Interzicerea oricarei
activitati cinegetice in perimetrul

mare al lacului Techirghiol.

7. Interzicerea creerii
depozite de deseuri in
bazinului hidrologic al lacului.

8. Replantari de arbori si
tufisuri pe versantii mai abrupti,
in scopul stabilizarii solurilor care
pot fi erodate, dar si de-a lungul
cordonului litoral.  Propunem
silvicultorilor folosirea de puiet
din specii locale, care sunt cel
mai bine adaptate conditiilor eco-
pedologice locale. Pot fi luate
in considerare si specii rare sau
ocrotite de legile romanesti.

C- Pentru dezvoltarea
activitatilor agricole:

1. Extinderea modului de
cultivare a terenurilor agricole
cu plante cel mai bine adaptate
climatului si solurilor locale, a celor
cu eficienta economica ridicata,
specifica solurilor calcaroase si
subtiri, care nu necesita lucrari de
amenajarea terenului ample.

2. Refacerea sistemului de
irigatii local, dar acordand o
atentie mult mai mare sistemului
de Tmpiedicare a infiltrarilor de
apa n rocile calcaroase de sub sol.

unor
Zona

2. Interzicerea lucrarilor
agricole care pot determina
accelerarea siroirilor de-a lungul
pantelor.

3. Intensificare activitatilor
pastorale dincolo de zona
verde de protectie a lacului,
prin efectuarea de lucrari agro-
pastorale de Tmbogatire a florei
de pajisti cu specii care cresc
bine in zona dobrogeana. Pentru
vegetatie se va lua legatura cu
Institutul de Cercetare-Dezvoltare
a Pajistilor de la Brasov, dar si cu
Centrul de Cercetari Zootehnice
de la Palas, pentru a se stabili si
care sunt animalele pascatoare
cele mai eficiente pentru pajistile

dobrogene (deci un fel de
revolutie si in zootehnia locald),
care vor aduc beneficii economice
localnicilor, mai ales Tn sezonul
turistic.

D- Regandirea activitatilor
citadine n cele patru localitati din
bazinul hidrografic al lacului

1. Reanalizarea tipurilor
de activitati economice, de
constructii, de amenajare a
spatiilor din localitati, de barare
a fostelor vai pe care se scurgeau
apele in lac etc.

2. Interzicerea realizarii
oricarui fel de constructii sau
drumuri de acces 1in afara
teritoriului construibil al celor

patru localitati din jurul lacului. Se
interzic constructii de orice fel in
zona ocrotita a lacului.

E- Crearea unui sistem de
monitorizare multiplda a mediului
natural (aer, apa, sol, biota), ca
si a tuturor activitatilor umane
in perimetrul lacului Techirghiol.
Acesta va fi organizat pe sistem
centralizat de catre Directia
Judeteana de Protectie a Mediului,
de Directia Agricold Judeteana,
dar Tn special prin unitatile de
cercetare si ilnvatamant din judetul
Constanta.

Apreciem ca Tn acest program
de gestionare durabild a lacului
Techirghiol, colectivul de cercetare
al Sanatoriului Techirghiol trebuie

sa fsi largeasca preocuparile
si competentele, el putand fi
principalul for de organizare,

dirijare a activitatilor si de control.

Un rol important trebuie sa
il joace activitatea de control prin
politia locala si cea de mediu, prin
unitatile de cercetare din judetul
Constanta si mai ales prin serviciile
administrative ale celor 4 localitati
riverane.
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LET'S MANAGE TECHIRGHIOL LAKE IN A SUSTAINABLE WAY

The "virtues" of Techirghiol
Lake have been known for over
200 vyears. The residents bathed
and anointed themselves with
sludge in the summer and healed
"by miracle" from various forms
of rheumatism. For over 150
years, after Dobrogea has officially
joined Romania, the lake draws
the attention of the balneologists.

The actual Techirghiol Lake
was a Black Sea gulf and gradually,
by depositing marine sand and
mineral sediments brought by
Danube waters, they were clogging
the connection of this gulf with
the sea, becoming a paramarine

of degrading and mineralizing
organisms are reduced), which
resulted in a gradual accumulation
of predominantly organic and also
anaerobic sludge (with a lack of
dissolved oxygen). This sludge
accumulated over thousands
of years, has entered a process
of fossilization, so that it has a
thicknesses of more than 1 m in
some areas of lake.

On the barrier beach that
separates the sea from the lake,
there is a road and a railway line
which are always tracked in order
not to be destroyed by violent
storms.

Stoica GODEANU

in the last
have not

Unfortunately,
150 vyears, things
remained the same. Human
settlements developed slowly
with  fluctuations  generated
by Romania's troubled history,
moving from an almost primitive
way of life to a development under
the current conditions of a "savage
capitalism".

We are going to consider what
happened with the lake over the
past 60 years. During the period
1970-1990, irrigation channels
have been realised as they are
necessary for the development of
agriculture in the entire Dobrogea

lake (Figure 1).

Figure 1- Lake Techirghiol area
(photo from Google Map)

And this is what happened: as
a result of the Dobrogea climate -
dry and always blown by the winds
— and of intense evaporation
processes, the water Ilevel
gradually decreased, the salinity of
the waters increased, the original
marine life disappeared and so,
the lake was populated by a flora
and fauna specific to hypersaline
waters. Its characteristics refer to
the existence of a small number
of species with a high percentage.
They create a very high biomass,
which, when dying, gets on the
bottom of the lake, while the
decomposition process is very
slow (the number and variability

The area of Techirghiol Lake
sparsely populated 100-
200 years ago. There were two

was

small communes - Techirghiol
and Tuzla - and later, as a result
of increasing interest in marine
tourism during the summers, two
other localities, Eforie Nord and
Eforie Sud, gradually emerged
and developed. The development
of these four human settlements
involves urban, economic, tourist,
medical, social and, more recently,
nature protection activities. All
these activities must be controlled
and corroborated in a unitary way,
so that the human activities should
be carried out in a harmonious
way, in the general context of the
development of the Romanian
seaside area.
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region. Once they were used,
increasing quantities of fresh
water started to infiltrate the
limestone rocks of the Dobrogea
subsoil. The flow of natural
springs on the northern side of
lake increased and water leaks
from agricultural lands, as well as
the rainfall water, went directly
into the lake drainage basin and
get accumulated in Techirghiol
Lake. The water volume of lake
has increased and its level exceeds
by more than 1.5 m despite the
existing level before the creation
of the irrigation systems, but also
the current level of the Black Sea,
thus endangering the traffic on the
roads along the barrier beach. This
barrier beach was permanently
tracked and consolidated. Waters



comingfromdifferent pathsdiluted
the degree of mineralization of
lake water and its salinity level
decreased rapidly by over 30%,
which caused a change of the
flora and fauna of the hypersaline
water, currently considered as
mesohaline type. Many new
species of algae, crustaceans and
insect larvae can be found in the
lake, so that the current processes
of therapeutic sludge formation
are severely affected (as they
change its properties and put in
danger balneotherapy activities).
At present, the density of the
therapeutic sludge-producing
organisms has decreased, algal
blooms have appeared (they
did not previously exist) and
the number of crustaceans -

and spa tourism, which also led to
asignificantincreasein the interest
of therapeutic virtues of the lake.
The natural consequence was
represented by the construction
of 4 new sanatoriums in these
localities - which operate all year
- but also of several areas on the
lake shore (called "cold baths"),
where people come in summer,
anoint with sludge and freely
bathe in the lake.

