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MANAGEMENT BALNEAR

EDITORIAL

PERFORMANTA SANATORIULUI DE A GENERA
REZULTATE FOARTE BUNE TINE DE OAMENII LUI

Performanta reprezinta o
cerinta fundamentala pentru oricare
organizatie, mai ales in conditiile unei
concurente ce devine mai acerba pe
Zi ce trece. Evaluarea performantelor

constituie o parte deosebit de importanta a
sistemului de management, in general si a sistemului
managementului de resurse umane, in special.
Evaluarea performantelor profesionale reprezinta un
proces care serveste atat organizatiei cat si angajatilor
in scopul cresterii productivitatii muncii, a calitatii si a
perfectionarii competentelor profesionale.

Personalul Sanatoriului Balnear si de Recuperare
Techirghiol are o structura aparte. Este compus
majoritar din membrii comunitatii locale, despre care
se stie ca este multietnica, bine consolidata, multi au
meseria mostenita de la parinti si bunici, legitimati,
de asemenea in aceasta unitate.

Constienti ca apartin identitar si orgolios
unei entitati de traditie, aflata in topul celor mai
bune institutii de profil din tarda, cu o reputatie
indiscutabila, cei peste 500 de salariati demonstreaza
ca au inteles ca performanta nu ar avea nici un fel de
impact asupra deciziilor luate de catre un manager,
daca nu s-ar implica fiecare la locul sdu de munca cu
toatd destoinicia.

Se stie ca intelegerea performantei nu este
intotdeauna unitara. Fiecare angajat in parte poate
interpreta rezultatele obtinute dupa cum doreste,
in functie de perioade diferite de timp, obiective,
atitudineafatadepacientisauperspectiveleturismului
balnear. Aceasta diversitate a interpretarilor face ca
definirea performantei in momentul de fata sa devina
si mai dificila, dar cu atat mai necesara.

Elena Roxana ALMASAN

O definire si intelegere a performantei din
interiorul organizatiei de sanatate se concentreaza
pe obtinerea acesteia prin intermediul actiunilor
deliberate ale fiecarui angajat in parte. O persoana
din exterior va analiza in principal indicatorii generali,
statistici (cum ar fi indicatorii analizei financiare,
cheltuieli pe pacient, zile de spitalizare, incasari etc)
iar eforturile si activitatile interne ale organizatiei fi
vor n parte ramane necunoscute. Din acest motiv,
nu va fi deloc surprinzator faptul ca performanta, asa
cum este ea privita si inteleasa de cei din exteriorul
organizatiei, va genera o dezbatere cu puncte de
vedere diferite.

Performanta nu reprezintda pentru noi o
simpld actiune de observare si masurare, ea este
rezultatul unei constructii deliberate, constiente
si responsabile. Namolarii la locul lor de muncs,
extragand constiincios si vigilent namolul de cea
mai buna calitate, infirmierele cu zdmbetul pe buze
mangaind chipul transfigurat de suferinta al unui
copil, personalul medical atent la fiecare detaliu
al pacientului, corectitudinea acordarii ajutorului,
starea de curatenie din fiecare sector, imaginea unei
institutii solide, bine articulate in toate resorturile ei
organizatorice, iata ce inseamna in ultima instanta
performanta: capacitatea noastra de a genera
rezultate bune pentru viitor.

Evaluarea performantei sanatoriului este o
activitate necesara si vitala. Masurarea performantei
nu este importanta doar ca sa stim care este situatia
SBRT in anul 2020, ci si pentru a intelege cum sa
facem ca acesta sa functioneze mai bine. Scopul
final al masurarii si evaluarii performantei este de a
Tmbunatati activitatile, astfel incat sanatoriul sa poata



sa raspunda cat mai bine nevoilor

pacientilor.
Performanta este rezultatul
obtinut de  angajatii care

indeplinesc scopurile organizatiei.
Pentru actiunile relevante este
nevoie ca nivelul de competenta
sa fie masurat.

Performanta nu  trebuie
confundata cu eficienta sau
productivitatea, dezvoltarea sau
promovarea.

O altd componenta a
performantei este comporta-
mentul civic organizational care
promoveazasiasigurafunctionarea
sanatoriului, dar nu este inclus
ca cerinta in fisa postului. El
se identificd cu ajutorarea,
cooperarea, acceptarea conditiilor
de muncd, daruirea pentru
scopurile sanatoriului, implicarea,
devotamentul.

Ne afldm intr-o perioada de
evaluare si acreditare. Un moment
de a ne regandi atitudinea fata de
locul de muncd, fata de ceilalti,
de a dovedi ca misiunea noastra
este de a darui oamenilor o
sperantd, un spor de sanatate,
incredere si o stare de bine. De
a face ca Sanatoriul Balnear si de
Recuperare Techirghiol sa mai urce
o treapta spre viitor.

Techirghiol

nr.
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EDITORIAL

THE PERFORMANCE OF SANATORIUM IN ORDER
T0 GENERATE THE BEST RESULTS DEPENDS ON PEOPLE

Performance is a fundamental
requirement of any organization,
especially in the conditions of
a competition that becomes
more intense with each passing
day. Performance evaluation
is a very important part of the
management system, in general,
and in particular, of the human
resources management system.
The evaluation of professional
performance represents a process
that serves both the organization
and the employees in order to
increase the productivity of work,
the quality and the improvement
of professional competences.

The staff of Techirghiol Balneal
and Rehabilitation Sanatorium has
a special structure. It is mostly
composed of members of local
community known to be multi-
ethnic and well consolidated
and many of them have the
job inherited from parents and
grandparents who also worked in
this unit.

Realising that they belong to
a tradition entity in an identity
and pride manner, ranked among
the best profile institutions in
the country, with an indisputable
reputation, over 500 employees
demonstrate that they have
understood that if everyone does
his or her job well, performance
would have an impact on the
decisions made by a manager.

We know that understanding
performance is not always unitary.
Each individual employee can
interpret the results obtained as
desired, depending on different
periods of time, goals, attitude
towards patients or perspectives
of balneal tourism. This diversity

of interpretations makes defining
performance at this time even
more difficult, but even more
necessary.

Defining and understanding
performance within the health
organization shall focus on
achieving it through the deliberate
actions of each individual
employee. An outside person will
mainly analyse general indicators,
statistics (such as financial analysis
indicators, patient expenses,
hospitalization days, collections,
etc.), while the internal efforts
and activities of organization will
remain unknown. For this reason,
it will not be at all surprising that
performance, as perceived and
understood by those outside
the organization, will generate a
debate with different points of
view.

In our view, performance does
not represent a mere observation
and measurement action, but the
result of a deliberate, conscious
and responsible construction.
Employees who consciously and
vigilantly extract the highest
quality sludge, nurses with a smile
on their face caressing the face of a
child transfigured by the suffering,
medical staff attentive to every
detail of the patient, correctness
of granting the aid, cleanliness
of each sector, image of a solid
institution well-anchored at all its
organizational levels: here is what
performance means ultimately,
namely our ability to generate
good results for future.

The evaluation of the
sanatorium's performance
represents a necessary and vital
activity. Measuring performance is

Elena Roxana ALMASAN

not only important in order to find
out the situation of Techirghiol
Balneal and Rehabilitation
Sanatorium in 2020, but also
to understand how to make it
work better. The ultimate goal
of performance measurement
and evaluation is to improve
activities, so that the sanatorium
can respond best to the needs of
patients.

The performance is the result
obtained by the employees who
fulfil the goals of organization. The
level of competence should be
measured for relevant actions.

Performance should not
be confused with efficiency or

productivity, development or
promotion.

Another component
of performance is the civic
organizational behaviour that
promotes and ensures the

functioning of sanatorium, but is
not included as a requirement of
job description. The behaviour

identifies itself with  help,
cooperation, acceptance of
working conditions, dedication
regarding the purposes of
sanatorium, involvement and
devotion.

We are in a period of
evaluation and accreditation.

This is a moment to rethink our
attitude  towards  workplace,
towards others, to prove that
our mission is to provide people
hope, an increase of health
conditions, confidence and a
feeling of well-being, in order to
make one step further towards the
future of Techirghiol Balneal and
Rehabilitation Sanatorium.
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COVID-19: CUM SA NE PASTRAM 0 PERSPECTIVA SANATOASA

Cum sa abordam eficient problema practica a
epidemiei?

ein primul rand, trebuie s& fim corect informati!
De aceea, informatiile trebuie luate doar din surse
credibile (cele difuzate de autoritati ale statului,
dublate de specialisti si mass-media credibild).
Informatiile de tip Fake News creeaza asa numitul efect
de contaminare psihologica, adica ne influenteaza
reactiile emotionale si comportamentale, chiar daca
noi nu dorim acest lucru sau nu credem ca acest lucru
se intampla.

eApoi, trebuie sa urmam exact cerintele
autoritatilor nationale (dublate de ale specialistilor)
si sa le implementam adecvat in viata noastra. Aceste
autoritati ne vor spune mai ales ce sa facem si cum sa
facem. lar acest lucru este fundamental!

Cum ne raportam psihologic la problema
practica?

Raspunsurile psihologice dezadaptative/
disfunctionale complicd problema practica si

efectele inerente acesteia, generand chiar probleme
psihologice  aditionale. = Raportarea  cognitiva
irationald poate fi ceva de genul:

*Nu trebuia sa (mi) se intdmple/Nu pot accepta
ca (mi) se intdmpla — ceea ce denota o gandire rigida/
absolutistd/inflexibil3;

*Este o catastrofa/cel mai rau lucru care se putea
intdmpla — denota tendinta spre catastrofizare;

*Nu pot tolera/suporta aceasta situatie —
fnseamna intoleranta la frustrare;

eViata (epidemia) este nedreaptd — o evaluare
globala a situatiei.

Raspunsurile  psihologice sunt normale/
sanitoase daca deriva dintr-un stil cognitiv rational. Tn
acest fel se nasc raspunsuri adaptative/functionale in
situatia practica problematica, si anume: ingrijorare
(Insd nu anxietate/panica), tristete (si nu depresie),
nemultumire (si nu furie/agresivitate) si parere de
rau (nu vinovatie). Aceste raspunsuri ne mobilizeaza
pentru a face fatd mai bine situatiei practice, iar
daca apar pe scara larga, pot genera, prin agregare,
efecte colective adaptative/functionale/sanatoase.
Tn plus, permit mai usor aparitia unor emotii pozitive

Dragos Florin CONSTANTINESCU
psiholog, psihoterapeut, SBRT

generate de eventuale evenimente pozitive de viata.

Cum putem sa ne raportam cognitiv rational la
problema?

eMi-as fi dorit sa nu se intample, dar accept
faptul ca exista si fac tot ce este omeneste posibil
pentru a-i reduce impactul — aceasta reprezinta o
gandire flexibila;

ePot tolera situatia desi este greu/neplacut —
inseamna toleranta la frustrare;

eEste foarte rau ca se intampla asta, dar nu-i o
catastrofa — reprezinta o ingrijorare adaptativa, non-
catastrofica. Sigur, aceste informatii trebuie verificate
constant, prin raportare la noile date oferite de
autoritati/specialisti: pentru ca, desi virusul este
foarte contagios, rata de mortalitate nu este una
excesiva (chiar Tn comparatie cu alte virusuri din
aceeasi familie), mai ales in segmentele mai tinere
ale populatiei; iar majoritatea celor infectati au
simptome moderate si se vindeca.

Daca raspunsurile psihologice adaptative despre
care vorbeam devin prea frecvente si/sau de lunga
durata, le puteti tine sub control astfel:

eRelaxare musculara/Meditatie/Exercitii
de respiratie — dimineata/seara ori cand starea
psihologica o cere;

eMeditatia de tip mindfulness care este o tehnica
foarte utila folosita pentru reglarea emotionala

eActivare comportamentala prin activitati care va
fac placere (ex. sport), respectand fnsa constrangerile
date de problema practica.

Spuneam 1in randurile de mai sus despre
ingrijorarea care apare in mod natural in astfel de
situatii, aceasta poate sa fie programata pe parcursul
zilei. Spre exemplu, una din tehnicile cognitiv-
comportamentale este aceea cad daca ne vin in minte
teme de ingrijorare (ex. contaminare, boald etc.),
sa le notam, dar sa le analizam rational doar intr-un
interval prestabilit de noi (ex. 19.00-19.30), fara a le
Iasa sa ne macine in restul timpului.

Izolarea nu inseamnd numai lucruri rele. in
aceasta situatie ne putem folosi creativitatea si poate
fi un moment nemaipomenit pentru a ne ocupa de
lucruri pe care ne-am dorit de mult sa le facem. Sa
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vizionam un film, sa ne relaxam, sa citim, sa tnvatam
ceva nou etc. De asemenea, izolarea fizicd nu poate
impiedica conectarea psihologica, folosindu-ne de
sprijinul tehnologiei.

Atunci cand suntem stresati sau anxiosi,
creierul rational se deconecteaza si trecem fin
modul de supravietuire (lupta sau fuga). Informatiile
intelectuale trec pe langa noi pentru ca suntem mai
degraba ocupati sa fugim din fata pericolului. Numai
atunci cand creierul nostru percepe siguranta, partea
rationala (cortexul prefrontal) revine ,,online”. Atunci
putem planifica rational viitorul sau putem lua decizii
rationale care sa fie in acord cu situatia Tn care ne
aflam.

Asa cum spuneam, problema psihologica deriva

dintr-un stil de gandire irational, care naste uneori
chiar probleme psihologice clinice de tipul anxietatii/
panicii, depresiei, furiei/agresivitatii si vinovatiei,
afectand calitatea vietii/bunastarea psihologica (nu
doar a noastra, ci si a persoanelor apropiate si copiilor
care sunt in jurul nostru) si pot amplifica chiar efectul
problemei in cauzd. Modul in care gandim genereaza
reactiile, nu situatiile in sine!

Bibliografie
David, D. (2012). Tratat de psihoterapii cognitive si
comportamentale, Ed. Polirom
apaservices.org
danieldavidubb.wordpress.com
www.psychologytoday.com/

COVID-19: HOW TO MAINTAIN A HEALTHY PERSPECTIVE?

Dragos Florin CONSTANTINESCU

psychologist, psychotherapist, Techirghiol Balneal and Rehabilitation Sanatorium

How to effectively tackle the practical issue of
epidemic?

eFirst of all, we should be properly informed!
Therefore, the information should be taken only from
credible sources (information disseminated by state
authorities, duplicated by specialists and credible
media). Fake News information creates the so-called
psychological contamination effects; it affects our
emotional and behavioural reactions, even if we do
not want it or do not think this is happening.

*Then, we should exactly follow the requirements
of national authorities (doubled by specialists)
and properly implement them in our lives. These
authorities will tell us especially what and how to do
it. And this is fundamental!

How to psychologically tackle the practical issue?

The maladaptive/dysfunctional and
psychological responses complicate the practical
issue and its inherent effects, generating additional
psychological issues. Irrational cognitive approach

can be as follows:

it did not have to happen (to me)/l cannot
accept that it happens (to me) - it indicates a rigid/
absolutist/inflexible thinking;

elt is a catastrophe/the worst thing that could
happen-itdenotestendencytowards catastrophizing;

e| cannot tolerate/endure this situation - it
means intolerance to frustration;

eLife (epidemic) is unfair - a global assessment
of situation.

Psychological responses are normal/healthy if
they derive from a rational cognitive style. In this
way, adaptive/functional responses are raised in the
problematic and practical situation, namely: concern
(but not anxiety/panic), sadness (but not depression),
dissatisfaction (but not anger/aggression) and regret
(but not guilt). These responses mobilize us to better
cope with the practical situation, and ifthey occurona
large scale, they can generate collective and adaptive/
functional/healthy effects, through aggregation. In
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addition, they easily allow the emergence of positive
emotions generated by possibly positive life events.

How to rationally tackle the issue?

¢| would like it not to happen, but | accept that
the thing exists and | do everything humanly possible
to reduce its impact - this is a flexible thinking;

| cantolerate the situation although itis difficult/
unpleasant - it means tolerance to frustration;

elt is very bad that this happens, but it is not a
catastrophe — this is an adaptive, non-catastrophic
concern. Of course, this information should be
constantly verified, compared to the new data
provided by authorities/specialists: although the
virus is highly contagious, the mortality rate is not
excessive (even when compared to other viruses of

behavioural techniques is the following: if we think
about issues (such as contamination, illness, etc.),
we should note and rationally analyse them within
a predetermined period (for example, from 19.00 to
19.30 pm), without letting them to disturb us the rest
of the time.

Isolation does not just mean bad things. In this
situation, we can use our creativity and so, it can
turn out to be an amazing period to do things that
we wanted to do before. We can watch a movie,
relax, read, learn something new, etc. Also, physical
isolation cannot prevent psychological connection
using the technology support.

When we are stressed or anxious, the rational
brain disconnects and we are getting into a survival

the same family), especially for younger segments of
population; and the majority of those infected have
moderate symptoms and heal.

If the named adaptive and psychological
responses become too frequent and/or long-lasting,
we can keep them under control as follows:

*Muscle relaxation/Meditation/Breathing
exercises — in the morning/evening or when the
psychological state requires it;

eMindfulness meditation which is a very useful
technique for emotional regulation;

eBehavioural activation through activities that
we enjoy (e.g. physical activity), while respecting the
constraints provided by the practical issue.

As mentioned above regarding the concern that
naturally arises in such situations, it can be scheduled
throughout the day. For example, one of the cognitive-

mode (Fight or run!). Intellectual information goes
beyond us because we are rather busy running away
from danger. Only when our brain perceives safety,
the rational part (the prefrontal cortex) returns to
"online". Then, we can rationally plan the future or
we can make rational decisions in accordance with
the situation we are in.

As already mentioned, the psychological issue
derives from an irrational thinking style, which
sometimes raises clinical and psychological issues
such as anxiety/panic, depression, anger/aggression
and guilt, affecting the quality of life/psychological
well-being condition (not just ours quality of life/
psychological well-being condition, but also that of
people to us and children around us) and can even
amplify the effect of that issue. The way we think
generates reactions, not the situations themselves!
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SANATORIUL BALNEAR §I DE RECUPERARE TECHIRGHIOL,

La Tnceput lumea s-a inflamat ascultand decizia
autoritatilor centrale de a folosi baza materiala a
Sanatoriului Balnear si de Recuperare Techirghiol
ca loc de carantinare pentru repatriatii romani din
Europa. Expresii precum bomba biologica, sacrificare,
distrugere au rasunat din multe parti. Vrajba a fost
mereu scanteia care ne-a despartit. Desi la vremuri
grele oamenii au ramas oameni si au sarit sa ajute.
Conform unei vechi zicale populare: Ce se intampla
altora astazi mi se poate intampla mie maine...

Singurii care nu s-au speriat au fost medicii,
asistentele, personalul de ingrijire si administrativ de
la Sanatoriu. Ei sunt obisnuiti sa Tmpinga caruciorul
unui om care nu poate umbla, sa stearga lacrima de
pe chipul unui copil care nu poate vorbi, sa indrepte
coltul basmalei unei batrane care a strabatut tara
pentru a cduta aici alinare suferintelor sale. Cu
siguranta, in decursul anilor, la Techirghiol s-a creat
o scoala a devotamentului profesional, o forma de
empatie sociala.

Lacomanda managerului, Elena Roxana Almasan,
aidoma unei echipe de campioni care trebuie sa
castige o lupta grea si periculoasa, s-au organizat.
Instruiri, simulari, dispozitive, totul dupa strategii
bine puse la punct. Niciun detaliu nu a fost omis.

Nu a fost usor nici pentru medici, asistente,
personalul de servire, de ingrijire, cati au ramas 1n
”linia Tntai”. La inceput si-au Imbracat costumele de
protectie cu mainile tremurande, dand gesturilor
bataile accelerate ale inimii, au privit spre ceilalti, s-au
imbarbatat din priviri. Apoi miscarile s-au accelerat,
gesturile au devenit precise, transmitand hotararea:
e nevoie de noi, TREBUIE.

Stiau ca managerul Elena Almasan a “comandat”
totul cu luciditate, ratiune si grija pentru oameni.
Si pentru cei carantinati, dar si pentru personalul
sanatoriului. Fiecare detaliu a fost luat in calcul. Din
toate scenariile facute nu a lipsit nimic. Pornind mai
ales de la INCREDERE.

LOCUL UNDE RENASTE SPERANTA

Aurelia LAPUSAN

Tncrederea in celdlalt a ficut ca mdasurile s3
fie executate precis, responsabil, pana la capat.
Asemenea "lectii” de viata intaresc sentimentele
precum OMENIA, SOLIDARITATEA.

