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EDITORIAL

PREGATIRI PENTRU ANUL 2021 SI URMATORII

Nu vom mai scrie despre anul pe
care il parasim. Va ramane, probabil,
doar o fila neagra in istoria Planetei.
Unan, 2020, din care am invatat multe,
am experimentat lucruri de care nu

aveam cunostintd, altele care nu fusesera luate in
seama. Am aflat ca viata este compusa din clipe, care
trebuie traite din plin, frumos, profitabil, ca oamenii
sunt cel mai scump capital al unei societati, ca fara
comunicare, respect, interes si solidaritate nu se pot
inchega comunitatile.

Sanatoriul Balnear si de Recuperare Techirghiol a
scris si el propria fila de istorie. A traversat perioade
din an mai putin bune, a fost pus in situatii emergente
fara precedent. Dar despre toate acestea s-a scris si
s-a discutat indelung.

Acum este timpul sa privim spre viitor. Sa
ne pregatim pentru timpul Tn care se vor ridica
restrictiile, pandemia va ramane doar o amintire si
viata va reveni in normalitate.

Evident, ca lasand usile deschise unei baze de
tratament cu factori terapeutici naturali care valorifica
potentialul miraculosului lac Techirghiol, oamenii vor
dori sa-si refaca potentialul fizic si mental cu o cura
de tratament. Tocmai de aceea grija noastra cea mai
mare a fost sa pregatim viitorul apropiat.

Primele actiuni vizeaza dotarea bazei de
tratament a Sanatoriului Balnear si de Recuperare
cu aparatura de ultima generatie care va asigura
un tratament modern si eficient pentru pacientii
internati. Voi enumera doar cateva aparate aflate pe
lista de achizitii ale anului 2021 in scopul imbunatatirii
actului medical: Sistem robotizat pentru reeducarea
mersului, Manusa robotizata cu sistem de preluare
a greutatii membrului inferior, Banda de mers
pentru reeducarea echilibrului, Exoschelet pentru
reeducarea membrelor superioare, Sistem robotizat
pentru sustinerea pacientilor in mers si redobandirea

Elena Roxana ALMASAN

echilibrului, Sistem pentru stimularea si restabilirea
controlului neurostimulator, Aparat radiologie,
Aparat terapie laser de inalta intensitate cu scanner
etc. Doar si simpla denumire ne poate elucida asupra
importantei acestor aparate de ultima tehnologie in
procesul reabilitatii medicale a pacientilor cu grave
afectiuni locomotorii.

Ca buni gospodari ai unui patrimoniu mare,
divers, dar de o vechime considerabild — detinem 7
corpuri de cladiri ! - suntem preocupati de cresterea
eficientei energetice printr-un larg proces de
modernizare. Termoizolarea fatadelor si refacerea
finisajelor acestora, precum si inlocuirea tamplariei
existente, unde este cazul, amenajarea intrarilor
cu rampe pentru persoane cu dizabilitati, refacerea
stratificatiei teraselor, refacerea trotuarelor de garda,
termoizolarea soclului sunt obiective prevazute a
fi rezolvate la maxima calitate si promptitudine.
De asemenea, lucrarile vor include verificarea si
inlocuirea instalatiilor termice ale corpurilor statice
de Tncalzire, a corpurilor de iluminat si unele solutii
tehnice care sa utilizeze energie regenerabila.

IncadrulSectieiderecuperareneuropsihomotorie
a copiilor se va interveni asupra unui numar de 12
corpuri de cladiri, dintre acestea, opt corpuri vor
suferi lucrari de reparatii capitale, reconfigurare si
extindere, iar patru corpuri de cladiri vor fi restaurate
si aduse la forma initiala.

Avem in vedere, de asemenea, consolidarea si
repararea in regim de urgenta si amenajari interioare,
recompartimentari si refacere finisaje Corpul 1- baza
de tratament, construit in anul 1972, si in care sunt
asigurate toate serviciile medicale solicitate de catre
pacienti, pentru o capacitate de internare de 935 de
paturi (80 de paturi fiind inchise temporar).

Trebuie sa ne indreptam atentia si spre noul
obiectiv de investitie numit in documente si pe
plansele constructorilor — Baza de tratament cu
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bazine terapeutice si spatii
conexe medicale pentru
maximizarea potentialului
sanogetic al apei si namolului
sapropelic de Techirghiol
“BALNEOTECHIRGHIOL".
Realizarea acestei baze de

tratament ultramoderne care va
cuprinde bazine terapeutice si
spatii conexe medicale pentru
maximizarea potentialului
sanogetic al apei si namolului
sapropelic de Techirghiol va fi o
mare realizare a noastra, a tuturor,
intr-un timp al austeritatilor si
ambiguitatilor investitionale.

Dar aceste obiective apartin
anului viitor si al celor ce vor
urma. Deocamdata suntem in
pregatiri pentru infiintarea unui
Compartiment de Reabilitare
Functionala pentru pacientii cu

deficiente fizice post infectie
cu virusul SARS CoV-2 (COVID
19). Avem procedurile stabilite,
anticipam interesul ce va fi
manifestat de catre autoritati
si mai ales de catre pacientii
trecuti prin suferintele unei boli
ce afecteaza deopotriva fizicul si
psihicul uman.

Este dovedit stiintific ca
reabilitarea medicala poate
fmbunatati serviciile de sanatate
Si rezultatele  tratamentului
persoanelor cu sechele COVID-19
prin: optimizarea serviciilor
de sanatate Si cresterea
functionalitatii, inclusiv  prin
prevenirea  complicatiilor ce
pot apdrea in ATl sau alte
sectii specializate implicate 1in
managementul COVID-19, prin
facilitarea externarii precoce fin

situatia unui sistem de sanatate
suprasolicitat si reducerea
riscurilor de internari repetate
dupa externare.

Daca infectia COVID-19 s-a
dovedit ca are un impact medical
si social puternic, integrarea
serviciilor de medicina fizica si de
reabilitare medicald ih complexul
proces de recuperare a fortei
de munca poate aduce multiple
avantaje  pentru  persoanele
infectate si pentru societate.

Asadar, ne asteapta un an
2021 plin de provocari, de ambitii
si multe sperante. Am incredere in
echipa al carui manager sunt cd va
fi parte activa, integrata dintr-un
proces decizional amplu si profund
de obtinere a performantelor
dorite.
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We shall no longer write
about the year we leave behind.
It shall, probably, remain, a black
page in the history of our Planet.
2020, a year in which we learned
a lot, we experimented things we
did not know, others that were
just not considered. We learned
that life is made of moments we
must live well, profitable, that
people are the most valuable
asset of a society, that without
communication, respect, interest

and solidarity, communities
cannot be close.
Techirghiol  Balnear and

Recovery Sanatorium wrote its
own page of history. We crossed
less good periods of the year, and
we faced unprecedented emerging

N
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EDITORIAL

PREPARATIONS FOR 2021 AND THE YEARS T0 COME

situations. But we have long talked
and wrote about them.

It is now time to look towards
the future. To prepare ourselves
for the time without restrictions,
when the pandemic shall only be
a memory and life will return to
normal.

Obviously, leaving open the
doors of a treatment base with
natural therapy factors capitalising
the potential of the miraculous
lake Techirghiol, people will want
to restore their physical and
mental potential with a treatment
session. This is why our highest
concern has been to prepare for
the near future.

The first actions focus on the
endowment of the treatment

Elena Roxana ALMASAN

base of the Balnear and Recovery
Sanatorium with cutting-edge
devices ensuring a modern
and efficient treatment for the
patients admitted. | shall only list
some of the devices on the list
of purchases for 2021 to improve
the medical act: Robot system for
walking re-education, robot glove
with lower limb weight support,
walking device to re-educate
balance, exoskeleton to re-
educate upper limbs, robot system
to support patients during walking
and restore balance, a system
stimulating and restoring neuro-
stimulation control, radiology
device, laser therapy device of
high intensity with scanner, etc.
The simple listing can clear the
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importance of these cutting-edge
devices in the process of medical
rehabilitation of patients with
severe locomotor disorders.

As good keepers of a large and
diverse patrimony, of a significant
age - we have 7 buildings! - we
are concerned with growing
power efficiency by means of a
large modernisation process. The
thermal insulation of the facades
and restoring their finish, as well
as replacing the existing carpentry,
where necessary, arrangement
of ramps for disabled persons at
entrances, restoring the terrace
layering, restoring the side-walks,
the thermal insulation of the
base are objectives scheduled
to be completed at maximum
quality and with maximum speed.
Also, the works shall include the
verification and replacement of
thermal facilities in the heating
devices, lighting devices and
some technical solutions using
renewable energy.

In the section neuro-psycho-
motor recovery for children, 12
buildings shall be included in the
intervention, of which 8 shall be
subject to capital repair works,
reconfiguration and extension and
4 shall be restored and brought to
their initial state.

We also

consider the

reinforcement and urgent repair
and interior design, reorganisation
of space and finish restoration of
Building 1 - treatment base, built
in 1972, where all medical services
requested by patientsare provided,
for an admission capacity of 935
beds (80 beds being, temporarily,
decommissioned).

We must focus alsoonthe new
investment objective, referred
to in documents and blueprints
- Treatment base with therapy
pools and adjoin medical spaces to
maximise the healing potential of
Techirghiol water and sapropelic
mud “BALNEOTECHIRGHIOL".

The completion of this
state-of-the-art treatment base,
including therapy pools and adjoin
medical spaces to maximise the
healing potential of Techirghiol
water and sapropelic mud, shall
be a great achievement for all, in
times of austerity and investment
ambiguity.

But these objectives belong
to next year and to the years to
come. For now, we are preparing
to commission a Compartment
of Functional Rehabilitation for

patients with physical deficiencies
after the infection with SARS CoV-
2 (COVID 19). We have procedures
set, we estimate the interest to be
shown by authorities, especially

by patients who suffered a disease
affecting both the body and mind.

It is a scientific fact that
medical rehabilitation can
improve health services and
treatment results for the persons
with sequelae of COVID-19 by
means of: the improvement of
health services and increase
of functionality, including the
prevention of the complications
that may appear in ICU or other
specialised departments involved
in the management of COVID-19,
by enhancing early discharge in
the case of an overburden health
system and the reduction of the
risk of repeated admissions after
discharge.

If the infection with COVID-19
proved to have a strong medical
and social impact, the inclusion
of physical medicine services
and medical rehabilitation in the
complex of manpower recovery
process can have many advantages
for the persons infected and for
the society.

We therefore face a 2021
filed with challenges, ambitions
and many hopes. | trust the team
| coordinate that they shall be an
active party, integrated in a larger
and profound decisional process
to obtain the performances we
desire.




lata, se mai incheie un an
si parcd, mai mult ca niciodata,
ne punem toata speranta si
increderea in cel ce urmeaza sa
vind. Tanjim cu ardoare dupa
momente de liniste stiindu-i pe
ai nostri bine, fara a sta mereu in
gard3 de teama pericolului. intr-o
lumind pesimistd, as putea spune
ca finalul lui 2020 ne gaseste
obositi, irascibili, dezamagiti ca
n-am reusit sa realizam tot ceea ce
ne-am propus, departe de toti cei
pe care ne-am fi dorit sa 1i avem
alaturi sau aproape doar de unii
dintre ei. Suficiente motive sa ne
dorim ca 2021 sa vina. Sa vina si
atat. Sa ia cu el toatad nesiguranta
si sa ne readuca la viata pe care o
cunosteam inainte.

n varianta optimistd, pe care
o ignoram in valvataia cotidianului,
as spune ca 2020 ne-a “trezit” si
ne-a calit. Ne-a trezit pentru ca ne-
am reintors privirea catre cei de
langa noi si lucrurile care conteaza
cu adevarat. Catre esenta.
Apreciem acum fiecare posibilitate
de a iesi din casa, de a ne bucura
si beneficia de resursele minunate
pe care ni le-a oferit natura si ce
bucurie ca suntem sanatosi!

GANDURI LA FINELE UNUI AN DE INCERCARE...

Echipa Sanatoriului Balnear si
de Recuperare Techirghiol a trecut
prinmulteincercariin 2020, pecare
le-a depasit cu profesionalismul
de care da dovada de atata timp,
ca o adevarata nava amiral a
balneologiei romanesti. Experienta
carantinei a fost un adevarat roller
coaster de sentimente. De fapt,
aceasta ar fi definitia lui 2020: un
carusel. Am trecut de la agonie
la extaz, de la zdmbete la lacrimi
intr-un timp foarte scurt. Ne-au
emotionat povesti de viatd, am
primit lectii de speranta de la copii
si am finteles ca doar impreuna
putem reusi.

Ne-am bucurat atunci
cand pacientii ne-au calcat, din
nou, pragul si am putut sa ne
reintoarcem la ceea ce stim sa
facem mai bine, sa ii ajutam pe
cei aflati in suferinta. Am facut tot
posibilul ca pacientii si personalul
sa se simta 1n sigurantd si am
apreciat si mai mult increderea
tuturor in serviciile noastre.

Au inceput lucrarile
de renovare a sectiei spital

recuperare medicala neuro-psiho-
motorie — copii, acolo unde o
parte din cladirile existente vor fi

Roxana-Andreea ZISU

reconfigurate, altele vor fi extinse
si dotate cu echipamente noi,
iar o noud baza de tratament va
fi construita pentru micii nostri
pacienti.

Un ultim “hei, rup!” a fost
reprezentat de intreg procesul de
reacreditare ale carui rezultate
speram sa le primim cat mai
curand, ca o fIncununare a
intregului efort depus fin toata
aceasta perioada.

Pentru 2021 ne propunem sa
punem in aplicare toate proiectele
care, din motive de siguranta, au
fost lasate in asteptare. Ne dorim
sa putem sarbatori asa cum se
cuvine, intr-un numar cat mai
mare, incd un an de balneologie
romaneasca la Techirghiol, pe care
sa-l alaturam celor 121 de ani deja
existentisisanebucuramimpreuna
de acest miracol terapeutic oferit
de lacul Techirghiol.

Se incheie un an care ne-a
calit, ne-a unit ca echipa, care ne-a
pus de multe ori in situatia de a ne
depasi propriile limite si ne-a dat
o lectie pe care o vom pastra in
minte mult timp de acum Tnainte.
Dar ce bucurie ca suntem sanatosi!




Another year is coming to an
end and it seems that, more than
ever, we are putting all our hope
and trust in the next year. We long
for moments of peace knowing our
family well, without always being
on guard for fear of any danger.
In a pessimistic light, | could say
that the end of 2020 finds us tired,
irritable, disappointed that we
failed to achieve everything we set
out to do, away from all those we
would have liked to have with us
or having close just some of them.
Enough reasons to want 2021 to
come. Let it come. To take with
him all the insecurity and bring us
back to the life we knew before.

In the optimistic version,
which we ignore in the hustle and
bustle of everyday life, | would
say that 2020 has “awakened” us
and hardened us. He woke us up
because we looked back at those
around us and the things that really
mattered. To the essence. We now
appreciate every opportunity to
get out of the house, to enjoy and
benefit the wonderful resources
that nature has offered us and

THOUGHTS AT THE END OF A DIFFICULT YEAR..

what a joy that we are healthy!

The team of the Techirghiol
Balnear and Recovery Sanatorium
went through many trials in
2020, which it overcame with
the professionalism it has shown
for so long, as a true flagship
of Romanian balneology. The
guarantine experience was a real
roller coaster of feelings. In fact,
this would be the definition of
2020: a carousel. We went from
agony to ecstasy, from smiles to
tears in a very short time. We were
moved by life stories, we received
lessons of hope from children and
we understood that only together
we can succeed.

We rejoiced when the patients
came to us again and we were able
to return to what we know how to
do better, to help those who are
suffering. We did our best to make
patients and staff feel safe, and
we appreciated everyone's trust in
our services.

We  have started the
renovation of the neuro-psycho-
motor medical recovery hospital
children section, where some

Roxana-Andreea ZISU

of the existing buildings will
be reconfigured, others will be
extended and equipped with new
equipment, and a new treatment
base will be built for the little
patients.

One last "hey, rup!" it was
represented by the entire re-
accreditation process, the results
of which we hope to receive as
soon as possible, as a culmination
of the entire effort made during
this whole period.

For 2021 we aim toimplement
all projects that, for safety reasons,
have been left on hold. We wish to
be able to properly celebrate, in as
many people as possible, another
year of Romanian balneology at
Techirghiol, to join the 121 years
already existing and to enjoy
together this therapeutic miracle
from the shore of Techirghiol Lake.

It ends a year that has
hardened us, united us as a team,
which has often put us in a position
to exceed our own limits and has
given us a lesson that we will keep
in mind for a long time. But what a
joy that we are healthy!




VACCINUL PFIZER-BIONTECH $I BOLILE CARDIO-VASCULARE

Relativ recent a aparut,
si in  Romania, prospectul
vaccinului  produs de Pfizer-

BioNTech, aprobat in tarile Uniunii
Europene, denumit “COMIRNATY”
Si publicat de Agentia
Europeana a Medicamentului.

Documentul permite orientarea
criteriilor medicale pentru
vaccinare, administrarea si/sau

contraindicatiile de folosire (1).

Fara a intra in detalii, vaccinul
Pfizer-Biontech, la care ne
referim in exclusivitate in aceasta
prezentare, se bazeaza pe ARN-ul
mesager care transmite informatia
necesara "producerii proteinelor
proprii virale”; apar nanoparticule
lipidice, respectiv. anticorpii
necesari in lupta cu virusul”; acest
proces nu influenteaza ADN-ul
celular, caci aceste proteine virale
nu patrund in nucleu. Fiecare
adult ar trebui sa fie vaccinat, daca
nu sunt contraindicatii majore,
imunitatea data de vaccin fiind
mai stabila si mai puternica decat
imunitatea naturala.

Vaccinul are o eficacitate de
95% in prevenirea bolii COVID-19,
nu se poate administra sub

Prof. emerit dr. Elvira CRAIU

Medic primar cardiolog, Doctor in Stiinte Medicale

varsta de 16 ani si nici la femeile
insarcinate sau/si care alapteaza.
Dar, atentie, studiile preclinice "nu
arata cd ar exista efecte ddunatoare
asupra fertilitatii, sarcinii sau/si
a fatului”; femeile gravide sau/
si cele care aldpteaza nu au facut
parte din trialul de faza trei al
vaccinului Pfizer, deci nu se cunosc
eventualele efecte secundare
posibile; in acelasi context, sunt in
desfasurare trialuri clinice in care
sunt studiati si copiii cu varsta de
12-16 ani (2,3).

in literatura de specialitate,
sunt prezentate studii clinice de
mare anvergurastiintificain ceeace
priveste acceptarea/neacceptarea
vaccinului, existand diferente
demografice, socio-economice
cu ”"ingrijorari subiective reale,
legate de siguranta si eficacitatea
vaccinului”. Probabil, “timpul va
elucida ce este bine si ce nu este
bine”(4).

N 2020, a aparutin literatura
de specialitate o prezentare
succinta ~a  managementului
clinic al bolilor cardio-vasculare,
in timpul pandemiei COVID-19
("ESC Guidance for Diagnosis and

Management of CVD during the
COVID-19 Pandemic”), lucrare
care puncteaza elementele clinice
utile medicilor in aceasta "lupta”:
- factorii de risc pentru SARS-
Cov-2,
- simptomele de alarma la
inceputul infectiei cu SARS-Cov-2,
- tratamentul acut si cronic,
specific infectiei cu SARS-Cov-2,
- tratamentul interactiunii: boala
cardio-vasculara si infectia cu
SARS-Cov-2,
- managementul stilului de viata
post-infectia cu SARS-Cov-2 (4,5).

n plus, Organizatia Mondial3
a Sanatatii (OMS) si Centrele de
Control si Preventie ale bolilor
(CDC) au precizat persoanele cu
risc mare si foarte mare pentru
morbiditatea si  mortalitatea
pentru infectia cu COVID-19; in
acelasi timp, s-a precizat ca adultii
de orice varsta cu boli medicale
grave “ar putea prezenta un risc
mai mare, cu evolutie mult mai
severa, aldturi de infectia cu
COVID-19"(7)

Persoanele cu risc crescut
sunt adultii cu varsta peste 65
ani si cei care traiesc In casele

esk



de batrani. Conditiile medicale
cu risc crescut enumerate fin
literatura de specialitate sunt:
bolile cardio-vasculare, diabetul
zaharat, bolile pulmonare,
cancerul, hipertensiunea arteriala,
persoanele cu deficiente imune,
cu transplant de organe, HIV sau
AIDS etc.(6, 7)

In ceea ce priveste bolile
cardiovasculare, indiferent de
stadiul lor evolutiv, categoria la
risc este reprezentata punctual de
urmatoarele:

- bolile cardiace congenitale,

- hipertensiunea arterial3,

- insuficienta cardiaca,

- boala coronariana ischemica,
- fibrilatia atriala,

- boala vasculara periferica,

- tromboflebitele repetitive,

- istoric de tromboembolism
venos.(5).

Strategia de vaccinare
prezentata de oficialitatile
romanesti  pentru  COVID-19

adauga listei de mai sus si alte boli
cronice:

- diabetul zaharat, obezitatea,

- bolile renale, bolile oncologice,

bolile neurologice, bolile hepatice
severe.

Acest vaccin Pfizer-BioNTech
pentru COVID-19 se administreaza
strict intramuscular, in muschiul
deltoid si are doua injectari
la diferenta de 21 zile. Se
administreaza concomitent cu
tratamentul anticoagulant cronic
pentru boala cardio-vasculard de
fond si nu necesita a fi oprit sau
modificat, ca doza zilnica.

In cazul tratamentului
anticoagulant constand in Eliquis,
Pradaxa sau Xarelto, doza nu
se modifica. Daca tratamentul
anticoagulant este Trombostop
sau Sintrom nici acest tratament
nu se opreste, dar este bine ca INR-
ul determinat cu 2-3 zile Thainte
de vaccinare sa fie sub valoarea 2
(adica 1,7-1,8).

in ambele cazuri este, deci,
o diferenta stricta intre vaccinul
pentru COVID-19 (administrat
intramuscular) Si vaccinul
antigripal (administrat subcutanat
si cu indicatie de oprire 1-3 zile,
pentru acest tip de tratament
anticoagulant).

Tratamentul cu  aspiring,
plavix (trombex), statine (sortis,
crestor) nu se modifica (doza,
moment de administrare etc.)
(ESC Guidance for Diagnosis and
Management of CVD during the
COVID-19 Pandemic”)
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THE PFIZER-BIONTECH VACCINE AND CARDIO-VASCULAR DISEASES

The leaflet of the vaccine
made by Pfizer-BioNTech,
approved in the countries of
the European Union, called
"COMIRNATY” and published
by the European Drug Agency
has recently been introduced
in Romania, too. The document
allows the focus of medical criteria
for vaccination, use and / or use
counter-indications (1).

Without going into details,
the Pfizer-Biontech  vaccine,
exclusively dealt with in this paper,
is based on the messenger RNA
sending the necessary information
concerningthe “production of own
viral proteins"; lipid nano-particles
are produced, respectively the
antibodies necessary to fight
the virus"; this process does not
influence the cellular DNA, given
that these viral proteins do not
enter the nucleus. Each adult

should get the vaccine, if there are
no major counter-indications, the
immunity provided by the vaccine

Prof. Emerit Dr. Elvira CRAIU
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being more stable and stronger
than natural immunity.

The vaccine has a 95% efficacy
in preventing the COVID-19
disease and it cannot be used for
persons under 16, nor for pregnant
or / and nursing women. However,
attention, pre-clinical trials "do
not show whether there are side
effects on fertility, pregnancy and
/ or the baby"; pregnant and / or
nursing women were not included
inthe phase three trial of the Pfizer
vaccine, hence the possible side
effects are not known; in the same
context, clinical trials are carried
out to study children between the
ages of 12-16 (2, 3).

The  speciality literature
presents clinical studies of high
scientific importance regarding

the acceptance / non-acceptance
of the vaccine, with demographic,
social-economic difference and
"real, subjective concerns in
relation to the vaccine safety
and efficacy”. Probably "time will

clarify what is good and what is
not good” (4).

In 2020, a brief presentation
appeared in the speciality
literature concerning the clinical
management of cardio-vascular
diseases during the COVID-19
pandemic ("ESC Guidance for
Diagnosis  and Management
of CVD during the COVID-19
Pandemic”), the paper outlining
the clinical elements useful to the
doctors in this "fight”:

-the risk factors for SARS-Cov-2,
-The alarm symptoms at the
beginning of the SARS-Cov-2
infection,

-acute and chronic treatment,
specific to the SARS-Cov-2
infection,

-the treatment of interaction: the
cardio-vascular disease and the
SARS-Cov-2 infection,

-the management of the life style
after the SARS-Cov-2 infection
(4,5).




In addition, the World Health
Organisation (WHO) and the
Centres of Disease Control and
Preventions (CDC) specified the
persons with high and very high
risk for morbidity and mortality
under the COVID-19 infection; at
the same time, it was specified
that adults of any age with severe
medical conditions "could have
a higher risk, with a much more
severe evolution, in conjunction
with the COVID-19 infection” (7).

The persons with high risk
are adult over 65 and those living
in nursing homes. The medical
conditions of high risk listed
by the speciality literature are:
cardio-vascular diseases, sugar
diabetes, lung diseases, cancer,
high blood pressure, persons with
immune deficiencies, with organ
transplants, HIV or AIDS etc.(6, 7)

As regards cardio-vascular

diseases, regardless of the stage,
the risk category is represented,
punctually, by the following:

-congenital heart diseases,
-high blood pressure,

-heart failure,

-ischemic coronary disease,
-atrial fibrillation,
-peripheral vascular disease,
-repetitive thrombophlebitis,
-history of venous
thromboembolism.(5).

The strategy of vaccination
presented by the Romanian
authorities for COVID-19 adds
other chronic diseases to the list
above:

-sugar diabetes, obesity,
-kidney diseases, oncological
diseases, neurological diseases,
severe hepatic diseases.

This Pfizer-BioNTech vaccine
for COVID-19 is wused strictly
intramuscular, in the deltoid
muscle, and it has two doses, with
21 days in between. It is used at
the same time with the chronic
anticoagulant  treatment  for
the background cardio-vascular
disease, without the need to

suspend or change the daily dose.

In case of the anticoagulant
treatment with Eliquis, Praxada or
Xarelto, the dose is not changed.
If the anticoagulant treatment
includes Trombostop or Sintrom,
the treatment is not stopped,
but it is recommended that the
INR found 2-3 days before the
vaccination be under 2 (namely
1.7-1.8).

Therefore, there is, in both
cases, a strict difference between
the COVID-19 vaccine (used
intramuscular) and the flue
vaccine (used subcutaneously and
with the indication to stop this
type of anticoagulant treatment
for 1-3 days).

The treatment with aspirin,
plavix (trombex), statines (sortis,
crestor) does not change (in terms
of dose or moment of use etc.)
(ESC Guidance for Diagnosis and
Management of CVD during the
COVID-19 Pandemic”)
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Pana acum toate categoriile
de wvarstd au fost supuse
infectarii SARS-Cov-2, insa fiecare
dintre acestea a resimtit boala
individualizat. Cei mai expusi si
vulnerabili, cu o simptomatologie
agravatda sunt pacientii cu
comorbiditati si o medie de varsta
de peste 50 de ani. Dupa infectare,
simptomele pot persista de la
cateva saptamani, pana la cateva
luni. Tn urma acestei infectdri
pacientii pot ramane cu afectare
pulmonars, cardiaca si/sau
cerebral3, ceea ce provoaca efecte
pe termen lung.

Printre cele mai frecvente
simptome raportate, ce pot fi
resimtite siTn timp, dupa infectare,
regasim:

- oboseals;

- dispnee;

- tuse;

- dureri retrosternale;

- dureri musculare;

- dureri de cap;

- tahicardie;

- pierderea gustului, mirosului;
- probleme de memorie,
concentrare;

- insomnie;

- modificari ale tegumentului;
- caderea parului.

ISanatoriul Balnear si de Recuperare Techirghiol
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Desi infectarea cu SARS-CoV-2 in
prima instantd implica afectarea
pulmonard, pot coexista si
afectdari  ale altor organe.
Aceasta perturbare poate creste
riscul aparitiei problemelor
de sdnatate pe termen lung.

Organele ce pot fi afectate
in urma infectdrii COVID-19:

Cordul. La pacientii
recuperati, dupa cateva luni de
la infectare, testele imagistice
au aratat afectarea muschiului
cardiac, chiar si la cei cu simptome
moderate, ceea ce poate duce
in viitor la cresterea riscului de
infarct sau alte probleme cardiace.
La nivel vascular, noul coronavirus
determinda microcoagulare cu
impact la nivelul capilarelor, la
nivelul inimii, rinichilor, membrelor
etc.

Pulmonul. Pneumonia atipica
aparuta in timpul infectarii implica
perturbari alveolare pulmonare,
rezultand tesut cicatricial ce induce
probleme de ordin respirator pe
termen lung.

Creierul. COVID-19 poate
provoca atac vascular cerebral,
convulsii, sindrom Guillan-Barre.
Ultimele  studii  mentioneaza
faptul cd@ in urma infectarii virale
pacientul poate dezvolta mult mai
timpuriu semnele si simptomele
pentru Parkinson si Alzheimer.

Rinichii. Tn unele ipoteze
afectarea renala a devenit
deja un indicator de severitate

patologica, rata de mortalitate
fiind direct proportionala cu
aceasta. Afectarea se poate

produce la nivel tubular - necroza
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acuta tubulara finsotita de soc
septic, microinflamatie, cresterea
coagularii sangelui, suprainfectare.
Dintre cei ce au avut probleme
renale Tn timpul infectarii si au
supravietuit prezinta disfunctia
renald definitiva. Au fost cazuri
cand dializa a fost necesara post
afectarii renale.

Ficat. Se cunoaste deja
faptul ca SARS-CoV-2 infecteaza
organismul  prin  intermediul

proteinei transmembranare ACE2.
La nivelul ficatului se regaseste
in doar 2,6 procente ceea ce ar
reprezenta faptul ca acest organ
nu este predispus afectarii virale.
Dar in proportie de 59.7% regdsim
ACE2 in celulele ductului biliar,
similare cu ceea ce se identifica la
nivel pulmonar, astfel COVID-19
afecteaza indirect acest organ prin
disfunctia ductului biliar, care joaca
un rol important in raspunsul imun
si regenerarea hepatica. Patologia
se poate agrava datorita cauzelor
preexistente infectarii si medicatiei
administrate Tn timpul infectarii.
S-au raportat cazuri, in care in
urma infectdrii cu SARS-CoV-2
patologia de tip hepatic B, C a fost
reactivata. La nivel hepaticin urma
furtunii citokinelor s-a regasit o
usoara steatoza microvasculard si
o inflamatie in zona porta®.
Psihologic. = Afectarea |la
nivel psihologic a fost constatata
si de Universitatea Oxford care
a demostrat printr-un studiu
amplu (au participat aproape
7 milioane de pacienti) ca una
din cinci persoane vindecate de
COVID-19 sufera de anxietate,



depresie, sindrom post-traumatic
sau insomnie la mai bine de 3 luni
de la vindecare.® Unii pacienti care
au trecut prin infectare de ceva
vreme au ramas cu dificultati in
concetrare, acest fenomen fiind
denumit ,,creier in ceatad”. ®
Doar prin simplul fapt ca
0 persoana supravietuieste si
trece prin experienta infectarii,
carantinarii, spitalizarii poate avea
urmari de ordin psihologic. Dar
multe dintre efectele pe termen
lung sunt Tncd necunoscute si
sigur le vom descoperii prin
monitorizareain timp a pacientilor.
Sanatoriul Balnear si de
Recuperare Techirghiol asigura
asistenta medicala de recuperare
complexa pacientilor ce au suferit
in urma infectarii, prin terapiile
existente:
e Peloidoterapia,
* Baile de plante/ sarate,
e Kinetoterapie,
e Hidrokinetoterapie,
e Gimnastica respiratorie,
e Aerosoloterapia,
e Helioterapie (in sezonul estival),
e Electroterapie (SIS, TECAR,
Magnetoterapie, VacuMed,
Bioptron),
e FitVibe, WalkerView, Nirvana.

Peloidoterapia

Tn cadrul Sanatoriului Balnear
si de Recuperare Techirghiol
utilizarea namolului se face sub
forma de impachetare partiala sau
totald, de bai la cada in combinatie
Cu apa sarata si onctiunea cu
namol.

Tn urma utilizdrii ndmolului
pe piele au loc o serie de procese:
stimularea terminatiilor senzitive
(si  transmiterea informatiilor
in centrii de fintergrare si
control), schimburi de energie
si  substante (termoreglarea
circulatiei periferice, excretie,
stimularea proceselor reparatorii
ale pielii), termoreglare generala,
sinteza de vitamina D, reglarea
balantei homeostaziei prin
mecanisme imune, endocrine si

neurovegetative, oxigenarea mai
buna a tesuturilor (cresterea S02%
in sangele periferic, a capacitatii
de legare a oxigenului si a oxi-
hemoglobinei).

Efectul termic al
peloidoterapiei determina
ameliorarea durerii, scaderea
contracturilor musculare si are
efecte antiinflamatorii — cu cat
temperatura de aplicare este
mai Tnalta, cu atat efectele
tonice imuno-stimulatoare
si cardio-vasculare vor fi mai
mari, aplicarea fiind posibila
datorita proprietatilor speciale
ale namolului de termopexie.
Sunt influentate rectiile Ia
nivelul  membranelor celulare
si structurilor din citoplasma,
functiile celulare si intracelulare,
expresia receptorilor, activarea
unor enzime (citocrom-oxidaza,
ATP-aza, fosfataza alcalina),
consumul de oxigen etc. Se
obtin reactii de termogeneza si

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

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

Exista si un efect mecanic al
aplicatiei cu namol, sunt stimulati
interoreceptorii, in special
baroreceptorii, stimulare care
conduce la activarea proceselor

neuroendocrine depresoare
cardiace  (efectul Bainbridge)
si  reflexul Henry-Gauer de

inhibare a vasopresinei, ceea ce
determind o scadere a tensiunii
arteriale. Astfel, o baie cu namol la
temperatura de neutralitate poate
scadea tensiunea arteriald cu pana
la 30%.