The number of permanent
inhabitants of these 4 localities
has steadily grown, and the
number of the tourists during
the hot season has exponentially
grown. This has created a great
pressure on the local natural
resources, an intensification of
water (fresh and salt) and soil

consumers of algae that cause
the aforementioned blooms -
has been significantly reduced.

Currently, the peloidogenesis
process is endangered.

In order to control the
sweetening process of the lake
water, during the 8th and 9th
decades of the last century, two
dams were built along the lake,
towards its tail, so that in the 3
lake sectors (now distinct), the
waters have three different levels
of salinity (Figure 2).

Fig. 2- The dams built on the
lake and the current salinity levels
of the three lakes which thus
appeared

Techirghiol, Eforie Nord and
Eforie Sud strongly developed in
the sense of promoting seaside

pollution (due to household waste
and chemicalization of agricultural
lands) in the drainage basin of
Techirghiol Lake.

In 2000, a new problem arose:
more and more people started
buying land on the northern slope
of lake and began to build their
holiday houses or guesthouses.
Such constructions may represent
potential sources of soil, water
and even air pollution. Therefore,
we draw the attention of the
elected officials of the four
localities mentioned regarding
the way in which they issue and
will issue approvals for the new
constructions around the lake.

Along with the increasing
concerns of nature protection, the
activists in the field have fought

to protect migratory birds that in
the winter, arrive from northern
Europe and north-western Asia
(red-breasted goose) and remain
at the tail of Techirghiol Lake
during the season. Based on
the International Convention
which protects the endangered
wetlands of the planet (Ramsar
Convention), they have succeeded
and the Techirghiol Lake area
was designated as "Special
Protection Area (Birds Directive)
-ROSPA0061" by Government
Resolution 1284/2007 (Figure
3). Unfortunately, although laws
exist, people do not observe them
(for example at the tail of the lake,
lately the hunting activities have
intensified and this happens in an
area protected by law).

Figure. 3- The current
area protected by Government
Resolution 1284/2007

Taking into account the
aspects presented above, we
appreciate that in future, it is
necessary to consider a large set
of measures that will standardize
the great variety of human
activities, as well as those related
to environmental protection
and local natural resources. This
complex of measures can lead to
sustainable management over
a long period of time - but only
if it is considered in a unitary,
multifactorial and interdisciplinary
way.

In our opinion, it is urgently
necessary to develop a plan
of measures where all the
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administrative, medical, social and
environmental factors should be
involved. This plan should contain
not only the measures to be taken
for all activities in the area, but
also clearly defined deadlines and
responsibilities.

On its basis, exact measures
must be taken at local, regional
and central level (this means
with the involvement of relevant
ministries). Moreover, in order
to make the aforementioned
examples more efficient, it is
necessary to establish a monitoring
group, as well as a control group (it
will bring together all the factors
involved in this plan of measures
every two vyears). The group
will analyze how the expected
measures are carried out, how the
multifactorial monitoring is carried
out and how the control of the
planned activities and compliance
with the deadlines work.

Below, we highlight what we
propose to do according to the
sustainable management plan of
Techirghiol Lake area.

A-For balneotherapy activities

l1.n all sanatoriums and
health care facilities along the
Romanian seaside that use water
and sludge extracted from the
lake, the optimal means for the
efficient and economic use of the
lake's spa resources should be
identified.

2The closing down of the
current "cold baths" around the
lake and the construction of pools
on the shore where people will
use the lake water and sludge.
No one is allowed to enter the
lake, to affect the peloidogenesis
processes, to populate the water,
to introduce pathogenic germs
(from the skin of people, urine or
fecal matter, etc.). These pools are
periodically filled (as swimming
pools); after a certain period, the
water is evacuated using several
mini-sewage treatment plants
- similar to those used in any
wastewater purification systems

- and after cleaning, the water
can be discharged into the lake,
to remove the various mineral
salts and enzymes produced by
the microflora of lake. In these
sewage treatment plants, the salt
water used in the sanatoriums on
the coastline areas will also be
properly treated.

3The sludge used in the
sanatoriums and the sludge
of the "cold baths" can be

recovered; the sludge gets into
sludge  regeneration basins,
where, artificial conditions that
simulate the conditions of lake,
but also appropriate treatments
(for example by "reseeding" of
selected peloidogenic germs of
lake grown in the laboratory) are
used. After a while, the sludge
restores its healing properties and
can be reused in balneotherapy.
We mention that such research
was carried out several years ago
at the University of Cluj-Napoca
for the recovery of the sludge used
at Ocna Mures. So, if the process
thus succeeded, it would also be
possible in this area.

4The implementation of a
centralized, unique system of
sludge collection extracted from
the lake. This system will minimize
the sludge exploitation of the
lake (this will be done in well-
established areas by specialists,
knowing that the natural recovery
of the lake's peloid sediments
can be done in tens, hundreds
and even thousands of vyears
and a chaotic exploitation will
deteriorate the natural processes
of lake and reduces the natural
production of sludge).

B-For recovering the natural
proprieties of the lake's life and
hydrology

1.Stopping any discharge of
polluted water, wastewater from
landfills (see Gulf of Eforie Sud)
and agricultural lands (which
bring some of the pesticides
and fertilizers used). For this
purpose, we propose to create,

at a distance of 25-30 m from the
shore, a circular collecting channel
to collect the accumulated water
from rainfall and irrigation. The
collected water can be naturally
purified, if this channel is covered
by swamp vegetation (which
retains nutrients and organic
pollutants), or it can be pumped
to a wastewater treatment
plant of city where, after proper
treatment, it can be used as
conventional and clean water (for
washing the streets and watering
the green areas of localities, or

supplying water for the local
irrigation system).
2.Creating a '"green belt"

around the lake (see the green
belt in Constanta municipality
around Tabacaria Lake), which will
naturally retain any water leaks
from the slopes, but which will also
be set up as a recreational area
where people canchoosetowalkor
run. Also, along these green belts,
spaces for entertainment, several
sports, information points of
environmental protection, wildlife
observation points, temporary
libraries  or  mini-exhibitions
during the tourist season, etc.
shall be arranged. The activity of
environmental protection and
education of young people in the
spirit of nature protection should
also be reconsidered.

3.Carrying  out activities
in order to stabilize the shores
with obvious signs of erosion.
Stabilization works can be realized
by building protective walls, or by
planting amphibious plants (reed,
reed mace, and bulrush) in the
lake, which reduce the negative
effect of the soil drained into the
shore.

4.The closure of the fish farm
located between the two dams at
the tail of lake, as it permanently
generates organic pollution in the
waters of lake (pollution as result
of the artificial feeding of fish and
fish excreta).

5.Creating a strictly protected



area at the tail of lake, intended for
the protection of migratory birds.
In this area, observation points
of native and migratory birds, but
also information points related
to the protection of the flora and
fauna specific to the area can be
established.

6.Prohibition of any hunting
activity in the large area of
Techirghiol Lake.

7.Prohibition on the creation
of landfills in the hydrological
basin area of lake.

8.Replanting trees and
shrub on steep slopes in order to
stabilize soils that can be eroded,
but also along the barrier beach.
We propose that the foresters
use seedlings of local species
which are best adapted to the
local eco-pedological conditions.
Rare species or those protected
by Romanian laws may also be
considered.