Primul transport cu persoane repatriate a sosit
noaptea. Femei, barbati, copii. Extenuati de drum,
de multele filtre si piedici prin care trecusera au
descoperit ca au ajuns la lumina. La caldura. Au
primit vorbe bune, incurajari si Tngrijiri. Au simtit
prin echipamentele care aproape le ascunde chipul si
trupul, ca oamenii care i-au primit sunt buni si atenti
Cu ei, nu-i judeca si nu-i resping.

Au venit si alte grupe de repatriati, acum
sanatoriul este la capacitate. Locatarii fiecarei camere
sunt Tn Tngrijirea unui medic si al unei asistente.
Dolentele si le exprima telefonic, iar cele solicitate
ajung la ei odata cu masa servita elegant, in vase de
unica folosinta, asezate pe tabureti dezinfectati.

Psihologii  sanatoriului  ofera  consultatii
telefonice celor cu angoase si depresii. Unii acuza
tulburari cardiace, alergii, lipsa medicamentelor
curente, atentie, anxietate. Unul are abces dentar,
altii sufera de diabet si vor teste pentru masurarea
glicemiei, o femeie este gravida, alta este internata
cu un copil mic, un pacient are regim desodat, o fetita
prezinta hidrocefalie. Fiecare cerere are rezolvare.
Colaborarea interna este impecabila. Fiecare medic
insotit de asistent medical are repartizate camerele
si cunoaste numarul de telefon al pacientilor astfel
ca iau legatura de mai multe ori pe zi si afla despre
starea de sandtate a acestora.

Parca niciodata nu a functionat mai unitar, mai
complex si mai rational fluxul comunicational intern.
Fara sa se vada la fata, transmitand la distanta
comenzile, cererile, impresiile oamenii - altadata in
halate albe, astazi in costume de protectie -, impart
celor carantinati grija si dragostea lor.

Isi fac MESERIA DE OAMENI.

TECHIRGHIOL BALNEAL AND REHABILITATION SANATORIUM,

At the beginning, the world became agitated
listening to the decision of central authorities to
use the material base of Balneal and Rehabilitation
Sanatorium of Techirghiol as a quarantine site for the
Romanian repatriates from Europe. Expressions like
biological bomb, sacrificing, destruction have rung

THE PLACE WHERE HOPE IS REBORN

Aurelia LAPUSAN

out in many ways. The enmity always represented the
spark that separated us. But in difficult times, people
remained united and were ready to offer their help.
According to an old popular saying: What happens to
others today can happen to me tomorrow...

The only ones who did not panic were the
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physicians, nurses, care and administrative staff of
sanatorium. They are used to push the wheelchair of
a man who cannot walk, to wipe the tear off the face
of a child who cannot speak, to tie the headscarf of
an old woman who has crossed the country to seek
relief from her sufferings in this place. Certainly, over
the years, a school of professional devotion, a form
of social empathy, has been developed at Techirghiol.

As indicated by the manager, Elena Roxana
Almasan, as for a team of champions who have to
win a heavy and dangerous fight, training, simulation

sessions and devices were established according to
well-developed strategies. No details were omitted.

The first transportation of repatriated persons
arrived during the night. There were women, men
and children. Tired of road, of many filters and
obstacles they had encountered, they got to the light.
In a warm place. They were received with good and
encouragement words and care. They felt that even
through the equipment that almost hides their face
and body, people who received them are good and
careful with them, do not judge and do not reject
them.

Other groups of repatriated persons came and
now, the sanatorium is at full capacity. The occupants
of each room are in the care of a physician and a
nurse. The needs are indicated by telephone and the
requested things are provided with the meal served
in an elegant way, in disposable dishes, placed on
disinfected stools.

The psychologists of sanatorium offer telephone
consultations to those with anguish and depression.
Some accuse heart disorders, allergies, lack of
current medicines, attention, and anxiety. One has
a dental abscess, others suffer from diabetes and
want tests that reveal blood glucose levels, one
woman is pregnant, the other one is hospitalized
with a small child, a patient has to follow a salt-free
diet, and a little girl has hydrocephalus. Each request
has a solution. Internal collaboration is impeccable.
Each physician accompanied by a nurse have some
distributed rooms and know the patients' phone
number so that they get in touch daily and find out
about their state of health.

POVESTILE DE VIATA ALE CELOR AFLATIIN CARANTINA LA TECHIRGHIOL

Odata cu decizia autoritatilor ca Sanatoriul
Balnear si de Recuperare Techirghiol sa devina
centru de carantind pentru persoanele repatriate
din zonele cu risc ridicat, nava amiral a balneologiei
maritime romanesti inseamna acum “acasa” pentru
aproximativ 450 de romani greu incercati, care fsi
cauta sprijin si siguranta la ei in tara.

intr-un gest firesc de solidaritate i
responsabilitate sociald, echipa sanatoriului arata,
inca o data, ca este unita, ca este formata din oameni
cu daruire, pusi in slujba celor aflati in suferinta si
pregatita sa gestioneze cu bine situatiile dificile.
Personalul medical impreund cu cel administrativ
si-au unit fortele pentru ca atat angajatilor, cat si
persoanelor cazate, sa nu le lipseasca nimic si toti
sa fie In siguranta inainte de toate, iar cea mai mare
satisfactie o au atunci cand gasesc biletele pe care
sunt scrise mesaje de recunostinta pentru tot efortul

Roxana - Andreea ZISU

depus, din partea celor aflati dincolo de usa.

Am inteles, odata cu primii romani repatriati
sositi la Techirghiol, cd urmeaza un efort sustinut de
ambele parti, atat pentru personalul intern, cat si
pentru cei ce vor sta pentru o perioada de 14 zile intr-o
singura camera, departe de casa, de cei dragi, intr-
un loc necunoscut. Sunt oameni speriati, debusolati,
nefncrezatori si ce prilej mai bun de ajuta pe cineva,
decat atunci cand are cea mai mare nevoie.

Sunt numiti generic “carantinati”, un termen
frivol si distant in spatele caruia se regdsesc povesti
nestiute si extrem de emotionante ale unor frati
romani in locul carora ne-am fi putut afla oricare
dintre noi.

Alesia, o fetita de numai 9 ani, a revenit din
Italia Tmpreuna cu mama ei si este un adevarat izvor
de speranta, in aceste zile grele, pentru angajatii
sanatoriului. Le-a adus tuturor zambetul pe buze si a
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cucerit multe inimi cu optimismul sau, printr-un desen
cu mesajul totul va fi bine!, Iasat la usa camerei sale,
si un filmulet trimis pe pagina oficiala de Facebook a
sanatoriului. Au revenit in tara de indata ce mama sa
si-a pierdut locul de munca in domeniul turismului,
iar acum n-ar mai vrea sa plece niciodata fhapoi!

“Bund! Sunt Alesia, din camera 608. Vd
multumesc pentru toate cadourile primite si pentru
tot ce faceti pentru mine! Sunteti minunati cu totii!
Totul va fi bine!”

VG multumesc pentru ceea ce faceti pentru mine
si fetita mea! Sunteti niste oameni minunati! Zilnic
md voi ruga pentru sandtatea dumneavoastra!

Doamna Sasa Magdalena este din Cluj Napoca,
a lucrat o scurta perioada in Rimini si a fost nevoita
sa revina in tara din cauza unui accident suferit la
locul de munca, in urma caruia i-au fost afectate
tendoanele de la piciorul drept.

“Aici, la Techirghiol, primesc asistentd medicald
prin telefon, sunt sunatd de cdteva ori pe zi pentru a
se asigura, doamna doctor responsabild de situatia
mea, cd imi fac exercitiile necesare pentru a-mi
mentine piciorul la o stare cdt mai bund pdnd la
intoarcerea mea acasd. Tin sG multumesc celor de
la Techirghiol cd au grija de noi toti, cei aflati aici, si
cd nu ne lipseste nimic din ceea ce am putea avea si
acasd. Multumesc!”

Gandurile primite nu se opresc aici, pagina de
Facebook a Sanatoriului Balnear si de Recuperare
Techirghiol devenind un adevdrat mesager. Pe cateva
dintre ele le-am adunat aici, ca intr-un album cu
fotografii pe care iti este drag sa le revezi mereu.

Bund dimineata tuturor! Sunt o persoand venita
din Italia, aflatd acum in carantind si vreau sd vd
multumesc din suflet pentru tratamentul de care
dispunem in unitatea dumneavoastrd! Respect!,
Claudia Popescu

VG multumesc tuturor cd imi sunteti zi de zi
aldturi, imi ddruiti din timpul vostru si md faceti sd
zdmbesc chiar sitn momentele dificile. Cu tot respectul
si stima pentru tot ceea ce faceti pentru noi! Felicitdri,
sunteti niste oameni deosebiti, s vd dea Dumnezeu
multd sandtate si tot binele din lume! Va fi totul bine!

(graviduta de la camera 101)

Va@ multumesc anticipat pentru tot ce faceti
pentru noi! S va ajute Dumnezeu, sd va apere de
tot ce-i rdu! Jos pdldria, sunteti o echipd minunata!,
Brindusa Hojbota

Noi, cei ce am ajuns luni seard spre marti va
multumim din suflet pentru tot ce faceti pentru
noi! Nu avem cuvinte indeajuns sd va multumim!
Dumnezeu sd vd binecuvdnteze!, Maria Pirtea

Ma numesc Valentina Chivu, am venit din Italia
pe 25 martie si vreau sd felicit tot personalul de la
sanatoriul Techirghiol. O deservire ireprosabild si pe
aceastd cale le multumesc din suflet tuturor! Acest
mesaj as vrea sd il audd toatd Romdénia. Le multumesc
din suflet acestor eroi!

Multumim frumos pentru tot efortul depus!
Sunteti speciali si deosebiti, ati gestionat foarte bine
organizarea tuturor etapelor parcurse in beneficiul
celor in nevoie . Sotul meu este unul din beneficiarii
serviciului oferit, este bine datoritd efortului depus
de toti cei cu sufletul mare din sanatoriu. Multumim
frumos pentru intelegere si profesionalism! Multd
sdndtate tuturor!, Amalia Anca

Multumesc frumos, Colectivului Sanatoriului
Balnear si de Recuperare Techirghiol pentru surpriza
primita si pentru mesajul de incurajare, George Enciu,
unul dintre cei ale cdror zile de nastere am tinut
sd nu treacd neobservate, chiar dacd anul acesta
Intdmplarea a fdcut ca ele sd se regdseascd intr-o
perioadad dificild. Toti cei ce au implinit o vdrstd, in
aceste 14 zile de carantind la Techirghiol, au primit
un tort si un mesaj de incurajare din partea echipei
Sanatoriului Balnear si de Recuperare Techirghiol,
pentru a simti cd nu sunt singuri si cd le suntem
aldturi in aceastd incercare.

in aceste zile, empatia, emotia si speranta c&
#totulvafibine sunt sentimentele ce stau la baza
fiecarei activitati desfasurate in cadrul sanatoriului. Se
doreste, la unison, ca viata sa isi urmeze cursul firesc
si fiecare sa se intoarca sanatos, acasa, la cei dragi.
Din aceasta incercare ne ramane, doar, sa extragem
esenta, aceea de a nu ne pierde umanitatea, grija fata
de celalalt si bucuria venita din lucruri ,simple”.

THE STORY OF PEOPLE QUARANTINED IN TECHIRGHIOL

With the decision of the authorities for the
Techirghiol Balneal and Rehabilitation Sanatorium
to become a quarantine center for returnees from
high risk areas, the flagship of Romanian maritime
balneology now means "home" for about 450 hard-
tried Romanians, who seek their support and safety

Roxana - Andreea ZISU

in their native country.

In a natural gesture of solidarity and social
responsibility, the sanatorium team shows, once
again, that it is united, that it is made up of people
with dedication, placed in the service of those
who are suffering and prepared to handle difficult



INFO

situations well. The medical staff, together with
the administrative staff, have joined forces so
that both the employees and the people who are
accommodated, do not lack anything and everyone
to be safe, and the greatest satisfaction is when they
find thankful messages for all the efforts, from those
outside the door.

| understood, with the first repatriated
Romanians who arrived at Techirghiol, that an effort
will be supported by both sides, for the internal staff
and for those who will stay for a period of 14 daysin a
single room, away from their house and dear ones, in
an unknown place. There are people who are scared,
depressed, distrustful and...what better opportunity
to help someone than when they are most in need.

They are generically called "quarantined", a
frivolous and distant term behind which are unknown
and extremely moving stories of some Romanian
brothers in which situation any of us could be.

Alesia, a 9-year-old girl, returned from Italy with
her mother and is a real source of hope, in these
difficult days, for the employees of the sanatorium.
She brought a lot of smiles and conquered many
hearts with his optimism, through a drawing with the
message “Everything will be fine!” left at the door of
his room, and a video posted on the official Facebook
page of the sanatorium. They returned in Romania
as soon as her mother lost her job in the field of Italy
tourism, and now she would never want to go back!

"Hi! I'm Alesia, from room 608. Thank you for all
the gifts | have received and for all what you do and
done for me! You are all wonderful! Everything will
be fine!"

Thank you for what you do for me and my little
girl! You are such a wonderful people! | will pray daily
for your health!

Mrs. Sasa Magdalenais from Cluj Napoca, worked
for a short time in Rimini and was forced to return
to Romania due to an work accident, as a result, the
tendons of the right leg had been damaged.

"Here, at Techirghiol, | receive medical assistance
by telephone, | am called several times a day by the
doctor in charge of my situation to make sure that
| do my exercises necessary to keep my leg in the
best condition until my return home. | would like
to thank the people from Techirghiol Balneal and
Rehabilitation Sanatorium for taking care all of us and
for not lacking anything that we could have at home.
Thank you!"

The positive thoughts that are received not
stopping here and the Facebook page of Techirghiol
sanatorium became a true messenger. | gathered
some of them here, like in a photo album that you
love always reviewing.

Good morning to all! | am a person from Italy,

now in quarantine and | want to thank you with all
my heart for the treatment we have in your unit!
Respect!, Claudia Popescu

Thank you all for being with me everyday,
giving me of your time and making me smile even in
difficult times. With all due respect and esteem for
everything is done for us! Congratulations, you are
such a great people. May God give all of you health
and all the best in the world! Everything will be fine!
(The pregnant lady from room 101)

Thank you in advance for everything you do for
us! May God help you and defend you from all the
evil! Hats off, you are a wonderful team!, Brindusa
Hojbota

We, the ones who arrived Monday night for the
quarantine, thank you with all our heart for all you
have done and do for us! We don’t have enough
words to thank you! God bless you, Maria Pirtea

My name is Valentina Chivu, | came from Italy
on March 25 and | want to congratulate all the staff
of Techirghiol sanatorium. An irreproachable service
and for that | thank you all from the bottom of my
heart! This message | would like to be heard by all the
people from Romania. Thank you heroes!

Thank you very much for all your efforts! You
are kind and special. You have managed very well
the organization of all the stages that have been
taken for the benefit of those in need. My husband
is one of the beneficiaries of the service offered and
it is in good condition because of the effort made
by all those with the big soul from the sanatorium.
Thank you very much for your understanding and
professionalism! Good health to all!, Amalia Anca

Thank you very much to the Techirghiol
sanatorium team for the surprise that | received and
for the messages of encouragement, said George
Enciu, one of those whose birthdays we wanted to
not go unnoticed, even though this year the event
find themselves in a difficult situation.

All those who reached an age in these 14 days
of quarantine in Techirghiol, they received a cake
and encouragement message from the team of the
Techirghiol Balneal and Rehabilitation Sanatorium to
feel that they are not alone in this hard trial.

These days, the empathy, the emotion and the
hope that #totulvafibine (#everythingwillbefine) are
the feelings that underlie every activity carried out
in the sanatorium. We hope, together, that life will
follow his natural course and each one will return
home, to the loved ones. From this attempt we
only have to extract the essence of not losing our
humanity, to care for the others and the joy that
comes from “simple” things.



SANATORIUL BALNEAR §I DE RECUPERARE TECHIRGHIOL

Sanatoriul Balnear Techirghiol este o institutie
care se afla in plin process de acreditare.

Acreditarea este modalitatea prin care se
demonstreaza ca o unitate medicala face eforturi sa
acorde ingrijiri medicale care sa satisfaca asteptarile
pacientilor, atat din punct de vedere al rezultatelor,
cat si din punct de vedere al conditiilor in care se
acorda ac est lucru se realizeaza de catre Autoritatea
Nationald de Management al Calitatii in Sanatate
(ANMCS) care verifica modul in care acorda serviciile
medicale si evalueaza in ce masura acesta corespunde
standardelor de acreditare.

Autoritatea  Nationala de  Management
al Calitatii in Sanatate (ANMCS) este institutie
publicd cu personalitate juridica, organ de
specialitate al administratiei publice centrale in
domeniul managementului calitatii in sanatate,
care functioneaza in subordinea Guvernului si
coordonarea prim-ministrului

Scopul ANMCS constd 1n asigurarea si
imbunatatirea continua a calitatii serviciilor
de sanatate si a sigurantei pacientului, prin

standardizarea si evaluarea serviciilor de sanatate si
acreditarea unitatilor sanitare

Acreditarea confirma cd o unitate medicala
dispune de resursele si de competentele profesionale
necesare pentru a acorda fingrijiri medicale Tn
specialitatile pe care le are in structura. Confirma ca
o unitate medical poate face ceea ce spune ca face.
Prin urmare, pacientii vor avea o mai mare incredere
de a se adresa unei unitati medicale acreditate decat
unei unitati neacreditate.

Acreditarea este un proces necesar atat pentru
unitatile de stat, cat si pentru cele private, care vor
sa intre in relatii contractuale cu Casele de Asigurari
de Sanatate

Spre deosebire de autorizatia sanitara,
acreditarea unei unitati sanitare nu este obligatorie
pentru functionarea acesteia, Tnsa obtinerea ei
aduce o serie de avantaje atat clinicii respective, cat
si pacientilor acesteia. Mai precis, prin obtinerea
acreditarii se confirma ca o unitate medicala dispune
de resursele si de competentele profesionale
necesare pentru a acorda ingrijiri medicale.

Prin urmare, pacientii vor avea o mai mare
incredere de a se adresa unei unitati medicale

IN PROCES DE ACREDITARE

Andreea Mihaela MIRITA, Ghiulcin NURLA
Sanatoriul Balnear Techirghiol

acreditate decat unei unitati neacreditate. Acestia
vor avea siguranta ca vor fi corect informati asupra
problemelor lor de sanatate, asupra posibilitatilor
respectivei clinici de a le trata si asupra asigurarii

Pacientul poate afla despre faptul cd o unitate
medicald este sau nu acreditata de pe site-ul ANMCS,
de pe site-ul spitalului sau din Monitorul Oficial

Acreditarea unitatilor sanitare are termen de 5
ani, timp Tn care unitatile acrediate sunt monitorizate
permanent. Dupa expirarea perioadei de 5 ani,
unitatile intrd din nou Tn procesul de acreditare.

Prin activitatile de evaluare ti acreditare, ANMCS
efectueaza un audit al unitatii medicale din punct
de vedere al respectdrii cerintelor de acreditare. in
activitatea de evaluare, unitatile sanitare au obligatia
sa coopereze cu membrii comisiilor de evaluare si sa
le puna la dispozitte documentele necesare validarii
informatiilor, care confirma indeplinirea cerintelor
din standardele de acreditare.

Evaluarea unui spital pentru obtinerea acreditarii
are trei etape:

Etapa | — previzitd, in care evaluatorii analizeaza
documentele solicitate de ANMCS si transmise de
catre unitatile medicale Tn aplicatia CaPeSaRo si
solicita lamuriri conducerii, atunci cand este cazul.

Etapa Il — vizita, in care Comisia de evaluare se
deplaseaza la sediul unitatii sanitare si pentru a valida
datele pe baza cdora se stabileste conformitatea
cu cerintele din standarde, urmarind obiectivele
mentionate anterior.

Etapa a Ill — post vizita, in care se realizeaza
proiectul raportului de evaluare, se raspunde la
eventualele obiectiuni sau neclaritati ridicate de
conducerea unitati si se Tntocmeste raportul de
evaluare, pe baza caruia se elaboreaza raportul de
acreditare

Pacientul care se adreseaza unei unitati
sanitare acreditate va avea siguranta ca va fi corect
informat asupra problemelor lui de sanatate, asupra
posibilitatilor respectivei unitati de a i le trata si
la rezolvare. intr-o unitate acreditatd existd conditii
pentru aplicarea cele mai bune practici in domeniu
si pentru luarea tuturor masurilor pentru a evita
riscurile ca pacientul sa sufere prejudicii de orice fel
pe durata tratamentului aplicat in respectivul spital.
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Sanatoriul Balnear Techirghiol este o unitate care
a obtinut acreditarea in urma cu 5 ani si se afla in
pregatiri pentru urmatorul pas al acreditarii sianume,
etapa a doua.