Namolul din Techirghiol este
compus din apa (70%), substante
organice din fito-zooplantonul
acvatic (celuloza, hemiceluloza,
acizi humici, proteine, lipide,
amino-acizi, vitamine din grupul
B, acid nicotinic, substante
bituminoase  estrogen-like) si
substante  anorganice-minerale

(silicati, sulfat de calciu si carbonat
de calciu, siliciu, oxizi si fier,
hidro-sulfuri, aluminiu, complexe
organo-minerale).

Echilibrul ionic al namolului se
reflecta in pH, care este in general
alcalin (pH=9-10, pH=8,2 pentru
namolul din Techirghiol).

Proprietdtile chimice sunt
date de continutul in apa-peloid (in
functie de cantitatea de substante
coloidale) si de continutul de
substante minerale (20-40% in
namolul sapropelic).

Printre componentele chimice
cu eficacitate dovedita sunt:
componenta humica, componenta
bituminoasa cu actiune estrogen-
like, hidrogenul sulfurat, o serie
de ioni; peloidele avand o reala
actiune farmacodinamica prin
schimburile ionice care se produc
la nivelul pielii si a mucoaselor cu
care intra in contact direct. Astfel
existda un dublu pasaj la nivel
cutanat, influentdnd echilibrul
hiro-mineral al organismului; se
pot acumula Mg+, K+, Br+, sau
se pot influenta fie in sensul de
retentie, fie eliminare carbonati
sau cloruri de sodium prin
cresterea retentiei de calciu sau
fosfor. Se realizeazd practic o
reglare a compozitiei minerale a
organismului. Namolul contine
si factori de crestere, auxine
(stimulatori biogenici) si biotine
(compusi sulfo-gluco-lipidici cu
efect antiinflamator). Acizii humici
au proprietati hialuronidazice.
Hidrogenul  sulfurat  produce
hipertermie, avand efect reglator
asupra histaminei, favorizand
astfel procesele de desensibilizare.

Efectul  antiinflamator  al
terapiei cu namol de Techirghiol
in patologia artrozica a fost
dovedit prin cresterea nivelului
de superoxid-dismutaza (SOD) si
scaderea nivelului de glutation,
fiind subliniat caracterul protector
impotriva stresului  oxidativ,
precum si scaderea nivelului
citokinelor inflamatorii de tipul
TNF-1 si IL-6.



Proprietatile fizice ale
namolului constau in: capacitatea
de hidropexie (de a absorbi
si retine apa), plasticitatea
(capacitatea de a-si schimba
forma sub actiunea fortelor
externe, 43-56%- medie pentru
namolul de Techirghiol), dispersia
(care depinde de dimensiunile
particulelor de namol, pentru
namolul din Techirghiol este de
99,57%), densitatea (sau greutatea
specifica care este de 1,283g/cm3)
si termopexia (capacitatea de
absorbtie, de retinere si eliberare
de caldura).’

Beneficiile peloidoterapiei
asupra pacientilor post infectati
COVID-19 sunt importante, prin
refacerea  echilibrului  hidro-
mineral, la nivel muscular/
articular, prin scaderea intensitatii
durerii si chiar disparitia ei, prin
miorelaxare, decontracturare,
la nivel psihic, prin reducerea
anxietatii, la nivel cardiovascular
prin scaderea/cresterea tensiunii
arteriale in functie de temperatura
de aplicare, reducerea tahicardiei
(datorita magneziului) etc.

Baile de plante

Oamenii, Tnca din antichitate,
credeau 1n purificarea psihica
si spiritualda daca se Tmbadiau in
apa unui rau, izvor sau in apa
marii. Grecii antici credeau 1in
anumite ape naturale ca fiind
binecuvantate de zei si imbaierea
in acestea reprezenta un ritual de
vindecare.

Studiile au relatat existenta
globala a bailor de plante ca o
formd de tratament, badile de
plante fiind recunoscute ca avand
efecte terapeutice asupra sanatatii
psihice, cat si asupra starii
psihologice.?

Tn cadrul Sanatoriului Balnear
si de Recuperare Techirghiol
baile de plante se regasesc
ca recomandare fin fisele de
tratament pentru pacientii cu
anxietate, depresie, stres, stari
psihice deteriorate. mbdierea

intr-o apa cu infuzie de plante
ajuta organismul sa reduca stresul,
catifeleaza tegumentul si creaza o
experienta de relaxare tip SPA. De
aceste bai pot beneficia inclusiv
pacientii care au fost afectati de
SARS-COV-2 pentru revigorarea
si revitalizarea starii generale de
sanadtate.

Baile de sare

Apa sarata, forma de
tratament de care pot beneficia
pacientii  Sanatoriului  Balnear
si de Recuperare Techirghiol,
reprezinta un tratament de electie
prin care apa lacului Techirghiol
ajunge sa fie utilizata sub forma
de baie in orice perioada a anului.
Beneficiile acestui tratament sunt
binecunoscute  pentru  efecte
antiinflamatoare, de relaxare si de
intarire a sistemului imunitar, cu
imbunatatirea generala a starii de
sanatate.

Kinetoterapia

Kinetoterapia este terapia
prin miscare, iar Tn urma acesteia
organismul elibereaza endorfine.
Acestea sunt responsabile
pentru starea de bine, dar se
cunoaste si faptul ca imbunatatesc
memoria. Pe langd endorfine si
nivelul serotoninei creste, care
de altfel Tmbunatiteste starea
de spirit, Tndepartand totodata
depresia la fel ca un tratament cu
antidepresive.®

Exercitiile fizice regulate
impiedica aparitia problemelor
cardiace, mentin sistemul osos
integru. Odata cu exercitiile fizice
creste fluxul sanguin, aportul de
oxigen si se stimuleaza fiziologic
sistemul imunitar in organism, deci
creste ,vigilenta” organismului. ¥

Studii recente au demonstrat
ca n urma exercitiilor fizice
creste  plasticitatea  creierului
prin stimularea dezvoltarii de noi
conexiuni intracelulare corticale.

Pacientii Sanatoriului Balnear
si de Recuperare Techirghiol
efectueaza kinetoterapie

individuala sau de grup realizata
de specialisti profesionisti si
devotati artei miscarii.

Hidrokinetoterapie

Aceastd terapie Tmbind intr-
un mod placut kinetoterapia cu
apa lacului Techirghiol.

Este bine stiut faptul ca
exercitile executate Tn apa au
un grad mai ridicat de dificultate
deoarece rezistenta depusa de
organism in apd este mai mare.
Exercitiile fizice executaten apa au
impact redus asupra articulatiilor,
miscarile se fac cu o amplitudine
mai mare, creste tonusul muscular,
apa calda stimuldnd circulatia
sangvina?,

Exercitiile efectuate in apa
aduc beneficii majore persoanelor
cu varste fTnaintate deoarece
imbunatatesc calitatea vietii si
reduc dizabilitatile®.

Gimnastica respiratorie

Gimnastica respiratorie
reprezinta reabilitarea respiratorie
a pacientilor ce intampina greutati
n respiratie cu scaderea tolerantei
laefortsiesteoformadereeducare
respiratorie a tuturor pacientilor
care din motive posturale nu au o
mecanica respiratorie maximala.

Prin gimnastica respiratorie
organismul poate fi ajutat sa-
si expandeze complet plamanii
pentru a ajuta alveolele sa se
curete pe calea aeriana mare, iar
sputa sa nu ajunga sa se acumuleze
in zona lobilor inferiori pulmonari.
Ajuta la cresterea capacitatii
pulmonare si la diminuarea
senzatiei de ,lipsa de aer” prin
antrenamentul respiratiei profund
lente ce permite dilatarea toracica
in combinatie cu mobilizdri ale
centurii scapulare.

Prin tehnica respiratorie de
antrenament se reduc simptomele
pulmonare, se optimizeaza
oxigenarea organismului, creste

capacitatea de efort, creste
autonomia pacientilor cu boli
cronice respiratorii, reduce



frecventa dezvoltarii BPOC, creste
calitatea vietii.

Aerosoloterapia
Apa lacului Techirghiol
a fost si este folosita si 1in

terapia cu aerosoli, dovedindu-
si eficacitatea in afectiunile
pulmonare prin curatarea cailor
aeriene (fluidifierea si drenarea
secretiilor).

Un studiu recent din Scotia
a demonstrat ca, folosirea apei
sarate ca adjuvant in SARS-CoV-2
face ca pacientul sa treacd mai
usor peste boal3, iar raspandirea
virusului sa fie mai precara.

Helioterapie

(doar in sezonul estival)

"Bdile de soare”  sau
helioterapia ofera pe langa
cresterea cantitatii de vitamina D
in organism, prevenirea aparitiei
bolilor autoimune prin reglarea
activitatii celulelor T, reducerea
procesului oxidativ al ADN-ului,
reglarea imunosupresiei (Tn
special 1i ajutd pe cei ce sufera
de psoriazis), creste cantitatea de
endorfine®®.

Astfel expunerea controlata la
soare poate avea beneficii majore
pentru sanatate.

Electroterapie (SIS, TECAR,
Magnetoterapie, VacuMed,
Bioptron):

SIS

Super  Inductive  System
(SIS) este o terapie inovatoare
ce foloseste intensitatea finalta
a campului electromagnetic cu
efecte pozitive asupra tesutului
uman. Efectele de reabilitare ale
acestei terapii sunt: ameliorarea
durerilor, vindecarea fracturilor,
miorelaxare,  miostimulare  si
mobilizare articulara?®,

Pentru pacientii cu
afectare pulmonara terapia
este importanta, SIS aduce
plus valoare in recuperare prin
decontracturarea musculaturii
paravertebrale, toracale si

cervicale, stimularea diafragmului,
relaxarea muschilor respiratori
auxiliari,  stimularea  grupelor
musculare hipotone.

TECAR
Transfer Energetic Capacitiv

si Rezistiv (TECAR) reprezinta
unul dintre cele mai moderne
tratamente utilizate n

fiziototerapie. Terapia utilizeaza o
radiofrecventa inalta ce se propaga
la nivel tisular profund si astfel
efectul termic patrunde la nivel
de tesut, obtindndu-se un efect
curativ in profunzime. Hiperemia
creatd la nivel tisular favorizeaza
irigarea zonei tinta, cu sange
arterial, stimuldnd metabolismul
celular.

Terapia TECAR s-a dovedit
eficientd prin efectele sale:
antialgic, antiinflamator,
antiedematos, endorfinic,
miorelaxant, antispastic si
stimulant al fntoarcerii veno-
limfatice.

Magnetoterapie

Campul magnetic stimuleaza
metabolismul, crescand circulatia
sangelui la nivel local, prin
inducerea unui curent electric
de joasa frecventa ce ofera
organismului oxigen si nutrienti
benefici in recuperare.

Magnetoterapia are efect
antiinflamator, reduce edemul,
stimuleaza formarea de colagen
de la nivel articular, favorizeaza
remodelarea osoasa. La nivel de
microcirculatie sangvina campul
magnetic ajuta  normalizarea
permeabilitatii capilare. ¥’

Vacumed
Aplicatia consta intr-o
alternanta ritmica de presiune
negativda si  pozitiva asupra

membrelor inferioare, obtindndu-
se astfel un joc de presiune
asupra vaselor sanguine, cu
modificare ritmica de calibre,
avand drept consecintd efecte
vasodilatatoare si stimulatoare

asupra schimburilor de oxigen si
nutrienti, cat si deschiderea de noi
cdi vasculare. in acelasi timp, se
imbunatatesc drenajul limfatic si
circulatia venoasa.

Acest joc de presiune, in faza
negativa atrage mai mult sange in
jumatatea inferioara a corpului,
pentru ca in faza pozitiva sangele
din partea inferioara sa fie pompat
eficient spre partea superioara.

Bioptron
Terapia cu lumind ce
penetreaza controlat tegumentul
pentru a stimula sistemul imunitar
in procesul de vindecare si
recuperare natural, farda a avea
reactii adverse.®,

FitVibe

Este un sistem cu o abordare
terapeuticd a masei musculare, a
sistemului osos cat si a sistemului
veno-limfatic prin propagarea
unui flux de vibratii controlate
asupra intregului corp, actionand
cu predilectie asupra masei
musculare incordate. Prin aceste
vibratii obtinem o Tmbunatatire
a fortei musculare, a intoarcerii
veno-limfatice, a mineralizarii
osoase.

WalkerView

Walker View este un sistem
de evaluare si recuperare care
imbunatateste calitatea miscarii
printr-o  analiza cuprinzatoare
a modului de mers si alergare;
interfata se extinde la utilizatori
patologici cu focalizare pe aplicatii
la pacientii cu afectiuni motrice
pana la cele de ordin neurologic.
Functionalitate:
e Evaluare si antrenament in
diverse moduri de exercitii
aerobice;
e Evaluare si antrenament a
posturii spatiale inerente pe
durata mersului si alergatului;
e Evaluare si antrenament privind
capacitatea de coordonare
si senzo-motorie globala sau
segmentala;



e Evaluare si antrenament

pentru dismetrie / asimetrie
articulara (prezenta
caracteristicilor dismorfice si / sau
paramorfismului), focalizare pe
trunchi, sold si genunchi;

¢ Evaluare si antrenament privind
timpul de contact cu suportul si
lungimea pasului;

¢ Biofeedback inerent privind
amplitudinea articulara pe durata
miscarii dinamice.

Aplicatii privind normotipul
utilizatorului:

¢ Realitate virtuala

Utilizari in Neurologie (faza post-
acuta unde este practic si/sau
posibil:

erecuperarea motricitatii globale;
® recuperarea activitatii motorii in
membrul inferior.

Antrenamentul fizic cu
Walker View va face ca ritmul
cardiac sd creasca cu eliberare
de endorfine si serotonina, iar
atentia catre ecranul incorporat
va stimula activitatea corticald. De
aceea evaluarea si antrenamentul
pacientilor din cadrul Sanatoriului
Balnear si de Recuperare
Techirghiol sunt mult mai eficiente
datorita acestui sistem performant
aducand beneficii multiple
intregului organism.

Nirvana

NIRVANA este primul
sistem markerless care permite
integrarea totalda intr-un mediu
de lucru realist, fara ajutorul unor
dispozitive invazive care limiteaza
sau altereaza libertatea de
interactiune. Pacientul este liber sa
se miste natural si interactioneaza
direct cu mediul virtual datorita
miscarii sale. Sistemul garanteaza
un nivel ridicat de tolerabilitate
deoarece poate fi utilizat inclusiv
in prezenta unor dispozitive
ajutdtoare pentru mers (carje,
cadre, tripoduri etc.).

Cu NIRVANA efectuarea
exercitilor de recuperare este
coadjuvata de o stimulare
neurosenzoriala ridicata, bazata
pe feedback vizual si auditiv, care
exercitd un impuls motivational
puternic.  Pacientul primeste
astfel stimuli majori cognitivi si
motori, iar eficienta fintregului
parcurs de recuperare este marita
fata de o abordare terapeutica
conventionald. NIRVANA suportd
o configuratie dubla pentru
proiectarea de scenarii de
imersiune, la perete sau pe podea.
Sistemul este presetat cu un set
de exercitii ce pot fi personalizate
pe niveluri de dificultate, zona
sensibild (range of motion) 1in
functie de diversele tipuri de
pacienti.

Acest sistem ofera
persoanelor ce au intdmpinat
dificultati  fizice, neurologice
si psihice post COVID-19, o

reabilitare tridimensionala.

n cadrul Sanatoriului Balnear
si de Recuperare Techirghiol
pacientii au posibilitatea sa se
recupereze cu cele mai noi si
moderne tehnologii alaturi de o
echipa profesionista care vegheaza
asupra sanatatii lor.

Desi trdim vremuri
intunecate, soarele fintotdeauna
rasare Tn Statiunea Balneara
Techirghiol, iar Sanatoriul Balnear
si de Recuperare este si va ramane
,Darul de sanatate” pentru toti
pacientii ce necesita tratament de
recuperare medicala.

Bibliografie:

. mayoclinic.org

. kidney.org

. medicalxpress.com

. ncbi.nm.nih.gov

npr.org

. thelancet.com

. sbtghiol.ro

. ethnobiomed.biomedcentral.com
. forbes.com

10. medlineplus.gov

11. brainhg.com

12. chiropractic.ca

13. cdc.gov

14. bbc.com

15. ncbi.nlm.nih.gov

16. btl.ro

17. pubmed.ncbi.nlm.nih.gov
18. bioptron.com

COENOUAWN R

Techirghiol

| decembrie 2020



POST-COVID-19 REHABILITATION THROUGH CONVENTIONAL THERAPIES AT
TECHIRGHIOL BALNEAR AND RECOVERY SANATORIUM

Carmen-Teodora SCARLAT', Elena-Valentina IONESCU*?, Mdddlina-Gabriela ILIESCU"?,
Liliana- Elena STANCIU*?, Roxana-Elena ALMASAN*?, Marian BECIU?

By now, all age groups have
been infected with SARS-Cov-2,
but each of them has experienced
the disease individually. Patients
with comorbidities and a mean
age of over 50 years were the most
exposed and vulnerable people

with  aggravated  symptoms.
After infection, symptoms may
persist for several weeks to

several months. As a result of this
infection, patients may be left with
lung, heart and/or brain damage
with long-term effects.

Among the most common
symptoms reported, which can be
felt after infection, we mention:

- fatigue;

- dyspnoea;

- cough;

- retrosternal pain;

- muscle pain;

- headache;

- tachycardia;

- loss of taste, smell;

- memory, concentration issues;
- insomnia;

- tegumental changes;

- hair loss.
Although in the first instance,
SARS-CoV-2 infection involves

lung damage, damage to other
organs may coexist. This aspect
can increase the risk of long-term
health problems.

Organs that may be affected
by COVID-19 infection:

Heart. Imaging tests indicated
damage to the heart muscle for
recovered patients, a few months
after infection, even for those with
moderate symptoms, which may
lead to an increased risk of heart

Techirghiol Balnear and Recovery Sanatorium
2Faculty of Medicine, "Ovidius" University in Constanta

attack or other heart problems
in the future. At the vascular
level, the new coronavirus causes
microcoagulation with impact on
the capillaries at the level of heart,
kidneys, limbs, etc.

Lung. Atypical pneumonia
during infection involves alveolar
lung diseases, resulting in scar
tissue that induces long-term
respiratory problems.

Brain. COVID-19 can cause
stroke, seizures and Guillain—Barré
syndrome. Recent studies indicate
that the patient may develop signs
and symptoms of Parkinson's
and Alzheimer's disease much
earlier.1.

Kidneys. In some cases, kidney
damage has already become an
indicator of pathological severity,
the mortality rate being directly
proportional to it. The damage
can occur at the tubular level -
acute tubular necrosis followed by
septic shock, microinflammation,
increased blood clotting and
overinfection. Among those who
had kidney problems during
infection and survived, there are
pacients with permanent renal
failure2. There have been cases
when dialysis was necessary for
kidney damage3.

Liver. It is already known
that SARS-CoV-2 infects the body
through the transmembrane
protein ACE2. At the level of liver,
it is available in only 2.6% of cases,
which would represent the fact
that this organ is not prone to viral
damage. But in 59.7% of cases, we
find ACE2 in bile duct cells, similar

3Clinica 360 Constanta

to what is identified in the lungs
and so, COVID-19 indirectly affects
this organ through bile duct
disorder, which plays an important
role in the immune response and
liver regeneration. The pathology
may be aggravated by pre-existing
causes of infection and medication
administered during infection.
Cases have been reported where
hepatic pathology (hepatitis B and
C) has been reactivated following
SARS-CoV-2 infection. At the level
of liver, a mild microvesicular
steatosis and inflammation on the
portal area were found following
the cytokine storm.4.

Psychological level. The
psychological impairment was
also found by Oxford University,
which in an extensive study
(almost 7  million  patients
participated), indicated that one
in five people cured of COVID-19
suffers from anxiety, depression,
post-traumatic stress disorder
or insomnia after more than 3
months of healing5. Some patients
who have been infected have had
concentration difficulties, this
phenomenon being known as
"brain fog".6.

The fact that a person survives

and experiences infection,
quarantine and hospitalisation
can determine  psychological

consequences. But many of the
long-term effects are still unknown
and we shall surely discover them
by monitoring patients over time.

Techirghiol  Balnear and
Recovery Sanatorium provides
complex recovery medical care



to patients who have suffered
from infection, using the existing
therapies:

ePeloidotherapy,

eHerbal/salt baths,

ePhysical therapy,
eHydrokinetotherapy,
eRespiratory gymnastics,
eAerosolotherapy,

eHeliotherapy (during the
summer season),

eElectrotherapy (SIS, TECAR,
Magnetotherapy, VacuMed,
Bioptron),

*FitVibe, WalkerView, Nirvana

Peloidotherapy

At Techirghiol Balnear and
Recovery Sanatorium, the mud is
used for partial or full packaging,
for baths in combination with salt
water and application.

Following the use of mud
on skin, several processes take
place: stimulation of sensitive
terminations (and transmission

of information in integration
and control centers), energy
and substance exchanges

(thermoregulation of peripheral
circulation, excretion, stimulation
of skin repair processes), general
thermoregulation, vitamin
D synthesis, regulation of
homeostasis balance by immune,
endocrine and neurovegetative
mechanisms, better tissue
oxygenation (increase in S02% in
peripheral blood, oxygen-binding
capacity and oxyhemoglobin).

The thermal effect of
peloidotherapy relieves pain,
reduces muscle contractions and
has anti-inflammatory effects
- the higher the application
temperature, the greater the
tonic immune-stimulating and
cardiovascular effects, the
application being possible as a
result of special properties of
thermopexy mud. Reactions on
cell membranes and cytoplasmic
structures, cellular and

intracellular functions, receptor
expression, activation of enzymes
(cytochrome oxidase, ATPase,
alkaline phosphatase), oxygen
consumption, etc. are influenced.
Thermogenesis and thermolysis
reactions resulted, optimising the
balance of mechanisms involved
in thermoregulation, which
ultimately determines a better
performance of adaptive systems
and homeostasis.

There is also a mechanical

effect of mud application;
interoreceptors are stimulated,
especially baroreceptors,

and this stimulation leads to
activation of cardiac depressant
neuroendocrine processes
(Bainbridge reflex) and Henry-
Gauer reflex regarding the
inhibition of vasopressin, which
causes a decrease of blood
pressure. Thus, a mud bath at
neutral temperature can lower
blood pressure by up to 30%.

The Techirghiol mud s
composed of water (70%),
organic substances from the
aquatic phyto and zooplankton
(cellulose, hemicellulose, humic
acids, proteins, lipids, amino acids,
the B group vitamins, nicotinic
acid, bituminous components
which contain estrogen-like
active substances) and inorganic
mineral substances (silicates,
calcium sulphate and calcium
carbonate, silicon, oxides and
iron, hydrosulphides, aluminum,
organomineral complexes).

The ionic balance of mud is
reflected in pH, which is generally
alkaline (pH = 9-10, pH = 8.2 for
Techirghiol mud).

The chemical properties are
provided by the water and peloid
content (depending on the amount
of colloidal substances) and the
content of mineral substances (20-
40% for sapropelic mud).

Among the
components with

chemical
proven

effectiveness are: humic
component, bituminous
component which contains

estrogen-like active substances,
hydrogen sulfide and a group
of ions; peloids have a real
pharmacodynamic action through
the ionic exchanges that occur
at the level of skin and mucous
membranes with which they
come into direct contact. Thus,
there is a double passage at the
skin level, influencing the body's
hypomineral balance; Mg+, K+,
Br+ may accumulate or influence
either the retention or elimination
of carbonates or sodium chlorides
by increasing the retention of
calcium or phosphorus. It s
practically a regulation of mineral
composition for body. Also, the
mud also contains growth factors,
auxins (biogenic stimulants) and
biotins (sulfoglucolipid compounds
with anti-inflammatory effect).
Humic acids have hyaluronidase
properties. Hydrogen sulfide
produces hyperthermia with a
regulatory effect on histamine,
thus favoring desensitization
processes.

The anti-inflammatory effect
of therapy with Techirghiol mud
for arthritis pathology has been
demonstrated as it increases the
level of superoxide dismutase
(SOD) and decreases the level
of glutathione, emphasising the
protective  character  against
oxidative stress, as well as the
level of inflammatory cytokines
TNF-1 and IL-6.

The physical properties of
mud are: capacity of hydropexy
(to absorb and retain water),
plasticity (ability to change its
form under the action of external
forces, 43-56% representing the
average value for Techirghiol
mud), dispersion (which depends
on mud particle size, being
99.57% for Techirghiol mud),
density (or specific gravity, namely



1,283g/cm3) and thermopexy
(absorption, retention and heat
release capacity)7.

The benefits of peloidotherapy
for patients infected with
COVID-19 are important: restore of
hydromineral balance, reduction
in pain intensity and even its
disappearance at the muscular/
articular level, miorelaxation,
decontraction, reduction of anxiety
at the psychic level, decrease/
increase of blood pressure
depending on the application
temperature at cardiovascular
level, reduction of tachycardia
(because of magnesium) etc.

Herbal baths

Since ancient times, people
believed in psychic and spiritual
purification if they bathed in
the water of a river, spring or in
seawater. The ancient Greeks
believed in certain natural
waters as being blessed by gods,
and bathing in those waters
represented a healing ritual.

Studies have reported the
global existence of herbal baths
as a form of treatment, herbal
baths being recognised as having
therapeutic effects on mental
health as well as on psychological
condition.8.

At Techirghiol Balnear
and Recovery Sanatorium,
herbal baths are available as a
recommendation for patients with
anxiety, depression, stress, mental
disorders. Bathing in a water with
herbal infusion helps the body
reduce stress, softens the skin
and creates a relaxing spa-like
experience. These baths can also
be an option for patients who
have been affected by SARS-CoV-2
infection in order to invigorate and
revitalise their general health.

Salt baths
Salt water, a treatment option
for patients at Techirghiol Balnear

and Recovery Sanatorium, is a
treatment of choice as the water of
Lake Techirghiol is used for bathing
at any time of year. The benefits
of this treatment are well known:
it provides anti-inflammatory,
relaxing and strengthening effects
on immune system, with an overall
improvement of health.

Physiotherapy

Physiotherapy is a movement
therapy, and as a result, the body
releases endorphins. They are
responsible for well-being, but are
also known to improve memory.
In addition to endorphins,
serotonin level also increases
and improves mood, while
eliminating depression as well as
an antidepressant treatment.9.

Regular exercise prevents
heart diseases and keeps the
skeletal system intact. Thanks to
exercises, blood flow and oxygen
supply increase and the body's
immune system is physiologically
stimulated and body vigilance
improves.10.

Recent studies have shown
that exercises increase brain
plasticity by stimulating the
development of new cortical
intracellular connections.11.

Patients at Techirghiol Balnear
and Recovery Sanatorium perform
individual or group physiotherapy
with the help of professional
specialists devoted to the art of
movement.

Hydrokinetotherapy

This type of therapy pleasantly
combines physical therapy with
the water of Lake Techirghiol.

It is well known that exercises
performed in water have a higher
degree of difficulty because the
body's resistance in water is
higher. Exercises in water have a
low impact on joints, movements
are performed with a greater
amplitude, muscle tone increases,

while warm water stimulates
blood circulation12.

Exercise in water brings major
benefits to elderly people because
it improves the quality of life and

reduces disabilities13.

Respiratory gymnastics

Respiratory gymnastics
represents respiratory
rehabilitation of patients who have
breathing difficulties, along with
reduced exercise tolerance, and a
form of respiratory rehabilitation
of all patients who do not have
maximum respiratory mechanics
due to postural reasons.

Using respiratory gymnastics,
the body can be helped to fully
expand its lungs and determine the
alveoli to clean the airways, while
sputum does not accumulate in
the area of lower lobes. It helps to
increase the lung capacity and to
reduce the sensation of "shortness
of breath" by training deep
and slow breathing that allows
thoracic dilation and mobilisations
of scapular girdle.

Respiratory techniques
reduce pulmonary symptoms and
frequency of COPD development,
optimise  body  oxygenation,
increase exercise capacity,
autonomy of patients with chronic
respiratory diseases and quality of
life.

Aerosolotherapy

The water of Lake
Techirghiol has been and is
used in aerosolotherapy and
demonstrates its effectiveness
in lung diseases as it cleans
the airways (fluidification and
drainage of secretions).

A recent study in Scotland
indicated that the use of salt water
as an adjuvant in

SARS-CoV-2 infection makes it
much easier for patients to recover
and limits the spread of virus14.

Heliotherapy (during the



summer season)

In addition to increasing the
amount of vitamin D in body,
sunbathing or heliotherapy
prevents the occurrence of
autoimmunediseasesbyregulating
the activity of T cells, reduces the
oxidative process of DNA, regulates
immunosuppression  (especially
it helps people suffering from
psoriasis) and increases the level
of endorphins15.

Thus, controlled sun exposure
has major health benefits.

Electrotherapy (SIS, TECAR,
Magnetotherapy, VacuMed,

Bioptron):
SIS
Super  Inductive  System
(SIS) represents an innovative

therapy that uses high-intensity
electromagnetic field with
positive effects on human tissue.
The rehabilitation effects of
this therapy are: pain relief,
bone healing, miorelaxation,
myostimulation and joint
mobilisation16.

For patients with lung damage,
therapy is important as SIS brings
added value in recovery by
decontracting the paravertebral,
thoracic and cervical muscles,
stimulating the diaphragm muscle
and hypotonic muscle groups and
relaxing the auxiliary respiratory
muscles .

TECAR

Transfer of Capacitive and
Resistive Energy (TECAR) is one of
the most modern treatments used
in physiotherapy. The therapy
uses a high radiofrequency that
propagates to the deep tissue
level and thus, the thermal effect
penetrates to the tissue level,
obtaining a deep healing effect.
Hyperemia created at the tissue
level favours the irrigation of
target area with arterial blood,
stimulating cellular metabolism.

TECAR therapy has been

demonstrated to be effective with
its analgesic, anti-inflammatory,
anti-edematous, endorphin,
muscle relaxant, antispasmodic
and venous-lymphatic stimulant
effects.

Magnetotherapy
The magnetic field stimulates
the metabolism and increases
blood circulation locally by
inducing a low frequency electric
current that provides the body
with  oxygen and nutrients
beneficial for recovery.
Magnetotherapy has an anti-
inflammatory  effect, reduces
edema, stimulates the formation
of collagen in joints and favours
bone remodeling. At the level
of blood microcirculation, the
magnetic field helps normalize
capillary permeability 17 .

Vacumed
The application  consists
in a rhythmic alternation of

negative and positive pressure
on lower limbs, thus obtaining a
pressure play on blood vessels,
with rhythmic change of calibers
and vasodilating and stimulating
effects on the exchange of oxygen
and nutrients, but also opening
new vascular pathways. At the
same time, lymphatic drainage
and venous circulation improve.

During the negative phase,
this pressure play involves a
larger amount of blood into the
lower half of body and during the
positive phase, the blood from the
lower part is pumped efficiently to
the upper part.

Bioptron

It represents the light therapy
that penetrates the skin in a
controlled manner in order to
stimulate the immune system
for the natural process of healing
and recovery, without having side
effects.18.

FitVibe

It is a system with a
therapeutic approach of muscle
mass, bone and veno-lymphatic
system by propagating a flow of
controlled vibrations throughout
the body that act with predilection
on strained muscle mass. With
these vibrations, we obtain an
improvement of muscular force,
veno-lymphatic return and bone
mineralisation.

WalkerView

Walker View is an assessment
and recovery system that improves
the quality of movement through a
comprehensive analysis of walking
and running; the interface extends
to pathological users with a focus
on applications for patients with
motor and neurological disorders.
Functionality:
eAssessment and training
with various modes of aerobic
exercises;
eAssessment and training of
inherent spatial posture during
walking and running;
eAssessment and training of
global or segmental coordination
and sensorimotor capacity;
eAssessment and training for
dysmetria/joint asymmetry
(presence of dysmorphic
characteristics and/or
paramorphism), focus on trunk,
hip and knee;
eAssessment and training of the
contact time with support and
length of step;
eInherent biofeedback of joint
amplitude during dynamic
movement.
Applications of user normotype:
eVirtual reality
Uses in neurology (post-acute
phase where it is practical and/or
possible:
erecovery of global motor skills;
erecovery of motor activity in
lower limb;

Physical training with Walker
View shall increase heart rate
with the release of endorphins



and serotonin, and attention to
the built-in screen shall stimulate
cortical activity. Therefore,
assessment and training of
patients at Techirghiol Balnear and
Recovery Sanatorium are much
more efficient with this efficient
system, ensuring multiple benefits
to the entire organism.

Nirvana

NIRVANA s the firstmarkerless
system that allows full integration
into a realistic work environment
without invasive devices that
limit or alter the freedom of
interaction. The patient can move
naturally and interacts directly
with the virtual environment as a
result of his/her movement. The
system guarantees a high level of
tolerability because it can be used
even in the presence of walking

Accidentele vasculare
cerebrale (AVC) constituie un
grup heterogen de afectiuni care
se refera la aparitia unor leziuni
specifice in tesutul cerebral ca
urmare a intreruperii sau scaderii
semnificative cantitative si ca
durata a debitului sangvin cerebral
in teritoriul unui vas sanguin
cerebral (AVC ischemic) sau ca
urmare a efractiei unui vas sangvin
intracranian (AVC hemoragic),
consecinta fiind aparitia deficitelor
neurologice.

Cel mai frecvent, accidentele
se produc in teritoriul unui vas

aids (crutches, walking frames,
tripods, etc.).

With NIRVANA, performing
recovery exercises is supported by
a high neurosensory stimulation
based on visual and auditory
feedback which exerts a strong
motivational impulse. The patient
receives major cognitive and motor
stimuli, and the effectiveness of
recovery is increased compared
to a conventional therapeutic
approach.

NIRVANA supports a dual
configuration for designing
immersion scenarios, on the
wall or on the floor. The system
is preset with a set of exercises
that can be customized according
to difficulty levels, sensitive area
(range of motion) and different
types of patients.