C-For the development of
agricultural activities

1. Extension of farming mode
for agricultural lands using plants
which are best adapted to the
local climate and soils, with high
economic efficiency, specific to
the calcareous and thin soils,
without requiring extensive land
development works.

2.Restoration of the local

irrigation systems paying much
more attention to the systems that
prevent the infiltration of water
into the limestone rocks of subsail.

3.Prohibition of agricultural

activities that may  cause
acceleration of water flows along
the slopes.

4.Intensification of grazing
activities beyond the protection
green area of lake, by carrying out
agro-pastoral activities to enrich
the flora of meadows with species
that develop well in the Dobrogea
area. Regarding the vegetation, we
are going to contact the Research
and Development Institute
for Meadows Brasov, but also
Institute for Zootechnical Research
Palas in order to determine the
most efficient grazing animals for
the grasslands of the Dobrogea
(therefore, a type of revolution
in local zootechnical field), which
will bring economic benefits to the
habitants, especially during the
tourist season.

D-Reconsidering the city's
activities in the four localities in
the lake's hydrological basin

1.Reanalysis of the types of
economic, construction, space

arrangement activities in localities,
blocking tasks of old valleys where
the waters drained into the lake,
etc.

2.Prohibition of any
construction or access road
outside the buildable area of
the four localities around the
lake. Any kind of construction in
the protected area of the lake is

prohibited.

E-Creation of a multiple
tracking system of natural
environment (air, water, soil,

biota), as well as of all human
activities on the area of Techirghiol
Lake

This willbe organized based on
a centralized system by the County
Directorate of Environmental
Protection, the County Directorate
for Agriculture, but especially
by the research and education
facilities in Constanta county.

We appreciate that in this
sustainable management program
of Techirghiol Lake, the research
team of Techirghiol Sanatorium
has to broaden the concerns and
competences, as it can be the main
forum for organizing, conducting
and controlling activities.

An important role should
be played by the control activity
by appealing to the local and
environmental police, the research
facilities in Constanta county and

especially, the administrative
services of the 4 coastline
localities.




PROCESELE DE NANOFILTRARE $1 0SMOZA INVERSA CU APLICABILITATE IN
TRATAREA APELOR REZIDUALE DINTR-0 BAZA DE TRATAMENT BALNEAR

Dr. Ghiulcin NURLA, Sanatoriul Balnear si de Recuperare Techirghiol
Prof. Mariana PANAITESCU, Ph.D. Universitatea Maritima Constanta

Abstract. Nanofiltrarea si
osmozd inversda cu aplicabilitate
in tratarea apelor reziduale
dintr-o baza de tratament balnear
reprezinta doud procese utilizate
cu scopul de reciclare completa
a elementelor existente in apa cu
namol care este utilizatd la baile
calde de namol si apoi deversata
in emisarul natural. Procesele
folosesc membrane disponibile in
diferite variante de configurare si
materiale. Pentru aplicatiile din
centrele de tratament, modificarile
structurale ale  membranelor
depind de naturd apei reziduale.
Pentru procesele de nanofiltrare
elementele  componente ale
membranelor sunt acetatul de
celuloza si poliamidele, iar pentru
osmoza inversa se folosesc, ca
materiale, polimerii organici.

1. Introducere

Procesele  care  folosesc
membrane asigura permeatia
(patrunderea) unui lichid printr-o
membrana pentru a fi putea fi
segregat intr-un permeabil care
trece de membrana si concentrat
pentru a fi retinut. Diferenta de
presiune de-a lungul membranei
constituie forta conducatoare a
acestui proces.

Membranele  din  cadrul
nanofiltrarii si osmozei inverse
pot sa retina toate particulele
pana la marimea unor molecule
organice sau chiar a unor
ioni. Aceste membrane pot
fi utilizate n principal atunci
cand se doreste reciclarea
completa a permeantului si/sau
a concentratului, in conditiile n
care fluxul de alimentare este fara
particule.

2. Material si metodologie

2.1. Material

Membranele  folosite  in
nanofiltare si osmoza inversa au
anumite caracteristici (Tabelul 1):

Structura membranelor

* acetatul de celuloza;
¢ poliamidele.

Materiale constituente ale
unei membrane pentru procesul
de osmoza inversa sunt polimerii

Parametru

Proces de nanofiltrare

Proces de
osmoza inversa

Diametru porului [um]1 0,01-0,001 <0,001
Presiune regim functionare [MPa] 0,5-32 2-1003
Madrimea de taiere [nm]2 >1 <1000 [g/mol]

Flux permeabil [Im-2 h-1] <100

10-35

Viteza fluxului de intersectare [m/s]2 | 1-2

<2

Tipul de membrana
compozit

Asimetrica polimericd sau material

Asimetricd polimericd sau material
compozit

Configuratia membranei

Tubulara cu bobinare spiralata

Tubulara cu bobinare spiralata

Tabelul 1. Caracteristicile membranelor folosite la nanofiltrare si osmozd
inversd

este diferitd ca si configuratie si
material (Metcalf & Eddy, Inc,,
(1991).

Pentru aplicabilitate in
tratarea apelor reziduale dintr-o
baza de tratament, modificarea
optima ce va trebui efectuata
depinde de natura apei reziduale,
pentru ca materialele diferite au
rezistente diferite la dizolvarea
substantelor.

Materiale constituente ale
unei membrane pentru procesul
de nanofiltrare sunt (Figura
1)( PREDESCU Andra si col./
ProEnvironment 2 (2009) 103 -
106):

Figura 1. Nanoparticule pentru
epurarea apelor reziduale

organici, de tipul:

¢ acetatul de celuloz3;

¢ poliamidele;

¢ polimidele;

¢ policarbonatii;

¢ policlorura de vinil;

¢ polisulfonatii;

¢ polietersulfonatii;

¢ poliacetatii;

e copolimerii de acrilonitril si
clorura de vinil;

e complecsii polielectrolitici;

¢ alcoolul polivinilic reticulat;

* poliacrilatii (Betz Handbook
of Industrial Water Conditioning,
1991).

in mod normal, membranele
care au structura din poliamide
sunt superioare celor cu structura
din acetati, fiind utilizate pentru
indepartarea urmelor de molecule
organice.

2.2. Metodologia

Procesele de nanofiltrare si
osmoza inversa se aplica prin flux
in cruce, adica fluxul permeabil
este directionat perpendicular pe
fluxul de alimentare. Impuritatile
raman pe fluxul de alimentare
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Figura 2. Schema de principiu pentru procesul de osmozd inversa

care, reducandu-si  volumul,
paraseste sistemul prevazut cu
membrand sub forma unui flux
rezidual concentrat.  Unitatile
membranei sunt aranjate ca niste
module in paralel (pentru a furniza
capacitatea hidraulica necesara)
sau in serie (pentru a creste gradul
de eficienta).

Chiar daca suporta pretratare,
membranele se vor murdari si se
vor deteriora, performanta lor
scazandu-le in conditiile in care
nu este asiguratd o curatire a lor,
curatire care poate fi mecanica sau
chimica..

Fluxul tehnologic de tratare
a apelor reziduale cu astfel de
membrane, de obicei, este alcatuit
din trei sectiuni separate:

J pretratarea,
alimentarea este tratatda prin
decantare chimica (precipitare,
coagulare/floculare sau flotatie)
si filtrare subsecventda sau prin
filtrare si ultra-filtrare subsecvent.

e sectiunea de utilizare a
membranei, cu presiune aplicata
la o valoare ridicata astfel incat
apa reziduala sa curga de-a lungul

unde

membranei.