Aceasta este o etapa complexa ce presupune
mult efort ,devotament si implicare a tuturor
angajatilor sanatoriului, atat a echipei manageriale,
a personalului medical, cat si al angajatilor TESA
(personal tehnic, economic si socio-administrativ).
Odata stabilite obiectivele, care sunt clare, specifice
si care au masuratori pentru realizare se intocmesc
sau ,in cazul 1n care exista déja, se reevalueaza
protocoalele medicale.

Protocolul defineste reguli si formalitati de
indeplinire a unei proceduri. in medicing, termenul
de protocol se refera la un set de recomandari pentru
rezolvarea unei probleme clinice sau administrative.

Astfel de protocoale sunt dezvoltate pentru
variate aspecte legate de fngrijirea si tratarea
unui pacient, integrandu-le in fluxul activitatilor
zilnice ale sanatoriului si de asemenea se defineste
clar ce anume trebuie facut intr-o anumita situatie
clinica, de catre cine, cum, cand si, eventual, unde

implicarea personalului responsabil pentru aplicarea
protocoalelor este esentiala pentru dezoltarea si
utilizarea cu succes a acestora. Primul pas in acest
proces este infiitntarea echipelor multidisciplinare.
Fiecare membru poate avea un rol sau mai multe.
Odata echipa stabilita se stabilesc responsabilii de
liste, calendarul de lucru si documentele de etapa.

Periodic ,chiar, saptamanal au loc sedinte de
lucru pentru verificarea protocoalelor, identificarea
eventualelor aspecte de modificat, metodele prin
care acestea se pot modifica, aplicabilitatea si
eficienta lor. In cele din urm3, acestea sunt supuse
avizarii si aprobarii.

intregul process de acreditare este un proces
lung si laborios care se va incheia anul acesta avand
speranta si mai ales increderea ca devotamentul
si implicarea tuturor celor care au luat parte la
indeplinirea obiectivelor stabilite vor fi rasplatite ,
scopul acestuia nefiind altul decat Tmbunatatirea
continua a serviciilor oferite de catre sanatoriu ,
pentru ca pacienttii sa revina cu drag in locul pe care
il numesc ei o oaya de liniste pentru redobandirii
starii de bine. Bibliografie: site-ul anmcs.

ACCREDITATION PROCESS OF

BALNEAL AND REHABILITATION SANATORIUM OF TECHIRGHIOL

The Balneal Sanatorium of Techirghiol is an
institution that is in the process of accreditation.

The accreditation represents the way in which
it can be demonstrated that a medical unit makes
efforts to provide health care services that meet the
expectations of patients, both in terms of results
and conditions under which they are provided. This
is ensured by the National Authority for Quality
Management in Health Care (Autoritatea Nationala
de Management al Calitatii in Sanatate, ANMCS),
which verifies the way in which the medical services
are provided and evaluates to what extent the
medical facility corresponds to the accreditation
standards.

The National Authority for Quality Management
in Health Care is a public institution with legal
personality, a specialized body of the central public
administration in the field of quality management
in health care services, which works under
the subordination of the Government and the
coordination of the Prime Minister.

Mirita Andreea Mihaela , Nurla Ghiulcin
Balneal Sanatorium of Techirghiol

The purpose of the National Authority for
Quality Management in Health Care is to ensure and
continuously improve the quality of health services
and patient safety by standardizing and evaluating
health services and accrediting health care facilities.

The accreditation acknowledges that a medical
facility has the necessary professional resources
and competences to provide health care services
according to the specialties of its structure. It
acknowledges that a medical facility can do what
it says it does. Therefore, patients will have greater
confidence in choosing an accredited medical facility
than an unaccredited medical facility.

The accreditation is a necessary process for both
public and private health care facilities that want
to establish contractual relations with the Health
Insurance Funds.

Unlike the sanitary permit, the accreditation
of a health care facility is not mandatory for its
operation, but if it is obtained, it brings a number of
benefits to the clinic and its patients. More precisely,
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by obtaining the accreditation it is confirmed that a
medical facility has the professional resources and
competences necessary to provide medical care
services.

Therefore, patients will have greater confidence
in choosing an accredited medical facility than an
unaccredited facility. They will have the certainty that
they will be properly informed about their health
problems, the possibilities of the respective clinic to
treat them and about ensuring the continuity of the
health care services until their recovery.

The patient can find out whether or not a medical
facility is accredited accessing the website of National
Authority for Quality Management in Health Care,
the hospital website or from the Official Gazette.

The accreditation of the medical facilities lasts
a period of 5 years, during which the accredited
facilities are permanently monitored. After the
expiry of this period, the facilities go through the
accreditation process again.

During the evaluationand accreditation activities,
the National Authority for Quality Management
in Health Care carries out an audit of the medical
facility in terms of compliance with the accreditation
requirements. During the evaluation activity, the
health care facilities have the obligation to cooperate
with the members of the evaluation committees
and to provide them the documents necessary for
the validation of the information, which confirms
the fulfilment of the requirements according to the
accreditation standards.

The evaluation of a hospital for obtaining the
accreditation consists of three phases:

Phase | —the pre-visit during which the assessors
analyse the documents requested by the National
Authority for Quality Management in Health Care and
sent by the medical facilities through the CaPeSaRo
application and ask the management for clarification,
when appropriate.

Phase Il - the visit during which the evaluation
commission arrives at the headquarters of the health
care facility in order to validate the data on the basis
of which the compliance with the requirements
of the standards is established, following the
aforementioned objectives.

Phase Ill — the post-visit during which the draft
evaluation report is prepared, answers are provided
for any objection or uncertainty raised by the
management of the units and the evaluation report
is drawn up based on which the accreditation report
is prepared.

The patient who goes to an accredited health
care facility will have the certainty that he/she will
be properly informed about his/her health problems,

the possibilities of the respective facility to treat
them and ensuring the continuity of the health care
services until his/her recovery. In an accredited
facility, there are conditions for applying the best
practices in the field and taking all measures to avoid
the risks that the patient will end up suffering any
kind of harm during the treatment applied in the
relevant hospital.

The Balneal Sanatorium of Techirghiol is a facility
that obtained the accreditation 5 years ago and
is in the process of preparing for the next step of
accreditation, namely, the second phase.

This is a complex step that involves a lot of effort,
devotion and involvement of all the employees of
the sanatorium: the management team, the medical
staff, as well as of the TESA employees (technical,
economic and socio-administrative personnel). Once
the objectives are set, are clear, specific and have
measurements for achievement, medical protocols
are prepared or, if they already exist, are reassessed.

The Protocol defines rules and formalities for
carrying out a procedure. In medicine, the term
protocol refers to a set of recommendations for
solving a clinical or administrative issue.

Such protocols are developed for various aspects
related to the care and treatment of a patient and
integrated into the flow of daily activities of the
sanatorium, and also clearly define what should be
done in a certain clinical situation, by whom, how,
when and where, if possible.

The involvement of the personnel responsible for
applying the protocols is essential for their successful
deployment and use. The first step of this process is
the establishment of multidisciplinary teams. Each
member can have one or more roles. Once the team
is established, the experts of lists, the work schedule
and the phase documents are established.

There are working sessions for the verification
of the protocols, the identification of possible
aspects to be modified, the methods by which they
can be modified, their applicability and efficiency,
periodically, even weekly. Finally, they are subject to
approval.

The entire accreditation process is long and
laborious and will end this year with the hope
and especially the confidence that the devotion
and involvement of all those who took part in the
achievement of set objectives will be rewarded,
its purpose being none other than the continuous
improvement of the services offered by the
sanatorium, so that patients return with pleasure
to the place they call an oasis of peace for regaining
their well-being.
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Acest material este o pledoarie (iar nu articol
stiintific), pentru neuitare, o reiterare a unor
informatii referitoare importanta climatului in
cura balneara, si a adecvarii indicatiei de cura cu
patologia si starea generald a persoanei. Astazi,
climatul si climatoterapia sunt ignorate. Pacienti
virstnici, cu comorbiditdti semnificative sunt dirijati
catre statiunile balneare de pe litoral in miezul
verii, din diverse motive. Nici un motiv din lume nu
poate justifica ignorarea riscului la care supunem
persoanele. Sigur cd, nu toate persoanele de varsta
a treia care vin in lunile iulie si august pe litoral vor
face infarct sau accident vascular. Dar de unde gasim
elementele care sa ne dea certitudinea ca cei care
vin vor trece cu bine peste solicitarea biologica la
ce Ti supunem ? La finalul articolului nu se gaseste
o bibliografie selectivd. Am considerat ca ni s-ar
putea reprosa ca nu este de actualitate, nici macar
contemporan cum marea majoritate a cititorilor......
dar trecerea timpului nu duce la disparitia efectelor
descrise acum peste o suta de ani ci doar la uitarea
lor.

Climatul este factorul terapeutic natural cel mai
intens si intim legat de biologia fiintei vii, contactul
cu persoana aflata la cura fiind permanent, spre
deosebire de contactul cu apele minerale, gazele
terapeutice sau namolurile care sunt limitate de
timpul de expunere sau de cantitatea ingerata. Astfel,
clima are unimpact semnificativ asupra organismului,
deseorineluatin seama nici de pacient nici de medicul
care face recomandarea de cura balneara.

Clima reprezinta totalitatea factorilor fizici

(cosmici, atmosferici, terestrii si telurici) si biologici
tipici pentru o regiune, care actioneazda mpreunad
asupra organismului uman.

Romania se afld in zona de clima temperat
continentala cu patru anotimpuri distincte. Climatul
este modulat de dispozitia armonioasa a reliefului:

earcul Carpatic (30% din relief este muntos) se
afla in centrul tarii;

edealurile subcarpatice si podisurile (30% din
relief este deluros) sunt dispuse in continuarea
muntilor facand trecerea spre zonele joase;

ecampiile si luncile

Impactul climatului asupra organismului se
masoard prin indicele de confort termic si stresul
bioclimatic.

Indicele de confort termic reprezinta acea zona
termica in intervalul cdreia pacientul are senzatia
de confort termic. In medie acest indice este situat
intre 16 0 si 200 C si se numeste temperatura
efectiv echivalenta. Ea depinde de starea generala
a persoanei, adecvarea sau nu a imbracamintei,
prezenta sau absenta vantului care in general este un
factor de disconfort.

Stresul bioclimatic reprezinta limitele de oscilatie
ale principalelor elemente meteorologice intre care
organismul uman are in echilibru principalele sisteme
de reglare (balantele homeostazice) si dincolo de
care sunt antrenate mecanismele de adaptare pentru
a pastra homeostazia.

Pentru caracterizarea stresului bioclimatic se

determina doi indici: stresul bioclimatic cutanat - care
reprezinta senzatia de cald/frig resimtita de pacient




la nivel tegumentar - si stresul bioclimatic respirator
- care reflecta schimburile de gaze respiratorii intre
organism si mediu.

Aclimatizarea constituie un complex de
modificari functionale prin care organismul transpus
intr-un climat nou raspunde la solicitarea noilor
factori, printr-o restructurare vegetativa, umorala
si metabolica. Ritmul si intensitatea modificarilor
depind de specificitatea factorilor si de capacitatea
de adaptare/raspuns a organismului.

Dupasolicitarile adaptative necesare aclimatizarii
se descriu urmatoarele tipuri de bioclimat:

ebioclimatul de crutare este localizat in zonele
colinare si de ses, zonele subalpine si impadurite
joase. Aclimatizarea se realizeaza usor, cu variatii
functionale minime, apropiate de limitele fiziologice.
Se recomanda persoanelor aflate in convalescenta si
celor cu debilitate fizica.

ebioclimatul excitant este localizat in zonele
de stepa, inclusiv litoralul marin si in cele aflate
la peste 1000 m. Variatiile functionale pe care le
solicitd aclimatizarea depasesc variatiile fiziologice.
Se recomanda persoanelor sanatoase si pacientilor

cu afectiuni hematologice si endocrine. In sezonul
estival, climatul de stepa marina al litoralului Marii
Negre, si in jurul lacului Techirghiol este un climat
excitant ce este contraindicat recuperarii functionale
la persoanele varstnice, cu afectiuni cardio-vasculare
si sechele neurologice. Aceste persoane pot beneficia
de efectele curative al statiunii Techirghiol in
extrasezon, respectivin lunile de toamna si primavara
cand climatul are aspect mai bland, de crutare.
ebioclimatul stimulant tonifiant este localizat
n zona litorala si in cea de trecere de la zona alpina
la cea subalpind. Prezintd elemente mixte in functie
de anotimp: vara si iarna sunt preponderente
caracteristicile bioclimatului excitant iar primavara si
toamna ale bioclimatului de crutare. in sezonul estival
aclimatizarea solicita intens resursele de adaptare
ale organismului, motiv pentru care trimiterea in
aceste statiuni trebuie facuta dupa un examen
complet al persoanei sandtoase. Beneficiaza de cura
in aceasta zona convalescentii dupa traumatisme,
pacientii cu afectiuni reumatismale, post-traumatice,
neurologice; afectiuni dermatologice, ginecologice,
respiratorii, dar cu o functie cardio-vasculara buna.

|. CLIMATE, A FORGOTTEN THERAPEUTIC FACTOR
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2. Faculty of Medicine, ,,Ovidius” University of Constanta

This material is a plea (and not a scientific
article) of non-forgetfulness, a reiteration of some
information regarding the importance of the climate
in balneary treatment, and of the suitability of the
treatment indication and the pathology and the
general condition of the patient. Today, climate and
climate therapy are neglected. Elderly patients with
significant comorbidities are directed to balneary
seaside resorts located on the shore of seas, in the
middle of summer, for various reasons. No reason
in the world can justify the fact that we ignore the
risk people face. Of course, not all seniors who come
to the seaside in July and August will have a heart
attack or stroke. But where do we find the elements
that give us the certainty that those who choose to
come will get through the biological conditions to
which they will be subjected because of us? At the
end of the article, there is no selected bibliography.
We considered that we may be reproached that this
is not a current subject, not even contemporary as
the vast majority of readers... but the passage of time

does not lead to the disappearance of the effects
described over a hundred years ago, but only to their
forgetfulness.

The climate is the most intense and intimate
natural therapeutic factor related to the biology of
the living thing as the contact with the person in
treatment is permanent, as opposed to the contact
with mineral waters, therapeutic gases or sludge
with a limited contact because of the exposure time
or the quantity ingested. Thus, the climate has a
significant impact on the body, often ignored both by
the patient and by the physician who proposes the
balneary treatment.

The climate represents the totality of physical
(cosmic, atmospheric, terrestrial and telluric) and
biological factors typical for a region which act
together on the human body.

Romania is situated in the temperate continental
climate zone, having four distinct seasons. The climate
is modulated by the harmonious arrangement of the
relief:



ethe Carpathian arc (30% of the relief is
represented by mountains) in the center of the
country;

ethe sub-Carpathian hills and the plateaus (30%
of the relief is hilly) arranged in the continuation of
the mountain region establishing the transition to
the low areas;

eplains and meadows.

The impact of climate on the body is measured
by the thermal comfort index and bioclimatic stress.

The thermal comfort index represents the
thermal zone in which the patient has the sensation
of thermal comfort. On average, this index ranges
between 16 0 and 200 C, being known as the
equivalent effective temperature. It depends on the
general condition of the person, the suitability of
clothing or lack of suitability, the presence or absence
of the wind which is generally a factor of discomfort.

The bioclimatic stress represents the oscillation

limits of the main meteorological elements where
the human body is in balance with the main control
systems (homeostatic balances) and beyond which
the adaptation mechanisms are trained to maintain
homeostasis.

For the characterization of bioclimatic stress,
two indices are determined: cutaneous bioclimatic
stress - representing the sensation of heat/cold
felt by the patient at the tegumentary level - and
the respiratory bioclimatic stress - reflecting the
exchanges of respiratory gases between the body
and the environment.

The acclimatization is a complex of functional
changes through which the organism facing a new
climate responds to the request of new factors,
through a vegetative, humoral and metabolic
reorganization. The pace and intensity of the changes
depend on the specificity of factors and the adaptive/
responsive capacity of organism.

According to the adaptive requests necessary for
acclimatization, the following types of bioclimate are

established:

ethe sparing bioclimate is located in the hilly and
plain areas, subalpine and lowland forested areas.
Acclimatization is easily achieved, with minimal
functional variations, close to the physiological limits.
It is recommended to people in convalescence and
with symptoms of physical weakness.

ethe exciting bioclimate is located in the steppe
areas, including the sea coast and in areas above 1000
m elevation. The functional variations required by the
acclimatization exceed the physiological variations.
It is recommended for healthy people and patients
with haematological and endocrine disorders. During
the summer season, the marine steppe climate
of the Black Sea coast and around Techirghiol Lake
represents an exciting climate that is contraindicated
for functional recovery of the older people with
cardiovascular diseases and neurological sequelae.
These people can benefit from the healing effects of

the Techirghiol resort in the low season, respectively
in the autumn and spring months when the climate is
milder, specific to the sparing bioclimate.

ethe stimulating tonic bioclimate is located
in the coastal area and in the transition area from
the alpine to the subalpine zone. It presents mixed
elements depending on the season: in summer and
winter, the characteristics of the exciting bioclimate
are predominant and in spring and autumn, the
characteristics of the sparing bioclimate. During
the summer season, acclimatization involves an
excessive burden on the adaptation resources of the
body and this is why choosing to go to these resorts
during that period of time must be done after a
complete examination of the healthy person. In this
area, patients after trauma, patients with rheumatic,
post-traumatic, neurological, dermatological,
gynecological, respiratory disorders, but with a good
cardiovascular function shall benefit by balneary
treatment.
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STENOZA DE CANAL VERTEBRAL LOMBAR.

FIZIOPATOLOGIE, CLINICA SI IMAGISTICA

Madadlina Gabriela ILIESCU, Elena Valentina IONESCU, Carmen OPREA

Una din patologiile frecvente cu localizare la
nivelul coloanei intalnite la pacientii internati Tn
Sanatoriul Balnear si de Recuperare Techirghiol si
care beneficiaza din plin de efectul terapiilor specifice
cu factori naturali (apa sdrata si namolul sapropelic
din Lacul Techirghiol) este stenoza de canal vertebral
lombar.

Stenoza canalului vertebral lombar (SCVL)
poate fi congenitald sau dobanditd, dar exista si
forme mixte. SCVL congenitala a fost descrisa de
Sarpyener la copii, si de Verbiest la adulti, in unele
afectiuni genotipice (achondroplazia, respectiv
steochondrodistrofia sau boala Morquio), dar si in
unele condrodisplazii rare, situatie in care stenoza
intereseazd canalul spinal pe toatd lungimea lui. Tn
SCVL congenitala, pediculii sunt scurti, grosi; lamele
vertebrale sunt orientate vertical, fiind scurte si
groase; articularele au suprafetele orientate aproape
in plan sagital; uneori, partea mediala a articularelor
vine n contact cu procesul spinos; spatiile
interspinoase si interlamelare sunt reduse, diametrul
antero-posterior avand L = 15 mm, iar diametrul
interpedicular fiind cu dimensiuni cvasinormale sau -
SCVL dobandita. Stenoza degenerativa (mai frecvent
la varstnici) prezinta: hipertrofia, frecvent asimetrica,
a proceselor articulare (proemina 1in interiorul
canalului), protruzii discale (cu frecvente calcificari),
osteofite compresive, varice epidurale lombare
compresive, hipertrofia, uneori calcificarea sau chiar
osificarea, ligamentului galben, sacralizarea vertebrei
L5 si lombalizarea vertebrei S1, spondilolistezis.
Modificdrile anatomice sunt cel mai des asociate
unei anomalii de dezvoltare a arcului posterior cu
pediculi scurti, lame vertebrale lombare ingrosate,
dispuse vertical - stenoza idiopatica de crestere
Verbiest, pe care se suprapun modificdri artrozice.
Stenoze dobandite nonartrozice se intalnesc in: boala
Paget, spondilita ankilopoietica, tumori vertebrale
(hemangiom, chist anevrismal o0sos, osteom,
osteoblastom), postraumatic, secundar unor afectiuni
(artropatia tabetica, acromegalia, hipoparatiroidism,
osteodistrofie renald, lipomatoza epidurala din boala
Cushing), secundar grefoanelor osose folosite pentru
osteosinteza pozitionate incorect.