This system ensures three-

dimensional rehabilitation for
people who have experienced
physical, neurological and mental
difficulties after CovID-19
infection.

At Techirghiol Balnear and
Recovery Sanatorium, patients
have the opportunity to recover
as the facility provides latest and
most modern technologies along
with a professional team that
looks after their health and well-
being.

Although we live in difficult
times, the sun always rises above
the Techirghiol spa facility, and
Techirghiol Balnear and Recovery
Sanatorium is and shall remain
the "Gift of Health" for all
patients needing medical recovery
treatment.

UTILIZAREA METODEI HUFSCHMIDT IN TRATAMENTUL
SPASTICITATII POST ACCIDENT VASCULAR CEREBRAL

Adelina Elena UNGUREANU %, Médddlina Gabriela ILIESCU *?
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0 | Absenta oricdrei miscari

(la incercarea de contractie voluntara)

1 | Contractie palpabila,
dar fara miscare vizibila.

actiunea gravitatiei

2 | Miscare posibila numai cu segmentul respectiv scos de sub

3 | Miscare posibild Tmpotriva gravitatiei

4 | Miscare impotriva rezistentei,
dar mai slaba decat in partea contralaterala

5 | Forta musculara normala

Tabel 1. Scala de deficit motor MRC
Sursad bibliografica nr. 2

Techirghiol | nr. 21



arterial, dar se pot produce si in
teritoriul venelor si sinusurilor
venoase cerebrale. AVC constituie
o0 problema majora de sanatate
publicd, Tn Romania fiind prima
cauza de mortalitate si cea mai
frecventd cauza de invaliditate in
randul populatiei adulte. Potrivit
Asociatiei Nationale a Accidentelor
Vasculare Cerebrale, 9 din 10
supravietuitori au un anumit grad
de paralizie imediat dupa AVC.

AVC contureaza un tablou
clinic al sindromului de neuron
motor central: deficit motor
intins, hipertonie piramidal3,
ROT vii, exagerate, diminuarea
sau abolirea reflexelor cutanate,
prezenta reflexelor patologice
caracteristice, existenta
sincineziilor.

Deficitul motor este intins,
predomindnd pe musculatura
cu actiune voluntara  mai
fina si diferentiata, in special
la extremitatile membrelor,
interesand mai ales flexorii
membrelor superioare si
extensorii membrelor inferioare.
Clinic se poate pune in evidenta cu
ajutorul probelor de pareza (Barre,
Mingazzini,  Vasilescu, proba
bratelor intinse si flexiei degetelor)
si se cuantifica prin scala de deficit
motor. (tabel 1)

Hemipareza reprezinta
slabiciunea sau incapacitatea de
a se deplasa normal cu o parte a
corpului. Consecintele acesteia au
un rasunet puternic asupra calitatii
vietii pacientului prin tulburari
de echilibru, de coordonare, de
mers, scaderea prehensiunii,
scaderea amplitudinii miscarilor
sau oboseald musculara.

Particularitatile  hipertoniei
piramidale sunt legate de faptul
ca celulele BETZ fsi exercita
stimulii de motilitate activa
asupra unitatilor motorii albe din
muschii ce efectueaza miscari
voluntare si prezinta anumite
caractere particulare: caracterul
ectromelic, electiv si elastic. in
faza initiala a unui AVC se produce

0

nici o crestere a tonusului muscular

usoara crestere a tonusului muscular, manifestata prin
rezistentd minima la sfarsitul intervalului de miscare atunci
cand partea afectata este mutata in flexie sau extensie;

intervalului de miscare;

1+ | usoara crestere a tonusului muscular, manifestata printr-o
,»oprire”, urmata de o rezistenta minima pana la sfarsitul

2 | o crestere mai marcata a tonusului muscular pe parcursul
intervalului de miscare, dar membrul poate fi mobilizat usor;

miscare pasiva dificil;

3 | crestere considerabild a tonusului muscular,

4 | partile afectate prezinta rigiditate in flexie sau extensie.

Tabel 2. Scala Ashworth modificatd
Sursd bibliograficd nr. 4

hipotonia musculara prin inhibitia
neuronului motor periferic, cu
durata variabild, de la 1 péana
la 8 saptamani, urmata apoi de
faza hipertonica sau spastica,
arcul reflex tonigen fiind eliberat
de sub actiunea moderatoare
a neuronului motor central.
Pentru cuantificarea spasticitatii
se utilizeaza scala Ashworth
modificata, o scara de 6 puncte, cu
scoruri ce variaza de la 0 la 4 (tabel
2).

Pentru terapia musculaturii
spastice se utilizeaza terapia
prin curenti de joasa frecvents,
mai exact modelul de excitatie
electrica elaborat de Hufschmidt
in anul 1968. (fig. 1). Metoda
constd 1n aplicarea a douad
circuite de excitatie separate,
dar sincronizate, fiecare avand
cate doi electrozi. Stimulul se
realizeaza prin impulsuri de forma
dreptunghiulara, cu o durata de
0,2-0,5 ms si o frecventa de 0,7-
1 Hz, cu un un decalaj de timp
de 100-300 ms fintre primul si
al doilea circuit. Tn acest mod
se stimuleaza mai multe grupe
musculare, de obicei antagoniste,
cu intensitate crescanda pana la
aparitia unor contractii musculare
puternice rezultdnd o excitatie
alternatd ritmic a agonistilor si
antagonistilor. Practic, ca principiu

de actiune, se va induce un efect
de relaxare pe muschii spastici
printr-un efect de inhibitie a
motoneuronilor acestora si
de stimulare a antagonistilor
corespunzatori. Excitoterapia
vizeazd receptorii contractili si
aparatul Golgi, astfel ca impulsurile
aferente ce ajung la maduva
spindrii de la proprioceptori vor
determina efecte de inhibitie
asupra muschilor spastici = si
efecte de stimulare la antagonistii
corespunzatori. Concomitent,
antagonistii musculaturii spastice,
care sunt in general hipotonici, isi
vor imbunatati tonusul muscular
pe baza principiului inervatiei
reciproce Sherrington. Ambele
efecte contribuie la obtinerea
coordonarii  miscarilor, printr-o
corelare functionalda mai buna a
antagonistilor si agonistilor. Pe
langa aceste efecte, Hufschmidt
a mentionat si obtinerea unor
efecte analgetice.

La o pozitionare segmentara
durata tratamentului este de
maximum 10 minute, iar Tn cazul
multiplelor pozitionari succesive,
durata totala nu va depasi
40-50 minute. Dacd bolnavul
prezinta febrd musculara dupa
primele sedinte de tratament,
se poate intercala o zi de pauza
si se va scurta eventual durata



Fig 1. Setarea parametrilor aparatului din dotarea SBRT
cu ajutorul metodei Hufschmidt

aplicatiei. Sedinta cuprinde cateva
pozitionari succesive de excitare
musculara cu ajutorul amplasarii
electrozilor celor doua circuite
dinspre extremitatea proximald a
membrului superior spre membrul
inferior pe partea hemiplegica.
Circuitul de excitatie | se aplica
de obicei deasupra musculaturii
spastice, iar circuitul Il deasupra
muschilor antagonisti.

Ca exemplu al pozitionarii
electrozilor n tratamentul
spasticitatii membrului inferior,
o prima varianta ar fi: circuitul

de excitatie | - muschiul biceps
femural (flexor) si pe extensorii
dorsali lungi (in portiunea distala)
pe partea sanatoasa; circuitul
de excitatie Il - pe muschiul
fesier mijlociu (+) si pe muschii
aductori ai coapsei sau pe dreptul
femural (-) pe partea spastica,
sau o a doua varianta: circuitul
de excitatie 1 - ca mai sus, dar
ipsilateral; circuitul de excitatie
Il - ca mai sus, dar contralateral si
apoi inversare. Este de mentionat
ca tratarea musculaturii gambei
cu ajutorul curentilor de excitatie

produce frecvent o accentuare a
spasticitatii acesteia si prin urmare
se recomanda evitarea aplicatiei in
aceasta regiune.
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USE OF HUFSCHMIDT METHOD IN THE TREATMENT OF POST STROKE SPASTICITY

Adelina Elena UNGUREANU %, Mdddlina Gabriela ILIESCU*?

Stroke is a heterogeneous
group of conditions that refers
to the appearance of specific
lesions in brain tissue as a
result of significant quantitative
interruption or decrease and as
the duration of cerebral blood
flow in a cerebral blood vessel
(ischemic stroke) or following the
rupture of an intracranial blood
vessel (hemorrhagic stroke), and
the consequence represents
the appearance of neurological
deficits.

Most commonly, accidents
occur in the territory of an arterial
vessel, but can also occur in the
territory of veins and cerebral
venous sinuses. Stroke is a major
public health issue in Romania
being the leading cause of death
and the most common cause of
disability among adult population.
According to the National Stroke
Association, 9 out of 10 survivors
have some degree of paralysis
immediately after a stroke.

Stroke outlines a clinical
picture of central motor neuron
disease: extensive motor deficit,
pyramidal hypertension, vivid and
exaggerated deep tendon reflexes,
diminution or abolition of skin
reflexes, presence of characteristic
pathological reflexes, existence of
synkinesis.

The motor deficit is extensive,
predominating on the muscles
with finer and differentiated
voluntary action, especially at the
extremities of limbs, considering
the flexors of upper limbs and the
extensors of lower limbs. Clinically,
it can be highlighted with the help
of paresis tests (Barre, Mingazzini,
Vasilescu, stretched arms and

Techirghiol |
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0 | Absence of any movement
(at the attempt of voluntary contraction)

Palpable contraction, but no visible movement.

2 | Movement possible only for the respective segment
removed from the action of gravity

3 | Possible movement against gravity

Movement against resistance,
but weaker than on the contralateral side

5 | Normal muscle strength

Table 1. MRC scale of motor deficit
Reference no. 2

finger flexion test) and can be
guantified using the motor deficit
scale. (Table 1)

Hemiparesis represents the
weakness or inability to move
normally with one part of body.
Its consequences have a strong
impact on the patient's quality of
life as they may include disorders
of balance, coordination, walking,
decreased prehension, decreased
amplitude of movements or

0

no increase in muscle tone

muscle fatigue.

The peculiarities of pyramidal
hypertension are related to the
fact that BETZ cells exert stimuli
of active motility on white motor
units in the muscles that perform
voluntary movements and have
certain particular characteristics:
electromelic, elective and elastic
character. During the initial phase
of a stroke, muscle hypotonia
occurs through inhibition of the

1 | slight increase in muscle tone, manifested by minimal
resistance at the end of range of motion when the affected
part is moved in flexion or extension;

the range of motion

1+ | slight increase in muscle tone, manifested by a catch,
followed by minimal resistance throughout the remainder of

2 | more marked increase in muscle tone through most of the
range of motion, but affected part easily moved;

3 | considerable increase in muscle tone,
passive movement difficult;

4 | affected parts rigid in flexion or extension.

Table 2. Modified Ashworth scale
Reference no. 4

decembrie 2020



motor neuron peripheral, with
variable duration, from 1 to 8
weeks, followed by hypertonic
or spastic phase, the tonic reflex
arc being released from the
moderating action of central motor
neuron. The modified Ashworth
scale, a 6-point scale with scores
ranging from 0 to 4 (Table 2), is
used to quantify spasticity.

For the therapy of spastic
muscles, low frequency current
therapy is used, more precisely
the electrical excitation model
developed by Hufschmidt in 1968.
(Figure 1). The method consists
in applying two separate but
synchronised excitation circuits,
each with two electrodes. The
stimulus is achieved through
rectangular  pulses, with a
duration of 0.2-0.5 ms and a
frequency of 0.7-1 Hz, with a time
lag of 100-300 ms between the
first and second circuits. In this
way, several muscle groups are
stimulated, usually antagonistic
groups, with increasing intensity
until the appearance of strong
muscle contractions, resulting in
a rhythmic alternating excitation
of agonists and antagonists.
Basically, as a principle of action, a
relaxing effect on spastic muscles

shall be induced by an effect of
inhibition of their motoneurons
and stimulation of corresponding
antagonists. Excitotherapy
concerns the contractile receptors
and the Golgi apparatus and
the related impulses that
reach the spinal cord from
the proprioceptors shall cause
inhibitory effects on the spastic
muscles and stimulation effects
on the corresponding antagonists.
At the same time, spastic muscle
antagonists, which are generally
hypotonic, shall improve muscle
tone based on the Sherrington's
law of reciprocal innervation.
Both effects contribute to the
coordination of movements,
through a Dbetter functional
correlation of antagonists
and agonists. In addition to
these effects, Hufschmidt also
mentioned obtaining analgesic
effects.

At a segmental positioning,
the treatment has a duration of
maximum 10 minutes, and in
the case of multiple successive
positionings, the total duration
shall not exceed 40-50 minutes. If
the patient presents muscle fever
after the first treatment sessions,
he/she may take a day off and the

duration of the application may
be reduced. The session includes
several successive positions of
muscle excitation by placing the
electrodes of two circuits from the
proximal extremity of upper limb
to lower limb on the hemiplegic
side. Excitation circuit | is usually
applied over the spastic muscles,
and circuit Il over the antagonistic
muscles. As an example of
positioning the electrodes during
the treatment of spasticity for
lower limb, a first option would
be: the excitation circuit |- on
the biceps femoris (flexor) and
on long dorsal extensors (on
the distal part) on the healthy
side; excitation circuit Il- on the
middle gluteal muscle (+) and
the adductor muscles of thigh
or on the right femur (-) on the
spastic side, or a second option:
excitation circuit 1- as above, but
ipsilaterally; excitation circuit Il -
as above, but contralaterally and
then, the reversal. It should be
mentioned that the treatment
of leg muscles with the help of
excitation currents frequently
produces an accentuation of
its spasticity and therefore, it
is recommended to avoid the
application on this region.

Techirghiol | nr. 21



Vertebrele cervicale,
ligamentele si muschii gatului
suporta greutatea capului si
fi  permit miscarile. Discurile
intervertebrale de la acest nivel
absorb socurile interosoase. Orice
anomalie, inflamatie ori leziune
poate cauza rigiditate si durere
cervicala.

De regula, cervicalgia se
descrie in limbaj medical drept o
durere localizata in zona inferioara
a capului, zona posterioara a
gatului si/sau rahisul toracic.
Aceastda definitie este usor
restrictiva, unele cervicalgii
depdsind aria descrisd, durerea
putand fi resimtita pana 1in
marginea inferioara a scapulei.

Durerea proiectata, referita
sau iradiata conduce catre
diagnosticul de radiculalgie, diferit
de cel de cervicalgie. Radiculalgia
este definita ca durerea distribuita
pe traseul unei anumite radacini
nervoase cervicale, in cazul de
fata, ca rezultat al unei compresii,
fnsotitd sau nu de deficit motor. Ea
este adesea precedatda de dureri
cervicale recurente.

Simptomele dureroase de
origine cervicala necesita arareori
spitalizare or imobilizare la pat si
nu cauzeaza lipsa de la locul de
munca a pacientului.

Conform unor statistici
efectuate la nivel international,
pe parcursul intregii vieti, 70%
din  populatie manifestd cel
putin o data dureri cervicale.
Sindroamele legate de afectari
ale discurilor intervertebrale apar
preponderent la varsta de mijloc,
68% din cei simptomatici avand
varsta intre 30 si 60 de ani, cu
maximul atins in decadele de 40
si 50 de ani. Tn jurul varstei de 45
de ani, recurenta formelor acute
de cervicalgie poate conduce la

CERVICALGIA - PATTERN DE EVOLUTIE

Nicoleta Daniela CALOTA, Elena Valentina IONESCU,
Madaddlina Gabriela ILIESCU, Antoanela OLTEAN

aparitia simptomelor de nevralgie
brahiala.

in  functie de durat,
International Association of Study
of Pain clasifica cervicalgiile astfel:
- Durata de 10-30 zile: acute;

- Durata de 30-90 de zile:
subacute;

- Durata de peste 90 de zile:
cronice.

Cervicalgiile cronice ridica
cele mai multe probleme, ele
reprezentand 11-17% din cazuri.
Din totalul acestora, 5-11% sunt
invalidante sau severe, conform
unei statistici din 2004.

Factorii de risc ai acestei
afectiuni se pot Tmparti in 3
categorii:

1. Factori de risc individuali,
de mediu, socio-economici, care
implica posturile adoptate si
activitatile desfasurate:

- Femeile sunt de doua ori
mai supuse riscului de a manifesta
simptome decat barbatii, pana
la varsta de 60 de ani; dupa
aceasta varsta predomind
afectarea barbatilor, in contrast
cu sindroamele lombare, de care
sunt afectati barbatii mai mult
decat femeile; formele acute de
contracturi de tip torticolis sunt
frecvente Tn special la adolescenti,
in timp ce formele cronice si
recidivante ale cervicalgiei apar la
adulti;

- Antecedentele traumatice la
nivel cervical in care apare , efectul
de biciuire” (whiplash) a coloanei
vertebrale cervicale (accidente
rutiere), situatie in care cervicalgia
poate persista luni de zile;

- Persoane cu stare generala

de sanatate precara (cefalee,
lombalgie, patologie cardio-
vasculard asociate), care mentin
prelungit  decubitul, cauzand

inhibarea fluidelor, ce determina

deshidratare si rigidizare discalg3;

- Anumite sectoare de
activitate (munca la  biroy,
industrie, agricultura etc.);

- Nivelul de educatie al
persoanei — cu cat este mai
ridicat, cu atat riscul de instalare
a cervicalgiei cronice este mai
scazut (cei educati se prezinta la
medic o data cu primele semne si
manageriazd mai eficient boala,
prevenind instalarea simptomelor
radiculare);

2. Factori de risc care implica
activitatile si miscarile efectuate:

- Ortostatismul prelungit;

- Posturile repetitive,
sustinute;

- Flexia trunchiului, asociata
cu rotatia acestuia, in vederea
desfasurarii unei activitati;

- Flexia coloanei cervicale
peste 300;

- Activitati in forta ale trenului
superior;

- Folosirea frecventa a
bicicletei pentru deplasare rutiera;

3. Factori de risc din sfera
psiho-socioala: intensitatea muncii
efectuate, lipsa responsabilitatilor,
insatisfactie la locul de munca/

in familie, conditii de viata
nefavorabile etc.

Cervicalgiile evolueaza
spontan. Din acest motiy,

indiferent de metoda curativa
aplicata, pacientul se va ameliora.
Din totalul celor afectati, 40-45%
au o revenire completa, 25-30%
mai prezinta simptome minime.
Este bine ca pacientii sa cunoasca
aceste statistici, pentru incurajare.

Clasic, pentru tratamentul
acestei afectiuni se prescriu
medicamente antiinflamatorii si
miorelaxante.

in  prevenirea  cronicizarii
unei cervicalgii, cel mai eficient
tratament este kinetoterapia,



potentat de cura balneara. De
asemenea, exercitiul fizic este
un factor adjuvant si in profilaxia
primarda a acestei afectiuni.
Mentinerea unei mobilitati
normale la nivel cervical, precum
si prevenirea/indepartarea
dezechilibrelor musculo-
functionale pot salva pacientul
de la instalarea unui episod acut.
Dupa cum se stie, sectiunea
transversalda a unui muschi este
direct proportionala cu forta pe
careacestao poatedezvolta. Astfel,
tonifierea unor muschi-cheie (in
paralel cu decontracturarea si
asuplizarea  antagonistilor lor)
permite intarirea anumitor brate
de parghie din organism, preluarea
corectd si completa a fortelor,
reposturarea, menajand astfel
discurile intervertebrale cervicale,
a cdror deteriorare conduce
la cronicizarea cervicalgiei.
Persoanele cu durere de origine
posturala (mentinerea  timp

indelungat a pozitiilor vicioase) nu
intrd in aria patologiei, cervicalgia

instalandu-se in acest caz dupa
incdrcdri statice prelungite care
genereaza supraintinderea
tesuturilor. Corectia posturala
reprezinta tot ce este necesar
pentru abolirea simptomelor,
tratamentul constand din
reeducare posturald si informare
cu privire la profilaxie.

n contrapartida cu
kinetoterapia se situeaza
purtarea gulerului cervical. Nu se
recomanda acest lucru mai mult
de 3 zile, exceptie facand cazurile
in care se certifica o fractura la
nivel cervical. Aplicarea gulerului
o perioadd indelungata de timp
conduce la prabusirea musculaturii
locale, dificultati de cuplare
oculo-cervicala, diminuarea
proprioceptiei, precum si
reducerea  mobilitatii  zonale,
toate aceste aspecte complicand
si mai mult situatia subiectului si
ingreunand recuperarea.

Mentinerea unei  posturi
corecte si odihna musculaturii
atunci cand se resimte

suprasolicitarea acesteia, alaturi
de un set minimal de exercitii fizice
de mobilizare efectuate cu coloana
cervicala in descarcare (dimineata,
in pat, la trezire), pe post de igiena
articulara, amelioreaza/previn
instalarea cervicalgiei.
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Cervical vertebrae, ligaments
and neck muscles support the
weight of head and allow it to

move. Intervertebral discs from
this level absorb interosseous
shocks. Any abnormality,

inflammation or injury can cause
stiffness and neck pain.

In medical language,
cervicalgia is usually described as
a pain located in the lower part
of head, the posterior area of
neck and/or thoracic rachis. This
definition is slightly restrictive as
some forms of cervicalgia exceed
the described area and the pain
can be felt to the lower edge of
scapula.

Projected, referred, or
radiating pain leads to a diagnosis
of radiculalgia, other than
cervicalgia. Radiculalgia is defined
as the pain distributed along a
certain cervical nerve root, in this
case, as a result of a compression,
accompanied or not by motor
deficit. It is often preceded by
recurrent neck pain.

Painful symptoms of cervical
originrarely require hospitalisation
or bed rest and the patient does
not miss work.

According to statistics
conducted internationally,
throughout life, 70% of population
has at least one episode of
cervicalgia. Symptoms related to
intervertebral disc damage occur
mainly in middle-aged people, 68%
of symptomatic people were aged
between 30 and 60 years, with
the maximum reached by those
between 40 and 50 years. Around
the age of 45, the recurrence
of acute cervicalgia can lead to
symptoms of brachial neuralgia.

Depending on the duration,

the International Association
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for the Study of Pain classifies
cervicalgia as follows:
- Duration: 10-30 days, acute

cervicalgia;

- Duration: 30-90 days,
subacute cervicalgia;

- Duration: over 90 days,

chronic cervicalgia.

Chronic cervicalgia raises the
most issues and represents 11-
17% of cases. 5-11% of total cases
are disabling or severe, according
to statistics from 2004.

The risk factors of this
condition can be divided into 3
categories:

1. Individual, environmental,
socio-economic  risk  factors,
involving the adopted posture and
the activities carried out:

- Women are 2 times more
likely to have symptoms than
men up to the age of 60; after
this age, men are more likely to
be affected, in contrast to lumbar
syndromes, which affect men
more than women; acute forms
of contractures type torticollis
are common, especially in
adolescents, while chronic and
recurrent forms of cervicalgia
occur in adults;

- Traumatic history at cervical
level when the "whiplash effect"
of cervical spine (road accidents)
occurs, a situation in which
cervicalgia can persist for months;

- People with general poor
health (headache, low back
pain, associated cardiovascular
pathology), who maintain
prolonged decubitus, causing fluid
inhibition and dehydration and
disc stiffening;

- Certain sectors of activity
(office work, industry, agriculture,
etc.);

- The education level of

person - the higher, the lower
the risk of developing chronic
cervicalgia (people educated go
to the doctor at the first signs
and manage the disease more
effectively, preventing the onset
of radicular symptoms);

2. Risk factors
activities and
performed:

- Prolonged orthostatism;

- Repetitive, sustained
postures;

- Flexion of trunk, associated
with its rotation, in order to carry
out an activity;

- Flexion of cervical spine over
300;

- Force activities of upper
body;

- Frequent use of bicycle for
travel;

3. Risk factors of psycho-
social sphere: intensity of work
performed, lack of responsibilities,
workplace/family dissatisfaction,
unfavourable living conditions,
etc.

involving
movements

Cervicalgia develops
spontaneously. For this reason,
regardless of the curative method
applied, the condition of patient
shall improve. Considering the
total number of people affected,
40-45% of them have a complete
recovery, 25-30% still present
minimal symptoms. It is important
for patients to know these
statistics for encouragement.

Classically, anti-inflammatory
drugs and muscle relaxants are
prescribed for the treatment of
this condition.

For preventing the chronicity
of cervicalgia, the most effective
treatment is physiotherapy
enhanced by balneal treatment.
Physical exerciseis also an adjuvant



factor for primary prophylaxis
of this condition. Maintaining
normal cervical spine mobility

as well as preventing/removing
musculoskeletal imbalances help
the patient not to pass through
the onset of an acute episode. As
it is known, the cross section of
a muscle is directly proportional
to the force it can develop. Thus,
the toning of some key muscles
(in parallel with the decontraction
and softening of their antagonists)
allows the strengthening of

certain lever arms in body, the
correct and complete takeover of
forces, reposturing, thus sparing
the cervical intervertebral discs,
whose damage leads to chronic

cervicalgia. People with pain
of postural origin (long-term
maintenance of vicious postures)
are not included in the area of
pathology as cervicalgia occurs,
in this case, after prolonged
static loads that generate tissue
overstretching. Postural correction
is all that is needed to eliminate
the symptoms, the treatment
consisting of postural reeducation
and information regarding
prophylaxis.

Wearing a cervical collar
is in contrast to physiotherapy.
This is not recommended for
more than 3 days, except in
cases where a cervical fracture
exists. Applying the collar for a

long period leads to the collapse
of local muscles, difficulties in
oculo-cervical coupling, decreased
proprioception, as well as reduced
zonal mobility, all these aspects
further complicating the subject's
situation and making recovery
difficult.

Maintaining a correct posture
and resting the muscles when
they are overworked, along with
a minimal set of mobilisation
exercises performed with the
cervical spine for discharge
(morning, in bed, when waking
up), as joint hygiene, improve/
prevent installation of cervicalgia.

FIBROMIALGIA $I STRESSUL EMOTIONAL

Dr. lulia BELC

medic primar medicind Fizicd si Reabilitare medicald,
Sef sectie Recuperare Medicald Copii, Sanatoriul Balnear si de Recuperare Techirghiol,

Fibromialgia continua sa
fie o provocare medicald fin
ceea ce priveste etiopatogenia
si  tratamentul. Acest lucru
este dovedit prin numeroasele
simpozioane, conferinte anuale
care dezbat aceasta temad intr-o
echipa profesionala  extinsa,
formata din reumatologi, medici
de reabilitare, neurologi, psihiatri,
psihologi, fizioterapeuti.

inca subdiagnosticata,
incidenta este estimata la 4-5%,
predominand in randul femeilor.

Vicepresedinte SRRM
Nu este o boalda inflamatorie
articulara, musculara sau
autoimuna. Nu exista teste

paraclinice specifice Fibromialgiei.
Este caracterizatd prin durere
cronica, persistenta, generalizata,
cu puncte hipersensibile la
presiune, insotita de fatigabilitate,
tulburari  cronice de somn,
de dispozitie si concentrare.
Tulburari digestive: colon iritabil,
constipatie, colecistitd hipertona-
hiperkinetica, esofagita de reflux;
vezica hiperactiva; dureri pelvine;

Techirghiol | nr. 21



cefalee, migrene; disfunctie
temporo-mandibulara; disestezii,
depresie, anxietate.

Criteriile de diagnostic au
suferit modificari in ultimii ani,
punandu-se mai putin accent pe
semnele obiectiveinfavoarea celor
subiective, evidentiate printr-un
chestionar specific. Ultima revizie
a criteriilor de diagnostic ACR/
ARHP din 2016 stabileste:

- WPI (widespread pain index)
> 7 si SSS(symptom severity scale)
>5, sau WPI 4-6 si SSS > 9.

- Durere generalizata, in cel
putin 4-5 regiuni Tn momentul
consultului.

- Simptome prezente la acest
nivel de intensitate de cel putin 3
luni.

- Diagnoxticul de Fibromialgie
este independent de alte
diagnostice, dar nu exclude alte
afectiuni importante

SSS:  fatigabilitate, somn
neodihnitor, tulburadri cognitive,
cuantificare conform urmatoarei
scale: 0 - fara simptome; 1 -
putine; 2 — moderate; 3 - multe.

Manifestarile de stres sunt
frecvente, ceea ce a condus la
o dilema : fibromialgia este un
raspuns la un stres emotional
sau este un sindrom somatic de
sine statator? Multi cercetatori

fiziopatologice. Astfel s-a
demonstrat ca majoritatea
modificarilor la nivelul
neurotransmitatorilor  si
hormonilor sunt comune
fibromialgiei si stresului.
Serotonina, Substanta P,

androgenii, estrogenii,
hormonul de crestere
si IGF-I au o \variatie

convergenta, in schimb,

functia axului hipotalamo-

pituitar este divergenta,

cu crestere Tn stres si
scadere in fibromialgie. Nivelul
scazut de Serotonina este evident
in fibromialgie, dar se ridica
intrebarea daca nivelul cantitativ
este de vina, sau exista un nivel
cantitativ normal, dar cu activitate
serotoninica scazuta. Oricum ar fi,
manifestarile sunt : fatigabilitate,
tulburari de somn, modificari de
apetit si termoreglare, cefalee,
crampe musculare, probleme
vezicale, apatie, reactii emotionale
exagerate, amintiri  negative,

ganduri negre, indispozitie,
iritabilitate, depresie, scadere de
libidou.

Ramane inca o incertitudine
daca aceste disfunctii reprezinta o
cauza sau un efect.

O alta discutie se refera la
relatia fibromialgie — depresie.
Exista o conditionare reciproca?
Exista o relatie intre fibromialgie —
stres -depresie? Oricare din aceste
sindroame nu va conduce inevitabil
spre depresie. Implicarea axului
hipotalamo-pituitar este comuna
in toate cele trei situatii. Din punct
de vedere clinic, fibromialgia si
depresia au In comun starea de
vesnica obosealda, manifestarile

somatice, cognitive, tulburarile
cronice de somn, tulburarile
de memorie, lipsa interesului si
apetitului.

Fara a mai fi considerata o
afectiune musculara, inflamatorie
sau autoimuna, actual fibromialgia
este descrisa ca fiind o amplificare
a perceptiei durerii la nivel central.

Hypothalamus
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Reactia la stres este amplificata

concomitent cu perceptia
exagerata a durerii.

n ciuda studiilor
numeroase, avem fin prezent

doar un tratament simptomatic.
Mijloacele  farmacologice Si
nonfarmacologice se adreseaza
durerii si hiperreactivitatii psiho-
emotionale. Din medicatia
antialgicd cu actiune centrald,
anxiolitica, miorelaxanta Si
serotoninergica, FDA recunoaste
doar pregabalinul, duloxetina
si milnacipranul ca medicatie in
fibromialgie.

Fiind o boald cronica,
mijloacele nonfarmacologice au un
rol important in influentarea starii
psihosomatice. Conform ghidului
EULAR din 2016 managementul
fibromialgiei se axeaza initial pe
educatie, suport, mijloace non
farmacologice. Tn lipsa raspunsului
se adaugd medicatie antialgica si
psihotropd, tratamente complexe
de recuperare.

Terapiile cognitiv-
comportamentale prin scaderea
stresului, self managementul si
schimbari de comportament,
atitudini, emotii, reusesc sa
amelioreze durerea si deficientele
fizice la 1/3 -1/2 din numarul
pacientilor. Este important

suportul familial pe termen foarte

lung, din acest motiv consilierea
anturajului este obligatorie.

Un rol foarte important, pe
termen lung, 1l au exercitiile fizice,
de tip aerob (mers, inot, bicicleta
de camerd, Pilates), exercitiile
rezistive progresive, adaptate
la statusul functional si psiho-
emotional, stretching. Vor fi evitate
exercitiile exagerate, prelungite
si solicitante. Practici de tip
Yoga, Tai Chi, Qigong, Yoga-lates;
mijloacele de relaxare generala
si musculara: masaj, abordarea
punctelor tender, diatermia,
hidrotermoterapia, biofeedback,
terapia In  camp  magnetic,
acupunctura. Eficienta este
abordarea zilnicd a tratamentului
in secventa : caldura — exercitiu —

masaj.

Este ideal tratamentul
fibromialgiei  intr-o  statiune
balneard, unde prin mijloace
specifice  pot fi  abordate

principalele obiective terapeutice:
combaterea  durerii, relaxare
generald simusculara, influentarea
reactivitatii organismului,
recastigarea starii  de bine,
reducerea  efectelor  stresului
asupra trupului, mintii si spiritului
si in final posibilitatea de a reda
vigoarea, tonusul si bucuria de a
trai.

Tn concluzie, panélaelucidarea
etiopatogeniei fibromialgiei, se
impune recunoasterea primelor
semne si a factorilor favorizanti,
folosirea chestionarului
specific, diagnosticarea corecta
si o abordare terapeutica
multidisciplinara, asigurarea unui
suport permanent si pe termen
lung familial si de grup.

Fibromialgia, Stresul Si
Depresia, atat de heterogene in
exprimare, dar asemandtoare ca
mecanism.
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Fibromyalgia continues
to be a medical challenge in
terms of etiopathogenesis and
treatment. This is proved by
numerous  symposiums  and
annual conferences that debate
this topic within an extensive
professional team, consisting of
rheumatologists, rehabilitation
doctors, neurologists,
psychiatrists, psychologists and
physiotherapists.

As fibromyalgia is  still
underdiagnosed, the incidence is
estimated at 4-5%, predominating

among women. It is not an
inflammatory or autoimmune
disease of joints or muscles.

There are no paraclinical tests
specific to fibromyalgia. It
is characterised by chronic,
persistent, generalised pain with
hypersensitive points to pressure,
accompanied by fatigue, chronic
sleep, mood and concentration

disorders. Digestive disorders:
irritable bowel syndrome,
constipation, hypertonic-

hyperkinetic cholecystitis, reflux
esophagitis; overactive bladder;
pelvic pain; headache, migraine;
temporomandibular dysfunction;
dysesthesia, depression, anxiety.