. post-tratarea, unde
permeabilul este pregatit pentru a
fi reutilizat sau pentru a fi deversat,
amestecul de concentrat fiind
colectat pentru finisari ulterioare
sau pentru depozitare.

Schema de principiu a unei
astfel de instalatii de osmoza
inversa este ilustrata in Figura 2
(Environment Agency (UK), HMSO,
1997, Technical Guidance):

Procesele de nanofiltrare si
osmoza inversa au aplicatii diferite:

nanofiltrarea se aplica pentru
pentru a recicla si reutiliza apa
reziduala prin  indepartarea
moleculelor organice mari si a
ionilor multivalenti sau pentru

a reduce volumul si totodata
pentru a creste concentratia
de contaminanti, deci pentru
fezabilitatea proceselor

subsecvente de distrugere;

osmoza inversa se aplica cand
este necesar un grad ridicat de
puritate pentru separarea apei si
constituientilor dizolvati pana la
specii ionice. Apa separata este
reciclata si reutilizata.

Restrictiile  si limitele de
aplicare pentru nanofiltrare sunt
reglementate prin reguli UE de
aplicare  (Environment Agency
(UK), HMSO, 1997, Technical
Guidance) (Tabelul 2):

Restrictiile  si limitele de
aplicare pentru osmoza inversa
sunt reglementate prin reguli UE
de aplicare (Environment Agency
(UK), HMSO, 1997, Technical
Guidance) (Tabelul 3):

3. Avantaje si dezavantaje

Acestea sunt prezentate in
Tabelul 4:

4. Consumurile

Sunt prezentate in tabelul 5:

Aplicare la presiune
scazuta<2,5 MPa.
Consumul de energie este

direct legat de rata fluxului si de
necesitatile Tn privinta presiunii.
Este 1in principal asociat cu
mentinerea unei viteze minime
de aproximativ 2 m/s de-a lungul
suprafetei membranei.

Costurile economice
Sunt prezente in tabelul 6:
Costurile de capital, incluzand
aici si amenajarile pentru curatire
utomata, pot fi impartite
aproximativ dupd cum urmeaza
[cww/tm/93]:
Pompe 30%
Componente ce se pot inlocui ale
membranei 20%
Module ale
(constructii) 10%
Lucrari pentru incadrare, asupra
conductelor si a valvelor 20%
Sistemul de control 15%

membranei

Nanofiltrare | Marimea particulei

Limite si restrictii

np 10-9...10-11

Capacitatea restransa necesara
retinerii particulelor suspendate
cu greutate moleculara<20

Tabelul 2. Limite si restrictii la nanofiltrarea apelor reziduale




Concentratia

Solutii concentrate cu presiune osmotica
mare care depaseste presiunea disponibila
pentru functionare/nu e viabila
d.p.d.v.economic

Solubilitatea

murdarire

Solutiile saline cu solubilitate scazuta au
tendinta de a se precipita astfel cauzand

Monomeri ai polimerizarii

Contaminantii ce au tendinta de a
polimeriza cauzeaza murdarire

Materialul membranei pentru
osmoza inv. si nanofiltrare

Rezistenta termica si chimica scazuta care
limiteaza aplicarea lor pentru un anumit pH
si temperatura (18..300 C)

Tabelul 3. Limite si restrictii la osmoza inversd a apelor reziduale

Nr.
crt.

Avantaje

Dezavantaje

1 Eficienta ridicata la separare

Colmatare, blocare, murdarire

2 Plexibilitate in exploatare prin
sisteme modulare

Compactare in reactie cu
agentii de inmuiere

3 Posibilitatea reciclarii permeabilului
si a concentratului

Presiuni ridicate

4 Temperaturi de functionare scazute

Fluxuri slab permeabile

Functionare automatizata complet

Tabelul 4. Avantaje si dezavantaje

Consumabil

Cantitate nanofiltrare

Cantitate osmoza inversa

Materialul membranei

Produse chimice

Energia [kWh/m3 ]

1-3*

Tabelul 5. Cantitdati consumabile

Procese

Rata fluxului [m3 /h]

Costuri de capital

Costuri de
functionare

Costuri de inlocuire

Nanofiltrare

GBP 350-110/
m2 membrana
tubulara si spiralata

GBP 60-140/m2
membrana tubulara si
spiralata

inversa

milioane/1000 m3
/h apa reziduala

Nanofiltrare Eur 3,3/kg
TOC
Osmoza GBP 350-110/
inversa m2 membrana
tubulara si spiralata
Osmoza EUR 10-12 GBP 60-140/m2

membrana tubulara si
spiralata

Tabelul 6. Situatia economicd

Altele 5%

Costurile de operare (RIZA (NL),
199)deriva din:

e costul energiei necesare
mentinerii presiunii hidrostatice si
a ratei fluxului sistemelor;

e durata de viata probabila a
membranei;

¢ regimul de curatare necesar.

Ele pot fi Tmpartite aproximativ
dupda cum urmeazd (RIZA (NL),
199):

-componente ale membranei care
pot fi inlocuite- 35-50%;
-curatirea- 12-35%;

-energia -15-20%

-fortd de munca- 15-18%.

Concluzii
Pe langa procesele de
separare clasica (distilare,

extractie, schimb de ioni, filtrare,
centrifugare, sedimentare) au
fost dezvoltate o serie de procese
numite procese de membrana.
Aplicarea membranelor pentru
tratarea apei este specifica tratarii
apelor de suprafatd ce contin
saruri dizolvate, cu duritate
mare, si cu substante organice.
Exploatarea unei instalatii de NF
impune optimizarea pretratarii
chimice si a frecventei curatirilor
in scopul minimizarii Tmbacsirii,
fara a afecta nevoile de productie.
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Abstract. Nanofiltration and
reverse osmosis with application
in the treatment of wastewater
of a spa treatment facility are two
processes used for the purpose of
complete recycling of the existing
elements in sludge water, which
is used for warm sludge baths,
and then discharged into the
natural stream. The processes use
membranes available in different
configurations and  materials.
For applications in treatment
facilities, the structural changes
of the membranes depend on
the nature of the wastewater.
For nanofiltration  processes,
the component elements of the
membranes are cellulose acetate
and polyamides, and for the
reverse osmosis, organic polymers
are used as materials.

1. Introduction

Processes using membranes
ensure the permeation
(penetration) of a liquid through
a membrane, in order to be
segregated into a permeable
material that passes through the
membrane, and - concentrated
for being retained. The difference
of pressure along the membrane
constitutes the driving force of this
process.

The membranes for
nanofiltration and reverse osmosis
can retain all particles up to the
size of organic molecules, or
even ions. These membranes can
mainly be used for a complete
recycling of the permeant and/or
concentrate, if desired,, when the
supply stream has no particles.

2. Material and technology

2.1 Material

The membranes used in
nanofiltration and reverse osmosis

have certain features (Table 1):
Table 1. Features of the
membranes used for nanofiltration
and reverse osmosis processes
The  structure of the
membranes is different in terms
of configuration and material
(Metcalf & Eddy, Inc. (1991).
Regarding the applicability in
the treatment of the wastewater
within a treatment facility, the

optimal change to be made
depends on the nature of the
wastewater because different
materials have different
resistances  when  dissolving
substances.

The constituent materials of a
membrane for the nanofiltration
process are as follows (Figure
1) (PREDESCU Andra et al. /
ProEnvironment 2 (2009) 103-
106):

eCellulose acetate;

*Polyamides.