Consideratii fiziopatologice
SCVL intereseaza mai frecvent segmentele: L4-
L5, si L3-L4, putand fi: centrald purd (sub 10% din

cazuri), laterald (afectand selectiv recesul si canalul
foraminal, 45%), mixta sau globala (45%)(fig. 1 ).
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Fig. 1. Stenoza de canal vertebral lombar. A - aspect
normal; B - reducerea diametrului antero-posterior prin
pediculi scurti; C - stenoza centrald, suprafetele apofizelor
articulare sunt dispuse in plan sagital; D - aspect in trifoi
secundar artrozei interapofizare.

Valorile normale ale canalului spinal lombar sunt:
15-25 mm diametrul antero-posterior, iar recesul
lateral 3-5 mm. In SCVL, diametrul antero-posterior
este sub 15 mm, iar recesul lateral sub 3 mm. Aria
de sectiune a canalului vertebral lombar la adult este
cea de la varsta de 4 ani.

Desi mecanismul exact, care genereaza
simptomatologia Tn SCVL, nu este cunoscut, se
pare ca prin compresiunea mecanica a radacinilor
nervoase sunt implicati atat factorul vascular arterial,
cat si cel venos. Experimental, s-a demonstrat ca
presiunea exercitata pe coada de cal, similar celei
intalnite in SCVL, reduce fluxul sanguin, genereaza
staza venoasa, compromitand transmiterea influxului
nervos in radacinile comprimate, prin demielinizare
locala si degenerescenta axonala.

Clinica si imagistica

Manifestarile clinice apar cel mai frecvent intre
30 si 60 ani, fiind declansate de eforturi fizice, de
traumatismele lombare. Stenoza centrala pura apare
mai des la barbat in decada 4; stenozele laterale apar
la femei in decadele 5-6.

La debut, spre deosebire de tabloul clinic al
herniei de disc lombare, apar insidios, cel mai des
fara un factor declansator sau dupd un traumatism
minor: parestezii, sciderea de fortd in crural, care
domina tabloul clinic, fata de lombalgii, sciatalgii,
rar cruralgii. Manifestarile dureroase au caracter
pluriradicular, cu traiect imprecis, frecvent bilateral,
asimetric, cu intensitate moderata, intermitente,
accentuate de ortostatism, mai ales in hiperextensie,
si de mers, care cedeaza la repaus. Durerile pot
deveni permanente, cu exacerbari nocturne. Uneori,



tabloul clinic evidentiaza (10% din cazuri) un sindrom
de coada de cal, cu tulburari de sensibilitate in sa,
tulburari genitourinare (disurie, polakiurie, mictiuni
imperioase sau incontinentd, erectii declansate de
mers, impotenta).

Claudicatia radiculara (lat. claudico = a schiopata)
neurogena caracterizeaza mai ales stenozele centrale,
prin: sciatalgii, parestezii (lombare, perineale,
crurale), uni- sau bilaterale, deficite motorii - cel
mai des instabilitate, initiate sau agravate de mers,
cedand partial la repaus - in pozitie verticala si in
anteflexie, nu in pozitie sezand, impunand bolnavului
sa se opreasca la o distanta variabila, care se reduce
in functie de evolutia bolii (distanta care declanseaza
simptomatologia si timpul de repaus sunt constante).

Fenomenele de claudicatie apar ca expresie a
ischemiei intermitente a radacinilor lombosacrate,
secundar compresiunii induse de structurile
adiacente. Spre deosebire de claudicatia neurogena
radiculara din SCVL, in claudicatia vasculara, pulsul in
extremitatea distalda a membrului inferior este redus
sau abolit, lombalgiile sunt absente, distanta care
declanseaza simptomatologia si timpul de repaus
sunt variabile, iar durerile cedeaza la repaus.

Examenul clinic este normal in 1/3 din
cazuri, contrastdnd cu amploarea manifestarilor
functionale - argument important in sustinerea
diagnosticului. Se evidentiaza modificari statice:
o atitudine caracteristicd cu trunchiul flectat
anterior apare in formele evoluate (anteflexia
amelioreaza radiculalgiile, fata de hiperextensie
care le exacerbeaza), stergerea lordozei lombare,
nu se constata redoare segmentara sau atitudine
antalgica, manevra Lassegue apare rar bilateral sau
controlateral, tulburarile de sensibilitate obiectiva
sunt variabile ca teritoriu si intensitate.

Tardiv in evolutia bolii se pot constata: amiotrofie
localizata, deficit motor distal, diminuarea sau
abolirea reflexelor, tulburari neurologice tranzitorii
induse de "proba mersului'. Ocazional, se poate
constata deficit motor al psoasului si al muschiului
obturator, ceea ce poate genera scaderea fortei la
flexia coapsei pe bazin si adductia coapsei.

in stenoza recesului lateral, bolnavul prezints
sciatalgii, parestezii instalate insidios si exacerbate
progresiv, uni- sau bilaterale, mai ales in timpul
mersului sau Tn ortostatism, care cedeaza in pozitie
sezanda, in pozitie de "suprarepaus". Manevra
Valsalva, de reguld, nu accentueaza manifestarile
dureroase, manevra Lassegue este negativa. SCVL
poate fi asimptomatica in 4-28% din cazuri.

Radiografia ocupa in continuare un loc important
in procesul de diagnosticare, ea ramanand metoda de
prima intentie Tn patologia inflamatorie, degenerativa
si tumorala, fiind un reper ulterior pentru metode

imagistice de finete cum ar fi ecografia, CT, IRM..
Examenul radiologic conventional al coloanei
vertebrale lombare permite un studiu precis in
incidentele:

eprofil: micsorarea diametrului antero-posterior,
pediculii vertebrali scurti, hipertrofia articularelor,
ingustarea  gaurilor de conjugare, prezenta
spondilolistezisului (fig. 2);

efata: se urmadreste interlinia articularelor,
martor al unei orientdri mai sagitale a articularelor,
ceea ce reduce diametrul antero-posterior; distanta
interpediculara poate fi uneori normalg;

Fig. 2. Rx coloand lombard in incidentd de profil: se
remarcd pediculii scurti si hipertrofia articulatiilor
interapofizare.

eoblica: sugestiva Tn identificarea modificarilor
osoase. Pentru a aprecia dimensiunile canalului
vertebral lombar, se recomanda dispunerea
bolnavului la 1 m de tubul radiologic; valorile sub 15
mm ale diametrului antero-posterior indica stenoza
canalului spinal (congenitald sau dobanditad), sub
11 mm stenoza lombara este severa, iar o distanta
interpediculara sub 25 mm este sugestiva pentru
stenoza.

Examenul radiologic conventional poate
evidentia o tumorad vertebrald, o boalda Paget,
modificari degenerative sau posttraumatice, etc.

Examenul CT lombar precizeaza dimensiunea
antero-posterioara a canalului vertebral, precum si
amploarea diferitelor componente care genereaza
stenoza: degenerative (hipertrofia ligamentelor
galbene si a articularelor, chisturi articulare
posterioare, protruzii si herniidiscale), constitutionale
(pediculi scurti, lame scurte si verticalizate).

Aspecte frecvente in SCVL:

- Ingustare concentricd, prin
ligamentelor galbene si protruzie discala;

- aspect "in trifoi" (fig.3), prin stenoza recesurilor
laterale.

ingrosarea
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Fig. 3. Examen CT lombar in SCVL indicand
pe sectiunile in plan axial

A -aspectul "intrifoi", B - hipertrofia ligamentelor
galbene, C - stenoza recesului lateral prin hipertrofia
asimetrica a articularei drepte.

Examenul CT lombar este util Tn studiul
masurdtorilor. Tn SCVL, valorile patologice sunt:
diametrul sagital al canalului lombar sub 15 mm,
distanta interpediculara sub 25 mm, suprafata pe
sectiune sub 1,45 cm2, grosimea ligamentului galben
peste 4-5 mm, inaltimea recesului lateral sub 3 mm
(indica interesarea foraminald, care poate genera
stenoza laterala, prin protruzie discala si artroza
posterioara).

Dezavantajele examenului CT lombar: se
efecteaza in decubit dorsal, nu permite evaluarea
dinamica a stenozei, de obicei examinarea se face pe
3-4 etaje, fiind dificil a face o evaluare in extenso a
intregului canal lombar.

Imagistica prin rezonantda magnetica (IRM)
permite pe sectiunile sagitale evaluarea extensiei
pe inaltime a bolii, compresiunea duro-radiculara;
pe sectiunile parasagitale, prin gaurile de conjugare,
permite aprecierea stenozelor laterale si evidentierea
disparitiei hipersemnalului adipos periradicular in T1.
Hipertrofia osoasa se exprima prin semnal hipointens
in T1 si T2, iar ligamentul galben hipertrofiat
are semnal intermediar. Folosirea substantei de
contrast paramagnetice (Gadolinium) are avantajul
de a demonstra priza de contrast intratecald la
nivelul stenozei, expresie a stazei venoase, prin
compresiunea lombara de lunga durata (fig. 4 si 5).
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Fig. 4. IRM a canalului vertebral lombar

A - in incidenta sagitald, indica stenoza
foramenelor L3-L4 si L4-L5, cu diminuarea semnalului
grasos prin hipertrofia articularei posterioare (sageti
albe mici) si protruzie discald (sageti albe mari),
foramenul L2-L3 este liber, se vizualizeaza semnalul
grasos (sageata neagra);

B - sectiune sagitala in T2, evidentiind la L3-L4
compresiunea sacului dural atat prin disc anterior, cat
si prin hipertrofia articularelor posterior;

C - sectiunea sagitala, efectuata la 5 mm lateral,
indica stenoza marcata a recesului lateral.

Dezavantaje: este costisitoare, nu permite
evaluari dinamice, este deficitara in vizualizarea
structurilor osoase, care contribuie semnificativ la
manifestarile clinice.
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Fig. 5. IRM in stenoza de canal lombar,
mecanism multiplu.




Examenul electromiografic (EMG), viteza de
conducere nervoasd, potentialele evocate somato-
senzoriale demonstreaza suferinta multiradicular3,
uni sau bilaterala.

Studiile vasculare (Doppler)
insuficienta vasculara.

Diagnosticul diferential:

- Arteriopatia  obliteranta:  manifestarile
dureroase sunt in teritoriul vascular afectat, cedeaza
in repaus, distanta care genereaza claudicatia este
constantd in 88% din cazuri, tegumente palide sau
cianotice, reci, diminuarea sau absenta pulsului
periferic.

-Hernia de disc: debut brusc al simptomatologiei,
generata de eforturi fizice, lombosciatalgiile au
caracter radicular, manevra Valsalva este pozitiva,
examenul neurologic evidentiaza marcat sindrom
vertebral, manevra Lasségue este pozitivd, deficitele
neurologice (motorii, de sensibilitate si tulburarile
trofice) sunt corespunzatoare teritoriului radicular
afectat, investigatiile paraclinice evidentiaza hernia

pot demonstra

discului intervertebral.

- Coxartroza: durerea in sold este declansata
de ortostatismul prelungit, mers, urcatul scarilor;
spre deosebire de SCVL, durerea se accentueaza
la presiunea mecanica si rotatia externa a soldului
afectat. Radiografia articulatiei coxofemurale
precizeaza diagnosticul.

- Alte afectiuni: chistul articular, arahnoidita
spinald, tumora intraspinald, nevrita diabetica, ca si
cauze functionale.
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STENOSIS OF LUMBAR SPINAL CANAL:

PHYSIOPATOLOGY, CLINICAL AND IMAGING CONSIDERATIONS

Madddlina Gabriela ILIESCU, Elena Valentina IONESCU, Carmen OPREA

One of the common spine pathologies in
patients who come to the Balneal and Rehabilitation
Sanatorium of Techirghiol who benefit fully from the
effect of the specific therapies with natural factors
(salt water and sapropelic mud from the Techirghiol
Lake) is stenosis of lumbar spinal canal.

Lumbar spinal canal stenosis (LSCS) may be
congenital or acquired, but there are also mixed
forms. Congenital LSCS has been described by
Sarpyener for children, and by Verbiest for adults,
using some genotypic disorders (achondroplasia,
steochondrodystrophy or Morquio syndrome), but
also some rare conditions such as chondrodysplasia,
a situation in which the stenosis covers the spinal
canal throughout its length. In case of congenital
LSCS, the pedicles are short and thick, the joints have
the surfaces oriented almost in the sagittal plane;
sometimes, the medial side of the joints comes in
contact with the spinous process; the interspinous
and interlamellar spaces are reduced, the anterior-
posterior diameter has a length of 15 mm, and
the interpedicular diameter has quasi-normal
dimensions or there is a case of LSCS acquired. The

degenerative stenosis (more commonly in the case of
elderly people) refers to the frequently asymmetrical
hypertrophy of joint processes (predominating
within the canal), disc protrusions (with frequent
calcifications), compressive osteophytes,
compressive lumbar epidural varices, hypertrophy,
sometimes the calcification or even ossification of
the yellow ligament, sacralization of L5 vertebra
and lumbarization of S1 vertebra, spondylolisthesis.
Anatomical changes are most often associated
with a disorder of posterior arch development
with short pedicles, thickened lumbar spine blades
vertically arranged - Verbiest idiopathic development
stenosis where arthrotic changes overlap. Non-
osteoarthritic stenosis can appear in: Paget's
disease, ankylosing spondylitis, vertebral tumours
(hemangioma, aneurysmal bone cyst, osteoma,
osteoblastoma) in post-traumatic way, secondary
to some disorders (tabetic arthropathy, acromegaly,
hypoparathyroidism, renal osteoarthritis, epidural
lipomatosis in Cushing's syndrome) secondaryto bone
grafts incorrectly positioned used for osteosynthesis.
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Physiopatological considerations

LSCS is most often affecting the segments L4-
L5 and L3-L4 as it can be pure central (less than 10%
of cases), lateral (it selectively affects recess and
foraminal canal, 45%), mixed or global (45%) (Fig.1).

Fig. 1. Lumbar spinal canal stenosis. A - normal
appearance; B - reduction of the anteroposterior
diameter for short pedicles; C - central stenosis; the
surfaces of the articular apophyses are arranged in
the sagittal plane; D - appearance of clover secondary
to interapophyseal arthritis.

The normal values of the lumbar spinal canal
are: the anteroposterior diameter of 15-25 mm and
the lateral recess of 3-5 mm. In case of LSCS, the
anteroposterior diameter is below 15 mm and the
lateral recess below 3 mm. The section area of the
lumbar spinal canal for adults is the area specific to
the age of 4 years.

Although the exact mechanism which generates
the symptoms of LSCS is not known, it seems that
the arterial and venous vascular factors are involved
by the mechanical compression of the nerve roots.
Experimentally, it has been demonstrated that the
pressure exerted on the tail of the horse similar to
the pressure experienced in LSCS, reduces blood
flow, generates venous stasis, compromising the

Foto: Luca ARSINEL

transmission of nerve influx into compressed roots,
by local demyelination and axonal degeneration.

Clinical and imaging considerations

Clinical manifestations occur most commonly
between the ages 30 and 60 years, being triggered
by physical exertion and lumbar trauma. Pure central
stenosis occurs more often in 40 years old men, while
lateral stenoses in 50-60 years old women.

At first, unlike the clinical picture of lumbar disc
herniation, they appear in an insidious way, most
often without a triggering factor or after a minor
trauma (paresthesias, force loss in crural muscles),
which dominates the clinical picture, compared to
the lower back pain, sciatica, rarely cruralgia. Painful
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manifestations have a pluriradicular character with
imprecise path, frecently bilateral, asymmetrical,
with moderate intensity, intermittent, accentuated
by orthostatism, especially in case of hyperextension,
and when walking and disappear when resting.
The pains may become permanent, with nocturnal
exacerbations. Sometimes, the clinical picture shows
(10% of cases) a horse's tail syndrome with sensitivity
disorders in the saddle area and genitourinary
disorders (dysuria, pollakiuria, micturition urgency or
urinary incontinence, erections triggered by walking,
impotence).

Neurogenic radicular claudication (from the
latin word claudico = to hobble) mainly characterizes
central stenosis, by: sciatica, (lumbar, peroneal,
crural) paresthesia, uni- or bilateral, motor deficits -
most often instability, initiated or aggravated when
walking, partially disappearing when resting - in the
upright and anteflexion position, not in the sitting
position, forcing the patient to stop at a variable
distance reduced according to the evolution of the
disease (the distance that triggers the symptoms and
the rest time are constant).

The claudication phenomena appear as an
expression of the intermittent ischemia of the
lumbar sacral roots, secondary to the compression

induced by the adjacent structures. In contrast to
the neurogenic radicular claudication of LSCS, in
case of vascular claudication, the pulse for the distal
extremity of the lower limb is reduced or abolished,
the lower back pain is absent, the distance that
triggers the symptoms and the rest time are variable,
and the pain disappears when resting.

The clinical examination is common in one
third of the cases, contrasting with the extent of the
functional manifestations - an important argument
for supporting the diagnosis. Static changes are
noted: a characteristic attitude with previous trunk
flexion appears in the evolved forms (anteflexia
improves radiculalgia compared to hyperextension
that exacerbates them) and the removal of the



lumbar lordosis; there is no segmental redness or
antalgic attitude, the Lasségue maneuver rarely
occurs bilaterally or contralaterally, the disorders of
objective sensitivity are variable in terms of area and
intensity.

During the late stages of the disease, it can
be observed: localized amyotrophy, distal motor
deficit, diminution or abolition of reflexes, transient
neurological symptoms induced by the "walking
test". Occasionally, motor deficiency of psoas and
obturator muscle can be noticed, which can lead to a
decrease of the force of hip flexion on pelvis and the
thigh adduction.

Regarding the stenosis of lateral recess, the
patient has sciatica, paresthesia insidiously installed
and gradually exacerbated, uni- or bilaterally,
especially during walking or in orthostatism, which
disappears in the sitting position, in the "over-rest"
position. The Valsalva maneuver does not usually
emphasize painful manifestations, while the Lassegue
maneuver is negative. LSCS may be asymptomatic in
4-28% of cases.

Radiography still has an important place in the
diagnostic process, remaining the first-intention
method in inflammatory, degenerative and tumour
pathology as a later reference for fine-grained

eoblique: the examination is suggestive for
identifying bone changes. In order to appreciate
the dimensions of the lumbar spinal canal, it is
recommended to place the patient within 1 m of
the radiological tube; the values below 15 mm
of the anteroposterior diameter indicate spinal
canal stenosis (congenital or acquired), with values
below 11 mm, lumbar stenosis is severe, and an
interpedicular distance below 25 mm is suggestive of
stenosis.

Conventional radiological examination
may reveal a vertebral tumour, Paget's disease,
degenerative or post-traumatic changes, etc.

Lumbar CT examination specifies the
anteroposterior dimension of the spinal canal, as well
as the extent of the various components that generate
stenosis: degenerative components (hypertrophy of
yellow ligaments and joints, posterior articular cyst,
protrusion and disc herniation) and constitutional
components (short pedicles, short and vertically
arranged blades).

Common issues of LSCS:

- concentric narrowing by thickening of yellow
ligaments and disc protrusion;

- appearance of "clover" (Fig. 3) for stenosis of
the lateral recess

imaging methods such as ultrasound, computed
tomography (CT), magnetic resonance imaging
(MRI). The conventional radiological examination of
the spine allows precise study of the incidences:

eprofile: decrease of the anteroposterior
diameter, short vertebral pedicles, hypertrophy of
joints, narrowing of conjugation holes, presence of
spondylolisthesis (Fig. 2);

efront: the joint interline is observed as the main
factor of a more sagittal orientation of the joints which
reduces the anteroposterior diameter; sometimes,
the interpedicular distance may be normal;

Fig. 2. Spine X-ray in profile incidence: short
pedicles and hypertrophy of the interapophyseal
joints can be observed.

A - appearance of "clover", B - hypertrophy
of yellow ligaments, C - lateral recess stenosis for
asymmetrical hypertrophy of right joint.

Fig. 3. Lumbar CT examination of LSCS on the
axial plane sections

Lumbar CT scan is useful in the study of
measurements. In case of LSCS, the pathological
values are: sagittal diameter of the lumbar canal
below 15 mm, interpedicular distance below 25 mm,
surface area per section below 1.45 cm2, thickness of
yellow ligament over 4-5 mm, height of lateral recess
below 3 mm (it indicates foraminal interest which can
generate lateral stenosis, through disc protrusion and
posterior arthritis).

Disadvantages of lumbar CT scan: it is performed
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in the dorsal decubitus position, does not allow
dynamic evaluation of stenosis, and is usually done
on 3-4 floors being difficult to provide an extensive
evaluation of the entire lumbar canal.