In recent years, the diagnostic
criteria have changed with less
emphasis on objective signs
in favour of subjective ones,
highlighted by a specific survey.
The latest revision of the 2016
ACR/ARHP diagnostic criteria sets
out:

-WPI (widespread pain index)
> 7 and SSS (symptom severity
scale) 25, or WPI 4-6 and SSS > 9.

-Generalised pain in at
least 4-5 regions at the time of
examination.

FIBROMIALGIA AND EMOTIONAL STRESS

Doctor lulia BELC, consultant in Physical Medicine and Medical Rehabilitation,
Head of Medical Recovery Department for Children at Techirghiol Balnear and Recovery Sanatorium,

-Symptoms present at this
level of intensity for at least 3
months.

-The diagnosis of fibromyalgia
is independent of other diagnoses,
but does not exclude other
important conditions.

SSS: fatigue, restless
sleep, cognitive disorders with
guantification according to the
following scale: 0 - no symptoms;
1 - few symptoms; 2 - moderate
symptoms; 3 - more symptoms.

Manifestations  of  stress
are common, which has led to
a dilemma: is fibromyalgia a
response to emotional stress
or is it a independent somatic
syndrome? Many researchers
consider relevant the existence of
atrauma, an abuse in the patient's
distant history. Attempts to find
common points between these
two entities considered clinical
and pathophysiological elements.
Thus, it was demonstrated that
most changes in neurotransmitters
and hormones are common to
fibromyalgia and stress. Serotonin,
Substance P, androgens, estrogens,
growth hormone and IGF-l have
a convergent variation, while
the function of hypothalamic-
pituitary axis is divergent, with an
increase in stress and a decrease
in fibromyalgia. Low serotonin
levels are evident in fibromyalgia,
but the question raises as to
whether the quantitative level is
responsible, or whether there is
a normal quantitative level, but
with decreased serotonin activity.
However, the manifestations
are: fatigue, sleep disturbances,
changes in appetite and
thermoregulation, headaches,
muscle cramps, bladder problems,

SRRM Vice President

apathy, exaggerated emotional
reactions, bad memories, dark
thoughts, malaise, irritability,

depression, loss of libido.

It remains uncertain whether
these dysfunctions represent a
cause or an effect.

Another question concerns
the relationship between
fiboromyalgia and depression. Is
there a reciprocal conditioning?
Is there a relationship between
fibromyalgia - stress - depression?
Any of these syndromes shall not
inevitably lead to depression.
Involvement of hypothalamic-
pituitary axis is common for all
three situations. From a clinical
point of view, fibromyalgia and
depression have in common the
state of extreme tiredness, somatic
and cognitive manifestations,
chronic sleep disorders, memory

disorders, loss of interest and
appetite.

Without being considered
a muscular, inflammatory
or autoimmune condition,
fibromyalgia is currently

described as an amplification of
pain perception at central level.
Stress response is simultaneously
amplified with the exaggerated
perception of pain.

Despite numerous studies, we
currently have only a symptomatic
treatment. Pharmacological and
non-pharmacological means refer
to pain and psycho-emotional
hyperreactivity. Considering
analgesic medication with central,
anxiolytic, muscle relaxant and
serotonergic action, FDA approved
only pregabalin, duloxetine and
milnacipran as fibromyalgia
medication.

Being a chronic disease, non-



pharmacological means have an
important role in influencing the
psychosomatic state. According
to the 2016 EULAR guide,
fibromyalgia management initially
focuses on education, support
and non-pharmacological means.
In the absence of an answer,
analgesic and psychotropic
medication and complex recovery
treatments are added.

Cognitive behavioural
therapies for reducing stress,
self-management and changes
in behaviour, attitudes and
emotions, manage to relieve the
pain and to improve physical
deficiencies for one-third to one-
half of patients. Long-term family
support is important and for this
reason, entourage counseling is
mandatory.

Aerobic exercises (walking,
swimming, cycling, Pilates),
progressive resistive exercises

adapted to the functional and
psycho-emotional status and
stretching have a very important
and long-term role. Excessive,
prolonged and demanding
exercises shall be avoided.
Practices such as Yoga, Tai Chi,
Qigong, Yoga-lates; means of
general and muscular relaxation:
massage, tender points approach,
diathermy, hydrothermal
therapy, biofeedback, magnetic
field therapy, acupuncture. The
daily approach to treatment in
the sequence: heat - exercise -
massage is efficient.

It is ideal to treat fibromyalgia
in a spa resort where the specific
therapeutic objectives can be

considered by specific means:
pain relief, general and muscle
relaxation, act of influencing the
body's reactivity, regaining well-
being, reducing the effects of
stress on the body, mind and spirit
and finally, opportunity to restore
vigor, tone and joy of living.

In  conclusion, until the
elucidation of fibromyalgia
etiopathogenesis, it is necessary
to recognise the first signs and
favourable factors, to use the
specific survey, to provide correct
diagnosis and a multidisciplinary
therapeutic approach and to
ensure permanent and long-term
family and group support.

Fibromyalgia, Stress and
Depression are so heterogeneous
in expression, but similar in
mechanism.

Am vrea sa aducem in
atentia colegilor de specialitate
si nu numai acestora, o patologie
extrem de rar Tntalnita, dar care
ar trebui luata in considerare in
cadrul diagnosticului diferential
cu durerile din cadrul discopatiilor
cervicale si a altor dureri localizate
la nivel cervicodorsal.

Ce este tumora Pancoast?
Termenul Pancoast sau
tumorasantuluisuperior al varfului
pulmonar defineste o gama larga
de tumori care invadeaza peretele

SINDROMUL PANCOAST TOBIAS

toracic apical si produc un sindrom
caracteristic  numit  ,sindrom
Pancoast-Tobias”.

Sindromul
implica:

eDurere severa in regiunea
umarului care iradiaza spre axila
si scapuld, cu extindere ulterioara
de-a lungul aspectului cubital al
bratului pana la mana,

¢ Atrofia musculaturii mainilor

Pancoast-Tobias

si bratelor,
eSindromul Horner
(ptoza, mioza, hemianhidroza,

enoftalmie),

Dr. Sibel DEMIRGIAN — medic primar

Dr. Simona NAN — medic rezident

eCompresia vaselor de sange
cu producerea edemului.

Santul superior pulmonar
superior este un jgheab pleuro-
pulmonar anatomic format de
artera subclavie atunci cand se
curbeaza in fata pleurei si urca
superolateral,imediat subapex. Nu
toate tumorile santului pulmonar
superior se afld exact in aceasta
locatie, dar acest termen semnifica
orice tumoare care se prezintd
in apexul plamanului, asociata
cu semne si simptome clinice
care sunt specifice sindromului
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Pancoast. Prezenta simultana de
durere severa de umar / brat, de-a
lungul distributiei trunchiurilor
nervoase C8, T1, T2, sindromul
Horner (ptoza ipsilaterald, mioza si
anhidroza, cauzata de compresia
lantului nervos simpatic) si atrofia
muschilor intrinseci ai mainii, este

denumita ,sindromul Pancoast-
Tobias”.

Caracteristica unica a
tumorilor Pancoast consta in

anatomia regiunii in care apar
aceste tumori. Din acest motiv,
abordarea chirurgicala este tehnic
solicitanta si o rezectie completa
poate fi dificii de realizat™.
Tratamentul tumorilor Pancoast
a evoluat foarte mult de-a lungul
anilor: initial fiind considerat
inoperabil, tehnicile chirurgicale
au evoluat considerabil de la
descoperirea acestor tumori. De
atunci, diversi autori au publicat
cazuri de rezectie chirurgicala de
succes Tn asociere cu radioterapia.
Acest lucru a facut ca abordarea
radio-chirurgicala sa fie
tratamentul de electie pentru multi
ani. In anii 1990, chimioterapia
urmata de rezectia chirurgicala
radicala a fost introdusa ca un
nou tratament standard pentru
tumorile pulmonare superioare.
Tratamentul a adus rezultate
impresionant de Tmbunatatite si
reprezinta si astazi standardul de
aur.
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in 1838, Hare® a descris
primul caz inregistrat de ,tumoare
care implicd anumiti nervi”,
producand dureri constante si
caracteristice in umar si brat. Cu
toate acestea, Henry K. Pancoast
a studiat, in 19245, descoperirile
radiografice ale mai multor cazuri,
fiind cel care a descris prima
datda aceasta entitate clinica a

ytumorilor  toracice  apicale”,
caracterizatd prin ,mici umbre
omogene la nivelul apexului

extrem”, ,mai mult sau mai putin”
distrugere costala si adesea
infiltrare vertebrala. Aceste tumori
au fost descrise ca fiind asociate
unui sindrom clinic cu dureri in
distributia radacinilor nervoase
C8, T1 si T2 si sindrom Claude
Bernard-Horner. in 1932, Pancoast
a publicat un al doilea raport ), in
care le-a definit ca ,,tumori de sant
pulmonar superior”. Primul care a
propus o origine pulmonara pentru
aceste tumori a fost Tobias ©®, un
medic argentinian, care a definit
mai bine aspectele anatomice
si clinice ale acestui sindrom.
Sindromul Pancoast-Tobias este
probabil un eponim mai potrivit
pentru aceasta entitate.

Patogenie
Tumorile apexului plamanului,
de obicei cancer pulmonar non-
small cell (NSCLC) cauzeaza

sindromul Pancoast. Dintre toate
tipurile de cancer pulmonar,
cancerul pulmonar cu NSCL
reprezinta majoritatea, cu pana
la 80%-85% din toate cazurile.
in timp ce tumorile Pancoast
reprezinta aproximativ 3% pana
la 5% din toate cazurile de cancer
pulmonar. Mai mult de 95% dintre
tumorile Pancoast sunt NSCLC,
iar printre NSCLC, carcinomul cu
celule scuamoase a fost cel mai
frecvent tip histologic. Cu toate
acestea, in ultimul timp, studiile
au aratat o predominanta a
adenocarcinomului.

Sindromul  Pancoast este
cauzat si de tumori non-NSCLC, de
obicei cancer pulmonar cu celule
mici. Se stie ca alte tumori maligne,
cum ar fi carcinoamele chistice
adenoide primare, carcinoamele
tiroidiene, limfoamele sau
metastazele din orice carcinom
primar sau chiar tumorile benigne
care ocupa santul pulmonar
superior, cauzeaza sindromul
Pancoast. Chiar si infectiile
pulmonare apicale sau abcesele
il pot cauza, de asemenes,
daca implica peretele toracic si
structurile inconjuritoare. 7

Desi NSCLC este de departe
cea mai frecventa cauza a
sindromului Pancoast, lista
diagnosticelor diferentiale este
larga. Datorita varietatii largi de
boli care pot produce sindromul
Pancoast, un diagnostic histologic
este obligatoriu inainte de initierea
tratamentului definitiv.

Cauzele rare
urmatoarele:

e Tumori desmoide

e Hemangiopericitom

e Carcinom chistic adenoid
e Carcinom metastatic

e Limfom

e Carcinom tiroidian

¢ Infectii bacteriene si fungice

¢ Granulomatoza limfomatoida
* Anevrisme vasculare

e Noduli amiloizi

¢ Sindromul coastei cervicale

¢ Pseudotumora (granulom cu

includ



celule plasmatice)
e Anevrism micotic al arterei
subclaviene
¢ Pseudoaneurism carotidian la
copil (cauzat de un chist hidatic).
O mare varietate de boli pot
provoca sindromul Pancoast-
Tobias. Termenul "Tumora
Pancoast" include, totusi, numai
pacientii cu cancer pulmonar
primar in locatia tipicd a varfului

pulmonar, indiferent daca
sunt prezente simptome ale
sindromului. Definitia formala,

furnizatd de American College of
Chest Physicians (ACCP),® este:
»un cancer pulmonar care apare
in varful plamanului care implica
structuri ale peretelui toracic
apical. Invazia structurilor apicale
ale peretelui toracic este regasita
la nivelul primei coaste sau
mai sus, dar nu este obligatorie
prezenta sindromului Horner sau
durerii iradiate pe brat. Aceste
leziuni invadeaza frecvent plexul
brahial, vasele subclavii sau
coloana vertebrala. ”

Factori de risc

Factorii de risc pentru
sindromul Pancoast sunt similari
cu cei pentru alte tipuri de cancer
pulmonar. Acestia includ:

eofumatul sau expunerea la
fumul de tigara — fumat pasiv;

evarsta, deoarece majoritatea
cazurilor apar la persoane cu
varste cuprinse intre 50 si 60 de
ani;

esexul, deoarece tinde sa
afecteze barbatii mai des decat
femeile.

Sindromul Pancoast apare cel
mai frecvent in cazul cancerului
pulmonar, dar se poate dezvolta
fmpreuna cu alte tipuri de cancer,
cum ar fi mezoteliomul sau
carcinomul chistic adenoid.

Aspecte clinice
Sindromul Pancoast-Tobias
este caracterizat de unul sau
mai multe dintre urmatoarele
simptome:

I. Dureri severe de umar care
se agraveaza in timp. Durerea
poate iradia catre gat, catre axil3,
catre peretele toracic anterior,
spre aspectul medial al bratului si
antebratului pana la incheietura
mainii, de-a lungul distributiei
nervului cubital (radacinile
nervoase C8 — T1). Durerea este
provocata de invazia peretelui
toracic si a plexului brahial;

II. Sindromul Claude-Bernard-
Horner (ptoza, mioza, enoftalmie
si anhidroza a fetei ipsilateral),
legat de invazia lantului simpatic
si a ganglionului cervical inferior
(ganglionul stelat);

[ll. Slabiciune si atrofie
musculara a muschilor intrinseci
ai mainii, indicativ al infiltrarii
tumorale a nervului cubital;

IV. Edemul bratului, in caz
de invazie si ocluzie partiala sau
completa a venei subclavie.

Tuse, dispnee si hemoptizie,
semne adesea asociate cu cancer
pulmonar, nu sunt la fel de
frecvente la persoanele cu sindrom
Pancoast din cauza localizarii
periferice a tumorii. Cand sunt
prezente, acestea sunt asociate
Cu un prognostic mai prost. De
asemenea, maiputinfrecvente, dar
ocazional observate, sunt tumorile
mai avansate cu afectarea nervului
laringian recurent, a nervuluifrenic
sau a venei cave superioare. Rar,
un pacient cu o tumoare Pancoast
poate avea, de asemenea,
caracteristici ale unui sindrom
paraneoplazic. Majoritatea
manifestarilor metabolice sunt
rezultatul secretiei substantelor
chimice endocrine de catre
tumora. Manifestarile cuprind
sindromul Cushing,  secretia
excesiva de hormon antidiuretic,
hipercalcemia, miopatiile,

problemele  hematologice  si
osteoartropatia hipertrofica.
Prezenta sindroamelor

paraneoplazice nu fnseamna
irezecabilitate, dar cele mai multe
dintre acestea sunt asociate cu
cancerul cu celule mici.

Diagnosticarea tumorilor
Pancoast

Tumorile acestea pot fi dificil
de diagnosticat. Asta din cauza
faptului c3, in stadiile incipiente,
adesea nu apar cu usurinta pe
radiografii. Este foarte important
sa confirmam invazia peretelui
toracic, in vederea unei stadializari
corecte (T3 conform stadializarii
TNM)

Testele pot include:

-Razele X. Uneori tumora
poate fi dificil de detectat pe o
radiografie din cauza pozitiei sale.
Radiografia toracica clasica de fata
si profil - radioscopia toracica este
utila in diferentierea unei leziuni
parietale de una parenchimatoasa.

-Scanare CT. Examenul
computer — tomograf localizeaza
precis formatiunea tumorala
si permite un diagnostic
histopatologic  (punctie-biopsie
sub CT) Rezolutia sa mai mare
poate identifica  rdaspandirea
tumorii Tn zonele apropiate.

-Examinare RMN. Acest test
imagistic poate arata raspandirea
tumorii si poate oferi un ghid
pentru operatie. RMN distinge
tumora de nervi si vasele de sange,
permite vizualizarea ei Tn planuri
diferite. Are dezavantajul ca nu
evidentiaza cu acuratete nodulii
pulmonari periferici

-Mediastinoscopia. Un
tub introdus prin gat permite
medicului sa ia un esantion de
ganglioni.

-Biopsie. Se are in vedere
indepadrtarea tesutului tumoral
pentru examinare necesar pentru
a confirma stadiul tumorii si
pentru a determina terapia.

-Toracoscopie video-asistata
(VATS). Aceastd interventie
chirurgicala minim invaziva
permite accesul la tesut pentru
analiza.

-Mini-toracotomie.  Aceasta
procedura foloseste incizii mici, de
asemenea, pentru a accesa tesutul
pentru analiza.

-Alte scanari. Acestea pot



fi necesare pentru a verifica
raspandirea cancerului la oase,
creier si alte zone ale corpului.

Stadializare

Este folosit sistemul TNM
pentru a stadializa tumorile
Pancoast. Acest  sistem se

concentreaza pe urmatorii factori:

1. Tumora (T): desemneaza
marimea si raspandirea tumorii,

2. Ganglioni (N): implicarea
ganglionilor limfatici,

3. Metastaza
indepdrtate au
(metastaze).

Tumorile Pancoast sunttumori
care se raspandesc si afecteaza
alte tesuturi. Din acest motiy,
stadiile vor fi intotdeauna T3 sau
T4 in sistemul de stadializare TNM.
Tumorile Tn stadiul T3 afecteaza
doar peretele toracic sau lantul de
nervi care trece de la gat in josul
coloanei vertebrale. in stadiul
T4, tumorile au atins fie coloana
vertebrala, nervii care trec de la
gat la membrele superioare, fie
vasele de sange.

siturile
invadate

(M):
fost

Diagnostice diferentiale

e Afectiuni la nivelul umarului:
bursita subacromiald, tendinita
coafei rotatorilor, osteoartrita,
impingementul subacromial,
capsulita adeziva, osteomielita etc.

e Afectiunile coloanei
cervicale, precum hernia de disc,
sunt cele mai frecvente cauze ce
pot duce la confuzie de diagnostic.
Este stiut ca nervii care inerveaza
membrul superior fsi au originea
la nivelul coloanei cervicale, asa ca
orice compresiune pe una dintre
radacinile nervoase datorata unei
hernii de disc, va duce la dureri in
regiune cu iradieri Tn umarul, in
partea posterioara si cu senzatie
de furnicaturi, chiar anestezie,
de-a lungul bratului, antebratului,
panda in degete, in functie de
nervul afectat.

eSindromul Tietze care
se caracterizeaza prin durere,
tumefiere si sensibilitate la nivelul

articulatiilor condro-costale;
ePatologie reumatologica:
pleurita din lupusul eritematos
sistemic, pleurita din poliartrita
reumatoidda, sindrom Sjogren,
durerea vertebrald (in spondilita,
spondiloza sau fracturi, este
recunoscutda dupa localizare si
caracteristici, fiind accentuata de
miscare, de flexia sau torsiunea
coloanei) sau de wumar (in
periartrita scapulohumerala, fiind
accentuata de miscarea bratului).
eDurerea parietala secundara
unui abces sau celulitei (durerea
este acompaniata de tumefiere
si roseata locald), unei fracturi
costale (durerea este intensa,
cu localizare in punct fix, fiind
accentuata de inspirul profund
si de palpare) sau unei afectiuni
musculare  (miozite, Tn care
durerea este agravatd de miscare);
e Afectiuni inflamatorii/
autoimune/genetice:  spondilita
anchilozanta, artrita reumatoida,

lupus eritematos sistemic,
colagenoze, fibromialgie;
eAfectiunile cardiace,
respectiv angina pectorala
(durerea de inima datorata

obstructiei unui vas ce irigd o
portiune a inimii) poate da iradieri
in mandibuld, umarul stang, chiar
si la nivelul degetului mic de Ia
mana stanga.

Optiuni de tratament

ea. tumorile pulmonare cu
invazie parietala au indicatie
chirurgicala ;

eb. se va practica rezectia
pulmonara impusa de
constatdrile lezionale (in special
bronhoscopice), la care se va
asocia parietectomia toracica ;

ec. daca defectul parietal
rezultat este in regiunile antero-
laterale, se impune stabilizarea si
reconstructia toracica, indiferent
de marimea defectului.

Contraindicatii absolute si
relative la interventia chirurgicala
in tumorile Pancoast:

Contraindicatii absolute

pentru interventia chirurgicala:
-Metastaze la distanta
-Invazie nodala N2
(mediastinald) sau N3
(supraclaviculara contralaterala)
-Invazia corpului vertebral
>50%
-Afectarea plexului
deasupra radacinii T1
-Invazia esofagului / traheei

brahial

Contraindicatii relative
pentru operatie
-Invazie nodala N1 sau N3
(ipsilateral supraclavicular)
-Invazia arterei subclavie
-<50% implicarea corpului
vertebral
-Extensie intraforaminala
-Invazia carotidei comune sau

a arterei vertebrale

Prognostic

Principalii factori care
afecteaza prognosticul la pacientii
cu tumora Pancoast care urmeaza
un tratament trimodal (chirurgie,
chimioterapie si radioterapie)
sunt:

1. Starea T a tumorii (mai
prost pentru tumorile T4),

2. Raspunsul la tratamentul
de inductie (mai bun pentru
raspunsul complet),

3. Complexitatea rezectiei
(depinde de statutul T al tumorii
si de raspunsul tumorii Ia
tratamentul de inductie).

Durata mai lunga a bolii,
prezenta sindromului Horner,
extinderea tumorii in baza gatului/
corpurile vertebrale / vasele mari,
implicarea ganglionilor limfatici
mediastinali, sunt asociate cu un
prognostic prost.®®

Controlul masei tumorale prin
interventii chirurgicale si chimio-
radiatii, ameliorarea durerii dupa
tratament si pierderea in greutate
mai mica de 5% sugereaza un
prognostic mai bun.

Terapia paliativa
Durerea este cauzatd de
invazia tumorala a plexului



brahial si a compresiei nervilor in
foramenul intervertebral, dificil de
controlat. Chirurgia paliativd nu
aduce intotdeauna ameliorarea
durerii. Totusi, cand compresia
epidurala este iminenta,
manevrele  chirurgicale  care
amelioreaza aceastd compresie
sunt de valoare. Tehnicile care
intrerup caile dureroase sunt:
cordotomia cervicald, rizotomia
posterioara selectiva, talamotomia

stereotactica Si mielotomia
comisurala.
Ocazional radioterapia este

necesara pentru controlul durerii.
Iradierea in doze de 40-60 Gy este
administratad pe o perioada de trei
saptamani, ameliorand durerea la
90% dintre pacienti si, ocazional
ameliorand vocea ragusita si
sindromul Horner.

Ameliorarea durerii pentru
tumorile Pancoast implica o
utilizare controlata a opioidelor
prescrise de medic. Cu toate
acestea, acest lucru vine cu efecte
secundare.

TENS (Stimulare Nervoasa
Electrica Transcutand) - este un
curent de joasa frecventa de forma
dreptunghiulara, fiind pentru
prima data utilizat de Shealy in
1972.

Este o tehnica folosita in
domeniul combaterii durerii, iar
avantajele terapiei TENS fata de
analgezicele traditionale sunt
numeroase.

Curentul electric de joasa
frecventd este transmis prin
electrozi, in general doi sau patru
la numar, asezati pe piele. Sunt
localizati in regiunea dureroasa
sau, dupa caz, pe traiectul unui
nerv specific. Semnalul aplicat
zonei dureroase va fi interpretat
de creier ca un mesaj prioritar fata
de cel al durerii, cu o consecinta
a inhibarii imediate a senzatiei
dureroase.

Concluzii
Masurile adecvate de
combatere a durerii sunt
importante pentru pacientii

cu tumori de apex pulmonar,
deoarece durerea este simptomul
cel mai debilitant intalnit la acesti
pacienti. Prognosticul general al
bolii este destul de slab, astfel
incat echipa interprofesionala ar
trebui sa se concentreze asupra
masurilor de prevenire si educarea
populatiei cu risc (in primul rand
fumatorii).

Pacientii trebuie sa
primeasca informatii cu privire
la prognosticul bolii, succesul
tratamentului, recurenta bolii si
efectele secundare / complicatiile
tratamentului, pentru a decide
asupra cursului ulterior al planului
de tratament.
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What is the Pancoast Tumor?
The term Pancoast or superior
sulcus tumor defines a wide range
of tumors invading the apical chest
wall and producing a characteristic

syndrome named  “Pancoast-
Tobias syndrome”.
The Pancoast-Tobias

syndrome involves:

eSevere pain in the shoulder
region radiating toward the axilla
and scapula, with later extension
along the ulnar aspect of the arm
to the hand,

eAtrophy of hand and arm
muscles,

eHorner syndrome ( ptosis,
miosis, hemianhidrosis,
enophthalmos),

eCompression of the blood
vessels with edema.

The superior sulcus is an
anatomical pleuro-pulmonary
groove that is formed by the
subclavian artery when it curves
in front of the pleura and runs
upward and lateral immediately
below the apex. Not all superior
sulcus tumors are in this exact
location, but this term signifies
any tumor that presents in the
apices of the lungs associated
with clinical signs and symptoms
that are the hallmark of Pancoast
syndrome. The combination of
severe shoulder/arm pain along
with the distribution of the C8§,

T1, T2 nerve trunks, Horner
syndrome  (ipsilateral  ptosis,
miosis, and anhidrosis, caused

due to interruption of sympathetic
nerve chain) and atrophy of the
intrinsic hand muscles is termed
“Pancoast-Tobias syndrome.”

The unique characteristic
of Pancoast tumors lies in the
anatomy of the region where these
tumors occur. For this reason,
the surgical approach to these

PANCOAST TOBIAS SYDROME
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tumors is technically demanding
and a complete resection may
be difficult to accomplish®. The
treatment of Pancoast tumors has
evolved greatly during the years:
initially thought to be inoperable,
but surgical techniques have
evolved considerably since the
initial description of these tumors.
Since then, various authors
published cases of successful
surgical resection in association
with radiotherapy. This has made
the radio-surgical approach the
treatment of choice for many
years. In 1990s, induction chemo-
radiotherapy followed by radical
surgical resection was introduced
as a new standard treatment
for superior sulcus tumors. The
treatment brought in impressively
improved outcomes, and it still
represents the gold standard
today.

Historical background:
In 1838, Hare © described

the first recorded case of
“tumor involving certain
nerves”,  producing  constant

and characteristic pain in the
shoulder and the arm. However,
it was Henry K. Pancoast in 1924%)
studying radiographic findings of
several cases, who first described
this clinical entity of “apical chest
tumors”, characterized by “small
homogeneous shadows at the
extreme apex”, “more or less” rib
destruction and often vertebral
infiltration. These tumors were
described as associated with a
clinical syndrome of pain in the
distribution of the eighth cervical,
first and second thoracic nerve

trunks and Claude Bernard-
Horner’s syndrome. In 1932,
Pancoast published a second

report ), in which he defined them
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as “superior pulmonary sulcus
tumors”. The first to propose a
pulmonary origin for these tumors
was Tobias ), an Argentine
physician, who better defined the
anatomical and clinical aspects of
this syndrome. Pancoast-Tobias
syndrome is perhaps a more
appropriate eponym for this entity.

Pathogenesis:

Tumors in the superior sulcus
of the lung, typically non-small
cell lung cancer(NSCLC) cause
Pancoast syndrome. Among all
lung cancers, non-small cell lung
cancer accounts for the majority
with up to 80% to 85% of all cases.
Whereas, Pancoast tumors by
themselves account for roughly
3% to 5% of all lung cancers. More
than 95% of Pancoast tumors
are NSCLC, and among NSCLC,
squamous cell carcinoma used to
be the most common histologic
type. However, lately, studies have
been showing a predominance of
adenocarcinoma.

Pancoast syndrome is also
caused by non-NSCLC tumors,
typically small cell lung cancer.
Other malignancies such as
primaryadenoid cysticcarcinomas,
thyroid carcinomas, lymphomas,
or metastasis from any primary
carcinoma or even benign
tumors occupying the superior
pulmonary sulcus are known to
cause Pancoast syndrome. Even
apical lung infections or abscesses
can also cause it if they involve
the chest wall and surrounding
structures. ©7

Although NSCLC is by far the
most common cause of Pancoast
syndrome, the list of differential
diagnoses is broad. Because of the
wide variety of diseases that can
produce Pancoast syndrome, a



histologic diagnosis is mandatory
before definitive treatment s
initiated.

Rare
following:
eDesmoid tumors
eHemangiopericytoma
eAdenoid cystic carcinoma
eMetastatic carcinoma
eLymphoma
eThyroid carcinoma
eBacterial and fungal infections
eLymphomatoid granulomatosis
eVascular aneurysms
eAmyloid nodules
eCervical rib syndrome
eInflammatory pseudotumor
(plasma cell granuloma)

*Mycotic subclavian artery
aneurysm

eCarotid pseudoaneurysmin a
child (caused by a hydatid cyst).

A wide variety of diseases can
cause Pancoast-Tobias syndrome.
The term "Pancoast Tumor"
includes, however, only patients
with a primary lung cancer in the
typical location of the apex of the
lung, regardless of whether any
symptoms of the syndrome are
present. The formal definition, as
provided by the American College
of Chest Physicians (ACCP) (), is: “a
lung cancer arising in the apex of
the lung that involves structures
of the apical chest wall. Invasion
of apical chest wall structures is
required at the level of the first rib
or above, but it is not necessary
to have Horner syndrome or pain
radiating down the arm. These
lesions frequently invade the
brachial plexus, subclavian vessels,
or spine.”

causes include the

Risk factors:

The risk factors for Pancoast
syndrome are similar to those for
other types of lung cancer. These
include:

esmoking or exposure to
cigarette smoke - passive smoking;

eage, as most cases occur in
people aged between 50 and 60
years;

esex because it tends to affect
men more often than women.

Pancoast syndrome is most
common in lung cancer, but can
develop with other cancers, such
as mesothelioma or adenoid cystic
carcinoma.

Clinical aspects :

The Pancoast-Tobias
syndrome is characterized by
one or more of the following
symptoms:

|.Severe shoulder pain that
aggravates over time. The pain
may radiate to the neck, to the
axilla, to the anterior chest wall, to
the medial aspect of the arm and
forearm as far as the wrist, along
with the distribution of the ulnar
nerve (C8-T1 nerve roots). The
pain is provoked by the invasion of
the chest wall and brachial plexus;

[I.Claude-Bernard-Horner
syndrome (ptosis, miosis,
enophthalmos and anhidrosis of
the ipsilateral side of face), related
to invasion of the sympathetic
chain and of the inferior cervical
(stellate) ganglion;

ll.Weakness and muscle
atrophy of the intrinsic muscles
of the hand, indicative of tumor
infiltration of the ulnar nerve;

IV.Upper arm edema, in case
of invasion and partial or complete
occlusion of the subclavian vein.

Cough, dyspnea, and
hemoptysis, which are signs often
associated with lung cancer, are
not as common in individuals
with Pancoast syndrome because
of the peripheral location of the
tumor. When present, they are
associated with a worse prognosis.
Also uncommon but occasionally
noted are more advanced tumors
with involvement of the recurrent
laryngeal nerve, phrenic nerve, or
superior vena cava.

Infrequently, a patient with
a Pancoast tumor may also have
features of a paraneoplastic
syndrome. Most of the metabolic
manifestations are the result of the

secretion of endocrine chemicals
by the tumor. Manifestations
encompass Cushing syndrome,
excessive antidiuretic hormone

secretion, hypercalcemia,
myopathies, hematologic
problems, and  hypertrophic

osteoarthropathy. The presence
of paraneoplastic syndromes does
not connote unresectability, but
most of these are associated with
small cell cancer.

Diagnosis of Pancoast tumors:
These tumors can be difficult
to diagnose. This is due to the
fact that, in the early stages, they
often do not appear easily on
radiographs. It is very important
to confirm the invasion of the
chest wall, for a correct staging (T3
according to the TNM staging)

Tests may include:

eX-rays. Sometimes the tumor
can be difficultto detect on an X-ray
because of its position. Classic
thoracic radiography of the face
and profile - thoracic radioscopy is
useful in differentiating a parietal
lesion from a parenchymal one.

oCT scan. computer
examination - tomography
precisely locates the tumor
formation and allows a
histopathological diagnosis

(puncture-biopsy under CT) Its
higher resolution can identify the
spread of the tumor in nearby
areas.

*MRI  examination.  This
imaging test can show the spread
of the tumor and can provide
a guide to the operation. MRI
distinguishes the tumor from
nerves and blood vessels, allows
its visualization in different planes.
It has the disadvantage that it
does not accurately highlight the
peripheral lung nodules.

eMediastinoscopy. A tube
inserted through the neck allows
the doctor to take a sample of
lymph nodes.

*Biopsy. Removal of tumor



tissue for examination is necessary
to confirm the stage of the tumor
and to determine the therapy.

eVideo-assisted thoracoscopy
(VATS). This minimally invasive
surgery allows access to tissue for
analysis.

*Mini-thoracotomy. This
procedure also uses small incisions
to access the tissue for analysis.

eOther scans. These may be
needed to check for the spread
of cancer to the bones, brain and
other areas of the body.

Staging:

It is used the TNM system
to stage Pancoast tumors. This
system focuses on the following
factors:

1.Tumor (T): designates the
size and spread of the tumor,

2.Nodes (N): involvement of
the lymph nodes,

3.Metastasis (M): distant sites
have been invaded (metastases).

Pancoast tumors are tumors
that spread and affect other
tissues. For this reason, the stages
will always be T3 or T4 in the TNM
staging system. Stage T3 tumors
only affect the chest wall or the
chain of nerves that run from the
neck down to the spine. In stage
T4, the tumors affected either the
spine, the nerves passing from the
neck to the upper limbs, or the
blood vessels.