Figure 1. Nanoparticles of
wastewater treatment

The constituent materials of a
membrane for the reverse osmosis
process are organic polymers,
such as:

eCellulose acetate;

ePolyamides;

ePolyimides;

ePolycarbonates;

ePolyvinyl chloride;

*Polysulfones;

ePolyethersulfones;

ePolyacetals;

eAcrylonitrile
chloride copolymers;

ePolyelectrolyte complexes;

and vinyl

eCrosslinked polyvinyl
alcohol;

ePolyacrylates (Betz
Handbook of Industrial Water

Conditioning, 1991).

Normally, the membranes
with a polyamide structure are
superior to the ones with acetate
structure, as they are used to
remove the organic molecule
traces.

2.2 Methodology

The nanofiltration and reverse
osmosis processes are applied
through a cross flow, more exactly
the permeable flow is directed
perpendicular to the supply flow.
The impurities remain on the
supply flow, which, by reducing
its volume, is leaving the system
with membrane as a concentrated
residual flow. The membrane units
are arranged as parallel modules
(in order to provide the required
hydraulic capacity) or in series (to
increase efficiency).

Even if they support
pretreatment, the membranes will
get dirty and will be deteriorated,
and their performance will be
reduced if cleaning is not ensured
- (the cleaning can be chemical or
mechanical).

The technological flow of
wastewater treatment using these
membranes is usually made up of
three separate sections:

epretreatment, where
the supply is treated through
chemical decanting (precipitation,
coagulation/flocculation or
flotation) and subsequent
filtration, or subsequent
ultrafiltration.

ethe use section of the
membrane, with pressure
applied at a high value, so that
the wastewater flows along the
membrane.

epost-treatment, where the
permeable is prepared for reuse,
or discharge, the concentrate




mixture being collected for
subsequent finishing or storage.

The Figure 2 indicates the
principle for an installation of
reverse osmosis.(Environment
Agency (UK), HMSO, 1997,
Technical Guidance):

Figure 2. The principle of the
reverse 0smosis process

The nanofiltration and reverse
osmosis processes have different
applications:

-nanofiltration  process is
applied in order to recycle and
reuse the wastewater, by removing
the large organic molecules,
and multivalent ions, or in order
to reduce the volume, and at
the same time, to increase the
concentration of contaminants,
therefore, for the feasibility of
subsequent destruction processes;

-reverse  0smosis  process
is applied when a high degree
of purity is required for the
separation of water and dissolved
constituents, including  ionic
species. The separated water is
recycled and reused.

Restrictions and limits of
nanofiltration process application
are regulated by EU rules
(Environment Agency (UK), HMSO,
1997, Technical Guidance) (Table
2):

Restrictions and limits
of reverse osmosis process
application -are regulated by EU

rules - (Environment Agency (UK),
HMSO, 1997, Technical Guidance)
(Table 3):

Table 3. Limits and restrictions
of wastewater reverse osmosis

process

3. Advantages and
disadvantages

The advantages and
disadvantages are indicated in
Table 4.

4. Consumption

It is indicated in Table 5:

Table 5. Quantities of
consumable items

-Low pressure application
<2.5 MPa.
Energy consumption is

directly related to the flow rate,
and  pressure  requirements.
It is mainly associated with
maintaining a minimum speed of
approximately 2 m/s along the
surface of the membrane.

5. Economic costs

It is highlighted in Table 6:

Table 6. Economic situation

Capital costs, including the
arrangements for automated
cleaning, can be roughly divided
as follows [cww/tm/93]:

Pumps 30%

Replaceable membrane
components 20%
Membrane modules

(construction) 10%
Pipe and valve arrangement
work 20%

Control system 15%

Other 5%

The operating costs (RIZA
(NL), 199) result from:

eCost of the energy required
to maintain the hydrostatic
pressure and system flow rate;

eLifetime of the membrane;

*Required cleaning regime.

They can be roughly divided
as follows (RIZA (NL), 199):

-Replaceable membrane
components — 35-50%;

-Cleaning — 12-35%;

-Energy — 15-20%;

-Labor force — 15-18%.

6. Conclusions

Besides conventional
segregation processes (distillation,
extraction, ion exchange, filtration,
centrifugation,  sedimentation),
a series of processes named
membrane processes have been
developed. The application of
membranes for the treatment
of wastewater is specific to the
treatment of the surface waters,
which contain dissolved salts,
with high hardness, and organic
substances. The operation of a NF
plant requires an optimization of
the chemical pretreatment and
cleaning cycle frequency, in order
to minimize the clogging, without
affecting the production needs.

=
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Sectia de copii a Sanatoriului
Balnear si de  Recuperare
Techirghiol are 1in tratament
pacienti care, pe langa deficientele
motorii, prezinta uneori  si
dizabilitati cognitive. Persoanele
cu diagnostice psihiatrice severe in
general, sicopiiiinmodspecial,sunt
in cea mai mare parte a timpului in
grija familiilor lor. Parintii dedicati
si sarguinciosi care ocrotesc acesti
copii joaca un rol vital in ingrijirea
acestora, insa, de cele mai multe
ori, nevoile lor sunt adesea
subestimate sau pur si simplu
trecute cu vederea. Ingrijirea
unui copil cu nevoi speciale poate
pune presiune considerabilda nu
numai pe Tngrijitorul primar, dar,
de asemenea, si pe alti membri ai
familiei.

Sanatoriul Balnear si de
Recuperare Techirghiol si-a propus
ca prin intalniri periodice n cadrul
unui grup de suport sa ofere
sprijinul  psihologic persoanelor
care au in fngrijire copii cu

diferite dizabilitati: parinti Tn mod
special, dar si bunici sau asistenti
maternali.

A fi parinte pentru un copil
cu dizabilitati de dezvoltare poate
fi o experienta incarcata de stres,

GRUPUL DE SUPORT SI EMPATIA

iar prezenta mai multor probleme
de comportament la copil este
strans legata de stresul parental
crescut. Sa  ludam  exemplul
copiilor cu tulburare de spectru
autist (TSA) care au tendinta de
a prezenta mai multe probleme
de comportament comparativ
cu copiii care au alte tulburari de
dezvoltare, iar parintii copiilor cu
TSA resimt mai mult stres decat
alti parinti — aspect evidentiat
atat de practica clinica cat si de
cercetarile stiintifice —. Multe
dintre comportamentele asociate
cu TSA, cum ar fi autovatamarea si
unele comportamente repetitive
sunt Tn mod special frustrante
si suparatoare pentru parinti si
sunt asociate cu stres zilnic. Mai
mult decat atat, parintii copiilor
diagnosticati cu TSA prezinta mai
multe simptome de anxietate si
depresie, comparativ cu parintii
care au copii cu alte dizabilitati si
parintii copiilor care se dezvolta
corespunzator, efectele negative
fiind mai intense pentru acei
parinticare nuau parte de suportul
membrilor familiei, deoarece,
de cele mai multe ori, acestia nu
inteleg dizabilitatea copilului.
Copiii sunt dependenti de
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parintii lor. Puiul de om are nevoie
cel mai mult timp de protectia si
ingrijirea parintilor lui comparativ
cu celelalte specii de animale.
Orice copil este extrem de atent
la starea emotionala a parintilor
— sau a persoanei care il ingrijeste
—, lucru cu atat mai evident in
cazul copiilor cu dizabilitati de
neurodezvoltare.  Chiar  daca
intdmpinad dificultati atunci cand
incearca sa-si inteleaga si sa-
si verbalizeze nevoile, pe plan
afectiv copilul simte emotiile,
iar incapacitatea lui 1i deruteaza
si mai mult pe parinti. Parintele
devine frustrat, copilul preia starea
emotionala a parintelui, fapt care
accentueaza frustrarea celui din
urma si, in acest fel, se formeaza o
spirala care duce in jos.