Magnetic resonance imaging (MRI) allows
evaluating the height extent of the disease, the
hard-root compression on the sagittal sections; on
the parasagittal sections, through the conjugation
holes, the lateral stenosis is evaluated and the
disappearance of the periradicular adipose
hypersignal on T1 is highlighted. Bone hypertrophy is
expressed by hypointense signalonT1and T2, and the
hypertrophied yellow ligament has an intermediate
signal. The use of the paramagnetic contrast agent
(gadolinium) has the advantage of demonstrating the
intrathecal contrast socket at the level of stenosis,
the expression of venous stasis through the long-
term lumbar compression (Fig. 4 and Fig. 5).

Fig. 4. MRI of the lumbar spinal canal:

A - in case of the sagittal incidence, the stenosis
of the foramen L3-L4 and L4-L5 is indicated, with the
decrease of the fat signal through the hypertrophy
of the posterior joint (small white arrows) and disc
protrusion (big white arrows), the foramen L2-L3 is
free, the fat signal is visualized (black arrow);

B - sagittal section on T2 highlighting the
compression of the dural sac at L3-L4 through both
the anterior disc and the hypertrophy of the posterior
joints;

C - sagittal section performed at 5 mm on the
lateral side indicating marked stenosis of the lateral
recess.

Disadvantages: it is expensive, does not allow
any dynamic evaluation, and is deficient regarding
the visualization of bone structures which contributes
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significantly to the clinical manifestations.

Fig. 5. MRI of lumbar canal stenosis, multiple
mechanism

Electromyography (EMG), nerve conduction
velocity, and somatosensory evoked potentials
indicate multiradicular, unilateral or bilateral
suffering.

Vascular studies (Doppler) can demonstrate
vascular insufficiency.

Differential diagnosis:

- Obliterating arteriopathy: the painful
manifestations appear in the affected vascular
area and disappear when resting; the distance that
generates the claudication is constant in 88% of
cases, teguments are cold, pale or cyanotic and there
is a diminution or absence of peripheral pulse.

- Disc herniation: sudden onset symptoms
generated by physical exertions; lumbosciatica
presents a radicular character, Valsalva maneuver
is positive, neurological examination shows marked
vertebral syndrome, Lassegue maneuver is positive,
neurological deficits (motor, sensitivity and trophic
disorders) are appropriate for the affected radicular
area, paraclinical investigations reveal intervertebral
disc herniation.

- Coxarthrosis: hip pain is triggered by prolonged
orthostatic stress, walking, climbing stairs; unlike
LSCS, the pain is accentuated by the mechanical
pressure and the external rotation of the affected
hip. The x-ray of the coxofemoral joint confirms the
diagnosis.

- Other conditions: joint cyst, spinal arachnoiditis,
intraspinal tumour, diabetic neuritis, as functional
causes.
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DUREREA VERTEBRALA DIN AFECTIUNILE ABDOMINO-PELVINE

Dr. Livia Elisabeta OPRIS, Dr. Andreea-Bianca VRAJITORU, Dr. Liliana-Elena STANCIU

Durerea resimtita la nivel vertebral reprezinta
cel mai frecvent simptom musculo-scheletal la
toate grupele de varsta, fiind o durere comuna, care
poate avea numeroase cauze. De cele mai multe ori,
aceasta nu este determinata de o afectiune grava si
se amelioreaza in timp, Tnsa exista si cazuri in care
devine persistenta si recurenta.

Dorsalgia si lombo-sacralgia pot fi primele
simptome ale unor afectiuni abdomino-pelvine, in
care durerea vertebrala este o durere iradiata, sediul
suferintei primare situandu-se la nivelul organelor si
structurilor invecinate.

Procesele patologice de la nivelul cavitatii
abdominale si pelviene care pot determina aparitia
durerii la nivelul coloanei vertebrale sunt:

-Pancreatita acutd, neoplasmul pancreatic

Pancreasul este o glanda cu secretie interna si
externd, situata retroperitoneal, la nivelul primelor
doua vertebre lombare.

Pancreatita acutd reprezinta inflamatia acuta
a tesutului glandular al pancreasului, datorita
activarii, Tn exces, a enzimelor si revarsarii lor in
tesutul pancreatic, pe care il distruge treptat. Ea se
manifesta prin aparitia epigastralgiilor care cresc n
intenstiate progresiv, cu iradiere la nivel lombar (,,in
bard”) si cu o durata ce depaseste 24 de ore. Acest
episod algic este declansat de obicei de o masa
bogata n alimente colecistokinetice si alcool (peste
100 ml zilnic pe perioade lungi), exces de tutun,
cafea. Greturile, varsaturile, constipatia, respiratia
urat mirositoare si anorexia (fatd de grasimi)
reprezinta unele din simptomele asociate constant.
Investigatiile paraclinice evidentiaza cresteri ale
glicemiei (>180mg/dl), LDL colesterol (>350 Ul/l), TGP
>250 Ul/I, leucocitozd >16.000/mm3. De asemenea
se constata cresterea activitatii lipazei serice sau a
amilazei mai mare de trei ori decat valorile maxime
normale.

n cazul cancerului de corp/coadd de pancreas,
durerile lombare care nu cedeaza la antialgicele
uzuale sunt simptomul cel mai pregnant. Scaderea in
greutate si astenia fizica sunt simptome tardive care
releva evolutia nefavorabild a bolii. Desi diagnosticul
in cancerul de pancreas este adesea dificil si necesita
investigatii imagistice complexe (CT, RMN sau PET-
CT), efectuarea periodica a analizelor de sange uzuale
si a unei ecografii abdominale pot depista leziunea
inca din faze incipiente.

-Abcesul hepatic, fibroza hepatica, hepatomegalia

Aceste hepatopatii pot determina aparitia

lombalgiei sub forma unei dureri ce iradiaza de la
nivelul hipocondrului drept catre coloana vertebrala.
Mai apar si simptome precum oboseala, pierderea
apetitului, greata si icter.

-Apendicita

Apendicita se poate manifesta si prin dureri la
nivelul regiunii lombare drepte; lombalgie ce iradiaza
in fosa iliacd, apoi cdtre picior si se asociaza cu
simptome digestive care alarmeaza pacientul: greata,
varsaturi, constipatie sau diaree.

-Colita ulcerativa

Colita ulcerativda se manifesta prin inflamatie
la nivelul colonului, dar si prin crampe abdominale
frecvente. Durerea lombara este una difuza,
nesistematizata si este acompaniatda si de alte
manifestari (diaree, sangerari rectale).

-Anevrismul de aorta abdominala

Majoritatea anevrismelor aortice nu cauzeaza
niciun simptom. Sunt descoperite de obicei in
timpul unui control de rutind sau prin intermediul
investigatiilor imagistice realizate pentru alte
afectiuni. Cand incep sa apara simptomele, acestea
includ: durere abdominalda puternicd si dorso-
lombalgie, crampe musculare la nivelul coastelor si
abdomenului, greturi si varsaturi, presiune la nivelul
abdomenului. Tratamentul depinde Tn mare parte
de marimea anevrismului. Interventia chirurgicala
este recomandata Tn cazul unui anevrism dilatat, cu
un diametru mai mare de 5,5 centimetri. Anevrismul
mai mare de 6,5 centimetri necesitd interventie
chirurgicala de urgenta. Acest lucru este posibil
chiar daca pacientul nu prezinta niciun simptom
deoarece un anevrism perforat este foarte riscant
si poate fi fatal. Anevrismele cu un diametru mai
mic pot fi monitorizate in mod frecvent cu ajutorul
ultrasunetelor.

-Calculii si infectiile renale

Calculii si infectiile renale pot cauza lombalgii,
pe partea dreapta sau stanga, in functie de rinichiul
afectat. Simptomele asociate durerii lombare sunt:
durere sau disconfort la urinare, sange in urina, febra
in caz de infectie.

-Boala inflamatorie pelvina (anexita)

Boala inflamatorie pelvind este o afectiune
ginecologica caracterizata printr-o reactie
inflamatorie localizata la nivelul anexelor organelor
genitale feminine. Aceasta este adesea, dar nu
intotdeauna, o complicatie a unei boli cu transmitere
sexuald. Boala inflamatorie pelvina poate include
infectia sau inflamatia trompelor uterine (salpingita),




a unei trompe uterine si a ovarului respectiv,
care formeaza o cavitate infectata (abcesul tubo-
ovarian), poate apdrea in interiorul abdomenului
sub forma unui abces, a unei inflamatii a stratului
superficial ce captuseste interiorul abdomenului
(peritonita pelvind). Principalul simptom fintalnit in
boala inflamatorie pelvina este durerea abdominala
inferioara, sub forma de crampe, iritanta. Pacientele
pot de asemenea acuza dorsalgie inferioara sau
lombalgie cu senzatie de presiune la nivelul pelvisului.
Uneori aceasta durere poate iradia spre unul sau
spre ambele membre inferioare, insa nu se insoteste
de parestezii si nici nu urmeaza un anumit traiect
dermatomal.

-Cistita

Cistita este o inflamatie a mucoasei vezicii
urinare provocata de o infectie bacteriana, cel mai
frecvent diagnosticata prin urocultura fiind infectia
cu Escherichia Coli. Dorso-lombalgia din cistitd se
asociaza cu discomfort abdominal, mictiuni frecvente,
dureroase, urina de culoare inchisa, tulbure, cu un
miros intepator. Daca nu este tratata, infectia se
poate agrava local sau se poate extinde la rinichi,
producand pielonefrita care, netratata, duce in timp
la insuficienta renala cronica.

-Torsiunea testiculara

Torsiunea testiculara poate fi de vind pentru
durerea lombari. In asociere cu aceasta apar si
simptome precum inflamarea scrotului, durere
testiculara, dureri abdominale, greata, varsaturi,
febra, urinari frecvente.

-Cancerul de prostata

Cele mai frecvente simptome ale cancerului de
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prostata sunt reprezentate de nicturie, polachiurie,
disurie, hematurie si in stadiile avansate durere
puternica si parestezii la nivelul pelvisului, durere in
regiunea lombara care poate crea confuzii cu crizele
de lombosciatica, inapetenta, scadere in greutate.
Metastazele cancerului de prostatd de la nivelul
coloanei vertebrale pot comprima maduva spinarii,
cauzand parestezii la nivelul membrelor inferioare,
impotenta functionala, incontinenta urinara si fecala.

Astfel, durerea vertebrala nu este o afectiune
specifica, ci o acuza care poate fi determinata de o
serie larga de probleme de fond, cu niveluri diferite
de gravitate. In momentul in care aceasta nu cedeaza
dupd un tratament adecvat sau este insotita de
alte simptome (scaderea fortei musculare, aparitia
paresteziilor, pierderea controlului urinar, scaderea in
greutate) se impune necesitatea efectuarii unor teste
suplimentare pentru a identifica cauzele subiacente
mai grave, care ar putea necesita tratament imediat
sau specializat.
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VERTEBRAL PAIN OF ABDOMINAL-PELVIC DISORDERS

Physician Livia Elisabeta OPRIS, Physician Andreea-Bianca VRAJITORU, Physician Liliana-Elena STANCIU

The pain felt at the vertebral level is the most
common musculoskeletal symptom in all age groups;
it is @ common pain which can have many causes.
Most of the time, it is not caused by a serious
condition and it improves over time, but there are
also cases when it becomes persistent and recurrent.

Dorsalgia and lombosciatica may be the first
symptoms of several abdominal-pelvic disorders
where the vertebral pain is an irradiated pain,
the basis of primary suffering being located in the
neighbouring organs and structures.

The pathological processes at the level of the
abdominal and pelvic cavities that can cause pain in
the spine are:

-Acute pancreatitis, pancreatic neoplasm

The pancreas is a gland with internal and external
secretion, retroperitoneally located, at the level of
the first two lumbar vertebrae.

Acute pancreatitis is the acute inflammation
of the glandular tissue of the pancreas, due to the
overactivation of enzymes and their release into the
pancreatic tissue, which gradually destroys it. It is
characterized by the appearance of epigastralgia that
progressively provides lumbar irradiation (pain on
both sides) and may have a duration that exceeds 24
hours. This painful episode is usually triggered by a
meal rich in cholecystokinetic foods and alcohol (over
100 ml of alcohol per day for long periods), excess
tobacco, coffee. Nausea, vomiting, constipation,
bad breath, and anorexia (regarding fats) are some
of the symptoms that are constantly associated.
Paraclinical investigations indicate elevated blood
sugar (>180mg/dl) and LDL cholesterol (> 350 UI/I),
TGP (>250 Ul/1), leukocytosis (>16,000/mm3) levels.
Also, it can be observed that the serum lipase or
amylase activities provide three times higher values
than maximum usual values.

In the case of pancreatic cancers of the body/
tail, lumbar pain that does not disappear with usual
painkillers represents the most severe symptom.
Weight loss and asthenia are late symptoms that
reveal the unfavourable evolution of the disease.
Although the diagnosis of pancreatic cancer is often
difficult and requires complex imaging investigations
(CT, MRl or PET-CT), routine blood tests and abdominal
ultrasound exam periodically performed may detect
the early stages of disease.

-Liver abscess, liver fibrosis, hepatomegaly

These hepatopathies can cause lumbar pain, a

pain that radiates from the right hypochondrium to
the spine. There are also other symptoms such as
fatigue, loss of appetite, nausea and jaundice.

-Appendicitis

Appendicitis can also determine pain in the
lumbar region; low back pain that radiates into the
iliac fossa, then to the foot and is associated with
digestive symptoms that alert the patient: nausea,
vomiting, constipation or diarrhea.

-Ulcerative colitis

Ulcerative colitis is characterised by the
inflammation of the colon, but also by frequent
abdominal cramps. The lumbar pain is diffuse,
non-systematic and is accompanied by other
manifestations (diarrhea and rectal bleeding).

-Abdominal aortic aneurysm

Most aortic aneurysms do not show any
symptoms. They are usually discovered during a
routine examination or throughimaginginvestigations
performed for other conditions. When symptoms
begintoappear, they may consist of: severe abdominal
pain and dorsal lumbago, muscle cramps at the level
of ribs and abdomen, nausea and vomiting, pressure
in the abdomen. The treatment depends largely on
the size of the aneurysm. Surgery is recommended
in the case of a dilated aneurysm with a diameter
greater than 5.5 centimetres. An aneurysm greater
than 6.5 centimetres requires emergency surgery.
This is possible even if the patient has no symptoms
because a ruptured aneurysm is very risky and can
be fatal. Aneurysms with smaller diameters can be
monitored frequently by ultrasound.

-Kidney stones and infections

Kidney stones and infections can cause lower
back pain on the right or left side, depending on the
affected kidney. Symptoms associated with low back
pain are: pain or discomfort during urination, blood
in urine, and fever in case of infection.

-Pelvic inflammatory disease (adnexitis)

Pelvic inflammatory disease is a gynecological
condition characterized by an inflammatory reaction
located in the appendages of female genital organs.
This is often, but not always, a complication of a
sexually transmitted disease. Pelvic inflammatory
disease may include infection or inflammation of
the fallopian tubes (salpingitis), of one fallopian tube
and of the respective ovary, which forms an infected
cavity (tubo-ovarian abscess), may occur inside the
abdomen in the form of an abscess, an inflammation




of the layer superficial lining of the interior of the
abdomen (pelvic peritonitis). The main symptom
experienced in pelvic inflammatory disease is lower
abdominal pain such as cramps and irritating pain.
Female patients may also experience lumbago
and lumbago with pressure in the lower pelvis.
Sometimes, this pain may radiate to one or both
lower limbs, but it is not accompanied by paresthesia
nor does it follow a certain dermatomal pathway.

-Cystitis

Cystitis is an inflammation of the bladder mucosa
caused by a bacterial infection, most commonly
identified by urine culture, such as Escherichia Coli
infection. Dorsal lumbago as a symptom of cystitis
is associated with abdominal discomfort, frequent,
painful urination, dark urine, cloudy, with a pungent
smell. If left untreated, the infection may locally
worsen or spread to the kidneys, leading to the
development of pyelonephritis that, if untreated,
leads to chronic kidney disease.

-Testicular torsion

Low back pain can cause testicular torsion.
Symptoms such as scrotum inflammation, testicular

pain, abdominal pain, nausea, vomiting, fever,
frequent urination are associated with it.

-Prostate cancer

The most common symptoms of prostate cancer
are nocturia, pollakiuria, dysuria, hematuria and, in
advanced stages, severe pain and paresthesia at the
level of pelvis, painin the lumbar region that can cause
confusion with low back pain crisis, loss of appetite
and weight loss. Prostate cancer metastases from the
level of spine can compress the spinal cord, causing
paresthesia at the level of lower limbs, functional
impotence and urinary and fecal incontinence.

Thus, vertebral pain is not a specific condition,
but a manifestation that can be determined by a
wide range of substantive issues, with varying levels
of severity. If it does not disappear after a proper
treatment or is accompanied by other symptoms
(loss of muscle strength, onset of paresthesia, loss
of bladder control, weight loss), it is necessary to
carry out additional examinations to identify the
underlying causes which are more serious and may
require immediate or specialized treatment.

METODOLOGII MODERNE IN REABILITAREA BOLILOR REUMATICE

Mihaela MINEA, loana CRACIUN, Diana-Maria RADUINEA

Bolile reumatologice de tip inflamator au un
impact major asupra calitatii vietii pacientilor. De
multe ori, terapia farmacologica nu este disponibila,
are eficienta redusa sau efecte secundare nedorite.
Astfel, durerea, redoarea articulara, fatigabilitatea
si de multe ori disfunctionalitatea influenteaza
realizarea activitatilor zilnice obisnuite, limitand
sau facand imposibild participarea la o viata sociala
adecvata.

Obiectivele medicului Reumatolog sunt: controlul
evolutiei bolii, ameliorarea simptomatologiei,
prevenirea si limitarea modificarilor structurale, n
scopul mentinerii si pastrarii functionalitatii optime
a aparatului locomotor. Acestea conduc la cresterea
sau mentinerea calitatii vietii pacientului, care este
de altfel si scopul terapiei de reabilitare.

Procesul de reabilitare presupune o evaluare
initiala pentru a putea stabili obiectivele terapeutice
si mijloacele prin care vom realiza tratamentul,
precum si evaluarea rezultatului obtinut. Pentru
indeplinirea scopului urmarit folosim kinetoterapia,
hidrokinetoterapia, fizioterapia, masoterapia,
termoterapia, precum si terapia balneara. Ne
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propunem sa educam pacientul in vederea obtinerii
si mentinerii rezultatelor. De ajutor ne sunt ortezele
si alte dispositive asistive, precum si programele de
terapie ocupationald/vocationala.

Primul pas este educatia pacientului. Folosim
atat informatiile medicale legate de anatomie,
fiziopatologie a procesului inflamator, evolutia bolii,
semnele de ameliorare sau de activitate, medicatia
administrata, luand Tn calcul atat beneficiile cat
si efectele secundare, precum si de abilitati si
comportament sau suport psihosocial. Abilitatile
si comportamentul presupun atingerea unui nivel
suficient de activitate fizica pentru a gasi un echilibru
intre durere, aparitia starii de oboseala si activitate.
Suportul psihosocial urmareste scaderea anxietatii
si a sentimentului de neputinta, cresterea increderii
pentru sarcini sau roluri specifice, sprijin din partea
partenerului sau membrilor familiei, dar si adresarea
mai facila si comunicarea cu furnizorii de servicii
medicale.

Ergoterapia (terapia ocupationald saureabilitarea
vocationald) identifica problemele de la locul de
munca si cauta metode de adaptare a pacientului la



boala.

Activitatea fizica reprezinta orice fel de miscare
a corpului realizatd de catre musculatura scheletala
insotita de consum de energie. Exercitiile fizice sunt o
subcategorie a activitatii fizice planificata, repetitiva,
utilizata n scopul mentinerii sau imbunatatirii formei
fizice. Prezinta o importanta deosebita in reabilitarea
bolilor reumatice. Pentru a fi eficienta, kinetoterapia
trebuie sa aiba obiective clare, sa se stabileasca
intensitatea pentru fiecare tip de exercitiu in parte,
dar si limitele in functie de boala si de comorbiditati.
Se pot realiza exercitii cardio, exercitii pentru
cresterea fortei musculare si cresterea mobilitatii,
pentru mentinerea echilibrului si antrenarea unor
anumite miscari / activitati fizice zilnice. Exercitiile
pot fi realizate fara supraveghere sau sub indrumarea
kinetoterapeutului, individual sau in cadrul unui grup.

Terapia spa (terapia balneara/ balneoterapia)
se aplica atat pacientilor cat si populatiei generale.
Apa provenitd din izvoarele minerale este bine
tolerata de pacienti la o temperatura de 34 grade
timp de 20 minute. Pentru efecte sporite, se poate
combina cu alte modalitati de tratament, cum ar fi
hidrokinetoterapia, zilnic, timp de 2-3 saptamani.
Printre beneficii mentionam Tmbunatatirea starii de
bine a pacientilor prin cresterea mobilitatii articulare
si a fortei musculare, scaderea spasmului muscular si
scaderea durerii.