Differential diagnoses:
eDisorders of the shoulder:

subacromial  bursitis, rotator
cuff tendinitis, osteoarthritis,
subacromial impingement,

adhesive capsulitis, osteomyelitis,
etc.

eCervical spine disorders,
such as a herniated disc, are the
most common causes of diagnostic
confusion. It is known that the
nerves innervating the upper limb
originate in the cervical spine, so
any compression on one of the
nerve roots due to a herniated
disc will lead to pain in the region

with irradiation in the shoulder,
back and tingling sensation,
even anesthesia, along the
arm, forearm, up to the fingers,
depending on the affected nerve.

eTietze syndrome which is
characterized by pain, swelling
and tenderness in the chondro-
costal joints;

eRheumatological pathology:

pleurisy from systemic lupus
erythematosus, pleurisy from
rheumatoid arthritis, Sjogren's
syndrome, vertebral pain (in
spondylitis, spondylosis or
fractures, is recognized by
location and characteristics,

being accentuated by movement,
flexion or torsion of the spine)
or shoulder (in scapulohumeral
periarthritis, being accentuated by
arm movement).

eParietal pain secondary to
an abscess or cellulite (pain is
accompanied by swelling and local
redness), a rib fracture (pain is
intense, located at a fixed point,
accentuated by deep inspiration
and palpation) or muscle disease
(myositis, in  which pain is
aggravated by movement);

eInflammatory / autoimmune
/ genetic disorders: ankylosing
spondylitis, rheumatoid arthritis,
systemic lupus erythematosus,
collagenosis, fibromyalgia;

eHeart disease, or
pectoris (heart pain due to
obstruction of a vessel that
irrigates a portion of the heart) can
cause radiation to the mandible,
left shoulder, even the little finger
of the left hand.

angina

Treatment options:

a.lung tumors with parietal
invasion have surgical indication;

b.the pulmonary resection
imposed by the lesion findings
(especially bronchoscopic) will
be practiced, in association with
thoracic parietectomy ;

c.if the resulting parietal
defect is in the antero-lateral
regions, thoracic stabilization

and reconstruction is required,
regardless of the size of the defect.

Absolute and relative
contraindications to surgery in
Pancoast tumors:

Absolute contraindications
to surgery:

-Distant metastases

-N2 (mediastinal) or N3
(contralateral supraclavicular)
nodal disease

->50%
involvement

-Brachial plexus involvement
above T1 nerve

-Invasion  of
trachea

vertebral body

esophagus/

Relative contraindications
to surgery:

-N1  or N3 (ipsilateral
supraclavicular) nodal disease

-Invasion of the subclavian
artery

-<50%
involvement

-Intraforaminal extension

-Invasion of common carotid
or vertebral artery

vertebral body

Prognosis:

The main factors affecting
prognosisin patients with Pancoast
tumor who are undergoing
trimodal treatment  (surgery,
chemotherapy, and radiotherapy)
are:

1.T-status of the tumor (worse
for T4 tumors),

2.Response to induction
treatment (better for complete
responders),

3.Completeness of resection
(dependent on T-status of tumor
and response of the tumor to
induction treatment)

Longer duration of disease,
the presence of Horner syndrome,
the extension of tumor into the
base of neck/vertebral bodies/
great vessels, the involvement of
mediastinal lymph nodes, are all

associated with a worse prognosis.
(9)



Tumor burden control by
surgery and chemo-radiation, pain
relief after treatment, and weight
loss of less than 5% are suggestive
of a better prognosis.

Palliative therapy:

The pain is caused by the
tumor invasion of the brachial
plexus and nerve compression in
the intervertebral foramen, which
is difficult to control. Palliative
surgery does not always relieve
pain. However, when epidural
compression is imminent, surgical
maneuvers that relieve this
compression are valuable. The
techniques that interrupt the pain
pathways are: cervical cordotomy,
selective  posterior rhizotomy,
stereotactic thalamotomy and
commissural myelotomy.

Occasionally radiation
therapy is needed to control pain.
Irradiation in doses of 40-60 Gy
is administered over a period of

three weeks, relieving pain in
90% of patients and occasionally
relieving hoarse voice and Horner
syndrome.

Pain relief for Pancoast
tumors involves controlled use of
opioids prescribed by the clinician.
However, this comes with side
effects.

TENS (Transcutaneous
Electric Nerve Stimulation) - is a
rectangular low frequency current,
first used by Shealy in 1972.

It is a technique used for
pain control, and the advantages
of TENS therapy over traditional
analgesics are numerous.

The low frequency electric
current is  transmitted by
electrodes, usually two or four
in number, placed on the skin.
They are located in the painful
region or, depending on the case,
in a nerve territory. The signal
applied to the painful area will
be interpreted by the brain as a

priority message over that of pain,
with a consequence of immediate
inhibition of the painful sensation.

Conclusions :

Adequate pain control
measures are important when
taking care of patients with
superior sulcus tumors, as pain is
the most debilitating symptoms
about which patients complain.
The overall prognosis of the
disease is quite poor, and so the
interprofessional team should
focus on prevention measures and
educating the population at risk
(primarily smokers).

Patients should receive
education regarding the prognosis,
success, and recurrence of disease
post-treatment and side effects/
complications of treatment, to
decide on the further course of
the treatment plan.

IMPORTANTA MUSCHIULUI DIAFRAGM IN RESPIRATIE. OXIDUL NITRIC

Liliana STANCIU, Andreea-Bianca VRAJITORU, Alina TUTUIANU, Carmen OPREA, Mdddlina ILIESCU

Muschiul diafragm este o formatiune musculo-aponevrotica
ce separa cavitatea toracica de cea abdominala, constituind
planseul si respectiv plafonul acestora. Pe langa aceasta,
diafragmul 1si dovedeste importanta atat in cadrul mecanicii
ventilatiei externe, fiind principalul muschi inspirator, cat si in
unele acte fiziologice precum sughitul, emeza sau parturitia.

Regiunea diafragmatica pastreaza forma diafragmei si
prezinta pe linia mediana o bolta cu convexitatea catre superior,
iar periferia sa corespunde insertiilor diafragmului ce fixeaza
muschiul de circumferinta aperturii inferioare a cutiei toracice.
Astfel, continutul abdominal din compartimentul supramezocolic
proemina in cavitatea toracica in special in zona centrald, in timp
ce cavitatea si viscerele toracice se insinueaza spre abdomen
in portiunea periferica a boltii diafragmatice, si ca atare, pe o
sectiune transversala care trece prin baza toracelui, se observa
atat viscere toracice cat si viscere abdominale.

Diafragmul

este alcdtuit dintr-o portiune orizontal3,




denumita centru tendinos, si una
verticald, musculara:

a) Catre centrul tendinos
al diafragmului converg radiar
fasciculele musculare care fTsi

au originea la nivelul marginilor
orificiului inferior al cutiei toracice.
Centrul tendinos se organizeaza
sub forma a doua bandelete,
bandeleta  oblica  superioara
Bourgery, si bandeleta arciforma
inferioara, are forma de trifoi si
prezinta o foliola ventrala si doua
foliole laterale. Foliola ventrald
vine Tn contact cu pericardul fibros
si este delimitata posterior de
incizura vertebrala a diafragmului,
iar cele doua foliole laterale, cu
axul lung orientat postero-lateral.
ntre foliola ventral3 si cea laterald
dreapta, la nivelul vertebrei
T8, se afla orificiul venei cave
inferioare prin care trece si ramura
abdominala a nervuluifrenicdrept.
Orificiul are forma dreptunghiulara
si este inextensibil, neinfluentand
circulatia sangelui prin vena cava
inferioara in timpul excursiilor
diafragmatice.

b) Componenta musculara,
orientatd vertical, se imparte la
randul sau in trei portiuni, sternala,
costala si lombara:

1.Partea sternala, oblica si
usor ascendentd, se intinde intre
procesul xifoid sifoliola ventrala. La
nivelul acestei portiuni se gaseste
hiatusul difragmatic median, prin
care cavitatea toracicda comunica
cu spatiul preperitoneal.

2.Partea costala este formata
din fibre musculare care vin de pe
fatainternaaultimelor sase coaste.
intre partea sternald si costald
se distinge hiatusul diafragmatic
sterno-costal, prin care tesutul
conjunctiv subpleural diafragmatic
se continua cu tesutul conjunctiv
preperitoneal.

3.Partea lombara se insera pe
fata anterioara a coloaneilombare,
pe arcada muschiului psoas si pe
arcada muschiului patrat lombar.
Fasciculele partii lombare care
pleaca de pe vertebrele lombare

constituie pilierii mediali, drept si
stang, ai diafragmului. La nivelul
discului intervertebral dintre T11
si T12, se gaseste hiatusul aortic,

delimitat de fibrele pilierilor,
ligamentul arcuat median, in
partea anterioara si coloana

vertebrala in partea posterioara,
prin care trec aorta descendenta
catre cavitatea abdominalda si
ductul toracic cadtre cavitatea
toracica. Anterior si intr-un plan
mai superior de orificiul aortic,
la nivelul vertebrei T10, fibrele
pilierilor  circumscriu  hiatusul
esofagian prin care trec esofagul
si trunchiurile vagale, anterior si
posterior.

Functiile diafragmului
Rol in respiratie
Diafragmul este
musculoaponevrotic ce separa
cavitatea  toracica de cea
abdominala si este implicat in
primul rand in mecanica ventilatiei
pulmonare, fiind considerat
principalul  muschi inspirator,
datorita faptului ca prin actiunea
sa este asigurata vehicularea unei
cote importante din volumele
respiratorii, ce consta ih 60% din
cantitatea de aer ventilat intr-o
respiratie profunda.
Portiunea sterno-costala se
deplaseaza in cursul inspirului in
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jos si cdtre inainte, determinand
descindereaviscerelorabdominale
si marirea capacitatii portiunii
inferioare a cutiei toracice. Muschii
abdominali limiteaza miscarea
in jos a viscerelor abdominale,
iar prin contractia consecutiva a
diafragmului, coastele inferioare
ascensioneaza si sternul este
proiectat catre anterior. Activitatea
portiunii lombare a diafragmului
este legata doar de cresterea
diametrului cranio-caudal al cutiei
toracice.

Dacaintr-o respiratie normala,
diafragmul desfasoara o cursa
de pana in 1,5 cm, in respiratiile
ample aceste valori pot depasi
10 cm. Excursiile diafragmului
si proportia lor au consecinte
importante  asupra  eficientei
ventilatiei si  sunt corelate
cu localizarea diafragmului,
intre doud cavitati cu regimuri
presionale usor influentabile, cu
structura functionala a acestuia
sau cu relatiile de vecinatate.

Mecanica ventilatiei
pulmonare
Ventilatia pulmonara
reprezinta totalitatea proceselor
mecanice prin care se asigura
schimbul de gaze dintre atmosfera
si plamani. Datorita ventilatiei,
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aerul bogat in oxigen este introdus
in alveolele pulmonare prin inspir
si aerul bogat in dioxid de carbon
din plamani este eliminat fin
atmosfera prin expir. Schimburile
gazoase dintre atmosferda si
plaman se desfasoara datorita
diferentelor de presiune (gradient
presional) dintre cele doud medii.
Aceste diferente apar ca urmare
a variatiei volumului pulmonar,
plamanul urmand la randul lui,
pasiv, miscarile cutiei toracice.
Gradientul presional rezultat va
determina o circulatie a aerului
din mediul cu presiune mare catre
mediul cu presiune mica.

Cele 2 faze ale ventilatiei,
inspirul si expirul, se succed ritmic,
cu o frecventa de 12-18 cicluri/
minut (frecventa respiratorie).
Frecventa respiratorie reprezinta
numarul ciclurilor  respiratorii
(inspiratie si expiratie) pe minut si
variaza in functie de:

- varsta: nou-nascuti=30-45
¢/min; copii =20 — 30 ¢/min; adulti
=12-18 ¢/min;

- sex: femeile au o frecventa
mai mare decat barbatii: 15 — 18
c/min;

- activitatea fizica: 30 - 40 ¢/
min in efortul fizic intens.

Cresterea  valorilor
limitele normale se

peste
numeste

tahipnee, iar scaderea bradipnee.

Duspbiragen cantracts
[rireed down)

___I

Inspirul
Inspirul este declansat de
stimulii generati de centrul
inspirator din bulb care ajung

la neuronii motori din coarnele
anterioare ale maduvei. Prin
intermediul nervilor spinali se
comanda contractia muschilor
inspiratori.

n inspirul de repaus intervin
muschiul diafragm si  muschii
intercostali  externi.  Muschiul

diafragm este principalul muschi
inspirator. El separa cavitatea
toracica de cea abdominala si in
pozitie de repaus este curbat,
cu convexitatea spre cavitatea
toracica. Prin contractie,
diafragmul se aplatizeaza si se
deplaseaza in jos cu cca. 1,5-
2 c¢cm in inspirul de repaus si cu
7-8 cm 1in inspirul fortat. Prin
deplasarea in jos a diafragmului
se mareste diametrul longitudinal
al cutiei toracice, iar in portiunea
bazald si diametrul transversal.
Marirea de volum obtinuta prin
contractia acestui muschi permite
introducerea in plamani a celei
mai mari parti din volumul curent
= tidal volume” (VT). Paralizia
completa a acestui muschi NU mai
permite desfasurarea respiratiei.
Contractia muschilor intercostali
externi determina orizontalizarea

Rib cage geis
pmalior A
rity Pruscben
relax

EXHALATION
Diaphragm relaxes
{mowes upl

—

coastelor, rotarea lor si proiectarea
anterioara a sternului. Astfel, se
produce marirea diametrelor
antero-posterior si transversal ale
cutiei toracice. Marirea volumului
toraco-pulmonar va determina
scaderea presiunii pulmonare la
o valoare de 756-757 mmHg care
devine astfel inferioara presiunii
atmosferice cu aprox. 3 - 4 mmHg.
Consecinta acestor modificari este
patrunderea unui volum de aer in
plamani, pana la egalizarea celor
doua presiuni. Volumul de aer
care intra sau iese din plamani, in
conditii de respiratie relaxata sau
de repaus, se numeste VOLUM
CURENT sau TIDAL VOLUME — VT.

in inspirul fortat, pe lang
muschii diafragm si intercostali
externi, mai intra in actiune si
muschiiaccesori: scaleni, pectorali,

dintati, sternocleidomastoidieni,
trapez. Se mai pot produce
contractii ale muschilor nazali,

ai valului palatin, limbii, usurand
trecerea coloanei de aer prin caile
respiratorii superioare. Muschii
inspiratori accesori realizeaza o
ridicare suplimentarda a portiunii
superioare a cutiei toracice,
marind mai mult volumul toraco-
pulmonar si scazand suplimentar
presiunea. Prin aceste modificari,
seintroduce un volum suplimentar
de aer =VOLUMUL INSPIRATOR DE
REZERVA - VIR.

Expirul

Expirul normal, de repaus,
reprezinta o faza pasiva (fara
consum de energie), spre
deosebiredeinspir, carese produce
activ, prin contractie musculara
si consum de energie. Consta
in revenirea la pozitia initiald a
structurilor toraco-pulmonare,
dupad ce forta deformatoare si-a
incetat actiunea. Se datoreaza
elasticitatii componentelor
toracopulmonare. Ca urmare,
plamanul se micsoreaza, iar
presiunea intrapulmonara creste
(763- 764 mmHg), devenind
superioara presiunii atmosferice
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Figwra 1, Mecanica ventilatiel pubmonare, Surta: Stuart Ira Fox. HUMAN PHYSIOLOGY, 12th ed.

cu 3-4 mmHg. Consecinta este
eliminarea unui volum de aer
incarcat cu CO2 din plamani in
atmosfera.

Expirul fortat este ofaza activa,
producandu-se prin contractia
muschilor expiratori, reprezentati
in special de muschii abdominali si

intercostali interni. Prin contractia
muschilor abdominali, creste
presiunea intraabdominala, se

mareste convexitatea diafragmului
si se reduce supIimentar volumul
toraco-pulmonar. urmare,

creste si mai mult presiunea
intrapulmonara si va fi expirata
o cantitate suplimentara de
aer - VOLUMUL EXPIRATOR DE
REZERVA- VER.

Alte roluri ale diafragmului

Emeza este un proces
fiziologic care necesita implicarea
complexa a musculaturii
cailor aeriene superioare,
a abdomenului, a tractului

gastrointestinal si a muschilor
inspiratori. Intr-o prima faza,
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contractia muschilor abdominali
are ca efect cresterea presiunii
gastrice ce determind deplasarea
continutului  stomacului  catre
esofag, fiind Tmpiedicat insa de
cresterea simultana a presiunii de
la nivelul jonctiunii esogastrice, ca
urmare a contractiei concomitente
a portiunii lombare a diafragmului.
Exista un consens cu privire la acest
mecanism fn etapa urmadtoare a
emezei, cand odata cu trecerea
la faza expulsiva, activitatea
portiunilor lombare si costale ale
diafragmei se disociaza, astfel
incat prima se relaxeaza pentru
a permite ejectia continutului

gastric, iar a doua se contracta
pentru a creste presiunea
abdominala ce contribuie la
impingerea continutului gastric
spre exterior.

Sughitul este rezultatul
contractiei involuntare, de cele
mai multe ori unilaterale a
diafragmului. Aceste contractii

determind intreruperea brusca a
fluxului de aer si inchiderea glotei
ce confera sughitului sunetul
caracteristic.

Rasul presupune o miscare
aerobica a diafragmului, care se
contracta si se dilata la intervale
scurte de timp in raport cu
particularitatile respiratorii ale
acestuia.

De asemenea, diafragmul
este implicat activ si in procesul de
cascat, care este considerat dintr-
un anumit punct de vedere, un
exercitiu de inspiratie-expiratie.

Contributia diafragmului in
timpul parturitiei este evidentiata

dupa dilatatia completa a
colului uterin, cand intreruperea
respiratiei si impingerea
fatului determina descinderea
diafragmului si contractia
muschilor abdominali, rezultand
cresterea fortei expulsive

dezvoltata de contractiile uterine.
Diafragmul intervine si in
procesul de defecatie, contractiile
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acestuia  crescand  presiunea
intraabdominala care se exercita
asupra peretilor colonului sigmoid
si rectului.

Oxidul nitric

Oxidul nitric (NO) este un
important neurotransmitator,
mediator endogen, un puternic
agent vasodilatator. Acesta
participa la reglarea proceselor
fiziologice in diferite sisteme de
organe, inclusiv cadile respiratorii.
Oxidul nitric provine din caile
respiratorii superioare Si
actioneaza, in diferite masuri,
in reglare, protectie si aparare
antimicrobiana. De asemenea
intervine in procesele fiziologice si
fiziopatologice ale corpului uman,
inclusiv vaso-reglarea, activitatea
antimicrobiana, neurotransmisia
si respiratia.

Prin urmare, este important
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sa se clarifice rolul sau in reglarea
atat a cailor respiratorii, cat si
a muschiului neted vascular,
neurotransmisie si neurotoxicitate,
transportul mucusului, dezvoltarea
pulmonara si in productia de
surfactanti. Bioactivitatea NO este
foarte variabila si depinde de multi
factori: prezenta si activitatea
enzimelor producatoare de NO,
activitatea enzimelor competitive,
cantitatea de substrat pentru
productia de NO. Toate acestea
pot schimba rolul fiziologic primar
in potential daunator. Limita dintre
ele este foarte fragila si, In multe
cazuri, nu este complet clara.
Oxidul nitric este eliberat

endogen in cdile respiratorii de
oxidul azotic. Functional, exista
doua izoforme ale acestei enzime:
constitutiva si inductibild. Prima
pare sa protejeze caile respiratorii
de

bronhoconstrictie excesiva,
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in timp ce aceasta din urma are
un rol modulator in tulburarile
inflamatorii ale cailor respiratorii,
cum ar fi astmul.

n sistemul respirator, aceast
molecula este responsabild pentru
mentinerea integritatii vasculare
pulmonare. Imbunétiteste
oxigenarea arteriala, care poate
fi asociatd cu actiunea sa asupra
distributiei fluxului sanguin 1in
plamani. Aceasta proprietate este
baza pentru oxidul azotic inhalator
(INO) utilizat 1n tratamentul
edemului pulmonar la altitudine
mare (HAPE), sindromului
de detresa respiratorie acuta
si hipertensiunii pulmonare
persistente  a  nou-nascutului.
Utilizarea combinata de NO si
oxigen are efect cumulativ asupra
hemodinamicii pulmonare si a
schimbului de gaze.

Oxidul nitric (NO) este
consideratun biomarkerimportant
pentru bolile respiratorii. Studiile
au confirmat c¢a@ ”au confirmat
cresterea concentratiei fractionale
de oxid nitricexpirat.” Concentratia
fractionala de oxid nitric expirat
(FENO) este crescuta in cdile
respiratorii ale pacientilor care au
astm in comparatie cu martorii.
Nivelul FENO se coreleaza bine
cu prezenta si nivelul inflamatiei
si scade odata cu tratamentul cu
glucocorticoizi. NO are potentialul
de a fi utilizat nu numai ca
diagnostic, ci si ca instrument de
management pentru evaluarea
severitatii, monitorizarea
raspunsului la terapie si obtinerea
controlului simptomelor astmului.
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IMPORTANCE OF DIAPHRAGM MUSCLE IN BREATHING. NITRIC OXIDE

Liliana STANCIU, Andreea-Bianca VRAJITORU,
Alina TUTUIANU, Carmen OPREA, Mdddlina ILIESCU

Diaphragm muscle is a
musculoaponeurotic  formation
that separates the thoracic
cavity from the abdominal cavity,
constituting their floor and ceiling,
respectively. In addition, the
diaphragm muscle is important
for both the mechanics of external
ventilation, being the main
inspiratory muscle, and some
physiological acts such as hiccups,
emesis or parturition.

Diaphragmatic region retains
the shape of diaphragm and on
the midline, has a vault with
convexity to the upper, and its
periphery corresponds to the
insertions of diaphragm muscle
that fixes the muscle to the
lower aperture circumference
of rib cage. Thus, the abdominal
contents of  supramesocolic
compartment protrude into the
thoracic cavity, especially in the
central area, while the thoracic
cavity and viscera insinuate into
the abdomen in the peripheral
part of diaphragmatic vault, and
on a cross section passing through
the base of thorax, both thoracic
and abdominal viscera can be
observed.

Diaphragm muscle consists
of a horizontal portion, known as
tendon centre, and a vertical and
muscular portion:

a)Muscle bundles originating
at the edges of lower orifice of
rib cage radially converge to the
tendon centre of diaphragm
muscle. The tendon centre
includes two strips, the upper
oblique strip Bourgery and the
lower arched strip, is clover-
shaped and has a ventral leaflet
and two lateral leaflets. The
ventral leaflet comes into contact
with fibrous pericardium and
is posteriorly delimited by the

vertebral notch of diaphragm
muscle, and the two lateral
leaflets with the long axis oriented
posterolaterally. The inferior vena
caval orifice through which the
abdominal branch of right phrenic
nerve passes is located between
the ventral and right lateral leaflet,
at the level of T8 vertebra. The
orifice has a rectangular shape
and is inextensible, but does not
influence the blood circulation
through the inferior vena cava
during diaphragmatic excursions.

b)The muscle component,
oriented vertically, is divided into
three parts (sternal, costal and
lumbar parts):

1.The sternal part, oblique

and slightly ascending, lies
between xiphoid process and
ventral leaflet. The median

diaphragmatic hiatus is available
at this level, through which the
thoracic cavity communicates with
the preperitoneal space.

2The costal part is made
up of muscle fibres that come
from the inner face of the last
six ribs. Between the sternal and
costal parts, the sternocostal
diaphragmatic hiatus is
distinguished, through which
the diaphragmatic subpleural
connective tissue continues with
the preperitoneal connective
tissue.

3.The lumbar part is inserted
on the anterior face of lumbar
spine, on the arch of psoas muscle
and on the arch of square-shaped
muscle in the lumbar region. The
bundles of lumbar part that exit
the lumbar vertebrae constitute
the right and left medial pillars of
diaphragm muscle. At the level of
the intervertebral disc between
T11 and T12, there is the aortic
hiatus, delimited by the npillar

fibres, median arcuate ligament
on the anterior part and the spine
on the posterior part, through
which the descending aorta passes
through the abdominal cavity and
the thoracic duct through the
thoracic cavity. Anteriorly and on a
plane higher thanthe aortic orifice,
at the level of the vertebra T10,
the pillar fibres circumscribe the
oesophageal hiatus through which
the oesophagus and vagal trunks
pass, anteriorly and posteriorly.

Functions of diaphragm
muscle
Role in breathing

Diaphragm muscle is the
musculoaponeurotic septum
that separates the thoracic
cavity from the abdominal cavity
and is, primarily, involved in
the mechanics of pulmonary
ventilation, being considered the
main inspiratory muscle as its
action ensures the circulation of
a significant ratio of respiratory
volumes, namely 60% of the
amount of air ventilated during a
deep breathing.

Sternocostal portion moves
during inspiration downwards
and forwards, determing the
abdominal viscera to descend
and the lower portion capacity of
rib cage to increase. Abdominal
muscles limit the downward
movement of abdominal viscera
and the lower ribs rise and the
sternumis projectedtotheanterior
part, through the consecutive
contraction of diaphragm muscle.
The lumbar portion activity of
diaphragm muscle is related only
to the increase of cranio-caudal
diameter regarding the rib cage.

If during a normal breathing,
the diaphragm muscle presents
a stroke of up to 1.5 cm, during



deep breathing, these values can
exceed 10 cm. The excursions
of diaphragm muscle and their
proportion have important
consequences on the efficiency of
ventilation and are correlated with
the location of diaphragm muscle,
namely between two cavities
with easily influenced pressure
regimes, its functional structure or
neighbourhood relations.

Mechanics of pulmonary

ventilation
Pulmonary ventilation
represents the  totality of

mechanical processes that ensure
the exchange of gases between
the atmosphere and lungs. Due
to ventilation, oxygen enriched
air goes into the lung alveoli by
inhalation and carbon dioxide
enriched air from lungs is expelled
into the atmosphere through
exhalation. The gaseous exchanges
between the atmosphere and lung
take place due to the pressure
differences (pressure gradient)
between the two environments.
Thesedifferencesappearasaresult
of the variation of lung volume as
the lung, in turn, passively follows
the movements of rib cage. The
resulting pressure gradient shall
determine air circulation from the
high pressure medium to the low
pressure medium.

The 2 phases of ventilation,
inspiration and exhalation follow
each other rhythmically, with a
frequency of 12-18 cycles/minute
(respiratory rate). Respiratory
rate represents the number of
respiratory cycles (inspiration and
exhalation) per minute and varies
depending on:

-age: new-borns = 30 - 45
cycles/min; children = 20 - 30
cycles/min; adults =12 - 18 cycles/
min;

-sex: women have a higher
frequency than men: 15 - 18
cycles/min;

-physical activity: 30 - 40
cycles/min for physical exertion.

The increase of values
above normal limits is known as
tachypnoea, and the decrease
bradypnea.

Inspiration

The inspiration is triggered
by stimuli generated by the
inspiratory centre in the bulb that
reach the motor neurons in the
anterior horns of spinal cord. The
contraction of inspiratory muscles
is controlled by the spinal nerves.

The diaphragm muscle and
external  intercostal  muscles
intervene during the resting
inspiration. The diaphragm muscle
is the main inspiratory muscle.
It separates the thoracic cavity
from the abdominal cavity and in
a resting position, is curved, with
the convexity towards the thoracic
cavity. When contracting, the
diaphragm muscle flattens and
moves down with approx. 1.5-2
cm during resting inspiration and
7-8 cm during forced inspiration.
By moving the diaphragm muscle
downwards, the longitudinal
diameter of rib cage increases,
and also the transverse diameter
in the basal portion. The increase
in volume obtained by the
contraction of this muscle allows
the most of current volume to go
intothe lungs ="tidal volume" (TV).
Complete paralysis of this muscle
does NOT allow breathing to take
place. The contraction of external
intercostal muscles determines
the rib horizontalization, their
rotation and the anterior sternum
projection. Thus, there is an
increase in the anteroposterior
and transverse diameters of rib
cage. The increase of thoraco-
pulmonaryvolume shall determine
the decrease of pulmonary
pressure to a value of 756-757
mmHg which thus, becomes lower
than the atmospheric pressure
with approx. 3 - 4 mmHg. The
consequence of these changes
refers to the penetration of a
volume of air into the lungs until

the two pressures are equalised.
The volume of air entering or
leaving the lungs, in conditions of
relaxed breathing or rest, is known
as CURRENT VOLUME or TIDAL
VOLUME - TV.

For the forced inspiration, in
addition to the diaphragm and
external intercostal muscles, the
accessory muscles also come into
action: scalene, pectoral, dentate,
sternocleidomastoid, trapezius
muscles. Contractions of nasal
muscles, palatal veil, tongue can
also occur, facilitating the passage
of air column through the upper
respiratory tract. The accessory
inspiratory muscles perform an
additional lift of the upper part
of rib cage, further increasing the
thoraco-pulmonary volume and
further lowering the pressure.
With these changes, an additional
volume of air is introduced =
INSPIRATORY RESERVE VOLUME -
IVR.

Exhalation

Normal and resting exhalation
represents a passive phase
(without energy consumption),
unlike inspiration, which is actively
produced by muscle contraction
and energy consumption. It
consists in returning to the initial
position of thoracopulmonary
structures once the deforming
force has ceased its action.
This is due to the elasticity of
thoracopulmonary components.
As a result, the lung shrinks and the
intrapulmonary pressure increases
(763-764 mmHg), becoming 3-4
times higher than atmospheric
pressure. The  consequence
represents the elimination of a
volume of CO2-laden air from the
lungs into the atmosphere.

Forced exhalation is an active
phase, occurring by contraction of
expiratory muscles, represented
mainly by the internal abdominal
and intercostal muscles. By
contracting the abdominal

muscles, the intra-abdominal



pressure increases, the convexity
of diaphragm muscle is increased
and the thoracopulmonary
volume is further reduced. As
a result, the intrapulmonary
pressure increases even more and
an additional amount of air shall
be exhaled - EXPIRATORY RESERVE
VOLUME - EPV.

Other roles of diaphragm

muscle
Emesis represents a
physiological process that
requires the complex involvement
of upper airway muscles,
abdomen, gastrointestinal tract
and inspiratory muscles. In a

first phase, the contraction of
abdominal muscles has the effect
of increasing the gastric pressure
that determines the displacement
of stomach contents to the
oesophagus, being prevented
by the simultaneous increase of
pressure at the level of esogastric
junction, as a result of concomitant
contraction of lumbar portion
of diaphragm muscle. There is a
consensus on this mechanism in
the next stage of emesis, when
with the transition to the expulsive
phase, the activity of lumbar and
costal portions of diaphragm
muscle dissociates and the
former relaxes in order to allow
ejection of gastric contents and
the latter contracts to increase the
abdominal pressure that pushes
the gastric contents out.

Hiccups are the result of
involuntary, often unilateral,
contraction of diaphragm muscle.
These contractions determine
the airflow to stop abruptly and
the glottis to close, providing the
characteristic sound of hiccup.

Laughter involves an aerobic
movement of diaphragm muscle
which contracts and dilates at
short intervals in relation to its
respiratory characteristics.

The diaphragm muscle is also

actively involved in the process
of yawning, which from a certain
point of view, is considered
an exercise of inspiration and
exhalation.

The contribution of diaphragm
muscle during parturition is
highlighted after complete dilation
of cervix, when the interruption
of breathing and act of pushing
determine the diaphragm muscle
to descend and the abdominal
muscles to contract, resulting
in increased expulsive force
developed by uterine contractions.

Also, the diaphragm muscle

intervenes in the process of
defecation, its contractions
increasing the intra-abdominal

pressure exerted on the walls of
sigmoid colon and rectum.

Nitric oxide
oxide (NO) is an
neurotransmitter,
mediator and
vasodilator. It
participates in the regulation
of physiological processes for
various organ systems, including
the respiratory tract. Nitric oxide
comes from the upper respiratory
tract and acts, to varying degrees,

Nitric
important
endogenous
powerful

in regulation, protection and
antimicrobial defence. It also
intervenes in the physiological

and pathophysiological processes
of human body, including
vaso-regulation, antimicrobial
activity, neurotransmission and
respiration.

Therefore, it is important to
clarify its role in the regulation of
both airways and vascular smooth
muscle, neurotransmission and
neurotoxicity, mucus transport,
lung growth and surfactant
production. NO bioactivity is
highly variable and depends
on many factors: presence and
activity of NO-producing enzymes,
activity of competitive enzymes
and amount of substrate for NO

production. All these factors can
change the primary physiological
role into a potentially harmful
role. The boundary between them
is very fragile and, in many cases,
not completely clear.

Nitric oxide is endogenously
released in the airways by nitric
oxide. Functionally, there are
two isoforms of this enzyme:
constitutive and inducible.
The former appears to protect
the airways from excessive
bronchoconstriction, while the
latter plays a modulating role in
inflammatory airway disorders,
such as asthma.

In the respiratory system,
this molecule is responsible for
maintaining pulmonary vascular
integrity. It improves arterial
oxygenation which may be
associated with its action on the
distribution of blood flow to the
lungs. This feature represents
the basis of inhaled nitric oxide
(INO) used in the treatment
of high-altitude pulmonary
oedema (HAPE), acute respiratory
distress syndrome and persistent
pulmonary hypertension of the
new-born. The combined use of NO
and oxygen has a cumulative effect
on pulmonary hemodynamics and
gas exchange.

Nitric oxide (NO) is considered
an important biomarker of
respiratory diseases. Studies have
confirmed that the fractional
concentration of nitric oxide in
exhaled air (FENO) is increased
in the airways of patients with
asthma compared to witnesses.
The level of FENO correlates well
with the presence and level of
inflammation and decreases with
glucocorticoid treatment. NO
has the potential to be used not
only as a diagnosis, but also as a
management tool for assessing the
severity, monitoring the response
to therapy and obtaining control
of asthma symptoms.