Pentru parintii care au un
copil diagnosticat cu o tulburare
de neurodezvoltare, fngrijirea,
educarea si integrarea copilului
sunt  puternic nuantate de
caracteristicile  tulburarii  celui
mic. Trecerea dintr-un stadiu de
dezvoltare in urmatorul poate fi
diferitd, poate suferi intarzieri si
modificari pe care adesea parintii
nu le inteleg, sau le accepta cu
dificultate.
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intalnirile din cadrul acestor
grupuri se centreaza indeosebi
pe aspecte psihoeducationale si
probleme de parenting. Grupul
reprezinta o modalitate de a-i ajuta
pe parintii copiilor sa facd fata
stresului resimtit, sa cunoasca alti
parinti si sa dezvolte un sentiment
de apartenenta.

n cadrul grupului, cu ajutorul
unui specialist, membrii familiei
pot invata strategii de adaptare
si de rezolvare a situatiilor
specifice cu care se confrunta,
precum si modalitati de a ajuta la
minimizarea sanselor de recidiva
si de a reduce recurenta sau
severitatea unor simptome grave.

Aspectele psihoeducationale
vizeazd in mod special scaderea

intensitatii  emotiilor  dificile,
diminuarea izolarii sociale,
fncurajarea interactiunii,
restabilirea retelei sociale si

cresterea sperantei.

The children’s ward within
the Techirghiol Sanatorium and
Rehabilitation  Center  treats
patients who, in addition to their
motor deficiencies, sometimes
have cognitive disabilities as well.
People with severe psychiatric
diagnoses in general and children
in particular, are most of the
times in the care of their families.
Dedicated and diligent parents
who care for these children play
a crucial role in caring for them,
but, most of the times, their needs
are underestimated, or simply
overlooked. Caring for a child with
special needs can put considerable
pressure not only on his primary
caretaker, but, also on other
members of the family.

Printre problemele de
relationare parinte-copil cel mai
des abordate sunt:

-hiperprotectia

-permisivitatea exagerata

-inconsistenta

-structuri, granite si limite
slabe

-critica si compararea

-invalidarea emotiilor

Stimularea empatiei este

un alt aspect foarte important
in cadrul grupurilor. Este cel mai
bun raspuns pe care un parinte ar
trebui sa-I aiba in relatia cu copilul
sau, in aproape orice situatie
posibila. Empatia are puterea de a
impiedica sau de a dispersa luptele
pentru putere. De asemenea,
empatia creaza pentru copii un
loc emotional sigur, pentru ca ei
sa poata gestiona emotiile mai
dificile — cum ar fi de pilda esecul
sau respingerea —.

Este natural sa facem greseli —
corectarea lor nu este. Este nevoie

de curaj pentru a ne recunoaste
greselile, mai ales in fata copiilor.
Este o provocare sa recream si
sa Incepem o nouad relatie mai
sandtoasa cu ei. Acesta este darul
parintilor: copiii ofera sansa de
a continua sa evoluam si sa ne
dezvoltam ca indivizi. Crescand
alaturi de copii nu vom deveni
doar parinti mai buni, ci vom
deveni oameni mai buni.

Si da, cei mai multi dintre
acesti parinti sunt oameni curajosi,
unii dintre ei cu o inteligenta
emotionala uimitoare. Desi
grupul este de cele mai multe ori
eterogen, iar problemele de fond
sunt relativ constante, fiecare
intalnire este o experienta unica.

Psihoterapia, fie eaindividuala
sau de grup, este si arta si stiinta,
insa intalnirea umana din centrul
terapiei este 1intotdeauna o
experienta profund subiectiva,
imposibil de cuantificat.

EMPATHY AND THE SUPPORT GROUP

The Techirghiol Sanatorium
and Rehabilitation Center has
proposed to offer psychological
support for the persons who have
in their care children with various
disabilities: parents in particular,
but also grandparents or maternal
assistants,  through periodic
meetings within a support group.

Being a parent for a child with
developmental disabilities can be
a stress-laden experience, and
the presence of several behavioral
problems in the child is closely
linked to increased parental stress.
Take for example children with an
autism spectrum disorder (ASD)
who have a tendency to display
more behavioral issues than
children with other developmental
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disorders, and the parents of the
ASD children experience more
stress than other parents — as
evidenced both in the clinical
practice and scientific research
- . Many of the ASD associated
behaviors, such as self-harm,
and some repetitive behaviors
are especially frustrating and
upsetting for parents, and are
associated with daily stress.
Moreover, parents of children
diagnosed with ASD display more
anxiety and depression symptoms,
compared to parents who have
children with other disabilities,
and to parents whose children are
developing properly, the negative
effects being more intense for
those parents who don’t have the
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support of their family members,
because, often times, they don’t
understand the child’s disability.

Children depend on their
parents. The human child needs
his parents’ protection and care
the most time, when compared
to the other animal species. Any
child is extremely observant of
his parents — or the person taking
care of them -, thing which is even
more obvious in children with
neurodevelopmental disabilities.
Even if he/she has difficulties in
understanding and verbalizing
his/her needs, affectively, the
child feels emotions, and his/her
inability is even more confusing
for the parents. The parent
becomes frustrated, and the child
takes over the emotional state
of the parent, which emphasizes
frustration for the latter, thus
forming a downward spiral.

For parents who have
a child diagnosed with a
neurodevelopmental disorder, the
care, education and integration
of the child are strongly nuanced
by the characteristics of the
child's disorder. The transition
from one developmental stage
to the next may be different, and
it can suffer changes, delays and
modifications, which parents
often don’t understand, or which
they difficultly accept.

Meetings within these
groups are mainly focused on
psychoeducational aspects, and
parenting issues. The group
represents a way to help the
children’s parents cope with the
stress they experience, to get
to know other parents, and to
develop a sense of belonging.

Within the group, with the
help of a specialist, the family
members can learn strategies on
how to adapt to, and solve specific
situations they are confronting, as
well as ways to help minimize the
chance of relapse, and to reduce
the recurrence or the severity of
some serious symptoms.

The psychoeducational
aspects are particularly aiming
to lower the intensity for difficult
emotions, to diminish social
isolation, to encourage interaction,
to re-establish social networks,
and increase hope.

Among the most frequently
addressed parent-child
relationship issues are:

-Overprotection

-Excessive permissiveness

-Inconsistency

-Weak structures, limits and
boundaries

-Criticism and comparison

-Emotional invalidation

Stimulating  empathy is
another very important aspect
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within the groups. It is the best
answer a parent should have in
relation to his child in almost every
possible situation. Empathy has
the power to prevent or to disperse
conflicts for power. Empathy also
creates a safe emotional place
for children, so they can manage
more difficult emotions — such as
failure or rejection - .

It is natural to make mistakes
— correcting them isn’t. It takes
courage to acknowledge our
mistakes, especially in front
of children. It is a challenge to
recreate and begin a new, healthier
relationship with them. This is the
gift of parents: children give us
the chance to evolve and develop
as individuals. Growing up along
with children will not only make us
better parents, but will also make
us better people.