Termoterapia, ca procedura de recuperare prin
aplicare de caldura, produce cresterea relaxarii
musculare, a circulatiei locale si scaderea rigiditatii.
Ca si modalitati de aplicare, termoterapia superficiala
consta in cataplasme, aplicatii de parafina/ namol,
unde infrarosii, in timp ce termoterapia profunda
se realizeaza prin undele electromagnetice si
ultrasonoforeza. Crioterapia are ca efect scaderea
durerii si a tumefactiei, care se realizeaza aplicand
pachete de gheata, sau masaj cu gheata, aplicatie
de aer rece, diverse spray-uri sau prin crioterapie
generala.

Electroterapia presupune proceduri ce folosesc
diverse tipuri de curenti aplicati de obicei prin
electrozi de suprafata- TENS (stimulare electrica
transcutand), galvanizare/ionogalvanizare, curent
interferential sau deep oscilation. Aceste aplicatii
au efect antialgic si de stimulare musculara. Lasser-
terapia are beneficii in bolile reumatice prin scaderea
durerii si a inflamatiei.

Reabilitarea 1n poliartrita reumatoida (PR)
presupune abordarea globald a pacientului.
Kinetoterapia are rolul de a scadea fatigabilitatea si
de a ameliora somnul, fara a deteriora articulatiile
inflamate. Pacientii beneficiaza de consult de
specialitate in vederea educarii corespunzatoare —
minim 6 saptamani pentru eficienta, precum si de

orteze si mijloace adaptative, terapia ocupationala
fiind de asemenea luata in discutie.

Legat de recuperarea mainii in PR, pe langa
kinetoterapie se folosesc orteze pentru pumn, pentru
ca pacientul sa poata efectua activitatile zilnice,
fara durere, cu o stabilitate articulara crescuta, sau
de orteze pentru degetul in gat de lebada, pentru
a corecta deformarea, pentru a creste stabilitatea
si dexteritatea. Piciorul este frecvent implicat la
pacientii cu PR, desi nu este luat in considerare in
mod adecvat.

Sunt recomandati pantofii mai adanci, care
amelioreaza durerea aparuta in cadrul unor activitati
care suporta greutatea precum ortostatismul, mersul
si urcatul scarilor. Ortezele plantare personalizate si
revizuite sistematic duc la scaderea durerii la nivelul
antepiciorului. Purtarea ortezelor la nivelul coloanei
cervicale, desi considerate incomode din cauza
problemelor de caldura, dificultati de alimentare,
imbracat sau spalat, duce la limitarea mobilizarii
acesteia, in special a flexiei, la scaderea durerii, a
tensiunii musculare si a paresteziilor, cu dimiuarea
riscului aparitiei de leziuni la nivelul maduvei spinarii.

(3)

4

Reabilitarea pacientului cu Spondilartrita consta
in informarea si educarea acestuia in vederea
schimbarii si adaptarii conditiilor de mediu si de
munca, alaturi de kinetoterapie, hidrokinetoterapie,
masaj, electro- si termoterapie. Pacientul este
sfatuit sa isi schimbe frecvent pozitia corpului, sa
evite pozitiile fixe prelungite, sa execute cat mai
des exercitii de flexibilitate sub indrumarea unui
kinetoterapeut.

Importante Tn scaderea durerii si cresterea
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functionalitatii sunt modificarea conditiilor de mediu
sau de munca, pacientii folosindu-se de diferite
mijloace ajutatoare, compensand astfel mobilitatea
scazuta a coloanei cervicodorsolombare, a umerilor
si soldurilor.

&

Se folosesc pe langa dispozitivele ajutatoare
cu manere lungi, suportul pentru citit, pupitrul cu
indltime adaptatd, scaun cu spatar adaptat, oglinzi
pentru a putea vedea in spate, sustindtoare plantare
adaptate pentru scaderea presiunii la nivelul
entezelor calcaneene (4) afectate, a tendonului
Achilean si a fasciei plantare. Se folosesc obligatoriu
2 perne care sa sustina capul si lordoza cervicala.
Kinetoterapia are ca obiective principale pastrarea,
corectarea sau ameliorarea amplitudinii de miscare
la nivelul articulatiilor afectate, mentinerea si/
sau ameliorarea fortei musculare, pastrarea si/
sau ameliorarea stabilitatii articulare, reeducarea
respiratorie, pastrarea si/sau ameliorarea rezistentei
coloanei vertebrale. Ne axam pe flexibilitate prin
cresterea mobilitatii coloanei vertebrale, cresterea
expansiunii cutiei toracice si a mobilitatii articulatiilor
periferice, dar cu precautie, mobilizarile pasive
fiind contraindicate, avand risc crescut de fractura.
Realizam cresterea fortei musculare prin antrenarea
musculaturii posturale paravertebrale, musculaturii
fesiere si tonifierea cvadricepsului femural.

Corectam disfunctia pulmonara de tip restrictiv
prin kinetoterapie respiratorie. Tn stadiul initial
prevenim disfunctia prin reeducarea respiratiei
toracale, iar n stadiul avansat, realizam reeducare
respiratorie prin antrenarea respiratiei de tip
abdominal/ diafragmatic. Masajul, cu efect
sedativ, decontracturant pe regiunile afectate,
efectuat inaintea sedintelor de kinetoterapie, este
indicat. Electroterapia, cu efect antialgic, aplicata
paravertebral, la nivelul entezelor si articulatiilor
periferice este de ajutor, alaturi de magnetodiaflux
pentru efectul sedativ si de scadere a contracturilor
musculare. Lasser Terapia cu efect antialgic,
antiinflamator, de crestere a metabolismului celular
si a circulatiei arterio-venoase este de asemenea
folosita cu rezultate favorabile, ca si TENS, strict

simptomatic, pentru stari durereoase acute/ cronice.

Reabilitarea in osteoartrita presupune educatia
pacientilor in sensul scaderii greutatii corporale,
informarea atat verbal cat siin scris cu privire la boal3,
evolutie si tratament farmacologic, dar si despre
beneficiile sau efectele secundare ale termoterapiei
si electroterapiei. Pacientilor li se ofera informatii
despre utilizarea dispozitivelor siortezelor adaptative,
purtarea de incaltaminte adecvata, pantofi cu talpa
groasa, dar moale si fara tocuri inalte, folosirea
scaunelor de toaleta ridicate sau scaune cu bare de
apucare, scaune de dus. Printre obiectivele noastre,
pe langa cresterea fortei musuclare se numara si
mentinerea coordonarii si echilibrului, precum si
evitarea riscului de cadere.

In cazul osteoartritei de mana instabilitatea
si durerea articulatiei MCF | se compenseaza prin
folosirea ortezei pentru police, a instrumentelor de
scris mai groase si a deschizatoarelor electrice de
capace. alaturi de kinetoterapie, medicul inhcurajand
un stil de viata activ, sanatos.

Reabilitarea in sindromele algice
musculoscheletale regionale presupune cunoasterea
unor notiuni precum: tendinitd, tenosinovita,
bursita, capsulita si leziuni ale ligamentelor. Un
factor important este legat de educatia pacientului
ce presupune atat intelegerea si evitarea factorilor
declansatori/agravanti precum activitatile repetitive/
ortostatismul prelungit, uneori modificarea mediului
de muncd, dar si informarea pacientului legata
de perioada procesului de recuperare care poate
fi lung (capsulitd). Utilizam fizioterapia pentru
scaderea durerii, prin aplicarea de Lasser, ultrasunet,
magnetoterapie sau TENS, dar si crioterapia are
eficienta dovedita in epicondilita laterala si tendinita
ahileana. Ortezele adaptative au rol in scaderea
durerii si limitarea miscarilor excesive, de mare
utilitate fiind orteza de pumn in sindromul de tunel
carpian sau fnaltatorul plantar in tendinita achileana.

Reabilitarea in  fibromialgie presupune
cunoastera unor notiuni legate de aceasta afectiune.
Pacientii cu fibromialgie acuza durere generalizata,
insotita de fatigabilitate si somn neodihnitor. Se
produce dezechilbru al controlului central al durerii,
cu scaderea pragului de durere mecanica si termica,
cu prezenta durerii crescute la stimuli obisnuiti.
Reabilitarea consta in educatie, kinetoterapie si
terapie cognitiv-comportamentald. Educatia aduce
beneficii pacientului in sensul scaderii durerii, a
fatigabilitatii, cresterii calitatii vietii si a somnului.
Sunt importante informatiile oferite despre: natura
benigna a bolii, beneficiul activitatii fizice, reglarea
somnului (ora fixa, expunere zilnica la soare, evitarea
cititului sau privitului la TV in pat).

Kinetoterapia foloseste exercitii aerobice pentru



a scadea durerea, fatigabilitatea, starile depresive, in
scopul cresterii calitatii vietii.

Exercitiile se integreaza in programul zilnic, iar
intensitatea lor creste treptat.

Terapie cognitiv-comportamentala (TCC) are ca
obiective rezolvarea unor probleme legate de emotii,
comportamente si cognitii disfunctionale. Sunt
implicati psihologi sau profesionistii din domeniul
sanatatii cu pregatirea specializata care au aratat mici
beneficii in scaderea durerii, a starii de spirit negative
si a dizabilitatii.

Terapia cognitiv comportamentala presupune
o faza educationald ce realizeaza familiarizarea
pacientului cu un model de intelegere a durerii lui, o
faza de pregdtire a competentelor, in care se dezvolta
abilitati (tehnici de restructurare cognitiva, cresterea
activitatii, programare placuta a activitatii, rezolvarea
problemelor, igiena somnului) si alta de aplicare, in
care pacientii invata sa aplice abilitatile in situatiile
dificile, in viata reala.

De cele mai multe ori afectiunile reumatologice
se Tnsotesc de modificari structurale cu deformari,
anchiloze, asociate uneori cu dizabilitate motorie
importanta. De aceea, pentru a atinge scopul principal
al reabilitarii, acela de a mentine si Tmbunatati
calitatea vietii pacientilor nostri, este important ca
echipa multidisciplinara sa fie completa - medici
specialisti (Reumatologie, Reabilitare medical3,
Ortopedie), kinetoterapeut, podiatru, psiholog,
dietetician, asistent de specialitate, specialisti Tn
terapia ocupationala, servicii sociale, asociatii de
pacienti, elementul cheie fiind pacientul insusi.
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MODERN METHODOLOGIES OF REHABILITATION
IN PATIENTS WITH OF RHEUMATIC DISEASES

Mihaela MINEA, loana CRACIUN, Diana-Maria RADUINEA

Inflammatory rheumatic diseases have a
major impact on the quality of life of patients.
Pharmacological therapy is often not available,
ensures low efficacy or undesirable side effects. Thus,
pain, joint stiffness, fatigability and dysfunctional
influence the performance of common daily activities
as such symptoms limit or make impossible the
participation in an adequate social life.

The objectives of the rheumatologist are: control
of disease evolution, improvement of symptoms,
prevention and limitation of structural changes in
order to maintain the optimal functionality of the
locomotor system. These aspects lead to the increase
or maintenance of the quality of life of the patient,
which is also the purpose of rehabilitation therapy.

The rehabilitation process involves an initial
evaluation in order to establish the therapeutic
objectives and the means by which we will
perform the treatment, as well as the evaluation
of the obtained result. In order to achieve the
goal, we use kinetotherapy, hydrokinetotherapy,
physiotherapy, masotherapy, thermotherapy, as well
as balneotherapy. We aim to educate the patient in
order to obtain and maintain the results. Orthoses

and other assistive devices, as well as occupational/
vocational therapy programs help us.

Thefirst stepis patient education. We use medical
information related to anatomy, pathophysiology of
inflammatory process, disease evolution, signs of
improvement or activity, medication administered,
taking into account both benefits and side effects,
as well as abilities and psychosocial behaviour or
support. The abilities and behaviour involve reaching
a sufficient level of physical activity to establish a
balance between pain, appearance of fatigue and
activity. Psychosocial support aims to reduce anxiety
and feeling of helplessness, to increase confidence
for specific tasks or roles, to feel support from the
partner or family members, but also to easier address
and communicate with health care providers.

Ergotherapy (occupational therapy or vocational
rehabilitation) identifies problems at the workplace
and looks for ways to adapt the patient to the disease.

Physical activity refers to any kind of body
movementperformedbyskeletalmuscleaccompanied
by energy consumption. Physical exercises represent
a sub-category of planned, repetitive physical activity
used for the purpose of maintaining or improving
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physical form. It has particular importance in the
rehabilitation of rheumatic diseases. In order to
be effective, kinetotherapy must include clear
objectives and establish the intensity of each type of
exercise, but also the limits depending on the disease
and comorbidities. Patients can do cardio exercises,
exercises in order to increase muscle strength and
increase mobility, to maintain balance and to train
several daily physical movements/activities. The
exercises can be performed without supervision
or under the guidance of the physiotherapist,
individually or within a group.

Spa therapy (balneotherapy) applies to both
patients and the general population. The water from
mineral springs at a temperature of 34 degrees is well
tolerated by patients for 20 minutes. For increased
effects, it can be combined with other treatment
modalities such as daily hydrokinetotherapy for
a period of 2-3 weeks. Among the benefits, we
mention the improvement of the patients' well-being
by increasing the joint mobility and the muscular
strength, the decrease of the muscle spasm and the
decrease of pain.

Thermotherapy, as a recovery procedure that
uses heat, produces increased muscle relaxation,
local circulation and decreased stiffness. As methods
of application, superficial thermotherapy consists
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of fomentation, paraffin/mud, infrared wavelengths
treatments, while deep thermotherapy is performed
by electromagnetic waves and ultrasonophoresis.
Cryotherapy reduces pain and tumefaction and is
performed by applying ice packs, ice massage, cold
air treatment, various sprays or general cryotherapy.

Electrotherapy involves procedures that use
different types of currents usually applied with
surface electrodes — TENS therapy (transcutaneous
electrical nerve  stimulation),  galvanization/
ionogalvanization, interferential current or deep
oscillation. These applications have anti-allergic
and muscular stimulation effect. Laser therapy has
benefits regarding rheumatic diseases by reducing
pain and inflammation.

Techirghiol | martie 2020

Rehabilitation of patients with rheumatoid
arthritis (RA) involves the global approach of
the patient. Kinetotherapy has a role in reducing
fatigability and improving sleep, without damaging
the inflamed joints. Patients benefit from medical
examinations for appropriate education - at least 6
weeks for efficiency, as well as from orthoses and
adaptive means, occupational therapy being also
considered.

Regarding the recovery of the hand in RA, in
addition to kinetotherapy, fist orthoses are used, so
that the patient can perform daily activities, without
pain, with increased joint stability, or swan neck
orthoses for the finger to correct the deformity, for
increasing stability and dexterity. The leg is frequently
associated with patients with RA, although it is not
adequately considered. (2)

Deeper shoes are recommended which
relieve pain in activities that support weight such
as orthostatism, walking and climbing stairs. The
customized and systematically modified plantar
orthoses reduce the pain in the forefoot. Wearing
orthoses at the level of cervical spine, although
considered uncomfortable due to heat problems,
difficulties in eating, dressing or washing, leads
to limiting its mobilization especially the flexion,
decreasing pain, muscle tension and paraesthesia,

but also to reducing the risk of spinal cord injury. (3)

The rehabilitation of the patient with
Spondylarthritis consists in informing and educating
the patient in order to change and adapt the
environmental and working conditions, adding
kinetotherapy, hydrokinetotherapy, massage,
electro- and thermotherapy. The patient is advised to
frequently change his or her body position, to avoid
fixed positions for prolonged periods, to perform
as often as possible flexibility exercises under the
guidance of a kinetotherapist.

For reducing pain and increasing functionality,
the modification of environmental or working
conditions is important as the patients may use
different helpful means, thus compensating for the



low mobility of the cervical, dorsal and lumbar spine,
shoulders and hips.

In addition to the helpful devices with long
handles, reading support, height-adjustable desk,
seat with adapted backrest, mirrors to see in the back,
plantar supports adapted to reduce the pressure at
the level of affected calcaneal entheses (4), Achilles
tendon and plantar fasciitis are used.

2 pillows are used to support the head and
cervicallordosis. Kinetotherapy has as main objectives
the maintenance, correction or improvement
of movement amplitude in affected joints, the
maintenance and/or improvement of muscular
strength, the preservation and/or improvement
of joint stability, the breathing re-education, the
preservation and/orimprovement of spine resistance.

We focus on flexibility by increasing the mobility
of the spine and the expansion of the chest and the
mobility of the peripheral joints, but with caution,
as passive mobilizations are contraindicated, having
an increased facture risk. We obtain the increase
of the muscular force by training the postvertebral
postural muscles, the gluteal muscles and by toning
the quadriceps femoris muscles.

We correct the restrictive type pulmonary
dysfunction through respiratory kinetotherapy. In
the initial stage, we prevent the dysfunction by re-
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educating the chest breathing, and in the advanced
stage, we perform respiratory re-education by
training the abdominal/diaphragmatic breathing.
The decontracturant massage with sedative effect
on the affected regions, performed before the
kinetotherapy sessions, is indicated. Electrotherapy,
with an antialgic effect, paravertebrally applied, at the
level of the enthesitis and peripheral joints is helpful,
together with magnetodiaflux for the sedative
effect and decrease of the muscular contracts. Laser
therapy with an antialgic, anti-inflammatory effect
of increased cellular metabolism and arterial-venous
circulation is also used with favourable results, as
well as strictly symptomatic TENS therapy for acute/
chronic pain conditions.

Rehabilitation in  osteoarthritis  includes
educating patients in the sense of reducing body
weight, informing both verbally and in writing about
the disease, the evolution and pharmacological
treatment, but also about the benefits or side effects
of thermotherapy and electrotherapy. Patients are
provided with information about the use of adaptive
devices and orthoses, wearing appropriate footwear
(shoes with thick and soft sole and not high heels),
the use of raised toilet seats or seats with grab bars,
shower chairs. In addition to increasing the muscular
strength, our goals are maintaining the coordination
and balance as well as avoiding the risk of falling.

In the case of hand osteoarthritis, the instability
and pain of the MCF | joint is compensated by using
thumb orthosis, thicker writing instruments and the
electric lid openers together with physiotherapy
sessions, the physician encouraging an active and
healthy lifestyle.

Rehabilitation in regional musculoskeletal
algic syndromes refers to the knowledge of several
notions such as: tendonitis, tenosynovitis, bursitis,
capsulitis and ligament injuries. An important factor
is related to the education of the patient which
involves understanding and avoiding the triggering/
aggravating factors such as repetitive activities/
prolonged orthostatism, sometimes changing the

working environment, but also informing the patient
aboutthelengthoftherecovery process(whichmaybe
long, capsulitis). We use physiotherapy for pain relief,
by applying laser and ultrasound therapy, magneto-
therapy or TENS therapy, but also cryotherapy has
proven efficacy in case of lateral epicondylitis and
Achilles tendonitis. Adaptive orthoses play a role in
reducing pain and limiting excessive movements,
while the fist orthosis for carpal tunnel syndrome or
the plantar support elevator for Achilles tendonitis is
of great utility.

Rehabilitation in fibromyalgia involves the
knowledge of some notions related to this condition.
Patients with fibromyalgia suffer from generalized
pain accompanied by fatigability and unrefreshing
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sleep. There is an imbalance of the central control of
the pain, with the decrease of mechanicaland thermal
pain threshold and the presence of the increased pain
caused by common stimuli. Rehabilitation considers
education, kinetotherapy and cognitive behavioural
therapy. Education benefits the patient in the sense
of reducing pain and fatigability and increasing quality
of life and sleep. The information provided about the
benign nature of the disease, the benefit of physical
activity, the regulation of sleep (fixed time, daily
exposure to the sun, avoiding reading or watching TV
in bed) are important.

Kinetotherapy uses aerobic exercises to reduce
pain, fatigability, depressive conditions in order to
increase the quality of life.

The exercises are integrated into the daily
program, and their intensity gradually increases.

Cognitive behavioural therapy (CBT) aims to solve
issues related to emotions, dysfunctional behaviours
and cognitions. Psychologists or specialized health
professionals are involved and have demonstrated
some benefits in reducing pain, negative mood and
disability.

Cognitive behavioural therapy involves an
educational phase that performs the familiarization
of the patient with a model of understanding his
or her pain, a phase of skill training when skills are
developed (cognitive restructuring techniques,
physical activity, pleasant activity programming,
problem solving, sleep hygiene) and a phase of
application during which patients learn to apply skills
in difficult situations of real life.