Boala artrozica, care mai este
denumita si osteoartrita, este
o artropatie non-inflamatorie
progresiva, invalidanta,
caracterizatd de  degradarea
pand la disparitie a cartilajului
articular, insotita de remodelare
osoasa marginala cu osteofite
si scleroza subcondrald. Artroza
are o evolutie ondulantd, lent
progresiva, cu perioade de
acutizare, simptomele principale
fiind caracterizate de durere cu
caracter profund, fntepeneald
si tumefiere a uneia sau mai
multor articulatii, simptomele
dezvoltandu-se gradat sau
brusc, cu caracter meteosensibil.
Afecteaza, in general, persoane
cu varsta peste 65 de ani. De
obicei, durerea este agravata de
mers sau de presiunea greutatii si
ameliorata de repaus, dar poate
deveni si permanenta. Redoarea
apare la trezire sau dupa repaus
prelungit si, in general, dureaza
sub 30 de minute, fiind ameliorata
prin miscare. Odatad cu avansarea
bolii, apar si crepitatiile si scaderea
mobilitatii articulare, proliferarea
osteofitica si acumularea lichidului
intraarticular, tumefierea
articulatiei si scaderea flexibilitatii.
Orice articulatie poate fi afectata
de artroza, insa unele reprezinta o
,tintd” mai frecventa decat altele si
in functie de localizarea sa, artroza
capata denumiri diferite, cel mai
frecvent aparand la articulatiile
mai solicitate cum ar fi genunchiul
(gonartroza) si soldul ( coxartroza).
Tratamentul este extrem de variat
in functie de gradul de afectare al
articulatiei variind de la tratament
medicamentos, tratament balneo-
fizikal-kinetic  sau  chirurgical.
O optiune utilizata frecvent o
reprezinta si acupunctura.

ACUPUNCTURA IN OSTEOARTRITA GENUNGHIULUI

Ghiulcin NURLA, Andreea Mihaela MIRITA
Sanatoriul Balnear si de Recuperare Techirghiol

Utilizatda de mii de ani,
acupunctura este o metoda
terapeutica originara din China
care consta n insertia, la diferite
profunzimi, a unor ace lungi,
foarte subtiri, in puncte specifice
de pe suprafata organismului. Are
la baza teoria conform careia prin
corp circuld cuante de energie
numita ,chi” (energia vietii) si
ideea ca organele si functiile
corpului se afld in corelatie cu un
punct de pe tegument.

Pornind de la ideea ca aceasta
forma de terapie este utilizata
frecvent Tn cazul durerii cronice,
unii cercetatori au investigat
eficienta acupuncturii in cazul
osteoartritei de genunchi, metoda
utilizatd  pentru  ameliorarea
simptomatologiei algice mai ales
la pacientii cu contraindicatii la
medicamentele antiinflamatoare
si algice. Sunt efectuate multe
studii pentru a demonstra
eficienta si siguranta acestei
metode de tratament. Unul din
aceste studii a fost efectuat de
cercetatori germani si a inclus
294 de pacienti cu varsta intre
50 si 75 de ani, diagnosticati cu
gonartroza minim grad 2 Kelgreen-
Lawrance si scorul VAS intre 4 si
7, pe baza unui consimtamant
informat al pacientului semnat.
Criteriile de excludere au cuprins
simptomatologia algica din bolile
inflamatorii, bolile autoimune,
maligne sau pacienti cu interventii
chirurgicale lanivelul genunchiului,
injectiile intraarticulare cu acid
hialuronic sau corticoizi in ultimele
4 luni sau tratament de fizioterapie
in ultimele 4 saptamani. De
asemenea nu au fost inclusi
pacienti care au urmat tratament
de acupunctura in ultimele 12
luni, pacienti cu boli psihice, femei

insdrcinate sau care aldpteaza.
Pacientii cuprinsi in studiu au fost
fmpartiti in 3 grupe in mod aleator,
prima grupa a primit tratament
complet de acupunctura, a doua
tratament minimal de acupunctura
si ultimul grup fara tratament fiind
grup martor. Durata studiului a
fost de 12 saptamani, cu un total
de 12 sedinte a cate 30 de minute.
Cei din grupul martor au beneficiat
totusi de tratament Tncepand cu
saptamana a 8-a.

Tratamentul a fost unul
semistandardizat, utilizadndu-se
atat puncte de acupunctura din
regiunea afectata sau la distanta
in conformitate cu principiile
medicinii traditionale si alese
de medicul curant. Rezultatele
au demonstrat o reducere a
intensitatii durerii si Tmbunatatire
a functiei articulare urmarindu-
se scala WOMAC la finceputul
si sfarsitul saptamanii a 8-a si
nu au fost inregistrate cazuri de
reactii adverse fiind considerata o
metoda de tratament sigura.

Acupunctura, cu o istorie de
cateva mii de ani, ocupa un loc
important Tn randul mijloacelor
de influentare a starii de sanatate
a organismului prin  metode
naturale, poate ajuta celelalte
specialitati medicale in procesul
de vindecare sau poate fi utilizata
singura fintr-un stadiu incipient.
Acupunctura este o terapie ce are
efecte benefice asupra mintii si
corpului, realizand o stare de bine
la nivel fizic, mental si emotional,

fmbunatatind calitatea vietii.
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Arthrosis, also known as
osteoarthritis, is a progressive
and disabling non-inflammatory
arthropathy characterised by the
degradation of articular cartilage
to extinction, accompanied by
marginal bone remodelling with
osteophytes and subchondral
sclerosis. Osteoarthritis has an
undulating and slowly progressive
evolution  with  periods of
exacerbation, the main symptoms
being characterised by deep pain,
stiffness and swelling of one
or more joints; the symptoms
develop gradually or suddenly
and are weather sensitive. It
generally affects people over the
age of 65. Usually, the pain is
aggravated when walking or due
to weight pressure and relieved
when resting, but can also become
permanent. Stiffness occurs when
waking up or after prolonged rest
and generally lasts less than 30
minutes, being relieved when
moving. As the disease progresses,
crepitus and decreased joint
mobility, osteophytic proliferation
and accumulation of intra-
articular fluid, swelling of joint,
and decreased flexibility also
occur. Any joint can be affected by
osteoarthritis, but some represent
a more common "target", and
depending on its location,
arthrosis has a specific name;
most commonly, it occurs at the
level of more demanding joints
such as the knee (gonarthrosis)
and hip (hip osteoarthritis). The
treatment is extremely varied and
depends on the extent of joint
damage, ranging from medication
treatment, balneo-physical-kinetic

ACUPUNCTURE FOR KNEE OSTEOARTHRITIS

Ghiulcin NURLA, Andreea Mihaela MIRITA

or surgical treatment. A frequently
used option is acupuncture.

Used for thousands of years,
acupuncture is a therapeutic
method originating in China that
consists in inserting long and very
thin needles, at different depths,
in specific points on the surface of
body. It is based on the theory that
energy quanta known as "chi" (life
energy) flow through the body
and the idea that the organs and
functions of body are correlated
with a point on skin.

Starting fromthe idea that this
form of therapy is frequently used
in chronic pain, some researchers
have investigated the effectiveness
of  acupuncture for  knee
osteoarthritis, a method used to
relieve pain symptoms especially
in patients with contraindications
to anti-inflammatory and pain
medications. Many studies are
performed to demonstrate the
effectiveness and safety of this
method of treatment. One of
these studies was conducted by
German researchers and included
294 patients aged 50 to 75
years, diagnosed with Kelgreen-
Lawrance gonarthrosis at least
Grade 2 and VAS score between
4 and 7, based on an informed
patient consent. Exclusion criteria
included algic symptomatology
of inflammatory diseases,
autoimmune diseases, malignant
diseases or patients suffering from
knee surgery procedures, intra-
articular injections of hyaluronic
acid or corticosteroids in the
last 4 months or physiotherapy
treatment in the last 4 weeks.
Also, patients who followed

acupuncture treatment in the last
12 months, patients with mental
illness, pregnant or breastfeeding
women were not included in the
study. The patients included in the
study were divided into 3 groups
at random; the first group received
complete acupuncture treatment,
the second minimal acupuncture
treatment and the last group no
treatment as it represented the
patients in the group of witnesses.
The duration of the study was 12
weeks, with a total of 12 sessions
of 30 minutes each. However,
patients in the group of witnesses
received treatment from week 8.

The treatment was semi-
standardised and used both
acupuncture points in the

affected region or at a distance in
accordance with the principles of
traditional medicine and chosen
by the attending physician. The
results indicated a reduction of
pain intensity and improvement
of joint function according to the
WOMAC scale at the beginning
and end of week 8 and no cases of
adverse reactions were recorded,
this being considered a safe
method of treatment.

With several thousand years
history, acupuncture occupies
an important place among the
means for influencing the health
of the body by natural methods,
can help other medical specialties
in the healing process or can be
used alone, at an early stage.
Acupuncture is a therapy that has
beneficial effects on the mind and
body, achieving a state of physical,
mental and emotional well-being,
and improving the quality of life.



IMPORTANTA KINETOTERAPIEI IN SARCINA

Adriana Elena CHIRICA, Nicoleta Daniela CALOTA

Kinetoterapia nu se adreseaza
doar procesului de recuperare,
eficienta si utilitatea sa fiind
demonstrate si in profilaxia
primard si/sau secundard a
diverselor afectiuni si tipuri de
traumatisme. De asemenea,
mijloacele si metodele sale
pot fi Tncorporate in perioada
prematernald, de sarcind si
graviditate, pentru remedierea
disconfortului lombar sau pentru
a ameliora si pregati organismul
femeii pentru o nastere cat mai
usoara.

Cauzele lombalgiei din
sarcina variaza de la persoana la
persoand, insa majoritatea pot
fi contabilizate ca fiind una din
urmatoarele, interdependente
una de cealalta:

-Modificari specifice in ceea ce
priveste secretia hormonal3;
-Modificarea centrului de
greutate al corpului;
-Cresterea in greutate a
persoanei;

-Stil de viata sedentar anterior
perioadei de sarcing;

-Posturi defectuoase;
-Intensificarea stresului, labilitatea
emotionala.

Femeileinsarcinate, Tn cautare
de modalitdti de gestionare a
acestei perioade, pot fi surprinse
sa afle ca factorii ce urmeaza a fi
prezentati in continuare se pot
adresa direct starii lor de bine:
postura, relaxarea articulara,
tonifierea musculara, mobilitatea,
dezimplicarea/decompresia
filetelor nervoase.

Astfel, exercitiile fizice, cu
arhitectonica specifica femeii
insarcinate, cresc rezistenta la
efort si forta musculara, in special
la nivelul soldurilor, bazinului,
regiunii lombare si abdomenului.
Implicand aceste zone, se poate

pregati corpul pentru solicitantul
eveniment al nasterii. Totodata,
un organism antrenat prin
kinetoterapie va avea o perioada
de recuperare postnatald mai
scurta. Tonifierea musculaturii
va ameliora metabolismul, va
descreste severitatea starii de
oboseala, inerentad dupa nastere si
va optimiza revenirea la greutatea
corporala anterioara sarcinii.

Daca nu exista complicatii sau
contraindicatii specifice, efortul
fizic poate fi mentinut pe toata
perioada sarcinii si a lehuziei la
acelasi nivel ca in afara sarcinii.
O pacientd sedentara nu trebuie
determinatd sa finceapa un
program agresiv de gimnastica
in timpul sarcinii, dar trebuie
incurajate exercitiile usoare care
cresc flexibilitatea musculara si
tonusul.

Kinetoterapia
adresabilitate in  functie de
fiecare trimestru. Primul
trimestru de sarcind, desi nu
afecteaza capacitatea de efort a
organismului, nu trebuie totusi
sa se ridice la nivelul solicitarilor
fizice dinaintea sarcinii, Tntrucat
embrionul s-ar putea sa nu fie bine
implantat in uter. Tinand seama
de acest aspect, programul de
kinetoterapie aplicat va cuprinde
exercitii globale de mentinere
a starii de sanatate fizica si
psihica a viitoarei mame, avand
o serie de obiective specifice si
contraindicatii:

-formarea autocontrolului asupra
aliniamentului corect al corpului si
al posturii; cresterea compliantei
musculo-articulare;

-mentinerea tonusului muscular;
-reeducarea miscarilor respiratorii
si diafragmatice;

-realizarea autocontrolului
planseului pelviperineal;

are
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-prevenirea aparitiei vergeturilor;
-controlul greutatii corporale, in
vederea mentinerii ei la valori
adecvate lunilor de sarcina (in
medie, un surplus de 2 kg in
primele 14 saptamani);
-obisnuirea gravidei cu un
program fizic bine dirijat, pentru
combaterea sedentarismului si
mentinerea capacitatii de efort.

Gravida aflatain trimestrul | de
sarcina poate efectua urmatoarele
tipuri de exercitii: exercitii libere;
exercitii de stretching; exercitii cu
rezistenta mica, cum ar fi benzi
elastice, gantere usoare, bastoane,
mingii de gimnastica; exercitii
la aparate: spalier, bicicleta
ergometrica, stepper etc.

Pozitiile de lucru utilizate vor fi
cu baza largita de sustinere, pentru
a preveni dezechilibrarile. Se vor
evita transporturile de greutati
sau impingeri ale obiectelor grele,
exercitile care cresc presiunea
abdomino-pelving; sariturile;
exercitile de forta, vitezda si
rezistenta crescute.

Reeducarea respiratiei se
incepe precoce, pentru a se
putea forma un bun control al

acesteia, fapt ce va conduce
la mbunatatirea ventilatiei
pulmonare si a  raportului
ventilatie/perfuzie, (parametru
extrem de util atdt mamei cat

si fatului) si la folosirea ritmata
si constienta a respiratiei nu
numai pe viitor, in timpul nasterii,
dar si ulterior, in postpartum
(pentru refacerea sinergiei dintre

contractia muschilor abdominali si
cei perineali).

Reeducarea
diafragmatice consta in :
-relaxarea cu bombarea
abdomenului in inspir, facilitand
coborarea diafragmului;
-contractia cu suctiune a peretelui
abdominal, care va creste
presiunea intraabdominala,
diafragmul impins Tn sus facilitand
expirul.

Reeducarea respiratiei
cuprinde si exercitii de coordonare
a acesteia cu miscarea efectuata,
exercitii care vor fi necesare
in ultima lund, cand miscarile
respiratorii se vor coordona cu cele
de impingere si expulzie perineala.

Ca pozitii de facilitare
ale autocontrolului pelvin se
recomanda:

-pentru contractii voluntare:
decubit lateral, decubit dorsal,
sezand pe scaun;

-pe genunchi cu sprijin pe palme
(patrupedie), sau asezat pe
genunchi, cu antebratele sprijinite
pe un scaun, pe Swiss ball etc.;
-asezat cu trunchiul inclinat
inainte, bratele sprijinite pe un
suport;

-asezat, cu trunchiul rezemat

de un plan moale, coapsele in
abductie, genunchii flectati,

respiratiei

talpile pe sol.

Controlul voluntar pentru
obtinerea unei eventuale
contractii perineale consta 1in

micsorarea distantei dintre simfiza
pubiana si coccis, precum si dintre

tuberozitatile ischiatice, urmata
de autoinaltari ale planseului
pelvin cu mentinerea contractiei
musculare timp de 6 secunde,
pauza de 12 secunde, repetitii de
5-6 serii, de 2-3 pe zi.

Pentru realizarea controlului
distensiei perineale se
efectueaza exercitii de respiratie
diafragmatica: inspir cu bombarea
abdomenului, urmat de miscari de
impingere de sus in jos, care vor
duce la senzatia de ,,eliberare” a
organelor pelviene (vezica urinara,
uretrd, rect). Se incearca sd se
realizeze ,,senzatii” care sa duca
la formarea perceptiei miscarilor
posibile Tn aceasta zona.

Formarea autocontrolului
postural, in vederea redresarii
posturale, se incepe la oglinda, sub
indrumarea  kinetoterapeutului,
gravida fiind ghidata cum sa Tsi
analizeze corpul, atat din fata, cat
si din profil:

-pozitia de lucru este din sezut cu
coloana mentinuta dreapta sau
cu spatele sprijinit, iar picioarele
sunt plasate pe un suport, astfel
fncat genunchii sa fie mai ridicati
decat soldurile - pentru a mentine
pozitia neutra a bazinului si a
zonei lombare;

-in pozitia decubit dorsal,
contraindicata Tn special in
trimestrul al treilea de sarcing, se
recomanda folosirea unei perne
mici pentru a nu cifoza coloana
vertebral3;

-in primul trimestru, pozitia de
relaxare este de decubit dorsal cu




capul pe o perna mica, genunchii
usor flectati, sprijiniti pe un
rulou, membrele superioare in
usoara abductie cu antebratele in
pronatie si palmele pe pat.

Programul de kinetoterapie
va fi de fiecare data individualizat,
in functie de varsta, starea de
sanatate, greutatea corporal3,
indltimea, posibilitatile motrice
ale femeii insarcinate si, uneori,
chiar si de starea de moment a
persoanei.

Cel de-al doilea trimestru de
sarcina se remarca prin faptul ca
modificarile fiziologice ce au loc
in corpul femeii incep sa impuna
o limitare a efortului fizic. Sarcina

Physiotherapy is not only
addressed to the recovery process
as its efficiency and usefulness
is demonstrated in the primary
and/or secondary prophylaxis
of various diseases and types
of trauma. Also, its means and
methods can be integrated during
the pre-maternal, pregnancy and
childbearing periods, to relieve
lumbar discomfort or to improve
and prepare the woman's body for
a childbirth as easy as possible.

The causes of low back pain
in pregnancy vary from person

to person, but the following
are the most common and
interdependent:

-Specific changes in hormone
secretion;

-The changed center of gravity
of body;

-Weight gain of person;

-Sedentary lifestyle prior to
pregnancy;

-Faulty postures;

-Intensification of  stress,

determina o accentuare a lordozei
lombare prin retroversia bazinului,
o data cu schimbarea centrului de
greutate, care va duce in timp la
formarea atitudinii cifotice, sau la
situatii patologice, daca au existat
modificari de structura osoasa
vertebrala sau afectari discale,
putandu-se instala simptome
specifice herniei de disc lombare.
n ultimul trimestru de sarcin3,
programul kinetic va fi format din
exercitiile anterioare, dar cu un
numar mai mic de repetari si pauze
mai lungi. Miscarile din decubit
dorsal sunt interzise in aceasta
perioada, ele putdnd declansa
inclusiv nasterea prematura.
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IMPORTANCE OF PHYSIOTHERAPY IN PREGNANCY
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emotional lability.

When looking for ways to
manage this period, pregnant
women may be surprised to learn
that the factors to be presented
below can directly consider
their well-being: posture, joint
relaxation, muscle toning, mobility,
decoupling/decompression of
nerve threads.

Thus, physical  exercises
with specific architecture for
pregnant women increase
resistance to effort and muscle
strength, especially in the area
of hips, pelvis, lumbar region
and abdomen. By involving these
areas, woman can prepare the
body for the demanding childbirth
event. At the same time, a body
trained using physiotherapy shall
need a shorter postnatal recovery
period. Toning the muscles shall
improve the metabolism, decrease
the severity of the state of fatigue,
inherent after childbirth and shall
optimise the return to the body

weight before pregnancy.

If there are no
specific complications or
contraindications, exercise can be
maintained throughout pregnancy
and childbirth at the same level
as before the pregnancy period.
A sedentary patient should not be
determined to start an aggressive
gymnastics programme during
pregnancy, but light exercises that
increase muscle flexibility and
tone should be encouraged.

Physiotherapy has
addressability  depending on
each trimester. Although it does
not affect the body's capacity
of effort, physical exercises as
those before pregnancy should
not be considered during the first
trimester of pregnancy as the
embryo may not be well implanted
inthe uterus. Given this aspect, the
physiotherapy programme applied
shall  include  comprehensive
exercises to maintain the physical
and mental health of the future



mother, with a number of specific
goals and contraindications:

-forming self-control
regarding the correct alignment
of body and posture; increasing
muscle-joint compliance;

-maintaining muscle tone;

-re-educating breathing and
diaphragmatic movements;

-performing self-control of
pelvic floor;

-preventing stretch marks;

-controlling body weight in
order to maintain it at values
appropriate to the months of
pregnancy (on average, a surplus
of 2 kg in the first 14 weeks);

-accustoming the pregnant
woman to a well-directed physical
programme, to combat sedentary
lifestyle and maintain the capacity
for effort.

During the first trimester
of pregnancy, pregnant women
can perform the following types
of exercises: free exercises;
stretching exercises; low resistance
exercises using elastic bands, light
dumbbells, sticks, gymnastic balls;
exercises using gym equipment:
espalier, exercise bike, stepper,
etc.

The working positions used
shall have an extended support
base to prevent imbalances.

Techirghiol |

It should be avoided -carrying
weights or pushing heavy objects,
exercises that increase abdominal
and pelvic pressure; jumping;
increased strength, speed and
endurance training.

Re-educating the breathing
begins early, in order to form a
good control of it, which shall lead
toimproved pulmonary ventilation
and ventilation/perfusion ratio
(extremely  useful parameter
for both mother and fetus) and
rhythmic and conscious use of
breathing not only in the future,
during childbirth, but also later,
during the postpartum period
(to restore the synergy between
the contraction of abdominal and
perineal muscles).

Re-educating diaphragmatic
breathing consists of:

-relaxing and bulging the

abdomen with inspiration,
facilitating the lowering of
diaphragm;

-contracting the  suction
of abdominal wall, which shall
increase  the intra-abdominal
pressure as the diaphragm muscle
is pushed up and facilitates
expiration.

Re-educating the breathing
also  includes  exercises to
coordinate it with the movement
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performed, exercises that shall
be necessary in the last month,
when the respiratory movements

shall be coordinated with
pushing movements and perineal
expulsion.

The recommended

facilitating positions of pelvic self-
management are:

-for voluntary contractions:
lateral decubitus, dorsal decubitus,
sitting on a chair;

-sitting on the knees with
palm rest (quadruped position),
or sitting on the knees, with the
forearms resting on a chair, on the
Swiss ball, etc.;

-sitting with the torso bent
forward, arms resting on a support;

-sitting  with the torso
supported on a soft plane, thighs
abducted, knees bent, feet flat on
the floor.

Voluntary control to obtain
a possible perineal contraction
consists in reducing the distance
between pubic symphysis and
coccyx, as well as between sciatic
tuberosities and lifting the pelvic
floor in order to maintain muscle
contraction for 6 seconds with

12-second break, 5-6 series
repetitions, 2-3 times a day.
In order to control the

perineal distension, diaphragmatic
breathing exercises are
performed: the woman inhales
causing the abdomen to bulge and
experiences pushing movements
from top to bottom, which shall
lead to the sensation of "release"
of pelvic organs (bladder, urethra,
rectum). Such attempts are used
to create "sensations" that lead
to the formation of perception
regarding possible movements in
this area.

In order to restore posture,
the formation of postural self-
control starts in the mirror, under
the guidance of physiotherapist
and the pregnant woman is guided
on how to analyse her body, both
from the front and in profile:

-for the working position, it



is recommended to sit with the
spine held straight or with the back
supported, and the legs placed on
a support so that the knees are
higher than the hips - to maintain
the neutral position of the pelvis
and lumbar area;

-in dorsal decubitus position,
contraindicated especially during
the third trimester of pregnancy,
it is recommended to use a small
pillow in order not to determine
the kyphosis;

-during the first trimester,
the relaxing position refers to
lying on back with the head on
a small pillow, the knees slightly
bent, resting on a roller, the upper

limbs slightly abducted with the
forearms in pronation and palms
on the bed.

The physiotherapy
programme shall always be
individualised, depending on age,
health, body weight, height, motor
abilities of pregnant woman and

sometimes, even the person's
current condition.
The second trimester of

pregnancy is marked by the fact
that the physiological changes that
take place in the woman's body
begin to impose a limitation in
physical activity. Pregnancy causes
an accentuation of lumbar lordosis
by retroversion of pelvis, with

the change of center of gravity,
which shall lead, in time, to the
formation of kyphotic attitude or
pathological situations, if there
have been changes in vertebral
bone structure or disc damage and
specific symptoms of lumbar disc
herniation may occur.

During the last trimester of
pregnancy, the kinetic programme
shall include the previous
exercises, but with a smaller
number of repetitions and longer
breaks. Movements in the dorsal
decubitus position are prohibited
during this period as they can
cause premature birth.

LOCUS AL CONTROLULUI SI MOTIVATIE IN RECUPERAREA NEURO-PSIHO-MOTORIE
A PACIENTILOR MINORI CU DIAGNOSTIC DE PARALIZIE CEREBRALA SPASTICA.

Procesul de
medicala a deficientelor
de ortostatism si  deplasare
independenta  reprezinta un
demers de lunga durata, 1in
special 1n cazul afectarilor de
origine centrald, cum este cazul
simptomatologiei asociate
diagnosticului de paralizie
cerebrald, unde in mod deosebit,
progresele sunt obtinute Th urma
anilor de recuperare avand ca
obiectiv cresterea independentei
functionale, dezvoltarea
abilitatilor de coordonare motorie
find si grosiera si a capacitatii
de realizare a sarcinilor praxice
cotidiene.

n acest context, motivatia si
gradul de implicare a pacientului
sunt de importantda majord fin

recuperare

reusita  atingerii  obiectivelor
terapeutice. Pentru copiii cu
tulburari de statica si mers,

dezvoltarea psiho-motorie este

ingreunata de ritmul lent al
achizitiilor  specifice  etapelor
de varsta. De aceea, necesita

sustinere sporitd pentru a reusi sa
isi Tnsuseasca abilitatile necesare
unei functionari independente.
Eforturile depuse de acestia
depasesc provocarile pe care le
trdiesc copii de varste similare,
intregul sistem familial fiind supus
unor presiuni suplimentare celor
cu care se confrunta persoanele cu
dezvoltare circumscrisa etapelor
clasice de evolutie fiziologica si
psiho-emotionala.

Ca urmare, identificarea
modalitatilor specifice de
functionare, a resurselor si
plajei imediate de dezvoltare a
copilului cu paralizie cerebrald
sunt deosebit de importante
pentru managementul recuperarii
medicale, in special Tn ceea ce

PREMISE SI IMPLICATII

psiholog Georgiana RADU

priveste nivelul de constientizare
al schemei corporale, al gradului
de control volitiv al elementelor
sale componente, dar mai ales, al
imaginii inconstiente a corpului.

Aceasta sarcind devine cu atat
mai delicatd in perioada pubertatii
si adolescentei, atunci cand are
loc o transformare impresionanta,
atatinceeace priveste maturizarea
fiziologicd ce ia de cele mai
multe ori prin surprindere prin
rapiditatea cu care are loc, dar mai
ales modalitatile proprii in care
copilul reuseste sa isi reconstituie
mental imaginea si sa se adapteze
la noua persoana care devine.

La nivel anatomic, oamenii
de stiinta vorbesc despre schema
corporald ca reprezentare 1in
zona lobului parietal a propriului
corp. Ea permite vizualizarea
corpului, constientizarea
si  mobilizarea  acestuia 1n



intregime sau a elementelor
sale  componente, pastrarea
echilibrului si ortostatismului si,
gratie acestor perceptii, adaptarea
la stimuli. Orice modificare brusca
bulverseaza  aceasta  schema
stabilitd, necesitdind un efort
suplimentar de adaptare.

Alaturi de schema corporala
exista ceea ce Francoise Dolto
numeste imaginea inconstienta a
corpului, construita de povestea
noastra de viata, de emotiile,
dorintele si imaginarul nostru si
mai ales de sensul intim pe care fl
dam fiecarei experiente corporale.
Imaginea inconstienta a corpului
este schitata inca din primii ani de
viata si permanent schimbata de-a
lungul procesului de dezvoltare al
copilului, fiind complet remaniata
in perioada adolescentei.

Pentru copiii cu paralizie
cerebrala, reprezentarea
schemei corporale, dar mai ales,
elaborarea imaginii inconstiente
a corpului, sunt in mod special
complicate fintrucdt una dintre
particularitatile simptomatologice
aletulburarii esteinsasidificultatea
constientizarii  si  coordonarii
musculare fine si grosiere. Ceea
ce pentru majoritatea devine un
act motor automatizat implica un
efort semnificativ in aceste cazuri.
Cu alte cuvinte, corpul ii tradeaza,
mai ales in formele spastice ale
bolii, Tn care Tncordarea musculara
disfunctionala nu le permite
dirijarea controlata a miscarilor.

Aceste aspecte sunt insotite in
mod firesc de frustrarea copilului,
care traieste constant sentimentul
lipsei de control asupra propriei
persoane. in perioada puberttii
si adolescentei, suferinta psiho-
emotionala asociata poate fi
sporita de specificul etapei de
varsta, in principal de nevoia
de independentad si libertate de
utilizare plenara a corpului si a
resurselor personale.

Locus al controlului reprezinta
un construct psihologic introdus
de psihologul american Julian

Rotter utilizat pentru clasificarea
orientarii motivationale de baza
si perceptiei pe care 0 au oamenii
asupra nivelului de control pe care
il detin asupra conditiilor propriei
vieti.

Persoanele cu un locus extern
al controlului tind sa reactioneze
la circumstantele din exterior si sa
perceapd propria situatie de viata
ca rezultand din factori care nu se
afla sub controlul lor. Persoanele cu
un locus intern al controlului tind
sa reactioneze la stari si intentii
din interior si sa perceapa propria
situatie de viatd ca rezultand din
exercitarea propriilor capacitati si
abilitati.

Acest concept este specific
aplicat in psihologia medicald sub
forma notiunii de locus de control
al sanatatii, vizand corelarea sursei
percepute a controlului starii de
sanatate fie In raport cu propriile
comportamente, fie in relatie cu
factori independenti de persoana.

Dacase porneste de lapremisa
invatdrii implicite generate de
situatiile prin care trecem de-a
lungul existentei, se poate afirma
posibilitatea ca locusul controlului
sa fie construit ca urmare a
acestora. Pentru copiii cu paralizie
cerebrala spastica, istoria de viata
include nenumarate experiente
cotidiene de esec al controlului
personal Tn ceea ce priveste
abilitatea de dirijare a propriului
corp. Acest fapt poate favoriza
o functionare caracterizata prin
locus extern al controlului, in
care perceptia predominanta
si directoare sa fie ghidata de
o convingere mai mult sau mai
putin constientizatda si asumata
de lipsa sau limitare a posibilitatii
personale de a influenta ritmul sau
rezultatele obtinute n recuperare.

Desigur, factorii implicati in
structurarea acestui construct
intern sunt multipli si cercetari
suplimentare in acest sens ar

oferi informatii valoroase, cu
aplicabilitate  practica extrem
de importanta Tn recuperarea
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deficientelor functionale atat la
copii, cat si in cazul adultilor.

Cu toate acestea, premisa
valentei  locusului  controlului
in motivatia pentru activitatile
de recuperare ale copiilor cu
paralizie cerebralda spastica se
naste din observatiile clinice
corespunzatoare celor doua cazuri
prezentate mai jos si care pot avea
rol exemplificator in acest sens.

A.B. este un pacient Tn varsta
de 12 ani, cu diagnostic medical
de paralizie cerebrala tetrapareza
spastica, scolioza dorso-lombara

neuromusculara, picior  plat
bilateral, integrat scolar 1in
fnvatamantul de masa, clasa a V-a.
Istoricul medical al pacientului
include trei interventii chirurgicale
pentru corectarea posturii si
mersului si facilitarea recuperarii
medicale (miofibrotomie 2014
si 2015, respectiv tenotomie

si transpozitie tendon bilateral
2018).

Copilul provine din familie
biparentald, are un frate mai mare
in varsta de 20 de ani, prezinta
dependenta practica moderatafata
de mama ca urmare a dificultatilor
de mentinere a ortostatismului sia
deficientelor de statica si mers, cu
posibilitatea deplasarii pe distante
scurte si medii exclusiv cu suport,
mediu familial stabil. Conform
afirmatiilor sale, este adecvat
integrat scolar si social, avand
un grup de prieteni alaturi de
care poate desfasura activitati de
petrecere a timpului liber conform
intereselor personale, beneficiind
de suport constant din partea
familiei Tn activitatile cotidiene siin
procesul de recuperare medicala.

Pacientul se prezinta la
cabinetul de psihologie al
Sanatoriului  Balnear si de
Recuperare Techirghiol, sectia
Recuperare neuro-psiho-motorie
pentru copii, la recomandarea
medicului curant, in vederea
identificarii starilor psihologice
de sdndtate si/sau boald si
a  mecanismelor  psihologice

de etiopatogeneza si de
sanogeneza cu relevanta pentru
comportamentul persoanei.
Motivul prezentdrii (anxietate la
transferuri si mers, stima de sine
diminuatd) este consemnat de
catre medicul curant in foaia de
observatie clinica generala.

Pe parcursul sedintelor de
consiliere psihologica, pacientul
este predominant comunicativ,
cu tendinte accentuate de dirijare
a discutiei in special cu scopul de
a evita analiza aspectelor legate
de recuperare si mers. Desi initial
neaga impactul emotional al
dificultatilor de deplasare, admite
dorinta frustrata de a putea realiza
ca orice alt copil activitati ce
implica motricitate si deplasare
independenta.

Se noteaza existenta unui
conflict latent in relationarea
copilului cu mama, fata de care
manifesta o atitudine combativa si
revendicativa, cu stil de adresare
pasiv-agresiv, utilizarea ironiei si
sarcasmului, aspecte revelate sub
forma reprosurilor pe care acesta
le adreseaza mamei referitor la
faptul ca nu a fost consultat si nu
i s-a cerut acceptul pentru cea mai
recenta interventie chirurgicala
(tenotomie bilaterala, 2018).

Reprosurile  copilului  sunt
pusein relatie cu solicitarile mamei
de crestere a gradului de implicare
a acestuia Tn realizarea activitatilor
de recuperare medicala.
Limbajul pacientului sugereaza
raportarea pasiva la demersul
recuperator 1n special prin
utilizarea reflexivului impersonal
("problema se va rezolva odata
cu trecerea timpului”) farda a
accepta posibilitatea ca eforturile
sale sa creasca sansele succesului
terapeutic, acesta manifestand
o pozitie constienta si volitiva a
refuzului de a exersa posturarea
necesara indreptarii genunchilor
ca punct intermediar n cresterea
independentei motorii, afirmand
prinindicatoriverbalisi paraverbali
hotararea intensa de a evita

durerea asociata miscarii.