And vyes, most of these
parents are brave people, some of
them with an amazing emotional
intelligence. Although the group is
most of the times heterogeneous,
and the underlying issues are
relatively constant, each meeting
is a unique experience.

Psychotherapy, be it individual
oringroupsis both artand science,
but the human encounter at the
center of therapy is a profoundly
subjective experience, impossible
to quantify.
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SIMPTOMATOLOGIA SPECIFICA TULBURARII DE OPOZITIE SI COMPORTAMENT
SFIDATOR/PROVOCATOR - FACTOR DE RISC IN PROCESUL DE RECUPERARE
NEURO-PSIHO-MOTORIE A COPIILOR

Recuperarea deficitelor
functionale neuro-psiho-motorii
presupune un demers complex, de
durata variabila, care se desfasoara
in  functie de  severitatea
simptomatologiei particulare a
pacientului, pe perioade medii si
lungi.

Complianta la schema de
tratament prescrisa de cadrele
medicale, implicarea, motivatia si
atitudinea pacientului sunt factori
cheie ce influenteaza major gradul
si ritmul Tn care se desfasoara
recuperarea.

Cu alte cuvinte, cu cat
pacientul este mai constient de
necesitatea depunerii unui efort
constant, asumat, de parcurgere
a etapelor indicate si respectare
a prescriptiilor medicale, cu
atat probabilitatea unei evolutii
favorabile creste.

in  cazul pacientilor cu
simptomatologie opozitionald si
comportament sfidator, demersul
recuperator este pus in pericol,
ca urmare a refuzului partial sau
total, activ sau pasiv, al pacientului
de a urma indicatile medicale.
Acest aspect este cu atat mai
evident n cazul pacientilor minori,
in special daca exista comorbiditati
asociate de tipul retardului psiho-
intelectual sau a altor tulburdri
psiho-emotionale.

Manualul de diagnostic si
clasificare statistica a tulburarilor
mintale, editia a V-a, elaborat de
American Psychiatric Association,
propune urmatoarele criterii de

diagnostic  pentru  tulburarea
de opozitie si comportament
sfidator:!

1. American Psychiatric Association,
2016, p. 462-463

A. Un tipar de dispozitie
furioasa/iritabila, comportament
conflictual/sfidator sau
razbunator care dureaza cel putin
6 luni, evidentiat de minimum 4
simptome apartinand oricareia
dintre  categoriile  urmatoare,
exprimate Tn timpul interactiunii
cu cel putin o persoana, cu
exceptia fratilor.

Dispozitie furioasd/iritabila

1. Tsi pierde adesea cumpétul

2. Este adesea supardcios sau
usor de enervat de catre altii

3. Este adesea furios, revoltat
sau plin de resentimente

Comportament  conflictual/
sfidator
4, Se cearta adesea cu

autoritatile sau in cazul copiilor si
adolescentilor, cu adultii

5. Adesea sfideaza sau refuza
in mod activ sa se conformeze
cererilor sau regulilor adultilor

6. Adesea 1i enerveaza
intentionat pe ceilalti

7. Adesea 1i invinovateste pe
ceilalti pentru propriile greseli
sau pentru comportamentul sdu
nepotrivit

Comportament razbunator

8. A fost radutacios sau
razbunator de cel putin doua oriin
ultimele 6 luni

Persistenta si frecventa
acestor comportamente trebuie
considerate pentru a face
diferenta intre un comportament
aflat la limitele normalului si un
comportament simptomatic.
Pentru copiii mai mici de 5 ani,
comportamentul trebuie sa apara
in majoritatea zilelor, timp de
minimum 6 luni, dacd nu a fost
specificat altfel (Criteriul A8).
Pentru copiii cu varsta peste 5 ani,
comportamentul trebuie sa apara
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cel putin o data pe saptamana,
timp de minimum 6 luni, daca nu a
fost specificat altfel (Criteriul A8).

B. Tulburarea de
comportament se asociaza cu
disconfortul individului sau al altor
persoanedinanturajulsauapropiat
(familie, prieteni, colegi) sau are
impact negativ asupra domeniului
social, scolar, profesional sau
asupra altor domenii importante
de functionare.

C. Comportamentele nu apar
exclusiv in timpul unei tulburari
psihotice, depresive sau bipolare
sau al unei tulburdri a consumului
de substante. De asemenea,
nu sunt fintrunite criteriile de
diagnostic pentru diagnosticul de
tulburare afectivda cu dereglare
disruptiva.

Severitatea tulburdrii poate fi:
usoara (simptomele sunt limitate
la o singura situatie - acasa, scoala,
grupul de prieteni), moderata
(unele simptome sunt prezente n
minim doua situatii), severa (unele
simptome sunt prezente in trei sau
mai multe situatii).

Tulburarea opozitionald cu
provocare (conform ICD - 10)
este o tulburare de conduitd
caracterizata prin prezenta unui
comportament sfidator, de
nesupunere si provocator si prin
absenta unor acte disociale si
agresive severe care incalca legea
sau drepturile celorlalti.?

Tulburarile de conduita sunt
frecvent asociate cu conditii
ambientale adverse, incluzand
relatii familiale nesatisfacatoare si
esecuri scolare, fiind mai frecvente
la baieti. Tn timp ce deosebirea
de tulburarile emotionale este

2. Lazarescu Mircea, 1998, p. 323-324
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bine validata, departajarea de
hiperactivitate a simptomatologiei
opozitional — provocatoare este
mai putin clara, existand frecvent
suprapuneri intre cele doua
entitati diagnostice.?

Unul dintre cei mai importanti
factori de risc pentru aparitia
simptomatologiei opozitionist —
provocatoare la copii pare sa fie
capacitatea redusa a parintilor de
autoreglare emotionald, tradusa
prin practici parentale dure (abuz
emotional, pedepse corporale).?

Agresivitatea verbala a
parintilor si aplicarea pedepselor
corporale sunt asociate cu
probleme de conduitda @ si

simptomatologie specifica
tulburarii opozitionist -
provocatoare.®

Conform unui studiu
realizat de Manti, Giovannone
si Sogos®, parintii copiilor de
varsta prescolara cu tulburare
opozitionala sfidatoare
supraestimeaza problemele

copiilor si par sa fie mai vulnerabili
din punct de vedere psihologic,

comparativ cu parintii copiilor
cu anxietate generalizata, spre
exemplu.

Prezenta  simptomatologiei

specifice tulburarii opozitionist —
provocatoare la copii prescolari
manifestata la nivel subclinic a
fost identificata ca factor de risc
ce prezice prezenta problemelor
psihologice si disfunctionalitatii
subiectilor la varsta copilariei si

3. Lazarescu Mircea, 1998, p. 319
4.Lin X, LiY, XuS, Ding W, Zhou Q, Du
H, Chi P, 20019

5. Derella 0OJ, Burke JD, Stepp SD,
Hipwell AE, 2019

6. MantiF, Giovannone F,Sogos C, 2019

adolescentei.’

in  cazul procesului de
recuperare neuro-psiho-motorie
a copiilor, fiecare dintre membrii
echipei medicale (doctor, asistenta
medicalsa, kinetoterapeut,
logoped, psiholog) isi desfasoara
activitatea Tn stransa colaborare
cu pacientul minor si insotitorul
acestuia, dupa caz. Parteneriatul
cadrelor medicale cu parintele sau
tutorele copilului aflat in proces de
recuperare este esential pentru o
evolutie favorabilda a pacientului
minor.