In most cases, rheumatic disorders are
accompanied by structural changes, deformities
and ankyloses, sometimes associated with major
motor disability. That is why, in order to achieve
the main goal of rehabilitation, namely to maintain
and improve the life quality of our patients, it is
important to have a complete multidisciplinary
team - medical specialists (in branches such as
Rheumatology, Medical Rehabilitation, Orthopedics),
kinetotherapist, podiatrist, psychologist, dietitian,
specialized assistant, occupational therapy and social
service specialists and patient associations as the key
element is the patient himself/herself.

ULTRASONOGRAFIA MUSCULOSCHELETALA A GENUNCHIULUI - TEORIE SI PRACTICA

Introducere: Imagistica musculoscheletala a
beneficiat extraordinar de mult de un numar tot mai
mare de lucrari care evalueaza noi tehnici imagistice
si aplicarea acestora in domenii noi. Ultrasonografia
este 0 modalitate excelenta de evaluare imagistica
pentru sistemul musculoscheletal. Tn aceastd
prezentare se descriu elementele de anatomie si
tehnica de examinare ecografica utilizata pentru
evaluarea structurilor de tesuturi moi superficiale ale
articulatiei genunchiului. Ecografia poate fi utilizata
cu succes pentru a diagnostica diferitele patologii ale

genunchiului.

Material Si metoda: Ultrasonografia
musculoscheletald  utilizata n  reumatologie,
reabilitare medicald, medicina sportivd sau

ortopedie, se bazeaza pe exploatarea principiilor
fizice ale sunetului pentru a oferi informatii despre
trasaturile structurale ale corpului uman. Sunetul
de inaltd frecventa (5-40 MHz) este generat prin
conversia energiei electrice in sunet prin elemente
piezoelectrice intr-un traductor. Acest sunet este
emis Tn valuri de la un traductor (sau sonda),
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directionand undele de sunet prin materie spre
articulatia sau zona anatomica de interes. Prezentul
articol va arata cum sa examinezi si sa interpretezi
o evaluare ecografica a genunchiului pe baza
curriculumului de diagnostic ultrasonografic folosit
in formarea radiologilor si a reumatologilor. Scanarea
sistematica ecografica, conform liniilor directoare
stabilite, permite detectarea unor anomalii chiar
minime si precoce ale cartilajului, tesutului sinovial
si osului subcondral. Scopul acestei prezentari este:
in primul rand, sa prezinte aspectul normal ecografic
al structurilor articulatiei genunchiului susceptibile
de a fi examinate, inclusiv suprafetele articulare,
structurile intraarticulare, cum ar fi meniscul si alte
fibrocartilagii, capsule si ligamente; si in al doilea
rand, pentru a evidentia rolul ultrasonografiei in
strategia imagistica a afectiunilor articulare.
Examinarea ecografica a genunchiului se
efectueaza prin compartimentarea acesteia fin
anterior, medial, lateral si posterior. La  nivelul
compartimentului anterior, in regiunea suprapatelara
se pot vizualiza, luand ca repere osoase, proximal



corticala osoasa femurala si distal corticala, tendonul
cvadriceps si jonctiunea mio-tendinoasa, respectiv
enteza, recesul anterior, grasimea prefemural3,
tesut celular subcutanat. Tn conditii normale, recesul
suprapatelar se vizualizeaza sub forma unei linii
hipoecogene ce nu depdseste 2 mm grosime. in
regiunea prepatelard, bursa prepatelarda este un
spatiu virtual care se destinde in conditii patologice.
Reperele osoase pentru regiunea infrapatelara sunt
reprezentate proximal de patela si distal de tibie.
Celelalte elemente anatomice sunt tendonul patelar
cu entezele proximala si distala, grasimea Hoffa, bursa
infrapatelara profunda si superficiald si corticala
osoasa femurala acoperita de cartilajul anecogen de
la nivelul trohleei femurale.

in compartimentul medial se identificd cele
doua repere osoase: proximal — corticala osoasa
femurald si distal — corticala osoasd a tibiei. intre
femur si tibie se vizualizeaza spatiul articular femuro-
tibial, meniscul medial, formatiune triunghiulara
hipoecogena, omogena siligamentul colateral medial.
Inferior se permite vizualizarea insertiei tendoanelor
semitendinos, gracillis si croitor — pes anserinus.

Examinarea compartimentului lateral se face
cu genunchiul in pozitie de extensie complete,
transductorul este asezat pe fata lateralda a
genunchiului Tn axul lung al membrului inferior.
Se identifica cele doua repere osoase: proximal —
corticala osoasa femurala si distala — corticala tibiei si
se vizualizeaza spatiul articular femurotibial, meniscul
lateral — formatiune tringhiulara hipoecogena,
omogend, banda iliotibialda si insertia distala a
tendonului muschiului biceps femural.

La nivelul compartimentului posterior, in partea
medialdafoseipopliteesevizualizeazaspatiularticular,
cornul posterior al meniscului medial, tendoanele
muschilor semitendinos si semimembranos, corpul
muschiului gastrocnemian medial. Bursa muschiului
gastrocnemian medial nu se vizualizeaza in conditii
normale si prin deplasarea tranductorului spre
lateral se identifica artera poplitee, vena popliteala,
nervul tibial. Tn partea laterald a fosei poplitee se
vizualizeaza spatiul articular, cornul posterior al
meniscului lateral, corpul muschiului gastrocnemian
lateral si bicepsul femural, reper pentru identificarea
nervului peronier comun.

Genunchiul reprezinta una dintre articulatiile
cel mai frecvent implicate in patologia degenerativa
sau de tip inflamator, dar si in cea postraumatica
sau sportiva. Modificarile aparute, ce intereseaza in
special structurile periarticulare, respectiv tendoane,
burse si ligamente, pot fi evaluate corect prin
ecografia musculoscheletala. Se pot evidentia bursite
cu diferite localizari, suprapatelara, infrapatelars,
prepatelard, bursita pes anserinus, chistul Baker,

leziunile meniscale, tendinoase si ligamentare.

Rezultate: Ecografiamusculoscheletaldare oserie
de avantaje, printre care se numara neinvazivitatea,
repetabilitatea, siguranta si costul relativ scazut,
nu necesita sedare si este usor de efectuat la patul
bolnavului. Ofera o evaluare fiabila fara administrarea
de contrast sau expunerea la radiatii. Limitarea
ecografiei consta in proprietatile fizice ale sunetului
ce limiteaza capacitatea sa de a evalua structurile
articulare mai profunde si osul subcondral. Ecografia
reprezinta o tehnicd eficienta de imagistica pentru
a ghida procedurile percutane. Cu toate acestea,
precizia examinarii este dependenta de utilizator si
este recomandata o pregatire si un studiu elaborat.

Concluzii: Ecografia reprezintd una dintre cele
mai extinse tehnici de examinare in imagistica
musculoscheletald. Cu toate acestea, cunostintele
noastre si intelegerea aspectului sonografic al
anumitor structuri anatomice evolueaza Tinca.
Publicatiile recente demonstreaza natura tot mai
complexa si sofisticatd a interventiilor musculo-
scheletale ghidate ecografic.
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MUSCULOSKELETAL ULTRASONOGRAPHY OF THE KNEE - TEORY AND PRACTICE

Introduction: Musculoskeletal imaging has
benefited tremendously from an increasing body
of work investigating new imaging techniques and
the application of established techniques in novel
fields. Ultrasound is an excellent imaging modality
for musculoskeletal system. In this presentation we
describe the ultrasound anatomy and examination
technique used for the evaluation of superficial
soft tissue structures of the knee joint. Ultrasound
can be successfully used to diagnose different knee

pathologies.
Materials and methods: Ultrasound in
rehabilitation medicine, rheumatology, sports

medicine or orthopedics, relies upon exploiting the
physical principles of sound to provide information
about structural features of the human body. Very
high frequency sound (5-40 MHz) is generated
through conversion of electrical energy to sound
by piezoelectric elements in a transducer . This
sound is emitted in waves from a transducer (or
probe), directing the sound waves through matter
toward the joint or feature of interest. The present
article will show how to perform and interpret an
ultrasound examination of the knee based upon
diagnostic ultrasonography curriculum used in
training radiologists and rheumatologists. Systematic
ultrasound scanning following established guidelines
enables the detection of even minimal and early
abnormalities of cartilage, synovial tissue and
subchondral bone. The aims of this presentation are
twofold: firstly, to present the normal US appearance
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of the knee joint structures that are susceptible
to US examination, including the joint surfaces,
intraarticular structures such as menisci and other
fibrocartilages, capsule and ligaments; and secondly,
to show the US appearance of the most commonly
encountered in knee joint disorders and discuss the
role of US in the imaging strategy of joint disorders.

Ultrasound examination of the knee is performed
by dividing it into the anterior, medial, lateral and
posterior. At the anterior compartment level, in the
suprapatellar region can be visualized, taking as bone
landmarks, proximally the femoral and distal cortical
bone, the quadriceps tendon and the myotendinous
junction, respectively the enthesis, the anterior
recess, the prefemural fat, subcutaneous cellular
tissue. Under normal conditions, the suprapatellar
recess is visualized as a hypo-echogenic line not
exceeding 2 mm thick. In the prepatellar region, the
prepatellar space is a virtual space that stretches
under pathological conditions. The bone markers for
the infrapatellar region are proximally patella and
distal to the tibia. The other anatomical elements are
the patellar tendon with proximal and distal entheses,
the Hoffa fat, the deep and superficial infrapatellar
bursa and the femoral bone cortex covered by the
anecogenic cartilage at the level of the femoral
trochlea. In the medial compartment the two bony
landmarks are identified: proximal - the femoral
bone cortex and distally - the tibial bone cortex.
Between the femur and tibia, the femoral-tibial
joint space, the medial meniscus, the hypoecogenic




and homogeneous triangular formation and the
medial collateral ligament are visualized. The lower
part allows the visualization of the insertion of the
semitendinos tendons, gracillis and tailor tendons -
pes anserinus.

Examination of the lateral compartment is
done with the knee in full extension position, the
transducer is placed on the lateral face of the knee
in the long axis of the lower limb. The two bony
landmarks are identified: proximal - the femoral
and distal bone cortex - the cortex of the tibia and
visualize the femurotibial articular space, the lateral
meniscus - hypoecogenic, homogeneous triangular
formation, the iliotibial band and the distal insertion
of the tendon of the femoral biceps muscle.

At the level of the posterior compartment,
in the medial part of the popliteal fossa the
articular space, the posterior horn of the medial
meniscus, the tendons of the semitendinosus and
semimembranosus muscles, the body of the medial
gastrocnemius muscle are visualized. The medial
gastrocnemius muscle’s bursa is not visualized under
normal conditions and by moving the translator to
the side the popliteal artery, popliteal vein, tibial
nerve is identified. In the lateral part of the popliteal
fossa, the joint space, the posterior horn of the lateral
meniscus, the body of the lateral gastrocnemius
muscle and the femoral biceps are visualized, a
landmark for identifying the common peroneal nerve.

The knee is one of the joints that is most
commonly involved in degenerative or inflammatory

pathology, but also in the post-traumatic or sports
injuries. Changes occurring, which are of particular
interest to the periarticular structures, namely
tendons, burses and ligaments, can be correctly
assessed by musculoskeletal ultrasound. Bursitis
with different locations, suprapatellar, infrapatellar,
prepatellar, pes anserinus bursitis, Baker cyst,
meniscus, tendon and ligamentous lesions can be
highlighted.

Results: Ultrasound has a number of advantages,
including being non-invasive, easily repeatable, safe,
and relatively low cost, requires no sedation and is
easy to perform bedside. It offers reliable assessment
of osteoarthritis without contrast administration
or exposure to radiation. Limitation of ultrasound
is that the physical properties of sound limit its
ability to assess deeper articular structures and
the subchondral bone. Ultrasound has emerged as
effective imaging technique to guide percutaneous
procedures. However, the accuracy of ultrasound is
highly user dependent and a elaborate training and
study is required.

Conclusions: Ultrasound has become one of
the most rapidly expanding imaging techniques in
musculoskeletal imaging. However, our knowledge
and understanding of the sonographic appearance of
certain anatomical structures is still evolving. Recent
publications demonstrate the increasingly complex
and sophisticated nature of ultrasound-guided
musculoskeletal interventions.




0 PAGINA DIN JURNALUL UNUI MEDIC REZIDENT

Ill

»Abia astept sa devin medic rezident!“ spuneam
acum un an, pe vremea cand eram finconjurata
de compendii si carti care ma pregateau sa devin
medic. Timpul a trecut repede, iar dupa examenul de
rezidentiat, urma o mare alegere a vietii profesionale,
cu multe intrebari precum ““Ce sa aleg la repartitie?”
sau ““Cum ar fiviata mea daca as alege alta specializare
decat cea pe care mi-o doresc?”, intrebari la care
nimeni nu va avea oricum raspuns vreodata, pentru
ca nu exista specializari bune sau mai putin bune; cea
mai buna specializare este cea pentru care esti facut,
cea pe care simti ca poti sa o faci cu placere si fara
niciun regret pentru tot restul vietii.

La repartitie am ales Medicind Fizica si de
Reabilitare, o specialitate de nisa, pe care eu am
perceput-o ca pe un liant intre pacient si societate,
fiind un element important in cresterea calitatii vietii
unui bolnav cronic dizabilitat.

Nu am stiut exact ce presupune “a fi medic”
pand nu am ajuns in primul an de rezidentiat. Daca
ar fi sa dau un adjectiv potrivit pentru prima zi de
munca, acela ar fi “debusolant”. Fiecare dintre noi ne
dorim sa ajungem medici cu adevarat profesionisti si
dedicati, dar pana acolo este un drum lung absolut
firesc.

DE MEDICINA FIZICA $I DE REABILITARE

Cristina-Maddlina GACHI

Oamenii imi pun des intrebari de genul “De ce
ai ales o specializare atat de usoara?” si le explic ca
pentru mine nimic nu este mai greu decat sa incerci
sa ntelegi si sa ajuti oamenii greu ncercati de viata,
care trebuie sa se adapteze fizic si psihic la schimbarile
determinate de boala, la care independenta si
integrarea sociala sunt la cote minime.

Cel mai mare impuls pe care mi-l ofera aceasta
specializare este satisfactia de a vedea progresul,
care este diferit, pentru unii oameni poate fi un pas
in plus, pentru altii, ziua capata alt sens datorita
imbunatatirii starii de sanatate dupa doar 30 de
minute de kinetoterapie sau dupa o baie cu apa
sarata din lacul Techirghiol.

In specializarea Medicina Fizica si de Reabilitare,
pe langd medic, este de o importanta la fel de mare
echipa care se ocupa de pacienti, alcatuita din
kinetoterapeut, ergoterapeut, fizioterapeut, maseur,
psiholog, logoped; pentru atingerea potentialului
maxim de reabilitare este nevoie ca echipa sa
functioneze ca un intreg.

Pentru mine nu exista specialitate mai frumoasa,
interesanta si Tn acord cu dorintele mele decat
Medicina Fizica si de Reabilitare, iar daca ar fi nevoie,
as alege-o din nou, oricand, cu inima deschisa.

A PAGE FROM THE DIARY OF A RESIDENT PHYSICIAN
IN PHYSICAL MEDICINE AND REHABILITATION

"I cannot wait to become a resident physician!"
This is what | was saying a year ago, when | was
surrounded by compendiums and books in order
to prepare myself to become a physician. The time
passed quickly, and after the residency exam, there
was a great choice of professional life to be made,
with many questions such as "What shall | choose
at the repartition?" or "What would my life be like
if 1 choose another specialization than the one |
do really want?"; these are questions that no one
will ever answer as there are no good or less good
specializations; the best specialization is the one you
like, the one where you feel you could work with
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pleasure and without any regret for the rest of your
life.

At the repartition, | chose Physical Medicine and
Rehabilitation, a niche specialization, which | consider
as a link between the patient and the society, being
an important element in increasing the quality of life
of a chronically ill patient with disabilities.

I did not know exactly what it means to be a
physician until my first year of residency. If | were
to describe my first day of work using a proper
adjective, that would be "uncertain". We all want to
become truly professional and dedicated physicians,
but there is an extremely long way to go.



People often ask me questions like "Why did you
choose such a specialization so easy?" and | explain
them that for me, nothing is more difficult than trying
to understand and help seriously ill people who must
physically and mentally adapt to the changes caused
by the disease as the independence and social
integration are at minimum levels.

The greatest impulse this specialization gives
me is the satisfaction when seeing progress as it can
be different: for some people, it can represent an
extra step when walking, while for others, the day
gets another meaning due to the improvement of
the health after only 30 minutes of physiotherapy or

after a bath with salt water of Techirghiol Lake.
Concerning the specialization of Physical
Medicine and Rehabilitation, besides the physician,
the team dealing with patients made up of
kinetotherapist, ergotherapist, physiotherapist,
masseur, psychologist and logopedist is equally
important; to reach the maximum potential for
rehabilitation, the team needs to act as a whole.
There is no other specialization more beautiful
and interesting according to my wishes than Physical
Medicine and Rehabilitation, and if it was necessary,
| would choose it again, anytime, with an open heart.

UNDE TE VEZI PESTE 10 ANI

SI CARE ESTE MOTIVATIA DE A RAMANE IN TARA?

Am sa Tncep prin a va prezenta un caz mai
vechi, de acum 10 ani: pacienta Romania, parasita
de catre medici, apare intr-o seara la spital acuzand
dureri precordiale. O intreb numele, Tmi spune
Romania. O intreb anul nasterii, imi spune: de cand
se vorbeste romaneste pe acest pamant. Este cea
mai Tn varstd pacientd careia i-am facut anamneza,
ulterior sa descopar ca suferea de cardiomiopatie de
stres sau sindromul ”inimii frante”. Mi-am asumat
responsabilitatea de a face tot ce Tmi stdtea in
putinta sa o ajut si sa-i asigur medicatia potrivita.
M-ati intreba care a fost tratamentul administrat, iar
diversitatea factorilor implicati ramane laitmotivul

Alexandra STAMATE

cazului:

Intr-o perioada in care sanatatea, educatia,
administratia si mai toate domeniile din Romania
sunt percepute sub cheia echivoca a neasumarii,
exista si oameni care sunt dedicati meseriei lor si
care continua sa-si respecte locul de munca. Printre
ei, vreau sa ma numar si eu. Consider ca omul
este resursa primordialda de inteligenta si talent, de
aceea ea trebuie sa fie corect selectata, pregatita si
rasplatita. Astfel, imi asigurasem pacienta de taria
principiilor pe care le urmez si dorinta de a fi faptasa
la maturizarea societatii medicale romanesti.

Captandu-i fincrederea, i-am destainuit apoi
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planul pe care l-as aplica pentru a Tmbunatati
situatia actuala a clinicilor din mediul rural din tara.
Constientizand discrepanta dintre zona urbana si
rurald, este necesara investitia pe termen lung si
prioritizarea nevoilor sistemului medical ce depind de
influenta politicii economice dar si distribuirea sporita
si chibzuita a fondurilor europene. I-am sugerat un
tratament bazat pe tehnologia Tmbunatatita, adica
decontarea unor dispozitive portabile pentru cei care
sunt nevoitisaaiba omonitorizare zilnica, promovarea
unor aplicatii pentru consultul medical virtual gratuit,
de care se pot ocupa studentii medicinisti sau chiar
tinerii rezidenti pentru a scddea fluxul celor ce vin
in UPU. Totodata, ingrijirea persoanelor suferinde
de anxietate sau depresie poate fi combatata prin
disponibilitatea unor terapii virtuale non-stop.

Vorbind cu ea despre viitorul pacientilor din
tara, m-am gandit cd acesta ar fi unul mai bun daca
s-ar implementa un sistem educational modern. Da,
vorbesc de o reformare. Daca as putea, as introduce
din Tnvatamantul primar, materii obligatorii legate
de prim ajutor si educatie civica. Daca sistemul
educational s-ar baza mai mult pe materii pragmatice
si libera exprimare, viitoarea generatie ar veni cu o
viziune ampla ce ar putea schimba viitorul. Cred n
schimbarile care au loc, acolo unde influenta cere
cursa lunga.

Tncercand sa-mi linistesc pacienta i-am spus c&
majorarea salariilor din anul 2017, ar reduce exodul
medicilor. Ar mai pleca doar de foame. Foame
intelectuala. Avem nevoie de mentori calificati, sa
schimbe viziunea si sa puna accent pe instruirea
tinerilor rezidenti. Si da, viitorul arata bine mai ales
ca baza sta in sistemul medical privat care se dezvolta
din ce in ce mai mult.