Sunt evidentiate mecanisme
de aparare activ implicate 1n
modelarea atitudinii  copilului
referitor la recuperare si mers
independent, cum ar fi negarea,
deplasarea, clivajul, rationalizarea
si intelectualizarea, pe care
pacientul le utilizeaza in mod
inconstient pentru a contura
o imagine de sine pozitiva. Se
noteazd accentuarea  acestor
tendinte in contextul perioadei
de  dezvoltare  psihomotorie
(preadolescenta), in care nevoia
de valorizare si independentad sunt
centrale. Se recomanda sustinerea
copilului  in vederea cresterii
capacitati  de  constientizare
si asumare a responsabilitatii
personale in obtinerea progreselor
terapeutice.

B.A. este o pacientd n varsta
de 15 ani, cu diagnostic medical
de paralizie cerebralda — dipareza
spastica, scolioza neuromusculara,
halux valgus bilateral, integrata
scolar in finvatamantul special,
clasa a IX-a, provine din familie
biparentald, are doi frati (un
frate geaman, respectiv un
frate mai mare in varsta de 26
de ani), prezintd dependentd
practica accentuata fata de
mama ca urmare a dificultatilor
de mentinere a ortostatismului si
a deficientelor de statica si mers,
atasament securizant in raport cu
fratele mai mare, care, conform
declaratiilor sale, manifesta cu
precadere atitudine suportiva,
mediu familial stabil. Istoricul
medical include doua interventii
chirurgicale pentru corectarea
posturii si mersului si facilitarea
recuperarii medicale (displazie de
sold la varsta de 5 ani, respectiv

tenotomie adductori bilateral,
miofibrotomie).
Pacienta acuza teama

recurenta de pierdere a
echilibrului in deplasare (necesita
sustinere fizica pentru pastrarea
ortostatismului, utilizeaza cadru,
respectiv carucior in deplasarea



pe distante medii si lungi).

Pe parcursul interventiei,
au fost identificate resursele
personale accesibile, precum si
strategii specifice de gestionare
a contextelor in care teama ar
putea sa apara, pacienta afirmand
o reducere a intensitatii acesteia,
precum si cresterea increderii in
sine si in procesul de recuperare
medicald. La finalul interventiei,
pacienta evalueaza la nivel mediu
teama de pierdere a echilibrului si
riscul de cadere, marcand la nivelul
5-6/10 intensitatea acesteia.

Conform afirmatiilor
pacientei, coroborate de mama,
in prezent, trdirea subiectiva de
teama la ortostatism a pacientei
este  semnificativ.  diminuata
ca intensitate si durata de
manifestare, = comportamentele
obiective anterior asociate
momentelor in care ortostatismul
era solicitat (cresterea ritmului
respirator, respectiv.  cardiac,
inchiderea ochilor ca mecanism
de aparare si depasire a senzatiei
de nesigurantd) au fost evaluate
calitativ ca reduse in cazul primelor
doua, respectiv complet remise in
cazul ultimei.

Se noteaza aparitia unei
fatigabilitati fizice, dar mai ales
psiho-emotionale accentuate a
pacientei, asociate supramotivarii

in raport cu obiectivul
cresterii abilitatii de deplasare
independenta. La internare,

nivelul declarativ de incredere al
pacientei in posibilitatea obtinerii
independentei  functionale in
deplasare este mediu (aproximativ
50%) iar autoevaluarea ritmului
personal de recuperare medicala
fiind calitativ apreciata ca "lenta”.

Pacienta a manifestat
atitudine colaborativa, deschidere
si implicare in procesul terapeutic.
Au fost utilizate tehnici cognitiv
— comportamentale de analiza
obiectiva a riscului de cadere si a
metodelor de limitare a acestuia,
precum si analiza cost-beneficiu in

raport cu nivelul de dependenta
practica fata de nsotitori, tehnici
de relaxare musculara progresiva,
vizualizare si reprezentare mentala
a segmentelor corporale 1In
repaus si miscare. De asemenea,
au fost abordate, in mod
particular, mecanismele implicate

in managementul activarii
motivationale in procesul de
recuperare medicald, respectiv
in exersarea ortostatismului
si a abilitati de deplasare
independenta.

Se recomanda modelarea

componentei volitiv-motivationale
prin constientizarea si aprecierea
progreselor intermediare
obtinute in procesul de crestere
a independentei  functionale
motorii, sarbatorirea succeselor
terapeutice valoroase obtinute
in  cursul internarii prezente
(deplasarea independentd pe
distantda  scurtd), respectarea
limitelor personale de moment,
odihna activa necesara recuperarii
resurselor implicate in atingerea
obiectivelor terapeuticein vederea
evitarii burn-out-ului, accentuarea
feedback-ului pozitiv si limitarea
maximald a oricaror forme de
analiza critica a performantelor
motorii ale pacientei.

Primul caz evidentiaza un
nivel motivational scazutin ceea ce
priveste activitatea de recuperare,
un mod de functionare caracterizat
prin locus extern al controlului, in
timp ce al doilea portretizeaza
supramotivarea si implicarea in
recuperare, orientarea catre scop,
activarea si utilizarea plenara a
resurselor personale disponibile
si un locus intern al controlului.
Desi diagnosticul medical este
asemanator, cu elemente comune
ale istoricului medical, conditii de
viata sociala si familiala similare,
rezultatele obtinute de cei doi
pacienti sunt diferite.

O serie de alte aspecte ii
diferentiaza, cum ar fi: varsta,
genul si stilul parental al mamei. Tn

cazul baiatului, se noteaza un stil
parental pasiv-submisiv al mamei,
a carei autoritate parentald este
limitata, in timp ce Tn cazul fetei,
stilul parental matern este directiv-
autoritar.

Personalitatea celor doi difera
nu numai din punct de vedere
al situarii locusului controlului,
baiatul fiind orientat catre
activitati ce eludeaza componenta
motorie, cu predominanta
atitudinilor evitante si tendinta
marcata de supracompensare
a unui complex de inferioritate
prin intelectualizare, deplasare si
sublimare, in timp ce in cazul fetei,
personalitatea este construita
anancast, cu tendinte pronuntate
de rigurozitate, orientare
catre scop, autodirectionare,
perfectionism si performanta.

De asemenea, sunt
diferentieri legate de ritmicitatea
internarilor (bianuale in cazul
baiatului, respectiv o data |Ia
doud luni in cazul fetei), precum
si Tn ceea ce priveste realizarea
activitatilor de kinetoterapie la
domiciliu (aproape absentain cazul
baiatului, respectiv aproximativ
zilnica Tn cazul fetei).

Cu siguranta, succesul
recuperarii deficientelor
de ortostatism si  deplasare

independenta este determinat de
o multitudine de factori medicali,
sociali Si psiho-emotionali.
Dinamica sistemului  familial,
adecvarea suportului social si a
abordarilor medicale de tratament
si recuperare, trasaturile de

personalitate  si  aptitudinile
persoanei afectate, atitudinea
si  motivatia acesteia  sunt

variabile cu impact semnificativ
asupra evolutiei, progresului sau
regresului abilitatilor de deplasare,
fapt ce sustine necesitatea
suportului  psihologic  acordat
pacientului minor si Tnsotitorilor
acestuia cu scopul eficientizarii
demersului de recuperare.



LOCUS OF CONTROL AND MOTIVATION IN NEURG-PSYCHOMOTOR REGCOVERY
OF MINOR PATIENTS DIAGNOSED WITH SPASTIC CEREBRAL PALSY.
PREMISES AND IMPLICATIONS

The medical recovery process
of orthostatism and independent
movement deficiencies is a long-
term approach, especially in the
case of central disorders, such as
symptoms associated with the
diagnosis of cerebral palsy, where
in particular, progress is achieved
after years of recovery as it aims to
increase functional independence,
to develop fine and gross motor
coordination skills and ability to
perform daily practical tasks.

In this context, the motivation
and degree of patient involvement
are very important for reaching
therapeuticobjectives. Forchildren
with static and gait disorders,
psychomotor development s
hampered by the slow pace of age-
specific acquisitions. Therefore,
they need increased support to be
able to acquire the skills necessary
for independent actions. Their
efforts overcome the challenges
experienced by children of similar
ages, as the entire family system is
subjected to additional pressures
unlike those experienced by people
with development limited to the
classic stages of physiological and
psycho-emotional evolution.

As a result, the identification
of specific modes of functioning,
resources and immediate range of
development of child with cerebral
palsy are particularly important
for the management of medical
recovery, especially in terms
of awareness of body scheme,
degree of volitional control of
its component elements, but
especially unconscious image of
body.

This task becomes even
more delicate during puberty and

adolescence, when an impressive
transformation takes place,
both in terms of physiological
maturation that often takes by
surprise because of its speed, but
especially, of the ways in which
the child manages to mentally
reconstruct his/her image and
adapt to the new person he/she
becomes.

At the anatomical level,
scientists talk about body scheme
as a representation of their own
body in the arietal lobe area. It
allows the visualisation of body,
its awareness and mobilisation
as a whole or of its components,
maintenance of balance and
orthostatism and, thanks to these
perceptions, adaptation to stimuli.
Any sudden change disturbs this
established scheme, requiring
additional effort for adaptation.

Along with the body scheme,
what  Francoise Dolto calls
the unconscious body image
exists; it is built by our life story,
emotions, desires and imagination
and especially, by the proper
meaning we provide to each body
experience. The unconscious body
image is sketched from the first
years of life and permanently

changed during the child's
developmental process, being
completely  reshaped  during

adolescence.

For children with cerebral
palsy, the representation of
body scheme, but especially the
development of unconscious body
image, are complicated because
one of symptomatic features of the
disorder represents the difficulty
of awareness and fine and gross
muscle coordination. And what

psychologist Georgiana RADU

for most people is an automated
motor act involves significant
effort in such cases. In other
words, the body betrays them,
especially in the spastic forms of
disease, where the dysfunctional
muscular tension does not allow
them to control their movements.

These aspects are naturally
accompanied by the frustration of
child, who constantly experiences
the feeling of lack of control over
his/fher body. During puberty
and adolescence, the associated
psycho-emotional suffering can
be increased by the particularity
of age stage, mainly by the need
for independence and freedom
of full use of body and personal
resources.

Thelocus of control represents
a psychological construct
introduced by the American
psychologist Julian Rotter, used
to classify the basic motivational
orientation and perception that
people have about the level of
control they have over their own
living conditions.

People with an external
locus of control tend to react
to external circumstances and
perceive their own life situation
as a result of factors beyond their
control. People with an internal
locus of control tend to react to
inner states and intentions and
perceive their own life situation as
the result of exercising their own
abilities and skills.

This concept is specifically
applied in medical psychology in
the form of health control locus,
aiming at correlating the perceived
source of health control either in
relation to behaviours or factors



independent of person.

If the premise of implicit
learning generated by the
situations we go through
throughout life is considered, it can
be mentionned the fact that the
locus of control is built as a result
thereof. For children with spastic
cerebral palsy, life history includes
countless daily experiences of self-
control failure in terms of ability
to control their body. This may
favour an operation characterised
by external locus of control, where
the predominant perception is
guided by a more or less conscious
belief and assumed by the lack or
limitation of personal ability to
influence the pace or results of
recovery.

Of course, the factors
involved in structuring this
internal construct are multiple
and additional research in this
regard would provide valuable
information,  with  extremely
important practical applicability in
recovering functional deficiencies
for both children and adults.

However, the premise of
control locus valence in the
motivation for recovery activities
of children with spastic cerebral
palsy arises from the clinical
observations corresponding to the
two cases presented below and
which may have an exemplary role
in this regard.

A.B. is a 12-year-old patient
with a medical diagnosis of

cerebral palsy, spastic tetraparesis,

neuromuscular and dorso-
lumbar scoliosis, bilateral flat
foot, integrated in mainstream

education system, fifth grade. The
patient's medical history includes
three surgeries to correct posture
and gait and facilitate medical
recovery (myofibrotomy in 2014
and 2015, respectively tenotomy
and bilateral tendon transposition
in 2018).

The child comes from a
biparental family, has an older
brother of 20 years, presents
moderate practical dependence
of mother due to difficulties in
maintaining  orthostatism and
static and walking deficiencies,
with the possibility of travelling
short and medium distances
exclusively with support, with
a stable family environment.
According to him, he is adequately
integrated in school and social life,
as he has a group of friends with
whom he can carry out leisure
activities according to personal
interests, benefiting from constant
support from the family in daily
activities and in the process of
medical recovery.

The patient showed up at the
psychology office of Techirghiol
Balnear and Recovery Sanatorium,
Ward of  Neuropsychomotor
recovery  for children on
the recommendation of the
attending physician, in order
to identify psychological health

and/or disease conditions and
psychological mechanisms of
etiopathogenesis and sanogenesis
with relevance to the person's
behaviour. The reason (transfer
and gait anxiety, low self-esteem)
is recorded by the attending
physician in the general clinical
consultation sheet.

During the psychological
counselling sessions, the patient
is predominantly communicative,
with accentuated tendencies to
direct the discussion, especially
in order to avoid the analysis of
aspects related to recovery and
gait. Although he initially denies
the emotional impact of walking
difficulties, admits his frustrated
desire to be able to perform
activities involving motor skills
and independent movement like
any other child.

It is noted the existence of
a latent conflict in the child's
relationship with the mother as
he manifests a combative and
vindictive attitude towards her,
with passive-aggressive addressing
style, use of irony and sarcasm, all
aspects revealed in the form of
reproaches he addresses to the
mother as he was not asked for his
opinion and for approval regarding
the most recent surgery (bilateral
tenotomy, in 2018).

The child's reproaches are
related to the mother's requests
to increase the degree of his
involvement in carrying out




medical recovery activities. The
patient's  language  suggests
passive reporting to the recovery
process, especially through the use
of impersonal reflexive pronoun
("the problem shall be solved
over time") without accepting the
possibility that his efforts increase
the chances of therapeutic
success, as he manifests a
conscious and volitional option
of refusal to exercise the posture
necessary to straighten the
knees as an intermediate point in
increasing motor independence,
affirming through verbal and
paraverbal indicators, the intense
determination to avoid pain
associated with this movement.
Mechanisms  of  defence
actively involved in shaping the
child's attitude toward recovery
and independent walking,
such as denial, movement,
cleavage, rationalisation and
intellectualisation, which the
patient unconsciously uses to
outline a positive self-image,
are highlighted. It is noted
the accentuation of these
tendencies in the context of
psychomotor development
period (preadolescence), when
the need for valorisation and
independence are important.

It is recommended to support
the child in order to increase the
capacity of awareness and to
assume personal responsibility in
obtaining therapeutic progress.

B.A. is a 15-year-old patient
with a medical diagnosis of
cerebral palsy - spastic diplegia,
neuromuscular scoliosis, bilateral
hallux valgus, follows the special
education programme, ninth
grade, comes from a biparental
family, has two siblings (a twin
brother and an older brother
aged 26 years), with a strong
practical dependence of mother
due to difficulties in maintaining
orthostatism and static and gait
deficiencies, secure attachment
in relationship with the older
brother, who, according to her
statements, shows mainly a
supportive attitude, and enjoys
a stable family environment. The
medical history includes two
surgeries to correct posture and
gait and facilitate medical recovery
(hip dysplasia at the age of 5,
respectively bilateral adductor
tenotomy, myofibrotomy).

The patient complains of
recurrent fear of losing her balance
while moving (she requires physical
support to maintain orthostatism,
uses a frame and wheelchair
when traveling medium and long
distances).

During the intervention,
accessible personal resources
were identified as well as specific
strategies for managing the
contexts in which fear may occur,
the patient indicating a reduction
of its intensity, as well as increased
self-confidence in the process of

medical recovery. At the end of
intervention, the patient evaluates
the average regarding the fear of
losing balance and the risk of
falling, with level 5-6 of intensity
out of 10.

At present, according to the
patient and mother statements,

the patient's subjective fear
of orthostatism is significantly
diminished in intensity and

duration of manifestation,
objective behaviours previously
associated with moments when
orthostatism was required
(increased respiratory rate
and heart rate, closed eyes
as mechanism for defending
and overcoming the feeling
of insecurity) were assessed
qualitatively as being reduced
for the first two, respectively
completely remitted for the last
one.

It is noted the appearance of
a physical fatigue, but especially

accentuated psycho-emotional
fatigue of patient, associated
with overmotivation in relation

to the objective of increasing the
ability to move independently.
At hospitalisation, the patient's
declarative level of confidence
regarding the possibility of
obtainingfunctionalindependence
when walking is rated medium
(approximately 50%) and self-
assessment of personal rhythm for
medical recovery is qualitatively
appreciated as "slow".




The patient demonstrated
a collaborative attitude,
openness and involvement in the
therapeutic process. Cognitive-
behavioural techniques were
used to objectively analyse the
risk of falling and methods to
limit it, as well as cost-benefit
analysis in relation to the level
of practical dependence on
accompanying adults, progressive
muscle relaxation techniques,
visualisation and mental
representation of body segments
when resting and walking.
Also, the mechanisms involved
in the motivational activation
management of medical recovery
process, respectively exercise of
orthostatism and ability to move
independently were considered.

It is recommended to shape
the volitional-motivational
component by awareness and
appreciation of intermediate
progress resulted from the process
of increasing motor functional
independence, celebration of
valuable therapeutic successes
achieved during the present
hospitalisation (independent
short-distance movement),
compliance of current personal
limits, active rest necessary to
recover the resources involved
in achieving therapeutic goals in
order to avoid burnout, emphasis
of positive feedback and maximum
limitation of any form of critical
analysis of the patient's motor
performance.

The first case highlights a
low level of motivation in terms
of recovery activity, a mode
of operation characterised by
external locus of control, while the
second outlines overmotivation
and involvement in recovery, goal
orientation, activation and full use
of available personal resources
and an internal locus of control.
Although the medical diagnosis is
similar with common elements of
medical history, similar social and
family living conditions, the results

obtained by the two patients are
different.

A number of other aspects
makes them different, such as:
age, gender and parenting style of
mother. Regarding the boy patient,
a passive-submissive parenting
style of mother is noted, whose
parental authority is limited,
while in the case of girl patient,
the maternal parenting style is
directive and authoritative.

The personality of these two
patients differs not only from
the point of view of locus of
control, the boy being oriented
towards activities that elude
the motor component, with
the predominance of avoidant
attitudes and the highlighted
tendency to overcompensate
an  inferiority = complex by
intellectualisation, displacement
and sublimation, while in the
case of the girl, the personality
is built anancastic, with
pronounced tendencies of rigor,
goal orientation, self-direction,
perfectionism and performance.

There are also differences

related to the rhythm of
hospitalisations (biannual in the
case of boy patient, respectively
every two months in the case
of girl patient), as well as to the
performance of physical therapy
activities at home (almost absent
in the case of boy patient, or
approximately daily in the case of
girl patient).

Certainly, the success of
recovering from deficiencies in
orthostatism and independent
movement is determined by
a multitude of medical, social
and psycho-emotional factors.
Dynamics of family system,
adequacy of social support and
medical approaches to treatment
and recovery, personality traitsand
skills of the affected person, his/
her attitude and motivation are
variable with significant impact on
evolution, progress or regression
of walking skills, which indicates
the need for psychological support
provided to the minor patient and
his/her accompanying adults in
order to streamline the recovery
process.



Dementa versus Delir

Conform worldometers.info,
media sperantei de viata a crescut
de la 47 de aniin 1950 la 73 de ani
in 2020. Medicina a evoluat atat
de mult incat pacienti cu afectiuni
cronice pot supravietui ani de
zile pana cand la un moment dat
devin dependenti de un personal
medical multidisciplinar cat si
de propria-i familie asa cum se
intdmpla Tn cazul pacientilor
diagnosticati cu dementa.

Dementa este un proces
neurodegenerativ in care
declinul cognitiv se dezvolta

treptat, in luni sau ani de zile.
Delirul pe de altaparte, este o
stare confusionala acuta care i
afecteaza pe cei cu varste de peste
65 ani internati Tn spital sau cazati
in casele de batrani. Orice variatie
in  comportamentul pacientului
ce reflecta o stare confuzionalad
trebuie imediat investigata pentru
excluderea unei posibile patologii
infectioase, cum ar fi o simpla
infectie urinara.

O anamneza minutioasa

preluata de la pacient, dar si de
la familia acestuia poate elucida
debutul simptomatologiei si deci,

CULORILE VARSTEI A TREIA

Dr Elena CRISTESCU,

Clinical Fellow in Neurorehabilitation, Leeds Teaching Hospitals

diferentierea intre o tulburare
acuta sau cronica.

Cel mai usor mod de testare
a tulburarii cognitive este testul
AMTS (abbreviated mental test
score) care adreseaza 10 intrebari
referitoare la varsta, data, ora,
adresa etc cat si testele rapide de
evaluare a functiei executive sau
a tulburarilor de vorbire. Acestea
sunt urmate de examinarea fizica
cat si a statusului mental pentru
identificarea anxietatii, depresiei
sau a halucinatiilor. Astfel, se pot
descoperi cauzele secundare sau
factorii de risc, precum dementa
vasculard sau parkinsonism-ul.
Medicamentele care pot induce
tulburari cognitive trebuie
identificate si inlocuite.

in cazul in care suspectim
o tulburare cognitivda cu debut
recent, trebuie sa excludem si sa
tratam cauzele reversibile, cum ar
fi o posibila criza de hipotiroidism,
valorile scazute ale vit. B12, B1,
Ca sau a acidului folic. Pe lista de
investigatii se mai afla sumarul
de urina, hemoleucograma, VSH,
electrolitii, uree, creatinina, TGO/
TGP si glicemia. Dacd imaginea
clinicd ne indicd, un RMN/CT

cerebral poate exclude hematomul
subdural, hidrocefalia cat si alte
cauze vasculare sau structurale
cerebrale. Electroencefalograma
se poate efectua in cazul in care
suspicionam dementa fronto-
temporald, boala Creutzfeldt-
Jakob(boala vacii nebune), criza
epileptica sau delirul. Pe lista
de investigatii se mai adauga
autoanticorpii pentru sifilis si HIV.

Citim, din ce in ce mai des,
despre boala Alzheimer sau
despre dementa vascularda sau
fronto-temporala, dar acestea
sunt categorizate ca subtipuri de
dementa.

Abuzul de alcool si droguri,
traumele cranio-cerebrale,
pellagra (deficit de vit. B3), boala
Whipple, boala  Huntington,
Parkinson, HIV, cryptococoza
pot avea ca primd manifestare
tulburarea comportamentald sau
cognitiva.

n urma investigatiilor
efectuate si in cazul in care
tulburarile cognitive inclind spre
dementa, persoana fin cauzd
este indrumatda catre Memory
Services (serviciul ce investigheaza
tulburarile de memorie) unde




in urma altor investigatii,
pacientul primeste tratament
medicamentos. Aromoterapia,
stimularea neurosenzitiva,
masajul, meloterapia, sau terapia
cu animale de companie se aplica
pentru ameliorarea cazurilor de
agitatie. Pentru cei cu gandire
catastroficda sau cei cu teama
de socializare, terapia cognitiv-
comportamentala este de un real
ajutor.

Persoanele care sunt
diagnosticate cu dementa nu pot
avea capacitate pentru a lua cele
mai potrivite decizii medicale sau
financiare. De obicei, Thca din
stadiile incipiente ale bolii, acestia
apeleaza la un avocat care sa ia
decizii in beneficiul lor. Aceasta
practica este foarte des intalnita in
Marea Britanie printre persoanele
varstnice care nu au rude de gradul
I'sau ll.

O, ce veste minunata!
Am trdit Tmpreund, in toate

colturile  lumii, unele acum
inzapezite, altele scdldate de
razele soarelui, cateva luni
intense, impevizibile si de-a
dreptul ciudate, solicitante din
toate punctele de vedere.

Acum, cu totii ne dorim

revenirea la normalitate, ne
dorim ca cei mici sa se intoarca la
scoald, iar tinerii sa se bucure de
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o experienta universitara reala.
Vrem ca oamenii sa poata reveni
la munca. Si vrem sa putem sa
ne intdlnim si sa ne Tmbratisam
familiile si prietenii in persoana,
mai degraba decat intr-o lume
virtuala.

Pentru prima data in acest an
lung, existda sperantda la orizont.
Vestea minunata a vaccinurilor
impotriva  virusului  COVID-19
fnseamna ca exista o sansa pentru
toate cele de mai sus. Pe masura
ce lansarea vaccinarii fncepe,
multi dintre voi se vor oferi, din
nou, pentru a ajuta la realizarea
acestui efort urias. Indiferent daca
suntem implicati direct sau nu,
avem cu totii de indeplinit un rol.

Acesta este un moment
pentru noi toti de a ardta
leadership profesional. Avem o
responsabilitate profunda fata
de pacientii nostri, colegii nostri
si comunitatile noastre. Ceea
ce spunem si facem conteaza
cu adevdrat. Intr-un moment in
care profesia noastra nu a fost
niciodata mai apreciata, trebuie sa
fim exemplari. De asemenea, este
de datoria noastra sa actionam cu
compasiune, umilinta si bunatate
in interesul celor din jur.

Odata cu sosirea lunii
Decembrie 2020, Marea Britanie
incepe livrarea primelor vaccinuri
COVID-19. Printre cele 50 de

spitale implicate in aceasta
procedura se afla si Spitalele
universitare din Leeds care au
fost alese pentru administrarea
vaccinului Pfizer COVID 19 asupra
grupurilor prioritare identificate
de Comitetul de Vaccinari si
Imunizari.

Personalul de  asistenta
medicald si sociald de prima linie
face parte din categoria celor
selectati pentru a primi vaccinul
impreund cu personalul de
ingrijire la domiciliu si pacientii
cu varsta de 80 de ani si peste
care sunt spitalizati sau recent
externati. Nenumadrati specialisti
si cercetatori au lucrat zi si noapte
pentru ca noi toti sa ne eliberam
de povara pandemiei si sa ne
reludm vietile de dinaintea ei,
iar povestile lor sunt Tmpartasite
pe retelele de socializare pentru
fncurajare si optimism.

Distributia  vaccinului  ce
protejeaza mpotriva virusului
COVID 19 se poate face doar in
conditii speciale, asadar Mos
Craciun ne va acorda un insemnat
ajutor.
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COLOURS OF THE THIRD AGE

Dr Elena CRISTESCU,
Clinical Fellow in Neurorehabilitation, Leeds Teaching Hospitals

Dementia versus delirium

According to worldometers.
info, the average life expectancy
has increased from 47 vyears
in 1950 to 73 vyears in 2020.
Medicine evolved so much, that
patients with chronic disorders
can survive years until, at a certain
time, become dependant on the
multidisciplinary medical staff and
on their own families, as in the
case of patients diagnosed with
dementia.

Dementia is a neuro-
degenerative  process  where
cognitive decline happens little
by little, along months or years.
Delirium, on the other hand, is
an acute confusion state affecting
people over 65 admitted to
hospitals or accommodated in
nursing homes. Any deviation in
the patient's behaviour reflecting
a state of confusion must be
immediately  investigated to
exclude a possible infectious
pathology, such as the simple
urinary infection.

A thorough anamnesis from
the patient and their family can
clear the start of symptoms and,
hence, the differentiation between
an acute or a chronic disorder.

The easiest way to test

cognitive disorders is the AMTS
test (abbreviated mental test
score) addressing 10 questions
regarding the age, date, time,
address, etc., as well as fast
tests to assess the executional
functionality or speech disorders.
These are followed by the physical
examination and the mental status
to identify anxiety, depression
or hallucinations. Thus, the
secondary causes or risk factors
can be discovered, such as vascular
dementia or parkinsonisms. Drugs
that can induce cognitive disorders
must be identified and replaced.
Should we suspect a cognitive
disorder with recent start, we
must exclude and treat reversible
causes, such as a possible crisis
of hypothyroidism, low values
of vitamin B1, calcium or folic
acid. The list of investigations
includes the urine analysis,
blood count, VSH, electrolytes,
urea, creatinine, TGO/TGP and
glycaemia. If the clinical picture
indicates, a cerebral MRI / CT can
exclude sub-dural haematoma,
hydro-cephalia and other vascular
or cerebral structural causes.
The electroencephalogram can
be carried out if we suspect
frontal-temporal dementia, the

Creutzfeldt-Jakob's disease (mad
cow disease), epileptic crisis or
delirium. The list of investigations
also includes auto-antibodies for
syphilis and HIV.

We read, more and more
often, of the Alzheimer's disease or
about vascular or frontal-temporal
dementia, but these are classified
as sub-types of dementia.

The abuse of alcohol,
narcotics, cranial-brain damage,
pellagra (deficit of vitamin

B3), the Whipple disease, the
Huntington's disease, Parkinson,
HIV, cryptoccocosis can first show
behaviour or cognitive disorders.
After  the investigations
are carried out and if cognitive
disorders tend to dementia, the
person is sent to Memory Services
(the service investigating memory
disorders) where, after some
other investigations, the patient
receives the drug treatment.
Aroma therapy, neuro-sensitive
stimulation,  massage, music
therapy or pet therapy are used
to improve cases of anxiety. For
those with catastrophic thoughts
or social anxiety, cognitive-
behavioural therapy is a real help.
People diagnosed with
dementia are not capable of
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taking the best medical or financial
decisions. They usually address,
since the early stages of the
disease, to someone to advocate
to their benefit. This practice
is often seen in Great Britain
amongst elders without 1st or 2nd
degree family.

Wonderful news!

We all went through some
intense, unpredictable and quite
strange months, difficult from all
sides, everywhere in the world,
in places now covered in snow or
sun.

Now, we all want to return
to normality, we want for our
children to go back to school and
young people to enjoy the real
academic experience. We want
people to go back to work. And we
want to meet and hug our families
and friends in flesh, rather than in
a virtual world.

For the first time in this long

Termenul de ageism, asa cum
a fost definit de ,,inventatorul” lui
Robert Butler, descrie procesul
de stereotipie sistematica sau
discriminare Tmpotriva oamenilor
pentru cd sunt batrani, asa cum
rasismul sau sexismul face asta
in functie de culoarea pielii,
respectiv a genului. Ageism-ul
impinge generatiile mai tinere sa
vada persoanele in varsta ca fiind
diferite de ele si in felul acesta
subtil sa inceteze sa se identifice
cu ele si sa le perceapa ca fiinte
care, la un nivel mai arofund, au
aceleasi nevoi umane.

Comisia pentru Drepturile
Omului din Ontario defineste in

year, there is hope. The wonderful
news about the COVID-19 vaccine
means there is a chance for all
of the above. When the vaccine
is launched, many of you shall
be there, again, to support this
massive effort. No matter if we
are directly involved or not, we all
have our part.

This is a time for all of us to
prove professional leadership.
We have a huge responsibility
towards our patients, piers and
communities. What we say and
do really matters. We must
be an example in times when
our profession has been much
appreciated. It is also our duty to
act with compassion, to be humble
and kind to the interest of people
around us.

In December 2020, Great
Britain starts the delivery of the
first COVID-19 vaccines. Leeds
University Hospitals are included
in the first 50 hospitals involved

in the procedure and were chosen
to use the COVID-19 vaccine from
Pfizer on priority groups identified
by the Committee of Vaccinations
and Immunisations.

Medical and social staff in
front rows are included in those
selected to receive the vaccine,
together with the home care
staff and patients over 80 not
admitted or recently discharged.
Many specialists and researchers
worked day and night for all of us
to become free of the burden of
this pandemics and resume our
lives before it, and their stories
are shared on social media for
encouragement and optimism.

The distribution of this
vaccine protecting us against
COVID-19 can only be carried out
under special conditions, hence
Santa will provide us a significant
aid.

IMBATRANIREA INTR-0 EPOCA A INTOLERANTEI

parte ageism-ul ca fiind , o tendinta
de structurare a societatii avand la
baza presupunerea ca toatd lumea
este tanara, nereusind astfel sa
raspunda adecvat nevoilor reale
ale persoanelor in varsta”.

Majoritatea oamenilor spera
sa trdiasca o viata lunga, cu toate
acestea societatea in care traim
este plina de imagini negative in
ceea ce priveste Tmbatranirea.
Probabil cele mai puternice
stereotipuri sunt cele care leaga
batranetea de boala, neputinta si
moarte.

VA provoc doar sa urmariti
cateva pauze publicitare si sa
observati cine conteaza cu

mbrie 2020

Dragos Florin CONSTANTINESCU
psiholog, psihoterapeut

adevarat si cine are ,dreptul” sa
fie fericit...

Desi se manifestd cel mai
pregnant fata de oamenii in varsta
ageism-ul are o multitudine de
fatete si nu se rezuma doar la
atitudinea si comportamentul
fata de acestia, ci este de fapt acel
set de prejudecati care ne face
sa avem o atitudine negativa in
functie de orice varsta. Putem lua
ca exemplu anunturile de angajare
n care se cere 0 anumita perioada
(ani) de experienta. Nu este si asta,
de cele mai multe ori, o forma
de discriminare? Sigur, de data
aceasta indreptata impotriva celor
tineri. Din nefericire, societatea



in care trdim rezuma de cele mai
multe ori valoarea femeilor doar
la aspectul fizic, de aici si normele
culturale de a nu intreba varsta
uneifemei, sipresiuneapefemeide
a-si mentine aspectul ,tanar” prin
vopsirea parului, achizitionarea de
creme si produse cosmetice ,care
sfideaza varsta” si chiar apelarea
la masuri mai extreme, cum ar fi
operatiile estetice. Toate acestea
intdresc presupunerea ca odata ce
depasesc o anumita varsta femeile
nu mai sunt apreciate in societate.
De fapt, cercetarile au descoperit
ca pentru femeile care sunt active
pe piata muncii, discriminarea in
functie de varsta poate aparea
incepand chiar cu 35 de ani.
Ageism-ul este un fenomen
atat de raspandit 1in fiecare
aspect al societdtii ncat nici
nu-l mai sesizam. A devenit un
aspect foarte integrat in discursul
comun si acceptat cumva intr-
un mod tacit. Este foarte bine
inradacinat astfel incat ajungem
sa ne manifestam stupid nu numai
fata de ceilalti, ci chiar fata de noi
insine. Practic, odata ce depdsim

0 anumitd varstd ajungem sa ne
discriminam singuri.

De cele mai multe ori sensul
vietii persoanelor Tn varsta este
redus la un singur lucru: statutul
de bunic, de parca a fi bunic este
singurul aspect semnificativ al
vietii unei persoane in varsta si
singurul indicator al utilitatii ei.