Dinamica psiho-emotionala
specifica a diadei copil -
apartinator, are valente majore
asupra modului in care copilul se
implica Tn activitatile specifice de
recuperare neuro-psiho-motorie.

Prezenta simptomatologiei
opozitionist - provocatoare
poate reprezenta un obstacol

in  construirea si  mentinerea
parteneriatului pacientului minor
cu fiecare dintre membrii echipei
medicale de recuperare, iar
atitudinea si complianta parintelui
la recomandarile si schema de
tratament stabilite de medic
sunt vitale pentru succesului
demersului terapeutic.

Luand in consideratie studiile
care demonstreaza importanta

echilibrului psiho-emotional
al parintilor Tn cresterea si
educarea copilului pentru

minimizarea riscului de aparitie a
simptomelor de tip opozitional —
provocator, precum si necesitatea
compliantei crescute si implicarii
active a pacientului minor 1in
desfasurarea  procedurilor de

7. De la Osa N, Penelo E, Navarro JB,
Trepat E, Ezpeleta L, 2019

recuperare prescrise de medic in
cadrul schemei de tratament, se
evidentiaza importanta si aportul
pecareabordareapsihoterapeutica
a problematicii tulburdrii de
opozitie sicomportament sfidator/
provocator o poate avea asupra
gradului de succes al recuperarii
neuro-psiho-motorii a copiilor.
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PSIHOLOGIE

SPECIFIC SYMPTOMATOLOGY OF THE OPPOSITIONAL-DEFIANT DISORDER:
RISK FACTORS IN THE NEUROPSYCHOMOTOR REHABILITATION OF CHILDREN

The rehabilitation of the
neuropsychomotor functional
deficitsimpliesacomplexapproach
of varying duration- carried out
depending on the severity of the
particular symptomatology of
the patient, for medium and long
periods.

Compliance with the
treatment scheme prescribed
by the healthcare professionals,
patient involvement, - patient’s
attitude and motivation are key
factors which greatly influence the
degree and rhythm in which the
rehabilitation process unfolds.

In other words, the more
the patient is aware of the need
to make a constant, committed
effort to follow the indicated
steps, and comply with the
medical prescriptions, the greater
the probability for a favourable
evolution.

For patients with oppositional
symptomatology and defiant
behavior, the recovery process
is endangered, as a result of
the partial or total, active or
passive refusal of the patient to
follow medical indications. This
is - even more evident in juvenile
patients, especially if there are any
associated comorbidities of the
psycho-intellectual retard type, or
other psycho-emotional disorders.

The Diagnostic and Statistical
Manual of Mental Disorders,
5th edition, published by the
American Psychiatric Association,
suggests the following diagnostics
criteria for the oppositional-
defiant disorder1:

A.An angry/irritable mood
pattern, a conflicting/defiant or
vengeful behaviour which lasts
for at least 6 months, emphasized
by a minimum of 4 symptoms

belonging to any of the following
categories, expressed during
interaction with at least one
person, excluding siblings.

Angry/irritable mood

1.He/she often loses his/her
temperament

2.He/she is often touchy, or
easily annoyed by others

3.He/she is often
outraged, or resentful

4. He/she often fights against
authority, or adults, in the case of
children and teenagers

5.He/she often defies, or
actively refuses to comply with
rules or requests of adults

6.He/she often annoys the
others on purpose

7.He/she often blames the
others for his/her mistakes, or for
his/her misbehaviour

Vengeful behaviour

8.He/she has a spiteful or
vengeful behaviour at least twice
during the past 6 months.

Persistence and frequency
of these behaviors need to be
considered in order to distinguish
between a behaviour that is within
normal limits, and a symptomatic
behaviour. For children younger
than 5 years of age, this behaviour
needs to occur on most days,
for at least 6 months, unless
differently specified (Criterion
A8). For children over 5 vyears
of age, this behaviour needs to
occur at least once a week, for at
least 6 months, unless differently
specified (Criterion A8).

B.The behavioral disorder is
associated with the individual’s
discomfort, or of other people in
his/her close entourage (family,
friends, colleagues) or, has a
negative impact on the social,
academic and professional fields,

angry,
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or on other important areas of
functioning.

CThese behaviours do not
exclusively occur during some
psychotic, depressive or bipolar
disorders, or some substance
use disorder. Also, the diagnostic
criteria for the diagnosis of
affective disorder with disruptive
dysregulation are not met.

The severity of the disorder
can be: light (symptoms are
limited to only one situation —
at home, school, in the group
of friends), moderate (some
symptoms are present in minimum
two situations), and severe (some
symptoms are present in three or
more situations).

The oppositional-defiant
disorder (according to ICD-10) is a
behaviour disorder, characterized
by the presence of a defiant,
disobedient and provocative
attitude, and by the absence
of some severe aggressive and
antisocial acts that violate the law
or the rights of others2.

Behavioral disorders are
frequently associated with
adverse environmental conditions,
including poor family relationships,
as well as school failures, being
more common among boys. While
the distinction of the emotional
disorders is well validated, the
distinction of hyperactivity
of the oppositional — defiant
symptomatology is less clear, with
frequent overlaps between the
two diagnostic entities3.

One of the most important
risk  factors regarding the
occurrence of the oppositional-
defiant symptomatology among
children, seems to be the reduced
emotional self-regulation ability of
the parents, translated into harsh



parental practices (emotional
abuse, corporal punishment)4.
Verbal abuse of parents as
well as - corporal punishments, are
associated with behavioral issues,

and specific symptomatology
of the oppositional-defiant
disorder5.

According to a  study
conducted by Manti, Giovannone
and Sogos6, parents of preschool
children with oppositional-defiant
disordertendto overestimate their
children problems, and seem to be
more vulnerable, psychologically
speaking, compared to parents
with children who suffer from
generalized anxiety, for example.

The presence of the
symptoms related to oppositional-
defiant disorder in preschool
children, manifested at subclinical
level, has been identified as a risk
factor which predicts the presence
of psychological issues, and
dysfunction of subjects, during
childhood and adolescence?.

In the case of neuro-psycho-
motor  rehabilitation  among
children, each member of the
healthcare team (doctor, nurse,
kinetotherapist, speech therapist,
and psychologist) operates in
close collaboration with the minor
patient and his tutor, as the case
may be. The partnership between
the healthcare professionals and
the parent or tutor of the child
in the process of rehabilitation is
essential for a favourable evolution
of the minor patient.

The specific psycho-
emotional dynamics of the child-
parent dyad has major valences

on how the child involves in
specific neuropsychomotor
rehabilitation activities.  The

presence of the oppositional-
defiant symptomatology can
be an obstacle to building and
maintaining  the  partnership

between the minor patient and
each member of the medical
staff,

rehabilitation and the

parent’s attitude and compliance
to the recommendations and
treatment scheme established
by the physician are vital for
the success of the therapeutic

approach.
Considering  the  studies
demonstrating the importance

of the psycho-emotional balance
of the parents in raising and
educating the child, in order to
minimize the risk of occurrence
for the oppositional-defiant
symptoms, as well as the need of
increased compliance and active
involvement of the minor patient
in carrying out the rehabilitation
procedures prescribed by the
physician within the treatment
scheme, the importance and
the  contribution that the
psychotherapeutic approach
of  the oppositional-defiant
disorder issue might have on the
neuropsychomotor rehabilitation
success rate, become evident.