I-am spus ca Tmi doresc sd raman deoarece in
alte tari, un student se indatoreaza pe o perioada
de multi ani pentru a putea studia. Tn facultatile din
Romania, studiile sunt gratuite si asta ar trebui sa ne
faca sa intoarcem tdrii ceea ce ea a investit in noi.

Crezi ca sunt prea ambitioasa cu pacienta mea?
Sau prea naiva? Poate. Nerabdatoare? Cu siguranta.
Dar cu totii facem parte din viitorul acestei paciente
si cred ca trebuie s3 Tnvatam sa ii Tnvatam pe ceilalti
din jurul nostru cum si ce trebuie. Raman pentru ca
imi doresc sa fiu prezentd la toate schimbarile de
aici. R&man pentru cd nu de multe ori ai ocazia sa fii
participant la o transformare in tara in care mereu se
intdmpla lucruri.

Revenind in prezent, anul 2030, pacienta mea
Romania este bine, a urmat tratamentul prescris si
imi multumeste. Tocmai speranta acestor viitoare
schimbari, reprezinta motivatia mea de a ramane in
tara.

WHERE DO YOU SEE YOURSELF IN 10 YEARS FROM NOW?
AND WHAT MAKES YOU STAY IN THE COUNTRY?

| will start by presenting an older case, from
10 years ago: one evening, a patient, Romania,
abandoned by the physicians, appeared in the
hospital accusing precordial pain. | asked the name
and | receive the following answer: Romania. | asked
the patient to indicate the year of his birth and
the patient answered: since Romanian language
is spoken on this planet. This patient is the oldest
person to whom | performed anamnesis, but later |
discovered that the patient was suffering from stress
cardiomyopathy or broken heart syndrome. | took on
the responsibility of doing everything | could to help
this patient and to provide the right medication. You
would ask me about the treatment, but the diversity
of the factors involved remains the leitmotif of this
case:

Inaperiodwhenhealth,education,administration
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and most sectors of Romania are perceived under
the equivocal key of lack of responsibility, there are
also people who are dedicated to their profession
and who continue to respect their jobs. | want to be
among them. | believe that the human being is the
primary resource of intelligence and talent and this
resource must be correctly selected, prepared and
rewarded. Thus, | assured my patient of the strength
of the principles | follow and my desire to contribute
to the maturity of the Romanian medical society.
Gaining the confidence of patient, | outlined
the plan that | would apply in order to improve the
current situation of rural clinics of the country. Being
aware of the discrepancy between the urban andrural
areas, it is necessary to provide long-term investment
and to prioritize the needs of medical system which
depend on the influence of the economic policy, but



also the increased and deliberate distribution of the
European funds. | proposed a treatment based on
the improved technology, for example the settlement
of portable devices for those who need to be daily
monitored, the promotion of applications for free
virtual medical examination which can be used by
medical students or even young residents in order to
reduce the high number of people who get to EAU
(Emergency Admission Unit). At the same time, the
care of people suffering from anxiety or depression
can be provided through the availability of permanent
virtual therapies.

Speaking with my patient about the future of all
the patients in the country, | thought that the future
would look better if a modern education system were
implemented. Yes, | am talking about a reformation.
If it were possible, | would include compulsory topics
related to first aid and civic education for primary
school education. If the education system included
more pragmatic topics and free speech, the next
generation would have a broad vision that could
change the future. | believe in the changes taking
place where the influence demands a long run.

While trying to reassure my patient, | continued
to say that the salary increases in 2017 would reduce
the medical exodus. The physicians would just leave

=

because of hunger, an intellectual hunger. We need
qualified mentors in order to change the vision and to
focus on training young residents. And yes, the future
looks better especially since the basis lies in the ever-
expanding private medical system that continues to
develop.

| told my patient that | want to stay in my country
because in other countries, a student makes a loan
for many years in order to study. The faculties of
Romania propose free of charge studies and this
should make us offer the country what it has invested
in us.

Do you think | am too ambitious with my patient?
Or too naive? Maybe. Unpatient? This is for sure. But
we are all part of the future of this patient and | think
we need to learn to teach others around us how and
what to do. | choose to stay because | want to be
present when all the changes occur here. | choose to
stay because we do not often have the opportunity
to be involved in a transformation of a country where
things always happen.

Coming back now, in the year 2030, my patient
Romania is feeling well, has followed the prescribed
treatment and thanks me. It is precisely the hope of
these future changes that represents my motivation
to stay in my country.
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VARIABILE PSIHOSOCIALE IN ADERENTA LA TRATAMENT

Dragos florin CONSTANTINESCU

psiholog, psihoterapeut — hipnozd clinicd si terapie ericksoniand

Aderenta la tratament, asa cum a fost ea
definita de Organizatia Mondiala a Sanatatii in 2003,
reprezinta un ,comportament care se desfdsoara
cu o anumita frecventd, consistenta, intensitate si/
sau acuratete. Reflecta procesul tuturor eforturilor
cerute pacientului pe parcursul unei boli pentru a
raspunde exigentelor comportamentale impuse de
boald” (Schweitzer A.M. et al. 2015, p. 27).

in termeni comportamentali, termenul generic
de aderenta se poate traduce prin unul sau mai multe
comportamente diferite cum ar fi:

epacientii reusesc sa se prezinte la timp pentru
eliberarea unei noi retete;

epacienttii  intrerup  temporar  (vacante
terapeutice) sau complet luarea medicamentelor;
epacientii modifica, intentionat sau

neintentionat, modul de administrare a terapiei (alta
doza, alte ore etc.);

epacientii nu aplica recomandarile privind
modul de administrarea a tratamentului (alimente,
bauturi permise/interzise, tipuri de exercitii fizice
recomandate etc.);

epacientii aplica defectuos, partial sau incomplet
sfaturile medicale privind stilul de viata adecvat.

Desi termenii de aderenta si complianta tind sa
fie folositi ca sinonime, totusi conceptul de aderenta
pare a fi preferat in ultimii ani. Aderenta nu este
asociata cu calificative precum bun sau rau, ci mai
degraba crescut sau scazut, tocmai pentru a accentua
faptul ca acest comportament nu are o valoare
morala, ci este o decizie individuala a pacientului.

Studii asupra determinantilor care influenteaza
aderenta au evidentiat faptul ca factorii socio-
demografici nu pot diferentia intre pacientii aderenti
si cei neaderenti, ci doar factorii psihosociali. Cu alte
cuvinte, variabile care nu pot fi influentate precum
varsta, sexul, rasa sau statusul socio-economic nu
sunt factori de risc relevanti; in schimb stigmatizarea,
depresia si anxietatea sunt puternic asociate cu
inaderenta, iar auto-eficacitatea si nivelul scazut de
afectare psihologica sunt asociate cu aderenta.

Personalitatea reprezinta modul unic de
organizare a vietii psihice a unui individ, influentand
in mod direct specificul emotional, cognitiv si
comportamental al acestuia. De-a lungul timpului,
legatura dintre personalitate si sanatate sau boala a
reprezentat obiectul multor proiecte de cercetare.

Cum influenteaza personalitatea starea de bine?
Personalitatea influenteazd comportamentul, iar
comportamentul este asociat cu sanatatea sau boala,

starea de bine sau mortalitatea (Markey et. al., 2003).
De asemenea, personalitatea influenteaza modul
de adaptare (coping) al persoanei care se confrunta
cu diferiti factori de stres, precum si raspunsul
fiziologic al organismului confruntat cu stresul (de
exemplu, reactivitate cardiovasculara, dezechilibre
hormonale).

Cele maiintens studiate trasaturi de personalitate
in legatura cu sanatatea au fost cele propuse de
modelul Big Five (agreabilitatea, constiinciozitatea,
deschiderea la nou, nevrotism si extreversie),
demonstrandu-se importanta cunoasterii acestor
trasaturi pentru domeniul psihologiei sanatatii.

Conform unui studiu epidemiologic publicat in
2011 niciuna dintre trasaturile de personaliate din
modelul Big Five nu poate fi considerata drept unica
explicatie pentru nivelul de aderentd crescut sau
scazut, Tnsa trei din cele cinci trasaturi contribuie la
nivelul de aderenta constatat prin masurare. Astfel:

eNevrotismul este asociat negativ cu aderenta:
persoanele care sunt tipul Tngrijorat tind sa manifeste
comportamente riscante (incluzand aici inaderenta)
si sa fie mai atente la simptomele lor, fiind vizitatori
frecventi ai serviciilor medicale;

eConstiinciozitatea este asociata cu aderenta
crescuta. Multe studii confirma corelatia dintre
constiinciozitate si un stil de viata sanatos. Studiul
de care aminteam evidentiaza insa ca aderenta nu
se Tmbunatateste linear, o data cu cresterea scorului
pentru aceasta trasatura, ci dimpotriva: la grupul
de pacienti cu scoruri foarte mari aderenta scade
dramatic, semn c3d persoanele respective tind sa Tsi
ia viata in propriile maini si sa considere ca stiu exact
cum si cand sa isi ajusteze singuri tratamentul;

eRelatie asemadnatoare a fost constatatd si
in cazul trasaturii agreabilitate: persoanele cu
agreabilitate crescuta tind sa fie mai aderente, Tnsa
cand aceasta trasatura este foarte pregnanta tind sa
puna inainte nevoile celorlalti, neglijandu-si astfel
propriul tratament;

¢S-a evidentiat faptul ca trasaturile extraversie si
deschidere la nou nu coreleaza cu aderenta.

Depresia este foarte des asociata cu inaderenta
si in mai mult de jumatate din cazurile cronice
aceasta nu este diagnosticata. Tinand cont de faptul
cd depresia este un antecedent semnificativ al
inaderentei si de faptul ca anumite tratamente pot
avea un efect de neurotoxicitate asociat cu depresia,
este indicata evaluarea depresiei nu numai fnaintea
initierii tratamentului, dar si ulterior la intervale



regulate, pentru a putea asigura un management
adecvat al eventualelor simptome cat mai devreme.

Functionarea cognitiva reprezintda si ea un
determinant important, fiind dovedit faptul ca
afectarea cognitiva, nivelul scazut al atentiei si
ineficienta memoriei de lucru influenteaza in sens
negativ aderenta.

Daca pacientul intelege scopul tratamentului si
motivul precis al administrarii medicamentelor, se
obtine un grad superior de aderenta. Este important
nivelul increderii in medic si existenta urmaririi
suportive a pacientului de-a lungul intregului proces
terapeutic.

Suferinta emotionala neatribuibila vreunei
afectiuni psihiatrice poate scadea aderenta. Pentru
unii pacienti, numarul pilulelor si regimul de
administrare reprezinta un memento dureros asupra
conditiei lor si acesti pacienti pot sa incerce evitarea
acestui memento prin suspendarea pur si simplu
a medicatiei. Alte efecte ale suferintei emotionale
pot fi: reducerea motivatiei, greutate in memorarea
sarcinilor si dificultdti de concentrare, toate cu
potential de a reduce aderenta terapeutica.

Aderenta este puternic legata de capacitatea de
intelegere a pacientului nu numai a naturii bolii dar si
a regimului de tratament si a proceselor implicate in
acest tratament. Memorarea informatiilor oferite de
medic Tn cursul procesului terapeutic. S-a observat ca
dupa consultul medical, aproximativ o treime dintre
pacienti nu isi amintesc numele medicamentului
prescris, frecventa dozelor sau durata tratamentului.
Ley (1989) a gasit ca urmatorii factori psihologici
cresc memorizarea informatiei: scaderea anxietatii,
cresterea cunostintelor medicale, nivel intelectual
mai fTnalt, importanta si frecventa afirmatiilor
medicului referitoare la medicamente, efectul de
,primacy” (in care retinem in principal primul lucru
care ni se spune).

Contrar unor stereotipuri, varsta nu are un efect
fundamental asupra succesului memorarii acestor
informatii. Sustinerea sociala, relatiile interpersonale
stabile si o retea adecvata de sustinere sociala
influenteaza pozitiv complianta. (Williams, Friedland,
1997).

Stigmatul si izolarea influenteaza negativ
capacitatea pacientilor de a adera la tratament. Din
nefericire afectiunile psihiatrice sunt in continuare
inconjurate de stigma, idei preconcepute, ignoranta.

Acesti factori au un impact negativ asupra pacientului
si a familiei sale. Daca pacientul are rude care nu
sustin ideea de farmacoterapie, aceasta poate
insemna o opozitie deschisa, ori un sabotaj al
procesului terapeutic prin reamintirea continua a
necesitatii de a-si lua tratamentul ceea ce stimuleaza
comportamentul opozitional al pacientului. Uneori
apelarea la medicamente si impingerea pacientului sa
le ia sunt motivate de rezistenta familiei de a accepta
vreo responsabilitate ca ar contribui la stresul din
viata pacientului care ar putea alimenta tulburarea
psihica. Pacientul simte ca a lua medicamentul
este echivalent cu a admite ca problema e doar a
lui si ceilalti nu isi vor schimba comportamentul.
Se recomanda de aceea 1n cazul unor pacienti non-
aderenti si o sedinta terapeutica impreuna cu familia
pentru a explora atitudinea generalda a familiei
fata de pacient si particulara fata de tratamentul
medicamentos.

Obiceiurile reprezinta, de asemenea,
determinanti importanti in aderenta la tratament.
Acestea sunt un tip de comportament automat,
care nu necesita nici planificare, nici un efort special
pentru desfasurare si care se formeaza prin repetitie.
Obiceiurile sunt mai puternice decat informatia
corecta si intentiile si tind sa se repete atunci cand
existd o stabilitate a contextului. Practic, obiceiul
ajunge sa aiba valoare predictivda mai mare decat
credintele si cognitiile persoanei. Depasirea unor
comportamente habituale care impiedica aderenta si
inlocuirea lor cu altele de tip suport reprezinta una
dintre cele mai mari provocari pentru schimbarea
comportamentului.

Asadar, aderenta nu reprezintd o trasatura de
personalitate, ci este un comportament asociat unui
obiectiv, fiind influentat de determinanti asociati cu
personalitatea.
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PSYCHOSOCIAL VARIABLES IN TREATMENT ADHERENCE

Dragos florin CONSTANTINESCU

psychologist, psychotherapist - clinical hypnosis and Ericksonian therapy

Treatment adherence, as defined by the World
Health Organization in 2003, represents a "behaviour
that occurs with a certain frequency, consistency,
intensity and/or accuracy. It reflects the process
regarding all the efforts required by the patient
during the evolution of his or her disease in order to
respond to the behavioural demands imposed by the
disease” (Schweitzer A.M. et al. 2015, p. 27).

According to behavioural terms, the generic term
of adherence may represent one or more different
behaviours such as:

epatients are able to get in time for dispensing a
new prescription;

epatients temporarily (because of therapeutic
holidays) or completely stop taking medicines;

epatientschange, intentionally or unintentionally,
the way the therapy is administered (other doses,
other hours, etc.);

epatients do not apply recommendations on
how to administer the treatment (allowed/prohibited
foods, beverages, types of physical exercises
recommended, etc.);

epatients follow medical advice regarding the
appropriate lifestyle in a faulty, partial or incomplete
way.

Although the terms adherence and compliance
tend to be used as synonyms, the concept of
adherence seems to be preferred in recent years.
Adherence is not associated with qualifications such
as good or bad, but rather increased or decreased,
precisely in order to emphasize that this behaviour
has no moral value, but there is an individual decision
of the patient.

Studies on the determinants that influence the
adherence have shown that socio-demographic
factors cannot differentiate between adherent and
non-adherent patients, but only psychosocial factors.
In other words, variables that cannot be influenced
such as age, gender, race or socio-economic status are
not relevant risk factors; in contrast, stigmatization,
depression and anxiety are strongly associated
with non-adherence, and self-efficacy and low level
of psychological affectation are associated with
adherence.

The personality represents the unique way of
organizing an individual's psychic life, while directly
influencing his or her emotional, cognitive and
behavioural specificity. Over time, the connection
between personality and health or illness has been

the subject of many research studies.

How does the personality affect well-being?
The personality influences the behaviour, and
the behaviour is associated with health or illness,
well-being or mortality (Markey et. al., 2003). The
personality also influences the coping of person with
different stress factors, as well as the physiological
response of the body to the stress (for example,
cardiovascular reactivity, hormonal imbalances).

The most intensively studied personality traits
related to health are proposed by the Big Five model
(agreeableness, conscientiousness, openness to
new things, neuroticism and extraversion), as it is
important to know these traits for the field of health
psychology.

According to an epidemiological study published
in 2011, none of the personality traits of the Big Five
model can be considered as the only explanation
for the increased or decreased adherence level, but
three of the five traits contribute to the adherence
level established by measurement. Therefore, :

eNeuroticism is negatively associated with
adherence: people who are often worried tend to
exhibit risky behaviours (including non-adherence)
and to be more attentive to their symptoms,
frequently using medical services;

eConscientiousness is associated with increased
adherence. Many studies confirm the correlation
between conscientiousness and a healthy lifestyle.
However, the mentioned study emphasizes that
adherence does not linearly improve with the
increase of the score for this trait, but contrary:
for a group of patients with very high scores, the
adherence decreases dramatically, a sign that the
respective people tend to take their lives in their
hands and to consider that they know exactly how
and when to adjust their treatment on their own;

eA similar relationship has been observed in case
of pleasantness trait: people with high agreeableness
tend to be more adherent, but when this trait is very
predominant they tend to put the needs of others
ahead of their own, while neglecting their own
treatment;

elt has been pointed out that the features
extraversion and openness to new things do not
correlate with adherence.

Depression is very often associated with non-
adherence and in more than half of the chronic
cases, is not diagnosed. As depression is a significant



antecedent of non-adherence and certain treatments
may have a neurotoxicity effect associated with
depression, itis recommended to evaluate depression
not only prior to initiation of treatment, but also at
regular periods, to ensure an adequate management
of any symptoms as early as possible.

Cognitive function is also an important
determinant as cognitive impairment, low level
of attention and inefficiency of working memory
negatively affect adherence.

If the patient understands the purpose of the
treatment and the precise reason for the medication
administration, a higher degree of adherence is
obtained. The level of confidence in the physician
and the existence of patient support throughout the
entire therapeutic process are important.

Emotional suffering unattributable to any
psychiatric condition may decrease adherence.
For some patients, the number of pills and the
administration regimen are a painful reminder of
their condition and these patients may try to avoid
this reminder by discontinuing medications. Other
effects of emotional suffering may be: reduced
motivation, troubles when memorizing and
concentration difficulties, all with the potential to
reduce therapeutic adherence.

Adherence is strongly linked to the patient's
ability to understand not only the nature of the
disease but also the treatment regimen and the
processes involved in this treatment and to memorize
the information provided by the physician during the
therapeutic process. It has been observed that after
the medical examination, approximately one third of
patients do not remember the name of the prescribed
drug, the frequency of doses or the duration of
treatment. Ley (1989) established that the following
psychological factors increase the memorization of
information: decreased anxiety, increased medical
knowledge, higher intellectual level, importance and
frequency of physician's statements regarding drugs,
effect of "primacy" (as we retain mainly the first thing
we are told).

Contrary to stereotypes, age does not have a
fundamental effect on the success in memorizing

this information. Social support, stable interpersonal
relationships and an adequate social support network
positively influence adherence (Williams, Friedland,
1997).

Stigma and isolation negatively affect patients'
ability to adhere to treatment. Unfortunately,
psychiatric disorders are still surrounded by stigma,
preconceived ideas and ignorance. These factors
have a negative impact on the patient and his or her
family. If the patient has relatives who do not support
the idea of pharmacotherapy, this may mean open
opposition or sabotage of the therapeutic process as
they have to continually remind him or her that he and
she must follow the treatment and this may stimulates
the patient's opposition behaviour. Sometimes, acts
such as using medications and obliging the patient to
take them can be motivated by the family's resistance
in order to accept any responsibility that would
contribute to the stress of the patient's life and this
would enhance the mental disorder. The patient feels
that taking the medicine is equivalent to admitting
that it is only his or her problem and the others will
not change their behaviour. Therefore, in the case of
non-adherent patients, a therapeutic meeting with
the family is recommended in order to explore the
general attitude of the family towards the patient
and particular attitude to the drug treatment.

Also, habits are important determinants of
treatment adherence. They represent a type of
automatic behaviour, which requires no planning,
no special effort for deployment, and appear as a
result of repetition. Habits are stronger than correct
information and intentions and tend to reappear
when there is a stability of the context. Basically, the
habit becomes more predictive than the person's
beliefs and cognitions. Overcoming common
behaviours that avoid adherence and replacing them
with others habits of supportive type represent one
of the biggest challenges of behaviour change.

Therefore, adherence is not a personality trait,
but a type of behaviour associated with a goal
and influenced by determinants associated with
personality.
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