Exista dovezi care sugereaza
o Tmbundtdtire a creativitatii
pe masura ce o0 persoana
imbdtraneste. S-a constatat o
dezvoltare a operelor artistice sau
muzicale de-a lungul vietiiin sensul
ca, desi persoanele produc lucrari
creative mai putine din punct de
vedere cantitativ, adesea calitatea
operelor creste pe masura ce
fmbatranesc.

Ageism-ul este o problema
socialda care ne atinge pe toti.
Creeaza anxietate si conflicte
intre generatiile mai tinere si cele
mai in varstd. Restrictioneaza
viata si mijloacele de a trdi ale
adultilor  varstnici  afectandu-
le oportunitatile de muncs,
ingrijirea Tn domeniul sanatatii,
modul in care se raporteaza la ei

nsisi si chiar sanatatea lor fizica
(studiile aratd ca persoanele care
isi Tnsusesc aceste stereotipuri
negative legate de varsta traiesc
mai putin, in medie cu 7,5 ani).

Nici o viata nu este mai
importanta decat alta si, cu
siguranta, viata seniorilor din

populatia noastra nu ar trebui
consideratda mai putin valoroasa
decat a celorlalti. Nu trebuie sa
ne fie parinti sau bunici ca sa aiba
valoare, sau sa le vedem valoarea
intrinseca si drepturile pe care
fiecare dintre noi le are.

inldturarea ageism-ului nu
inseamna o societate care sa
aduca numai beneficii unui anumit
segment de varsta, ci are la baza
faptul ca schimburile si contactele
intergenerationale ofera cel mai
sanatos mediu pentru toata
lumea.

Pana la urma batranetea este
un destin pentru fiecare. Fiecare
dintre noi Tncepem sa imbatranim
din prima zi in care ne-am ndscut,
iar batranetea este un dar de
care nu oricine are norocul sa se
bucure!
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Thetermageism, as defined by
its “inventor", Robert Butler, is the
stereotyping and discrimination
against individuals or groups
on the basis of their age, just as
racism or sexism do that according
to the colour of their skin and
gender, respectively.  Ageism
makes younger generations see
elders as different and, hence,
slowly stop identifying with them
or seeing them as human beings.

The Commission for the
Human Rights in Ontario defines
ageism in part as “a tendency
to structure society based on
an assumption that everyone is
young, thereby failing to respond
appropriately to the real needs of
older persons".

Most people hope to live a
long life, but the society we live
in is filled with negative images
of ageing. Probably, the strongest
stereotypes are those linking
ageing to illness, impotence and
death.

| challenge you to just watch
a few commercials and see who
really matters and who has the
"right” to be happy...

Although most often showed
towards elders, ageism has many
faces and does not resume just
to the attitude and behaviour
towards them, but is actually the
set of misjudgements causing us
to show a negative attitude to any
age. We can take the example of job
adds where a certain experience
(in years) is required. Isn't this a

AGEING IAGEING IN AN ERA OF INTOLERANCE

form of discrimination most of the
times? Of course it is, this time
pointing to the young people.
Unfortunately, the society we live
in is, most of the times, cuts the
value of women to their physical
looks, hence the cultural norms of
not asking a woman about her age
and the pressure placed on women
to maintain their “young” looks
by dying the hair, using creams
and cosmetic products, “defying
age” and even having cosmetic
surgery, as extreme measures. All
these reinforce the assumption
that, once passed a certain age,
women are no longer appreciated
in the society. In fact, research
discovered that, for active working
women, gender discrimination can
occur even at 35.

Ageism is a phenomenon so
widely spread in each aspect of
the society, that we no longer see
it. It has become highly embedded
in the common speech and,
somehow, accepted quietly. It has
deep rootsand we end up behaving
stupidly not only towards others,
but also towards ourselves. We
practically discriminate ourselves
once we pass a certain age.

Most of the times, the
meaning of the elders’ lives is
reduced to one thing only: having
grandchildren, as is this is the only
significant part of an old person's
life and the sole indicator of its
utility.

There is evidence suggesting
some improvement of creativity

Dragos Florin CONSTANTINESCU
Psychologist and psychotherapist

while  getting  older.  The
development of art works and
music along life was seen in the
meaning that, although people
produce less creative works |,
the quality of the works often
increases with age.

Ageism is a social issue
affecting everybody. It creates
anxiety and conflicts between
younger and older generations. It
limits life and means for elders,
affecting their work opportunities,
medical care, the way they see
themselves and even the physical
condition (studies show that
people adopting these negative
stereotypes live less, in average
with 7.5 years).

No life is more important than
another and, most certainly, the
lives of elders in our community
should not be seen as less worthy
than of others. They must not be
our parents or grandparents to be
valuable or to be seen as intrinsic
valuable human beings.

Removing ageism does not
mean only a society bringing
benefits to a certain age segment,
but is also based on the fact that
exchanges and contacts between
generations provide a healthy
environment for everyone.

After all, ageing is the destiny
of us all. We all begin to age from
the day we are born and old age is
a gift not everyone is lucky enough
to enjoy!



Ecografia musculoscheletala
reprezinta o extensie a
examenului clinic in patologia
musculoscheletala.

in ultimele doud decenii,
progresele tehnologice au dus la
cresterea calitatii si o rezolutie
imbunatatita a ultrasonografiei,
ecografia musculoscheletala
devenind uninstrument important

si foarte puternic, in practica
clinica.
Urmatoarele aspecte

sunt  considerate ca  fiind
de importantda crescuta in
definitia ultrasonografiei
musculoscheletald (UMSS), ca
instrument de evaluare imagistica:

-inregistrata in timp real,
poate evidentia muschii,
tendoanele, ligamentele,

articulatiile si tesuturile moi,
precum si vascularizatia acestora;

-0 tehnica medicalad
neinvaziva, nedureroasa, viabila,
rapida cu utilitate in diagnosticul,
evaluarea medicald si urmarirea
musculoscheletald (MSS);

-oportunitate unica de a
diagnostica anomaliile MSS, care
pot fi demonstrate numai fin
dinamica;

-permite ghidarea si astfel
cresterea preciziei in efectuarea
unor interventii minim invazive

precum infiltratii peri si intra
articulare, blocuri de nervi
periferici, injectare de toxina

botulinica Tn musculatura spastica.

COMPETENTA IN ECOGRAFIA MUSCULOSCHELETALA

Limitele UMSS:

-dificultate in  penetrarea
structurilor osoase si, prin urmare,
se poate vizualiza doar suprafata
exterioara a structurilor osoase
(conturul suprafetelor osoase),
si nu structura interna. Pentru
vizualizarea structurii interne a
oaselor sau articulatiilor, sunt de
obicei utilizate alte modalitati
imagistice, cum ar fi RMN-ul;

-vizualizarea tendoanelor
este restrictionata la pacientii cu
amplitudinea de miscare sever
limitata;

-nu  s-a dovedit utila 1in
detectarea traumatismelor gatului
sau identificarea cauzelor 1in
durerile de spate;

-la pacientii obezi poate
arata numai conturul suprafetelor
osoase.

Utilizarea cu succes a UMSS
depinde de operator, echipament,
si de factorii aferenti pacientului;
necesita o formare adecvata
(cunoasterea anatomiei si a
spectelor patologice relevante,
o evaluare atenta, simetrica si o
abordare sistematica, experienta
in realizarea tehnica sunt cerinte
necesare examinarii).

Avantajele:

UMSS se caracterizeaza prin
disponibilitate facila si intensa si
evaluare multiplanara, devenind in
ultimii ani o investigatie esentiala
si necesara atat in practica curenta

Andreea MIRITA, Ghiulcin NURLA

a medicului specialist de Medicina
Fizica si Reabilitare, cat si in
activitatea de cercetare stiintifica
in aceasta specialitate.

Datorita complexitatii
aparaturii si tehnicii de examinare

si a patologiei complexe si
multidisciplinare ce poate fi
diagnosticata prin intermediul

acestei investigatii, s-a considerat
utila si necesara obtinerea unui
atestat de studii complementare
in acest domeniu. Prin urmare,
s-a organizat un curriculum de
4 module a cate o saptamana,
5 zile pe saptamana, 8 ore pe zi
desfasurate pe parcursul unui
an. Total 160 ore - 60 ore teorie
si 100 de ore practica. Evaluarea
formativa a programului se face
prin teste teoretice si practice
dupa fiecare modul, iar la sfarsit
va avea loc evaluarea finala (de
asemenea teoretica si practica), ce
va fi promovata cu minim nota 7.

Ministerul Sanatatii
organizeazd anual, In 2 centre
universitare, Bucuresti Si

Cluj, programe de  studii
complementare pentru obtinerea
atestatului, astfel:

- la Institutul National de
Recuperare, Medicina Fizica
Si Balneoclimatologie, sub

coordonarea dnei Conf. Dr. Delia
Cinteza, in perioada 2 decembrie
2020-31 august 2021 - atestat
ecografie musculoscheletala fin
reabilitare medicald. Tnscrierile




se fac la Centrul National de
Dezvoltare Profesionala n
domeniul sanitar din cadrul Scolii
Nationale de Sanatate Publica,
Management si Perfectionare in
Domeniul Sanitar Bucuresti.

- la Spitalul Clinic de Urgenta
"Sf. Pantelimon" Bucuresti, sub
indrumarea Prof. Dr Cristea
Stefan - atestat in ecografia
aparatului locomotor, in perioada
5 octombrie 2020 - 3 martie 2021.

Competenta, curs pentru
medici avansati Tn explorarea
ecografica, pentru medici
specialisti si primari Ortopedie
-Traumatologie, Neonatologi,
Radiologie si Medicina Nucleara,
Medici Sportivi, Medici
Reumatologi, Recuperare
medicald, Chirurgie Infantila.

-la Spitalul Clinic Judetean
de Urgenta Cluj Napoca, sub
indrumarea Prof Dr. Fodor Daniela,
in perioada 5-16 octombrie 2020
si 1-12 februarie 2021. Pretul

Musculoskeletal ultrasound
is an extension of clinical
examination in musculoskeletal
pathology.

In the last two decades,
technological developments
have led to increased quality
and improved resolution
of ultrasonography, with
musculoskeletal ultrasound
becoming an important and very
powerful tool in clinical practice.

The following aspects are
considered to be very important in
the definition of musculoskeletal
ultrasonography (MSUS), as an
imaging evaluation tool:

-if recorded in real time, it
can highlight muscles, tendons,

cursului: 1800 ron. Adresabilitate:
medici cu sau fara competenta
in ecografie generalda, medici
specialisti reumatologi, ortopezi,
recuperare medicald, radiologi,
medicina sportiva. Nr cursanti:
minim 15 - maxim 25 cursanti.

inscrierea se face numai cu
acordul coordonatorului de curs:
Prof. Dr. Daniela Fodor (dfodor@
ymail.com).

Cursul se va desfasura
online, pe platforma Microsoft
Teams a universitatii. Partea
practica se va desfasura on-
site,  conform programarilor
efectuate de coordonatorul
cursului, cu respectarea normelor
epidemiologice n vigoare.

Dosarul de fnscriere trebuie
sa cuprinda CEREREA ( modelul se
gaseste pe site-ul UMF Carol Davila
Bucuresti si UMF Iluliu Hateganu
Cluj Napoca, sectiunea cursuri
postuniversitare ), insotita de:
1.Diploma de absolvire a facultatii

de Medicina Generala — copie
2.Certificatul de membru al
Colegiului Medicilor din Romania
vizat — copie xerox fata-verso
3.0rdinul de confirmare ca medic
specialist/primar — copie

4.Copie dupa cartea de identitate
5.Adeverinta de la angajator
privind participarea la curs sau o
declaratie pe proprie raspundere
in acest sens.

6.Dovada achitarii taxei de
instruire in contul SNSPMPDSB

— copie (taxa este de 350 lei
pentru fiecare modul, in centrul
universitar Bucuresti).

Sanatoriul Balnear si de
Recuperare Techirghiol beneficiaza
de avantajele acestei metode
de investigatie imagistica fiind
dotat cu un aparat de ecografie
musculoscheletala si medici cu
competenta Tn acest domeniu.

COMPETENCE IN MUSCULOSKELETAL ULTRASOUND

ligaments, joints and soft tissues,
as well as their vascularity;

-a non-invasive, painless,
viable, rapid medical technique
useful in diagnosis, medical
evaluation and musculoskeletal
follow-up (MSS);

-unique opportunity to
diagnose MSS anomalies, which
can only be demonstrated in
dynamics;

-it allows guidance and
thus increases the accuracy in
performing minimally invasive
interventions such as peri- and
intra-articular infiltrations,
peripheral nerve blocks, injection
of botulinum toxin into spastic
muscles.

nbrie 2020

Andreea MIRITA, Ghiulcin NURLA

MSUS limits:

-difficulty in penetrating bone
structures and, therefore, only the
outer surface of bone structures
(contours of bone surfaces) can
be visualised, and not the internal
structure. Other imaging methods,
such as MRI, are usually used to
visualise the internal structure of
bones or joints.;

-visualisation of tendons is
restricted to patients with severely
limited range of motion;

-it did not prove useful in
identifying neck injuries or causes
of back pain;

-for obese patients, it can
only indicate the contour of bone
surfaces.



Successful use of MSUS
depends on the operator,
equipment, and patient-related
factors; it requires adequate
training (knowledge of anatomy
and relevant pathological
aspects, careful and symmetrical
evaluation and systematic
approach, experience in technical
implementation are necessary
requirements of examination).

Advantages:

MSUS is characterised by
easy and intense availability and
multiplanar evaluation, as in
recent years, became an essential
and necessary investigation
both in the current practice of
consultant in Physical Medicine
and Rehabilitation, and in scientific
research of this specialty.

Due to the complexity of
examination  equipment and
technique and multidisciplinary
pathology that can be diagnosed
through this investigation, it
was considered useful and

necessary to obtain a certificate
of complementary studies in this
field. Therefore, a

curriculum

of 4 modules per 1 week, 5 days
a week, 8 hours a day during a
year was organised. The total
programme shall be 160 hours, 60
hours for theory and 100 hours for
practice. The formative evaluation
of programme is conducted
through theoretical and practical
tests after each module, and at
the end, the final evaluation (both
theoretical and practical) shall take
place; a mentee should obtain a
minimum grade of 7.

The Ministry of Health
organises annually, in 2
university centres, Bucharest

and Cluj, complementary study
programmes for obtaining the
certificate, as follows:

-at National Institute for
Recovery, Physical Medicine, and
Balneoclimatology, under the
coordination of Assoc. Prof. Doctor
Delia Cinteza, between December
2nd, 2020 and August 31st, 2021
- certificate of musculoskeletal
ultrasound in medical
rehabilitation. The registrations
are made at the National Center
on Professional Development in
Health within the National School
of Public Health, Management
and Professional Development -
Bucharest.

-at "Sf. Pantelimon" Clinical
Emergency Hospital - Bucharest,
under the coordination of Prof.
Doctor Cristea Stefan - certificate
of ultrasound of musculoskeletal
system, during October 5th, 2020
- March 3rd, 2021.

Competence  course for
specialist physicians in ultrasound
exploration, specialists and
consultants in Orthopedics -
Traumatology, Neonatology,
Radiology and Nuclear Medicine,
Sports Medicine, Rheumatology,
Medical Recovery, Pediatric
Surgery.

-at County Clinical Emergency
Hospital, Cluj-Napoca, under
the coordination of Prof. Doctor
Fodor Daniela, between October
5-16th, 2020 and February 1st-

12th, 2021. Course price: RON
1800. Addressability: doctors with
or without competence in general
ultrasound, rheumatologists,
orthopaedists, medical recovery
doctors, radiologists, sports
medicine doctors. No. of mentees:
minimum 15 - maximum 25
mentees.

Registration requires the
consent of course coordinator:
Prof. Doctor Daniela Fodor
(dfodor@ymail.com).

The course shall take place
online, on the university's
Microsoft Teams platform. The
practical part of course shall take
place on-site, according to the
schedules established by the
course coordinator, in compliance
with the epidemiological norms in
force.

The registration file should
include the APPLICATION (the
model can be found on the website
of University of Medicine and
Pharmacy "Carol Davila" Bucharest
and University of Medicine and
Pharmacy "luliu Hateganu" Cluj
Napoca, postgraduate courses
section), accompanied by:
1.Graduation diploma in General
Medicine - copy
2.Endorsed certificate of
membership of the Romanian
College of Physicians - two-sided
copy
3.Confirmation order as
consultant - copy
4.1D card copy
5.ertificate of employment
or an affidavit regarding the
participation in the course.
6.Proof of payment of training
fee in the NSPHMPD account -
copy (the fee is RON 350 for each
module, at the university center
of Bucharest).

Techirghiol  Balnear and
Recovery Sanatorium benefits
fromthe advantages ofthismethod
of imaging investigation as it is
equipped with a musculoskeletal
ultrasound device and has doctors
with competence in this field.



Dupa o pauza, nedorita, de
un an, am revenit cu placere la
tratament, in miraculoasa statiune
balneara de la malul marii.

Doresc ca in aceste randuri sa
contopesc o scrisoare de apreciere
cu una de multumire.

incd de laintrareain oras m-au
surprins constructiile noi aflate
in diferite stadii, semn ca aceste
locuri se dezvolta si economic, sub
grija atenta a unor edili gospodari.

Parcul din jurul Sanatoriului
[-am gasit complet Tnnoit, aerisit,
plin de verdeata si flori, curat si
demn de admirat.

Aceeasi ambiantd intalnim
pe faleza lacului Techirghiol, Tn
prezent scazut ca nivel, urmare
a secetei din vara. Bancile noi,
moderne, arboretul bine selectat,
simetric amplasat si iarba verde,
inca proaspata, te imbie la plimbari
placute in timpul dintre proceduri.

E vreme de Covid-19.
Managerii Sanatoriului s-au
intrecut in a pune la dispozitia
pacientilor cele mai ingenioase
variante de siguranta in domeniul

prevenirii si raspandirii acestui
virus letal.

La intrarea in cladirea
Sanatoriului existd un punct

de triaj unde noii pacienti sunt
chestionati si li se dezinfecteaza
bagajele. Afluxul pacientilor este
in asa fel programat incat se evita
orice aglomerare, cat de mica.
Dupa indeplinirea
formalitatilor de internare,
executate rapid si profesionist, in

IN TIMPUL PANDEMIEI DE COVID-19,
PACIENT AL SANATORIULUI BALNEAR $I DE RECUPERARE TECHIRGHIOL

drum spre lift sau camera, iti atrage
atentia marcajul inscriptionat pe
pavimentul holurilor, indicand
directii de mers pentru a se evita
intalnirea, fata in fata, a pacientilor
si a personalului de serviciu. Apoi,
privind peretii, vei zari, instalate,
din loc in loc, recipiente pline
cu lichid dezinfectant, aflate la
discretia tuturor.

Procedurile sunt programate
cu rigurozitate, conducand
la evitarea aglomerarilor din
fata cabinelor de tratament.
Instrumentarul folosit de
personalul de specialitate este
dezinfectat minutios dupa fiecare
pacient.

Bazinul cu apa saratda este
complet renovat. Numarul
pacientilor dintr-o serie permite
asigurarea unei distante de minim
2 m fIintre acestia. In sala de
mese s-a extins spatiul asigurand
prezenta, la o masd, a numai
doua persoane. In camere, se
face curatenie zilnic, urmata de
dezinfectie. Holurile sunt curatate
si dezinfectate de doua, trei ori pe
zi. Evident, masca este purtata in
permanenta, ritual respectat atat
de pacienti cat si de personalul
Sanatoriului.

Timpul liber al pacientilor
poate fi petrecut la biblioteca de
la parter, deschisa permanent,
admirand piesele din mini expozitia
cu tematica arheologica “Dr.
Horia Slobozianu”, amplasatd pe
unul din holurile cladirii, vizitand
gradina botanica din apropiere,

facand plimbari pe faleza lacului
Techirghiol, invaluitda de aerosoli
marini, ori poposind in orasele de
la malul marii.

Amabilitatea
asistentilor Si a restului
personalului este proverbiala.
Deci se poate si la noi! Consultul
pacientilor este meticulos sise face
cu mare atentie si profesionalism.
La fel aplicarea procedurilor
prescrise. Pacientilor cu dizabilitati
mai pronuntate li se acorda atentie
si un respect deosebit, atat din
partea specialistilor Sanatoriului
cat si a celorlalti pacienti.

Vin la Sanatoriul Techirghiol de
aproape 15 ani. Nu am gasit alt loc
mai minunat pentru ameliorarea
durabild a afectiunilor mele.
Apa sarata, namolul, exercitiile
fizice, aerosolii din preajma
statiunii, clima blanda, aparatura
de ultima generatie cu care este
dotat Sanatoriul si, nu n ultimul
rand, priceperea specialistilor
de aici, au contribuit decisiv la
refacerea capacitatilor mele fizice,
continuand sa muncesc si la cei 72
ani.

VA multumesc tuturor si voi
reveni, de fiecare data, cu mare
nerdbdare si placere !

Am fost la Techirghiol
Unde mai merg odata
Sa fac bai cu namol

Si apa sarata.

medicilor,

Octombrie 2020

Ec. Schiopu C Paul
Pensionar/Comuna Nanov
Jud. Teleorman




PATIENT AT TECHIRGHIOL BALNEAR AND RECOVERY SANATORIUM
DURING THE COVID-19 PANDEMIC

After an unwanted break
of a year, | gladly returned at
the miraculous seaside spa for
treatment.

| would like to merge a letter
of appreciation with a thank you
letter in the following lines.

From the entrance to the
city, | was surprised by the new
constructions in different stages,
a sign that these places are
developing economically, under
the special care of some mayors.

| found the park around the
Sanatorium completely renewed,
airy, full of greenery and flowers,
clean and worthy of admiration.

There is the same atmosphere
on the cliff of Lake Techirghiol,
currently at a very low level, due
to summer drought. New and
modern benches, well-selected
and symmetrically placed bushes
and green grass still fresh invite
you to pleasant walks between the
treatment procedures.

It's Covid - 19 time. The
managers of Sanatorium did
everything they could for

providing patients with the most
ingenious safety options regarding
the prevention and spread of this
lethal virus.

At the entrance to the
Sanatorium building, there s
a screening point where new
patients are undergoing a medical
evaluation and their luggage is
disinfected. The influx of patients
is programmed in such a way that
any agglomeration, even a small

one, is avoided.

After completing the
hospitalisation formalities quickly
and professionally performed,
the marking available on the floor
of halls draws the attention on
the way to the elevator or room
as it indicates walking directions
to avoid meeting, face to face,
patients and staff. Then, looking
at the walls, containers full of
disinfectant liquid available from
place to place,

at everyone's discretion can
be observed.

The procedures are
rigorously scheduled, leading to
avoid agglomeration in front of
treatment rooms. The instruments
used by the specialised staff are
thoroughly disinfected after each

patient.
The saltwater pool s
completely renovated. The

number of patients in a series
allows to ensure a distance of at
least 2 m. In the dining room, the
space was expanded, ensuring the
presence of only two people at a
table. The rooms are cleaned daily
and then, disinfected. The halls are
cleaned and disinfected two, three
times a day. Obviously, the mask
should be worn permanently, a
ritual observed by both patients
and staff of Sanatorium.

Patients can spend their
free time at the library on the
ground floor, permanently open,
admiring the pieces from the mini
archeological exhibition "Dr. Horia

Slobozianu", available on one of
the halls of building, visiting the
nearby botanical garden, walking
on the cliff of Techirghiol Lake
surrounded by marine aerosols, or
reaching the seaside towns.

The kindness of doctors,
nurses and rest of staff s
proverbial. So, this is also possible
in our country! The consultation
of patients is meticulous and
is done with great care and
professionalism. The same applies
to prescribed procedures. Patients
with significant disabilities are
provided special attention and
respect, both by the Sanatorium
specialists and other patients.

| have been coming to
Techirghiol Sanatorium for almost
15 years. | have not found another
more wonderful place where | can
sustainably improve my physical
condition. Salt water, mud,
exercise, aerosols near the spa
facility, mild climate, state of art
equipment of Sanatorium and last
but not least, skills of specialists
contributed decisively to restoring
my physical abilities and so, | keep
working at the age of 72 years.

Thank you all and | will return,
every time, with great impatience
and pleasure!

| went to Techirghiol
Where | go once more
To take mud and

Salt water baths.

October 2020

Ec. Schiopu C Paul
Pensioner/Comuna Nanov
Jud. Teleorman




Etiologia acceptata a
patologiilor articulare este
una multifactoriala, luand fTn
considerare  varsta  Tnaintata,
predispozitia genetica, stresul

mecanic (suprasolicitari articulare
repetate, traumatisme, anomalii
de staticdA si de mecanica
articulara), suferinte inflamatorii
articulare, suferinte neurologice.

In vederea realizarii unui
studiu epidemiologic al acestor
patologii, atat degenerative, cat si
neurologice, stresul mecanic este
un factor important, acesta fiind
prezent in viata cotidiana a fiecarui
individ. Poate fi reprezentat de
activitatea fizica a pacientului
in spatiul de lucru din pricina
profesiei alese. Astfel, adoptarea
unui anumit stil de viata poate
influenta Tn mod direct dezvoltarea
acestor patologii.

Techirghiol |

,PUTEM CORELA INCIDENTA ANUMITOR PATOLOGII ALE
APARATULUI LOCOMOTOR IN FUNCTIE DE PROFESIE?”

Studiu de caz - Sanatoriul Balnear si de Recuperare Techirghiol

Mdddlina Gabriela ILIESCU, Maria-Beatrice CATRANGIU,
Gina UNGUREANU, Alina Cristina CHIRU, Teodora Elena ILIESCU

Stabilirea unui diagnostic
precoce si corect precum i
instituirea unui tratament

adecvat sunt principalii factori de
care depind de remisiunea sau
stabilizarea procesului evolutiv
al bolii reumatismale, evitarea
complicatiilor si a sechelelor
invalidante, infirmitatea
prematura a bolnavului. Studiul
efectelor terapiilor de recuperare
medicald ofera garantia aplicarii
unui  tratament corect cu
obtinerea unui progres functional
si cu scaderea intensitatii durerii
resimtite de pacient.

Pe de alta parte, cunoasterea
riscurilor anumitor profesii
constituie indicatie pentru
profilaxie prin posturile corecte
in ortostatism si in pozitia asezat
pentru mentinerea lordozei si
protectia structurilor solicitate,

decembrie 2020

modalitatile concrete de ridicare

din clino-in ortostatism, ca si
posturile corecte 1n diferite
activitati uzuale.

Patologiile articulare sunt

exacerbate sau sunt consecinta
activitatilor fizice excesive sau
inadecvate. Artroza articulatiilor
portante (sold, genunchi) este
adesea corelata cu munca
deosebit de obositoare sau
prelungita Tn ortostatism si chiar
cu activitati normale ce implica
microtraumatisme repetate.

Studiul a fost efectuat fin
cadrul Sanatoriului Balnear si
de Recuperare Techirghiol pe o
perioada de 3 luni, peunlotde 365
de pacienti internati. Am folosit
datele din fisele de observatie ale
pacientilor, legate de Varsta, Sex,
Profesie, Scor ,VAS”, Visual Analog
Scale, atat cel de la internare,
cat si la externarea pacientului,
Scala Nivelului de Independenta
Functionala, precumsidiagnosticul
la internare.

Pentru o analizd eficienta
a pacientilor ce au luat parte la
studiu, i-am Tmpartit pe acestia
in 2 loturi, in functie de profesie,
astfel:

-Lotul 1: Profesii active (ce
necesita in principal munca fizica,
cu posibilitatea/ riscul accidentarii
la locul de munca),

-Lotul 2: Profesii pasive (cu

caracter sedentar, pacientul
petrecandu-si multa vreme stand
la birou).

Datele rezultate, extrem de
interesante, sunt prezentate mai
jos:

Cei mai multi dintre pacientii
internati Tn cadrul Sanatoriului
Balnear Techirghiol cu patologii
articulare degenerative sau
neurologice sunt cei din lotul
pacientilor pasivi (profesori, soferi,



ingineri, contabili, judecatori,
juristi, avocati, jurnalisti, secretari),
reprezentand 58,35%.

Scorul VAS analizat atat la
internare, cat si la externare, arata
o scadere cu 37% a nivelului durerii
pacientilor in urma tratamentelor
de recuperare medicala din cadrul
Sanatoriului Balnear Techirghiol.

Am observat o anumita
corelatie intre intensitatea durerii
si profesiile pacientilor:

*40% dintre pacientii care
lucreaza ca si contabiliau prezentat
la internare durere severa, acelasi
procent a fost observat si pentru
cei ce lucreaza ca vanzatori.

eUrmatorii ca frecventa a
durerii severe sunt asistentii
medicali (38%), urmati de ospatari
cu 33% si soferi cu 32%.

Deficitul functional in functie
de profesie arata ca:

eCei mai multi (50%) dintre
pacientii internati cu deficit
functional sever lucreaza «ca
vanzatori, urmati de muncitorii n

constructii (31,57%);

eiar din totalul celor internati
cu deficit functional minor
(24,65%) cei mai multi sunt
ingineri (12,22%), profesori (9%)
si, la acelasi nivel (5%) sunt soferii,
contabili, medici si bucatari.

Profesiile cele mai expuse
la patologii artrozice sunt:
marinari (69%), bucatari (67%)

si sudori(66%), dar, in principal,
am observat o frecventa crescuta
a artrozei in lotul 2, Tn randul
pacientilor cu meserii pasive
(79%).

Profesiile cele mai expuse la
discopatie sunt: contabili (53,33%)
si ospatari (41,66%). Am observat
o frecventa crescuta a discopatiilor
in randul pacientilor preponderent
pasivi (27,23%). Hernia de disc a
fost cel mai intalnita la pacientii
ce lucreaza sudori  (33%),
ingineri(20%) si in general in lotul
2, cel al profesiilor pasive.

Traumatismele apar cel mai
des la pacientii activi: marinari

(38,46%) si muncitori constructori
(32%).
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"CAN WE CORRELATE THE INCIDENCE OF CERTAIN PATHOLOGIES
OF THE LOCOMOTOR APPARATUS ACCORDING TO THE OCCUPATION?”

Case study - Techirghiol Balnear and Recovery Sanatorium

The  accepted aetiology
of joint pathologies is a multi-
factorial one, considering the
old age, genetic predisposition,
mechanical stress (repeated joint
overstress, traumas, posture and
joint mechanics anomalies), joint
inflammatory disorders.

In order to carry out the
epidemiological study of these
pathologies, both degenerative
and neurological, the mechanical
stress is a major factor, being
presentinthe every day life of each
individual. It can be represented
by the patient's physical activity at
work, because of the occupation.
Therefore, adopting a certain life
style can directly influence the
development of a joint pathology.

Setting up an early and
correct diagnostic, as well as an
appropriate treatment are the
main factors depending on the
remission or stabilisation of the
rheumatic disease evolution, the
avoidance of complications and
sequelae leading to invalidity,
and the patient's premature
infirmity. The study of medical
recovery treatments provides the
guarantee of a correct treatment
applied, with a lower functional
deficit obtained and the reduction
of the pain intensity felt by the
patient.

On the other hand, knowing
the risks of certain occupations
indicates the prophylaxis by the
correct postures when standing
and sitting in order to maintain
lordosis and to protect injured
structures, the actual ways of
lifting when sitting or standing and
the correct postures in the various
usual activities.

Joint pathologies are
enhanced by or are the
consequence of excessive or

Madalina Gabriela ILIESCU, Maria-Beatrice CATRANGIU,
Gina UNGUREANU, Alina Cristina CHIRU, Teodora Elena ILIESCU

inadequate physical activities. The
arthrosis of bearing joints (hip,
knee) is often related to especially
hard or prolonged work standing
and even with normal activities
involving repeated micro-traumas.

The study was carried
out within Techirghiol Balnear
and Recovery Sanatorium for
a period of 3 months, on 365
admitted patients. We used the
data in the patient's medical
charts, in relation to age, gender,
occupation, VAS rating, Visual
Analogue Scale, the one at the
time of admission and the one at
the time of discharge, the Scale of
Functional Independence Level, as
well as the diagnostic at the time
of admission.

For the efficient analysis of
patients included in the study,
we divided them in two batches,
according to the occupation, as
follows:

- Batch 1: Active occupations
(mainly requiring physical labour,
with the possibility / risk of
occupational accidents, ),

- Batch 2: Passive occupations
(sedentary in nature, the patient
spending much time sitting at the
desk).

The data resulted, extremely
interesting, are presented below:

Most of the patients admitted
at Techirghiol Balnear Sanatorium
with degenerative or neurological
joint pathologies are those in
the batch of passive patients
(teachers, drivers, engineers,
accountants, judges, legal staff,
attorneys, journalists, secretaries),
representing 58.35%.

The VAS rating analysed both
at admission and at discharge
shows the reduction by 37% of the
patients’ pain after the medical
recovery treatments within

Techirghiol Balnear Sanatorium.

We noticed a certain
correlation between the pain
intensity and the patients’

occupations:

*40% of the patients working
as accountants showed severe
pain at the time of admission, the
same number being observed for
patients working as sellers.

eNext, in terms of severe
pain frequency, are nurses (38%),
followed by waiters with 33% and
drivers with 32%.

The functional deficit
according to the occupation shows
that:

*Most (50%) of the patients
admitted with severe functional
deficit work as sellers, followed by
construction workers (31,57%);

eof the total patients admitted
with minor functional deficit
(24.65%) most are engineers
(12.22%), teachers (9%) and, with
the same value (5%), are drivers,
accountants, doctors and cooks.

The occupations most prone
to arthrosis pathologies are: sailors
(69%), cooks (67%) and welders
(66%), however we noticed a high
frequency of arthrosis mainly at
batch 2, in patients with passive
occupations (79%).

The occupations most
prone to disk pathologies are:
accountants (53.33%) and waiters
(41.66%). We noticed a high
frequency of disk pathologies in
patients mainly passive (27.23%).
The disk hernia was seen most
often in patients working as
welders (33%) and engineers
(20%) and, in general in batch 2,
the one passive occupations.

Traumas appear most often
in active patients working as:
sailors (38.46%) and construction
workers (32%).









